








Aches, pains and rib fractures

A small number of patients find that the treatment area remains

uncomfortable. This usually improves slowly over the first couple of years

after treatment. This can be persistent in a very small number of patients.

The ribs and muscles between the ribs, which are in the treatment area,

can feel tight and uncomfortable. If this is as a result of the radiation it will

not usually be severe enough to require pain medication. If you have not

exercised or stretched the area for sometime it would be beneficial to start

a program where your physical activity slowly increases over time. Rib

fractures, as a result of radiotherapy, causes the bones to become more

brittle and are very rare (less than 1 in 1000).

If you have had radiotherapy to the area under the arm, you may

experience hair loss in this area. This can be permanent.

A small scar can occur in the very small area of lung that is included in the

radiotherapy field. This scarring occurs slowly over a period of several

years after completing treatment. It is extremely unlikely that you would

ever experience any symptoms from this. It is usually identified when you

have a chest x-ray or CT scan of the chest performed for another reason,

and it is commented on as an incidental finding.

If you need to have radiotherapy to the area above the clavicle (collar

bone) and/or under the arm there is a very rare possibility that you may

develop damage to the nerves and/or blood vessels. This can lead to

changes in the sensation and function of the arm.

In the past, machines and techniques we used to treat the breast and

mastectomy area caused larger areas of the heart to receive radiation. In
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Small pieces of wire are temporarily taped to your skin over the lines, so

that they can be seen when the CT-scan is done. During the CT-scan you

will be required to stay as still as possible and breathe normally. Drapes

are used to ensure that you are only uncovered when necessary. You do

not need an injection of contrast for this CT-scan.

Once the CT scan has been completed more lines will be drawn on your

skin and small pieces of tape will be placed over some of the lines to help

keep the lines on. Measurements and photographs of the treatment area

will be taken as a record of your lines and set-up position. These are kept

on file and not used for any other purpose.

We do not use tattoos. The skin marks will remain on your skin for the

duration of your treatment. These lines are not permanent and can come

off onto clothing, so leave your best underwear items at home. If you are

wearing a low cut top some of the lines might be visible so be mindful of

this when dressing for the session.

Image: Positioning for breast radiotherapy treatment with bean bag

under head, shoulders and arms.



Would my chance of cure be better if I had a mastectomy?

If I am having chemotherapy, do I still need to have

radiotherapy?

The planning (simulation) appointment

Most women with ‘small’ tumours will have the choice of having breast

conserving surgery, where part of the breast is removed or a mastectomy,

where the entire breast is removed. Your surgeon will advise you on this.

If you have breast conserving surgery and radiotherapy the chances of

cure are equal to having a mastectomy and this allows you to retain a

breast.

Yes. Both treatments are given for different reasons and they work in

different ways, so one cannot replace the other. Some side effects may be

increased if you are having both treatments. You may, therefore, expect to

experience more tiredness than if no chemotherapy is needed.

The planning team consists of two radiation therapists (male and/or

female) and your radiation oncologist. Your radiation oncologist may be

accompanied by their registrar.

If you think you may not be comfortable or have any reservations about

this, please mention this prior to your planning session to allow us to work

through any issues. Often just talking about your concerns before they

happen can make all the difference.

You will be positioned on the CT table, which is quite firm, as in the image

on the next page. It may be necessary to try more than one position

before it is decided which position works best for you.

Our version of a bean bag is placed under your head, shoulders and

arms. The air is then extracted from the bean bag which creates a firm

mould of your shape and provides support for your arms. The bean bag

helps us to position you correctly each day for treatment and is used for

the duration of your treatment.

Lines are drawn on your skin with semi-permanent marker. The lines are

drawn on both sides of your body to ensure your position can easily be

reproduced during treatment.

less than 1 in 1000 patients this can cause narrowing of the coronary

arteries, which occurs slowly over 10 - 20 years. This can lead to angina

(heart pain) and heart attack. Today, the machines and techniques have

improved considerably and it is possible to exclude the heart from the

radiation field in most patients, therefore eliminating this risk.

In a small number of patients it is not possible to completely exclude the

heart from the radiation field, and a small strip at the front of the heart will

receive some radiation. This will be kept to a minimum which will

significantly reduce the potential risk of heart disease.

Radiation treatment to the breast, mastectomy or reconstruction area

does not increase the risk of lymphoedema. If you need to have the lymph

node area above the clavicle (collar bone) treated, the risk of arm

lymphoedema will increase by 1-2%.

If you need to have the lymph node area under the arm treated with

radiotherapy the risk of lymphoedema increases further. If you have had

the lymph nodes removed from under the arm and also need to have

radiation treatment to this area, the risk of arm lymphoedema can be up to

30-40%.

Lymphoedema can occur in the months after surgery, but also can occur

several years after treatment is completed. It is important to be aware of

this risk and know how best to look after your arm. Your surgeon or

radiation oncologist will discuss this risk with you further and ensure that

you have contact with a lymphoedema specialist, physiotherapist or

occupational therapist. This is to help minimise the risk of arm

lymphoedema and to ensure that if it does develop, it can be managed

quickly.

It is known that radiation exposure may cause another cancer many years

after treatment. This risk is very small (about 1 in 1000 - 10000) and is

heavily out-weighed by the potential benefit of the treatment to you. If you

have any questions or concerns about this please discuss with your

radiation oncologist.

Lymphoedema (arm swelling)

Another cancer
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This leaflet is designed to give you

information about radiotherapy treatment

for breast cancer and what to expect.

If you have any questions please speak

to your radiation oncologist or the other

helpful staff at William Buckland

Radiation Oncology during your next visit.

The Cancer Council of Victoria produces

an easy to read Understanding Breast

Cancer booklet. Copies of the booklet

can be found at William Buckland

Radiation Oncology or go to their website

.www.cancervic.org.au

Why do we use radiotherapy after breast surgery?

Radiotherapy after breast surgery helps to reduce the chance of a local

recurrence of the cancer in the breast.

The chance of cancer returning to the breast after breast conserving

surgery is around 20-40% by 10 years. By adding radiotherapy we can

reduce this risk to less than 5%.

After mastectomy some patients may still be at risk of a recurrence in the

mastectomy area or region of breast reconstruction. Radiotherapy will help

to reduce their risk of the disease returning in the mastectomy area or

breast reconstruction.

Breast and Chest Wall

Radiotherapy Treatment


