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What are the most 
common 
consequences 
treatment for 
gynaecological 
cancer? 
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It depends on who you ask… 
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Concerns thermometer 
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Patients characteristics 

New  
N= 90 

End of treatment 
N=50 

 

Age (mean and 
SD) 

Mean 61.4 years 

  (range 27 – 86 years) 

Mean 64 years  

(range 34 – 91 years) 

Type of cancer  

(number and %) 

Ovarian* 59    (66%) 29    (58%) 

Endometrial     17    (19%) 13    (26%) 

Cervical 12    (13%)  7    (14%) 

Vulval 2    (2%) 1    (2%) 

 
*Fallopian tube and peritoneal ca included 

Data presented at UKONS conference, 2014 
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Total concerns reported by women  

Data presented at UKONS conference, 2014 



The Royal Marsden Update on common consequences of treatment for Gynae cancers - GP 
Educational Day 

9 

Top concerns of women with gynaecological 
cancer 

Start of treatment End of treatment 

Worry, fear, anxiety (53%) Fatigue (43%) 

Fatigue (43%) Tingling in hands and feet (40%) 

Sleep (36%) Sleep(36%) 

My appearance (33%) Worry, fear anxiety (36%) 

Data presented at UKONS conference, 2014 
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Common consequences 

– Fatigue 

– Treatment induced menopause 

– Anxiety, depression  

– GI consequences 

– Urinary consequences 

– Lymphoedema 

– Loss of fertility 
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Why are these the 
most common 
consequences? 
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Consequences of treatment will depend on: 

– Treatment modality 

– Primary tumour 

– Co-morbidities  

– Age 

– Genetic predisposition 

– Woman’s resilience and support 
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What can we do  
to help? 
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What can we do? 

1. Assume that ALL your patients have consequences 
of treatment 

 

2. Never minimise the complaint 

 

3. Listen 
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Anxiety and 
depression 
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Anxiety and depression 

– Prevalence studies have estimated that 15%–70% of 
women experience psychological symptoms of 
sufficient degree to merit a diagnosis of moderate or 
severe depression or anxiety after a gynaecological 
cancer diagnosis. 

 

– Relaxation and counselling interventions have been 
shown to reduce psychological symptoms in women 
with gynaecological cancers 

Refs: Evans DW, McCartney CF, Nemeroff CB, et al. Depression in women treated for gynaecological cancer: clinical and neuroendocrine 

assessment. Am J Psychiatry 1986;143:447– 452. 4. Cain EN, Kohorn EI, Quinlan DM, Schwartz PE, Latimer K, Rodgers L. Psychosocial reactions 

to the diagnosis of gynecologic cancer. Obstet Gynecol 1983;62:635– 641; Petersen, R. W., & Quinlivan, J. A. (2002). Preventing anxiety and 

depression in gynaecological cancer: a randomised controlled trial. BJOG: An International Journal of Obstetrics & Gynaecology, 109(4), 386-394; 

Mantegna, G., Petrillo, M., Fuoco, G., Venditti, L., Terzano, S., Anchora, L. P., ... & Ferrandina, G. (2013). Long-term prospective longitudinal 

evaluation of emotional distress and quality of life in cervical cancer patients who remained disease-free 2-years from diagnosis. BMC 

cancer, 13(1), 1.  
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Talking to someone of  trust or Joining a support group: 

Loneliness and isolation set the stage for anxiety 
 
Psychological Support: Cognitive Behavioural Therapy, counselling 
 
Practice relaxation techniques: When practiced regularly, 

relaxation techniques such as mindfulness meditation, progressive 
muscle relaxation, and deep breathing can reduce anxiety symptoms 
and increase feelings of relaxation and emotional well-being. 

