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Patient information 
 

 
 

Having radiotherapy to your breast or chest wall 

Your doctors have recommended that you have a course of radiotherapy. This factsheet provides 
information about your radiotherapy so that you know what the treatment involves and what the 
possible side effects are. We will ask you to sign a consent form that confirms that you agree to 
receive this treatment. You can change your mind at any time; however, it is strongly 
recommended that you complete a course of treatment once you have started. 
 
What is radiotherapy? 
Radiotherapy is a type of radiation treatment using x-rays. The treatment is delivered using a 
machine called a linear accelerator (linac) and you cannot feel the treatment as it happens. It takes 
between 10 and 20 minutes to deliver the treatment. 
 
How does radiotherapy work? 
Research has shown that having radiotherapy can reduce the risk of the cancer recurring and 
improve overall survival following surgical removal of a breast cancer. Radiotherapy can also be 
used to treat locally advanced breast cancer to stop further growth or to enable surgery to be 
performed after completion of treatment. Radiation has an effect on cells only within the 
treatment area. The healthy normal cells can repair while any abnormal cancer cells that might 
remain cannot recover. 
 
Planning your radiotherapy treatment (pre-treatment) 
Before starting the radiotherapy, we will need to take a CT scan. You will lie in the treatment 
position so that we can design the radiotherapy according to your individual needs. You will need 
to remove your bra and clothes above the waist, and we will protect your dignity with a gown. The 
use of small pen marks and 3-4 permanent marks (tattoos) will be discussed with you at CT. Please 
see The Royal Marsden factsheet Having radiotherapy computerised tomography (CT) planning for 
further information.  
 

Breast radiotherapy | The Royal Marsden      Please click to launch this short video. 
 

This simplified diagram shows the 
position we will try to achieve, so the 
linac can move around the chest area 
freely. The dotted lines indicate the area 
to be scanned to allow planning of the 
breast/chest wall area. 

https://www.royalmarsden.nhs.uk/breast-radiotherapy
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The treatment will be planned specifically for you, to make sure that the area for treatment is 
accurately targeted with the least amount of normal tissues affected. You may be asked to hold 
your breath for the scan. This planning can take two to four weeks to complete. 
 
The CT planning session will usually take about 30 minutes.   
After your planning session, a time and date to start the radiotherapy treatment will be confirmed. 
If you use the My Marsden app you will be able to see the pre-treatment planning and first 
appointment on the app. 
 
Radiotherapy treatment 
You will need to report to the receptionist at the Radiotherapy Department every day when you 
arrive. The receptionist will let the radiographers working on your machine know that you have 
arrived. If they haven’t already contacted you by phone, on your first visit, the radiographers will 
set aside some time to talk you through the 
treatment and answer any extra questions you may have, so please arrive twenty minutes before 
your treatment time on that day.  
 
You will usually be given radiotherapy treatment every day, Monday to Friday (except for bank 
holidays). Sometimes this is changed to treatment once, twice or three times a week depending 
on the clinical situation. Your doctor will discuss this with you. 
 
The radiographers will take you into the treatment room and position you on the treatment couch 
as you were for the planning scan. The radiographers will explain what they need to do and may 
ask you to make small movements so that the marks that were put on your skin during the 
planning stage line up with laser lights in the treatment room. When they are happy with the 
position, the staff will leave the room to deliver the treatment.  
 
You will be alone in the room for a short time while the radiotherapy machine is switched on. The 
radiographers can always see and hear you when you are in the treatment room. If you have any 
problems, they will advise you to call out for attention and they will come in to help you. 
Please see our policy on monitoring in radiotherapy in The Royal Marsden booklet 
Radiotherapy; your questions answered for further information. 
 
All treatment machines have background music playing to help you feel more comfortable 
although you can request that this is turned off if you wish. The radiotherapy machine will move 
around you into different positions, but it will not touch you.  You will hear a buzzing noise during 
treatment, but you will not feel anything. 
 
Care during your course of treatment 
The radiographers who you see each day can give you advice if you have any problems. They can 
also contact someone from the radiotherapy team e.g. CNS or registrar to come and see you for 
specialist advice. 

Further guidance and information can be found at 
https://patientinfolibrary.royalmarsden.nhs.uk 

 

https://patientinfolibrary.royalmarsden.nhs.uk/
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The link will open in the ‘Patient information library’. Use the search library function and type 
‘Royal Marsden booklet, Radiotherapy; your questions answered.’ The QR code can also be used.  

Smoking will increase the side effects of radiotherapy. Please ask your CNS or GP if you want 
help to give up smoking during your treatment. 
 
