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ABSTRACT

Objective: to know the meaning of brachytherapy in women with gynecological cancer. Methods: qualitative,
descriptive and exploratory research conducted with 32 women who underwent brachytherapy at an oncology
institution in Santa Catarina, Brazil. Data collection took place between September 2017 and July 2018 through
semi-structured interviews. Communications were submitted to content analysis, including enumeration rules for
the analysis of sociodemographic and clinical data and for the quantification of grouped reports. Publications
related to the theme and the Comfort Theory theoretically supported the inference of the data. Five thematic
categories emerged; in this article three are presented. Results: the category "Fear and personal beliefs in
coping with gynecological cancer and brachytherapy" highlights the fear of death, the desire for healing and
attachment to family and religiosity; “Fear of treatment and related discomforts” depicts changes related to
physical, psychological and environmental contexts; “Pain as meaning” reveals the painful perception felt by
women as a result of iliness or brachytherapy. Conclusion: knowing the meaning of brachytherapy allows nurses

to rethink data collection and nursing planning for better health education and reduction of discomfort.
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INTRODUCTION

Gynecological cancers occur throughout the
topography of the cervical and uterine body, uterus,
ovaries, fallopian tubes, vagina, and vulva and are
among the most frequent of all malignant neoplasias
in the female population. The highest incidences are
related to cervical cancer. In Brazil, estimates for
2020 include 16,590 new cases of cervical cancer
and 6,540 cases of cancer of the uterine body®.

In 2018 the incidence of gynecological cancers
in Brazil affected 11,237 women. Risk factors for
these neoplasms are diverse, but advanced age,
recurrent  infections, indiscriminate use  of
hormones/hormone and family gynecological
history stand out®2.

Therapies used to treat gynecological cancers
vary according to the characteristics of each
neoplasm, however, the most common procedures

are surgery, chemotherapy, hormone therapy and
radiotherapy, the latter modality includes
brachytherapy and teletherapy. These therapies can
be performed alone or in combination®4.

Brachytherapy, the focus of this study, is a type
of radiotherapy that uses ionizing radiation inserted
in close contact with the tumor volume; in this case,
the radioisotope 1r-192 is used, being planned with
2D orthogonal radiographs, in order to minimize
radiation adjacent organs, such as the bladder and
rectum. Its planning is carried out with the support
of the oncologist, radiotherapist and medical
physicist, and is widely used to control the most
advanced gynecological cancers®59),

Despite technological advances in the context of
brachytherapy, immediate or late side effects persist
and may alter the quality of life of women
undergoing therapy. Immediate side effects include
gastrointestinal and urinary changes, changes in the
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skin and vaginal mucosa and reduced blood cells.
Late side effects encompass vaginal stenosis,
vaginal dryness, dyspareunia and bone changes,
lymphedema of the lower limbs, early menopause,
urinary and intestinal changes®®.

The physical symptoms caused by gynecological
cancers, the side effects of brachytherapy, the form
of administration of ionizing radiation and the little
or total ignorance about the therapy can cause fear,
uncertainty, shame, changes in body image and low
self-esteem, directly and negatively impacting the
quality of life of women in the social, family and
marital spheres. In addition, exposure of intimate
regions of the body and uncomfortable positioning
during radiation are cited as factors that generate
physical and emotional discomfort for women®.

Another study states that fear and concern about
the disease modify the daily lives of these women.
Uncertainty regarding the future is a constant feeling
among them. The disease and the treatment affect
each woman differently, and thus the authors
recommend that nurses learn to know how this
happens in the individuality of each one of them, to
then help them to experience the disease and the
treatment. They also recommend that investigations
should be expanded in other health care services for
women with gynecological cancer®®,

The above initial contextualization justifies the
development of this study and raises the following
question: what is the meaning of brachytherapy for
women with gynecological cancer treated at an
oncology institution in Santa Catarina? Thus, the
objective of this investigation was to know the
meaning of brachytherapy in  women with
gynecological cancer.

