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World Meeting on Sexual Med]

jointly organized by the Sexual Medicine Sdnetii dfmerica
and the International Society for Sexual Medicine

Sheraton Chicago
Chicago, IL USA

Meeting information

The World Meeting on Sexual Medicine is pmitldopy the Internationg
Society for Sexual Medicine (ISSM) and the@exasbbtiety of North Ame
(SMSNA). The SMSNA and ISSM promote, encoppayé thechgyhest
standards of practice, research, education estheti@ study of human sex
function and dysfunction. This is th8dénti®c Meeting of the SMSNA a
15" World Meeting of the ISSM. The meeting il Beiggdte6 - 30, 2012 :
i the Sheraton Chicago, IL Si&&ialists from all over the world will thecu

— | i latest research ®ndings and practical data imeshcme. Specialists inclu
(but are not limited to) scientists, cliniciangrgssitians in ®eld of urology
andrology, gynaecology, psychology and psychiatry.

For more information, please visit

www.Issmsmsna2012.org

For further details 1SSM Of®ce SMSNA Of®ce

please contact P.O.Box 94 Two Wood®eld Lake
1520 AB Wormerveer 1100 E Wood®eld Road, Suite 520
The Netherlands Schaumburg, IL 60173, USA
P +31-75-6476372 P +1-847-517-7225
F +31-75-6476371 F +1-847-517-7229
E chicago2012@issm.info E info@smsna.org
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Dear friends and colleagues,

The Sexual Medicine Society of North America
(www.smsna.org) and the International Society for Sexual
Medicine (www.issm.info) have organized this special
symposium, Cancer Survivorship and Sexual Health, June
17 - 19, 2011, Washington D@e hope that this symposium
will facilitate an exchange of science and best clinical
practices among experts in sexual medicine. We will
address clinical, psychological and social obstacles facing
adult and adolescent cancer survivors.

Cancer detection programs and advances in medical
and surgical care have dramatically increased cancer
survivorship and quality of life. Unfortunately sexual
dysfunctions may be a direct result of cancer therapeutics.
In adults sexual dysfunction impacts both the patient who
survives cancer and the couple who must cope with the
outcomes of the disease and its treatments. For adolescents
cancer can alter their journey toward sexual maturity and
adult relationships. Medical and surgical care providers are
well equipped with the latest technologies to battle cancer,
but are often insufficiently trained to identify and manage
sexual dysfunctions brought on by cancer treatments.

The Sexual Medicine Society of North America and the
International Society for Sexual Medicine encourage
and support the highest standards of practice, research,
education and ethics in the study of human sexual function
and dysfunction. We are dedicating this consultation
to sexual function in cancer survivors. Our mission is
threefold:

Advisory Board

Edgardo F. Becher, MD, PhD - Argentina
Arthur L. Burnett, II, MD, MBA, FACS - USA
John Dean, MBBS, FRCGP - United Kingdom
Craig F. Donatucci, MD - USA

Annamaria Giraldi, MD, PhD - Denmark
Wayne J.G. Hellstrom, MD - USA

Ronald W. Lewis, MD - USA

John P. Mulhall, MD - USA

Ajay Nehra, MD - USA

Ira D. Sharlip, MD - USA
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1. Draw attention to sexual dysfunctions experienced by
cancer survivors.

2. Stimulate research in sexual
following cancer therapies.

3. Propose modifications to cancer care plans to include
both assessments of male / female sexual health and
strategies to optimize sexual function for all cancer
survivors.

function outcomes

The target audience for this symposium includes medical /
surgical oncologists, primary care physicians, radiation
oncologists, oncology nurses, mental health professionals,
allied healthand scientistsinterestedincancersurvivorship.
This program will be hosted by a multidisciplinary faculty
with expertise in menOs and womenOs sexual health and
adolescent medicine.

Special thanks are due to the endorsing medical, surgical
and psychological societies. Sexual dysfunctions are never
justphysicaloremotional. Successfulmanagementofsexual
dysfunctions often requires multi-specialty expertise. The
care of the cancer survivor presents unique challenges to
the health community and a unique responsibility to sexual
medical societies. Through this collaboration we will learn
from each other and better address the needs of patients.
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Gregory A. Broderick, MD
Professor of Urology
Mayo Clinic Florida

e

Luca Incrocci, MD, PhD
Associate Professor of Radiation
Oncology Erasmus MC
Rotterdam, The Netherlands
Past President,

Sexual Medicine Society
of North America

President, International Society
for Sexuality and Cancer
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Executive Committee
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Luca Incrocci, MD, PhD - The Netherlandseasurer
Wayne J.G. Hellstrom, MD - US@ecretary General

John Dean, MBBS, FRCGP - United KingdBast President

Members at Large

Tarek Anis, MD - Egypt

Arthur L. Burnett, Il, MD, MPA, FACS - USA
Annamaria Giraldi, MD, PhD - Denmark

Hui Meng Tan, MD - Malaysia

Luiz Otavio Torres, MD - Brazil

Presidents Regional Affiliated Societies
APSSM Doddy Soebadi, MD, PhD - Indonesia
ESSM  Hartmut Porst, MD - Germany
SLAMS Geraldo Faria, MD - Brazil

SMSNA John P. Mulhall, MD - USA

Ex Officio Member
Ira D. Sharlip, MD - USA
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Educational Grant Providers
Auxilium
Endo Pharmaceuticals

Partners in Education

European Society for Sexual Medicine
European Oncology Nursing Society
International Society for Sexuality and Cancer

Promotional Partners
Diamond Plus
American Medical Systems, Inc.

Executive Committee

John P. Mulhall, MD - USAPresident

Arthur L. Burnett, 1l, MD, MBA, FACS - U®#esident Elect
Run Wang, MD - USAreasurer

Gerald B. Brock, MD - Canadaecretary

Ronald W. Lewis, MD - USRast President

Board Members

Stanley E. Althof, PhD - USA

Serge Carrier, MD - Canada

Robert C. Dean, MD - USA

Jason M. Greenfield, MD - USA

Lawrence S. Hakim, MD, FACS - USA
Martin Miner, MD - USA

Hossein Sadeghi-Nejad, MD, FACS - USA

Emerald Level

A WomanOs Touch Sexuality Resource Center
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Slate Pharmaceuticals
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A WomanOs Touch Sexuality Resource Center
American Medical Systems, Inc.

Augusta Medical Systems

Bryce Rx Laboratories

Coloplast

Reflexonic

Slate Pharmaceuticals

TTMed Urology/Thomson Reuters
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Special thanks to the endorsing medical,

AACU

American Association of Clinical Urologists, Inc. (AACU)
The American Association of Clinical Urologists is the
only national organization to serve urology with the sole
purpose of promoting and preserving the professional
autonomy and financial viability of each of its members.
AACUOs resources are dedicated to inform members of the
issues affecting their practice and profession, and then to
work directly to influence the resolutions of these issues.

(- APOS
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American Psychosocial Oncology Society (APOS)

The American Psychosocial Oncology Society (APOS) is
the single multidisciplinary, nonprofit membership society
in the U.S. devoted solely to psychosocial care in cancer.
The mission of American Psychosocial Oncology Society is
to advance the science and practice of psychosocial care
for people with cancer by providing a forum for education
and networking among professionals working in the field,
as well as raising awareness among professionals and the
public about the psychological, social, behavioral, and
spiritual domains of care for patients with cancer. Members
come to work together from the fields of oncology,
psychiatry, psychology, social work, nursing, counseling,
therapy and patient advocacy to improve the psychosocial
care of patients and their families.
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European Oncology Nursing Society (EONS)

The European Oncology Nursing Society is a pan-European,

non-for profit organisation dedicated to the support and

development of cancer nurses. The Mission of EONS is to
promote a healthier future for people affected by cancer,
ensuring that they will benefit from the care of well
educated, perceptive and proficient cancer nurses.

6

surgical ad psychological societies

European Society for Sexual Medicine (ESSM)

The European Society for Sexual Medicine (ESSM) is a
not-for-profit, multidisciplinary, academic and scientific
organisation dedicated to male and female sexual health
and dysfunction. The main purposes of the ESSM are to
promote research and exchange of knowledge about the
clinical entity of sexual dysfunction throughout Europe and
to establish and support the highest standards of ethics
in clinical practice, education and research in the field
of sexual dysfunction. The ESSM also provide patients,
the public and the media with accurate and updated
information about male and female sexual function and
dysfunction and develops programs, promoting public
and health authorities® awareness within Europe, on the
prevention and treatment of sexual dysfunction.

T ncernational
S ociety for

S exuality and
ancer

International Society for Sexuality and Cancer (ISSC)

The International Society for Sexuality and Cancer is an

international, multidisciplinary, academic, clinical and

scientific organisation whose purposes are:

¥ To establish a forum for communication among
researchers, practitioners and students about the
research aspects, the treatment and care aspects and
the prevention aspects of sexual problems in cancer.

¥ Toencourage the higheststandards of practice, education
and research in the field of sexuality and cancer.

¥ To promote the publication of and encourage
contributions to the medical, sexological and scientific
literature in the field of sexuality and cancer.

¥ To provide the public with accurate information about
the topic of sexuality and cancer.



Y International Society for the Study
I - e of WomenOs Sexual Health, Inc.
(ISSWSH)

|SSWSH The International Society for the

Study of WomenQOs Sexual Health

e bong
SOy . is a multidisciplinary, academic,
Shuchy ol . . . .
Women's | and scientific organization whose
Sewi Meghh A [

purposes are:

¥ To provide opportunities for communication among
scholars, researchers, and practitioners about womenOs
sexual function and sexual experience,

¥ To support the highest standards of ethics and
professionalism in research, education, and clinical
practice of womenQs sexuality, and

¥ To provide the public with accurate information about
womenOs sexuality and sexual health.

Middle East Society for Sexual Medicine (MESSM)

The Middle East Society for Sexual Medicine is a nonprofit

organization whose aims are

¥ To encourage the highest standards of practice,
education and research in the field of human sexuality,

¥ To develop scientific methods for the diagnosis,
prevention and treatment of conditions affecting human
sexual function, and

¥ To promote the publication of medical and scientific
literature in the field of sexual function.
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Southeastern Section of the American Urological
Association, Inc. (SESAUA)

The Southeastern Section of the AUA (SESAUA) is but
one of the many OSectionsO of the American Urological
Association, Inc., the OAUA.O The AUA itself is now an
international organization of urologists, numbering more
than 13,000. The Southeastern Section is composed of
almost 2,100 urologists; all the active members having
been certified by the American Board of Urology, practicing,

teaching and researching in 9 of the southeastern United
States, Panama, Puerto Rico, and the U.S. Virgin Islands.
Numerically, this is the largest of all the sections of the
AUA. This Section continues to grow and contribute to the
body of scientific knowledge in Urology, as does the entire
AUA. The American Urological Association, and each of its
component Sections, is dedicated to the Ostudy, diagnosis,
and treatment of diseases of the genitourinary tractO in
adult and pediatric patients.

Society for Sex Therapy and Research (SSTAR)

The Society for Sex Therapy and Research is composed of a
broad range of professionals who have clinical or research
interests in human sexual concerns. SSTAROs goals are
to facilitate communications among clinicians who treat
problems of sexualfunction, sexualidentity, and reprodudve

life, and to provide a forum for exchange of ideas between
those interested in research in human sexuality and those
whose primary activities are patient care.

S eply o Urabesgia G liagp. i

Society of Urologic Oncology, Inc. (SUO)

The Society of Urologic Oncology (SUO) was created in

1984 to enable qualified members primarily interested in

the care of patients with malignant genitourinary diseases

to meet for the purpose of discussion, development and

implementation of ideas to improve care. Their objectives

include:

¥ Stimulating research in and the teaching of urologic
oncology,

¥ Disseminating the principles of urologic oncology to the
medical profession at large,

¥ Bringingurologists into a Society whose work is entirely,
or principally with malignant disease,

¥ Being identified as the most qualified organization on
matters relating to urologic oncology, and

¥ Standardize fellowship training in urologic oncology.
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The meeting location for the Cancer Survivorship and Sexual
Health Symposium is the Hyatt Regency Washington. This
business-friendly property is situated on Capitol Hill in ¢h
heart of Washington, DC. Most people visiting Washington,
DC, head directly to Othe HillO, and with good reason.
This large area contains many treasured sites and well-
known buildings. You will see the international symbol
of democracy, the Capitol building, in addition to rowsf
lovely Victorian mansions, the humbling Supreme Court
Building, the Library of Congress, Union Station and much
more.

Attractions

Historic Washington, DC offers a wide variety of activiie
ranging from the national Smithsonian Museums to the
national monuments and memorials. Among its popular
ticketed attractions are Newseum, National Museum of
Crime & Punishment, Madame Tussauds, the US Holocaust
Memorial Museum, the Washington Monument and
International Spy Museum. These tours allow visitors to
pre-register their tickets for a small fee in order to avoid
waiting in line. For more information, please call or visit the
websites listed below.

¥ Newseum

Phone (202) 292-6100 or www.newseum.org
¥ National Museum of Crime & Punishment

Phone (202) 393-1099 or www.crimemuseum.org
¥ Madame Tussauds

Phone (202) 942-7300 or www.madametussauds.com
¥ US Holocaust Memorial Museum

Phone (202) 488-0400 or www.ushmm.org
¥ Washington Monument

Phone (202) 426-6841 or www.nps.gov
¥ International Spy Museum

Phone (202) 654-0964 or www.spymuseum.org

Shopping

The city and surrounding areas have a wide array of
shopping options including boutiques, specialty shops and
antique shops. With the recent development of downtown
DC, some new shops have been welcomed to the area
including Urban Outfitters, Aveda and City Sports at
ChinatownOs Gallery Place, Cowgirl Creamery with sample
gourmet cheeses and Mia Gemma featuring handmade
jewelry. If youOre looking for the perfect DC gift, makees
you stop in at Peruvian Connections which sells hand-knit
fashions. For eclectic finds, visit Dupont Circle. Thisnter
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offers unique accessories at Propper Topper and designer
clothes at Betsy Fisher. Stopping in at Kramerbooks is a
must for those who love to read with a wide variety aked
books and a cafZ thatOs open late.

Dining/Nightlife

The culinary scene of DC is vibrant and expansive pdinvg
local flavors and talents mixed in with international appéa
Right inside the Hyatt you can find Article One - Anean
Grill & Lounge. Named for the corresponding article of the
US Constitution, the lounge provides a prime spot to mileg
catch up on the dayOs current events or simply watch for the
OwhoOs whoO on Capitol Hill. The lounge offers a selection
of appetizers, sandwiches and specialty cocktails. For
an international twist, visit the many restaurants DCak

to offer with Ethiopian, Thai, French, Italian, Greek and
German cuisine. The Ethiopian restaurants are clustered
around U Street, while those with Asian fare can beuihd

in Palisades neighborhood, Penn Quarter, and Chinatown.
Enjoy the old and new sounds of jazz at one of DCOs @opul
nightclubs including Bohemian Caverns, PollyOs and HR-57.
H Street Corridor north of Union Station -also known as the
Atlas District- offers lively entertainment with travelling
rock bands at the Rock & Roll Hotel. Also on H Street Corridor
is Palace of Wonders. A truly unique nightlife scene,igh
two-level tavern has a carnival theme with vaudeville dn
burlesque shows and retro DJs.

Weather
Washington, DC enjoys warm temperatures in Junehagn
average high temperature of 84 OF and an average tf 65 OF.

Outdoor Recreation

The beautiful mid-Atlantic location of DC is ideal for
watersports, biking and hiking. The DC area offers trails
that stretch more than 800 miles for those who love the
outdoors. Hike, bike or run along the Mount Vernon trail
or the C&0O Canal in Georgetown. Baseball fans can enjoy
a game and views of the Capitol Dome and Washington
Monument at Nationals Park, WashingtonOs newest
monument.

For ticket information, call (202) 675-NATS (6287)

or visit www.nationals.com.
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Meeting Format

The special symposium will run from Friday, June 17,
2011 to Sunday, June 19, 2011 and will be hosted by a
multidisciplinary faculty with expertise in menOs and
womenOs sexual health and adolescent medicine. The three
day event will feature moderated abstract presentations
and invited plenary lectures. The goal of the program o
define sexual dysfunctions experienced by cancer survivors
and introduce sexual medicine into the care plans of caarc
survivors.

Registration/Information Desk Hours

Friday, June 17, 2011 12:00 pm - 07:30 pm
Saturday, June 18, 2011 07:00 am - 05:30 pm
Sunday, June 19, 2011  07:00 am - 11:00 am

Exhibit Hours

Friday, June 17, 2011 02:00 pm - 07:30 pm
includes Welcome Reception

Saturday, June 18, 2011 10:00 am - 04:00 pm

a S Ll ie .k L] -
e e e TR

Evening Function - Welcome Reception
¥ Art Exhibit Lilly Oncology on Canvas
¥ Special Endorsing Society Recognition Ceremony

Date: Friday, June 17, 2011

Time: 06:00 pm - 07:30 pm

Place: Exhibit Hall

Attire: Business Casual

Cost: 1 ticket is included with registration;
additional tickets are $35.00.

The Sexual Medicine Society of North America and
International Society for Sexual Medicine welcomes all

participants to the 2011 Cancer Survivorship and Sexual
Health Symposium Welcome Reception. Participants
can meet with exhibitors and connect with each other

while enjoying delicious drinks and hors dOoeuvres. This
special event will feature Lilly Oncology on Canvas, an art
exhibition honoring the physical and emotional journeys

people face when confronted by a cancer diagnosis. The
SMSNA and ISSM also will recognize the leaders of the
endorsing societies with a special ceremony.
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CME Accreditation Statement

This activity has been planned and implemented in
accordance with the Essential Areas and policies of the
Accreditation Council for Continuing Medical Education
through the joint sponsorship of the University of Oklahoma

College of Medicine, the Sexual Medicine Society of
North America and the International Society for Sexual
Medicine. The University of Oklahoma College of Medicine
is accredited by the ACCME to provide continuing meadic

education for physicians.

