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General information

Radiotherapy uses high energy X-rays to treat cancer. Treatment is given 
once a day, Monday to Friday, usually as an outpatient and is directed 
to the cancerous area in the head and neck. A course of treatment may 
be up to 4 weeks in length.

Before consenting to treatment you should feel that you have had an 
explanation of the procedure and its possible side effects. This leaflet is 
designed to supplement the verbal information already given. This form 
does not replace the process of obtaining informed consent through 
discussion with your doctor. Please ask if you have any concerns which 
have not been answered. Signing a consent form does not mean you 
cannot withdraw from treatment, although it is strongly advised that 
you complete the course of treatment.

Frequently asked questions

Will radiotherapy hurt?
No. When you are having the treatment it will cause you no pain at all. 
As the treatment accumulates, the area treated will become inflamed 
and cause soreness.

Will I be radioactive?
No. The X-rays used in your treatment means that you will not become 
radioactive. It is safe for you to see friends, family and children without 
causing any harm.

Is it safe?
Yes. X-rays used in medical treatments are carefully measured and 
controlled. Your treatment is specifically planned for you. Our aim is to 
treat the cancer and cause minimum problems for you, the patient.
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Treatment procedure

The staff who deliver the radiotherapy are called radiographers. They 
will use your treatment plan to position you on the treatment couch 
using the marks on your mould.

Once you are in the correct position the radiographers will leave you 
alone in the room for the duration of the treatment, but you will be 
monitored on TV cameras throughout. The treatment itself is quick and 
painless and most healthy tissue is shielded from the radiation beam.

At the beginning of your treatment you will be given an information 
leaflet about how to care for yourself during the radiotherapy, along 
with a chat with one of the radiographers.

• Smoking

If you continue to smoke it will make the reactions worse and 
significantly increase the risks of late side effects. It also reduces the 
chances of the treatment being successful.

Please ask for advice about Smoking Cessation or call the national help 
line number 0800 1690 169, or www.givingupsmoking.co.uk or try 
the Sheffield stop smoking service help line 0800 068 4490 or 
www.sheffieldstopsmoking.org.uk

• Alcohol

Can aggravate the treatment area and worsen the treatment reactions. 
It is recommended that you stop drinking spirits during your treatment 
and for a period afterwards. Low to medium strength wine or beer is 
acceptable in small quantities. If possible reduce your alcohol intake.

Please ask about anything which is concerning or worrying you at any 
stage throughout the treatment.
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Side effects which may occur during and after 
radiotherapy

These may vary from person to person and will depend on the type and 
site of your tumour. Any side effects you experience will be monitored 
regularly by the doctor/ radiographer and will typically start to occur 
after 2 weeks of treatment.

Acute side effects are temporary. Only the area being treated (called the 
treatment field) will be affected.

The most common side effects are given below:

• Your throat

You may notice that your voice becomes hoarse and your throat 
becomes sore. Your doctor will be able to give you appropriate 
medication to help relieve the soreness.

Over the course of treatment, your throat will gradually become more 
painful and the use of analgesia (pain relief) may be required. The review 
radiographer/doctor will advise as necessary. This increased soreness is 
a temporary reaction and will return to normal in the weeks after 
completing the treatment.

• Your skin

When you start your course of radiotherapy it is recommended that you 
use oilatum, diprobase or e45 cream to moisturise your skin. You may 
also find it useful to mix the cream with water and use it as soap. As you 
progress through your treatment you may notice that your skin 
becomes red and feels itchy. This is a normal reaction and the review 
radiographer/doctor can provide you with an alternative cream to use.

Towards the end and after completing your treatment you will possibly 
be experiencing very sore skin which can be red and painful to touch. 
The skin may also look like it is peeling and may weep or bleed. This is 
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a normal reaction to the treatment and the review radiographer/doctor 
will ensure you have the appropriate creams to use on your skin.

It is advised that you avoid using any after-shave, make-up or perfume 
in the area being treated, and men are advised to use an electric razor 
rather than wet shaving. As mentioned the skin on the neck can become 
very sore and you are advised to wear loose fitting, natural fibre clothing 
to reduce friction and make you more comfortable.

The area being treated should be protected from extremes of hot or 
cold. The skin in the treated area will always be more sensitive to direct 
sunlight, particularly during the first year after treatment. Once the 
treatment reaction has settled, a full sun block should be used on the 
treated skin when out in the sun.

• Hair Loss

If there is any hair in the treatment area (either where the radiation 
beam enters or exits) it will fall out. This may grow back some time after 
the treatment has finished.

Male patients will also find that their beard growth is inhibited if this 
area is included within the treated area. In some cases the beard may 
not grow back and in others it may, some time after treatment is 
completed.

