
This fact sheet is for men with prostate cancer that has spread outside the prostate 
to other parts of the body (advanced prostate cancer) who would like to know more 
about radiotherapy to help relieve symptoms such as pain. This is called palliative 
radiotherapy. Partners and family members may also find this information helpful. 

Palliative radiotherapy does not aim to get rid of your cancer but it can help to slow 
down its growth. This fact sheet describes the different types of palliative radiotherapy 
and the possible side effects. Each hospital and specialist team will do things slightly 
differently so use this information as a general guide and ask your specialist team for 
more details about the care you will receive. You can also speak to one of our specialist 
nurses by calling our confidential Helpline on 0800 074 8383.

This fact sheet does not describe the type of radiotherapy used to treat cancer that 
is contained in the prostate (localised prostate cancer) or has spread to just outside 
the prostate (locally advanced prostate cancer). For more information on this type 
of radiotherapy please read our Tool Kit fact sheets, External beam radiotherapy, 
Permanent seed brachytherapy and High dose rate brachytherapy.

In this fact sheet:
•	Who can have palliative radiotherapy?
•	 How does palliative radiotherapy treat 
advanced prostate cancer? 

•	What are the advantages and 
disadvantages?

•	 External beam radiotherapy (EBRT)
•	 Radioisotopes
•	What happens afterwards?
•	Where can I get support?
•	 Questions to ask your specialist team
•	More information

Who can have palliative radiotherapy?
Men with advanced prostate cancer may have 
palliative radiotherapy to slow down the growth 
of the cancer and control symptoms. 
Advanced prostate cancer is cancer that has 
spread from the prostate to other parts of the 
body, such as the bones. It is also called 
metastatic prostate cancer. Treatment for 
advanced prostate cancer can keep it under 
control for many months or years. 

Prostate cancer can spread to any part of the 
body, but most commonly to the bones or 
lymph nodes. The cancer that has spread to 
the bones is called ‘bone secondaries’ or 
‘bone metastases’. It is not the same as bone 
cancer, which starts in the bones. It can cause 
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Radiotherapy for 
advanced prostate cancer
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pain and problems moving around. You can 
read more about this in our Tool Kit fact sheet, 
Pain and advanced prostate cancer.

In some cases, men with advanced prostate 
cancer may also experience other symptoms, 
such as blood in their urine or discomfort from 
swollen lymph nodes. These symptoms can 
often be helped with palliative radiotherapy. 

Other treatments to help control the symptoms 
of advanced prostate cancer include:
Pain-relieving drugs, which can be used •	
alone or in combination with other treatments 
Treatments for the cancer itself, such as •	
hormone therapy or chemotherapy 
Drugs called bisphosphonates which help •	
to relieve bone pain 
Steroids to reduce swelling around the •	
cancer and relieve pain

Talk to your specialist team about what 
treatment may be right for you. This may 
depend on where your cancer has spread to 
and what treatment you have already had. 
You can read more about these treatments in 
our Tool Kit fact sheets. You can also call our 
confidential Helpline on 0800 074 8383.

Palliative radiotherapy can also be used to 
treat a condition called metastatic spinal cord 
compression (MSCC). This can happen if the 
cancer cells spread to the bones of the spine 
(vertebrae) and press on the spinal cord. This 
is rare, but it is a serious condition. If it does 
happen, it needs to be treated quickly. 

MSCC may cause any of the following 
symptoms: 
Pain in your lower, middle or upper back or •	
neck that is severe or different from usual 
pain. The pain may get worse when you 
cough, sneeze, lift, strain, or go to the 
toilet, and it may wake you at night or stop 
you from sleeping.
A narrow ‘band’ of pain around your •	
stomach area or chest.
Pain that moves down your arms or legs.•	
Weakness in your arms or legs, difficulty •	
standing or walking, or falling.
Numbness or tingling in your arms, legs, •	
buttocks, stomach area or chest, which 
does not go away.

Problems emptying your bladder and/or •	
bowel. You may be unable to empty your 
bladder and/or bowel, or you may have no 
control over emptying them.

These symptoms may also be caused by 
other conditions, but it is still important to get 
medical advice in case you do have MSCC. 
You can read more about MSCC in our fact 
sheet, Metastatic spinal cord compression 
(MSCC).