The University of Oklahoma College of Medicine designates
this live activity for a maximum 010.50AMA PRA Category
1 Credit8". Physicians should claim only the credit
commensurate with the extent of their participation in the
activity.

(4"4%6%0#4-

Disclaimer Statement

Statements, opinions and results of studies contained in the
program and abstracts are those of the presenters/auther
and do not reflect the policy or position of the Sexual
Medicine Society of North America or the International
Society for Sexual Medicine nor do they provide any
warranty as to their accuracy or reliability.

Every effort has been made to faithfully reproduce the

abstracts as submitted. However, no responsibility is

assumed by the Sexual Medicine Society of North America
or the International Society for Sexual Medicine for any

injury and/or damage to persons or property from any

cause including negligence or otherwise, or from any use or
operation of any methods, products, instruments, or ideas

contained in the material herein.

Copyright Notice
Individuals may print out single copies of abstracts or
slides contained in this publication for personal, non-
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Conflict Resolution Statement

The University of Oklahoma College Of Medicine, Office of
Continuing Professional Development has reviewed this
activityOs speaker and planner disclosures and resal\ad
identified conflicts of interest, if applicable.

AASECT Accreditation Statement
This program meets the requirements of the American
Association of Sexuality Educators, Counselors and

Therapists (AASECT) and is approved i@.50CEQs. These
CEOs may be applied toward AASECT certification and
renewal of certification.

commercial use without obtaining permission from the

author or the Sexual Medicine Society of North America and
the International Society for Sexual Medicine. Permission
from the Sexual Medicine Society of North America, the
International Society for Sexual Medicine and the author
must be obtained when making multiple copies for personal

or educational use, for reproduction for advertising or

promotional purposes, for creating new collective works,

for resale or for all other uses.

Filming/Photography Statement

No attendeelvisitor at the 2011 Cancer Survivorship
and Sexual Health Symposium may record, film, tape,
photograph, interview, or use any other such media during
any presentation, display, or exhibit without the express
advance approval of the SMSNA or ISSM Executive Director.
This policy applies to all SMSNA and ISSM members, non-
members, guests, and exhibitors, as well as members of
the print, online, or broadcast media.
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Needs Assessment

Despite the decrease in overall cancer incidence and
mortality rates in developed countries since the early 90s,
cancer remains a major public health problem. Cancer
impacts patients, partners, families, and entire social
environments. While coping with issues of stigmatization,
withdrawal, guilt, anxiety about the future, and bdt dread

of potential treatment side effects as well as real treatment
adverse effects, it is not surprising that individuals wh
cancer suffer from sexual difficulties.

Modalities used to treat cancer including surgery,
chemotherapy, radiation therapy and hormone treatment
all have direct and indirect impact on body functions and
image related to sexual function. Sexuality and intimacy
can reduce emotional distress and improve psychosocial
response to a cancer diagnosis. There are many treatments
and treatment modifications that can minimize the negative
sexual effects of cancer. Conversations with patients aliou
sex are needed to determine when and which of these
treatments would be appropriate. Pretreatment sexual
assessments may be particularly useful as some experts
note that varying baseline sexual function among patients
can produce distinctive treatment-related changes.
Stratifying treatment-related outcomes by pretreatment
functional status can provide better information about
expected impacts to specific patients.

More studies are needed in every cancer category. General

recommendations that are appropriate for all types of

cancer include:

1. manage pre-treatment sexual problems the same as
individuals without cancer,

2. use treatment techniques least likely to damage nerve,
vascular or other local structures,

3. manage any hormonal results of treatment and

4. make use of appropriate post-treatment psychological,
pharmacologic and mechanical sexual aids.

The psychosocial aspects of a cancer diagnosis are mgria

and complex. Every stage of management, from initial
diagnosis to treatment to the survivor stage has a vaty

of psychosocial stressors for the patient, partner, and

other loved ones. The cancer management team needs to
continuously address, counsel, and educate about sexual
function throughout the course of the cancer patientOs
life. Discussions of pre-cancer sexual function, sexual
dysfunctions caused by disease management and disease

natural history should be undertaken when a cancer
diagnosis is made.

Studies of women with gynecologic tumors indicate that
patients with cancer want to have the opportunity to
discuss sexual concerns with their medical teams. These
discussions can occur intermittently during management
and need to be brought up by the clinical team. Coupbased
interventions are beginning to show some improvement in
womenQOs sexual adjustment and body image after cancer.
Interventions appear to be most effective when started
near the time of diagnosis and initiation of treatment. Ene

is little information about how men respond to counseling,
but information should be offered to people with cancer at
regular stages after diagnosis and during treatment and
chronic management.

The field of sexual medicine is experiencing rapid and
profound developments in all areas of male and female
sexual dysfunctions. Great strides have recently been
achieved in basic and clinical sciences, resulting in major
advances in diagnosis, epidemiology, discovery, treatment,
and prevention leading to improved outcomes for millions
of affected individuals. The area of pharmacotherapy is
undergoing revolutionary progress with the development
and approval of new, effective and safe oral, topicaha@
implantable drugs for erectile dysfunction, premature
ejaculation and hormonal insufficiency in men and women.

A broad diversity of healthcare providers is emerging with
direct care for patients with sexual dysfunctions. The
existing needs of physicians and non-physician provider
can be met by exposure to evidence-based sexual mede
practices.

Optimal sexual health care requires:

a. in-depth knowledge of the pathophysiology of male
and female sexual dysfunctions,

b. an appreciation of the relationship in male patients to
vascular health,

c. the understanding of the psychologic impact on the
patient and partner,

d. addressing the sexual function needs unique to cancer
survivors and

e. providing integrated delivery of care by physician and
non-physician provider teams.
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Educational Objectives
Upon completion of the activity, participants should be
able to improve patient outcomes by being able to:

1. Assess a comprehensive overview of the epidemiology,
risk factors and psychosocial impact of cancer and its
treatment on male and female sexual dysfunction.

2. Use the basic evaluation and management strategies
for male and female sexual dysfunction in clinical
practice.

3. Interpret clinical trial data and investigative techniques
in the management of sexual dysfunction after cancer
diagnosis and treatment.

4. Explain male hypogonadism and recognize clinical
signs and symptoms of male hypogonadism in the
cancer populations.

5. Employ counseling techniques for patients on the
potential beneficial as well as adverse effects of
androgen supplementation.

6. Employ best practices in the management of
post-prostatectomy and post-radiotherapy erectile
dysfunction.

7. Describe how to become a public health advocate for
the cancer survivor with sexual dysfunctions.

Overview

While the target audience is diverse, our program isnaed
at fulfilling the needs of oncologists (both medical and
radiation oncologists), urologists, primary care physians,
gynecologists, psychiatrists, psychologists, therapist
physician assistants, nurse practitioners, residenttellows,
and researchers interested in the relationship between
oncologic treatment and related sexual functioning. This
educational event will be publicized through direct mass
mailing, the internet and advertisements in major medical
journals. This meeting will present up-to-date information
on sexual dysfunction related to the treatment of several
cancer types. The information will cover many of the
related fields, such as anatomy, physiology, epidemiology,
pathophysiology, diagnosis, treatment and prevention. The
participants are expected to acquire medical knowled@nd
communication skills for the evaluation and management
of patients with sexual dysfunction after treatment of
cancer. This interactive meeting will include state-of-¢h
art lectures and moderated poster sessions.
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The overall aim of the conference is to address sexual
dysfunctions acquired during the course and treatment
of common types of cancer. Recent advances in surgical
and medical interventions have greatly improved survival
from cancer. Given a majority of men and women consider
their sexual health an important part of their lives, the
treatment of sexual dysfunction resulting from disease
or more commonly, from its treatment, has become an
important component of medical care. Negative effects on
desire, arousal, orgasm and ejaculation are frequent &
the acquisition of pain during sex. Cancer also interferes
indirectly with sexual function by altering relationships
and self-image, causing fatigue, pain, disfigurement
and dependence on a care giver. Current approaches
to assessing sexual dysfunctions are based on models
that combine psychological and biological parameters.
The conference will focus on breast, gynaecological,
pelvic cancers (bladder, rectal, prostate, testicularand
adolescent cancer.

We will identify the sexual sequelae and their prevalence;
explain what is known about their pathophysiology, rewe
management strategies and advances in prevention. Data
on sexual repercussions are scant for some conditions:
issues in need of further study will be identified to pmote
more effective and consistent management of this aspect
of health.
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Friday, June 17, 2011

01:30 pm - 01:40 pm
Introduction and Opening Remarks

01:40 pm - 02:05 pm

ISSM/ISMSNA Lecture: Sexual Health Issues in Men with
Cancer, a UrologistOs Perspective

Gregory A. Broderick, MD (USA)

02:05 pm - 02:30 pm

ISSWSH Lecture: Sexual Health Issues in Women with
Cancer

Michael L. Krychman, MD, CM (USA)

02:30 pm - 03:00 pm
Coffee Break with Exhibitors

03:00 pm - 06:00 pm

Peer Reviewed Poster Presentations:

Medical, Psychological, Social, Surgical

Moderators: Gregory A. Broderick, MD (USA)
Arthur L. Burnett, Il, MD, MBA, FACS (USA)
Luca Incrocci, MD, PhD (The Netherlands)
Alexander S. Parker, PhD (USA)

During the first 15 minutes of this session you will have
the opportunity to view the Moderated Posters in the
meeting room

01 FOUNDATION FOR A MULTI-SITE REGISTRY TO
ACCELERATE RESEARCH AND IMPROVE SEXUAL
OUTCOMES FOR FEMALES WITH CANCER
Abramsohn, E.M; Makelarski, J% Baron, S.L?; Florendo,
J3; Githens, K%, Sandbo, S, Sobecki, J; Yamada, S.D;
Lindau, S,

1: University of Chicago, USA; 2: Northwestern UniversitySA;

3: Florendo Physical Therapy, USA

03 BREAST CANCER SEXUALITY CERTIFICATION PROGRAM
Krychman, M, Dizon, D?

1: Hoag Hospital; 2: Women and Infants Hospital

04 SEXUALITY AND INTIMATE PARTNER RELATIONSHIPS
AMONG GYNECOLOGICAL CANCER SURVIVORS COMPARED TO
WOMEN WITH GYNECOLOGICAL SURGERY, BUT NO CANCER AND
WOMEN WITH NO GYNECOLOGICAL SURGERY OR CANCER
Abbott Anderson, K.

University of Wisconsin-Madison

05 DEVELOPMENT OF A PSYCHOSEXUAL CLINICAL
ASSESSMENT STRATEGY FOR WOMEN AFTER PELVIC
RADIOTHERAPY

White, I.D%; Allan, H?; Faithfull, S 2

1: Kings College London & Royal Marsden NHS Foundation Trushdon,
UK; 2: University of Surrey, Guildford, UK

06 SEXUAL ATTRACTIVENESS, SEXUAL INTEREST AND SEXUAL
PERFORMANCE DURING CANCER CHEMOTHERAPY MEASURED
WITH CARES-SF

Saevarsdottir, T.S; Fridriksdottir, N.}; Gunnarsdottir, S?

1: Landpitali The National University Hospital of Iceland;:2.andpitali

The National University Hospital of Iceland, University dteland,

School of Health Sciences, Faculty of Nursing

07 INTEGRATING ONCOSEXOLOGY INTO CANCER CARE AT
LANDSPETALI - THE NATIONAL UNIVERSITY HOSPITAL OF
ICELAND (LSH)

Fridriksdottir, N.; J—nsdottir, J.1.; Sverrisdottir, A.;
Saevarsdottir, T.H.; Zoega, S.; Thorsdottir, T.H.;
Sverrisdottir, G.; Einarsson, G.V.

Landsp’talinn- The National University Hospital of Icelah

08 SEXUALITY SUPPORT FOR COUPLES FOLLOWING PROSTATE
CANCER DIAGNOSIS: PEER SUPPORT AS A CARE APPROACH
Chambers, S.K; Schover, L?; Halford, K2; Clutton, S4;

02 INCLUDING A CLINICAL SEXOLOGIST IN A PENILE AND Ferguson, M¢#; Gardiner, R.2; Occhipinti, St Dunn, J¢
SEXUAL REHABILITATION PROGRAM MAY IMPROVE THE 1: Griffith University; 2: MD Andersen Cancer Centre;
OUTCOME ONE YEAR AFTER PROSTATE CANCER SURGE#®RWniversity of Queensland; 4: Cancer Council Queensland

- A PROSPECTIVE INTERVENTIONAL STUDY
Ljunggren, C.M.; Hellen, I.; Jacobsson, E.; Musa, D.;
Samuelsson, S.; Stroberg, P.M.

Dept. of Urology, Ryhov Hospital, Sweden
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09 CONVENING A NATIONAL NETWORK TO ADVANCE THE FIELOA5DESCRIPTIONS AND MEANING OF VAGINAL SYMPTOMS AND

OF CANCER AND FEMALE SEXUALITY ITS CORRELATIONS WITH QUALITY OF LIFE AMONG WOMEN

Goldfarb, S%; Abramsohn, E.M; Baron, S.L3; PREVIOUSLY TREATED FOR CERVICAL CANCER

Carter, J; Dickler, M%; Florendo, J; Freeman, L Fernandes, A.

Githens, K?; Makelarski, J?; Yamada, S.D; Lindau, S.T? The Royal Marsden NHS Foundation Trust, UK

1: Memorial Sloan-Kettering Cancer Center, USA; 2: Univigyof

Chicago, USA; 3: Northwestern University, USA; 4: FlorenBbysical 16 SEXUAL INTIMACY IN COUPLES COPING WITH CANCER: HOW

Therapy, USA ARE HEALTHCARE PROVIDERS TO DISCUSS THE IMPACT OF
TREATMENT?

10BLADDER, ANORECTAL AND SEXUAL FUNCTION AFTER Vocht, H.M. dé; Notter, J2;, Wiel, H.B.M. van dé

NERVE-SPARING RADICAL HYSTERECTOMY FOR THE 1: Saxion University, the Netherlands; 2: Birmingham City UniversjtyK;

TREATMENT OF CERVICAL CANCER; A LONGITUDINAL 3: University Medical Centre Groningen, The Netherlands

PROSPECTIVE COHORT STUDY

Kuile, M.M. ter; Pieterse, Q.D.; Maas, C.P,; 170JUST THE TOOL | NEEDEDO: A PILOT OF AN INFORMATION

Trimbos, J.B.M.Z.; Kenter, G.G. BOOKLET FOR WOMEN RECOVERING FROM RADIOTHERAPY FOR

Leiden University Medical Center, The Netherlands GYNAECOLOGICAL OR ANORECTAL CANCER

Lubotsky, F; Nattress, K?; Butow, P%; Carter, F;
11PROSTATE CANCER SURVIVORSHIP: A DESCRIPTION OF A Milross, C3; Caroll, S.3; Kwong, C3; Philp, S2; Juraskova, E

BIO-PSYCHOSOCIAL SEXUAL REHABILITATION CLINIC 1: University of Sydney, Australia; 2: Sydney Gynaecologimcology
Matthew, A.G%; Jamnicky, L% Davison, B.F; Currie, K.L%; Group, Australia; 3: Department of Radiation Oncology, Spdy Cancer
Fleshner, N& Finelli, A% Jewett, M.A.S; Zlotta, A% Centre, Australia

Trachtenberg, J.

1: University Health Network, Canada; 2: University of Saatchewan, 18 EXAMINING THE EXPERIENCE OF SEXUALITY IN

Canada INDIVIDUALS WHO HAVE UNDERGONE HEMATOPOIETIC STEM

CELL TRANSPLANTATION
12MALE CANCERS AND SPECIFIC REQUESTS FOR SEXUAL CAR®oker, RY; Raffin Bouchal, S
LESSONS FOR DAILY PRACTICE BASED ON 3 PROSPECTIVE  1: Tom Baker Cancer Centre, Canada; 2: University of Calg&gnada
SURVEYS IN A UROLOGICAL OUTPATIENT CLINIC IN A NON-

ACADEMIC HOSPITAL 190ONCOSEXOLOGY AND HEALTH CARE OFFER: A SPECIFIC

Bondil, P.; Habold, D. SURVEY IN 250 HEALTH CARE PROFESSIONALS IN ORDER

General Hospital, France TO SPECIFY THE PERCEIVED NEEDS FOR INFORMATION OR
TRAINING

13A PILOT STUDY OF THE EFFECT OF A ONE-DAY RETREAT Bondil, P.; Habold, D.

ON SEXUALITY ON PROSTATE CANCER SURVIVORSO AND General Hospital, France

PARTNERSO INFORMATION AWARENESS, HELP-SEEKING

ATTITUDES, SEXUAL COMMUNICATION AND SEXUAL ACTIVITY 20 WOMEN, SEXUALITY AND THE CANCER JOURNEY
Wittmann, D.A.; Monties, J.E.; He, C.; Mitchell, S.; Alterowitz, R.; Alterowitz, B.

Rodriguez-Galano, N.; Hola, V.; Perry, S.; Wood Jr., D.P. The Center for Intimacy After Cancer Therapy Inc., USA
University of Michigan, USA

21 WHAT DO WE KNOW ABOUT CANCER PATIENTOS SEXUAL
14A 10-YEAR ANALYSIS OF SEXUAL DYSFUNCTION IN WOMEN NEEDS?

SEEN BY A PSYCHIATRIC CLINICAL NURSE SPECIALIST Peleg Nesher, S.; Yahini, B.; Geva, R.; Chen, J.
Hughes, M.K Tel Aviv Medical Center, Israel

U.T. M.D. Anderson Cancer Center, USA
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22 HAVING CONVERSATIONS ABOUT SEXUALITY:
CHALLENGES IN AMBULATORY SETTINGS
Fitch, M.1.

