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Introduction

What bowel problems might I have following 
radiotherapy treatment?

Radiotherapy to the pelvic area aims to kill the cancer cells, but can also 
affect normal cells. This can mean that the normal bowel is affected and 
causes side effects.

Occasionally, some side effects of pelvic radiotherapy don’t completely 
go away, or side effects develop months or years later as a result of the 
radiotherapy. These are called long-term or late effects.

Late effects are side effects that either:

• begin during or shortly after treatment and don’t go away within 
six months – these are sometimes called long-term effects and 
occasionally they become permanent, or

• don’t affect you during treatment but begin months or even years 
later, as a delayed response to treatment.

These effects may be mild and not affect you much from day to day. Or 
they may be more troublesome and interfere with your daily life.

Some of these effects may eventually go away or improve on their own. 
Others can be managed or treated successfully.

Some of the side effects that people experience both short and 
longer term may be improved by making some dietary changes.

Often people find that changes to their diet helps with some of their 
symptoms. It is important that your diet remains balanced even if you 
change some foods.

If your symptoms have not improved, do not continue with restrictions. 
If you feel your diet is affected talk to your doctor or nurse who may 
refer you to a dietitian.
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What is a healthy diet?

The Eatwell Guide

The Eatwell Guide gives a picture of what a well-balanced and healthy 
diet looks like.

The proportions shown relate to the food you eat over a day or even a 
week. 

• Fruit and vegetables – over a third of the diet should come from 
fruit and vegetables. Eat at least 5 portions every day.

• Potatoes, bread, rice, pasta and other starchy carbohydrates 
– base meals on these foods and choose wholegrain versions 
where possible.

• Dairy and alternatives – choose lower fat and lower sugar 
options. Choose unsweetened, calcium-fortified versions of dairy 
alternatives like soya drinks.

• Beans, pulses, fish, eggs, meat and other proteins - eat some 
of these foods, including 2 portions of fish every week, one of 
which should be oily.

• Oils and spreads - choose unsaturated oils and spreads and eat 
in small amounts.

• Foods high in fat, salt and sugar - eat less often and in small 
amounts.

• Aim to drink 6-8 glasses of fluid every day - water, lower fat 
milk and sugar-free drinks including tea and coffee all count.
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Longer Term Side Effects

During treatment and in the first few weeks following treatment, many 
people will experience side effects including: diarrhoea, constipation, 
abdominal pain, wind and may have blood in their stool (bowel motion).

For many people these side effects will resolve following treatment. 

This booklet concentrates on those side effects that may be helped by 
dietary changes.

The side effects that may be helped by dietary changes are:

• Diarrhoea
• Constipation 
• Tenesmus
• Wind
• Steatorhoea (fatty motions)

Diarrhoea

After radiotherapy, some people feel the urgency of their bowels 
increases. This can be stressful, particularly when you’re away from 
home.

You may sometimes have leakage (incontinence). The amount of 
incontinence varies. You may just have a small amount that causes some 
staining on your underwear. But occasionally, you may have an accident 
and leak a larger amount of stool. Although you might find this difficult 
to talk about, it’s important to let your doctor know, as there are ways 
to help manage this.

Diet

Eating less fibre each day may help to reduce diarrhoea, especially 
insoluble fibre. The fibre you do eat should mainly be soluble fibre.
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Try to drink at least eight glasses of fluid each day.

Sometimes radiotherapy to the pelvis can make you intolerant to certain 
foods. You may become lactose, fructose or gluten intolerant, which 
means you may feel bloated or have more wind after eating dairy, fruit 
or foods with wheat in them.

If you are concerned that you may have a food intolerance, speak to 
your GP or Consultant about this as cutting out foods from your diet can 
cause nutritional deficiencies and longer term problems.

Medications

If changes to your diet aren’t enough to control bowel problems, 
anti-diarrhoea drugs may help. It’s important to speak to your doctor or 
specialist nurse before taking any medicines.

The most commonly used treatment is loperamide (Imodium® or 
Diareze®). It slows down your bowel, making the stools more solid and 
less frequent. Taking loperamide regularly, half an hour before meals, 
works very well for some people. It’s safe to take it for as long as you 
need it, but discuss this with your doctor. The dose you take may need 
to be adjusted until you find what works best for you.

Sometimes doctors prescribe other types of anti-diarrhoea tablet, such 
as codeine phosphate or diphenoxylate (Lomotil).

Insoluble fibre (decrease)

 

Soluble fibre (increase)

Wholemeal bread

Wholemeal cereal

Wholemeal pasta

Potatoes with skin

Oats

Fruit and vegetables

Pulses - beans, peas, lentils



page 7 of 12

Your doctor or a continence adviser can advise you about the medicines 
that may be best for you. Doctors can also prescribe low doses of 
anti-depressant drugs to help slow down the bowel.

Ongoing diarrhoea

If diet changes, and/or anti-diarrhoea drugs do not improve your 
symptoms, ask to be referred to a gastroenterologist for further 
investigations.

There are other conditions that can cause ongoing diarrhoea such as 
bile acid malabsorption, or small bowel bacterial overgrowth.

Constipation

Increasing your intake of fibre and fluids, and the amount of exercise 
you do, can help improve constipation.

Fibre

Fibre can help to bulk out stools and increase the time they take to travel 
through your intestines, helping make stools easier to pass.

It is recommended that you increase your intake of fibre gradually as a 
sudden increase can cause problems such as wind, bloating and 
stomach cramps.

