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Radiation cystitis occurs as a serious complica-
tion of treatment following irradiation to pelvic
malignancies. This disease presents hematuria,
pollakisuria, miction pain or decreased bladder
capacity. Previous concept of radiation-induced
tissue damage involves therapy by hyperbaric
oxygen. We have treated 8 patients with radia-
tion cystitis with hyperbaric oxygen in a hyper-
baric chamber at 2 atmospheric absolute pres-
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sures under an environment of air saturating with
30~359% of oxygen for 90~120 minutes daily for
the average of 49 days. After the treatment com-
plete healing of the damaged bladder mucosa was
noted cystoscopically in 6 of 8 cases. The subjec-
tive or objective favorable responses to hyperbar-
ic oxygen therapy were also observed in 6 of 8
patients. No serious side effect was encountered
during the treatment. The application of hyper-
baric oxygen appears to offer beneficial effect on
the treatment of radiation cystitis.
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