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Dear Editor:
With interest, we read the paper by Traub et al. providing
important information on the molecular mechanism of
radiation-induced proctitis. Nevertheless, we would like to
use the opportunity to address a word of caution from a
more clinical point of view according to the potential danger
of biopsies in the irradiated rectum.

Biopsies of the rectal wall in preirradiated tissue might
cause devastating complications. For example, Shakespeare
et al. [1] described six patients with a recto-urethral fistula
after brachytherapy for prostate cancer. Three of these
patients developed the fistula 3–4 months after transrectal
biopsy. Performing invasive procedures in radiated and
severely contaminated tissue may cause severe infectious
complications as well as non- or slow-healing ulcerating
wounds [2]. Theodorescu et al. [3] also pointed out the risk
of severe complications after invasive procedures such
as biopsies.

Traub et al. reported that patients were selected based on
the following parameters: (1) after radiotherapy for cervical
or prostate cancer, (2) LENT/RTOG grade 3/4, and (3) acute

rectal bleeding with the need of endoscopic evaluation/treat-
ment. Biopsies were taken from the affected rectum (ventral
and dorsal part).

For patients having a history of radiotherapy in the pelvic
region, we would recommend that invasive procedures, such
as biopsies in the anorectal region, should be avoided
because of the above-mentioned complications. If a biopsy
is needed to exclude malignancy, in our opinion, this should
be done only after all noninvasive procedures have been
done, and these could not rule out malignancy. Others also
have these recommendations [4]. Thus, we were quite
amazed that biopsies were taken for research purposes.
Patients need to be aware prior to endoscopy that even small
biopsy lesions might lead to long-lasting complications and
consecutive treatment. In this context, biopsies for research
on postradiation proctopathy remain questionable.
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