Sunnybrook Odette Cancer Centre, Canada

23 PREFERENCES FOR TREATMENT-RELATED SEXUAL

Saturday, June 18, 2011

07:00 am - 08:00 am
Breakfast with Exhibitors

08:00 am - 08:20 am
National Coalition for Cancer Survivorship:
Cancer Care Plans in USA

DYSFUNCTION IN OVARIAN CANCER PATIENTS AND PHYSICIANBhomas P. Sellers, MPA (USA)

Bradford, A.; Sun, C.; Ramondetta, L.; Bodurka, D.

University of Texas MD Anderson Cancer Center, USA

24 SURGICAL EDUCATION IN RECONSTRUCTIVE PROSTHETIC

SURGERY AFTER CANCER THERAPY
McNamara, E.; Donatucci, C.F.
Duke University, USA

25VAGINAL RENEWAL: NONHORMONAL VAGINAL
REHABILITATION AFTER CANCER THERAPY
Wilhite, M.

A Womans Touch Sexuality Resource Centre, USA

26 A RANDOMIZED, DOUBLE-BLIND, PLACEBO-CONTROLLED,
PARALLEL GROUP, MULTICENTER STUDY OF THE SAFETY

08:20 am - 08:40 am

Society of Urologic Oncology Lecture: Prevalence,
Screening and Socio-Economics of Prostate Cancer
Eric A. Klein, MD (USA)

08:40 am - 09:05 am

Preparing for Survivorship: QoL of Breast Cancer
Survivors Assessments and Interventions

Don S. Dizon, MD (USA)

09:05 am - 09:30 am

Medical and Psychosocial Effects of Cancer Treatnen
Adult Cancer Survivors and Survivors of Childhood Gaers
Linda A. Jacobs, PhD, RN (USA)

AND EFFICACY OF AVANAFIL IN THE TREATMENT OF ERECTILE

DYSFUNCTION FOLLOWING BILATERAL, NERVE-SPARING
RADICAL PROSTATECTOMY

Mulhall, J.P; Moul, J.W.; Wang, R.; Shin, B; Engel J.D3;
Day, W.W¢; DiDonato, K.%; Shih, W.5; Bowden, C.H®

1: New York, NY; 2: Durham, NC; 3: Houston, TX; 4: Hackensadk,

5: Washington, DC; 6: Mountain View, CA

06:00 pm - 07:30 pm

Welcome Reception: Lilly Oncology on Canvas &
Supporting Societies and Organizations Recognition
Ceremony

09:30 am - 10:15 am
PANEL I: Assessing Sexual Health in Cancer Survivors
Moderators: Robert C. Dean, MD (USA)

Michael A. Perelman, PhD (USA)

Questionnaires and Validated Scales:

Female and Male Sexual Health

Stanley E. Althof, PhD (USA)

Cancer Patients Reported Outcomes Measurement
Information System (PROMIS) for Sexual Function
Kathryn Flynn, PhD (USA)

Discussion

10:15 am - 10:45 am
Coffee Break with Exhibitors
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10:45 am - 11:30 am

PANEL II: Pelvic Cancers: Issues and Answers for

Cancer Survivors

Moderators: Mary K. Hughes, RN, CNS, CT (USA)
John P. Mulhall, MD (USA)

American Psychosocial Oncology Society Lecture:
Communication and Intimacy - Enhancing Interventions
for Men Diagnosed with Prostate Cancer and their
Partners

Christian J. Nelson, PhD (USA)

Emotional, Sexual and Quality of Life Concerns in Women
undergoing Radical Pelvic Surgery for Gynecologic Cancer
Jeanne Carter, PhD (USA)

Discussion

11:30 am - 12:15 pm

PANEL Ill: Hormones and Cancer Survivors

Moderators: Edgardo F. Becher, MD, PhD (Argentina)
Hossein Sadeghi-Nejad, MD, FACS (USA)

Androgen Deprivation Therapy Impact on QoL and
Cardiovascular Health, Monitoring Therapeutic Reptzement
Wayne J.G. Hellstrom, MD (USA)

Hormone Replacement Therapy for Pre-Menopausal
Women with Gynecological Cancer: Impact on Mood and
Sexual Desire

Alan Altman, MD (USA)

Discussion

12:15 pm - 01:45 pm

Industry Sponsored Lunch Symposium:

Restoring Men to Wholeness After Cancer Therapy
Stanley E. Althof, PhD (USA)

Arthur L. Burnett, I, MD, MBA, FACS (USA)

Craig F. Donatucci, MD (USA)

John P. Mulhall, MD (USA)

Sponsored by AMS

01:45 pm - 03:20 pm

PANEL IV: Recovery, Rehabilitation and Treatment of
Sexual Dysfunction after Cancer

Moderator: Don S. Dizon, MD (USA)
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Pharmacologic and Surgical Therapies for the Male
Cancer Survivors
Gerald B. Brock, MD (Canada)

Gynecologic Approach to Sexual Concerns in Women with
Breast Cancer
Stacy T. Lindau, MD, MAPP (USA)

Breast Reconstruction: Who is a Candidate?
What are the Outcomes?
Sarvam P. TerKonda, MD (USA)

Staying Sexual after Cancer: Practical Guidance dmtimacy
Leslie R. Schover, PhD (USA)

Managing Pelvic Pain
Jacques J.D.M. van Lankveld, PhD (The Netherlands)

03:20 pm - 03:50 pm
Coffee Break with Exhibitors

03:50 pm - 04:30 pm

Colorectal Cancer and Sexual Function

Moderators: Kevin L. Billups, MD (USA)
Craig F. Donatucci, MD (USA)

Colorectal Cancer and Sexual Function Preservation:
Surgical Aspects
StZphanie Breukink, MD, PhD (The Netherlands)

Sexual Function in Colorectal Cancer Survivors:
Psychological Issues
Kristine A. Donovan, PhD, MBA (USA)

Discussion
04:30 pm - 05:10 pm
Radiotherapy and Sexual Function
Moderators: Gerald B. Brock, MD (Canada)
Luca Incrocci, MD, PhD (The Netherlands)

Pelvic Radiotherapy and Sexual Function in Men
Luca Incrocci, MD, PhD (The Netherlands)

Pelvic Radiotherapy and Sexual Function in Women
Pernille T. Jensen, MD, PhD (Denmark)

Discussion



Sunday, June 19, 2011

08:00 am - 08:45 am

PANEL V: Young Adults: Sexuality and Cancer

Moderators: Daniel Kelly, PhD, MSc, BSc, RN (UK)
Cheryl T. Lee, MD (USA)

Developing Age Appropriate Care: Relationships,
Body Image & Sexuality in Young Adults with Cancer
Daniel Kelly, PhD, MSc, BSc, RN (UK)

Romantic Relationships of Emerging Adult Survivors of
Childhood Cancer
Amanda L. Thompson, PhD (USA)

Discussion

08:45 am - 09:30 am

PANEL VI: Sexual Health Interviews

Moderators: Shari B. Goldfarb, MD (USA)
Irwin Goldstein, MD (USA)

Sexual Health Interview, Female and Male
Sharon Parish, MD (USA)

Addressing Sexuality after Cancer: Internists and Primary
Caregivers
Sharon Bober, PhD (USA)

09:30 am - 09:55 am
Sexual Health in Gay and Lesbian Cancer Patients
Anne Katz, RN, PhD (Canada)

09:55 am - 10:55 am
PANEL VII: Sexuality and Cancer: Role of Patient Advocacy
Organizations
Moderators: Kevin L. Billups, MD (USA)
Anne Willis, MA (USA)

Panelists:

Emily Eargle, MSSW (USA) - LIVESTRONG
Tamika Felder (USA) - Founder of Tamika & Friends
Jesse Parker (USA) - 100 Black Men,

Chairman of Health and Wellness

Scott Williams (USA) - MenOs Health Network

Unmoderated Posters

27 A CASE SERIES OF FEMALE ORGASMIC COMPLAINTS IN
CANCER SUVIVORS TREATED WITH A TOPICAL APPLIED BLEND
OF BOTANICAL OILS AND EXTRACTS

Krychman, M%; Kellogg, S?; Millheiser, L2

1: Southern California Center For Sexual Health and Survisbip

Medicine; 2: Director of Pelvic and Sexual Health Institute3: Stanford

28 SEXOLOGY REHABILITATION NEEDS BOTH BIO-MEDICAL
AND PSYCHO- SOCIAL INTERVENTIONS

Hulter, B.M.

Outpatient service

29 AROUSAL PARADIGM FOR CANCER SURVIVORS WITH
ORGASMIC COMPLAINTS

Krychman, M, Kellogg, S?

1: Southern California Center for Sexual Health and Survivorship
Medicine, USA ; 2: Pelvic and Sexual Health institute of Philafjghia, USA

30 SUCCESSFUL PSYCHOTHERAPY FOR FEMALE SEXUAL
DYSFUNCTION IN A YOUNG WOMAN WITH ENDOMETRIAL
CANCER: WHEN MEDICINE IS NOT THE ANSWER

Anllo, L.M.

Independent Private Practice

310ONCOSEXOLOGY: ASSESSMENT AND POTENTIAL
ROLE FOR THE MAJOR FRENCH PATIENT ASSOCIATION LCC
Bondil, P Champsavoir, P; Damiano, T?; Habold, D!

1: General Hospital, France; 2: Rosa, France

32 THE ROSA EXPERIENCE, AN INNOVATIVE RESPONSE TO
REDUCE THE INEQUALITY OF ACCESS TO ONCOSEXOLOGICAL
CARE

Bondil, P} Habold, D% Damiano, T?; Champsavoir, P

1: General Hospital, France; 2: Rosa, France
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33 SEXUALITY AND SUCCESSFUL SURVIVORSHIP -
A PARADIGM TO HELP IMPROVE QUALITY OF LIFE
Alterowitz, R.; Alterowitz, Bt

The Center for Intimacy After Cancer Therapy Inc., USA

34 PSYCHO-SEXUAL HEALTH OF THE COUPLE COPING WITH
CANCER DIAGNOSIS
Nsofor, V.U, Ebigbo, P.C?

1: Havana Specialist Hospital, Nigeria; 2: Internationakéeration of

Psychotherapy Center, Nigeria

35SEXUAL INTIMACY IN CANCER PATIENTS
Nsofor, V.U.

Havana Specialist Hospital, Nigeria

36 ROLE OF NON-PHYSICIAN PROVIDERS IN SEXUAL
COUNSELING OF CANCER SURVIVORS

Nsofor, V.U.

Havana Specialist Hospital, Nigeria

40 ENHANCING FERTILITY PRESERVATION IN WOMEN WITH
GYNAECOLOGICAL CANCER

Nattress, K% Dezarnaulds, G, Carter, J; Beale, P;

Milross, C#; Dalrymple, C%; Pather, St

1: Sydney Gynaecologic Oncology Group, Australia; 2: Depaent of

Reproductive Endocrinology, Royal Prince Alfred Hospit&8ydney,
Australia; 3: Department of Medical Oncology, Sydney Candgentre,
Australia; 4: Department of Radiation Oncology, Sydney Ceer Centre,

Australia

41 INNOVATION IN SEXUAL HEALTH FOR CANCER SURVIVORS:
THE ROLE OF THE ONCOLOGY NURSE

Fitch, M.1%; Adams, L?; Doyle, C?; DasGupta, F; Blake, J%;
Barbera, L3

1: Head, Oncology Nursing and Co-director, Patient and Fay8upport

Program, Odette Cancer Centre, Sunnybrook Health Scien¢&antre,
Toronto, Canada; 2: Specialized Oncology Nurse, Odette @anCentre,
Toronto, Canada; 3: Advanced Practice Nurse, Odette CanCentre,
Toronto, Canada; 4: Chief, Women and Babies Program, Sunnytk
Health Sciences Centre, Toronto, Canada; 5: Radiation Otagist,

37DEVELOPMENT AND FIELD TEST OF A WEB BASED PATIENT Odette Cancer Centre, Toronto, Canada

DECISION AID ABOUT FERTILITY PRESERVATION FOR BREAST

CANCER PATIENTS

Louwe, L.A. ter; Kuile, M.M. ter; Fischer, M.J.;

Garvelink, M.M.; Baas-Thijssen, M.C.M.; Hilders, C.G.J.M.;
Stiggelbout , A.M.

Leiden University Medical Center, The Netherlands

38 DECISION MAKING IN BREAST CANCER,;
PRE-IMPLEMENTATION OF A DECISION-AID FOR FERTILITY
PRESERVATION (DECIDE)

Garvelink, M.M. ter; Kuile, M.M. ter; Louwe, L.A.;

Hilders, C.H.G.J.; Stiggelbout, A.M.

Leiden University Medical Center, The Netherlands

39 SINGLE INCISION APPROACH FOR INSERTION OF TITANIUM
COATED EXTRA-LIGHT MESH YIELDS MORE FAVOURABLE
CLINICAL OUTCOMES IN PATIENTS SUFFERING FROM PELVIC

42 INTEGRATING SEXUAL HEALTH INTO CANCER CARE PLANS
Nsofor, V.U.; Okeke, G.C.

Havana Specialist Hospital, Nigeria

43 BUILDING A COLLABORATIVE NETWORK TO PROVIDE A
CONTINUUM OF ONCOFERTILITY CARE

Timmerman, K.E.W.; Woodruff, T.K.

Northwestern University, USA

44 TREATING CANCER SURVIVORS FOR THEIR SEXUAL
DYSFUNCTION USING A BIOPSYCHOSOCIAL APPROACH
Hartzell, R.M.H.; Goldstein, I.G.; Goldstein, S.W.G.

San Diego Sexual Medicine, USA

45 MEDICAL ASSISTANCE TO CHILDREN UNDERGOING CANCER
TREATMENT IN TATA MEMORIAL HOSPITAL & LTMG HOSPITAL

FLOOR PROLAPSE AS A RESULT OF PREVIOUS PELVIC TUMORSION MUMBAI

SURGERY

Neymeyer, J; Abdul-Wahab Al-Ansari, W, Stier, K
Roller, R, Lisowski, At

1: University - Charite - Berlin, Germany; 2: Noir Specialigiospital -

Bahrain
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Stanley E. Althof, PhD - USA

Biosketch

Stanley E. Althof, PhD, is Executive Director of the Gerior
Marital and Sexual Health of South Florida and Professor
Emeritus at Case Western Reserve University School of
Medicine. He and his two former partners were the 2005
recipients of the prestigious Masters and Johnson Lifiet
Achievement Award.

Dr. Althof is Past-President of the International Societ

Summary of Presentation

PANEL I: Assessing Sexual Health in Cancer Survivors
Questionnaires and Validated Scales:

Female and Male Sexual Health

Saturday, June 18, 2011

09:30 am - 10:15 am

Patient reported outcomes (PROOs) is the term that
describes the wide array of questionnaires, scales,
interviews and diaries developed to systematically collect
information regarding patients medical, psychological,
interpersonal, sexual and quality of life status. Clinician
treating male and female sexual dysfunction benefit from
efficient, accurate and psychometrically validated PROOs
that diagnose and assess treatment outcome for patients
suffering from these conditions.

This most widely utilized PROOs in male and femaleuséx

for the Study of WomenOs Sexual Health (ISSWSH), Past- health will be presented and discussed. Benefits and

President of the Society for Sex Therapy and Research
(SSTAR) and a Board Member of the Sexual Medicine
Society of North America. He is an Associate Editor ttoe
Journal of Sexual Medicine and on the Editorial Board oéth
Journal of Sex and Marital Therapy. He is also the Adste
Editor of two books- Handbook of Clinical Sexuality for
Mental Health Professionals and Male and Female Sexual
Dysfunction.

Dr. Althof is the author of many original publications ah
has contributed numerous chapters to leading textbooks in
psychiatry, urology, and sex therapy. He is a highlpsght
after lecturer and travels extensively both internationally
and within the United States to present his research
findings.

Dr. Althof received his PhD in clinical psychology from
Oklahoma State University in Stillwater, Oklahoma. He
completed an internship in clinical psychology at University
Hospitals of Cleveland, which was followed by additional
postgraduate work at the Menninger Foundation in Topeka,
Kansas.
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Alan Altman, MD - USA

Biosketch

Dr. Alan Altman was formerly Assistant Clinical Pro$es of
Obstetrics, Gynecology and Reproductive Biology at Hara
Medical School where he spent the last 35 years ilinical
practice and teaching. He is now Assistant Clinical Rrs$or

at the University of Colorado School of Medicine and a
Consultative Gynecologist for menopause and female saku
dysfunction in Aspen, Colorado where he lives. He contés

to lecture extensively both nationally and internationally
on topics related to his areas of specialization. Drltkan

is the president of ISSWSH, the International Societyrfo
the Study of WomenOs Sexual Health, and also the Mddica
Consultant for the full-length feature documentary, Ho
Flash Havoc, which is being shown around the country i
private showings prior to its release to the general flic
this summer. He has dedicated his career to the educatioh
both clinicians and patients and offers phone consultatis

to women across the country.