How does palliative radiotherapy treat 
advanced prostate cancer? 
The aim of all types of radiotherapy is to 
destroy cancer cells. Radiotherapy damages 
cells and stops them from dividing and 
growing. Cancer cells are not able to recover 
from this damage and die but normal healthy 
cells can repair themselves more easily. 

The aims of palliative radiotherapy are:
To shrink the cancer cells, wherever they •	
are in the body. This may stop them 
pressing on the nerves and causing pain.
To slow the growth of the cancer, giving •	
your bones time to repair and strengthen.

There are two types of palliative radiotherapy:
External beam radiotherapy (EBRT)•	
A type of internal radiotherapy called •	
radioisotopes

Your specialist team will help you to decide 
which type of palliative radiotherapy is best 
for you.

Treatment with palliative radiotherapy involves 
lower doses of radiation than radiotherapy for 
localised or locally advanced prostate cancer, 
and the course of treatment is shorter.

What are the advantages and 
disadvantages?
The advantages and disadvantages of 
radiotherapy depend on your general health, 
previous treatment and how far your cancer 
has spread. 

Advantages
Palliative radiotherapy may help relieve your •	
symptoms for several months and improve 
your quality of life. 
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It may slow down the growth of the cancer in •	
the area that is treated.
Treatment works quite quickly. Within a few •	
weeks you should have some pain relief.
You may be able to reduce the dose of any •	
pain-relieving drugs you might be taking.

Disadvantages
Like most treatments, palliative radiotherapy •	
may cause side effects (see pages 4-5). 
You may experience an increase in pain •	
during, and for a few days after, treatment 
but this should soon improve.
The pain may come back after several •	
months. If this happens you may need 
further treatment. 

The specialist who treats cancer with 
radiotherapy is called a clinical oncologist. 
They should discuss with you whether you will 
benefit from palliative radiotherapy, which type 
of radiotherapy you may have, how long the 
treatment may take and possible side effects.

External beam radiotherapy (EBRT)
External beam radiotherapy (EBRT) is a short 
course of radiotherapy that is an effective 
and common way of relieving pain from bone 
metastases. During EBRT, high energy X-ray 
beams are directed at the area of pain from 
outside of the body. 

It may be a week or more after treatment 
before your pain starts to improve. It usually 
takes a few weeks for treatment to have its 
full effect. Pain relief usually lasts for an 
average of four to six months, but this can 
vary from person to person. Around seven 
out of ten men (70 per cent) will get some 
pain relief from this treatment. 

If you have pain in several areas of your 
body, you may benefit from having a 
treatment called hemi-body radiotherapy. 
This is radiotherapy to the upper half or the 
lower half of your body, depending on where 
you have pain. Your specialist team will 
assess your general health and fitness for 
this treatment, as it can be quite tiring. 	
Hemi-body radiotherapy is carried out in 	
the same way as EBRT.

What does treatment involve?
Preparing for external beam radiotherapy 
Before starting EBRT you will go to a 
planning session. You may have a CT 
(computerised tomography) scan so that 
your specialist team can find the correct 
position for your treatment. You may then be 
given small permanent marks (a type of 
tattoo) on the area to be treated. You will 
barely be able to see them but they help the 
staff to put you in the right position on the 
radiotherapy table each time you are treated. 
You may also have a practice run (simulation) 
of the procedure. This uses low energy 
x-rays. The practice run helps to make sure 
that the correct area is treated. Planning is 
very important, and you may have several 
sessions to plan your treatment properly.

Treatment with EBRT
You will have your treatment in the outpatient 
radiotherapy department at the hospital. This 
means that you will not need to stay 
overnight. You may have either one single 
dose or a series of smaller doses spread out 
over a week or more. If you are having more 
than one dose, you may have a dose every 
day, every few days or once a week until you 
complete your course. 

At the beginning of each treatment a member 
of staff will help move you into the right 
position on the table, using the marks on 
your body as a guide. The staff will then 
leave the room but they will be able to see 
you at all times through cameras. The 
radiotherapy machine moves around your 
body and will make a slight noise. It does not 
touch you and you will not feel anything. You 
will need to lie still but the treatment only 
lasts a few minutes. You should be able to go 
home after the treatment has finished. 

