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ABSTRACT

Women with cancer undergoing radiotherapy, radiotherapy and / or brachytherapy may change in sexual
behavior, with influence on psychosocial, sexual and functional aspects as well as quality of life. This study aims
to analyze the scientific evidence related to sexual behavior and quality of life of women who underwent
radiotherapy. It is literature type integrative review. Data collection was conducted in May 2014 and was carried
out through the Virtual Health Library, from the bottom of LILACS and MEDLINE, by combining the descriptors:
"sexual behavior and radiotherapy" and "sexual behavior and brachytherapy". They selected 23 studies for the
sample with no time limit. With the intention of promoting the contributions the production of knowledge about
sexual behavior / symptoms after cancer treatment in women with brachytherapy and radiation, emerging two
main themes: psychosocial, sexual and functional changes; quality of life. Identifies what is needed directed
multidisciplinary action women with cancer in relation to sexuality, there are weaknesses in the care geared to
these. Such assistance needs to be planned for the woman and her partner, so that living with cancer and
treatment is quality.
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radiotherapy and surgery, which can be used

INTRODUCTION together®.

Approximately half of patients undergoing
cancer treatment, will make use of the radiation
in any evolutionary stage of his illness”, this
method is able to destroy tumor cells employing
beam of ionizing radiation, in which a pre-
computed dose of radiation is applied at any

In Brazil, in 2016 is estimated that there will
be approximately 596,070 new cases of cancer.
Among women, 300,870 are expected, according
to information from the National Cancer
Institute José Alencar Gomes da Silva (INCA). given time, a volume that includes the tumor

The type of cancer that has more incident  (que, seeking to eradicate all tumor cells with
between women are: breast (57,960), colon and  (he Jeast amount of damage to surrounding

rectum (17,620), uterine cervix (16,340), lung  pormal cells®.

(10,860), stomach (7,600), corpus uteri (6,950), In order to destroy the tumor tissue even more
ovary (6,150), thyroid gland (5870) and non- specific, the radiation comes in two different ways:
Hodgkin Lymphoma (5030)". For the treatment  teletherapy, which employs radiation beams
of these types of cancers, are the chemotherapy, externally to the patient to destroy cancer cells on
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the surface of the skin or deeper in the body and
brachytherapy, characterized as a treatment done
with use of radioactive nuclides where the
radiation source is within walking distance in
contact or even implanted in the region that is to
receive the dose®.

These treatments can be used as a therapeutic
modality for various types of cancers, being
possible to obtain satisfactory results, as the
staging of these tumors. However, some side
effects that can vary, being usually transitory
character such as: nausea, vomiting, Radio
dermatitis, fatigue and anorexia of varying
intensity, along with abdominal cramps,
diarrhea, urinary burning, polyuria and late side
effects or after-effects of radiation that are
perennial, as retites and cystitis, Actinic,
occurring less frequently colitis or subcutaneous
fibrosis'®.

Being cancer in women, an important cause
of morbidity and mortality with impact for the
public health system, patients, especially those
undergoing teletherapy and brachytherapy, must
be understood fully. This approach involves the
performance of the health care professional in
contact with issues related to sexual behavior.
Unfortunately, there are barriers in relation to
this issue mainly negative assumptions implied,
on the part of women as professional’s own”.

The sexual behavior of women needs to be
addressed holistically, because sexuality is
comprehensive  construct, which requires
integration of a variety of individual, social and
cultural dimensions®.The physical discomforts
(lack of vaginal lubrication, pain, fatigue, hot
flashes) resulting from treatments for the cancer
usually interfere negatively in sexuality®'?.

The understanding of sexual behavior as part
of the adjustment facing the psychosocial impact
of cancer, can be considered as a process of
adaptation and adjustment of women with cancer
(Y Improve care to these, especially on
behavioral sphere, it is essential for integration
of care. In this way, the relevance of the
confrontation and the close relationship with the
quality of life (QOL) of women subjected to
radiation therapy.

Addressing the sexual behavior of women
undergoing teletherapy and brachytherapy in the
treatment of cancer is essential to encourage the
quality of life and coping of those in oncological
treatment, as well as qualify the health

assistance. Thus this study is intended to
examine the scientific evidence related to sexual
behavior and quality of life of women who
performed treatment with radiotherapy.