Summary of Presentation

PANEL lll: Hormones and Cancer Survivors

Hormone Replacement Therapy for Pre-Menopausal
Women with Gynecological Cancer: Impact on Mood and
Sexual Desire

Saturday, June 18, 2011

11:30 am - 12:15 pm

We will consider gynecological cancers to include those
affecting cervix, uterus, ovaries, vulva and vagina. egist

is covered elsewhere in this conference. Estrogen is a vital
hormone for these women, especially if they have had to
undergo surgical menopause as part of their cancer therapy

Oophorectomy impacts this patient group in two majareas;

1. the acute onset of severe estrogen withdrawal
symptomatology, sometimes called Ohormonal shockO,
including unremitting vasomotor flushing, night
sweats, sleeplessness, palpitations, headaches and
mood alterations

2. the loss of 50% of their testosterone producing
capability due to the loss of the ovaries, and the
resulting impact on mood, sexual function, bone
stability and energy level

Hormone therapy may not be appropriate in some patients
whose cancer and therapy precludes such use, usually in
the initial post-therapy period. One of the most debikting
problems these women encounter due to surgery and
chemotherapy is vaginal dryness, atrophy and resultant
dyspareunia frequently leading to inability to tolerate an
vaginal entry sexual activity. Severe dyspareunia is one
of the major causes of loss of sexual desire in this patient
population. The ripple effects of this on their partner, fatyi
and their own sense of self are devastating. Preparation in
anticipation of these problems is not often the focus dhe
oncologist, whose aim is to rid the patient of her cancer.
Two main areas of focus need to be:
1. preoperative preparation especially with the patient
and her partner
2. immediate postoperative therapy to help avoid
problems, even before they have a chance to occur,
especially as pertains to vaginal function

One can only imagine the impact on mood, body image
and self of:

1. the diagnosis of OcancerO on these young women
2. the surgical castration and/or disfiguring surgery

3. the loss of estrogen, their OfemaleO hormone

4. the loss of at least half of their testosterone

Even with retention of ovarian function, major pelvic
surgery can diminish ovarian blood flow and expose the
patient to more erratic ovarian function and a less tolable
perimenopausal transition. Add to this the fear of the esof
any kind of hormonal therapy due to the misrepresentation
of the results of the massive WHI study, making millions
of women feel that hormones are OdangerousO and even
OlethalO, and the recipe for disaster is overwhelmingly
evident. The actual results of the WHI and studies thiadth
preceded and followed it will be briefly reviewed to éip
reassure clinicians who work with these patients.
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Sharon Bober, PhD - USA

Biosketch

Sharon Bober is a clinical and research psychologist at
the Dana-Farber Cancer Institute in Boston, where she
is also the Founder and Director of the multi-disciplingr
Sexual Health Program in the Perini Family SurvivorsO
Center. Dr. Bober works with survivors of both adult and
pediatric cancer. Dr. BoberOs clinical and research ingese
are primarily in the area of sexual health after cancer,
specifically in the development of effective intervention for
cancer survivors. Dr. Bober also focuses on the challesg
that primary care physicians face in the context of riag
for long-term cancer survivors. In addition to her research
and clinical work, Dr. Bober regularly speaks to groups of
physicians about how to address sexuality after cancier a
frank and straightforward manner.
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Summary of Presentation

PANEL VI: Sexual Health Interviews

Addressing Sexuality after Cancer: Internists and
Primary Caregivers

Sunday, June 19, 2011

08:45 am - 09:30 am

The number of long-term US cancer survivors is expected
double by the year 2050. Currently primary care phg&ns
(PCPs) provide the majority of care for the over 12 million
long-term cancer survivors in the US. Recent Institute of
Medicine reports have underscored the critical role that
primary care providers play in the delivery and continuity
of survivorship care. As survivors continue to live long
after diagnosis and treatment, quality of life issues such
as disruption of sexual function, become increasingly
more important. However, little attention has been paid to
primary care doctorsO attitudes, perceptions of competence
and challenges regarding addressing sexual health in their
care of long-term cancer survivors.

Recent studies have highlighted the desire of cancer
patients and survivors to speak frankly with their primary
care physicians about sexual changes and challengeseaf
cancer. Unfortunately, patients are often disappointed by
the lack of information, support, and practical strategies
provided by health professionals. Data from a recent
study conducted with 227 primary care providers, from
both community and academic-based settings, reveal that
the majority of physicians rarely or never address sexual
function with their long-term cancer survivors and that
less than one quarter of primary care physicians proed
comprehensive survivorship care that includes attention
to sexual health. It has been suggested that addressing
sexual health with cancer patients often feels like Origky
business on the part of primary care doctors and that
many physicians do not feel that they are adequately
prepared to discuss this topic. The lack of formal trairgn
in cancer survivorship coupled with the lack of adequate
sexual health education for physicians in training as well
as practicing physicians is clearly problematic. Asiprary
care physicians desire to be closely involved in deliveg
survivorship care, it is imperative to provide doctorsith
more preparation, training and practical guidelines for
addressing sexual health.
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StZphanie Breukink was born on June 23rd, 1972 irs¢hede,
the Netherlands. After graduating from high schoolshe

commenced her medical study at the University ofdaingen,

successfully completing this in 1998. Afterwards shstarted

her training in general surgery at the departmentf surgery of
Medical Center Leeuwarden, the Netherlands. Durihis period

she started with her thesis OLaparoscopic Total Mesctal

Excision for rectal cancerO which she finished B0B. In 2003
the first prize travel award was given by the DutcBociety of
Surgical Oncology for the research work presentetthis thesis.

In 2004 she continued her surgical training at thedepartment

of general surgery of the University Medical Cent@roningen
finishing her training as a surgeon at the end oDR6. In 2007
she received the OSchoemakersprijsO for the bestjmal thesis
of the Netherlands in that year. In January 2007estvorked as a
senior registrar in the upper gastrointestinal uniin the division

of surgery at The Queen Elizabeth Hospital, Adeljd\ustralia.
In 2008 she was the colorectal fellow participatingn the

Australian post fellowship training programme at thcolorectal
unit of Flinders Medical Center, Adelaide, AustwliFrom 2009
she is working as a colorectal consultant at Maagtnt University
Medical Centre, the Netherlands.

Summary of Presentation

Colorectal Cancer and Sexual Function

Colorectal Cancer and Sexual Function Preservation:
Surgical Aspects

Saturday, June 18, 2011

03:50 pm - 04:30 pm

Colorectal cancer is a huge health problem with astimated
worldwide incidence of about one million patientsral about
529.000 cancer deaths annually. The basis of treant of
colon and rectal cancer is radical surgical resemti of the
primary tumor and the draining regional lymph nodesDue
to the confined anatomical space of the pelvis, restion of
rectal cancer is more demanding than resection dfet colon.
Improved insight in the anatomical structure of theectum

has led to the surgical concept of the mesorecturméh total
mesorectal excision (TME). The mesorectum may bgareled
as an integral package, containing all regional lysh nodes of
the rectum inside a fatty layer which has clear disction planes
in its circumference. Erectile dysfunction (ED) argjaculatory
dysfunction (EJD) are well-known problems in malatients
after total mesorectal excision for rectal cancéfhese problems
are related to damage to pelvic autonomic nerves wsed
by preoperative radiotherapy and iatrogenic surgitanjury.
Reduction of local recurrence is the main goal ofgoperative
radiotherapy. According to several studies, ED aBdD rates after
TME vary from 11 to 25% and 19 to 54%, respectively. Théapel
autonomic nerves may be damaged at a number of gsiduring
rectal surgery. The superior hypogastric plexus, mining pure
sympathetic nerves, is situated just below the aactbifurcation.
Two sympathetic hypogastric nerves run caudally fro this
superior hypogastric plexus: medial to the ureterbetween
the endopelvic fascia and the pelvic peritoneum. Bage to
the superior hypogastric plexus and hypogastric nees could
lead to disturbed ejaculation. The hypogastric neeg unite the
superior hypogastric plexus with the inferior hypaggstric plexus.
Parasympathetic fibers emerge from the second, tthiand fourth
sacral spinal nerves as the pelvic splanchnic nesvand join
the hypogastric nerves to form the inferior hypoga® plexus.
Disruption of the parasympathetic nerves could ledad ED. From
the inferior hypogastric plexus, nerves to the sealorgans run in
the neurovascular bundles at the lateral border @fenonvillierOs
fascia at the apex and base of the prostate, whettey are also
closely related to the anterior wall of the rectumlhough in the
literature, male sexual dysfunction after rectal sgery is well
established, studies reporting on sexual dysfunctioin female
patients after rectal cancer surgery are limited.hi6 could be
explained by the fact it is not well understood anthat until
recently, validated scoring systems were not avdile. Damage
to the pelvic autonomic nerves is likely to explaithe impaired
sexual function in women after rectal surgery. Inomen the
parasympathetic nerves are responsible for increasblood flow
to the vagina and vulva, causing vaginal lubricati@and swelling of
the labia and clitoris. The sympathetic nerves aresponsible for
emission and the rhythmic contractions of the genitducts and
organs during orgasm. In addition to nerve injurgpstoperative
scarring around the vagina may contribute to disssfaction
during, or avoidance of, sexual intercourse. Lowctal dissection
requires full mobilization through the rectovaginalseptum.
Several studies described that female patients whaderwent
pelvic surgery felt that their vagina was inelastiand too short
during sexual intercourse. Finally it is known thaireoperative
radiotherapy may also compromise female sexual fuian.
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Dr. Gerald Brock is Professor, Department of Surgery,
Division of Urology, at St. JosephOs Health Centre in London,
Ontario. He completed his Medical and Urology Degrees
at McGill University in Montreal and subsequently did a
two year fellowship in Neurourology at the University of
California, San Francisco. He currently runs a largettary
care erectile dysfunction clinic at St. JosephOs Heéltre,
where he sees between 2000-2500 new consults annually.
In addition to his responsibilities as Resident Program
Director, he runs a productive basic animal research lab
evaluating the impact of disease on erectile mechanisms.

Dr. Brock is an active participant in professional
associations, previous Chair of the Canadian Male
Sexual Health Council (affiliate of the Canadian dlogy
Association - CUA), past chair of the Guidelines Committee
and Administrative Chairman of the CUA Scholarship
Fund. He is treasurer of the Canadian Urology Research
Consortium and serves as Chair of the Scientific Research
Committee of the Canadian Society for the Study of the
Aging Male.

Dr. Brockis the author of over 130 peer reviewed puhlions,

25 book chapters as well as numerous abstracts. Over the

past decade he has been invited to speak across Canada,
the USA, Europe, Australia and Asia. Dr. Brock has been
awarded over 20 research prizes for his clinical and basic

research endeavours evaluating the impact of disease

states on erectile and ejaculatory mechanisms.

Dr. BrockOs work in urology and erectile dysfunction is
acknowledged by his role as Editor in Chief of Chrongle
of Urology and Sexual Health, CME Section Editor of the
Journal of Sexual Medicine, Andrology Section Editor of the
CUA Journal.
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PANEL IV: Recovery, Rehabilitation and Treatment of
Sexual Dysfunction after Cancer

Pharmacologic and Surgical Therapies for the Male Cancer
Survivors

Saturday, June 18, 2011

01:45 pm - 03:20 pm

Great strides have been achieved over the past two decade
in our understanding of the pathophysiologic events

leading to sexual dysfunction among men surviving cancer
therapies. The realization that surgery, radiotherapy,

cryotherapy and other systemic chemotherapeutic agents
often alter the delicate signalling pathways and pelvic

vasculature frequently induces loss of sexual capacity is
now well recognized but remains poorly acted on.

The advent of effective oral and other local forms of
erectogenic agents able to induce penile smooth relaxation
and increase local vascular flow has been demonstrated
to effectively restore erectile function in the majority of

men post cancer-treatment. Whether the patient is status
post prostatectomy or cystectomy or abdominal perineal
resection for colon cancer, the scenario experienced by
the patient and his partner often involves delay, lack of
recognition of the impact sexual dysfunction may play
and poor awareness by many healthcare providers of
therapeutic options.

In this brief presentation,

1. Clinical pearls will be presented which facilitate
communication between patient and healthcare
provider.

2. The current pathophysiologic concepts leading to
errectile dysfunction will be reviewed, with attention
paid to penile rehabilitation the data relating to it
and the controversy which surrounds this exciting
approach.

3. Strategies to optimize pharmacotherapy.

4. Surgical management for this target population,
highlighting patient selection and avoidance of
complications.
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Dr. Broderick completed his premedical studies at Harvard
University. He earned his medical degree from the
University of California, San Francisco (UCSF), in 1983. He
completed his internship at Yale New Haven Hospital, and
returned to San Francisco for Urologic residency. He was
a fellow in Neuro-Urology, Incontinence and Impotence, at
UC Davis. In 1990 he joined the University of Pennsylvania.
He established PennOs research program in male sexual
dysfunction, with funding from Public Health System,
National Institutes of Health and Robert Wood Johnson
Foundation. In 1998 he joined Mayo Clinic Florida. His
practice is focused on menOs health and general urology. He
currently holds the academic rank of Professor in Urology
at the Mayo Medical School.

In 1992 he addressed the first Consensus Conference on
Impotence sponsored by the NIH. In 1999, 2004 and 2009
he served as committee member and chair to International

Consultation on Sexual Medicine, in Paris. He is a founding
member of the Sexual Medicine Society of North America
and served as President in 2005. He is currently Chair of
Publications for SMSNA. His SMSNA projects include:
a magazine and website for patient and physician

education, 2006 - Sexual Health and Medicine and www.

sexhealthmatters.org; 2008-09 A National Conversation on

MenQs Health; A Town Hall Meeting on MenOs Health and A

ConsumerOs Virtual Guide to MenOs Sexual Health.

He has served the American Urological Association as
committee member and author of Clinical Guidelines:
Priapism 2003, Premature Ejaculation 2004, and Erectile
Dysfunction 2005 and 2006.

Summary of Presentation

ISSM/SMSNA Lecture: Sexual Health Issues in Men with
Cancer, a UrologistOs Perspective

Friday, June 17, 2011

01:40 pm - 02:05 pm

Behavioral Learning Objectives:

After attending this presentation, the participants will be

able to:

1. ldentify the sexual health function outcomes for male
cancer survivors.

2. Discuss the prevalence of sexual dysfunctions among
cancer survivors.

Introduction: In the United States 5 year overall cancer

survival rates for patients diagnosed between 1996 and
2003 was 65%, with an estimated 11.1 million cancer
survivors (Ries 2005). The Institute of Medicine has
addressed post-treatment needs of cancer survivors. The
IOM in its report From Cancer Patient to Cancer Survivor:
Lost in Transition emphasized both quality of life issues

and the role providers must play in the long-term care of

survivors (Hewitt et al 2006). This important document

did not address sexual health of cancer survivors, and
has left unanswered many important questions: Who will

provide care for the sexual health concerns of survivors?
Are their sufficient specialists in our current cancer

centers with requisite skills to manage the physical and

psychological sexual problems of cancer survivors? Will
primary caregivers need to be educated in sexual function
outcomes of cancer interventions in order to provide care
for cancer survivors?

There are long term physical and psychological factors that
significantly impact sexual function and psycho-sexual
health in cancer survivors. For the male patient these
include: erectile dysfunction, ejaculatory dysfunction, loss
of desire/arousal, infertility, pain, changes in body image,
depression and anxiety. For the female patient these
include: body image, reconstructive surgery, absence
of a functional vagina, surgical or chemically induced
menopause, infertility, loss of desire/arousal, depression
and anxiety. Future care plans for cancer survivors must
directly address sexual dysfunctions.

Discussion: Numerous studies have documented sexual
dysfunctions in cancer survivors. Twenty to 30% of breast
cancer survivors, 80% of prostate cancer survivors,
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37% of Hodgkins survivors and 58% of head and neck
cancer survivors describe sexual difficulties as a rdsu
of their cancer therapies (Kornblith 2003, Siegel 2001,
Kornblith 1992, Monga 1997). Park et al (2009) surveyed
physicians associated with a North American medical
school with respect to sexual function in cancer surwars.

Of the 277 respondents 88% acknowledged that they
were Osomewhat/veryO comfortable providing care to
adult cancer survivors; only 46% reported that they were
Osomewhat/veryO likely to initiate conversation about
sexual dysfunction, and 62% of internists OneverfrarelyO
addressed sexual dysfunction in cancer survivors. Inigh
study unlike others, Olack of time® was not considered a
barrier by respondents. The physicians noted a lack of
preparation and training as the most common reason for
avoiding conversations about sexual dysfunctions. Huyghe
et al (2009) conducted a needs assessment survey atiM.
Anderson Cancer Center in Houston, Texas. They surveyed
patients who had received therapies for cancer at M.D.
Anderson (800 patients); response rates were 29% for men
and 26% for women. They noted that most sexual problems
were related to cancer treatments; in men 49% reported
Ohaving trouble getting and or keeping a firm erection®
as a new problem after cancer, with only 12% reporting

Given the significant prevalence of sexual dysfunctions
among cancer survivors, the severity of those dysfuncti®n
and the lack of specific training in sexual health - the
ultimate resource for cancer survivors seeking assessment
and care may reside in the office of specialists.
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dysfunction (have trouble reaching orgasm or climax isny
weak) was reported by 30% of men as a new problem after
cancer and in 9% as a problem before and after cancer. At
time of cancer diagnosis 80% of men were sexually active
and 60% remained active at time of survey. There were a
variety of reasons cited for becoming sexually inactive
highlighting the complexities of sexual dysfunctions
and the interplay of patient and partner factors: 27% of
males cited lack of a sexual partner versus 51% of female
cancer survivors. Women were more likely to have lost
desire than men (34% versus 13%). Women were more
likely to describe feeling unattractive than men
(28% versus 16%). ED or ill health (64%) was
the primary reasons for men becoming
sexually inactive. Infertility is a unique
issue for younger survivors, at least a
third of patients under age 50 would
have liked a consultation for fertility
before initiating cancer therapies at
MD Anderson.
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Dr. Jeanne Carter serves as the Head of the Female Sexual
Medicine and WomenOs Health Program, Gynecology
Service, Department of Surgery. This program provides
individual interventions to female cancer patients and
survivors coping with the physical and emotional challenge

of cancer treatment. Dr. Carter holds a dual appointment
in the Department of Psychiatry as an Assistant Attendin
Psychologist, in addition to being an AASECT certified
Diplomate of Sex Therapy and Supervisor. She is currently
an active member in the cooperative group setting of the
Gynecologic Oncology Group (GOG), participating as a
member of the GOG Quality of Life Committee since 2004
and GOG Cancer and Prevention Committee since 2010.
Her academic career has focused on cancer, sexuality,
reproductive concerns and survivorship as a lecturer,
author, and researcher on multiple protocols both as Pha
Co-PlI.