Radiotherapy for MSCC
If you are having radiotherapy to treat metastatic 
spinal cord compression (MSCC) you will need 
treatment quite quickly. The quicker you have 
treatment, the more effective it will be. This 
means that you will only have a short time to 
discuss your treatment with your specialist team 
and the planning session will take place just 
before you have your treatment. You may also 
have steroids before radiotherapy to reduce 
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swelling caused by the cancer. Ask your 
specialist team if you have any questions before 
your treatment starts.

You can read more about MSCC in our fact 
sheet, Metastatic spinal cord compression 
(MSCC).

What are the side effects?	
Like all treatments, external beam radiotherapy 
may cause side effects in some men. The most 
common side effects are described here but 
there is no way of knowing which, if any, of 
these you will get, or how bad they will be. 	
Ask your specialist team for more information 
on the risk of side effects.

Because you only have a few doses of 
treatment, there are usually few side effects from 
EBRT. If you have hemi-body radiotherapy you 
may have more side effects because a larger 
area of the body is treated. If you do have any 
side effects, they will depend on which part of 
your body is treated. They may include:
Feeling tired for a week or two after •	
treatment finishes. 
Darkening of the skin and itching in the •	
area treated, similar to sunburn. 
Feeling or being sick if you have had •	
radiotherapy to your ribs or back bone. 	
You may be given anti-sickness 	
medication for this.
Loose and watery stools (diarrhoea) if you •	
had radiotherapy to your lower body. You 
may be given medication to help with this. 
A slight increase in pain during the course •	
of treatment or for a few days after it has 
finished. This should soon get better.

Hemi-body radiotherapy may also affect how 
well your bone marrow works. Bone marrow 
makes red and white blood cells and blood 
clotting cells (platelets). If your bone marrow is 
not working so well, it may not be able to make 
enough of these cells. A lack of red blood cells 
can cause anaemia. Symptoms of anaemia 
include tiredness, lack of energy (lethargy), 
breathlessness and looking pale. A lack of 
white blood cells may affect your ability to fight 
infection and a lack of platelets can make you 
more likely to bruise or bleed. You may have a 
blood test before treatment to check that your 
bone marrow is working properly. 

Radioisotopes
Another way of treating advanced prostate 
cancer is with an injection of a very small 
amount of a radioactive substance called a 
radioisotope. Strontium-89 (Metastron) is a 
radioisotope which may be used to relieve 
pain in men with advanced prostate cancer. 

Strontium-89 collects in bones damaged by 
cancer and targets the cancer cells in the 
bones. Treatment with strontium-89 can be 
an effective way of relieving bone pain and 
preventing new pain from occurring. It can 	
be particularly helpful if you have pain in 
more than one area. It can take up to two 
weeks to start working and lasts for around 
four to 15 months. Around three quarters of 
men (75 per cent) will find that their pain 
improves significantly. 

What does the treatment involve?
Preparing for treatment with radioisotopes
Before having strontium-89 you should let 
your specialist team know if:
You are taking prescription or over-the-•	
counter medicines. For example, you may 
need to stop taking anti-inflammatory 
medication such as ibuprofen or blood 
thinning drugs such aspirin. This is 
because strontium-89 can affect the way 
your blood clots.
You have a history of blood disorders, •	
bone marrow problems or kidney disease. 
You may not be able to have treatment 
with strontium-89 if your cancer or 
previous treatment has damaged your 
bone marrow.
You are planning to father a child within •	
four months after your treatment. This is 
because you may have some strontium-89 
in your ejaculate or sperm after treatment. 

Treatment with radioisotopes 
Strontium-89 is given as an injection into 	
a vein in your arm. 

After you have had the injection, your urine 
and blood will be slightly radioactive. It will 
be safe for you to be around other people, 
including children, but your specialist team 
should let you know what precautions you 
should take. 
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These may include:
Using a toilet that can flush rather than a •	
urinal, and flushing the toilet twice after use. 
Wiping away any urine or blood spills with a •	
tissue and then flushing it down the toilet. 
Washing your clothes or bed covers •	
separately from other laundry if you get 
urine or blood on them.
If you leak urine (incontinence) you may •	
need to have a catheter for two weeks after 
having the injection of strontium-89. 	
A catheter is a small tube inserted through 
the penis to drain urine from the bladder. 
This will help to prevent any leaking of urine. 

Strontium-89 will stay in the bones for several 
months and continue to deliver radiotherapy 
to the cancer cells. Any strontium-89 that is 
not taken up by the bones will be gone from 
your urine and blood within a few days.