METHOD

This is a qualitative, descriptive and exploratory
study carried out at the Radiotherapy Outpatient
Clinic of the Oncological Research Center
(CEPON), located in Santa Catarina/Brazil, which
provides care for about 200 women in pelvic

brachytherapy every year.
This study included women with gynecological
cancers, submitted to brachytherapy,

hysterectomized, who performed the procedure
without analgesia or sedation, and non-
hysterectomized women, who performed the
procedure under anesthetic induction. The
participant’s disability or communication difficulties
were the exclusion criteria; however, all patients

were eligible.

Data collectionoccurred between September
2017 and July 2018 and was carried out by a
nurse/professor researcher and scientific initiation
scholarship holder. The total number of participants,
32 women, was established by data saturation, that
is, the lack of new elements in the groupings of
information  obtained by the sum of the
communications submitted to the content analysis,
which  proved the  repetition of the
communications,

The selection of participants was carried out
sequentially and for convenience, according to the
dates of discharge from the pelvic brachytherapy
articulated with the availability of time and place for
interviews.

For data collection, semi-structured interviews
were used, recorded and later transcribed, without
validation of the transcriptions by the participants.
The interview was conducted in the last
brachytherapy session, in a place reserved to
preserve the participant's privacy. The return of the
participant to the study scenario after completion of
treatment varied between 40 and 100 days, and
many of them did not return to institutional care, as
they continued to be followed in their macro-regions
of the State, thus justifying the non-validation of the
interview transcripts.

The closed questions investigated
sociodemographic data (age, marital status, origin,
education) and clinical data (type and stage of
cancer and therapies used to control it). The guiding
questions for the open questions were: “What did it
mean for you to have to do brachytherapy?”“What
feelings or discomfort arose during the treatment?”’

The theoretical support for data analysis was
based on results of other studies related to the
subject in question, which address meanings and
discomforts caused by brachytherapy®>19and the
Comfort Theory@,

Meanings and discomforts include physical and
emotional changes resulting from the disease and
treatment and its side effects("10121519) yncertainties
in the future, affection relationships as a stimulus to
cope with the disease™?, religiosity and psychology
as an emotional support® and pain
management®),

Discomfort in this study is understood as the
absence of comfort, or impaired comfort in the light
of this Comfort Theory@®, comfort being a human
need and an immediate and  holistic
multidimensional experience strengthened by the
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satisfaction of three types of comfort (relief,
tranquility and transcendence) in the four contexts
of experience (physical, psycho-spiritual, social and
environmental). In this theory, comfort needs are the
result of care situations that cause tension and can be
physical, psycho-spiritual, social and environmental,
pathophysiological, education and support and
needs for financial advice and intervention.

A study states that research, definition of
recommendations and consensus are essential for
better care for women in brachytherapy, considering
the lack of standardized health concepts and
strategies in the national and international context in
this care area®,

The legal precepts for research with human
beings were followed, including registration of
ethical appraisal, under opinions 1,948,795
(proponent) and 2014,249 (co-participant). To
preserve the anonymity of the participants, the
alphanumeric coding MB1-MB32 was adopted.

For content analysis, after transcription of the
communications, an exhaustive reading of the
narratives was carried out, coding of the registration
units, selection of the context units, grouping of the
registration units by similarity, with definition of the
thematic categories. Characterization data of the
participants were submitted to the enumeration rules
(frequency measures), according to the content
analysis technique®?.

From the analysis of the reports obtained, five
thematic categories emerged: Ignorance about
Brachytherapy; Professional team attendance; Fear
and personal beliefs in coping with gynecological
cancer and brachytherapy; Fear of treatment and
related discomforts and; Pain as meaning.
Considering the volume of information, it was
decided to present in this article the last three
categories presented here and their thematic
subcategories.

RESULTS AND DISCUSSION
Sociodemographic and clinical characteristics

The study included 32 women with
gynecological cancer; the majority was diagnosed
with cervical cancer, 26 (81.2%); with staging Il,
11 (34.3%); were submitted to brachytherapy under
anesthetic induction, 20 (62.5%); were treated with
the association of teletherapy, brachytherapy and
chemotherapy, 19 (59.3%). The participants’ ages
ranged between 25 and 77 years (average 51 years);

the majority were married or in a stable

relationship, 23 (718 %%); had
complete/incomplete elementary school 1, 16
(50%); and came from GrandeFloriandpolis, ten

(31.2 %).

