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What is radiotherapy?

Radiotherapy uses high energy X-rays to kill cancer cells by causing 
physical and chemical damage to cancer cells in the treatment area. 
Although normal cells are also affected, they can repair themselves and 
are able to recover over time.  

How is radiotherapy given?

Radiotherapy is given once a day, Monday to Friday, usually as an 
outpatient. Treatment is directed at the whole breast/chest wall area. 
Each treatment usually lasts 10 to 20 minutes depending on your 
treatment plan.

If you have had surgery to remove part of the breast, radiation is usually 
advised for the surrounding breast tissue. If you have had a mastectomy, 
radiotherapy is delivered to the chest wall.

The area treated may also include some small glands called lymph nodes 
that lie behind your clavicle (collar bone) or in the armpit (axilla). The aim 
of this treatment is to reduce the chance of cancer recurrence in the 
lymph nodes, and is used when cancer was found in some lymph nodes 
during surgery.

A course of treatment usually lasts 3 weeks (15 treatments). Additional 
treatments can be added at the end, called a boost, and if you require 
this you will be informed by the specialists.

The aim of treatment following surgery is to reduce the likelihood of 
cancer returning in the breast or chest wall and it can improve survival. 
It has a smaller effect on reducing the risk of cancer recurrence 
elsewhere in the body.

At the start of your treatment you will be given written information on 
how to care for yourself during radiotherapy. This will be supplemented 
by a radiographer discussing this with you on your first day of treatment.
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What do I need to think about before and during 
radiotherapy?

• Pacemakers:
If you have a pacemaker, please tell your doctor as soon as 
possible. You will need a pacemaker check before your 
radiotherapy treatment.
 

• Pregnancy and fertility:
Radiation can be harmful to an unborn child. It is important 
you tell the doctor or radiographers before you are exposed 
to any radiation if you:

– have missed a period
– suspect that you might be pregnant 
– have had unprotected intercourse.

Consent for treatment

Radiotherapy itself is painless and does not make you radioactive. It is 
perfectly safe for you to be with other people, including children, 
throughout your treatment.

One of the Clinical Oncology team or a specially trained radiographer 
will discuss radiotherapy side-effects and will ask you to sign a consent 
form ready for treatment.

You may withdraw your consent at any time before or during 
treatment. Should you decide to withdraw consent, a member of your 
treatment team will discuss the possible consequences of this with you.

Ask your doctor or a member of the healthcare team if you hear any 
words or phrases that you do not understand.

Please ask if you have any concerns which have not been answered. It 
does not matter how many times you ask.
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Side-effects during treatment

These will be explained to you before you sign the consent form and you 
will have an opportunity to ask questions.

You should be able to continue with your usual activities and work 
throughout treatment.

Treatment side-effects will be monitored by the Radiotherapy/Oncology 
team. Most effects normally occur in the latter part of treatment and 
may continue for up to 6 weeks after radiotherapy has finished.

Common side-effects include:
 

• A skin reaction
This will develop over time and skin will initially look red and feel 
sore. It may become itchy, possibly blistering and peeling, 
particularly in the fold underneath the breast.

The reaction will continue and it peaks 2 to 3 weeks after 
treatment has finished, then gradually gets better.

If you are having treatment after a mastectomy, the skin reaction 
can be more intense.
 

• Stabbing pains
Occasionally you may feel sharp stabbing pains within the breast.
 

• Tiredness 
Many radiotherapy patients feel more tired than usual as a 
combination of the treatment and attending hospital every day.
This usually peaks around 2 weeks after the end of treatment.

If you are concerned about any symptoms at any point, please tell your 
radiographer.
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Late side-effects include:

Permanent skin/breast changes in the treated area such as:

• Pigmentation
Where the skin appears a shade or two darker than untreated skin.
 

• Telangiectasia
This is the formation of thread-veins in the treated area.
 

• Change in size and shape of the treated breast
In the long-term the breast may be larger or smaller and firmer 
than the untreated side.
 

• Oedema
Some patients may develop oedema (swelling) of the breast. This 
usually resolves over a few months.

It can cause the breast to feel larger and heavier, and may also 
cause the colour of the breast to change.
 

• Lung fibrosis
There may be scarring in the lung tissue beneath the treated area 
but accurate radiotherapy planning means this is minimised and 
therefore unlikely to cause any symptoms.

Very rarely lung scarring can cause a cough or breathing problems 
in the future.
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Rare late side-effects:
 

• Rib fractures
Radiotherapy can weaken the ribs on the treatment side.

There is a slight increased risk that if you were to have a fall in the 
future, the ribs on that side may fracture.The usual treatment for 
rib fracture is pain relief.

Some patients also notice some breast or chest wall discomfort, 
which may be caused partly by the radiotherapy and partly by 
surgery.
 

• Heart damage
Due to its position, the heart may receive a small dose if 
radiotherapy is given to the left breast.

