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Radiation therapy treatment to the pelvis can cause inflammation of 
the vaginal walls. Pelvic care can help reduce some of the impact 
that this has, especially in terms of future gynecological examinations 
and with sexual activity. This booklet along with information from one 
of our radiation therapists is designed to help manage the changes 
to your body. We appreciate that everyone’s situation is different and 
understand that this topic may be difficult to talk about; however, we 
encourage you to ask any questions you may have so that we can help 
make this process easier for you.

TALKING WITH YOUR RADIATION THERAPIST ABOUT PELVIC CARE

An appointment has been made for you to meet with one of the 
female radiation therapists who specialises in pelvic care advice.  
The reason for this appointment is for you to:

• Gain information to best manage vaginal changes caused by 
radiation therapy.

• Ask any questions you might have on this topic.

Partners are encouraged to attend this appointment with you,  
if you wish.

Your appointment has been booked for:

   ………………………………………………………………..

POSSIBLE QUESTIONS TO ASK DURING YOUR CHAT OR AT FOLLOW UP:

• Will I be radioactive following treatment?

• What physical changes am I likely to experience?

• I feel differently about my body since having surgery/treatment for 
my cancer. What can be done about this?

• I am not sexually active. Why do I need to use a dilator?

• Will this treatment affect my ability to be sexually active?

• We find intercourse painful/uncomfortable since treatment. What can 
be done about this?
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RADIATION REACTION

Radiation therapy causes tissues in the vagina to become inflamed, 
somewhat like sunburn. Some of the side effects during treatment 
include:

• Tenderness

• Irritation

• Dryness

• Bleeding during intercourse

• Increased risk of infection

These effects may continue for a few months after treatment.

HOW TO MANAGE SIDE EFFECTS

• Please let staff know of any unusual discharge or odour.

• Try to soak the treatment area in a warm salt bath every day (use a 
half cup salt to half a bath of warm water).

• Alternatively, gently wipe the vaginal area with a clean flannel (use 1 
teaspoon salt to two litres of warm water).

HEALING

• As the irritation heals, scarring occurs and the thick walls of the 
vagina become “fibrous and sticky”.

• The tissues join together causing adhesions.

• The adhesions can be separated and minimized by using a dilator 
during the tissue healing stage.

The healing stage starts two weeks after treatment completion and 
continues for the next six months . Familiarise yourself with the use of 
the dilator when you are given it. You may choose not to use it during 
treatment if it becomes uncomfortable when reactions begin to occur 
or you can continue if desired . Approximately two weeks after radiation 
therapy has finished you will receive a phone call to remind you to 
resume use for the next six months.
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USING A VAGINAL DILATOR

Using your dilator will help the vaginal tissues to heal appropriately 
without adhesions so future gynaecological examinations and sexual 
intercourse will be more comfortable. A vaginal dilator is a tube made 
of plastic that is used to dilate or stretch out the vagina. Dilators work 
best when used at least three times a week to prevent adhesions 
forming.

A vaginal dilator can also help minimise vaginal shrinkage, which may 
occur as a result of radiation treatment. Vaginal shrinkage may be an 
issue when sexual activity is planned and for future gynaecological 
examinations. Please see the information on sexual activity (on page 
six) if this is appropriate.

In the pack given to you, you will find four different sizes of dilator, which 
are assembled as shown in the instructions. We recommend you start 
with the smallest size for two weeks, then continue to increase the size  
of dilator, using each for two weeks until you find the size appropriate 
for you. 

The usual way to use a dilator is as follows:

1. Lubricate the dilator with a water-based gel (e.g. KY jelly, Clinigel).

2. Lie down on your bed at a time when you know you will have at 
least 15 minutes privacy. Gently and slowly slip the dilator into your 
vagina. If your vagina feels tight, hold the dilator still while you tense 
and relax your vaginal muscles. Alternatively some women find that 
standing with a leg raised on the side of bed or bath aids insertion.

3. When your vagina feels looser, push the dilator further in. You may 
need to repeat the squeezing and relaxing a few times before the 
dilator is inserted. Some women also find it helpful to bear down, 
pushing the vagina muscles outward as if having a bowel motion.

4. When the dilator is in as far as possible, leave it in your vagina for 
about 10 minutes. If the dilator slips out, gently push it back into your 
vagina.

5. When you remove it, wash it with mild soap and hot water. Be sure  
to rinse all the soap off so no film is left that may irritate your vagina 
the next time you use it.
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It is possible that using the dilator may cause a little bleeding or pain, 
but this should not be severe. If you are concerned about any pain or 
discomfort that you are experiencing, please contact your doctor.

WATER-BASED LUBRICANTS

Personal preference may be applied in your selection of water-based 
lubricant. We have included photos of some readily available water 
based lubricants that are suitable. 

It is also possible to get a free sample of Replens from  
http://www.replens.com.au/samples.html 

Replens is a lubricant that is used once every three days to help restore 
personal lubrication. It is, however, more costly.
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SEXUAL ACTIVITY AFTER RADIATION TREATMENT

For many reasons, body image and sexual relationships after a 
diagnosis of cancer can be a real issue for women and their partners. 
This can be complex and varies for each couple. There are a variety of 
resources to help, some of which you will receive information on at your 
pelvic care appointment and on the back of this booklet.

Because of the internal reactions occurring, you may experience the 
following:

• Vaginal walls can become thin and fragile and there may be light 
bleeding after intercourse.

• Slight discomfort during and after intercourse due to vaginal walls 
not stretching to the same extent as prior to treatment.

• Vaginal dryness due to hormone depletion. You may benefit from 
oestrogen replacement tablets/patches and should discuss this with 
your doctor.

Therefore sexual intercourse should initially, be very gentle and you  
may find that using generous amounts of lubrication is helpful.

During sexual intercourse it is important that you control the angle and 
depth of penetration as surgery may have shortened the vagina. It is 
therefore recommended that you are aroused before penetration, and 
choose positions that allow you control and the ability to stop easily if 
discomfort occurs.
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OTHER CONTACTS AND INFORMATION

If you and/or your partner would like further information or wish to 
discuss any concerns relating to the side effects of radiation treatment, 
including emotional or sexual adjustments, please feel free to contact 
either of the staff listed below. Please phone (06) 350 8430 for an 
appointment.

Radiation Oncologist _______________________________

Radiation Therapist _________________________________

OTHER RESOURCES

• Cancer Society 
Drop into your local Cancer Society office or call the cancer 
information helpline: 0800 CANCER (226 337)

• Book - Woman, Cancer, Sex By Anne Katz.

 Abstract - Sexuality after a diagnosis of cancer is a real issue for 
women and their partners. In her new book, “Woman Cancer Sex”, 
Dr. Anne Katz explains the changes that many women with cancer 
experience and offers practical and compassionate advice on how 
to handle these changes. Each chapter describes the experience 
of a woman with a particular kind of cancer and a variety of 
related problems, including loss of libido, physical pain, and struggles 
communicating with a partner. Dr. Katz tackles this sensitive and 
often unspoken topic in several ways - detailing the physical aspect 
of sexuality; highlighting the different feelings a woman might have 
during her experience, and presenting strategies women can really 
use in their daily lives. Also included is specific information for the 
partner.
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