
As the dose is reduced you may experience a flare-up of your
symptoms, if so the dose will need to be increased to the previous
level that controlled your symptoms

Anti Epileptics

Any medication prescribed to control fits should be continued

------------------------------------------

Parking Permit:   You will be given a permit to use for one of the
radiotherapy parking spaces; this has to be returned at the end of
radiotherapy

Further Information

Neuro -Cancer Nurse Specialist 01752 439092

Macmillan Radiographer 01803 654273

Cancer Support Lodge 01803 671521

Macmillan Cancer Support 0808 808 0000

Contact details

TorbayAndSouthDevonFT
@TorbaySDevonNHS

www.torbayandsouthdevon.nhs.uk/

For further assistance or to receive this information in a different
format, please contact the department which created this leaflet.
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Information on Radiotherapy for Brain Tumour
This information is designed to be read in conjunction with the
“What is Radiotherapy” booklet.

The Planning Procedure

It is very important that we can target the radiotherapy as
accurately as possible.

A plastic shell will be made for you to wear during radiotherapy.
This keeps you still and improves accuracy by allowing marks to
be put onto the shell.  These may require one visit to the mould
room at the Exeter Oncology Centre. They can also be made
here in Torbay.

A CT planning scan with you lying in the same position as for the
radiotherapy itself and wearing the shell, locates the area to be
treated.

Photographs/electronic images will also be acquired, with your
consent. These will be kept in your notes

All the information is transferred to a specialised computer and
used to produce a treatment plan.

When you attend the department for your first treatment, images
will be taken before the first treatment to verify positioning.

Possible Side Effects

Radiotherapy will affect some of your normal tissues in the area
being treated.

You may feel tired or nauseated.

The skin, hair, brain and eyes may be affected as follows:

Skin
The skin may become sore and reddened towards the end of the
course of radiotherapy.  To lessen this, a moisturising cream
should be applied to the treatment area throughout the treatment.
The skin may become itchy, and may break down in parts,
particularly in skin creases, but specific gels can help this
situation.  Your skin is closely monitored during treatment.

Hair
Parts of the scalp in the radiation beam will lose hair and it is
possible that this hair loss will be permanent.  An appointment to
attend a clinic can be arranged where you can choose a wig,
which will be provided for you by the NHS.

Eyes

A small dose of radiation in the region of the eyes can result in
the formation of a cataract.  This usually takes some time to
develop and can be dealt with surgically if it is a problem.

Brain

The brain will temporarily swell as a result of radiotherapy; the
effect wears off after one or two months.  This can cause a flare
up of your first symptoms.  The usual treatment is to increase the
dose of steroids you are taking.

Radiotherapy can also cause tiredness that can occur up to two
months after radiotherapy (somnolence).  This should pass off
gradually, but there is no specific treatment.

Medication

Steroids (Dexamethasone) are designed to reduce swelling in the
brain.  If you are taking steroids the ideal dose is the lowest that
will control your symptoms.  There will be an effort to reduce the
dose as much as possible as there are side effects from
prolonged use.
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