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Does it work?

Yes. If you have stage 1 testicular cancer, and it's the type called seminoma, having radiotherapy after surgery can make it

less likely that your cancer will come back.

Doctors don't use radiotherapy for types of stage 1 testicular cancer that aren't seminoma. If you have another kind of

testicular cancer, you're more likely to have chemotherapy or just have regular check-ups after surgery (watchful waiting)

instead.[1][2] To read more about the different kinds of cancer cells, see What is testicular cancer?

Radiotherapy has side effects. If your doctor thinks that there's a very low chance of your cancer coming back, he or she may 

suggest watchful waiting instead of radiotherapy. This way, you avoid the side effects. But you'll need more treatment if your 

cancer comes back in the future.

What is it?
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The first treatment you'll have for testicular cancer is an operation to remove the affected testicle. Radiotherapy uses high-

energy X-rays to kill any cancer cells that might be left after surgery.

You'll need to go to hospital for treatment. A large machine is used to generate the X-rays. Having radiotherapy doesn't hurt.

Radiotherapy for testicular cancer is directed at your abdomen. The area that's treated runs in a strip down the middle of your 

abdomen. Sometimes, the treated area also includes your groin on the side you had your testicle removed.[3] The aim is to 

destroy any cancer cells that have spread outside your testicle to the lymph nodes near the bottom of your spine. For more 

information, see What is my lymphatic system?

Your overall dose of radiation will be split into several smaller doses. You'll have short bursts of treatment five days a week 

for two or three weeks. The aim is to destroy any cancer cells, while causing as little damage as possible to the normal, 

healthy cells around them.

The standard dose of radiotherapy for testicular cancer is 30 Gy divided into 15 fractions. But doctors sometimes recommend 

a lower dose to stop you getting as many side effects.

How can it help?

Radiotherapy is a good treatment for testicular cancer. With surgery and radiotherapy, plus emergency chemotherapy if the 

cancer comes back, nearly all men are completely cured.[1][4]

Two studies have found that men treated with radiotherapy after surgery are less likely to have their cancer come back than

men who have regular check-ups with their doctor.[4][5] One study looked at 471 men with stage 1 testicular cancer. They all 

had a type of cancer called seminoma. After five years:[4]

About 6 in 100 men treated with radiotherapy got cancer again

About 16 in 100 men who had regular check-ups after surgery got cancer again. One of the men died.

Several studies have compared radiotherapy with anti-cancer drugs (chemotherapy).[5] Radiotherapy and anti-cancer drugs 

seem to work about as well as each other.

How does it work?

Radiotherapy works by damaging the DNA in cancer cells. DNA is a chemical that cells need to reproduce.

Cells reproduce by dividing. When a cell divides, it makes a copy of its DNA. The X-rays used during radiotherapy damage 

the DNA, so cancer cells can't grow and replace each other.

Radiotherapy does some damage to healthy cells too. That's why you get side effects. But it does the most damage to cells 

that are dividing. Cancer cells grow and divide very quickly, so radiotherapy damages them much more than healthy cells.

You'll have several doses of radiotherapy over a few weeks. Having lots of doses increases the chance that the radiation will 

hit the cancer cells when they're dividing. Normal cells rest for longer before dividing, so are less likely to be destroyed.

Can it be harmful?

One of the most common side effects of radiotherapy is feeling very tired.[6][7][8] In one study, a quarter of men said they 

felt tired.[6] Some men also feel sick when they have radiotherapy.[5][7][8] Your doctor may suggest drugs to help stop you 

feeling sick.

Having a lower dose of radiation can mean you're less likely to get side effects.

One study found that men who had radiotherapy were slightly more likely to get cancer in their other testicle than men who 

had chemotherapy.[6] But the risk was fairly small for both treatments. After about four years:[6]

About 11 in 1,000 men who'd had radiotherapy went on to get a tumour in their other testicle

About 3 in 1,000 men who'd had chemotherapy with a drug called carboplatin got a tumour in their other testicle.

The researchers tried to explain this difference. They think that chemotherapy given for the main tumour may have also 

attacked early-stage cancer in the men's other testicle, before anyone knew it was there.[6] They don't think that radiotherapy 

caused the second tumour. 

Men who've had radiotherapy may be more likely to get cancer somewhere else in their body later in their lives. One study 

looked at 547 men who'd had radiotherapy.[9]
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About 5 in 100 men went on to get cancer somewhere else in their bodies.

Of men who haven't had radiotherapy, doctors would expect about 2 in 100 to 3 in 100 to get cancer.

Some men encounter problems having sex after treatment for testicular cancer. Of men who've had one of their testicles 

removed and radiotherapy:[10]

About 1 in 10 are less interested in sex

About 2 in 10 don't enjoy their orgasms as much

About 4 in 10 had problems ejaculating (either ejaculating too soon or taking too long)

About 2 in 10 to 3 in 10 have problems getting an erection.

Men who have other treatments get some of these problems too.[10] So, the problems may not be caused by radiotherapy. 

The problems might happen because of surgery, or even because men are worried about their cancer and don't think about sex 

as much. 

Men who have radiotherapy are more likely to get erection problems than men who have other treatments for testicular 

cancer.[10] If you do have problems getting an erection, there are treatments that can help. To learn more, see our information 

on Erection problems.

Radiotherapy can affect your fertility.[11] Most men will have radiotherapy after an operation to remove one of their testicles. 

You'll be given a shield to protect your remaining testicle, but some radiation will still get through. Between 8 in 10 and 9 in 

10 men have a low sperm count after radiotherapy. But this will get better in time. More than 9 in 10 men have a normal 

sperm count three years after treatment.[11] If you want to try for children sooner than this, ask your doctor about having

your sperm frozen before treatment.

Men who have radiotherapy to their groin as well as their abdomen are more likely to have a low sperm count.[7] They are 

also more likely to feel sick, vomit, or have a low amount of white blood cells. White blood cells are part of your immune 

system. They help to fight infections.

It's worth remembering that having testicular cancer can also lower your sperm count. About half of men with testicular 

cancer experience problems having children before being treated.[11]

If you intend to have children, your doctor will also probably advise you not to get your partner pregnant for some time after 

your treatment finishes. You may be asked to wait six months or a year. That's because there could be a risk of birth defects in 

the baby if your sperm have been damaged. Waiting for a while gives your sperm time to get back to normal.

How good is the research?

How good is the research on radiotherapy for stage 1 testicular cancer?
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This information does not replace medical advice. 

If you have a medical problem please see your doctor. 
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