Ages of women were similar to those in other
studies; the majority is close to 50 years old. Low
level of education and higher incidence on cervical
topography, among the different types of
gynecological cancers, were also similar@24,

In view of the low level of education, which still
plagues the national situation, health education is a
strategy to reduce the consequences of this social
condition on women’s health, contributing
significantly to the early diagnosis of malignant
lesions on the cervix, among others, and or
precursors of these lesions, both curable if detected
and treated early.

As for the ages of women, it is noteworthy that
five (15.62%) were aged under 40 years. This
condition can have implications for family
planning, since most brachytherapy leads women to
the impossibility of pregnancy, due to the action of
radiation on the ovaries and the uterus itself. In this
perspective, the importance of preventive exams is
highlighted, which allow early diagnosis and
treatment of cancer without the need for more
complex therapies, such as brachytherapy.

The thematic categories and subcategories
resulting from the analysis of communications on
the meaning of brachytherapy in the perception of
women themselves are presented sequentially.

Fear of dying and personal beliefs in coping
with gynecological cancer and brachytherapy

This category is subdivided into three
subcategories: Religiosity; Treatment as a cure;
Motivations for treatment and fear of dying.

The “Religiosity” subcategory presents the
accounts of ten interviewees who reveal hold on to
God and prayer under the belief of its health
benefits.

We don't know if there will be a cure or not,
right? It is something that we have to have faith.
Faith in God and the doctors that you will heal,
right? (MBO7).

[...] I pray, | ask God to help me [...] (MB13).

The subcategory ‘“Treatment as a cure”
refers to the speeches of 21 women who saw
brachytherapy as a possibility of controlling the
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disease.

It is a tiring treatment because | come from afar,
but the feeling | have is that | will heal, I will be
cured, that afterwards | will come back here just
to do the monitoring, with physiotherapy, if | have
to come back, just to visit. | will be cured
(MB12).

I thought like this... about healing. It was the only
word that came to mind. No matter how it will be,
where it will be, the important thing is that [...]
brachytherapy came to me as my cure, the end of
a battle (MB15).

The subcategory “Motivations for treatment and
the fear of dying” points out the concern with
family members as a stimulus for coping with
therapy and the disease. In addition, it reveals the
fear of dying linked to the diagnosis.

I have two children at home and | think about
being cured for them ... Because it is difficult for
us to discover that we have this disease. When |
am here | know what | am doing for them,
whether in pain, without pain, it is for them, to
continue with them. But it is very difficult to
receive such a diagnosis. [...] One is 17, another is
6 [commenting on the age of the children]. | am
mother, so I think about them. (MB12)

Nobody wants to die, because in the first moment
that cancer comes, you think about death ... and
then you want to live for your children [...] I think
that's it, my motivation is my life, my family,
huh?. Now my 23 year old son is going to give me
a grandchild, he warned this week that his
girlfriend is pregnant. So, like this, we want to
fight to live for them and my family. (MB20)

Reports in this thematic category revealed
that the meaning of brachytherapy is linked to
religiosity and/or spirituality, used as a comfort
strategy to reduce psychological discomforts,
such as anxieties and fears linked to the disease.
In addition, faith is understood as an aid to
healing, added to concerns about the family that
constitute a personal stimulus for maintaining
life and coping with diagnosis and treatment.

These findings are similar to other studies
that affirm the concern of women with the
possibility of premature death and the
consequences of this for their children®®. In this
context, they turn to a higher being, crying out
for help to overcome their problems. Studies still
claim that psychological discomforts must be
quickly identified and specific interventions
implemented, in order to allow for the relief of

discomfort. The desire to heal and continue
living add to religious beliefs, giving strength to
face the therapy‘®?? and, health education must
be adopted by nurses as a strategy to alleviate
these women's concerns, uncertainties and
anxieties?,

Given the results of this thematic category,
the psychological discomfort felt by women is
evident, as the reports clearly portray that the
woman does not feel calm and transcendent. To
hold to religiosity is the search for the desired
relief and comfort that is related to maintaining
life and solving problems.

