
The Lodge Cancer Support &
Information Centre              01803 617521

The Oncology Department any time Monday — Friday  between 9am 
and 5pm to speak to the Macmillan Radiographer on:  01803 654273.

For advice out of hours, please call Turner Ward on 01803 655527

Macmillan is based in London.  It provides emotional support and 
guidance to people affected by cancer and has a range of free 
publications on the emotional and practical aspects of living with 
cancer.  
Free phone help line:  0808 808 0000 

Oncology Department Contact Numbers
Reception/Office 01803 655380
Secretary to Dr. Bliss 01803 655385
Secretary to Dr. Lydon 01803 655052
Secretary to Dr. Goodman 01803 655376
Secretary to Dr. Srinivasan and Dr Michels 01803 654260
Secretary to Dr. Dorey 01803 655381
Secretary to Dr Medley 01803 655643
Secretary to Dr Lo 01803 655393
Secretary to Dr Chambers 01803 655386

Macmillan Support Radiographer 01803 654273 or
07693 244695(bleep)
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Introduction

This booklet tells you about radiotherapy treatment at Torbay 
Hospital which has a specialised unit for the treatment of cancer.

The specialist doctor who oversees your treatment is called a    
Consultant Clinical Oncologist.  When the word doctor is used in 
this booklet we mean one of the clinical oncology team.  

This is a general introduction to radiotherapy. Your doctor and the 
staff treating you will give you more detailed information about your 
own treatment.

What is radiotherapy?

Radiotherapy is the use of exact, carefully measured doses of 
radiation to treat cancer and occasionally other conditions.  The 
type of radiotherapy that most people have is x-ray therapy, where 
a machine is used to direct high-energy rays to the precise area of 
your body affected by your illness.
While not all machines look alike, they all work in a similar way.
The machines, called linear accelerators, are just more powerful 
versions of the x-ray machines that are used to take pictures of 
chests, broken bones and so on.
Around four out of ten people with cancer have radiotherapy as part 
of their treatment.

How does radiotherapy work?

Radiotherapy aims to destroy the cancer cells in the treated area.  
Although healthy cells are also affected, they can repair themselves 
more effectively than cancer cells.  Damage to healthy cells is 
usually temporary, but it is why radiotherapy sometimes causes 
side effects.  

Radiotherapy will cause harm to an unborn child.  

It is very important that you do not become pregnant before or 
during your treatment. If you think you might be pregnant please tell 
the radiographers, who will have to suspend your treatment.  They 
will ask you to obtain a pregnancy test as soon as possible.

experience from the past and the more sophisticated and accurate 
planning and treatment techniques in use now.

Your doctor will have told you about the risk of late effects of 
radiotherapy in your particular situation before you signed the 
consent form.  It’s important to weigh up the benefit of having 
adequate treatment now against the risk of late effects, but if you are 
concerned about the risks do ask to talk with your doctor again 
before starting treatment

Getting to the Oncology Department

Radiotherapy can be tiring and the daily travel involved can add to 
this, however, most people do have radiotherapy as an out-patient 
and are well enough to travel by car or public transport.  

Help with travel costs

Discuss with the Lodge Cancer Support Centre or the Macmillan 
Support & Information Radiographer.

Follow-up appointments

When you finish your course of radiotherapy we will give you an 
appointment to have a follow-up for 6-8 weeks time in the Oncology 
Unit.  By this time most of the temporary side effects of radiotherapy 
should have settled.  Follow up after this will be decided by the 
Consultant with you at this appointment and your GP (family doctor) 
will be kept informed.

If you have any problems or worries between appointments please 
discuss them with your GP or alternatively, contact our Macmillan 
Radiographer, who can give you advice over the phone or arrange 
for you to be seen.

Further information and support

Would you like more information about cancer and its treatments, or 
would you like to talk to someone about the practical or emotional 
problems of your illness?  There is a cancer information and support 
service at The Lodge, Torbay Hospital Annexe, Newton Road, 
Torquay  TQ2 7BA.



treated or treatment is to the bones of the legs, chest, abdomen or 
pelvis.  If this is likely in your case, you will have regular blood tests 
during your treatment to check the number of blood cells.

If the level of red blood cells is low (anaemia), you may feel tired and 
need a blood transfusion or other treatment to boost your red blood 
cell count.

If your white blood cell or platelet count falls very low (which is rare), 
you may need a short rest from treatment so your blood count can 
return to normal.

Eating and drinking

As with all treatments for cancer you should try to eat well and drink 
extra fluids.  Some people find that they lose their appetite during 
radiotherapy or that their sense of taste changes.  You might prefer 
small snacks through the day rather than large meals – “little and 
often”.  If swallowing is difficult, have a soft or liquid diet.  Ask the staff 
about food supplements if you feel you are not eating adequately.

Avoid alcohol – it can aggravate a sore mouth or a sensitive 
digestion.
Tell the radiotherapy staff about any problems you have with eating or 
drinking  and they will arrange for you to talk to the dietitian.

Specific side effects of radiotherapy

As described earlier, radiotherapy is planned to maximise the dose of 
radiation to the tumour and minimize it to the surrounding normal 
tissue.  It is not possible to avoid the normal tissues completely and 
there may be some local side effects as a result.  The specific type of 
side effects depends on the part of your body being treated.  Your 
doctor will tell you about the possible side effects of your treatment.  
The radiographers will give you advice on how to cope with side 
effects at your first treatment appointment.

