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Addressing Sexual Health in Oncology Patients

Abordagem da Saude Sexual em Doentes Oncolégicos
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To the Editor,

Cancer is the second leading cause of death in Portu-
gal and in 2020 there were 25 306 new cases of cancer
in women (with breast cancer as the leading cause) and
32 436 new cases in men (with prostate cancer as the lead-
ing cause).’

Cancer-related sexual dysfunction is highly prevalent
(affecting around 50% of survivors of breast and gynecolog-
ical cancer, 90% of men with prostate cancer, and 20% of
survivors of other cancers) by the nature of the disease and
its treatments, through changes in body image, self-percep-
tion and relationships due to illness.?® Sexual morbidity is
associated with poor quality of life, distress, depression,
and anxiety, even though it is often overlooked by health-
care providers.®

Physicians should address sexual difficulties upon ini-
tial diagnosis and review them during follow-up. The PLIS-
SIT (Permission Limited-Information Specific-Suggestions
Intensive-Therapy) model of sexual counseling helps clini-
cians to gather information, relate it to their level of compe-
tence, and refer patients to sex therapists if needed.*

The main sexual complaints of oncology patients’ are
disorders of sexual response, body image, intimacy and re-
lationships, vasomotor symptoms, and genital symptoms.?
Psychological counselling is recommended for all sexual
problems.®

Sexual response difficulties, including decreased de-
sire, decreased arousal or anorgasmia can be addressed
through regular stimulation for both sexes, and phospho-
diesterase type 5 inhibitors (PDESIs) for erectile dysfunc-
tion.?° For men who do not respond to PDE5lIs, the alterna-
tives include vacuum erection devices (VED), intracavern-
ous injection therapy, and penile prosthesis.®

Couple-based interventions are recommended in inti-
macy/relationships and body image disorders, associated
with ostomy, alopecia, mastectomy, or others.?
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Women'’s vasomotor symptoms can be relieved with the
use of hormone therapy until the average age of menopause
(around 51 years). For women unable (hormone-sensitive
breast cancer) or unwilling to use it, some possible alter-
natives are paroxetine, venlafaxine, gabapentin, and cloni-
dine. In men, vasomotor symptoms should be addressed
with symptomatic medications: venlafaxine, medroxypro-
gesterone acetate, cyproterone acetate, and gabapentin.?®

Genital symptoms are frequent in women. Vaginal/vul-
var atrophy or dyspareunia can be managed with the daily
use of vaginal moisturizers and lubricants during sexual ac-
tivity. In refractory cases, low-dose vaginal estrogen medi-
cation can be tried (dehydroepiandrosterone or ospemifene
in postmenopausal women without history of breast can-
cer). Vaginal dilators are indicated in vaginismus and pelvic
floor (Kegel) exercises may help mitigate lower urinary tract
symptoms.?? In men, VED daily use is recommended to
prevent penis length loss.?

In conclusion, it is imperative for physicians to address
sexual health in oncology care.
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