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PATIENT INFORMATION 
 

Receiving Radiation Therapy to the Prostate or Prostate Bed  
 

Radiation Therapy may be recommended for patients with prostate cancer in the following 

situations: 

 

• To the prostate gland instead of surgery, with or without hormone therapy 

• To the prostate bed, after surgery, with or without hormone therapy. 

• Chemotherapy can be used, but is not common 

 

You should have received a copy of the ARO ‘My Treatment Book’ from your radiation oncologist 

specialist or the patient care specialist. It covers what to expect before, during and after your 

radiation treatment and useful information such frequently asked questions and parking facilities.  

If you have not received your copy please ask any ARO staff member. It is important you read  

this information. 

 

This sheet aims to provide information specifically for patients receiving radiation therapy treatment 

for prostate cancer at Auckland Radiation Oncology (ARO).  

 

Topics include:  

• Overview of radiation therapy 

• ARO team members 

• Special instructions and information related to your treatment pathway 

o Bowel preparation for radiation therapy 
o Bladder preparation for radiation therapy 

o Dietary guidelines 

• Potential side effects 

• Websites and organisations of interest 

 

For more information we encourage you to visit the ARO website www.aro.co.nz which includes 

this information and more. Our patients, their family and friends have found the website a useful 

way to learn more about what to expect before, during and after radiation therapy treatment. 

 

WHAT IS RADIATION THERAPY? 

Radiation therapy is a treatment in which an x-ray beam, coming out of a machine called a  

linear accelerator, is aimed specifically at the site of the cancer. The x-rays damage the DNA 

(genetic code) in the cancer cells, and this damage then results in the death of the cancer cells.  

Radiation therapy is planned to treat as little of the normal body as possible.  

 

The machine moves around you for treatment and can treat from a number of different angles.  

The machine or equipment may come close to you but it will not touch you. You do not feel the 

radiation as it is being delivered. 

 

http://www.aro.co.nz/
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ARO TEAM 
You will meet various members of the ARO team during your visits. The radiation therapists  

and nurses work closely together to deliver your treatment under the direction of your  

radiation oncologist.  

 

We aim to give you the best possible care during your treatment. Please approach any ARO  

staff member with your concerns or questions. If they are not able to assist, they will direct you  

to someone who can. We also encourage you to visit the ARO website. 

 

Team members and their roles: 
 

Radiation Oncologist A specialist doctor who is qualified in cancer treatment with radiation 

Radiation Therapist Qualified technical professionals involved in the planning and delivery of 

your radiation treatment as well as day to day care 

Student Radiation 

Therapist 

ARO is a training facility and there may be students involved in your 

treatment. You have the right to ask that students not be present during 

your procedures.  

Registered Nurse Experienced nurses with advanced knowledge of caring for cancer 

patients. The nurses and radiation therapists will provide advise on how 

to look after yourself during treatment. 

Receptionist/Scheduler Responsible for helping you with scheduling your appointments. They will 

also be able to discuss your account details 

Medical Physicists A scientific officer who performs regular checks to ensure the safety of 

radiation equipment and treatment plans 

Engineer Responsible for the maintenance of equipment 

 

USUAL ARO TREATMENT PATHWAY 

Your radiation treatment will be given at ARO located on the Mercy Hospital campus, Epsom, 

Auckland. Most patients will follow the seven steps in the ARO patient treatment pathway.  

Please refer to My Treatment Book. 

 

Once you have met with your radiation oncologist specialist and confirmed your decision to 

proceed with treatment at ARO (step 1) we will require information as part of the orientation  

(pre-treatment planning) stage.  
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USUAL ARO TREATMENT PATHWAY 

 

 
 
SPECIAL INSTRUCTIONS AND INFORMATION 
The following information is specifically for patients receiving treatment to the prostate or prostate 
bed. 
 

Step 2:  

ORIENTATION (pre-treatment planning) 

 

The pre-treatment process will require you to have an ARO planning CT scan and an MRI to 

localise the area we will be treating.  Some scans are off the ARO site, please follow the 

instructions provided by our bookings team.  

 

Due to the position of the prostate or prostate surgical bed it is recommended you have an empty 

bowel and moderately full bladder for your scans and each day for treatment.  This is in order to 

maintain consistency of organ position and reduce the likelihood of chronic side effects.  

 

Please follow the bowel and bladder preparation guidelines in order to be in the best 

condition possible for you scans and daily treatments.   