• Difficulty swallowing / voice concerns

Your voice may become hoarse and less powerful than normal. In some 
cases you may temporarily lose your voice completely. If these things 
happen try to rest your voice as much as possible. Sometimes the 
swelling of the vocal cords persists after treatment, which can result in 
a husky voice.

You may be referred to a speech and language therapist who will 
provide advice on how to take care of your voice during radiotherapy 
and how to help your voice recover following treatment.
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As your treatment progresses, it may become more uncomfortable to 
eat and drink. This can be due to dryness, loss of taste, pain or 
discomfort in your mouth or throat and can usually be managed by 
modifying diet during your treatment and/or providing you with 
supplements. You may be referred to a dietitian for assessment and 
advice.

Some people may experience difficulty due to the effects of 
radiotherapy upon the movements and coordination of the muscles 
used during swallowing. If you are concerned about your swallowing, 
talk to your radiographer, doctor or nurse, who can refer you to a 
speech and language therapist for assessment and advice.

• Weight loss

When your throat becomes sore it may be increasingly difficult to 
maintain your normal diet. For this reason you will be referred to the 
dietician so they can help as you progress through your treatment.

• Swelling / 'double chin'

As a result of the radiotherapy you may develop a collection of 
fluid/swelling around your chin which can give a characteristic "double 
chin" appearance. Gentle moisturising and massage of this area can 
help disperse the fluid and reduce the effects, although this may take 
several months.

• Cough

Some people may develop an irritable cough during treatment. If this 
happens, let the radiographer/ doctor know and you will be given advice 
or, if appropriate, cough medicine to use.

• Pain

Most patients will experience some soreness during the treatment. This 
may be quite painful. You will be supplied with appropriate pain 
medication at each stage of your treatment. If the pain medication you 
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are taking does not work or the effects quickly wear off please inform 
the radiographer/doctor as stronger pain medication may be required. 
Some strong pain killers have the side-effect of causing constipation. If 
you start to experience difficulty with your bowel movements please 
inform the radiographer/doctor.

• Tiredness

During and after your treatment, you may become tired and feel 
lethargic. This is quite normal and can continue for a number of weeks 
following completion of your treatment. This fatigue may possibly last 
longer - even up to a year after your treatment.

Additional late / long-term side effects

Some late or long-term side effects may be experienced after a course 
of radiotherapy. These side-effects can occur months or years after 
completion of the treatment. The side effects can vary depending upon 
exactly which part of the head and neck area was treated.

• Skin changes - Once the skin reaction settles you may find the 
skin in the area treated to be slightly lighter or darker than it was 
prior to treatment. Small blood vessels near the surface of the skin 
may be more prominent that they were previously.

• Underactive thyroid - Occasionally as a result of the 
radiotherapy treatment to the head and neck area it is possible 
that the normal level of hormones produced by the thyroid gland 
can be reduced. Symptoms could be increased tiredness, 
significant weight gain and dermatitis. If you have any concerns 
regarding the above, consult your doctor who will be able to check 
hormone levels with a blood test. If necessary, hormones can be 
given to correct this imbalance.

• Spinal cord - Your treatment will be specifically planned for 
yourself. As a result of this every effort is made to keep the dose 
of radiation to the spinal cord to a minimum. Rarely, it may be 
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necessary for this dose to be higher in order to deliver a sufficient 
dose of radiation to the cancer. This can carry a risk of late damage 
to the spinal cord which may arise over a period of months or years 
following the radiotherapy treatment. The results of this can be 
serious, with weakness in the limbs and loss of sensation. This 
occurs very rarely. If there is a possibility of this as a consequence 
of your treatment, the doctor will discuss this with you.

• Secondary malignancy - After a course of radiotherapy there is 
a very small risk that the exposure to radiation may increase your 
chances of developing a second cancer, in the treated area, many 
years later.

We hope that all the information you have read above has not alarmed 
you but given you all the information you need. Please remember that 
the side effects stated may occur to a lesser or greater degree, but they 
are a result of trying to control the growth of the cancer and the benefit 
from treatment outweighs the potential risks.

The doctors and radiographers involved in your treatment will be willing 
to answer any questions you have relating to your treatment.
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On completion of radiotherapy

At the end of your radiotherapy, the radiographers will give you advice 
and contact telephone numbers should you have any worries or 
questions. You may also be referred to the district nurse who will call to 
check that you are well shortly after completing the radiotherapy.

A follow up appointment will be made for you to see the consultant 
again in the outpatient clinic. Your consultant will decide the most 
suitable time for this appointment to be made.

If you have any further questions or are confused about any of the 
information you have been given, please do not hesitate to talk to us 
again.

 

Additional information

Macmillan

• www.macmillan.org.uk
• 0808 808 00 00 
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