
Meeting Needs of Cancer Survivors 
By Joe Munch 

Thanks to new treatments and 

early detection, many types of 

cancer can be cured or managed, 

and more cancer patients are 

surviving than in the past. These 

long-term survivors have unique 

health care needs that are just 

beginning to be understood. 
The term "cancer survivors" now 

includes cancer patients from the 
moment of their diagnosis to the end 
of life. As of 2007 ( the last year for 
which data are available), there were 
11. 7 million cancer survivors in the 
United States. Nearly 65% of these 
survivors-regardless of whether they 
had been cured of their cancers-had 
lived with a cancer diagnosis for at 
least 5 years. These numbers are ex­
pected to go up as cancer detection 
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methods and therapies improve. The boom in the cancer 
survivor population is giving rise to unanticipated new chal­
lenges. 

''This is new territory," said Lanzetta L. Newman, M.D., 
an associate professor in the Department of Clinical Cancer 
Prevention at The University of Texas MD Anderson Can­
cer Center. As cancer professionals explore this new territory, 
new concerns are coming to the forefront, but with those 
concerns come new opportunities to improve care. 

Clinicians at MD Anderson have developed clinical prac­
tice algorithms for cancer survivors. ''There are four domains 
of care in cancer survivorship---disease surveillance, risk re­
duction and screening for second cancers, late effects moni­
toring and management, and assessment for psychosocial 
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functioning,” said Fran Zandstra, execu-
tive director of cancer survivorship at
MD Ander son. “The algorithms of care
for each of these are individualized to
each patient’s disease and treatments.”

Expanding the focus
One potential hazard of providing

care for cancer survivors who no longer
receive active treatment for their can-
cer is the tendency to focus on the
patient’s cancer instead of appraising
his or her overall well-being. 

“Historically, patients were more
likely to die from their cancer than sur-
vive it, so why worry about anything
other than treating the disease? Now
that patients are surviving, we have 
to think about the other things that
went by the wayside before,” said
Therese Bevers, M.D., a professor in 
the Department of Clinical Cancer
Prevention. “As we care for our cancer
survivors, we need to expand from
being very focused on the cancer—
though not forgetting it—to encom-
passing more of the wellness mindset.”

Focusing on the patient’s cancer, 
Dr. Bevers said, can overshadow other
aspects of the patient’s health. Using
breast cancer follow-up care as an
example, she said, “Sometimes we get
so focused on the patient’s cancer—
making sure we’re doing the breast
examination, doing the mammogram,
checking for any symptoms of recur-
rence—that we forget all the other
things that we would be thinking 
about if she hadn’t had breast cancer.” 

To address the unique needs of 
survivors of different cancers, MD
Anderson has clinics dedicated to the
well-being of survivors of breast, col-
orectal, genitourinary, gynecologic, 
thyroid, and head and neck cancers;
survivors of lymphomas, melanomas,
and childhood cancers; and stem cell
transplant recipients. 

In the survivorship clinics, in addi-
tion to following up on any cancer-
related concerns, clinicians screen
patients for second primary malignan-
cies and recommend strategies to
reduce the risk of second primaries,
look for any late effects of the disease 

or its treatments, and address any psy-
chosocial effects stemming from the
cancer diagnosis and treatment. 

“It’s important to be aware of these
issues and do whatever we can to address
them,” Dr. Bevers said. “It would be 
horrible if a patient survived her breast
cancer and then died of a colon cancer
because we never thought to say, ‘Oh, 
by the way, you’re 50; you need a
colonoscopy.’”

Watching for second 
primary cancers

An important issue facing cancer
survivors is the risk of a second primary
cancer. When considered together, sec-
ond primary cancers account for about
10% of all cancers that occur. They are
also a major cause of morbidity and
death in cancer survivors. 

Although not all risk factors for sec-
ond cancers are well defined, clinicians
in the survivorship clinics are able to
monitor survivors with known risk fac-
tors. Some environmental, genetic, or
treatment-related factors associated
with the initial cancer may also give
rise to a second primary cancer.

Second primary cancers can arise
from the same lifestyle or environmen-
tal factors—such as smoking or working
with carcinogenic materials—that con-
tributed to the initial cancer. Obesity,
for example, is a risk factor for many
cancers, including breast cancer in
postmenopausal women and cancers 
of the colon, kidney, uterus, pancreas,

gallbladder, and esophagus. 
Second primary cancers can also

arise from the genetic condition that
gave rise to the initial cancer. One such
example is hereditary breast and ovarian
cancer syndrome, which occurs in pa -
tients with mutations to BRCA genes.
In the survivorship clinic, breast cancer
survivors with such genetic dispositions
are regularly screened for ovarian cancer
with transvaginal ultrasonography and
blood tests of CA-125 levels. If a cancer
survivor does not wish to have more
children or is postmenopausal, she may
receive counseling about having her
ovaries and fallopian tubes removed to
reduce the risk of ovarian cancer.

Finally, second primary cancers can
be related to the treatments used to
eradicate the initial cancer. For exam-
ple, tamoxifen given to treat breast can-
cer increases the patient’s risk of uterine
cancer, and radiation therapy increases
the patient’s risk of developing cancer
in organs in or adjacent to the irradiat-
ed area. Clinicians in the survivorship
clinics closely monitor such patients in
an effort to detect potential new cancers
in their earliest stages.

Not all second primary cancers are
related to the patient’s initial cancer,
however. The risk of a patient develop-
ing a second cancer because of age or
other factors remains.