What are the side effects?
Most side effects of strontium-89 only last a 
short time and are not severe. They may 
include:
An increase in pain a few days after •	
treatment, but this should only last for a 
few days.
Changes to the way your blood clots and 	•	
an increased risk of infection and anaemia. 
You may get a fever, chills, bruising, bleeding 
or tiredness. It is rare for infection or anaemia 
to be severe, but you may have regular blood 
tests after treatment. 
Feeling or being sick (nausea or vomiting) •	
or diarrhoea. This is not common.

If you have treatment with strontium-89, you 
may not be able to have treatment with 
chemotherapy in the future if your pain 
returns. This is because strontium-89 affects 
your bone marrow. There will usually be 
another treatment that you can have.

What happens afterwards?
Your specialist team will monitor you and 
your symptoms. The pain can sometimes get 
worse during treatment and for a few days 
afterwards. This is called a pain flare. This 
should soon get better, but you may need to 
take some pain-relieving drugs during this 
time or your doctor may increase the dose 
that you are already taking. 

You should notice that the pain gradually 
improves. It may take a few weeks for the 
treatment to be most effective. The pain 	
relief usually lasts for several months and 	
you may be able to reduce the dose of any 
pain-relieving drugs you are taking. Speak 	
to your specialist team or GP about this, 	
as it should not be done suddenly. 

If your pain or symptoms do not improve 
then talk to your specialist team. If your pain 
has come back, your specialist team may 
suggest another course of radiotherapy. 	
If you have already had EBRT to one area, 
you may be able to have another course of 
EBRT to the same area. This will depend on 
the dose you have already had. If you have a 
lot of bone pain in many new areas, you may 
be able to have hemi-body radiotherapy or 
treatment with strontium-89. However, you 
will not be able to have hemi-body 
radiotherapy twice to the same half of your 
body because of possible side effects. If you 
have had treatment with strontium-89 you 
may be able to have another course of 
strontium-89. 

If more radiotherapy is not possible there will 
usually be other treatments that can help 
reduce or control any symptoms you have. 
Speak to your specialist team about your 
options. There is more information in our 	
Tool Kit fact sheet, Pain and advanced 
prostate cancer. You can also speak to one 
of our specialist nurses by calling our 
confidential Helpline on 0800 074 8383.

Where can I get support?
As well as getting medical help to treat your 
pain, most men find it helps to get some 
emotional support. Feeling more in control of 
your emotions can help you feel better. 

If you are feeling low or anxious, it may be 
useful to talk to a counsellor. Counselling can 
help you cope if you are experiencing pain. 
You may be able get a referral to a counsellor 
through your specialist team or GP.
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How will palliative radiotherapy help me?

What other treatments are available to help me with my pain? 

Which type of radiotherapy would be most suitable for me? 

How long will the treatment last? 

Will there be any side effects from the treatment? What can help with these?

Are there any precautions that I need to take during treatment?

Who should I contact if I have any questions at any point during my treatment?  
How do I contact them?

Will I still need to see my specialist team after my treatment has finished?

Will having this treatment prevent me from having other types of treatment  
(for example, chemotherapy) later on?

Questions to ask your specialist team

You may find it helpful to speak to someone 
with personal experience of prostate cancer. 
There are prostate cancer support groups 
throughout the country where you and your 
family can meet other people affected by 
prostate cancer. You can find details of your 
nearest group on our website at 	
www.prostate-cancer.org.uk or ask your 
specialist team. 

If you have access to the internet, you can 
join our online community on our website. 
This is for men with prostate cancer and their 
families to share experiences, information 
and support.

You may also find that it helps to talk to your 
specialist team or a specialist cancer nurse 

such as a Macmillan or Marie Curie nurse. 
Many specialist nurses have counselling 
training and can help you work through some 
of your worries. They also know a lot about 
cancer pain and how to manage it. Specialist 
nurses can also offer emotional support for 
you and your family. They work very closely 
with the district nurses and your GP. You can 
ask your GP or specialist team to refer you to 
these nursing services.