In this group of findings in the light of the
Comfort Theory, the psycho-spiritual context
that encompasses the internal awareness of
oneself and the meaning of life in the meaning of
brachytherapy is evident. Also added to the
socio-cultural ~ context,  which  concerns
interpersonal, family and social relationships,
with emphasis on family relationships®?. In this
sense, is evident the relevance of the institution
of a well-planned and conducted nursing data
collection, based on attentive listening, with due
decision-making for better oncological nursing
care to women with gynecological cancer
submitted to brachytherapy.

Fear of treatment and related discomforts

This category groups subcategories entitled:
Fear of treatment and; Treatment-related
physical and emotional discomfort.

Reports in the subcategory “Fear of
treatment” show the ignorance of the procedure
and the technological apparatus as a source of
emotional discomfort. Emotional discomfort is
linked to shame by the exposure of one's own
body to the medical professional (male); the
feeling of loneliness and helplessness when
women are alone in the brachytherapy room, in
addition to the sadness of feeling the mutilated
body.

Look, for me the good thing is if we were
anesthetized from beginning to end. It is not that it
hurts, but it is that we are afraid when we take out
the irons. That thing that scares me. [...] It seems
that it will hurt you all, when you see the doctor
entering, you are traumatized, [...], it gives me
fear, really fear (MBO01).

After | learned what it was, | was very scared,
very scared, really panic. | even had to go to the
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psychologist (MB09).

Since the time | got there, I'm ashamed, especially
of the doctors... not with them [speaking of nurses
and nursing technicians] | feel good. It is when |
see the doctors that | feel ashamed... We are
women, right? Then, when they go to get the deal
after the anesthesia, | close my eyes (MB14).

| feel a little ashamed, because whether or not it is
an intimate part of powder medications afterwards
[...]- And sadness for being mutilated, because
whether we wanted to or not, something came out
of us (MB28).

The subcategory “Physical discomfort related
to treatment” brings together reports on the side
effects of brachytherapy, the physical discomfort
caused by positioning on the gynecological
table, the long period of immobility, as well as
the prolonged fasting.

What has caused me discomfort is that | lost a
little bit of sensitivity, like, you always have to
use an absorbent, because urine is leaking and |
don't know how it is leaking, where it is leaking,
everything is kind of new to me, | have whenever
you look after me, then it's uncomfortable. [...]
sometimes, | have to run to the bathroom (MBO06).

On the first day | bled a lot. I did it on Thursday
and | was bleeding on Thursday, Friday, Saturday
and Sunday. | changed direct absorbent as if it
were menstruation. And when | arrived, the
second time | came for [brachytherapy], the
doctor said it wasn't supposed to be bleeding like
that, it was supposed to be just a little blood, it
was even for me to come here [study scenario ]
(MBO1).

Staying in that position is horrible, in addition to
shame, it tires a lot. (MB22).

Brachytherapy is characterized by a
procedure, in general, unknown to most people.
This lack of knowledge alone brings uncertainty.
The brachytherapy room is also characterized by
an unfriendly  environment, a closed
environment, with the necessary equipment,
nothing humanized, as it prioritizes biosafety
and treatment effectiveness. The positioning of
the body for brachytherapy is perceived as
unpleasant and uncomfortable. The instruments
introduced into the vaginal canal are bulky and
their introduction into the vaginal canal frightens
women. This condition impairs comfort and
causes psychological and physical discomfort.
Humanized care, health education and anesthetic

induction until the end of the removal of
instruments can contribute to reduce these
perceptions and resulting meanings.

To reduce discomfort related to the
environmental context, attention is
recommended to the interior design of the
brachytherapy room, to the colors of the walls,
which  may contain  pleasant/tranquilizing
illustrations or stimulating phrases, as well as the
use of music therapy.

For health education, it is recommended to
conduct friendly and educational nursing
consultations, activities in the waiting room and
the provision of educational materials. In

addition, support from  psychology is
recommended® for the management of
suffering.

As for the side effects resulting from
brachytherapy, reported by the participants, they
replicate the scientific evidence. A study
indicates that 21.2% of women in pelvic
brachytherapy = have  toxicities in  the
gastrointestinal tract (17.3%) and genitourinary
(10%)*213, Another highlights the presence of
bleeding from the tumor or related lesion®4.

