Review Article

ISSN 2639-9474

Nursing & Primary Care

Navigation Nursing in Head and Neck Radiotherapy

Ulki saygili” and Gilbeyaz Can?

stanbul University - Cerrahpasa, Graduate Education Institute,
Internal Medicine Nursing PhD Student, Istanbul, Turkey.

’Istanbul University - Cerrahpasa, Florence Nightingale
Nursing Faculty, Istanbul, Turkey.

*Correspondence:

Ulkii Saygili, Istanbul University - Cerrahpasa, Graduate
Education Institute, Internal Medicine Nursing PhD Student,
Istanbul, Turkey.

Received: 04 November 2020; Accepted: 23 November 2020

Citation: Ulkii saygili, Giilbeyaz Can. Navigation Nursing in Head and Neck Radiotherapy. Nur Primary Care. 2020; 4(6): 1-4.

ABSTRACT

Head and neck region,; The most complex parts of the human body anatomically and histologically. It is the place
where vital functions such as swallowing, chewing and speaking are carried out and our five senses are located.
At the same time, this region is our visual identity that appears at first glance, where we express ourselves, our
emotions, and which we display to the outside world. Head and neck cancers are in a wide range including lip,
oral cavity, larynx, nasopharynx, oropharynx, hypopharynx, and salivary gland tumors. Worldwide, every year
400,000-600,000 new cases emerge as one of the major global health problems, with approximately 400,000
deaths. Radiotherapy is accepted as an effective treatment approach for BBC, but it brings many acute and chronic
side effects together with concurrent chemotherapy. These side effects caused by the disease and the treatments
applied cause difficulties in maintaining daily life activities and changes in the quality of life. Navigation; it is a
healthcare model designed to address the health problems experienced by patients, and the various barriers they
may encounter as they progress through the healthcare system. It is known that continuity of care and consultation
is very important in oncology patients, but the intensity of care and treatment, distribution of symptom management
among different units, and ensuring continuity of care become very difficult. In this difficult care process of the
patients, it is very important that the navigator nurses not only control the side effects of the treatment, but also
provide comforting care about the disease and its treatment. Therefore, this review was conducted to evaluate
nurse navigation in the management of symptoms in patients with head and neck cancer receiving radiotherapy.
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Introduction

Although head and neck cancers (BBC) are in lower ranks than
other malignancies in terms of prevalence both in the world and
in our country [1], changes in vital activities such as hearing,
taste, smell, vision, speech, chewing, swallowing and daily life
due to disease and treatment. It changes the daily life activities
of the patients considerably due to the difficulties in maintaining
their activities. Also; because the region is adjacent to anatomical
structures such as the central nervous system, cranial nerves and
eye, loss of function develops due to local invasions and the
patient's quality of life is adversely affected [2,3].

Standard treatment of BBC; It may vary depending on the
localization, stage, and operability of the tumor [4]. Radiotherapy
(RT), one of the main treatment methods, is used for primary
treatment (stage I and IT) for small tumors, adjuvant therapy for larger
tumors (stage III and IV), and palliative treatment in unresectable
or recurrent tumors [5,6]. While the goal of preoperative
radiotherapy is to reduce tumor size to allow resection, the goal of
postoperative radiotherapy is to remove tumor cells that cannot be
surgically removed to minimize the possibility of local recurrence.
While surgery or RT alone is sufficient in the early stage without
regional lymph involvement, simultaneous chemoradiotherapy
(CRT) is preferred in cases where the tumor's anatomical location
limits surgery [3,7]. Side effects occurring during and after
treatment emerge as a very serious problem, especially with the
use of combined treatment schemes [1,8]. According to the results
of the study, mortality related to treatment in chemoradiotherapy
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increases up to 2% [9]. Arising side effects; The total dose, fraction
dose, width of the treatment volume, the length of the treatment
period, the stage of the disease, the application of radiotherapy
or surgery (preoperative or postoperative), surgical techniques and
chemotherapy may vary depending on many factors. Mucositis
[8,10,11], nutritional deficiency [12,13], decreased taste and
salivary secretion, erythema and desquamation of the skin in
patients who received radiotherapy due to BBC; In the late period,
complications such as atrophy, telangiectasia, ulceration, fibrosis,
trismus, edema, necrosis and dental caries occur in the skin and
mucous membranes [14].

As a result; With the treatments and side effects of the treatments,
different physiological and psychosocial needs arise in many
patients, and treatment and care become difficult [3,7]. Since the
intensity of care and treatment and symptom management are
distributed among different departments, it is very difficult to ensure
the continuity of care [15]. In this difficult care process of patients,
it is very important that oncology nurses not only control the side
effects of the treatment, but also provide comforting care about
the disease and its treatment, and provide psychosocial assistance
in a way that helps patients cope with the disease [15,16]. When
evaluated in terms of the patient; Navigation in the health system is
adifficult process, especially for patients who face multiple barriers
in accessing healthcare. Navigation; It is a healthcare intervention
designed to address various barriers that patients may encounter
as they progress through the healthcare system [17].Navigator
nursing has been developed to meet the needs of patients, and the
navigation program aims to help patients understand their illnesses
and treatments. With the role of navigator, the nurse contributes to
increase the quality of care and to positively affect the physical,
psychological and social well-being of the patient. As a result
of the navigation nurses participating in the care in the field of
oncology; it provides an opportunity for an earlier intervention to
side effects and complications of cancer and its treatment [18].

