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Statement of the Problem: Radiotherapy a curative treatment for majority of head and neck and base skull tumors. It’s 
either postoperative or radical. The typical challenge in base skull or nasopharyngeal malignancies is the proximity of ocular 
structures (eye, optic nerve, optic chiasm). There have been numerous reports about dreaded and morbid side effects of 
incidental radiation dosage to these structures. Radiotherapy has improved enormously in previous decade and with modern 
technology any vision compromising side effects are rare. We will look at the techniques, known side effects, incidences and 
how we radiation oncologists perceive them.

Methodology & Theoretical Orientation: Literature reported incidences of ocular side effects while treating tumors in and 
around optic apparatus (base skull/nasopharynx/optic pathway gliomas/pituitary tumors) and their relevance in modern day 
radiotherapy.

Conclusion & Significance: With modern radiotherapy and improvement in imaging and treatment delivery these side effects 
are myth only. We hardly witness people becoming blind due to radiotherapy and it’s a pure myth.
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