 

Steps 4 and 5: 
FIRST DAY AND DURING TREATMENT 
 
Each day please try and arrive with an empty bowel and moderately full bladder. If you feel 

you are not ready for your treatment, even if it is your appointment time, please let the radiation 

therapists know before they take you into the treatment room.  This will prevent you being scanned 

unnecessarily.  

 

Once you are in the correct position for treatment, the radiation therapists will take a positioning CT 

scan. This ensures that the radiation is being delivered accurately to the target area each day. The 

CT scan is also used to assess that your bladder is moderately full and your rectum is empty.  

 

There will be days when the sizes of your bladder or bowels are not optimal. If this is the case then 

you may be asked for example to fill your bladder more, have a bowel motion or release gas. This 
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is perfectly normal and happens to most people a number of times over the course of their 

treatment, however for convenience and best practice, please try and aim for the optimum each 

day.  

 

If you are having any trouble with preparation for your treatment, please speak directly to the 

patient care team or a radiation therapist.  If you have other appointments or commitments that you 

need to get to, please let staff know and you may be able to come back later in the day. 

 
BOWEL AND BLADDER PREPARATION FOR RADIATION THERAPY  
 
BOWEL PREPARATION 
 

Below is a list of dietary guidelines.  Ideally you will be eating mainly from the high fibre and low 

gas columns. These are designed to help give you regular soft bowel motions and prevent a build-

up of gas/reduce flatulence.  

 

These guidelines are not all encompassing and each person reacts differently to certain foods. 

Please try to be aware of how foods effect you so can avoid constipation or flatulence. Eating 

regularly but lighter meals can aid digestion.  

  
ARO recommends that you purchase and use Kiwicrush in preparation for your radiation therapy 

treatment. You can find Kiwicrush in the frozen foods section of most supermarkets.   

 

Even if you have regular bowel motions we recommend drinking one serving of Kiwicrush in a 

large glass of water every day for a week prior to your orientation appointment. The staff you meet 

at this appointment will direct you on how to use Kiwicrush for your treatment.  

 

Hints to avoid gas: 

• Do not skip meals 

• Eat slowly with mouth closed and chew food well 

• Do not chew gum 

• Sip beverages slowly and have fluid in between meals rather than with meals. 

 

BLADDER PREPARATION 

 

It is recommended that you have a moderately full bladder for your planning CT scan and for 

each day of your radiation treatment.  

 

A ‘moderately full bladder’ means you feel like your bladder is full, but not so uncomfortable that 

you cannot hold it for the duration of treatment.  A moderately full bladder will vary from person to 

person, and you are the best judge as to what is moderately full for you. 

 

The best way to achieve a moderately full bladder is to ensure you keep hydrated. Your best way 

to tell if you are hydrated is to look at the colour of your urine.  

• If your urine is pale yellow, you are hydrated, try and maintain this.   
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• If your urine is darker yellow, you need to be increasing your fluid consumption throughout 

the day.   

If you know you are hydrated it is easier to prepare for treatment. 

 

As a guide:   

• On waking empty bladder and bowels, begin hydrating to achieve pale urine.  

• Approximately one hour before your treatment go to the toilet to pass urine. Also try to pass a 

bowel motion and gas.   

• Drink 400mL of fluid. Try not to release your bladder again in the hour before the CT/ 

treatment.   

• On arrival at ARO, if your bladder is feeling uncomfortably full and you do not think you will be 

able to hold it, empty your bladder and slowly drink 400mL of water.  

• If you do not feel like the water has reached your bladder when you are taken in for your 

scan/treatment, please inform a radiation therapist and they will give you more time. Some people 

find it easier to come to the department early to prepare.  

• You are likely to have a 45minute appointment with the patient care team before your planning 

CT scan. In order to be ready for the planning CT scan, empty bowel and bladder 15 minutes 

prior to the patient care appointment and sip 400mL during the first few minutes of the 

appointment.  

 

Remember: 

• It takes approx. 30min for fluid to reach your bladder after you drink it. 

• Water is the best for filling your bladder, however juices and cordials are also fine.  Tea 

and coffee are allowed, but they are diuretics which means they cause fluid to pass 

through your body quicker and may cause dehydration.  They also irritate your bladder and 

cause you to feel like you need to empty your bladder more often.  This combined with the 

irritation caused by the treatment further down the track will cause you discomfort.  

