
Surgical Treatment
The late and long-term effects associated with surgical treatment vary widely, depending on 
factors such as patient’s menopausal status at the time of intervention, and if lymphatic 
nodes, fallopian tubes and ovaries are removed during surgery. Surgical sequelae often 
include menopausal symptoms, female sexual dysfunction (FSD), and fertility challenges in 
premenopausal women. 

Clinical Implications
Patients treated for uterine cancer struggle with long-
term and late effects associated with surgeries, radiation 
and chemotherapy. They manage menopausal effects, 
sexual changes, lymphedema, bowel and bladder 
symptoms, neuropathy, cardiac and renal risk, and a 
variety of non-specific symptoms far beyond the 
conclusion of treatment. It is encouraging that this 
population is continuing to increase, but these women 
need resources for support and resolution of these life-
altering issues. Survivorship clinics being introduced in 
major metropolitan areas, but this is not a feasible 
solution for rural patients. We know that patients are 
interested in primary care providers become more 
involved in their cancer care; let this poster be the 
impetus toward ensuring educated, empathetic 
involvement. 

• To summarize for non-gynecologic oncologist providers the 
common quality of life concerns of uterine cancer survivors 

• To provide succinct suggestions for primary care-based symptom 
management

Chemotherapy Treatment
Uterine cancer is treated with a multi-drug regimen including a platinum-based drug with a 
taxane, or, less commonly, an anthracycline. 
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Methods

Side Effect Symptoms Interventions

Lymphedema

• Ipsilateral warmth, redness, 
heaviness


• Increased lower extremity 
circumference


• Decreased mobility

• Lower extremity elevation and 
compression


• Education regarding infection 
prevention


• Referral: certified therapist

Menopausal 
Symptoms

• Hotflashes

• Nightsweats

• Vaginal dryness

• Low-dose estrogen with oncologist’s 
consent


• SSRIs or SNRIs (Venlafaxine)

• Gabapentin

Female Sexual 
Dysfunction

• Diminished sexual desire

• Decreased frequency/intensity 

of climaxes

• Painful intercourse

• Open discussion

• Medication reconciliation

• Moisturizers or lubricants

• Vaginal dilation

• Flibanserin or Osphena

• Referral: psychotherapy

Agent Side Effect Interventions

Carboplatin, 
Cisplatin

Cardiac + Renal 
Toxicity

• Monitor cardiac/renal function PRN with regard to 
comorbidities

Paclitaxel, 
Docetaxel

Peripheral 
Neuropathy

• Medications including opioids, TCAs, SSRIs, 
SNRIs, AEDs, and/or topical anesthetics


• Lifestyle modifications like avoiding temperature 
extremes and closing with button closures

Doxorubicin Cardiac Toxicity • Monitor cardiac function with intermittent echoes; 
frequency dictated by comorbidities

Background
• 61,380 cases of uterine cancer diagnosed annually
• 79% of patients diagnosed can expect to live 10 years or more 

from the date of diagnosis
• Simultaneous increase in incidence and survival rates threaten to 

overwhelm oncologists
• Number of available oncology appointments annually is increasing 

much more modestly
• Anticipated shift in follow-up care from oncologists to primary care 

providers or general gynecologists
• Primary care providers must be equipped to address needs 

specific to the uterine cancer survivor population 
• This poster summarizes common patient concerns and offers 

primary-care based interventions for management
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The aging population and increasing prevalence of obesity 
are contributing to increased uterine cancer. Due to early 
diagnosis and effective treatment, the population of 
uterine cancer survivors continues to grow. This 
population is vulnerable to myriad of late and long-term 
effects associated with treatment. As the population of 
affected patients outgrows the number of gynecologic 
oncologists, primary care providers must be equipped to 
manage needs specific to uterine cancer survivors. Culling 
evidence from randomized control trials and systematic 
reviews, this project summarizes treatments and sequelae 
faced by uterine cancer survivors, as well as interventions 
within the scope of the primary care provider. 

• Incidence and prevalence data retrieved from SEER 2017 Reports
• Literature review performed using primarily ScienceDirect, 

PubMed and EBSCOhost
• Inclusion criteria required articles to follow women with uterine 

body malignancies and were not limited by age, comorbidity, 
treatment, geography, or study type. 

• Findings reviewed in conjunction with National Comprehensive 
Cancer Center guidelines

Urinary Response:

• Poor microvascular 

and epithelial 
recovery

Symptoms:

• Urinary “leaks”

• Frequency

• Hesitancy

Possible Interventions:

• Bladder training

• Kegel exercises

• Anti-cholinergic 

medications

Radiation Treatment
Long-term effects on bowel and bladder control are significantly more likely in patients who 
were treated with radiation. 

Bowel Response:

• Mucosal cell atrophy

• Decreased goblet cell 

function

• Intestinal wall fibrosis

Symptoms:

• Chronic diarrhea

• Malabsorption

• Ulcerative 

symptoms

Possible Interventions:

• Dietary modification

• Vitamin replacement

• Chronic anti-diarrheal

• Cholestyramine

• Hyperbaric oxygen

Psychological Symptoms
Symptoms

• Regardless of treatment, uterine cancer 
patients are at higher risk for symptoms 
like stress, fatigue and depression


• Compounding these symptoms can be a 
fear of recurrence


• These non-specific symptoms negatively 
impact quality of life


Interventions
• Establishing pyschosocial support is 

primary goal

• Also helpful is patient education 

regarding medical history and future

• Consistent reminders that life will 

normalize

Nearly 75% of patients 
have a sub-optimal 

understanding of self-
comforting techniques and 

psychologic support 

79% of women diagnosed 
with uterine cancer can 
expect to live 10+ years 

from the time of diagnosis

61,380  
patients are diagnosed 

with uterine cancer 
annually
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