
Radiotherapy Skin Care
What should patients do?
Patients may use warm water and mild washing products to wash the area that
is being treated. They should not soak too long in the bath but should dry the
area with a soft towel and not rub, but pat dry. They should wear loose cotton
clothing next to the skin and should avoid wet shaving the area or using wax for
hair removal. Sun exposure to the area should be avoided. Perfumed soaps,
talcum powder and perfumes may cause the skin become irritated in treatment
area. Moisturising cream which is free of sodium lauryl sulphate (SLS) should
be gently applied to the area. Appropriate dressings and products should be
used on broken skin to reduce further trauma or infection. Suitable products
should be non-adhesive or silicone low adhesive.

Examples of suitable creams and dressings:

Skin reactions from radiotherapy are one of the most common side effects of
treatment. Some patients are more likely to experience a significant radiation
reaction depending on several clinical factors: the treatment site, the number
and frequency of treatments and total dose. It is unlikely that radiation induced
skin reactions can be completely prevented. The regular use of a moisturiser
can delay the onset and minimise the severity of skin reactions. However,
reactions tend to be worse in skin folds, for smokers and for those patients who
are also having chemotherapy.

Skin reactions are most likely to start around week 2 to 3 and can be worse in
the last week of treatment or 7-10 days after the treatment has finished. They
can last up to 4 weeks after completion of treatment.
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