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Introduction
[bookmark: _GoBack]Brachytherapy (BT) is the temporary or permanent placement of a radioactive source into a body cavity (intracavitary), into a hollow organ (intraluminal) or into the tissue (interstitial).
Background
Except in the initial stages of the disease, esophageal cancer continues to be a major problem for treating physicians, and the general prognosis is poor worldwide. Radiotherapy has long been used as a complement, as well as an alternative to, surgical procedures. Because of its capacity to deliver high doses of radiation to the tumor while preserving the surrounding normal tissues, brachytherapy can play an important role in the treatment of esophageal cancer.
A study by Furlow Bryant 2017, reported that nurse practitioners are vital in assisting patients with esophageal cancer in understanding , managing their disease and treatment complications. Furthermore, nurses also assess Pain, restlessness, and Patient positioning during and after the procedure. A report by Frazzitta Bart 2018, indicated that oncology nurses play an important role in a patient journey during esophageal cancer treatment.They also help by giving critical information about esophageal cancer, therapies, what to expect and they are also a source of good energy and comfort.
There are no clear guidelines on nursing considerations during esophageal brachytherapy, especially in Sub-Saharan Africa. These guidelines could inform nursing practitioners handling patients during esophageal brachytherapy.
Methodology
This presentation will cover nursing considerations in esophageal brachytherapy in the Nairobi Hospital.
Findings
A retrospective study was done on 20 patients files, who underwent esophageal brachytherapy between 2019 and 2021. The data were analyzed by age, sex, cancer stage, and nursing considerations of each patient. Most of the patients fall in the T2N2M1 stage, 90% being men. Nurses would monitor for changes in vital observations (100%), reassure patients (90%), administer medication (100%), and advise on the type of food after treatment.

Conclusion
Nursing considerations during esophageal brachytherapy are shown to improve patients’ comfort and quality of life and will help in developing guidelines to inform oncology nurses on taking care of patients during the treatment.