The disease, the immediate and late side
effects of treatment cause physical, psychosocial
and functional changes. In this context, health
care can allow these changes and even the
feeling of mutilation to be minimized by
adopting individualized actions®.

Pain as the meaning of brachytherapy

This category includes the pain reports
verbalized by the participants. The meaning of
pain runs through the idea of giving up
treatment, the need to endure pain for better
disease control. Among women who performed
the procedure without anesthetic induction
and/or analgesia, one reported no pain, three
reported pain prior to the start of treatment and
related to the disease, another seven reported
pain after the end of each brachytherapy session.
Among those who perform the treatment under
anesthetic induction and analgesia until the end
of the application of ionizing radiation, one
reported pain prior to treatment, 11 pain when
removing the instruments, and nine reported pain
after the end of the brachytherapy session.

It's very horrible ... it's horrible to do that, right?
The first time | went to do it | even thought about
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giving up because it is very painful, 1 know a lot
of people, | thought about giving up because it
hurts a lot. (MBO04).

The first [brachytherapy session] hurt more, the
second already hurt less, except that the feeling of
pain continued a lot ... except that | said: “No, I
can take it! I am not that weak”. (MB26).

I always think about how it will be, if I am going
to feel pain again, if | am not going to feel, always
that surprise of how it will be. (MB28).

Pain complaints show the urgency and
importance of standardized pain assessment and
management in women undergoing
brachytherapy. Widespread measures are
available for the assessment and control of
different types of pain, and can be applied in the
care of women in pelvic brachytherapy.

A study argues that there is a lack of data and
prospective randomized clinical studies to assess
the painful perception and discomfort
experienced by women and recommends the
need for further studies to expand scientific
knowledge®®.

Reports also show that the waiting period
between the end of the administration of ionizing
radiation until the arrival of the doctor to remove
the instruments, despite being a short period, for
women it is a long period, potentiating negative
feelings.

We stay, | think about 15 minutes awake inside,
right? With the door closed, sometimes | pray, |
ask God to help me [...]. (MB13).

Thus, it is pointed out that this fact should be
considered a contributing factor to the
intensification of painful perception and
discomfort in brachytherapy. In this sense, it is
again pointed out that the importance of
maintaining anesthetic induction until the end of
the removal of instruments as a drug strategy.
For women who perform the procedure without
anesthetic induction, it is considered that the
adoption of analgesia or even anesthetic
induction?® could be assessed by the health team.
In addition to the need for pain control for those
women who already have pain, even before the
procedure.

In addition, it is evident that all women,
whether hysterectomized or not, should have the
company of nursing professionals after the end
of ionizing radiation until the removal of
instruments. It is understood that such conduct

may allow for pain assessment, pain
management and emotional support. Thus, it is
reinforced that the pain felt by women composes
the meaning of the therapy in the perception of
women added to the other findings already
revealed.

The pain or discomfort experienced by
women during brachytherapy is the result of a
combination of causes. The cervix and uterus are
insensitive to heat stimuli or fine touch, but
cervical dilation and uterine distension cause
pain. The isthmus and myometrium have a large
number of nerve endings®®.

Given the above, the importance of
consultations as a strategy for health education is
highlighted, reducing ignorance and related
discomforts and the importance of applying
instruments for pain assessment and defining
strategies for better pain control, before and after
each brachytherapy session.

Under the view of the Theory of Comfort,
observing the different compromises of comfort
revealed in this study, the need for nurses to pay
attention to reducing the discomfort identified in
the meaning of brachytherapy is pointed out,
contributing to the relief, tranquility and
transcendence of women with gynecological
cancer. Emphasizing that relief consists in
satisfying a person's need; tranquility consists of
a state of calm or satisfaction and; transcendence
configures the state in which the patient feels
that he has the capacity to solve his own
problems, through a detachment from the
concern with all discomforts. Such a state can
only be achieved with the help of nurses, who
must carry out their practice by adopting a set of
comforting actions covering all the needs of the
human being, in this context, the woman with
gynecological cancer in brachytherapy®@?.

