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ABSTRACT Objective: To explore nursing interventions and methods for esophageal cancer patients in accordance with different
nutrition ways, including direct through oesophagus, indirect by nasal feeding or gastrostomy intake in their radiotherapies. Methods: The
research is on the basis of the author's psychological, diet and radiotherapy complications nursing for 63 esophageal squamous cell
carcinoma patients, including 46 esophageal intake, 17 nasal feeding or gastrostomy before therapy in their one-year radiotherapies.
Results: Patients who have taken nasal feeding or gastrostomy before radiotherapy get better compliance during the process of it, their
radiation esophagitis could get a better control, without having any significant radiotherapy complications such as esophageal perforation
and tracheoesophageal fistula. Conclusion: Taking nasal feeding or gastrostomy before radiotherapy can reduce radiation damage of the
patient with Esophageal Cancer, and cut the odds of esophageal perforation and tracheoesophageal fistula happening, in the meantime
prolong patient's life and improve his living quality.
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Table 1 Comparison of the two groups of patients with acute radiation esophagitis incidence

Groups Quantity Level II Level [l Level IV Level
Control group 46 8 24 12 2
Observer Group 17 9 6 2 0
X?Value 11.34
P Value 0.01
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