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MYTH BUSTER 

RADIATION THERAPY for CANCER TREATMENT & PATIENT CARE 
 

People diagnosed with cancer will often be advised that effective treatment of their particular cancer 
tumour(s) will require radiation therapy. In fact 50 per cent of cancer patients will benefit from this 
treatment. For many, this may be the first time they have ever heard of the term, or have had to 
consider what this treatment recommendation means to their quality of life.  
 
Unfortunately, many myths exist today about radiation therapy that can cause undo stress for cancer 
patients. This Radiation Therapy Myth Buster is intended to explain how it works, and to address 
the most common patient concerns and questions.  

 
Revised and Updated, August 2010 

Prepared by the Canadian Association of Radiation Oncology (CARO-ACRO) 
 
Myths, Concerns & 

Questions about 
Radiation Therapy 

The Real Story 

What is radiation 
therapy? 

 
  
 

Radiation therapy is the use of X-rays, or electron beams which are 
produced by a machine to kill or shrink cancer tumour cells and/or stop 
them from growing and reproducing. It is used to treat some, but not all 
cancers.  
 
This remarkably safe, effective treatment is also used to relieve cancer 
patients’ pain resulting from the spread of cancer into their bones; to slow 
or stop  bleeding at tumour sites in the body; and to alleviate blockages 
that interfere with patients’ breathing or swallowing. 
 

How is radiation 
therapy provided to the 
cancer patient? 

 
        
 

There are two main ways of using radiation therapy (also called 
radiotherapy) to treat cancer: 
  
The most common is the external use of high-energy, x-rays, and/or 
electron beams targeted to a specific area in the body, usually delivered 
by a large machine while the patient lies on a special bed. 
 
Next, there is brachytherapy, which is an internal procedure common for 
prostate and gynecological cancer patients, which involves the placement 
of special seeds (radioactive isotopes) into or close to the tumour. 
 

Is radiation therapy 
combined with other 
forms of cancer 
treatment? 
 

Used alone, radiation therapy can cure cancer in many cases. It is also 
used in combination with other treatments such as surgery, 
chemotherapy (anti-cancer drug therapy), or hormone therapy.  
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What is the difference 
between 
chemotherapy and 
radiation? 

Chemotherapy is treatment using medicine or drugs given by mouth or 
intravenously.  Radiation is using a machine, which produces x-rays to 
treat the cancer.  
 

When is radiation 
therapy the main 
treatment for cancer? 
  

Radiation therapy is the primary treatment for various skin cancers, 
cancers of the mouth, nasal cavity, pharynx and larynx, brain tumours, 
many gynecological cancers, as well as lung and prostate cancers. 
 

When is radiation 
therapy more likely to 
be combined with other 
treatments? 

Radiation therapy is used in combination with other treatments and 
therapies for breast, bowel, gynecologic, lung, testicular, childhood, and 
bladder cancers, as well as lymphomas like Hodgkins disease and many 
other cancers. 
 

What does radiation 
therapy do to the 
cancer tumour? 

In some cases it will eliminate the cancer tumour entirely and cure the 
cancer, or it will shrink tumour(s) so an operation can be done to remove 
it, or it will destroy any remaining cancer cells after surgery to prevent the 
cancer from regrowing. 
 

Is radiation therapy 
used for reasons other 
than to cure cancer? 
 

When cure is not possible, radiation therapy can also help improve 
symptoms such as pain, or extend the patient’s length of life, or improve 
the patient’s quality of life. 
 

Is a patient radioactive 
after treatment? 

Patients who receive the external treatment are Never Radioactive! You 
may hug your children and grandchildren and socialize as much as you 
wish. 
 
Patients who receive internal treatments may remain radioactive for a 
short period of time, but only if seeds have been placed and not removed 
(usually prostate cancer). If the applicator or seeds are removed then 
patients are not radioactive. If seeds are kept in place, the radiation level 
decreases quickly and completely over a few months.  For gynecologic 
internal treatment-there is no radioactivity left in the body and patients are 
not radioactive. 
 
The only inconvenience during this period when the radiation is quickly 
decreasing is that patients need to avoid very close or intimate contact 
with loved ones, but only for a very short period of time 
 

Is radiation therapy 
painful?

Most patients feel nothing when the machine is delivering the daily 
treatment.   

  
A few patients report a slight warming or tingling sensation in the area 
while the radiation machine is on. In some cases, the skin in the area 
being treated may become dry, sore, or itchy, much like sunburn. These 
feelings can be uncomfortable, but usually not enough for a person to 
stop or interrupt treatment. 
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How often and how 
long are the 
treatments? 
 

The length of a patient’s appointment for external radiation therapy will 
vary between 15 minutes and one hour. During that time, the radiation is 
only directed at the tumour for a few seconds or minutes. You will have 
appointments each weekday. Many treatment plans are four to six or 
even seven weeks long, but some are shorter. Each case is unique. 
 

Will radiation therapy 
cause a patient to lose 
all his or her hair? 

No. Radiation therapy does not cause you to lose all your hair. The only 
place on your body where you may lose your hair is at the exact spot 
where the external treatment is aimed—where we point the machine. 
 

What are the side 
effects? 
 
