Radiotherapy for Kidney cancer
Radiotherapy is commonly used in many types of cancer.  In some cancers it is used to treat the primary cancer, but in kidney cancer it is mostly used to treat secondary cancer (metastases). 

What is radiotherapy?

Radiotherapy is a beam of high energy X-Rays which is directed at an area of cancer.  These X-Rays are much ‘stronger’ than those used for taking a chest X-Ray for example, and they interact with our body tissues in a different way.  In cancer cells, the radiotherapy interacts with DNA and causes breaks in the DNA which the cell cannot repair.  This means that the cancer cells cannot divide any more and die.  Radiotherapy also affects the normal body cells but these are better at repairing themselves and so mostly survive. When very high doses of radiotherapy are used, some long term damage to normal tissues can occur.  This is not usually the case in the doses used for secondary kidney cancer.

How is radiotherapy given?

The high energy X-Rays used in radiotherapy treatments are produced by linear accelerators (also called Linacs). These are large highly specialised machines.  The person lies on a treatment couch and the beam of X-rays is shone at the area to be treated.  The treatments last only a minute or two and are painless.  People may receive a single treatment or multiple treatments (usually five or ten), given daily Monday to Friday.  The dose and number of treatments depends on the purpose of the treatment.  Before the treatment is given, it has to be planned.  This usually involves having a simple CT scan and is usually done a few days before treatment starts.

Kidney Cancer and radiotherapy

Treatment of the primary kidney tumour is usually surgery (in some people in whom the cancer has spread at the time of diagnosis, the primary tumour is not removed).
Treatment of kidney cancer that has spread to other parts of the body is usually antiangiogenic drugs such as Sunitinib (Sutent) or sometimes immunotherapy (Interferon). People may have a period of observation with CT scans before treatment is needed.
If specific deposits of tumour (known as secondaries or metastases) are causing symptoms, treatment is with radiotherapy.  Examples of these are painful bone secondaries, cancer secondaries in the lung (bleeding, breathlessness), brain (headaches, weakness) and spine (pain and weakness). 
Indeed, radiotherapy can be directed at any part of the body if the cancer is causing problems. 

Many websites and medical texts say that kidney cancer is resistant to radiotherapy, however the truth is that kidney cancers have a range of sensitivity and cancers in some people respond well, others not so well.  Responses to radiotherapy in people have been studied and most people had an improvement in their symptoms.
Transitional cell cancers of the kidney (TCCs) are also usually treated with surgery and radiotherapy can be used for metastatic disease in the same way.
The primary kidney tumour itself is not usually treated with radiotherapy, although this is sometimes done if it is causing a lot of pain or bleeding.  This is because the kidney is surrounded by tissues that are very sensitive to radiotherapy (liver and small bowel) and this causes a lot of side effects.  There are several recent advances in the technical side of radiotherapy which could make treatment more possible and this is an area for more research. 