Both insoluble (includes wholegrain cereals and breads, wholegrain rice) 
and soluble fibre (such as beans, pulses, oats, fruits and vegetables) 
should be included in your diet if you are constipated. 

It is not usually recommended to add bran fibre, as this can reduce the 
absorption of nutrients such as calcium and iron.
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Linseeds

These are rich in soluble fibre. Try adding 1 tablespoon per day. You can 
add it to soups, cereals or yoghurts and take them with a drink of fluid 
(small glass).

Try these ideas:
• Include wholegrain breakfast cereals, for example Bran Flakes, 

Weetabix or Shredded Wheat.
• Choose granary, wholemeal or multigrain bread or crackers. 
• Have 1-2 large portions of vegetables with your main meal.
• Beans, peas and lentils can be added to soups, stews and 

casseroles. They can be used as a meal itself for example baked 
beans on wholemeal toast.

• Eat fruit between your meals, for dessert and add some to your 
breakfast cereal.

• Use dried fruit (e.g. raisins and dried apricots for snacks) or tinned 
fruit (preferably in juice rather than syrup).

• If you bake, try using wholemeal flour (or half white / half 
wholemeal) to make cakes, scones, biscuits.

• Include snacks with a higher fibre content such as fig rolls, 
digestive biscuits, some oat cereal bars.

• Choose brown / wild rice or wholewheat pasta (or you could try a 
mixture of brown and white varieties).

Fluids

It is important to drink plenty, especially when increasing fibre intake. 
Drink at least 6-8 cups of fluid each day.

Physical Activity

Introducing gentle physical activity as tolerated can improve 
constipation. Check with your doctor or Specialist Nurse for more 
information.
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Tenesmus

Tenesmus is the feeling that you need to go to the toilet although your 
bowel is empty. It can involve straining, pain and cramping.

It can be caused by cramp (spasms) in the muscles that stimulate the 
bowel. The spasms can often be controlled by:

• pelvic floor exercises
• taking soluble fibre to bulk up the stool
• very low doses of certain anti-depressant drugs.

It is important to see your GP for advice.

Wind

After radiotherapy, some people have more wind because their pelvic 
floor muscles are weaker. Although it can be an embarrassing problem, 
you may be more aware of it than the people around you.

Some conditions cause increased wind as do some foods.

If you have too much wind, these tips may help:
• Cut down on foods that can cause wind. Common foods include 

beans, onions, broccoli, cabbage, sprouts and cauliflower.
• Cut down on fizzy drinks as they can also cause wind.
• Having meals at the same times each day.
• Eat more slowly and chew food well.
• Avoid eating and drinking at the same time.
• Some people find peppermint oil, peppermint tea or 

ginger helpful in controlling wind.
• Try doing pelvic floor exercises.   
• Talk to your doctor or specialist nurse about trying laxatives which 

may cause less wind, rather than ones such as Lactulose and 
Fybogel.
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If these tips do not help improve wind, discuss with your GP whether 
further tests might be helpful.

Steattorhoea (fatty motions)

Some people notice that when their bowel motions (stools) are loose, 
they are also paler than usual and can smell offensive. The stool may 
float in the toilet and be harder to flush away. There may also be a film 
of oil on the toilet water.

This is called steatorrhoea. It can be caused by:

• small bowel bacterial overgrowth
• bile acid malabsorption
• too much fat in the diet
• a lack of proteins (enzymes) normally made by the pancreas to 

break down fat.

If you have these symptoms, you need to ask your GP to refer you to a 
gastroenterologist, who should be able to help you. Steatorrhoea can 
usually be treated effectively.
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Less common / rare side effects

These effects are rare, but if they are experienced it is important to see 
your GP.

Anal stricture

Radiotherapy may cause a tight band of scar tissue at the opening of the 
back passage (anus). This causes it to narrow. It is called an anal 
stricture. This can cause difficulty and pain when you try to open your 
bowels.

If it’s mild, your doctor will advise you to take a stool-softening laxative 
or fibre supplement. This will make it easier to go to the toilet, which 
will help stretch the stricture.

If the narrowing is more severe, your doctor may refer you to a bowel 
specialist.

Ulcerated bowel

An area of bowel tissue may break down (ulcerate) and not heal. This 
can cause watery diarrhoea with blood or mucus in it. It can also cause 
pain and cramping when you go to the toilet. This can be treated with 
hyperbaric oxygen therapy.

Bowel blockage

A blockage (obstruction) in the bowel can cause sickness (vomiting), 
pain in the tummy and constipation.

You may be given fluids through a drip to rest the bowel. You may also 
be given treatment for constipation. Some people may need an 
operation to remove the blockage.
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Hole in the bowel wall

Very rarely, a hole may develop in the bowel wall. This is called a 
perforated bowel. It can make you suddenly unwell.

This is usually treated straightaway with an operation to remove the 
affected part of the bowel.

Fistula

A fistula is an opening that forms between two parts of the body. After 
pelvic radiotherapy, an opening can develop between the rectum and 
urethra, although this is rare.

It is more likely to happen in men who’ve had brachytherapy for 
prostate cancer after a biopsy (removing a tissue sample) of the rectum.

Where can I find help?

This booklet gives some simple ideas on diet changes that can help to 
improve symptoms.

If these do not help within a couple of weeks of trying, talk to your 
Doctor, Specialist Nurse or Radiotherapist. Remember to let your Doctor 
know that you have had radiotherapy to the pelvis previously.

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