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[Abstract] Objective To observe the imaging features of chronic radiation proctitis (CRP) by endorectal ultrasound
(ERUS). Methods ERUS was performed on 52 CRP patients who were treated with radiation therapy for advanced cervi-
cal cancer. There were 7 patients with transverse colostomy (colostomy group) and the remaining 45 patients without co-
lostomy (non-colostomy group). The rectal wall thickness and layers, ulcers, and rectovaginal fistula in the range of detec-
tion were observed and recorded by B-mode ultrasound. Power Doppler was used to evaluate the blood flow of the rectal
wall which was classified according to Limberg criteria. The relationship between rectal wall thickness and blood flow grade
was analyzed, and the thickness and blood flow of rectal wall between colostomy group and non-colostomy group was com-
pared. Results For all 52 patients, the average thickness of rectal wall was (7. 88+2. 05) mm, and the blood flow of rec-
tal wall was classified level l—1V in 35 patients (35/52, 67.31%). There was a correlation between rectal wall thickness
and blood flow grade (r,=0.48, P<C0.01). The differences of the thickness of the rectal wall and blood flow grade be-
tween the two groups were statistically significant (both P<C0. 05). Conclusion The ERUS features of CRP are found to
be diffuse thickening of the involved rectal wall with increased blood flow signals.
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