METHODOLOGY

This is the revision type integrative
bibliographical search. The review followed a
few steps: formulating the guiding question; data
collection; evaluation; analysis and
interpretation of data; presentation of results
(219 After the establishment of the research
problem and the theme of the review, the
guiding question that conducted the study was:
what the scientific evidence on the sexual
behavior and quality of life after treatment
radiation teletherapy and brachytherapy orin
women?

Bibliographical selection was made in May
2014. The data collection took place in the
Virtual Health Library (VHL), from databases,
Latin American literature and Caribbean Health
Sciences (LILACS) and Medical Literature
Analysis and System Online (MEDLINE). In
order to ensure the reliability of the search, were
adopted the keywords included in Health
Sciences descriptors (DeCS) and Medical
Subject Headings (MeSH): sexual behavior/
sexual  behavior/sexual conduct; radiation
therapy/  radiotherapy/  radiation therapy;
baquiterapia/ brachytherapy/brachytherapy. The
search was made by combining descriptors:
sexual behavior and radiotherapy; sexual
behavior and brachytherapy.

The inclusion criteria established were:
articles; published in Portuguese or English
language or Spanish or French; which address
the subject cancer of the ovary, cervix, breast,
endometrium or straight, female literacy, no time
limit. As exclusion criterion was: repeated
articles found in databases, other types of cancer,
other diseases and studies that addressed cancer
in males.

The combined search keywords were
identified 301 articles, after application of the
criterion “full text” emerged 74, related to the
first combination (sexual behavior and
radiotherapy) was found 66 articles (MEDLINE
and LILACS 1 65). The second combination of
descriptors (sexual behavior and brachytherapy)
it was found 08 articles, all on MEDLINE. But
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of the 74 articles, only 52 were available, which
held reading to ensure that it was the subject
researched. Being deleted 29 (16 approached the
male, repeated studies 02 05 studies in head and
neck cancer, other diseases 06), totaling 23
articles that composed the corpus of analysis.

After this selection, all items included
underwent  comprehensive  readings  for
identification and registration of the elements to
be analyzed on the basis of specific form which
included: article title, authors, journal, year of
publication, purpose of study, type of study, data
collection measures, subject of the research,
results and final considerations. The results of
the analysis are presented descriptively and
qualitatively analyzed. Been complied with the
ethical precepts regarding citation of sources and
identifying the perpetrators, in accordance with
the copyright.

RESULTS AND DISCUSSION

The corpus of analysis was in 23 articles. As
the years of publication, published 6 articles in
2013 and other 2012 6:00 pm. In 2011, 2010 and
2009 was found from 2 to 4 articles (each year)
and the remaining years with 1 article. Between
1994 and 2007 met publications, according to
the criteria of this research. With the intention to
promote the contributions of the production of
knowledge about sexual behavior after cancer
treatment in women with teletherapy and
brachytherapy, or gone on two main themes: 12
articles in the category changes, sexual and
functional and psychosocial 11 articles related to
quality of life.

PSYCHOSOCIAL, SEXUAL AND
FUNCTIONAL CHANGES

By analyzing the articles related to the
subject, 12 manuscripts authors about the
changes that occur in women who experience
cancer, mainly in relation to the characteristics
of the disease, treatment and its aftermath.

In a study on the psychological morbidity of
women with gynecological cancer, identified
that 45% had been affected by cancer of
endometrium; 26% for ovarian cancer; 23% for
cervical cancer and 6% for vulvar cancer. In this
same survey, 48% of women had symptoms of
depression (author reported), 23% for traumatic

stress symptoms; 10% had specific stress due to
cancer; 26% stress by bodily changes; 31%
decrease in quality of life and psychological
53% decrease in quality of life''".

Study that investigated the side effects in the
long-term treatment on the sexual functioning of
women who had cervical cancer of uterus and
who were subjected to different forms of
treatment, pointed out that women treated with
radiation reported significant worsening in the
physical, cognitive and social functioning. The
level of symptoms such as nausea/vomiting,
pain, loss of appetite, frequent urination, leaking
urine, and the sense of narrowing of the vagina
was significantly higher in patients with
irradiation treatment"”,

Survey of 69 women in the individual queries
of Oncology, over a period of 5 months, showed
that 50 were older than 60 years and had the
diagnosis of cancer of the cervix or
endometrium. Most women had current partner
(69.6%), in the evaluation of female sexual
morbidity after pelvic radiotherapy topics
addressed in the consultations were: impact of
pelvic radiotherapy in both intestines 81% (n =
56) and bladder in 70% (n = 48) "°.