CONCLUSION

The significance of brachytherapy found in
the reports of women with gynecological cancer
reveals the hold to religiosity and to the family,
stimulating treatment and coping with the
disease. It also permeates the fear of death and
the procedure. The revealed meaning still depicts
some discomforts, such as the shame of
exposing the body during treatment, the
sensation of mutilation, the uncomfortable
positioning during the preparation and
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application of ionizing radiation and the side
effects related to the treatment and pain related
to the disease and/or brachytherapy.

are attentive to listenand that appropriate
decision-making is taken for better oncological
nursing care for women in pelvic brachytherapy.

In this context, it is recommended that nurses

MULHERES COM CANCER GINECOLOGICO: SIGNIFICADO DA BRAQUITERAPIA
RESUMO

Objetivo: conhecer o significado da braquiterapia em mulheres com cancer ginecolégico. Métodos: pesquisa
qualitativa, descritiva e exploratdria realizada com 32 mulheres, submetidas & braquiterapia em instituicdo oncolégica de
Santa Catarina, Brasil. Na coleta de dados, entre setembro de 2017 e julho de 2018, aplicou-se entrevista
semiestruturada. As comunicagdes foram submetidas a analise de conteddo, incluindo regras de enumeragdo para
analise dos dados sociodemografico, clinicos e para quantificagdo dos relatos agrupados. Publica¢des relacionadas
com o tema e a Teoria do Conforto sustentaram teoricamente a inferéncia dos dados. Emergiram cinco categorias
tematicas, neste artigo apresentam-se trés. Resultados: a categoria “O medo e as crengas pessoais no enfrentamento
do cancer ginecolodgico e da braquiterapia” destaca o medo da morte, o desejo pela cura e o apego a familia e a
religiosidade; “Medo do tratamento e desconfortos relacionados” retrata as alteragbes relacionadas aos contextos fisico,
psicologico e ambiental; “Dor como significado” revela a percepgdo dolorosa sentida pelas mulheres em decorréncia da
doencga ou da braquiterapia. Conclusdo: conhecer osignificado da braquiterapia permite que os enfermeiros possam
repensar a coleta de dados e o planejamento de enfermagem para melhor educagdo em salde e redugdo dos
desconfortos.

Palavras-chave: Braquiterapia. Enfermagem. Neoplasias dos Genitais Femininos. Dor.

MUJERES CON CANCERGINECOLOGICO: SIGNIFICADO DE LA BRAQUITERAPIA
RESUMEN

Objetivo: conocer el significado de la braquiterapia en mujeres con cancer ginecologico. Métodos:
investigacioncualitativa, descriptiva y exploratoria realizada con 32 mujeres, sometidas a la braquiterapia en institucion
oncolodgica de Santa Catarina, Brazil. En larecoleccion de datos, entre septiembre de 2017 y julio de 2018, se aplico
entrevista semiestructurada. Los relatos fueron sometidos al analisis de contenido, incluyendo reglas de enumeraciéon
para analisis de los datos sociodemografico, clinicos y para cuantificacion de los relatos agrupados. Publicaciones
relacionadas con el tema yla Teoria del Confort basaron tedricamente la inferencia de los datos. Surgieron cinco
categorias tematicas, eneste articulo se presentan tres. Resultados: la categoria “El miedo y las creencias personales
en el enfrentamiento del cancer ginecoldgico y de la braquiterapia” destaca eltemora la muerte, el deseo por la cura yel
apego a la familia y a la religiosidad; “Miedo al tratamiento y lasmolestias relacionadas” retrata las alteraciones
relacionadas a los contextos fisico, psicolégico y ambiental; “Dolor como significado” revela la percepciéon dolorosa
sentida por las mujeres debido a laenfermedad o la braquiterapia. Conclusion: conocer el significado de la
braquiterapia permite que los enfermeros puedan repensar la recoleccion de datos y la planificacién de enfermeria para
una mejor educacioén en salud y reduccion de las molestias.

Palabras clave: Braquiterapia. Enfermeria. Neoplasias de los GenitalesFemeninos. Dolor.

