
WHAT IS RADIOTHERAPY?

 Ionising radiation can destroy or inhibit cancer cells

 Used to cure cancer

 on its own or 

 alongside other therapies

 Used to control cancer or palliate symptoms



WHAT INFLUENCES ACUTE RADIOTHERAPY 

TOXICITIES?

 Radical v Palliative

 Dose and fractionation

 Treatment volume

 Treatment technique

 Modality

 Additional therapies

 Performance status



5R’S OF RADIOBIOLOGY



COMMON SIDE EFFECTS

 Skin reaction and/or hair loss in the treatment area

 Nausea/ vomiting 

 reduced appetite

 Diarrhoea

 Symptom flare due inflammation

 Increased pain

 Fatigue



TIMING AND CHARACTERISTICS OF ACUTE 

EFFECTS

Tissue/ Organ Common Acute Toxicity Typical Onset

Skin Erythema, dry/moist desquamation 2-4 weeks

Oral Mucosa Mucositis, pain, dysphagia 1-3 weeks

Pharynx/ 

Oesophagus

Odynophagia, dysphagia 2-3 weeks

Bowel Diarrhoea, cramping 1-2 weeks

Bone Marrow Cytopenias (if irradiated) Ongoing

Bladder Frequency, dysuria 2-4 weeks



WHAT IS ‘ON TREATMENT REVIEW’?

 Regular meetings 

 Side effect management

 Holistic approach 

 Lifestyle changes, medications or referrals may be 

recommended.

 Ad hoc reviews available

 Escalation of care



GUIDANCE

 ‘Organisations should actively promote shared decision making.’

 ‘We are committed to making sure that everybody receives the personalised care & 
support they need, when they need it, to live a happy life beyond a diagnosis of 
cancer.’

 ‘Begin the assessment and monitoring of patients for consequences of treatment 
during the active treatment phase, and continue for as long as necessary.’

 ‘Assess all patients for the emergence of consequences of treatment through the 
routine use of PROMs, which are tailored to patients’ specific risk based on diagnosis 
and the treatment provided.’



SKIN TOXICITY







HEAD & NECK

• Mucositis

• Xerostomia

• Increased and thicker secretions

• Cracked/ ulcerated/ bleeding lips

• Dysphagia

• Aquesis

• Pain and difficulty swallowing

• NG tube v PEG insertion



OESOPHAGUS & CHEST

Oesophagitis: A&O, pain relief, softer diet, 

dietetic input

Pneumonitis: Steroids

Oesophagitis: A&O, pain relief, softer diet, 

dietetic input

Cough: Codeine linctus



PELVIC SIDE EFFECTS

 Diarrhoea: Dietary changes and loperamide

 Abdominal cramps: Buscopan/mebeverine

 Proctitis: Predfoam 

 Constipation: Movicol, senna, sodium docusate, microenema

 Nausea: Metoclopramide/Ondansetron/Cyclizine

 Radiation induced cystitis: increased fluids and MSU

 Urinary frequency, urgency and nocturia and incontinence: 
Tamsulosin +/-Solifenacin

 Urinary retention: Catheterisation



BRAIN 

 Increased intracranial pressure due to brain 
inflammation

 Headaches: Pain relief

 Nausea/ vomiting:  Anti-emetics

 Increased presenting symptom: Steroids



FATIGUE

 Treatment related fatigue is common across all treatment sites

 Extra travelling

 Balancing hospital appointments with other commitments

 Physical abilities and loss of independence

 Mental fatigue



SOCIAL AND PSYCHOLOGICAL IMPLICATIONS 

OF RADIOTHERAPY SIDE EFFECTS

 Anxiety

 Eating/ drinking is often social

 Proximity to a toilet is often a worry for pelvic patients

 Physical changes and self image

 Impact of fatigue

 Impact of medication

 Loss of independence

 Sexual health

 Impact upon relationships



CHEMO-RADIO RED FLAGS

PE

DVT

Sepsis



POST-TREATMENT SUPPORT

 Acute side effects peak at around 2 weeks post treatment

 Discharge letters

 Information and Support service

 Follow up appointment



USEFUL LINKS

 Macmillan

 PCUK

 Breast Cancer Now

 Local Support Groups

 Trinity Holistic Centre

 Maggie’s

 National Pain Clinic

 Bladder and bowel community



QUESTIONS?
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