Close friends and relatives often say that it 
can be difficult to watch a loved one in pain. 
They can feel helpless and have trouble 
coping so they may also need emotional and 
practical support. 
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More information
The Prostate Cancer Charity
This fact sheet is part of the Tool Kit. Call our 
confidential Helpline on 0800 074 8383 or visit 
our website at www.prostate-cancer.org.uk 
for more Tool Kit fact sheets, including an 	
A-Z of medical words which explains some of 
the words and phrases used in this sheet. 

CancerHelp UK
www.cancerhelp.org.uk 
Freephone: 0808 800 4040 
9am-5pm, Mon-Fri 
CancerHelp is the patient information website 
of Cancer Research UK and provides 
information about living with cancer.

Healthtalkonline
www.healthtalkonline.org
Watch, listen to or read personal experiences 
of men with prostate cancer and other 	
medical conditions.

Macmillan Cancer Support
www.macmillan.org.uk
Freephone: 0808 808 00 00 
9am-8pm, Mon-Fri
Practical, emotional and financial support for 
people with cancer, their family and friends.

Maggie’s Cancer Caring Centres
www.maggiescentres.org
Telephone: 0300 123 1801
Cancer information and support centres 
located around the UK where people affected 
by cancer can drop in to access information 
and support services. 

Marie Curie Cancer Care
www.mariecurie.org.uk
Freephone: 0800 716 146 
9am-5.30pm, Mon-Fri
Marie Curie run hospice centres throughout the 
UK and provide a nursing service for patients in 
their own home day and night, free of charge.

NHS Choices
www.nhs.uk
Provides medical information and advice, 
including information about prostate cancer 
and radiotherapy.

Pain Concern
www.painconcern.org.uk
Helpline: 0844 499 4676 
10am-4pm, Mon-Fri 
Offers information and support for people with 
pain and those who care for them. 

UK Prostate Link
www.prostate-link.org.uk 
The UK Prostate Link website helps you find 
and compare reliable online information about 
all aspects of prostate cancer.



The Prostate Cancer Charity makes 
every effort to make sure that its 
services provide up-to-date, unbiased 
and accurate facts about prostate 
cancer. We hope that these will add to 
the medical advice you have had and will 
help you to make any decisions you may 
face. Please contact your doctor if you 
are worried about any medical issues. 

The Prostate Cancer Charity funds 
research into the causes of, and 
treatments for, prostate cancer. We 
also provide support and information 
to anyone concerned about prostate 
cancer. We rely on charitable donations 
to continue this work. If you would like 
to make a donation, please call us on 
020 8222 7666.

The Prostate Cancer Charity 
Cambridge House,  
100 Cambridge Grove, London W6 0LE	
Email: info@prostate-cancer.org.uk 
Telephone: 020 8222 7622

The Prostate Cancer Charity Scotland 
Unit F22-24 Festival Business Centre,  
150 Brand Street, Glasgow G51 1DH 
Email: scotland@prostate-cancer.org.uk 
Telephone: 0141 314 0050

Website: www.prostate-cancer.org.uk

Email: helpline@prostate-cancer.org.uk

© The Prostate Cancer Charity 2011 
Reviewed June 2011 
To be reviewed June 2013

* Calls are occasionally recorded for training purposes 
only. Confidentiality is maintained between callers and  
The Prostate Cancer Charity. 

The Prostate Cancer Charity is a charity registered in 
England and Wales (1005541) and Scotland (SC039332). 
Registered company 2653887.
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References to sources of information used in 	
the production of this fact sheet are available on 	
our website.

Reviewed by:
Dr Peter Kirkbride, Consultant Clinical Oncologist, •	
Weston Park Hospital, Sheffield
Philip Reynolds, Advanced Practice Radiographer •	
(Urology), Guys and St Thomas’ Hospital, London
Linda Welsh, Prostate Specialist and 	•	
Clinical Research Radiographer, Torbay Hospital, 
South Devon NHS Healthcare Trust, Torbay
Dr Cathryn Woodward, Consultant Clinical Oncologist, •	
Addenbrooke’s Hospital, Cambridge
The Prostate Cancer Charity Support 	•	
and Information Specialist Nurses 
Prostate Cancer Voices •	

Written and edited by:
The Prostate Cancer Charity Information team

Tell us what you think 

We hope you have found this information useful.  
If you have any comments or suggestions about  
any of our publications, you can email  
literature@prostate-cancer.org.uk or write to The 
Information Team at The Prostate Cancer Charity, 
100 Cambridge Grove, London W6 0LE

Confidential Helpline