Sexual dysfunction in women with cancer

showed the importance of sexual health
associated with cancer treatment. Between
sexual problems, dispaurenia and vaginal

stenosis. In relation to the dispaurenia, the use of
vaginal dilators can help improve elasticity, and
many times the consistent use improves this
condition. Dilators may also be used to improve
pelvic muscle relaxation. The patients may be
instructed on use of dilators or referral to a
physical therapist, in an attempt to steer on the
exercise. In the case of vaginal stenosis, the
vaginal tissue usually develops a whitish
appearance, and the vagina loses its flexibility. It
is unclear whether there is an initial phase where
some intervention could prevent vaginal
obstruction'”.

The physical side effects of cancer treatment
varied as: vaginal bleeding, anorexia, nausea,
intake or weight gain, fatigue, weakness,
Lymphedema, salute, psychological and social
aspects of the disease, impact of illness in the
family or social support and emotional sources.
Vaginal bleeding was the most commonly
reported symptom in the consultations, despite
the emphasis on vaginal stenosis, shortening and
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vaginal dryness as common toxicities after
pelvic radiotherapy"'®.

In a systematic review, about the sexual
functioning of patients who have had cervical
cancer of uterus, identified that most studies do
not shows differences in the ability to achieve
orgasm. Reported more dyspareunia than the
patients in the control group who were healthy
and this was more frequent and prolonged after
radiotherapy. In addition, there has also been
greater occurrence of lack of lubrication and
decreased interest and sexual activity after
treatment''”.

Study related to effects of brachytherapy
intracavitary on sexual function and quality of
life of women with endometrial cancer in its
early stages showed that he there was no
statistically significant difference in overall
quality of life for patients treated only with
surgery or brachytherapy intracavitary, most
women in both groups reported excellent health
status overall. Also there were no statistically
significant  differences in the physical,
emotional, cognitive functioning or social
between the two groups. The sexually active
patients, 33% of women in the brachytherapy
group intracavitary and 42% of patients in the
surgical group said the sensation of vagina
without lubrication during sexual activity; 17%
of patients in the brachytherapy group
intracavitary felt her vagina narrowed, compared
with 29 percent in the group who performed
surgery'?.

In research on the Sudanese sexual health in
women before and during hormonal treatment
for breast cancer, showed that those in treatment
showed problems in sexual function, as the
largest loss of desire and sexual satisfaction
when compared with healthy control group
women. It was also verified that the sexual
function of patients was affected by his age,
educational level and length of the marriage. In
addition, there were differences in sexual desire
and satisfaction among the patients according to
the type of cancer and treatment that they
received. This study was the first to address
issues of sexual health in Sudanese cultural
context”.

In research, was compared to sexuality in
women who underwent mastectomy, with those
that have undergone breast reconstruction after
mastectomy, showing the improvement in sexual

function with those with breast reconstruction,
probably as a result of a better self-esteem, as
well as the improvement of body image".

The diagnosis and treatment for cancer affect
women's sexuality, many need help to overcome
the trauma of the disease, treatment and to
resume the practice of sexuality, so full. With
regard to the involvement of partners in
treatment, in 63 women survey reported that
their partner had never participated in a clinical
consultation, nor spoken with the doctor, and
41% reported that their partners would
participate. Other key data showed: 44% of
women felt unable to talk properly with your
partner about your feelings in relation to cervical
cancer, and 63% reported that their partners were
unable to talk to them about those feelings. Most
needed more information about cervical cancer,
about his treatment and how to get help in rehab.
Of the participants, 49% would like advice; 60%
reported feeling better for having spoken about
your experience after surgery and radiation
treatment®?.

Must be stimulated positive patterns,
optimistic and flexible to deal with the situations
and feelings involved in stressful situations such
as cancer, reducing the impact of stress and
changes in various aspects, the women who
undergo radiation therapy may have disturbing
side effects with impact on psychosocial
functioning and intimate relationships. The
anxiety related to cancer can be ameliorated by
comprehensive preparation for the treatment and
informative approach to physical, psychological
and psychosexual needs®”.

The presence of expert staff to treat sexual
issues is essential, but these issues can also be
addressed in a coordinated manner with
oncologists, gynecologists and other health-care
professionals in the detection, diagnosis and
treatment”. The multidisciplinary care (MDC)
refers to the team approach to health care that
involves medical actions, nursing and allied
health areas. The MDC to patients with cancer
has been associated with the benefits of survival
and better quality of life, decrease in length of
stay, reduce health costs, improvement of
personal satisfaction and better understanding of
patient care. The MDC is essential to effective
communication, improving confidence and
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psychological, social and functional monitoring
of women®.