REFERENCES

1. Instituto Nacional de Cancer José Alencar Gomes da Silva
(BR). Estimativa 2020: incidéncia de cancer no Brasil. 3* ed. Rio de
Janeiro (RJ): INCA,; 2019.

2. Instituto Nacional de Cancer José Alencar Gomes da Silva
(BR). Integrador RHC. 2020 [citado em 22 jan 2021] Disponivel em:
https://irhc.inca.gov.br/RHCNet/consultaTabulador.action?url=%2F
RHCNet%2FconsultaTabulador.action&webwork.valueStack=com.
opensymphony.xwork.util. OgnlValueStack%6401230c95.

3. Sarenac TM, Mikov M. Cervical cancer, different treatments
and importance of bile acids as therapeutic agents in this disease.
Front Pharmacol. 2019; 10(484):1-29. doi:
http://dx.doi.org/10.3389/fphar.2019.00484.

4. Drokow EK, Zi L, Qian H, Xu L, Foli F, Ahmed HAW, et al.
Tolerability, efficacy and feasibility of concurrent gemcitabine and
cisplatin (CGP) combined with intensity modulated radiotherapy for
loco-regionally advanced carcinoma of the cervix. J Cancer. 2020;
11(9):2632-8. doi: http://dx.doi.org/10.7150/jca.40276.

5. Tomasevic A, Karapandzic VP, Rundic SS, Vuckovic S,
Milenkovic P, Gavrilovic D, et al. 3D MRI-based evaluation of the
2D brachytherapy planning in patients with advanced cervical

cancer: an analysis of the delivered dose. J BOUN [Internet]. 2020
[cited 2021 Jan 26]; 25(1):108-15. Available from:
https:/AMww.jbuon.com/archive/25-1-108.pdf.

6. DangYZ1,LiP1,LiJP1, Bai F1, Zhang Y1, Mu YF, etal.
The efficacy and late toxicities of computed yomography-based
brachytherapy with intracavitary and interstitial technique in
advanced cervical Cancer. J Cancer. 2018; 9(9):1635-41. doi:
http://dx.doi.org/10.7150/jca.23974.

7. Panzetti TMN, Campos CB, Ribeiro TLC. Profile of nursing
research on the quality of life women with cervical cancer. J. Health
Biol Sci. 2019; 7(3):271-6. doi: http://dx.doi.org/10.12662/2317-
3076jhbs.v7i3.2418.p271-276.2019.

8. Thakur P, Dogra E, Gupta M, Negi RR, Fotedar V, Thakur S,
et al. Comparison of iso-effective and cost-effective high-dose-rate
brachytherapy treatment schedules in cervical cancer — regional
cancer center experience. J Contemp Brachytherapy. 2019;
11(5):428-35. doi: http://dx.doi.org/10.5114/jch.2019.88329.

9. Delishaj D, Barcellini A, D'Amico R, Ursino S, Pasqualetti F,
Fumagalli IC, et al. \VVaginal toxicity after high-dose-rate endovaginal
brachytherapy: 20 years of results. J ContempBrachytherapy. 2018;
10(6):559-66. doi: http://dx.doi.org/10.5114/jch.2018.79713.

10. Aradjo CRG de, Rosas AMMTF, Menezes HF de, Pinto

Cienc Cuid Saude. 2021;20:€56295



8 Rosa LM, Duarte EB, Hames ME, Radiinz V, Dias M, Bagio CB, Arzuaga MA

ACS, Rodrigues BMRD. The phenomenon lived by women in
nursing consultation in the gynecological brachytherapy. Texto
Contexto Enferm. 2017; 26(2): €00140016. doi:
https://doi.org/10.1590/0104-07072017000140016.

11. Bardin L. Anélise de Contetido. Sdo Paulo: Edicdes 70; 2016.

12. Romano KD, Hill C, Trifiletti DM, Peach MS, Horton BJ,
Shah N, et al. High dose-rate tandem and ovoid brachytherapy in
cervical cancer: dosimetric predictors of adverse events. Pan Afr Med
J. 2018; 13(129):1-10. doi: https://doi.org/10.1186/s13014-018-1074-2.