“A breast cancer survivor might
later get cervical cancer,” Dr. Bevers
said. “Cervical cancer is unrelated to
any of the carcinogenic pathways relat-
ed to her first cancer—it’s caused by 
the human papillomavirus, which hasn’t
been implicated in breast cancer—but
nonetheless, she’s a woman, and she has
a cervix, so she’s potentially at risk for
cervical cancer.”

Fortunately, as new data emerge, 
Dr. Bevers and her colleagues are learn-
ing how to detect and treat second pri-
mary cancers before they become life-
threatening. 

“For example, young girls who
receive radiation therapy to the thorax
for Hodgkin lymphoma have a very 
high risk of developing a second primary
breast cancer,” Dr. Bevers said. “It was
only as treatments for Hodgkin lym-
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“As we care
for our cancer sur-
vivors, we need to
expand from being
very focused on the
cancer—though not
forgetting it—to en -
compassing more of
the wellness mindset.” 
– Dr. Therese Bevers
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Sex After Cancer Treatment 
Many cancer-related sexual problems can be solved 

Cancer and its treatment can affect 
a patient's sexuality, causing side 
effects that include problems with 
arousal and inability to achieve 
orgasm. Yet many survivors don't 
realize that help is available for 
dealing with these difficulties. 

The most common sexual problems 
for cancer survivors are loss of desire 
and pleasure. Still, according to MD 
Anderson Cancer Center experts, most 
men and women can enjoy sex after 
cancer treatment even if their illness or 
treatment has created changes to their 
sex organs or required the removal of 
some organs in their pelvis. 
Side effects in men 

Men with cancer in their pelvic 
area are more likely than men with 
other cancers to have difficulty resum­
ing sex after treatment. According to 
a recent report from the Mayo Clinic, 
sexual side effects for men are most 
common following treatment for blad­
der, colon, prostate, and rectal cancers. 

Erectile dysfunction-an inability to 
achieve or maintain an erection-is the 
most frequent sexual side effect of can­
cer treatment in men. Other common 
problems include difficulty climaxing, 
weaker orgasms or orgasms without dis­
charge of semen, loss of interest in sex, 
pain during sex, less energy, and feeling 
less attractive. 
Side effects in women 

Chemotherapy, radiation therapy, 
and some medications can lead to 
symptoms of menopause, such as a 
thinning vagina, vaginal dryness, or 
hot flashes. Radiation therapy to the 
pelvis can damage vaginal tissues, lead­
ing to a loss of elasticity and vaginal 
narrowing and shortening. 

For women, sexual side effects are 
most common after treatment for 
cancers of the bladder, breast, cervix, 
colon, ovary, rectum, uterus, and vagina. 

The most commonly reported sexual 

side effects among female cancer sur­
vivors, the Mayo Clinic reports, are diffi­
culty reaching climax, less energy for sex, 
loss of desire, pain during sex, reduced 
vaginal size, and vaginal dryness. 
Finding a solution 

If you are a cancer survivor with sex­
ual difficulties, talking to your doctor is 
an important first step in getting help. 
Some people find they feel more com­
fortable when they write down their 
questions before their appointment. 

Your physician may refer you to a 
specialist in sexual health, or he or she 
may recommend any of the various 
treatments available to counter sex-
ual problems after cancer treatment. 

For men who have erection prob­
lems after cancer treatment, options 
may include medicines, penile implants, 
or devices that can facilitate an erec­
tion. Often men find that it simply 
takes time after cancer treatment-
as long as 1-2 years---to regain sexual 
function; however, many physicians 
advise against a conservative wait-and­
see approach and recommend active 
sexual rehabilitation. Some studies 
indicate that active rehabilitation­
which may include medications or 
injections that increase the flow of 
blood to the penis-may preserve func­
tion that might otherwise be lost over 
a year or two. 

Women can use a water-based or sili­
cone-based lubricant during sex or use a 
vaginal moisturizer to counter dryness or 
tightness in the vagina caused by cancer 

treatment. If the lubricants and moistur­
izers don't help, another option is low­
dose vaginal estrogen. For women who 
have had radiation therapy to the pelvic 0 

.; region, a vaginal dilator can reduce 
f vaginal scarring or shrinking. .. 
& Several common emotional changes i

after cancer treatment can affect sexual ;; 
function, including depression, anxiety, 
and changes in self-image. Counseling 
can help a cancer survivor deal with 
depression or anxiety that might be 
causing a loss of desire for sex. 

You and your partner may have 
difficulty coping with cancer-related 
changes as a couple. Some couples lose 
intimacy altogether when side effects 
cause one partner to avoid even non­
sexual affection for fear that it will lead 
to sex. Marital or couple therapy can 
help you talk more openly about these 
issues. Let your partner know what 
you're feeling and how he or she can 
help you cope. Together you can find 
solutions to ease you back into a fulfill­
ing sex life. Explore ways of being inti­
mate, perhaps spending more time cud­
dling and caressing each other. Do some 
experimenting and pay attention to 
what works best. 

Many people find talking with other 
cancer survivors helpful. This could 
mean joining a support group in your 
town or connecting with other cancer 
survivors online to see how they deal 
with problems similar to yours. 

Above all, remember that despite 
your cancer or cancer treatment, you 
should be able to feel sexually satisfied. 
With time and patience and with ad­
vice from your doctors, you and your 
partner will once again be able to enjoy 
sexual activity. ■ 
-K. Stuyck 

FOR MORE INFORMATION 
• Talk to your physician

• Visit www.mdanderson.org

• Call askMOAnderson at 877-632-6789
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