Side effects can occur during the treatment or can appear several months and years after the 
treatment. Your consent form includes details of the likelihood of you getting any of these side 
effects as there are many different types of radiotherapy treatment for breast cancer. Sometimes 
only the breast or chest wall is treated whilst in other circumstances adjacent areas including 
lymph nodes are also treated.  
 
If you have a breast implant, you may also be at risk of internal scarring (fibrosis) leading to 
replacement or removal of the implant. Your clinical oncology doctor will explain all the side 
effects that may apply to your specific case. 
 
Early side effects (during and immediately after your course of treatment) 

• Tiredness (fatigue) - is common. The tiredness will slowly improve after your treatment has 
finished. 

• Skin reaction – the skin in the treatment area may become pink or, if you have brown or black 
skin, it may become darker. It may also feel dry and itchy; this is common and nothing to be 
concerned about. Your skin reaction is likely to reach a peak 10-14 days after the treatment has 
finished. You can use a light moisturiser on the skin in the treatment area.  Avoid using very 
thick or medicated creams. We will give you skin care advice when you start treatment. 

• Skin blistering – this can happen in areas of friction, such as under your breast and under your 
arm. This may occur after you have finished your treatment. These moist areas may become 
sore, and you will need specialist skin care advice. 

• Hair loss – if you are having treatment under your arm, you may experience loss of any hair in 
that area. The hair will usually regrow after three to four months. 

• Swelling and tenderness - the area receiving treatment may feel sore. 

• Sore throat or pain on swallowing - this happens rarely in a small proportion of patients 
undergoing radiotherapy to the lymph nodes behind the breastbone. You will have been 
advised if this is the case. 

All these symptoms will settle within a few weeks of completing the treatment. 
 
Late side effects (usually from three months after treatment) 

• Change in skin texture and colour - the skin may be darker after treatment and may also feel 
less supple. 

• Change in breast size - if you have had breast conserving surgery, the breast may be smaller 
after treatment. There can be a change in firmness, or you may have some swelling, 
tenderness, or increased sensitivity.   

• Lung fibrosis - Radiotherapy to the area directly behind the chest wall may cause some 
scarring in the lung tissue. This may cause a cough or shortness of breath but only very rarely 
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causes such symptoms. Usually there are no symptoms at all related to the scarring, but it will 
be visible if you have future scans of your lungs. 

• Fluid retention and swelling (lymphoedema) of the arm - this can happen after surgery under 
the arm (axilla) but there is an increased risk if the radiotherapy treatment includes this area. 
Your clinical oncology doctor will discuss this side effect if we are including your axilla. 

• Rib tenderness or fracture – you may experience some rib tenderness; however, a fracture is a 
very rare side effect.  

• Cardiac (heart) damage - Your doctor will discuss this with you if you are at risk. This is only if 
the left side of your chest is treated, or if a larger field encompassing lymph glands behind the 
breastbone is used for right sided cases.  

• Shoulder stiffness - this is only a risk if this area has been included in the treatment. 
 
 Remember these are possible side effects and you may not experience any of them. 
 
Follow up after your treatment 
We will discuss your follow up options at the end of your treatment. Most patients will be 
managed via the Open Access Follow Up (OAFU) programme which involves a letter at 12 weeks 
including contact details for OAFU Advanced Nurse Practitioners. Annual surveillance is arranged, 
and results shared via letter with patient within 2 weeks of mammogram. 
Please make sure you ask any questions that you need to and that you feel comfortable with what 
you have been told.  
 
Contact details 
 
Your consultant is__________________________________ 
 
If you have any questions or concerns about your treatment, you can contact your Clinical Nurse 
Specialist (CNS). Please let us know before you finish treatment if you don’t know who your CNS 
is. 
 
You may also call The Royal Marsden switchboard 0208 642 6011 and ask to speak to your 
consultant’s secretary.  We can then arrange for one of the team to speak with you.  
 

Alternatively, please call: 

The Royal Marsden Macmillan Hotline: 020 8915 6899  
(available 24 hours a day, 7 days a week) 
 
If you need to change your radiotherapy appointments, please phone the radiotherapy bookings 
team on 020 8915 6018 Sutton or 0207 811 8172 Chelsea (Monday to Friday, 9am – 5pm). 
 
At Sutton the Maggies centre is available on site for any patient or relative who wants to call in and 
ask for advice or support. 0203 982 3141 maggies.royalmarsden@maggies.org 
 
At Chelsea the nearest Maggies centre is at Charing Cross. 0207 386 1750 london@maggies.org 
Both are open between the hours of 9am to 5pm - You don’t need an appointment, just come in.
 

mailto:maggies.royalmarsden@maggies.org
mailto:london@maggies.org