• When filling your bladder it is recommended to slowly sip your drink. This means that the 

fluid slowly reaches your bladder and gives your bladder time to expand. This decreases 

the urge to empty your bladder.  

 

If you are worried about being able to hold 400mL of fluid in your bladder, practice a few days 

before the CT scan and ensure that you can comfortably hold this for approximately 20 min.   

Over the course of treatment you may be advised by staff how to alter your bladder preparation to 

achieve the desired amount of fluid in your bladder for treatment.  

 

If you have been unable to have a bowel motion in the morning of your planning CT scan/treatment 

please inform the radiation therapists.  
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DIETARY GUIDELINES 
 
Gassy Food to Avoid High Fibre Food Low Fibre Food 
This list contains food that may 

make you feel gassy 

COOKED DRIED BEANS  

Baked beans 

Kidney beans 

FRUIT  

Apples  

Apricots  

Oranges  

Mandarins 

Grapefruit 

Pears  

Prunes  

Cranberries 

VEGETABLES 

Broccoli  

Bok choy 

Mushrooms 

Beets, cooked 

Brussel sprouts  

Cabbage   

Cauliflower  

Green beans 

Peppers  

Onions 

OTHER  

Barley  

Oats 

Linseed/Flaxseed  

Beer  

Soda (fizzy drinks)  

Pulpy fruit juices  

Curries 

 

 

 

Increase high fibre foods if you 

are not having a daily bowel 

motion.  Increase your fluid 

intake as you increase fibre. 

FRUIT 

Blueberries 

Figs, dried 

Peaches  

Cherries 

Kiwifruit 

Raspberries 

Strawberries 

Fruit with edible seeds 

Raisins 

VEGETABLES 

Avocado 

Celery 

Corn 

Peas (small quantities) 

Carrots (small quantities) 

Potato baked with skin on 

Spinach, cooked (small quantities) 

Kumara with skin on 

Tomato 

Pumpkin with skin on  

Zucchini, cooked (courgettes) 

WHOLEGRAIN BREADS & 

CEREALS 

Bran cereal 

Wholemeal/grain bread 

Whole wheat pasta 

Brown rice 

NUTS & SEEDS 

Almonds 

Cashews 

Peanuts or crunchy peanut butter  

Pistachio nuts 

Pumpkin seeds 

Sunflower seeds 

Walnuts 

 

If you have diarrhoea eating a 

lower fibre diet may help 

FRUIT AND VEGETABLES 

Clear fruit juice 

Canned fruit in fruit juice 

Vegetables without skin 

 

BREADS AND CEREALS 

White or wheatmeal bread, buns, 

bagels, English muffins 

Plain cereals – cornflakes, rice 

bubbles,  

Plain biscuits - Arrowroot 

cookies, tea biscuits 

White Rice, pasta and noodles 

 

OTHER 

Well cooked, tender meat, 

chicken, fish and eggs 

Milk, cheese, yoghurt (unless 

intolerant) 

Smooth peanut butter 

Marmite/vegemite 

Seedless jams 

Tomato sauces and pastes 

 

 

 

 

 

 

 

NB: Dairy products (unless intolerant); meat/chicken/fish; are all OK to eat 
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POTENTIAL SIDE EFFECTS 
 
X-rays used in radiation therapy can damage the DNA (genetic code) of cells. The radiation also 

affects the normal tissues of the body, and this can cause side effects. However, we know that 

normal tissues are better able than cancer cells to heal the radiation damage, and most of the 

normal tissues will recover. 

 

Due to improvements in treatment planning systems and treatment delivery, the side effects of 

radiation therapy have been reduced remarkably. However, some side effects still occur and can 

be categorised as Acute (short term) or Chronic (long term) side effects. 

 

ACUTE SIDE EFFECTS (Short Term) 

These are side effects that occur during the treatment course and usually take a few weeks to 

resolve after completion of treatment. At the beginning of the course you may notice little change, 

except perhaps, some fatigue. At about half way through and then increasing toward the end, the 

acute side effects may appear.  

 

Your treatment and patient care teams will help you manage any side effects, please inform them if 

symptoms start appearing. 

 

The peak of any reactions/side effects you  experience will occur approximately 7-14 days 

after the completion of your radiation treatment. This is due to the cumulative nature of the 

treatment. 