Today, although there is research on the prevention and treatment
of symptoms in patients receiving radiotherapy, there is no standard
in nursing navigation for patients with head and neck cancer who
receive radiotherapy due to the varying effectiveness of different
care practices and agents used to relieve symptoms. Understanding
illness behavior, psychological reactions and adaptation difficulties
in sick individuals and planning navigation that will support the
development of appropriate coping methods are very important
[15,16].

Navigation Concept

The term navigation comes from the Latin root. Navis; ship is to
drive, if Navigation is to travel safely, pass through or navigate
safely. The first patient navigation program was initiated in
1990 at New York Harlem Hospital. The navigation service
established here is designed to reduce care differences and provide
standardization in cancer-related situations. The designed model;
It continues to develop and expand and emerges as a promising
approach for cancer treatment [19].

Nursing Navigation

The term '"nurse navigator", which has been frequently
encountered in the field of oncology in recent years, is actually
under the category of 'patient navigator'. In the studies conducted,
it was reported that patient managers were mostly nurses. The
role and responsibilities of a navigator are more or less similar to
case management, patient education, social work and advocacy.
The Oncology Nursing Association (ONS) defines the Oncology
navigator nurse as “a professional nurse with clinical knowledge
specific to oncology, providing individualized assistance to
patients, families and caregivers to overcome barriers in the health
system”.

An oncology navigator nurse using the nursing process; provides
training and resources to provide quality health care services in a
timely manner at all stages of cancer. Studies, including patient-
reported results, provide expanding evidence to support the
implementation of the oncology nurse's navigation processes.
Navigation programs and processes cannot be duplicated; it has
been reported that studies are limited, lack of standard navigation
roles, insufficient job and process definitions, and lack of
knowledge, training, preparation and experience of the oncology
navigator nurse [20]. In literature instead of navigator nursing;
cases manager, clinical coordinator, cancer support nurses,
follow-up nurses, breast specialist, breast cancer coordinator, and
patient director. As a result of the participation of specialist nurses
in the field of oncology, regardless of their names; it provides
an opportunity for an earlier intervention to side effects and
complications of cancer and its treatment [18].

Patient Education in Nursing Navigation

Nursing navigation is especially planned for symptom management
and patient education. Patient education in nursing navigation; It is
designed to influence changes in knowledge, attitude and behavior
to encourage patients to cope with problems [15,19]. Education; It
should include general information about illness, treatment, side
effects of treatment, practical help to reduce anxiety and improve
self-care. Patients receiving RT require continuous training during
treatment. In addition to signs and symptoms, the duration and
treatment of treatment side effects should be included in the
education.

Teaching should be done individually or in a group setting, using
a variety of sources such as oral information, written information,
video or demonstration. Patient and family education, which
must be conducted in a multidisciplinary manner, is an important
aspect of patient care, because most of the patients' knowledge of
radiation is negative, and radiotherapy is a frightening concept for
patients. Turning these emotions into a positive experience is a
challenge for the RT team. For patients with head and neck cancer,
communication is often affected by tumor invasion or anatomical
changes resulting from surgery. Patients may be in the early stages
of speech therapy and may not speak clearly; therefore, these
situations require a patient and empathetic approach. Navigator
nurse; they should encourage patients to write down their questions
and concerns and provide sufficient time for this to happen [21].
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Nursing Navigation in the Management of Head and Neck
Radiotherapy Related Symptoms

Health care services are insufficient to meet the needs of patients
and their families in terms of psychosocial support, continuous
care, taking necessary precautions and coordination. Mucositis
[8,10,11], nutritional deficiency [12,13], decreased taste and
salivary secretion, erythema and desquamation of the skin in
patients who received radiotherapy due to BBC; In the late period,
complications such as atrophy, telangiectasia, ulceration, fibrosis,
trismus, edema, necrosis and dental caries occur in the skin and
mucous membranes [14]. As a result; With the treatments and side
effects of the treatments, different physiological and psychosocial
needs arise in many patients, and treatment and care become
difficult [3,7].

Since the intensity of care and treatment and symptom management
are distributed among different departments, it is very difficult to
ensure the continuity of care [15]. In this difficult care process of
patients, it is very important that oncology nurses not only control
the side effects of the treatment, but also provide comforting care
about the disease and its treatment, and provide psychosocial
assistance in a way that helps patients cope with the disease
[15,16].

When evaluated in terms of the patient; Navigation in the health
system is a difficult process, especially for patients who face
multiple barriers in accessing healthcare. Navigation; It is a
healthcare intervention designed to address various barriers that
patients may encounter as they progress through the healthcare
system [17].

It is known that continuity of care and consultation are very
important in oncology patients, but the intensity of care and
treatment, distribution of symptom management among different
units, and ensuring continuity of care become very difficult [15-
19]. In this difficult care process of patients, it is very important that
oncology nurses not only control the side effects of treatment, but
also provide comforting care about the disease and its treatment,
and adopt an approach that will support the patients' coping with
the disease [19-24].
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