Summary of Presentation

PANEL II: Pelvic Cancers: Issues and Answers for Cancer
Survivors

Emotional, Sexual and Quality of Life Concerns in Women
undergoing Radical Pelvic Surgery for Gynecologic Cancer
Saturday, June 18, 2011

10:45 am - 11:30 am

Gynecologic cancer accounts for approximately 11% of the
new cancers in women in the United States of America
and 18% in the world. Survival outcomes have improved
with broader cancer screening and advances in medical
technology and treatments. The most common gynecologic
malignancies occur in the uterus/ endometrium, ovary and/
or cervix, although rare vaginal and vulvar cancersrca
also occur. Gynecologic cancer and its treatment dirgct
affect the sexual and reproductive organs. Surgical gfiag

is the standard of care in treating most gynecological
malignancies. In many cases this will involve removaltbie
uterus and ovaries. Significant psychological and sexl
morbidity are associated with the treatment of gynecolag
cancer both in the immediate post-treatment period and
in long-term survivors. Sexual difficulties have been
associated with the radicality of the surgical interveion.
Additionally, any cancer treatment that impairs ovarian
function and/or leads to the removal of the ovaries can
have a negative effect on vaginal health due to hormonal
deprivation. Gynecologic cancer survivors experiencing
persistent bothersome menopausal symptoms (i.e. vaginal
dryness) have been shown to be at higher risk for diets
and depression. Sexual morbidity has been found to be
associated with poor psychological adjustment and QOL.
Recent gynecological surgical approaches have offered
some women new alternatives without compromising
surgical outcome. Fertility sparing surgery, such asdiaal
trachelectomy, has provided more reproductive options for
young women coping with a cancer diagnosis. In addition,
nerve sparing surgical techniques have resulted inimpred
QOL and reduced bladder, sexual and intestinal sequelae
in gynecologic cancer patients. However, for those women
experiencing difficulties, a review of the literature shos
that psychoeducational interventions can have positive
effects on sexual functioning, satisfaction and overall well-
being.
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Don S. Dizon is an academic medical gynecologic oncologist
with expertise in the treatment and follow-up of women
with gynecologic and breast cancers. He received traigin
in Medical Oncology at Memorial Sloan-Kettering Cancer
Center, where he stayed on as faculty until 2003. Since
2003 he has served as the Director of Medical Oncology at
Women & InfantsO Hospital of Rhode Island and is currently
Associate Professor of Obstetrics-Gynecology and Intefna
Medicine at The Warren Alpert Medical School. In 2005
he helped to establish Rhode IslandOs only sexual health
program for female cancer survivors. He has published
extensively in the areas of novel treatments, sexual
health, and survivorship. He is the recipient of a Career
Development Award from the American Society of Clinical
Oncology and currently is the co-Principle Investigatof

an R21 evaluating social networks in women with cancer.

Summary of Presentation

Preparing for Survivorship: QoL of Breast Cancer
Survivors Assessments and Interventions
Saturday, June 18, 2011

08:40 am - 09:05 am

In the last 30 years the number of people living with neer
has tripled to over 10 million, and women surviving breast
cancer account for approximately 20% of this group.
Taking in to account the needs of these women, and for
all cancer survivors, has become a national priority. For
breast cancer survivors, concerns following a diagnosis of
breast cancer span the medical, psychosocial, sexuahda
physical realms. While some of these can be explored in
the context of the oncologist-patient relationship, accegs

an interdisciplinary team becomes essential in attempts to
address the issues in cancer survivorship.
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For breast cancer survivors, medical follow-up requires
frequent visits in the first few years following treatment,
which can then be extended after 3-5 years. Professional
societies, such as the American Society of Clinical
Oncology, have provided oncologists with standardized
templates that emphasize the role of clinical evaluation
and health maintenance, while de-emphasizing the role of
routine labs and radiologic assessments in the otherwise
asymptomatic survivor.

What is not addressed in these medical templates are
the prompts that would allow for the screening of other
aspects of cancer survivorship, and the dilemma raised for
the clinician attempting to identify issues, such as seal
dysfunction, is the ability (or inability) to provide adegate
information or advice.

In addition, the challenges faced by women living with
metastatic disease are yet to be fully characterizedow do
survivorship needs evolve when the disease is not cutab
and when medical therapy brings about side effects whic
may impact on global function? The role of the survivoiph
provider in evaluation of end-of-life issues and advance
care planning can represent another opportunity to prowed
information and alleviate distress in women living with a
terminal diagnosis.

One model for the coordination of services will be
presented in the evaluation of sexual dysfunction in female
cancer survivors at Women & Infants® Hospital. In this
program, patients can be referred in or can self-refer for
assistance. Beyond the routine medical evaluation, wae
validated questionnaires are utilized for the evaluation of
female sexual function and is coupled with screening of
depression and anxiety and general quality of life. Althgh
such questionnaires have generally remained the realm of
research, we propose there may be an opportunity to utiiz
them in the follow-up of the cancer survivor.

Assessing quality of life in breast cancer survivors remains
an interdisciplinary endeavor. Beyond sexual health, the
role of survivorship providers can become a crucial pieck
longitudinal and comprehensive care along the trajectory
of breast cancer.



Kristine A. Donovan, PhD, MBA - USA

Biosketch

Kristine Donovan is Assistant Member in the Health
Outcomes and Behavior and Psychosocial and Palliative
Care Programs at the Moffitt Cancer Center and the
Department of Oncologic Sciences at the University of
South Florida College of Medicine. Dr. Donovan received her
PhD in Medical (Clinical) Psychology from the University
of Alabama at Birmingham and completed a postdoctoral
fellowship in Behavioral Oncology at Moffitt where she
was subsequently appointed to the faculty. Her research
focuses on the etiology and management of side effects
of cancer treatment and the identification of appropriate
interventions to alleviate these symptoms and improve
quality of life in cancer survivorship. Since joining the Mfitft
faculty she has been involved in studies investigating
fatigue and pain and has established a program of reselrc
in sexual dysfunction and urinary incontinence after cancer
treatment. Her research has been funded by the American
Cancer Society and National Cancer Institute.
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Colorectal Cancer and Sexual Function

Sexual Function in Colorectal Cancer Survivors:
Psychological Issues

Saturday, June 18, 2011

03:50 pm - 04:30 pm

The anatomical nature of colorectal cancer and its
treatment have been shown to have profound physical
and psychological effects on sexual function in men and
women. The physical effects on sexual function are well-
documented, and in men, include erectile dysfunction and
ejaculatory disorders, including retrograde ejaculation
and loss of or alterations in ejaculation. In women, specific
sexual dysfunctions include decreased libido or sexual
desire, dyspareunia, changes in genital arousal and
lubrication, and altered orgasms. In addition, relatively
nonspecific problems such as changes in level of sexual
activity and a lack of sexual enjoyment have been identified
in both men and women following treatment for colorectal
cancer. These sexual sequelae may persist for months and
even years after treatment with little or no resolution. Eh
psychological effects of colorectal cancer have been well-
documented and include fear and anxiety, depression, and
changes in body image. These effects often adversely affe
quality of life in survivorship. With the exception of chaes

in body image, the relationship of these psychological
effects to sexual function in colorectal cancer survivors
is less well-known. Further, relatively few studies have
explored the effects of changes in self-image, quality of
the partner relationship, and interpersonal communication
to sexual function in colorectal cancer survivors. This
presentation will review the relationship of psychological
factors to sexual function, including sexual satisfaction.
Addressing sexual dysfunction in cancer survivors invob/e
identifying the specific nature of the dysfunction as well
as the factors that may be exacerbating or perpetuating
the dysfunction. Thus, the aim of the presentation witie

to highlight the need to include psychological factorgas
part of a comprehensive assessment of sexual health in
individuals with a diagnosis of colorectal cancer.
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Kathryn Flynn is an assistant professor in psychiatry
and behavioral sciences at Duke University and a faculty
member in the Duke Cancer Institute and the Duke Cliica
Research Institute. Her research focuses on patient-
reported outcome measure development and analysis in
clinical research. Working closely with Kevin Weinfurt, Pl
of the Duke PROMIS site, she has led the multidiscipliya
PROMIS Sexual Function domain group through the
development of the PROMIS Sexual Function measure.

Summary of Presentation

PANEL [: Assessing Sexual Health in Cancer Survivors
Cancer Patients Reported Outcomes Measurement
Information System (PROMIS) for Sexual Function
Saturday, June 18, 2011

09:30 am - 10:15 am

Aims: To improve measurement of self-reported sexual
function for use in diverse cancer populations as part thie
National Institutes of HealthOs Patient Reported Outcomes
Measurement Information System (PROMISOur goal was

a comprehensive and sensitive measure that was broadly
applicable with respect to age, gender, sexual orientation
partner status, and literacy.

Methods: Following the PROMIS measure development
process, we identified 1136 extant survey items uséd
cancer populations. We explored the impact of cancer on
sex in 16 focus groups with 109 patients across cansées
and the continuum of care. We revised extant items and
wrote new items based on focus group input. Sensitivity
and clarity of candidate items were assessed in 39 cogwméi
interviews. We tested 81 items in 819 patients with caac
Psychometric analyses for latent-variable domains include
confirmatory factor analysis to assess unidimensionality
and item response theory (IRT) to calibrate items. Iltems
were omitted due to problems with comprehension or if IRT
analyses showed local dependence or low item information.
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To help evaluate validity, we compared the PROMIS
measures to frequently used measures of sexual function
for women (Female Sexual Function Index [FSFI, 19 items])
and men (International Index of Erectile Function [IIEB, 1
items]) on their ability to discriminate between individuals
who had and had not ever asked a provider about sexual
problems. Brief profile (8-10 items) instruments covering
key domains of function were also developed.

Results: The measure includes 84 items in 6 stand-alone
item pools (Screener Questions, Sexual Activities, Orgas
Interfering Factors, Therapeutic Aids, Anal Discomfort)
and 5 latent-variable domains (Interest in Sexual Actiyjt
Lubrication [women], Vaginal Discomfort [women], Erectile
Function [men], Satisfaction). Latent-variable domains veer
unidimensional and internally consistent; comparative
fit indices ! .98 and CronbachOs alph&s.90. Supporting
discriminant validity, we found that patients who asked
providers about sexual problems had significantly greait
interest in sexual activity, lower levels of orgasm and o
satisfaction; women had increased vaginal discomfort and
less lubrication; and men had poorer erectile function.
Effect sizes (0.15 - 0.75) for the PROMIS full banks adlw
as the brief profile measures were greater than or equal to
the effect sizes for the corresponding subscales of the FSF
and IIEF. In 3 cases, the PROMIS SxF measures detected
significant (p' 05) differences between those who did and
did not ask while the FSFI or IIEF did not.

Conclusions: The PROMIS Sexual Function measure
version 1.0 was developed and tested in cancer populations.
The measure provides a comprehensive, flexible tool that
allows researchers to selectively use specific domains
and/or items within domains to customize a short form
for a research study. The PROMIS measure also borrows
strength from some well-functioning items from publically
available instruments (e.g., FSFI). It is availablen the
PROMIS Assessment Center. Expansion of the measure and
testing in non-cancer populations is ongoing.
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Dr. Wayne J.G. Hellstrom is professor of urology and chief
of andrology (male infertility and sexual dysfunction) at
Tulane University School of Medicine in New Orleans, where
he has been a faculty member since 1988. His practice is
specialized in the diagnosis and treatment of male sexual
dysfunction including PeyronieOs disease, surgical and
vascular reconstruction, prosthetic surgery, male infelity
(both surgical and medical therapies), male hypogonatn,
premature ejacualtion, BPH, and urethral stricture disee.

A clinician, author, and lecturer, Dr. Hellstrom has pustied
over 300 peer-reviewed articles in professional publidahs
and has authored numerous chapters in textbooks. He also
is the editor of OMale Infertility and Sexual Dysfunction
and OThe Handbook of Sexual Dysfunction.O

Dr. Hellstrom earned his undergraduate and medical
degrees at McGill University in Montreal and completed
his urology residency at the University of California at
San Francisco and his fellowship/AUA scholarship at
the University of California at Davis. Dr. Hellstrom has
been awarded many honors in the field of urology, male
infertility, and erectile dysfunction, and is currently e
Secretary General of the International Society for Sexual
Medicine, and past president of the Sexual Medicine
Society of North America and the American Society of
Andrology. In addition, he is associate editor of Theutoal

of Sexual Medicine, International Journal of Andrology,dn
Asian Journal of Andrology, and specialty editor for the
Journal of Urology.
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PANEL Ill: Hormones and Cancer Survivors
Androgen Deprivation Therapy Impact on QoL and
Cardiovascular Health, Monitoring Therapeutic
Replacement

Saturday, June 18, 2011

11:30 am - 12:15 pm

Androgen deprivation therapy (ADT) is increasingly
recognized to have a variety of impacts on both qualityldé
and cardiovascular health. The initial issues related de
effects of ADT were obvious and consisted of both sexual
dysfunction and hot flashes. ADT was initially used only
in late stage patients and its effects were quite tolekde
particularly given the efficacy in terms of cancer treagmt.
As earlier stage patients were treated with ADT, the dtian

of ADT increased and the potential risk/reward ratio was
also altered. The muscle altering effects of testosterone
have long been recognized but risk of muscle loss became
more problematic issue with longer-term treatments. Bone
loss including osteopenia, osteoporosis, and increased
fracture risk is now well documented. More recently a vaty

of metabolic effects including recognition of increased
weight gain (particularly increased body fat), increased
risk of diabetes, and a possible risk of cardiovascular
disease have been recognized. Cardiovascular disease
risk may be a consequence of a number of risk factors
including systolic hypertension, altered lipids, and gluces
intolerance. Currently it is recommended that the patients
undergoing ADT have ongoing metabolic assessment.
Involvement of a primary care physician with these patien

is very reasonable given the age of the typical patienitiv
prostate cancer.
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Luca Incrocci, MD, PhD - The Netherlands

Biosketch

Luca Incrocci is a radiation oncologist and sexologistftine
Department of Radiation Oncology at the Erasmus Medical
Center-Daniel den Hoed Cancer Center, Rotterdam, The
Netherlands. He received his MD in 1992 at the Univeysit
of Pisa, ltaly, and then joined the University Hospital
Rotterdam to complete residencies in the Departments of
Urology and Radiation Oncology. Dr. Incrocci is a member
of several scientific societies including the European
Association of Urology, the American and European
Societies for Therapeutic Radiology and Oncology and the
European and International Societies for Sexual Medicine.
Dr. Incrocci is Associate Editor of the Journal of Selkua
Medicine and the European Journal of Sexual Health and
is the treasurer of the International Society for Sexual
Medicine. He is guest professor at the University of Pjsa
Italy, Department of Andrology. Dr. Incrocci is the @nor

of more than 80 peer-reviewed papers, reviews, and book
chapters. Recently he has co-edited the books: Handboo
of Sexual and Gender Identity Disorder and Cancer and
Sexual Function.

Summary of Presentation

Radiotherapy and Sexual Function

Pelvic Radiotherapy and Sexual Function in Men
Saturday, June 18, 2011

04:30 pm - 05:10 pm

Despite the decrease in overall cancer incidence and
mortality rates in developed countries since the early 90s,
cancer remains a major public health problem. Among men,
the most common cancers are cancers of the prostate,
lung, colon and rectum. Sexual well-being may be altered
by both the diagnosis and treatment of cancer. This iarh
can have a deleterious impact on quality of life. Sexual
dysfunction is one of the more common consequences
of cancer treatment, however, it is often unrecognized,
underestimated and untreated.
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Sexual dysfunction in cancer patients may result from
biological, psychological and social factors, just ashey
do in healthy men. Biological factors such as anatomic
alterations (rectal amputation, penile amputation),
physiological changes (hormonal status) and secondary
effect of medical intervention may preclude normal sexual
functioning even when sex desire is intact. The patientOs
physical status is related to both the stage of theisease
and the type of medical intervention. Negative emotional
states such as anxiety, depression, anger may disrupt
sexual activity. Disturbances of body image can contuite

to the development of sexual dysfunction: orchiectomy
for testicular cancer is such an example. Other importan
psychological factors etiologically significant for sexual
dysfunction are financial difficulties and occupatioria
changes.

Radiotherapy and surgery are the most effective treatmsn
for prostate cancer. Erectile dysfunction (ED) is repedtin
6-80% of the patients after external-beam radiotheramnd
2-61% after brachytherapy. Ejaculation disturbances and
a decrease in libido occur in up to 80%. Testiculaancer
affects mostly young men in their fertile and sexually active
life. ED, loss of libido, decreased orgasm have bemported

in about 20% of these patients. The etiology of erectile
dysfunction after radiation for prostate cancer is multi-
factorial. Vascular, neurogenic and psychogenic facsoare
equally reported. The most likely mechanism is a damagé
the neurovascular bundles and fibrosis of the peniteodies.
Oral drugs (sildenafil, tadalafil) are effective inteout half of
the patients complaining of post-radiation ED.

Evaluating sexual functioning in an oncology population is
different from evaluating it in a healthy population because
of its specific medical, psychological and social fams. In
busy oncology clinics where outpatient visits must incled
educating patients about their disease, prognosis and
treatment, physicians and nurses often do not have the
time of assessing quality of life issues. A large number
of instruments already exist to assess sexuality. It is
important to standardize procedures and to use validated
guestionnaires. Collecting data on an ongoing basis before
and for as long as possible is mandatory. Control groups
must also be used.
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Biosketch

Linda A. Jacobs, PhD, RN received her undergraduate and
doctoral degrees from the University of Pennsylvania.
She is board certified as an oncology and primary care
nurse practitioner and has an appointment as a Clinical
Associate Professor at the School of Nursing at PENN.
She is the Director of the Living Well After Cancer Program

(2001-present),
of Excellence at the Abramson Cancer Center, and in
collaboration with Anna Meadows, MD, a national expert
in the late effects of pediatric cancer, developed theving
Well After Cancer Program into a national model for the
care of the adult cancer survivor.

Dr. Jacobs and the survivorship team at Penn developed a
very successful clinical, research, and education focused
initiative. She is responsible for program development
and participates in the development and execution of all
programmatic activities. This team has a track record for
developing successful clinical survivorship programs
within the Cancer Center, collaborating on externally
funded research projects, publishing manuscripts, and
providing educational programs for cancer survivors as
well as providers.