13. Rubinsak LA, Kang L, Fields EC, McGuire WP, Temkin SM.
Treatment-related radiation toxicity among cervical cancer patients.
Int J GynecolCancer. 2018; 28(7):1387-93. doi:
https://doi.org/10.1097/1GC.0000000000001309.

14. Mahantshetty U, Gudi S, Singh R, Sasidharan A, Sastri SC,
Gurram L, et al. Indian brachytherapy society guidelines for
radiotherapeutic management of cervical cancer with special
emphasis on high-dose-rate brachytherapy. J
ContempBrachytherapy. 2019; 11(4):293-306. doi:
https://doi.org/10.5114/jcb.2019.87406.

15. Hammerschmidt KSA, Rosa LM, Alvarez AM, Radunz V,
Tomasi AVR, Valcarenghi RV. Sexual behavior of women in
radiotherapy treatment. CiéncCuidSaude. 2016; 15(1):194-201. doi:
https://doi.org/10.4025/cienccuidsaude.v15i1.25064.

16. Avradjo CRG, Rosas AMMTF, Menezes HF, Cunha ALCC,
Santiago AS, Rodrigues BMRD. O significado da dor para mulheres
em braquiterapia ginecoldgica: Abordagem fenomenoldgica na
consulta de enfermagem. Rev Fund Care. 2018; 10(3):612-18. doi:
http://dx.doi.org/10.9789/2175-5361.2018.v10i3.612-618.

17. Ehlers A, Makanjee CR. Exploration of gynaecological cancer
high dose-rate brachytherapy treatment: a pilot study. Pan Afr Med J.
2018; 30(27); 291-95. doi:

https://doi.org/10.11604/pam;j.2018.30.27.14608.

18. Pellizzon ACA. Pain relief procedures before high-dose-rate
brachytherapy for non-surgical treatment of cervix cancer. J
ContempBrachytherapy. 2018; 10(6):567-9. doi:
https://doi.org/10.5114/jcb.2018.81027.

19. Soares MLA, Trezza MCSF, Oliveira SMB de, Melo GC de,
Lima KRS, Leite JL. The healing cost: comfort and discomfort
experiences of women undergoing brachytherapy. Esc Anna Nery.
2016; 20(2): 317-23. doi: https://doi.org/10.5935/1414-
8145.20160043.

20. Kolcaba K. Comfort theory and practice: a vision for holistic
health care and research. New York: Springer PublishingCompany;
2003.

21. Matos SRL, Cunha MLRCM, Podgaec S, Weltman E,
Centrone AFY, Mafra ACCN. Consensus for vaginal stenosis
prevention in patients submitted to pelvic radiotherapy. PLoS One.
2019; 14(8):¢0221054. doi:
https://doi.org/10.1371/journal.pone.0221054.

22. Silva AAL, Rosa LM, Schoeller SD, Radunz V, Martins MM,
Martins HIV, et al. Sociodemographic and clinical profile of women
with cancer in the genital tract who underwent radiation therapy.
CogitareEnferm. 2019; 24: €58467. doi:
http://dx.doi.org/10.5380/ce.v24i0.58467.

23. Bedell SL, Goldstein LS, Goldstein AR, Goldstein AT.
Cervical cancer screening: past, present and future. Sex Med Rev.
2020; 8(1):28-37. doi: https://doi.org/10.1016/j.5xmr.2019.09.005.

24. Correia RA, Bonfim CV, Ferreira DKS, Furtado BMASM,
Costa HVV, Feitosa KMA, et al. Quality of life after treatment for
cervical cancer. Esc Anna Nery. 2018; 22(4):e20180130. doi:
https://doi.org/10.1590/2177-9465-ean-2018-0130.

Corresponding author: Luciana Martins da Rosa. Avenida Mauro Ramos, 1250, A2, apt. 31, CEP: 88020-301.
Floriandpolis, Santa Catarina, Brasil. Telefone: (48) 3307-2726. E-mail: luciana.m.rosa@ufsc.br

Submitted: 27/10/2020
Accepted: 14/02/2021

FINANCIAL SUPPORT

This study was awarded with a scientific initiation scholarship by the National Council of Science and Technology (CNPq)

in the period 2017/2018.

Cienc Cuid Saude. 2021;20:€56295