QUALITY OF LIFE

One of the selected articles, 11 raised the
quality of life of women after treatment of
cancer by teletherapy and/or brachytherapy. The
types of cancers that appeared in these studies
were: breast cancer, uterine cervix, rectum,
endometrium and ovaries. The QOL-related
aspects that permeated the studies show the
negative influence on the quality of life of
women in the short term, with confrontation and
exchange of modest gains in their prospects for
recovery*?.

There are many factors that contribute to
changes in QOL of the women with cancer:
secondary functional damage to treatments,
surgeries that involve the removal of parts of the
female anatomy and radiation that damages the
mucosa and the epithelium; side effects of
chemotherapy, which, in part, are common to
radiation  therapy; psychological factors,
including erroneous beliefs about the origins of
cancer, changes in self-image, low self-esteem,
marital tensions, fears and concerns'”,

Study in France, discusses the General and
prognostic factors with QV women sex with
cervical cancer pointed out that all aspects of
sexuality had some type of change. The survey
results showed decreased sexual arousal,
difficulty having orgasm and organic problems
that affect sexuality, with complaints of strong
vaginal discomfort during sex. The results of this
study can be used for the implementation of
assistance to this population, in order to provide
adequate support for women and their
partners™.

Among the different instruments used to
assess the QOL of the women who performed
teletherapy treatment and/or baquiterapia 04,
articles that used the Medical Outcome Study 36-
item Short Form. (MOS SF-36), indicating worst
QV on specific function for cancer of the cervix
in women treated with radiation therapy®®.
Women gained better overall survival compared
to men after postoperative radiotherapy in rectal
cancer”’*®. Most women in another study
showed unfavorable score in the MOS SF-36
compared to functional -capacity, vitality,
emotional and mental health limitations, after

undergoing breast reconstruction. In this way,
specific health professionals in the area of
Oncology may recognize the issues related to
sexuality and QV, offering specific and
meaningful support for cancer patients®”.

In addition to the MOS SF-36 questionnaire
was also used the questionnaire European
Organization for Research and Treatment of
Cancer Questionnaire (EORTC QLQ-C30) and
(QLQ-OV28). It was found that global health
and emotional functioning performed EORTC
QLQ questionnaire improves-30, as well as in
relation to symptoms such as nausea and
vomiting between 3 and 6 months after treatment
of ovarian cancer. In the questionnaire QLQ-
OV28 showed improvement on the scales for
abdominal pain, attitude, illness and treatment.
But reduction of the symptoms on the scales
relating to body image and sexual concerns
between 3 and 6 months after treatment®”.

Another study presented positive increase
QOL after brachytherapy, the patients reported
that after this type of treatment obtained better
social relationships and lower scores of
symptoms such as diarrhea, fecal incontinence
and limitation in daily activities, compared
with intestinal symptoms in radiotherapy.
Except for the sexual symptoms were frequent
in the two treatment groups (teletherapy and
brachytherapy or)®". Include measures of
QOL in women after cancer treatment with
teletherapy and/or brachytherapy is
challenging, because it presents physical,
emotional and social impact caused by the
disease, these measures seem to be crucial to
assess the consequences of the disease in these
women’s lives. The QV is also influenced by
the combat against cancer, which is
experienced in different ways, some women
use strategies like physical activity, and may
provide relief and treatment of symptoms
related to the disease. Women treated with
chemotherapy and/or radiation therapy should
receive special support to maximize your level
of activity for targeted interventions during
and after therapy®?”.

Several studies have documented that the
cancer has negative impact on QOL, there is
evidence of treatment-related decreases, anguish
and psychological well-being. The coping is
related with the im%)rovement in the QOL of the
women with cancer™.
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Various dimensions of QOL (physical,
emotional, social, and spiritual well-being) may
be affected in the long-term survivors and/or
newly diagnosed with cancer. Psychosocial
interventions and psicoeducativas are beneficial
treatments for cancer patients. This study argues
that yoga emerges as empowering mind-body
intervention, this ancient Indian Science has
been used for therapeutic benefits in numerous
health care concerns. The beneficial effects were
evidenced in a variety of results, such as sleep
quality, mood, stress, anxiety, symptoms related
to cancer and QOL in General, as well as the
functional and physiological measures””.