Dr. Jacobs consults with institutions across the coumgt
developing similar programs and has an extensive list of
publications, many that focus on cancer survivorship.

the LIVESTRONG Survivorship Center

Summary of Presentation

Medical and Psychosocial Effects of Cancer Treatment
in Adult Cancer Survivors and Survivors of Childhood
Cancers

Saturday, June 18, 2011

09:05 am - 09:30 am

This presentation will provide the audience with the

following:

1. An overview of the epidemiology of cancer survivorship

including pediatric and adult cancer survival rates

A description of the causes of late effects of treatment

with a focus on exposures: surgery, chemotherapy, and

radiation

3. A brief overview of some of the most common late

effects related to the exposures that are described

A description of the effect of cancer treatment on

fertility and a description of risk factors and probability

Fertility options are described and the ASCO guidelines

outlined

6. A brief overview of psychosocial late effects of cancer
treatment both positive and negative are outlined

N
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Pernille T. Jensen, MD, PhD - Denmark

Biosketch

Pernille Tine Jensen, MD, PhD, Subspecialist Consultant
Gynecological Cancer surgery. Main research area concerns
sexuality and Quiality of Life aspect in gynecological azer
patients, including a PhD theses on sexuality and Quality
of life after radiotherapy or surgery for cervical cancer.
Collaborator and at present primary investigator in the
European Organisation of Research and Treatment of
Cancer Quality of life Gynecological group in a multicent
study concerning quality of life for vulva cancer patients.
The group has developed quality of life questionnaires
for cervical- and endometrial cancer patients. At present,
further involved in rehabilitation projects including
research concerning needs in cervical cancer patients.
Subspecialization includes employments at three national
Gynecological Cancer Centers at University hospitals
and a three months stay at University College London
Hospital. A formal expert subspecialization programme
in gynecological cancer surgery has been fulfiled and
approved by the national expert educational panel.

Summary of Presentation

Radiotherapy and Sexual Function

Pelvic Radiotherapy and Sexual Function in Women
Saturday, June 18, 2011

04:30 pm - 05:10 pm

In a large number of female cancer patients pelvic
radiation comprises either the adjuvant- or the primary
treatment for their cancer. This mainly concerns women
with gynaecological malignancies; endometrial-, cervita
vaginal-, and vulva cancer, Intestinal malignanciegctal-,
and anal cancer, and bladder cancer. These women may
experience adverse effects that not only influence their
fertile lifespan but also may have e negative effect on their
sexual life. Radiation effect is progressive and magcome
symptomatic after a latent period between the endf acute
effects and the development of late effects, but dne
may be a continuous progression from the acute oedam
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mucosal and sub-mucosal inflammation and persistent
ulceration to fibrosis. The rapid cell-turnover ahe vaginal
and vulva epithelium makes it very sensitive to theffects
of radiation. Following pelvic radiation, acute radtion
effects involve vaginal erythema, moist desquamatiocand
a confluent mucositis. Further, a fibrinopurulent>aidate is
often present in the area of contact with the brachy¢rapy
source. These effects usually resolve within two to rie
months after radiotherapy. In some patients, howeve
there is a progressive vascular compromise and tissu
hypoxia may result in epithelial sloughing, ulcer fonation
and necrosis. On the longer term, vaginal wall thimg,
adhesions, atrophia and fibrosis may occur often folved
by decreased vaginal elasticity, narrowing, shortemy and
ultimately total vaginal stenosis. The pelvic radign effects
on the splanchnic nerve plexus is unknown but presiaily
local oedema and endothelial damage may have a nége
effect on the nerve function thereby affecting thergasmic
and vaginal congestion ability. Although still peréeed as
a sensitive topic, the impact of cancer and its @ément on
sexual functioning are beginning to receive more tahtion
both in the research field and in the clinical settgy. This is
probably due to the increasing awareness and accepta of
the importance of a continued sexual function as peof the
rehabilitation process for cancer patients. Severatudies
have evaluated the post-treatment effect of radiatn in
gynaecological-, rectal-, anal-, and bladdercanceatients.
Women who receive radiotherapy, particularly combide
external pelvic radiotherapy and brachytherapy, rept
the greatest difficulties related to sexual activityand
sexual satisfaction post-treatment. Assessing distreful
symptoms after treatment of cervical cancer, BergnkakK
et al. found that sexual functioning was the primgrsource
of distress. Especially dyspareunia and reduced orga
frequency caused most distress. In the study of Ekiv&
et al. gynaecological cancer patients rated theireguality
as one of three issues of central importance for thguality
of their daily living Sexual dysfunction following @lvic
radiation for malignancies in the pelvic organs, imulti-
factorial in origin. The occurrence of physical sytoms
and the negative impact of cancer and treatment @sycho-
social and relationship matters will place these wonmeat risk
for developing sexual problems. One of the key claiges
concerning sexuality after cancer treatment is ftine health
care professionals to acknowledge the fact that these
patients are at high risk of developing sexual dysfictions
and that we, as professionals should be able to haledthem
in line with other complications to treatment.



Anne Katz, RN, PhD - Canada

Biosketch

Anne Katz is the sexuality counselor at CancerCare
Manitoba in Winnipeg, Canada. She is the author of six
books on cancer and sexuality with two new books on
cancer survivorship in press. Dr. Katz speaks internationall
on the topic of cancer and sexuality and is well known for
her advocacy on behalf of her patients and their partners.
She is an adjunct professor at the University of Manitoba
and editor of the journal Nursing for WomenQOs Health. Her
website (www.DrAnneKatz.com) offers more information
about her work and writing.

Summary of Presentation

Sexual Health in Gay and Lesbian Cancer Patients
Sunday, June 19, 2011

09:30 am - 09:55 am

The experiences of gays and lesbians with cancer are
unique because of dominant societal attitudes. For many,
homosexuality remains a taboo, even in the 21st Century,
and when this is coupled with the conflicting attitudes
of society to sexuality, a perfect storm may be created.
Oncology care providers are not immune to these preliag
attitudes and our behaviors may impact negatively on their
care.

This presentation will highlight the little evidence we
have for treating gay and lesbian patients with cancer in
addressing their needs for sexual health information during
and after cancer treatment. Ultimately however, there
is little research on which to base interventions for this
population.
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Daniel Kelly, PhD, MSc, BSc, RN - United Kingdom

Biosketch

Professor Daniel Kelly has been involved in cancer and
palliative care nursing in the United Kingdom since 1984.
He undertook the Oncology Nursing course at the Royal
Marsden Hospital and was a Charge Nurse in Oncology
in Edinburgh for 5 years before entering education as a
Lecturer in Cancer Nursing at The Royal Marsden Hospital.
He was then appointed Senior Nurse for Research &
Development at University College Hospitals in London.
His PhD was in the field of medical sociology on menOs
embodied experiences of prostate cancer and he has since
published on a wide range of topics. His current research
interests include supportive care for teenagers and young
adults; initiatives for men with cancer and education and
workforce issues. He is also interested in the use of creat
arts as a way of disseminating insights into the experience
of cancer: see www.prostatecouples.com as an exampfe

a recent project.

Summary of Presentation

PANEL V: Young Adults: Sexuality and Cancer
Developing Age Appropriate Care: Relationships, Body
Image & Sexuality in Young Adults with Cancer
Sunday, June 19, 2011

08:00 am - 08:45 am

Summary of Presentation A diagnosis of cancer may be
considered a life changing event at any age. In adolests
and young adults, however, it may have extra significee
as it is so unexpected and may herald devastating
consequences for the future. Anxiety about treatment,
side effects and long-term prognosis are likely to be ¢h
most immediate concerns for most. However, cancer
also challenges self-esteem, leading to feelings of loss of
control at a time of life when self-image is pivotal toanmal
development. Given this situation it is surprising thahere

is so little research available on the impact on intima@nd
relationships in this age group.
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Methods: This presentation aims to explore young peopleOs
experiences of cancer using insights from two qualitative
studies that | have been involved in previously.

The first adopted an ethnographic approach to evaluate
a specialist cancer unit for adolescents (Kelly et al 20D

In this study a significant finding was the importance of
the body and its presentation to others during/following
cancer treatment.

The second study explored the diagnostic phase for
24 young people with cancer (Gibson et al 2009) which
provided additional insights into the way that the
adolescent body gradually became the focus for medical,
rather than social, attention. Recovery requires a reahaing

of the private/sexual self; providing individuals, families
and cancer rehabilitation services with unique challeeg.
Those young people who do survive into adulthood, with
an enduring life-threatening diagnosis, also face additiah
challenges in terms of recovery (Doug et al 2011).
Outcomes This presentation will examine the psychosexual
dimension of cancer in adolescents and young adults
by drawing on empirical, theoretical and social sources.
The primary aim of the presentation is to contextualise
the challenge confronting those wishing to address the
personal impact of cancer on patient populations with
unigue needs that are not yet fully understood.
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Biosketch

Eric A. Klein, MD is the Andrew C. Novick Chair of the
Glickman Urological and Kidney Institute and Professor of

Surgery in the Lerner College of Medicine of the Cleveland
Clinic. Following undergraduate training at Johns Hopkins
University, he was a cum laude graduate of the University

of Pittsburgh School of Medicine. He subsequently

completed residency training in Urology at the Cleveland

Clinic and a fellowship in Urologic Oncology at Memorial

Sloan Kettering Cancer Center. He joined the staff of the
Cleveland Clinic in 1989 and currently serves as a member
of the Department of Cancer Biology of the Cleveland Clinic
Lerner Research Institute and Taussig Cancer Institute, and
is Co-Director of the Genitourinary Malignancies Program
in the Case Comprehensive Cancer Center.
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Dr. Klein is a member of numerous professional societies
including the American Association of Genitourinary
Surgeons, the Clinical Society of Genitourinary Surgeons,
the Society of Urologic Oncology, the Society of Pelvic
Surgeons, the American College of Surgeons, the SociZtZ
Internationale dOUrologie, the American Society of Clialic
Oncology, the American Association of Cancer Research, and
the American Urological Association. He served as President
of the Society of Urologic Oncology from 2009 - 2011.

Dr. KleinOs clinical and research interests cover all of urologic
oncology and particularly clinical trials for localized and
locally advanced prostate cancer. Under his direction, the
Prostate Cancer Research Program has been recognized as
OProgram ofthe YearO by the Cleveland Clinic. He has served
as Chairman of the Localized Prostate Cancer Committee of
the Southwest Oncology Group and is the National Study
Coordinator for the NCl-sponsored Selenium and Vitamin E
Cancer Prevention Trial (SELECT). Dr. Klein has contributed
more than 300 papers to the scientific literature, authored

or edited 7 books on urologic malignancies, and serves
as the Editor-in-Chief of Urology. He has delivered more
than 200 invited scientific lectures including 9 named
lectureships, and has served as a Visiting Professor at
more than 45 institutions around the world. Dr. Klein is a
co-discoverer of XMRV, a novel human retrovirus found in
men genetically predisposed to prostate cancer, for which
he was awarded the F. Mason Sones Innovation Award by
the Cleveland Clinic in 2009.

Presentation

Society or Urologic Oncology Lecture: Prevalence,
Screening and Socio-Economics of Prostate Cancer
Saturday, June 18, 2011

08:20 am - 08:40 am
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Michael L. Krychman, MD,

Biosketch

Michael L. Krychman, MDCM, is the Medical Director of
Sexual Medicine Center at Hoag Hospital and the Execativ
Director of the Southern California Center for Sexual
Health and Survivorship Medicine located in Newport
Beach California. He is the former Co Director of The
Sexual Medicine and Rehabilitation Program at Memorial
Sloan-Kettering Cancer. He also is a clinical sexologastd
has completed his Masters in Public Health and Human
Sexuality. Dr. Krychman is also an AASECT certifiexuse
counselor. He is on faculty at University of Southern
California.

His special interests include sexual pain disorders, loss
of libido, chronic medical illness and its impact on female
sexual function as well as breast cancer sexuality. Hesha
published numerous articles in peer reviewed journal§
books and has been featured in many scientific journals
and lay magazines. He presently holds an active exewet
board position for the International Society for the Stud

of WomenOs Sexual Health, an National Consortium of
Breast Centers. He is an active member in good standing

in ISSM, ESSM, ISSWSH and AASECT. He has recently

been appointed to the Standards Committee for ISSM and
has been a guest professor at the ESSM Sexual Medicine
Summer School in Oxford, England.
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Summary of Presentation

ISSWSH Lecture: Sexual Health Issues in Women with
Cancer

Friday, June 17, 2011

02:05 pm - 02:30 pm

The ISSWSH lecture will briefly discuss the main issues
of female sexual dysfunction as it relates to oncology
treatments including surgery, radiation and chemotherapy.
Both the medical and psychological ramifications will be
presented. The prevalence of female sexual dysfunctionifis
relates to certain selected cancers (breast, gastrointestiha
lung, gynecological, ovarian and uterine) will be revied.

A model for a multidisciplinary comprehensive treatment
paradigm will be reviewed that will briefly present some
of the available options for medical and psychological
treatment. Complementary and alternative interventions
will also be discussed. New innovative and emerging
interventions that show promise for the treatment of
oncological sexual complaints will be discussed including
emerging medications for the treatment of vulvovaginal
atrophy and vasomotor symptoms. The role of the
International Society for Study of WomenQOs Sexual Health
will be reviewed including the commitment to medical
education and training. Finally, The WomenOs Initiative on
Sexual Health and petition will be presented and reviewe



Stacy T. Lindau, MD, MAPP - USA

Biosketch

Stacy Tessler Lindau, MD, MAPP, is the director of the
University of Chicago Program in Integrative Sexual
Medicine (PRISM) in Chicago, IL and an associate professor
of Obstetrics and Gynecology and Medicine-Geriatrics at
The University of Chicago Pritzker School of Medicine and
the University of Chicago Comprehensive Cancer Center. Dr.
Lindau combines biomedical and social science techniques
to study life course health, aging, and sexuality ininical
settings, the general population, and on the South Side of
Chicago. Her research has been continuously funded by the
National Institutes of Health, National Institute on Agm
since 2003.

As a practicing gynecologist, Dr. Lindau applies her
population-based research to clinical care via the Program
in Integrative Sexual Medicine (http:/www.uchospitals.
edu/specialties/obgyn/prism.html). PRISMOs Clinic for
Women and Girls with Cancer is a unique multidisciplinary
program providing medical, psychosocial and physical
therapy care for women seeking to prevent sexual problems
and recover sexual function following cancer treatment.
PRISMOs patient registry and health services research
focuses on ways to improve clinical care in this important
domain. Dr. Lindau, with colleagues at the University of
Chicago and Memorial Sloan Kettering Cancer Center, is
developing a national scientific network of institutions
with similar efforts to accelerate research and establish
best practices for care of sexual problems experienced by
women and girls with cancer.

Summary of Presentation

PANEL IV: Recovery, Rehabilitation and Treatment

of Sexual Dysfunction after Cancer

Gynecologic Approach to Sexual Concerns in Women
with Breast Cancer

Saturday, June 18, 2011

01:45 pm - 03:20 pm

This session will describe the range of and approach to
sexuality concerns in women with breast cancer, with
particularly insight from gynecology. Dr. Lindau will draw
on her experience from the University of Chicago Program
in Integrative Sexual Medicine for Women and Girls with
Cancer and her research program in female sexuality at the
intersection of aging and complex disease. Critical areas for
research, including opportunities and barriers to advancing
knowledge in the field, will also be addressed.
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Christian J. Nelson, PhD -

Biosketch

Dr. Christian J. Nelson, a Clinical Psychologist, is an
Assistant Attending Psychologist in the Department of
Psychiatry and Behavioral Sciences at Memorial Sloan-
Kettering Cancer Center, and is an Assistant Professor of
Psychology in the Psychiatry Department at Weill Medical
College of Cornell University. Dr. NelsonOs main clinical and
research focus is on the sexual functioning of men following
cancer treatment. Dr. Nelson is an active member of the
Sexual Medicine Program at Memorial Sloan-Kettering
Cancer Center, and the primary aim of his research is to
understand the emotional impact sexual dysfunction can
have on men and to test the efficacy of psychological
interventions to improve sexual functioning of men
following cancer treatments. He has current and completed
funding from the National Institutes of Health, Memorial
Sloan-Kettering Cancer Center, Martell Foundation, and the
CALGB Foundation. He is also on the Editorial Board @& th
Journal of Sexual Medicine.
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Summary of Presentation

PANEL II: Pelvic Cancers: Issues and Answers for Cancer
Survivors

American Psychosocial Oncology Society Lecture:
Communication and Intimacy - Enhancing Interventions for
Men Diagnosed with Prostate Cancer and their Partners
Saturday, June 18, 2011

10:45 am - 11:30 am

1tOs well known that prostate cancer treatments can have
considerable impact on menOs sexual functioning. Indeed,
a significant literature exists attempting to define the
magnitude of this impact, and how best to improve menQOs
erectile functioning after prostate cancer treatments. Less
well understood is the impact that erectile dysfunction (8
can have on the communication and intimacy of a couple.
ED often triggers relationship strain and can increase
the depression and anxiety symptoms men experience.
Men who have trouble with erections often experience
frustration and significant disappointment when
anticipating or entering a sexual situation. This can cause
men to withdraw from both sexual and non-sexual intimacy,
as any intimate situation may remind them of their failure to
perform. The combined loss of sexual and intimate activity
can then prompt relationship strain and difficulty. Research
focusing on men with ED suggests that this cycle leatts
loss of intimacy in the relationship, relationship conflict
and depressive symptoms. The association between ED
and reduced sexual and intimate activity is supportedyb
the evidence that ED can lead to sexual dysfunction ireth
female partners of men with ED. The context of prostate
cancer is important in this discussion as research indicate
that the female partners experience greater distress and
worry pertaining to the prostate cancer than their partners
who have been diagnosed with the disease. The additan
anxiety and worry related to prostate cancer may poteally
reduce the coping ability of both partners, making it haed

to navigate and understand how to successfully addres
their intimacy issues. This presentation will focus on the
interventions that have been developed and are currently
being tested to improve the communication and intimacy for
men diagnosed prostate cancer and their partners. These
interventions show significant promise in helping couples
improve the quality of their communication, the frequency
of their intimate situations, and ability to navigate their
experience with prostate cancer. This evidence base and
general therapeutic structure and content will be revievde
and discussed.