Modern planning techniques can keep the risk of any heart 
damage to a minimum and the risk of future heart problems is very 
low.
 

• Secondary cancer
This is very rare. All radiation exposure, including X-rays, CT scans 
and radiotherapy, carry a very small risk of a second unrelated 
cancer developing.

If secondary cancers develop, they usually occur many years or 
decades after the radiotherapy treatment.
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Lymphoedema

Lymphoedema is a long-term (chronic) condition that causes swelling in 
the body's tissues. It can affect any part of the body, but usually 
develops in the arms or legs.

Generally, radiotherapy to the breast or chest wall only, does not treat 
the area under the arms and does not increase the risk of lymphoedema.

If your treatment does include the underarm being treated (called axilla 
or SCF nodal areas), there is a risk of long-term swelling of the arm on 
the treated side.

You will already have been told about this if you have had surgery to the 
axilla, and there is an additional risk with radiotherapy.

Lymphoedema varies in severity, and some patients may need referral to 
a lymphoedema service who can manage the condition using 
compression garments and massage.

Your doctor or specially trained radiographer will give you appropriate 
information on this.

Nerve damage

There is a very tiny risk of developing nerve damage in the arm on the 
affected side only if you have nodal areas (axilla or SCF) treated.

This may cause reduced sensation or muscle weakness in the arm. The 
risk of this is extremely small.

Nodal areas are only included in the treatment area if there is concern 
about the risk of lymph node involvement with the breast cancer.
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Smoking

We strongly recommend you do not smoke if you have had breast 
cancer.

If you would like help to stop smoking, please ask us about the support 
available. You can also access the following resources:

NHS UK Smokefree Services

• 0300 123 1044 (Freephone)
• www.nhs.uk/smokefree

NHS Yorkshire Smokefree services

• 0800 612 0011 (free from landlines)
• 0330 660 1166 (free from most mobiles)
• https://sheffield.yorkshiresmokefree.nhs.uk

http://www.nhs.uk/smokefree
https://sheffield.yorkshiresmokefree.nhs.uk
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When will treatment begin?

It is usually 1 to 2 weeks before you start radiotherapy, as we need time 
to plan the treatment. It may start on a Monday, Wednesday or 
Thursday. The radiographers will give you a list of your treatment 
appointments at your planning visit.

Patients attend the Radiotherapy department from a wide area. As a 
consequence, the department does experience very busy periods 
throughout the year.

In the event of delays due to patient volume or machine breakdowns, 
the radiographers will ensure they do their best to treat you at your 
appointment time. They will either move you to another machine or let 
you know how long the delay will be.

Travel to hospital

Hospital transport can be requested for patients with additional medical 
needs. This must be authorised by the Oncology team if deemed 
appropriate.

We appreciate that hospital car parking can be an issue and understand 
that you may run late due to parking and traffic. 

If possible and safe to do so, please inform us if you are running late on 
0114 226 5290.

On completion of radiotherapy

The radiographers will provide advice and contact numbers at the end 
of your treatment.

You will be seen in an outpatient clinic between 1 and 3 months after 
completion of radiotherapy, by which time any short term treatment 
side-effects should be settling.
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Additional information

Weston Park Hospital

Breast Specialist Radiographers:

• 0114 226 5024
Please leave a message with your contact details.
A member of the team will return your call within 48 hours.

Radiotherapy Reception:

• 0114 226 5290

Radiotherapy Information and Support:

• 0114 226 5282
Office hours Monday to Friday 8.30am - 5.00pm. If no-one is 
available, leave contact details with reception and someone will 
get back to you as soon as possible.

• sht-tr.RTInfo@nhs.net

 Weston Park Cancer Support Centre:

• 0114 553 3330
 

Chesterfield

Chesterfield Macmillan information and support:

• 01246 516 406

Chesterfield Nenna Kind Cancer support drop-in:

• 01246 555 514
• 07564 152 921

 

mailto:sht-tr.RTInfo@nhs.net
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Rotherham

Rotherham Macmillan Cancer information and support:

• 01709 427 655

Rotherham Maples centre:

• 01709 375 729
• 07939 483 779

 

Doncaster

Doncaster support drop-in:

• 07983 108 546

Doncaster Aurora Wellbeing Centre:

• 0300 011 1202

Doncaster St Johns information & support centre: 

• 01302 796 008 
• 01302 796 666
• 01302 796 853

 

Barnsley

Barnsley cancer services:

• 01226 431 303
 

National

Macmillan Cancer Support:

• 0808 808 0000
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Who should I speak to if I have any concerns?

For out of hours emergencies (after 6.00pm and weekends) call:

• 0114 226 8345
• 0114 271 2733

Alternatively contact your GP.
 

Information in other languages and formats

Please speak to the radiographers if you need this information in other 
languages or formats.

 

 

 

 

 

 

 

Alternative formats can be available on request.
Please email: sth.alternativeformats@nhs.net
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