QV women coupled with the expertise of
health  professionals, which can be
characterized as positive and negative
elements of experience. Some were described
as  support, providing the necessary
information. Others were far apart, hindering
access to tracking information®®. Professional
action, educational sphere can help clarify,
raise awareness and promote the knowledge of

women with information on the treatment,
encouraging them to overcome obstacles

regarding the projection of your life®”.

CONCLUSION

Through the study, it was possible to know
the scientific literature on sexual
behavior/symptoms and quality of life after
cancer treatment in women with teletherapy
and/or  brachytherapy. @ The  manuscripts
examined issues related to psychosocial changes
reflect, functional and sexual caused by cancer,
the QOL of the women due to diagnosis and
treatment, coping shapes in coexistence with this
condition and the health assistance.

Identifies the need for multidisciplinary
action for women with cancer in relation to
sexuality, because through the studies, note that
there is still fragility in the care back to these.
Such assistance needs to be turned to the woman
and her partner, so that the coexistence with
cancer and treatment is of quality.

COMPORTAMENTO SEXUAL DAS MULHERES EM TRATAMENTO RADIOTERAPICO

RESUMO

As mulheres com cancer submetidas a radioterapia, teleterapia e/ou braquiterapia podem ter alteragdo no
comportamento sexual, com influéncia nos aspectos psicossociais, sexuais e funcionais, bem como na qualidade
de vida. Este estudo tem como objetivo analisar as evidéncias cientificas relacionadas ao comportamento sexual
e qualidade de vida de mulheres que realizaram tratamento com radioterapia.Trata-se de pesquisa bibliografica
do tipo reviséo integrativa. A coleta dos dados foi realizada no més de maio de 2014, e ocorreu por meio da
Biblioteca Virtual em Saulde, a partir das bases de dados LILACS e MEDLINE, através da combinagdo dos
descritores: “sexual behaviorandradiotherapy” e “sexual behaviorandbrachytherapy”. Foram selecionados 23
estudos para compor a amostra sem tempo limite. Com a intengdo de promover os contributos da produgéo do
conhecimento sobre o comportamento sexual/sintomas apds tratamento de cancer em mulheres com
braquiterapia e radioterapia, emergindo dois eixos tematicos: alteragdes psicossociais, sexuais e funcionais;
qualidade de vida. Identifica-se que é necessaria agdo multidisciplinar direcionada as mulheres com cancer em
relagdo a sexualidade, ha fragilidade no cuidado voltado a essas. Tal assisténcia necessita ser planejada para a
mulher e seu parceiro, de forma que a convivéncia com o cancer e tratamento seja de qualidade.

Palavras-chave: Comportamento sexual. Radioterapia. Braquiterapia. Mulheres.

COMPORTAMIENTO SEXUAL DE LAS MUJERES EN TRATAMIENTO RADIOTERAPICO

RESUMEN

Las mujeres con cancer sometidas a la radioterapia, teleterapia y/o braquiterapia pueden cambiar el
comportamiento sexual, con influencia en los aspectos psicosociales, sexuales y funcionales, asi como la calidad
de vida. Este estudio tiene como objetivo analizar las evidencias cientificas relacionadas con el comportamiento
sexual y la calidad de vida de mujeres que se sometieron a tratamiento con radioterapia. Se trata de una
investigacion bibliografica del tipo revision integradora. La recoleccion de los datos se realizé en mayo de 2014 y
se llevo a cabo a través de la Biblioteca Virtual en Salud, a partir de la base de datos LILACS y MEDLINE,
mediante la combinacién de los descriptores: “sexual behavior and radiotherapy” y “sexual behavior and
brachytherapy”. Se seleccionaron 23 estudios para componer la muestra sin limite de tiempo. Con la intencién de
promover las contribuciones a la produccién de conocimiento sobre el comportamiento sexual/sintomas después
del tratamiento del cancer en mujeres con braquiterapia y radioterapia, emergiendo dos ejes tematicos: cambios
psicosociales, sexuales y funcionales; calidad de vida. Se identifica la necesidad de una accion multidisciplinaria
dirigida a las mujeres sobre la sexualidad, pues existen deficiencias en la atencién a ellas dirigida. Dicha atencién
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tiene que ser planificada para la mujer y su pareja, de modo que la convivencia con el cancer y el tratamiento sea

de calidad.

Palabras clave: Conducta sexual. Radioterapia. Braquiterapia. Mujeres.
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