 
Physical exercise: Exercise is a natural stress buster and anxiety 

reliever. To achieve the maximum benefit, aim for at least 30 minutes 
of aerobic exercise on most days 

 
Complementary therapies: Acupuncture, aromatherapy, massage 

 
 
 
 
 

Self-Management techniques 
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GI Consequences 



The Royal Marsden Update on common consequences of treatment for Gynae cancers - GP 
Educational Day 

19 



The Royal Marsden Update on common consequences of treatment for Gynae cancers - GP 
Educational Day 

20 

Identify chronic GI symptoms 

 

1. Are you woken up at night to have a bowel 
movement?  

2. Do you need to rush to the toilet to have a bowel 
movement?  

3. Do you ever have bowel leakage, soiling or a loss of 
control over your bowels?  

4. Do you have any bowel symptoms preventing you 
from living a full life?  

 

Trigger questions 
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Chronic GI symptoms 

– Practical advice 

 

– Information to support self-management 

– Promoting health and wellbeing 

– Physical activity 

– Alcohol consumption 

– Stress 

 

– Dietary advice 
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Chronic GI symptoms 

– Pharmacological measures 

– Stool bulking agents - Normacol (sterculia) 

– Anti-diarrhoeal medications – Loperamide 

 

– Access to toilet facilities toilet  

– cards to help gainig access to a toilet not normally 
accessible 

– purchasing a Radar NKS key from Disability Rights 
UK 
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– Bowel training 

 

Patients can be advised to go to the toilet at regular times each day 
(such as after meals). Adopting the correct position on the 
lavatory may help to trigger bowel movements 

 

 

 

– The brace position 

1 Knees higher than hips 

2 Lean forward and put elbows 

on your knees 

3 Relax shoulders 

4 Bulge out your abdomen 
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Urological 
Consequences 
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Changes to urinary function - Late Toxicity 

Problems generally fall into 3 categories:  

 

1. Storage urinary symptoms and incontinence 

  

 Mild symptoms are usually managed with lifestyle 
modification. This includes fluid management, 
abstinence from caffeine and pelvic floor exercises 
(with biofeedback) 

 When symptoms are moderate, pharmacological 
treatment is warranted. 
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 Changes to urinary function - Late Toxicity  
 

2. Haematuria 

– Severe haematuria can occur after pelvic radiation 
with patients requiring admission for catheterisation 
and cystoscopy 

 

– Laser coagulation is a useful intervention although 
only available in limited centres 

 

– Hyperbaric oxygen can be effective when bleeding or 
cystitis symptoms are refractory to other treatments 

 

 



The Royal Marsden Update on common consequences of treatment for Gynae cancers - GP 
Educational Day 

28 

3. Urinary tract obstruction 

– Ureteric obstruction is a particular problem following 
radiotherapy for cervical cancer as the ureteric course lies close 
to the the cervix at the insertion of the ureter into the bladder 
(the vesicoureteric junction). Taylor et al, 2016 

 

– This typically occurs late and may be insidious, with the 
incidental finding of a non-functioning kidney on imaging not 
uncommon 
 

– Initial management is with a ureteric stent 
 

– In patients with concurrent radiation cystitis, the presence of the 
lower part of the stent in the bladder can exacerbate symptoms 
to intolerable levels 
 

– Surgery can be considered for severe cases of obstruction 
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Lyphoedema 
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Lymphoedema 

– Patients at high risk should be given advice about skin care, 
exercise, maintaining a healthy weight and early signs of 
lymphoedema. 

 

– Early identification is required with referral to a specialist clinic 
for assessment. 

 

– Management options include skin care to reduce the risk of 
infection, exercises to improve lymphatic drainage and 
compression garments to move fluid away and prevent further 
build-up. 