Sharon Parish, MD - USA

Biosketch

Dr. Sharon Parish is an Associate Professor of Clinical
Medicine at the Albert Einstein College of Medicine and the
Director of Behavioral Medicine Training in the Department

of Internal Medicine at Montefiore Medical Center, Bronx,

New York. Dr. Parish completed her residency in Internal
Medicine and a fellowship in Behavioral Medicine at the

New York University School of Medicine.

Dr. Parish has authored numerous articles and developed
many educational programs on female sexual dysfunction
for undergraduate and graduate medical education and
practicing clinicians. Dr. ParishOs sexual medicineg@sh
interests include sexual health communication and the
impact of educational interventions on clinical skills. She
is the Education Committee Chairman and first President
elect of the International Society for the Study of WomenOs
Sexual Health. She is member of the Standards and
Publications Committees of the International Society for
Sexual Medicine. Dr. Parish also serves as the Assteia
CME Editor of The Journal of Sexual Medicine.

Summary of Presentation

PANEL VI: Sexual Health Interviews
Sexual Health Interview, Female and Male
Sunday, June 19, 2011

08:45 am - 09:30 am

Sexual concerns, complaints, problems and dysfunctions
are common and emerging in increasing frequency in women
with cancer, as more attention is being directed toward
detection of these clinical issues. While clinicians dn
patients are reluctant to initiate and conduct conversatian
about sexuality, patients and their partners welcome
these opportunities. They are grateful for the cliniciamO
willingness to listen and highly appreciative of the
clinicianOs investment in their well-being and quality of life.
There are effective screening and assessment approaches
that the clinician can learn and employ in the evaluatiaf
sexual complaints and diagnosis of sexual dysfunctions.
Patient centered interviewing techniques, such as the use
ubiquity statements, followed by focused closed-ended
guestions, open-ended follow-up questions, empathic
witnessing, and motivational strategies, can facilitat
effective conversations between patients and cancer
specialists. Sexual health conversations can build trust,
strengthen the clinician-patient relationship and increase
patient satisfaction and engagement in care. Specific
counseling techniques that employ patient empowerment
and shared decision-making strategies can be effective in
enabling patients to collaborate on solutions to common
problems and improve quality of life. This presentationillv
include didactic materials as well as brief video segments
to demonstrate the principles discussed.
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Biosketch

Leslie R. Schover, PhD graduated from Brown University
in 1974, magna cum laude with honors in psychology, and
received a PhD in clinical psychology from UCLA in 1979.
She completed a postdoctoral fellowship in sex therapy
and sex research at SUNY at Stony Brook. She is currently
Professor of Behavioral Science at the UT MD Anderson
Cancer Center. She has authored 92 peer-reviewed journal
articles, 30 book chapters, and 4 books. She has completed
projects funded by the American Cancer Society to deyel

an internet-based sexual counseling problem for couples
after prostate cancer, and by the National Cancer Insti to
develop a peer counseling program on reproductive health
after breast cancer, in partnership with Sisters Network
Inc. She is funded by the National Cancer Institute t
develop computerized, multimedia interventions for
male and female cancer-related sexual dysfunction and
psychosocial aspects of distress about infertility.

Summary of Presentation

PANEL IV: Recovery, Rehabilitation and Treatment

of Sexual Dysfunction after Cancer

Staying Sexual after Cancer: Practical Guidancelntimacy
Saturday, June 18, 2011

01:45 pm - 03:20 pm

It is common for men or women to go through a period of
sexual inactivity during and after cancer treatment. For all
too many patients, this becomes a prolonged period of
abstinence and sexual dysfunction. In a survey completed
by 223 patients at our institution, with a variety of carer
sites, rates of sexual activity dropped from 80% before
cancer diagnosis to 60% after treatment among men, and
from 73% to 59% for women. Men blamed ill health or
erectile dysfunction (ED) for these changes but women
attributed them to loss of a partner, loss of desire for se
or feeling unattractive. Among men, 49% reported a new
erection problem after cancer treatment. WomenQOs most
frequent cancer-related problems were loss of desire
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for sex (45%) and vaginal dryness (46%). About 20% of
respondents wanted help for these problems during the next
year, similar to rates of help-seeking for sexual problenis
surveys of people in the community, unselected for health.
Sexual inactivity may have both psychological and
physiological consequences. For people in a committed
relationship, a drop in sexual activity is often accompanied
by a decrease in expression of affection. For single cancer
survivors, anxiety about dating can lead to decreased
social contacts and social support. We know that for
men, regularly occurring sexual arousal accompanied by
increased penile blood flow can prevent atrophy of the
smooth muscle in the cavernous bodies of the penis and
help to maintain the health of endothelial tissues important
in erection. Similar effects may occur in women but have
not been directly studied.

Traditional medical treatment for cancer-related sexual
problems has focused on managing specific dysfunctions,
such as prescribing oral medical or penile injections for
ED, counseling women on use of vaginal lubricants, or
prescribing low-dose vaginal estrogen. However, my
clinical observation, and a focus of my recently completed
and ongoing research is that multidisciplinary treatment

including brief cognitive-behavioral sex therapy increases
the likelihood of adherence to medical treatments and

a successful return to sexual activity. Elements of such
counseling include having both partners present if
possible; ensuring that both partners understand how

cancer treatment has impaired sexual function; discussing
fears of hurting the cancer survivor, contagion of cancer
through sex, and safety of proposed medical treatments;
encouraging exploration of erotic sensation through

sensate focus and/or self-touching; encouraging continued
expression of affection and non-goal oriented sexual
caressing; advice on coping with physical changes such
as ostomy appliances, limb amputations, breast or vaginal
reconstructions; suggestions on timing sex deliberately to

avoid periods of pain and fatigue; and specific strategie

on incorporating a medical treatment into the coupleOs
sexual routine.

Prospective studies of treatment effectiveness are needed
not only to refine our techniques, but to inform health
professionals and insurers about the impact of using
evidence-based programs.



Thomas P. Sellers, MPA -

Biosketch
Thomas P. Sellers, MPA, President and CEO, National
Coalition for Cancer Survivorship.

Tom Sellers is a 12-year cancer survivor and caregiver
whose mission is to ensure the best quality of life forlla
cancer survivors and caregivers. Mr. Sellers took over
leadership of NCCS in 2009 and has worked to advance the
organizationOs mission of advocating for quality cancerecar
for all people touched by cancer. Mr. Sellers represents
NCCS as a member of the Commission on Cancer, cochair
of the Cancer Quality Alliance, affiliate member of ASCO,
member of ASCOOs Survivorship Committee, Board of
Trustees member of the Dana-Farber Cancer Institute,
External Advisory Board member of the Total Cancer Care
Program at the Moffitt Cancer Center and board member of
the Schwartz Center for Compassionate Healthcare. Before
joining NCCS, Mr. Sellers spent 14 years as Chief Financial
Officer for the American Cancer Society, New England. Mr
Sellers received a masterOs degree in public administration
from the Harvard Kennedy School of Government.

USA

Summary of Presentation

National Coalition for Cancer Survivorship:
Cancer Care Plans in USA

Saturday, June 18, 2011

08:00 am - 08:20 am

As a prostate cancer survivor, caregiver and presidentiod
National Coalition for Cancer Survivorship, Thomas SellersO
life experiences have given him a unique perspective of
living and dying with cancer. While Mr. Sellers wore the
many hats of cancer advocate, survivor and caregiver, he
grew deeply aware of the critical need for a cancer care
plan to guide not only his treatment and post-treatment,
but also the cancer treatments of both of his parentst A
the very same time Tom was managing his prostate cancer
in 1999, the Institute of Medicine (IOM) and the Natioha
Coalition for Cancer Survivorship (NCCS) were working to
establish care planning as an important process in carc
survivorship. NCCS contributed to the 1999 IOM report
Ensuring Quality Cancer Carell which examined how cancer
care was delivered in the United States and served as a
precursor to identifying what survivorship care planning
needed to be. Then in 2006, the IOM and NCCS released
the report From Cancer Patient to Cancer Survivor: Lost
in Translation, which forever changed the way people
thought about cancer. The report brought to life how ¢h
unigue needs of a cancer survivor are often ignored agth
transition from active to post-treatment. The report served
as a catalyst for creating a discipline for cancer survivoigh
and has spurred subsequent workshops and research. In
his presentation, Mr. Sellers will share how his personal
cancer journey parallels the evolving relationship between
the IOM and NCCS, the development of the survivorship
as a discipline, and care planning as the future of quigli
cancer survivorship care.

43



Sarvam P. TerKonda, MD

Biosketch
Dr. Sarvam TerKonda graduated from Case Western Reserv
University with a B.E. in Biomedical Engineering.|lBwing

completion, Dr. TerKonda attended the University of
Missouri-Columbia School of Medicine. During his mieal
education, he completed an American Heart Assooisti
Research Fellowship studying the effects of atriahtriuretic
factor on the baroreflex control of sympathetic nge activity.
Dr. TerKonda completed his residency training in Gxal
Surgery and fellowship training in Plastic and Regstructive
Surgery at Mayo Clinic in Rochester, MN. He then atied
the University of Alabama at Birmingham where he
completed a fellowship in endoscopic and aestheticigyery.
Currently, he is the Medical Director of the Brea§llinic at
Mayo Clinic Florida and an Assistant Professor o&gtic and
Reconstructive Surgery. His clinical practice empiaes
breast reconstruction and aesthetic surgery.

Summary of Presentation

PANEL IV: Recovery, Rehabilitation and Treatment of
Sexual Dysfunction after Cancer

Breast Reconstruction:

Who is a Candidate? What are the Outcomes?
Saturday, June 18, 2011

01:45 pm - 03:20 pm

Despite early surveillance and intervention, breast cancer
remains a leading cause of cancer death in women. Surgical
treatment of breast cancer has changed from a radical
resection of the breast to preservation of the natural east.
Although early breast cancers are managed with breast
conservation, higher stage cancers require mastectomies
for treatment. Given the psycho-social impact of the
breast cancer diagnosis and the subsequent loss of
the breast from mastectomy, many women will opt for
reconstruction. Evolution of breast reconstruction over the
past four decades has resulted in a dramatic improvement
in the overall quality and subsequent appearance of the
reconstructed breast. The initial standards for breast
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reconstruction were to improve the appearance of the
patient in clothing. However, the current standards have
become increasingly stringent with patient expectations
for symmetry. The refinements in reconstructive breast
surgery have resulted in surgical procedures which ntht
the remaining breast in volume, shape and position.

Key advancements in breast reconstruction have
resulted in significant improvements in the aesthetic
appearance of the reconstructed breast. Transition from
radical to modified radical mastectomy, improvements in
silicone prosthesis design, advent of tissue expanders,
microsurgery, and preservation of the inframammary
crease have all contributed to a more aesthetic result.dgt
importantly, the evolution of the skin-sparing mastectomy
with preservation of the inframammary crease has
produced a reconstructed breast with native breast skin
and minimal scars.

Following mastectomy, the timing of breast reconstruction
can be immediate or delayed. Women can proceed with
immediate reconstruction at the time of mastectomy.
Because of improved cosmetic results and psychological
benefits, immediate reconstruction has become the
standard for plastic surgeons in the United States.

In general, two methods are available for breast

reconstruction: the first involves the use of tissue

expanders and implants and the second utilizes autologe

tissue. Each method of reconstruction has benefits and

risks. The reconstructive approach is dependent on the

stage of breast cancer, size of the natural breast, the

amount of native breast skin and most importantly the

patientOs desires. Whichever method of reconstruction is

chosen, reconstruction must not compromise the treatment

of the primary breast tumor. The current surgical options

for breast reconstruction include:

1. primary implant reconstruction,

2. tissue expander and implant,

3. latissimus dorsi musculocutaneous flap breast
reconstruction with implant,

4. transverse rectus abdominis musculocutaneouay, and

5. free tissue transfers including perforator flaps. Studies
have shown women undergoing reconstruction show
high levels of satisfaction with surgical results as well
as a decrease in psychosocial morbidity. Although
dramatic advances in post mastectomy breast
reconstruction have produced remarkable results,
breast reconstruction will remain an evolving art as
advancements continue to develop.



Amanda L. Thompson, PhD - USA

Biosketch

Amanda L. Thompson, PhD, is the pediatric psychologist

in the Center for Cancer and Blood Disorders at ChildrenOs

National Medical Center in Washington DC. In addition to
providing clinical services to patients and families irhe
Departments of Hematology/Oncology and Blood and
Marrow Transplantation, Dr. Thompson conducts research
on the psychosocial quality-of-life of childhood cancer
survivors. Current collaborative research efforts include
an examination of social isolation among adolescent
survivors, an obesity prevention intervention for children
transitioning off treatment, and an educational needs
assessment of preschool/early childhood-aged survivors
and their parents.

Dr. Thompson received her PhD in Clinical-Developmental
Psychology in 2007 from the University of Pittsburgh.
Before joining the faculty at CNMC in 2009, she completed
a post-doctoral fellowship in pediatric psycho-oncology

at Nationwide ChildrenOs Hospital in Columbus, OH. Dr.

Thompson is currently an Assistant Professor of Pediatrics
and Psychiatry and Behavioral Sciences at the George
Washington University School of Medicine.

Summary of Presentation

PANEL V: Young Adults: Sexuality and Cancer
Romantic Relationships of Emerging Adult Survivors
of Childhood Cancer

Sunday, June 19, 2011

08:00 am - 08:45 am

The growing body of research focusing on the long-term
sequelae of diagnosis and treatment for childhood cancer
suggests that while the majority of survivors are not at
increased risk for psychopathology, many experience
persistent problems in other domains that greatly affect
quality of life (QoL). Social well-being, a construct that
includes the development and maintenance of romantic
partner relationships, has been somewhat neglected

in the late-effects literature. As such, a multi-method,

developmentally sensitive study was conducted to:

1. assess whether childhood cancer survivors experience
difficulties in their romantic relationships during
emerging adulthood (18-25 years),

2. identify who may be at risk for these difficulties, and

3. document survivorsO own perceptions of their romantic
partner relationships.

Sixty emerging adult survivors of childhood cancer
and 60 controls without a history of chronic illness
completed measures assessing aspects of their past
and current romantic relationships, including perceived
relationship satisfaction. In addition, a subsample of
survivors participated in a follow-up qualitative interview.
Quantitative analyses revealed that although survivors
of childhood cancer did not differ from demographically
similar controls in satisfaction with, conflict in, and
duration of romantic relationships, they reported fewer
romantic relationships over the past five years and greater
distress at relationship end. Within the survivor grougigh
trait anxiety, older age of diagnosis, and higher treatemt
intensity emerged as significant risk factors for relationship
difficulties.

Although these findings suggest social resilience in
survivors of childhood cancer, interview findingsighlighted
relationship issues not captured by the quantitative
measures. Qualitative data revealed that survivors ay
experience difficulties connecting with same-aged
individuals, cautiousness with personal self-disclosure,
self-consciousness as a result of treatment-relateghysical
changes and medical sequelae, and concerns about
fertility. As quantitative assessment did not capter
these concerns, this study emphasizes the need for more
sophisticated measures of survivorsO social QoL. Results
also indicate that healthcare providers should routinely
assess developmentally salient issues like love/romance,
as these outcomes are important markers of identity
development and ultimately impact long-term quality of life
for survivors. Additional clinical and research implications
will be discussed.
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Jacques J.D.M. van Lankveld, PhD - The Netherlands

Biosketch

Jacques J.D.M. van Lankveld, PhD, psychologist,

psychotherapist, sexologist

- Professor of clinical psychology, Open Universiteit,
the Netherlands

- Head of the Postgraduate Training in Psychotherapy,
RINOZuid, Eindhoven, the Netherlands

- Editor, the Annual Review of Sex Research

Research focus:the experimental psychopathology of
sexual functioning and psychological intervention studies
for sexual disorders, with special emphasis on female
sexual pain disorders, on stepped-care, minimal-
interventions, and E-mental health strategies
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Summary of Presentation

PANEL IV: Recovery, Rehabilitation and Treatment
of Sexual Dysfunction after Cancer

Managing Pelvic Pain

Saturday, June 18, 2011

01:45 pm - 03:20 pm

The prevalence of sexual pain in female cancer survivors
was found to be significantly increased in a study of
women with cervical cancer (Wenzel, 2005), but not in
a heterogeneous sample of women with gynecological
cancer (Rutledge et al., 2010), despite increased prebis
with other aspects of sexual functioning (desire, arousal,
orgasm, and satisfaction).

Etiological factors are briefly summarized with special
focus on distal and proximal psychological factors irhé
etiology of female superficial dyspareunia (provoked
vestibulodynia: PVD) in female cancer survivors.

The structure and intervention elements of a cognitive-
behavioral approach of female cancer survivors suffering
from sexual pain and their partners are outlined. Available
treatment outcome data are presented.
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Edgardo F. Becher, MD, PhD - Argentina

Dr. Becher graduated as a physician at the University of
Buenos Aires School of Medicine in 1983 receiving the
OHonor DiplomaO. He completed the residency program
in Urology at the Department of Urology, Hospital de

Clinicas OJose de San MartinO (University of Buenos Aires)

and served two clinical fellowships at the Departments
of Urology of the William Beaumont Hospital, Royal Oak,
MI and University of Minnesota, Minneapolis, MN USA. In
1995 he completed his PhD in Surgery at the University
of Buenos Aires School of Medicine, where he currently
serves as Adjunct Professor of Urology.

Dr. Becher is member of several professional medical
associations, frequent international presenter, author of
many peer review publications and book chapters in the
field of Urology and Sexual Medicine

Dr. Becher is currently Medical Director at Centro de
Urologia - CDU and President of the International Society
for Sexual Medicine.