Late effects of radiotherapy

All treatments for cancer have late effects, occurring months or even 
years after treatment.  This is true for radiotherapy, surgery and 
chemotherapy. Late effects from radiotherapy are less likely to 
happen now than they were in years gone by.  This is through 

When is radiotherapy used?

Radiotherapy is treatment using high energy rays to kill cancer cells.  
Radiotherapy can be used:

·  To shrink a cancer before surgery
·  To reduce the risk of a cancer coming back after surgery
·  Along with Systemic Anti-cancer Therapy
·  By itself to cure a cancer
·  To control symptoms and improve quality of life when a cancer 
    is too  advanced to cure

Your treatment plan

Radiotherapy treatment is prescribed and planned to meet your own 
needs.  Two people may have different treatment plans even if they 
have the same type of cancer.  The amount of radiotherapy you 
receive depends on several things including:

·  Your age

·  Your health

·  The type of cancer you have

·  The stage of the cancer

The total dose is prescribed and then divided into several smaller 
doses called fractions which are usually given once a day from 
Monday to Friday with a rest at weekends. Your doctor will tell you 
exactly how many treatments you will have and how long the course 
will take.  A course of treatment may last for up to seven weeks but is 
often shorter than this and occasionally a single treatment is given.

Your first appointment in the radiotherapy department

You will usually receive a treatment planning appointment one week 
after your consultation.  The aim of this session is to plan your 
treatment very carefully so that the tumour receives the most radiation 
and the healthy tissues and organs nearby, the least.  You will meet 
therapy radiographers and marks will be put on your skin in the area 
to be treated.  

A CT planning scan will be performed. It is  important to understand 
that this scan is not one that is suitable for diagnostic purposes, it is  



for planning the radiotherapy and so, if there are concerns about any 
other symptoms, it should not be assumed that these would be 
identified on this planning scan.  You should tell your doctor.
Once the treatment area has been localised, you will have some small, 
permanent tattoos placed on your skin with your consent. These are 
used to help reproduce your position accurately during treatment.  If 
you do not wish to have these marks, the radiographers will discuss 
other options with you plus the additional responsibilities on your part 
to ensure temporary marks are not lost.
Photographs/electronic images will also be acquired, with your 
consent. These will be kept in your notes or stored electronically.

Having your treatment

We will do our best to arrange an appointment time to suit you.  Please 
check in at the reception desk and staff will tell the radiographers that 
you have arrived. 

When it is your turn the radiographers will take you into the treatment 
room and ask you to lie on the couch under the treatment machine.  
They will ask you to lie still and breathe normally.  The radiographers 
will raise the couch and using the lights in the machine and the marks 
on your skin they will move you to the same position you were in when 
you had your treatment planned.  This takes about 5 minutes and 
when the radiographers are sure everything is correct they will leave 
the room to switch the x-ray beam on.  You will be alone in the room 
but the radiographers will watch on closed circuit television and you 
can talk to them through an intercom if you wish.  You will not feel the 
x-ray beam but you will know when the machine is on as it makes a 
buzzing noise.  

The treatment time is carefully calculated and takes a few seconds or 
minutes.  When the machine stops the radiographers come back into 
the room.  Most people have treatment from more than one direction to 
make sure the tumour gets an even dose, so the machine will move 
around you.

It takes about 15 minutes each day to have treatment and unless you 
are seeing a doctor, nurse specialist or review radiographer, you may 
leave straight afterwards.

Reactions to radiotherapy

External radiotherapy doesn’t make you radioactive.  It is safe to be 
with other people, including children, throughout the course of 
treatment.  People react to radiotherapy in different ways, some carry 
on with their daily routine and just make time for their treatment, 
others feel tired and off-colour and need to rest more.

General side effects of radiotherapy

Radiotherapy can destroy cancer cells but it may also temporarily 
affect healthy tissues and organs in the part of your body being 
treated.  This is why radiotherapy causes side effects and your 
doctor will tell you what to expect.  The radiographers will discuss   
the management of side effects during your course of treatment. 

Radiotherapy affects people in different ways and the side effects 
you may have depend on the area of your body being treated.

Tiredness and fatigue  

You may feel tired during your radiotherapy treatment.  Travelling 
each day may make you even more tired.  Tiredness tends to creep 
up on you as you go through the treatment, and although you may 
not feel tired at the beginning of your course, you are more likely to 
towards the end.  Tiredness can still be a problem for some months 
after your treatment has finished.

Listen to your body – if you need to rest more or sleep longer, do so.  
It helps to drink more fluids than usual during treatment.

Skin reactions

A skin reaction may develop during treatment depending on your skin 
type and the area being treated.  

We will give you advice on skin care when you start treatment.  If you 
develop a skin reaction it may become red and perhaps slightly sore.  
It will not happen straight away but may develop gradually after 
several sessions.  The radiographers look out for these reactions, but 
you should also let them know if you feel any soreness.

Your blood

Radiotherapy sometimes affects the cells in the bone marrow which 
produce blood cells.  This is more likely if you are having a large area 