 

– For established lymphoedema, massage techniques including 
manual lymphatic drainage can stimulate fluid movement, while 
compression therapy can be beneficial. 
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Treatment-induced 
menopause 
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Information  

– Stages of menopause 

– Symptoms 

– Lifestyles Changes 

– Treatments: hormonal, non-hormonal, non-pharmaceutical 
(CBT) 

– Long-term health implications of menopause 

– Give information on menopause in different ways to assist 
discussion of symptoms and needs 

– Contraception (perimenopausal) 

– Treatment-induced: 

– Information on menopause and fertility prior tx 

– Referral to HCP with expertise in menopause 

32 

NICE, Menopause: diagnosis and managemen, 2015 



The Royal Marsden Update on common consequences of treatment for Gynae cancers - GP 
Educational Day 

33 

Menopausal symptoms 

Headaches 
Concentration 

Memory 
Low mood 
insomnia 

Hot flushes 
Night sweats 
Palpitations 

Panic attacks 

Connetive tissue: 
dry skin 

thinner hair 
brittle nail 

Loss of bone mass 

Uro-genital 
syndrome of the 

Menopause:Vaginal 
dryness, itching and 

shrinking, 
loss of libido, 

Stress and urge, 
incontinence 

Risk of cardiovascular 
disease 

Weight gain 

Arthralgia 
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TIME OF ONSET EFFECT 

Immediate (0–5 years) Vasomotor symptoms, e.g. hot flushes, night sweats 
Psychological symptoms, e.g. labile mood, anxiety, 
tearfulness 
Loss of concentration, poor memory 
Joint aches and pains 
Dry and itchy skin 
Hair changes 
Decreased sexual desire  

Intermediate (3–10 
years) 

Vaginal dryness, soreness 
Dyspareunia 
Urgency of urine 
Recurrent urinary tract infections 
Urogenital prolapse  

Long term (>10 years) Osteoporosis 
Cardiovascular disease 
Dementia  

Adapted from www.managemymenopause.co.uk 

34 
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Managing short-term symptoms (1) 

– Vasomotor symptoms 

 

• Offer HRT after discussing short and long-term benefits and 
risks 

• Oestrogen alone vs combined preparations 

• Not routinely use SSRIs and SNRIs or cloSSRIs and SNRIs as 
first-line for vasomotor symptoms alone 

 

– Psychological symptoms 

 

• HRT to alleviate low mood 

• CBT to alleviate low mood or anxiety 

• No evidence to use SSRIs and SNRIs in the absence of 
depression 

 

 

 

 

35 

NICE, Menopause: diagnosis and managemen, 2015 
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4. Managing short-term symptoms (2) 

 

–Altered sexual function 

• Testosterone supplementation with low desire if HRT alone 
is not effective 

• Vaginal oestrogen for as long as needed to relieve symptoms 
(women in whom HRT is contraindicated – HCP with 
expertise in menopause) 

• Moisturisers/lubricants with/without vag. Oestrogen 

 

– Complementary therapies 

• Efficacy, safety, quality and constituents of products is 
unknown 

• Some evidence that St John’s wort may be of benefit in the 
relief for vasomotor symptoms but… 

 

 

 

 

 

36 

NICE, Menopause: diagnosis and managemen, 2015 
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4. Managing short-term symptoms (3) 

– Be up to date with national health screening 
programs 

– Review at 3 M to and annually thereafter unless 
clinical indication 

– Refer to HCP with expertise in menopause if: 

• Treatment does not improve symptoms 

• Ongoing troublesome side-effects 

• Contra-indications to HRT 

• Uncertainty re: most suitable tx option 

 

37 

NICE, Menopause: diagnosis and management, 2015 
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When to refer? 
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Specialist support  
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Refer on… 

– When you are not sure 

– Ask the treating team (CNS/consultant) 

– Put the patient in the driver’s seat:  

“Do you want something done about this?” 

“You have a number of symptoms, if I could help you 
with one of them which one would you pick?”  

 

– Prepare patient for the specialist investigations 
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Where to refer 

– Lymphoedema services at local cancer center 

– GI team at RMH 

– Online resources: 

– Manage my menopause (New Website!) 

– Menopause matters 

– National osteoporosis society 
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Conclusions 

– All types of cancer treatments cause consequences 
and these my not be easily identified by health 
professionals 

 

– Not all consequences of treatment improve with time, 
some do in fact worsen! 

 

– Early intervention is key 

 

– Women need to be aided to self-care 

 

– Refer to specialist services for complex problems 
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