 

COMMON ACUTE REACTIONS 

 

Fatigue 

General tiredness may occur during and after the treatment course. Some people may still be able 

to work and only take time off for the daily appointment, but others may find it too tiring and prefer 

to stay at home. Also, you may be more emotional than usual and wish to call on family and friends 

to help during this time. 

 

Advice to help combat fatigue includes: 

• It is recommended that you keep up your fluid intake while on treatment (1.5-2L a day). 

• We recommend you maintain a well-balanced diet 

• Mild exercise e.g. walking for 30 minutes three times per week has been shown to be beneficial 

in dealing with the fatigue associated with radiation therapy. Generally you can carry on your 

usual level of activity, however, it is important that you listen to your body and do not over exert 

yourself if fatigue is an issue.  

• Getting plenty of rest each day facilitates the normal body tissues to recover on a daily basis 

from the effects of the radiation therapy.  
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Bladder Irritation 

Due to the position of the prostate a portion of the bladder may become inflamed.  This means you 

may experience: 

• More urgent and frequent urination (including at night) 

• Slowing of the stream and difficulty starting 

• A sensation of burning discomfort during or at the end of the stream. 

It is recommended you stop ingesting any fluids approx 2 hours before you go to bed for the 

night. This is to help prevent disturbed sleep by minimising the number of times you need to 

use the bathroom at night.  For frequent urination and burning sensations speak to your team 

about ural (alkalizing agent) and whether it is right for you.  

 

Bowel Irritation 

Also due to the position of the prostate a portion of the bowel may become inflamed.  This means 

you may experience: 

• More urgent, looser and frequent bowel motions  

• Increased amount of flatulence (wind) and mucus 

• The anus may become sore when motions are passed, and there may be some bleeding, 

particularly if you have haemorrhoids. 

 

It is recommended you are initially on a high fibre diet. If your bowel motions change and become 

looser, firstly begin to reduce the fibre in your diet by swapping some foods in high fibre column to 

those in low fibre column of your dietary guidelines. If they continue to be loose, speak to your 

treatment team. 

 

Using alcohol free wipes instead of toilet paper may help with sore skin around the anus.  

Remember, not all wipes are flushable.  

 

Salt water bathing can also help with sore skin. Please ask the RTs for a saline solution you can 

make at home.  

 

CHRONIC REACTIONS 

Most people return to “normal” after completion of their treatment, but a few patients experience 

some long-term side effects. These can develop gradually over several months or years.  

 

The changes that result may cause no clinical symptoms or are so rare that they present minimal 

risk to the individual. Your doctor will not be able to tell you before you are treated whether any of 

the permanent side effects will happen to you, however with more advanced treatment techniques 

and individualised planning the risk of long term side effects are kept to a minimum. 

 

Disturbances to Bowel Habits 
This is the most common chronic side effect and can vary in severity.  Permanent changes can 

include the following:  

• A feeling of wanting to pass a motion or straining (whether or not you actually need to)  

• Slight bleeding when passing a bowel motion 
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• Bowel movements may continue to be looser or more frequent than they were before your 

treatment. 

For most individuals, the condition is mild and no active treatment is required. 

 
Bladder Changes 

• Approximately 10% of men develop permanent urinary irritation resulting in frequent urination 

and urgency.   

• Radiation treatment can also cause a narrowing of the tube (urethra) from the bladder to the 

penis, which can make it difficult for you to pass urine. This ‘stricture’ can be treated with 

surgery if necessary.  

• Due to changes in the bladder, blood can be passed when urinating. This may require 

investigation and active treatment.   

• Incontinence. We have a physiotherapist on site who can help with changes to continence. 

 
Impotence 
Radiotherapy can damage the blood vessels supplying the penis or the nerves that control getting 

an erection.  Approximately 30-50% of men treated find that their ability to achieve and maintain an 

erection declines slowly over the following months or years after treatment. 

 

This is more likely to happen if the erections were already declining prior to radiation therapy (such 

as following prostate surgery, hormone treatment or from other causes), but is otherwise hard to 

predict.  You may wish to discuss the available remedies for impotence with your Radiation 

Oncologist. 

 

 

 

WEBSITES AND ORGANISATIONS OF INTEREST 

 

Prostate Cancer Foundation of NZ 

PINC and STEEL Program- www.pincandsteel.com/steel 

NZ Continence Association- www.continence.org.nz 

http://www.pincandsteel.com/steel
http://www.continence.org.nz/
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