 
 
 

Because radiation must pass through healthy tissue on its way to the 
tumour, normal cells can be damaged. That is what causes side effects. 
In general, the side effects are contained to the area of treatment, but 
general side effects such as fatigue can also occur. Possible side 
effects of radiation therapy include: 

• Temporary or permanent hair loss in the area being treated 
• Skin irritation 
• Temporary change in skin colour 
• Fatigue 
• Discomfort in swallowing if radiation is delivered to throat or sore 

mouth if that area is being treated 
• Diarrhea 
• Nausea sometimes 
• Low blood count (rare) 

Creams and other medicines can soothe these symptoms. Most radiation 
side effects are temporary. Healthy cells recover well from radiation 
therapy. 
 
Normal, healthy cells are able to recover from radiation damage better 
than cancer cells and most patients have no long-term side effects from 
the treatment. Radiation oncologists and the rest of the team are very 
careful to develop treatment plans that have a high chance of treating the 
cancer effectively, while at the same time preventing damage to normal 
parts of the body and the development of side effects.  Most patients have 
no permanent damage but rarely damage can occur depending on the 
circumstances and your radiation oncologist will discuss all those 
possibilities with you before any treatment is given 

Is there permanent 
damage to a patient’s 
body from radiation 
therapy? 

 
Who is on the radiation 
therapy team?  
 
 

The team consists of radiation oncologists, radiation therapists and 
medical physicists who work together to design a radiation therapy 
treatment plan specific to the individual patient’s needs. A radiation 
therapist then carries out the treatment plan or does the actual treatment 
on the machine. Other health care professionals within the cancer centre, 
such as oncology nurses, nutritionists or registered dieticians, 
pharmacists, dentists, dental aides, counselors, pathologists, laboratory 
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technologists and technicians also participate in the patient’s care and 
treatment as required. All the above are supported by RT clerks and 
medical secretaries – critical to smooth operations. 
 

How does the patient 
know if the treatment is 
working?  

The effects of radiation add up one on top of each other as the daily 
treatments go by, and it is difficult to tell how well the therapy is working 
until after all the treatments are complete. Also, some cancers shrink 
more quickly than others after radiation therapy and it may take weeks or 
even months to determine how successful the treatment has been.  If the 
treatment is being given after surgery to prevent the cancer from 
regrowing, then only time will tell how successful the radiation treatment 
was. Because it was given as an insurance treatment and there was no 
cancer there to start with after the surgery, there is no way of knowing if 
the treatment “is working”.  
 

What happens to the 
cancer after radiation? 
Where does it go? 
 

The cancer cells die. We have normal cells circulating in our system, 
which clean up these dead cells. Often some scarring will occur to heal 
over the area. It is similar to what happens when we give antibiotics to kill 
bacteria. After the bacteria die, our own body takes care of the rest.  
 

Are there web sites I 
can visit to view more 
information about 
radiation therapy? 

National Cancer Institute: 
http://www.cancer.gov/cancertopics/radiation-therapy-and-you 
BC Cancer Agency: 
http://www.bccancer.bc.ca/PPI/CancerTreatment/RadiationTherapy/d
efault.htm
 

 

Who can patients and 
their families speak to 
in order to receive 
more information 
about radiation 
therapy treatments?  

Your radiation oncologist should be your most important source of 
information about your treatment. Many cancer treatment centres offer 
fact sheets, brochures and other information for their patients. Plus, 
they will often have libraries where you may go to get more detailed 
information. Counselors are often available to help you with your cancer 
treatment questions and issues. 
 

 
For further information about radiation therapy, please contact your local cancer treatment 
centre. 
 
All Media Inquiries and Interview Requests: 
 
Ann Gibbon 
Office: 604.263.0634 
Cell: 778.999.006 
info@anngibboncommunications.com 
 
Judy McLarty  
Office: 1.604.740.5839   
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Cell: 778.288.7465 
jamcla@telus.net  
 
CARO-ACRO 2010 ASM Newsroom: http://www.caro-
acro.ca/Meetings___Education/Annual_Scientific_Meetings/24th_Annual_Scientific_Meeting_September_22_
-_September_25__2010_Vancouver__BC/2010_ASM_Media_Kit.htm 
 
About the Canadian Association of Radiation Oncology – Association canadienne de radio-
oncologie (CARO-ACRO) (www.caro-acro.ca

CARO-ACRO is a national organization representing Canadian radiation oncologists, and other 
professionals in the radiation therapy field, to promote the interests of radiation oncology in Canada, 
and to represent the specialty to governments, The Royal College of Physicians and Surgeons of 
Canada and other national and international societies. 
The mission of CARO-ACRO is to: represent and support its membership nationally and internationally 
through the promotion of high standards of patient care in the practice of radiation oncology; to 
support excellence in professional standards: and to promote radiation oncology research and 
education. 
 
CARO-ACRO is a partner with other disciplines in seeking to improve the outcomes of cancer 
patients, and provides a consultative authority to oncology related agencies, academic institutions and 
to the public in all matters pertaining to radiotherapy and oncology in Canada. Currently there are 320 
radiation oncologists and 1,190 radiation therapists practicing at 35 centres across the country. 
CARO-ACRO has a total membership of 687 members from a variety of specialties within the field: 
radiation oncologists (physicians with specialized training in the care of patients with cancer and the 
use of radiation treatment), physicists, therapists, radiobiologists, fellows and residents. 

 ) 
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