Kevin L. Billups, MD - USA

Dr. Kevin Billups is a Urologist specializing in MenOs Health
and Sexual Medicine, particularly the evaluation and
treatment of erectile dysfunction and hypogonadism. He
has a special interest in studying the potential of these
two conditions to impact early stage management and
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prevention of cardiometabolic disease. He received his
Medical Degree from The Johns Hopkins University School
of Medicine in Baltimore, Maryland and his undergraduate
education from Harvard University. Dr. Billups completed a
residency in Urology at The Johns Hopkins Hospital Brady
Urologic Institute and then went on to receive fellowship
training in sexual medicine, male infertility and vascular
biology at the University of Virginia in Charlottesville.

Arthur L. Burnett, Il, MD, MBA, FACS - USA

Dr. Arthur (Bud) Burnett received his AB degree in Rigy
from Princeton University and MD and MBA degrees from
Johns Hopkins University. His post-graduate training in
general surgery, urology, and reconstructive urology and
urodynamics was performed at the Johns Hopkins Hospital.
He received an American Foundation for Urologic Disease
scholarship and joined the faculty at the Johns Hopkins
University School of Medicine. He is currently the Parki

C. Walsh Professor of Urology and is the Director of the
Basic Science Laboratory in Neuro-urology of the James
Buchanan Brady Urological Institute and Director of the
Sexual Medicine Division. He is an alumni member of the
Alpha Omega Alpha Honor Medical Society and Fellow of
the American College of Surgeons.



Robert C. Dean, MD - USA

Dr. Dean is a graduate (Class of 1985) of the University of
Rochester, NY with a Bachelor of Science degree in Cell
Biology. After receiving his MD degree from Uniformed

Services University of the Health Sciences in Bethesda,
MD in 1989, he went on to complete in internship at Tripler

Army Medical Center in Honolulu, HI.

Dr. Dean graduated from his Urology Residency at Walter
Reed Army Medical Center in 2000. He gained further
urology training in Andrology (Male Sexual Health and
Infertility) at the University of California, San Frande
and completed this fellowship in 2005. Upon returning
to Walter Reed, he was made the Director of Andrology.
His interests include treatments for erectile dysfunction,
medical management for erectile preservation, peyronieOs
disease, and male infertility. His present research project
involve chemoprevention treatments for prostate cancer,
pathological analysis of prostate tissues and neurosaular
preservation of erectile function.

Craig F. Donatucci, MD - USA

\E

Dr. Craig Donatucci is a Professor in the Department of
Surgery and a member of the Division of Urology at the
Duke University Medical Center in Durham, North Carolina.
He completed medical training at Temple University School
of Medicine in Philadelphia, his residency at Letterman

Army Medical Center and a fellowship at the University of

California, San Francisco. He held teaching posts as the
Program Director and Chief of the Urology Service at the
Fitzsimmons Army Medical Center in Aurora, Colorado, prior
to his arrival at Duke. Dr. Donatucci serves as a coltant

to the Food and Drug Administration, the Gastroenterolpg
and Urology Devices Panel. He is a diplomate of both the
National Board of Medical Examiners and the American
Board of Urology.

In his 25 years in the profession, Dr. DonatucciOs
abstracts and papers have been published in a wide
range of professional publications, including the Journal
of Sexual Medicine, Journal of Urology, UROLOGY and
the International Journal of Impotence Research. He has
authored chapters in a range of books in the arena of
urology and sexual dysfunction, including Impotence:
Principles of Diagnosis and Management, The Penis and
Reproductive Issues for Persons with Physical Disab@i

Dr. Donatucci served on the Editorial Board of The Jodrna
of Sexual Medicine and the World Journal of Urology. Dr.
Donatucci is a past-president of the Sexual Medicine
Society of North America, and was a member of the Board
of Directors of the International Society for Study of Sexual
Medicine. He is past president of the Carolinas Urologica
Society and of the North Carolina Urological Association.

Shari B. Goldfarb, MD - USA

Dr. Shari B. Goldfarb is an Assistant Attending Phgiain at
Memorial Sloan-Kettering Cancer Center with dual academic
appointments on the Breast Cancer Medicine Service of
the Department of Medicine and in the Health Outcomes
Research Group of the Department of Epidemiology/
Biostatistics. Dr. Goldfarb performs survivorship resedrc
to improve quality of life in women with breast cancer and
survivors of the disease. Specifically, her research foass
on characterizing and improving the negative effects of
breast cancer therapy on womenOs sexual function and
fertility. By studying the impact of treatment on sexual
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function and fertility, she hopes to enhance the sciefiic
understanding of these important issues leading to
improved outcomes for patients.

Irwin Goldstein, MD - USA

Dr. Goldstein has been involved with sexual dysfunction
research since the late 19700s. Interests include penile
microvascular bypass surgery, surgery for dyspareunia,
sexual health management post cancer treatment,
physiologic investigation of sexual function, and diagnés
and treatment of sexual dysfunction in men and women. He
is Director of Sexual Medicine at Alvarado Hospital, Ctial
Professor of Surgery at University of California, San Diego
and practices medicine at San Diego Sexual Medicine. He
is also Editor-in Chief of The Journal of Sexual Medicine. H
holds a degree in engineering from Brown University and
medicine from McGill University. The World Association for
Sexual Health awarded the Gold Medal to Dr. Goldstein in
2009 in recognition of his lifelong contributions to the fiel.

Mary K. Hughes, RN, CNS, CT - USA

Mary K. Hughes earned a bachelorOs and masterOseéegr
from Texas WomanOs University. She is certified in
Thanatology. Currently, she is on clinical facultgt Texas
WomanOs University Houston Center and The Universit
Texas Houston School of Nursing. She has been aichl
nurse specialist in the Psychiatry Department at &h
University of Texas M.D. Anderson Cancer Centecsit990.
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In 1986, she was awarded the Sword of Hope awardrfro
the American Cancer Society; and several quality lie
awards from the Oncology Nursing Society.

She lectures internationally and nationally about wplity
of life issues of cancer patients and has publishedn
these subjects.

Cheryl T. Lee, MD - USA

Dr. Lee is currently an Associate Professor of Urology
at the University of Michigan where she is the Robert H.
and Eva M. Moyad Professor of Urology. She is dedicated
to improving the care of bladder cancer patients through
advocacy, education and research. She has served as
President of the Scientific Advisory Board of the Bladder
Cancer Advocacy Network as well as Vice Chairman,
Chairman, and currently, Past-Chairman of the Bladder
Cancer Think Tank. She is active in the education of
urologists maintaining a postgraduate course at the annual
meeting of the AUA, and has served on the AUA Curriculum
Committee, the AUA Program Committee, and the ABU/AUA
Examination Committee. She remains an active member of
the Board of Directors of the Society of Urologic Oncology
and has served as Treasurer, Secretary, Vice Presidemni
currently, as President of the National Medical Assodiai

R. Frank Jones Urological Society. Her main research
interest is the improvement of quality of life and surgical
outcomes for bladder cancer patients.



John P. Mulhall, MD - USA

John P. Mulhall, MD, is the Director of the Male Sexudal
Reproductive Medicine Program and Director of the Sexual
Medicine Research Laboratory at Memorial Sloan Kettering
Cancer Center in New York City. He holds an adjunct position
as professor of urology in the Department of Urology at
Weill Cornell Medical College. He completed his urology
residency training at University of Connecticut Health
Center and his Sexual/Reproductive Medicine & Surgery
Fellowship training at Boston University Medical Center.

Dr. Mulhall is heavily involved in clinical and laboratory
research activities. He has spent more than a decade
studying radical prostatectomy associated sexual
dysfunctions and PeyronieOs disease in the laboratory and
in clinical studies. Dr Mulhall®s basic research interests
include defining the pathobiology of PeyronieOs disease
fibroblasts and erectile function preservation in cavernsu
nerve injury models. His clinical research is currently
focused on predictors of post-prostatectomy erectile
function recovery, pelvic radiation associated ED, pemil
structure imaging, as well as the design and conduct of
drug trials in sexual medicine.

Dr. Mulhall has more than 190 papers published in
peer-reviewed journals, and has published the books,
Contemporary Management of Urologic Emergencies
(1999), Sexual Function In The Prostate Cancer Patient
(2009) and recently published a book for men with proset
cancer titled Saving Your Sex Life: A Guide For Men With
Prostate Cancer (2008). The textbook Cancer & Sexual
Health, which he edited will be available in the firgjuarter

of 2011 and the textbook Fertility Preservation In The lgla
Cancer Patient, which he also edited will be availabbg
the end of 2011. He has contributed in excess of 30 book
chapters. He was editor-in-chief of the review journal
Current Sexual Health Reports until the end of 2007. He is
also an Associate Editor for The Journal of Sexual Maukc

and Reviews in Urology and has served on the editorial
board of The Journal of Urology. Dr. Mulhall currently is
the President of the Sexual Medicine Society of North
America. He has also recently been appointed as Co-Chair
of the standards committee of the International Society for
Sexual Medicine (ISSM).

Dr. Mulhall is the recipient of numerous awards, including a

Career Development Award from the United States Veterans
Administration (1998), the Robert P. Nelson Award from the
Sexual Medicine Society of North America (2001), a Young
Investigator Award (2000) and the Jean Francois Ginestie
Award (2002) from ISSM. In 2005 he was honored with
the Gold Cystoscope Award from the American Urological
Association.

Alexander S. Parker, PhD - USA

il

Dr. Alexander Parker is an Associate Professor of
Epidemiology and Urology at Mayo Clinic Florida with
a particular interest in survivorship and outcomes for
patients with genitourinary cancers. Dr. Parker received
Masters in Preventive Medicine and PhD in Epidemiology
from the University of lowa College of Medicine and School
of Public Health. He completed an NIH-funded postdoctoral
fellowship in molecular epidemiology at Mayo Clinic
Rochester in 2003 before joining the staff at Mayo in Florida.
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Michael A. Perelman, PhD - USA

Dr. Perelman specializes in sex and marital therapy
in Manhattan. He is a Clinical Associate Professor of
Psychiatry, Reproductive Medicine, and Urology at NY Weill
Cornell Medical Center in NYC, where he is the Co-Director
of the Human Sexuality Program. An NIH Fellow, he received
his MS, M. Phil. and PhD degrees in clinical psychology
from Columbia University, and was Chief Intern in Medical
Psychology at Duke Medical Center. He is Past-President
of SSTAR, a Fellow of the SMSNA and is a member of over
twenty-five other professional associations. He serves on
the Standards Committee of the ISSM and was appointed
to the Sexual Function Advisory Council of the AUA.rdall
responsibilities include: Andrology, BJUI, JSM, JSM®Bf J
Urology, Urology, IJIR.

Hossein Sadeghi-Nejad, MD, FACS - USA

Dr. Sadeghi-Nejad completed his urological residency
and fellowship training in Male Reproductive Medicine
(infertility and erectile dysfunction) and microsurgery at

the Boston University Medical Center under the auspices of
Drs. Robert Krane, Irwin Goldstein and Robert Oates.

Dr. Sadeghi-Nejad is Professor of Surgery / Urology at
the UMDNJ New Jersey Medical School, Chief of Urology
at the New Jersey Veterans Affairs Hospitals and the
Director of the Center for Male Reproductive Medicine
(private practice) at the Hackensack University Medical
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Center. Dr. Sadeghi-Nejad has numerous peer reviewed
publications and been selected for the last 8 editions of
Castle ConnollyOs Top Doctors: New York Metro Area, as
well as New Jersey Monthly magazineOs OBest Doctors in
New JerseyO. He serves as Committee Chairperson for the
International Society of Sexual Medicine (Communications
Committee). He is a scientific reviewer for numerous peer-
reviewed journals and serves on the editorial board dié
Journal of Sexual Medicine. In 2010, Dr. Sadeghi-Nejad was
elected to the Board of Directors of the NY Section of the
American Urological Association where he will serve as the
NJ representative from 2011-2013.

Anne Willis, MA - USA

Anne Willis, MA, is a 14-year Ewing's Sarcoma survivor
and the Director of the Division of Cancer Survivorship
at the George Washington University Cancer Institute
(GWCI). She oversees the cancer institute's Thriving
After Cancer program, which provides comprehensive
follow-up care to adult survivors of pediatric cancer.h®
also works with the GW Center for the Advancement of
Cancer Survivorship, Navigation and Policy as well as
on the National Cancer Survivorship Resource Center, a
joint-effort with the American Cancer Society, to provide
survivorship information, technical assistance and
fellowship opportunities to health care professionals to
support cancer survivorship program development across
the United States. Previous to GWCI, Anne was the Blioe

of Survivorship Programs for the National Coalition for
Cancer Survivorship.



HJ-4&"$4-"

L,0%&"4%0'WS&"2X";,-4%&";&%-%#4"4+ #-

01FOUNDATION FOR A MULTI-SITE REGISTRY TO ACCELERATEInstitution. Inter-rater reliability using REDCap and paper
RESEARCH AND IMPROVE SEXUAL OUTCOMES FOR FEMALES charts, as assessed by duplicate entry for 10 randomly-

WITH CANCER

Abramsohn, E.M; Makelarski, J; Baron, S.L2; Florendo,
J3; Githens, K% Sandbo, S; Sobecki, J; Yamada, S.B,
Lindau, S.T-

1: University of Chicago, USA; 2: Northwestern Universit\gA;

3: Florendo Physical Therapy, USA

Objectives: To describe a prospective, longitudinal,
electronic patient registry that tracks the prevalence,
evolution, and treatment outcomes of sexual problems and
dysfunction in women and girls with cancer.

Material and Methods: The University of ChicagoOs
Program in Integrative Sexual Medicine (PRISM) is an
interdisciplinary clinical and research program to prevent
and treat sexual problems in women and girls with cancer.
The PRISM Registry database was initially developed
using the Velos Clinical Trials Management (Velos)
system available to University of Chicago Comprehensive
Cancer Center researchers, but was converted to the
Research Electronic Data Capture (REDCap) system
(v3.6.4), supported by the University of Chicago Insite
for Translational Medicine (NIH CTSA) for ease of use
and to foster cross-institutional research collaboration.
Database forms were created by research staff and reflect
clinical exam forms, self-administered questionnaires,
and medical record data used in the PRISM Clinic. All
patients presenting to the PRISM Clinic are approached
for enrollment. Rationale for research is presented by the
physician and patients are given a consent form to consider
and return upon their second clinic visit should they wigo
participate. The REDCap database is a password-protegted
online data repository stored on a firewalled, HIPAA-secure
network.

Results: As compared to Velos, the REDCap system
was a far more efficient and user-friendly solution for
this observational Registry. Since 10/08, 105 patients
(including non-cancer patients) have been approached
for enrollment; 50 patients (48%) have provided written
consent. An additional 34 (32%) patients have provided
verbal consent during the initial clinic visit, but haveat
yet returned the consent form. The most common reason
for refusal was employment of the patient or spouse at our

selected patients, was 98%.

Conclusions: The PRISM Registry, using the REDCap
system, is a foundation for multi-site collaboration to
accelerate research and improve sexual outcomes for
females with cancer.

Disclosure:
Work supported by industry: no.

02 INCLUDING A CLINICAL SEXOLOGIST IN A PENILE AND
SEXUAL REHABILITATION PROGRAM MAY IMPROVE THE
OUTCOME ONE YEAR AFTER PROSTATE CANCER SURGERY
- APROSPECTIVE INTERVENTIONAL STUDY

Ljunggren, C.M.; Hellen, I.; Jacobsson, E.; Musa, D.;
Samuelsson, S.; Stroberg, P.M.

Dept. of Urology, Ryhov Hospital, Sweden

Objective: To prospectively evaluate if including a clinical
sexologist in a penile and sexual rehabilitation program
improves the outcome of sexual function one year after
prostate cancer surgery

Material and Method: CONTROL GROUP(CG): In 2008;
25 fully potent (IIEF-6 21) and sexually active men (49-
68 yrs; M 60 yrs) had daVinci Radical Prostatectomy (gVP
due to Prostate cancer (PC),12 patients had bilateradrve
sparing (BLNS), 9 had unilateral nerve sparing (ULNS) and
4 had non nerve sparing (NonNS) surgery. All were enrolled
in a penile rehabilitation (PR) program with the aim tcale
satisfactory sexual activity 1 year after surgery regardless
of nerve sparing procedure or not. The goal of the PR
was that 6 months after surgery every man should have
at least one erection/week hard enough for penetration
(with or without medication). Based on their postop
function the patients received A) no treatment, B) oral
PDE-inhibitors (daily dosing or on demand), C) Intrauretral
prostaglandin-E1 (pGE1), D) Intracavernousal pGElgmyr
combination of B,C and D. They were followed up at 1,3,6,9
months with adjustments of therapy according to function.
Outcome was evaluated at 12 months.

STUDY GROUP(SG) In 2009, a penile and sexual medicine
rehabilitation program was established with a clinical
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sexologist (CLS) who in addition to the PR, evaluatduet
patient and his partner prior to surgery, followed them at
1,3, 6, months (+extra visits PRN) and instituted coogin
intervention therapy when needed. Outcome was evaluated
at 12 months. Thirty-seven fully potent (IIEF{521) and
sexually active men (49-67 yrs; M 61 yrs) who had a dVP

due PC were enrolled, 21 had BLNS, 10 had ULNS and 6 had

NonNS surgery.

Results: CG: At 12 months 61% (# 16) were sexually active
with penetrating sexual activity regardless if nerve spaign
or NonNS procedure.

SG: At 12 months all 37 had been able to perform
penetrating sexual activity, 89% (#33) were sexually acé
with penetrating sexual activity regardless of nerve sparing
or NonNS procedure, 14 patients had extra visits with&
whereof 9 with short-term cognitive behavior therapy.
Conclusion: Including a clinical sexologist in a penile and
sexual rehabilitation program appears to improve the
outcome of sexual function one year after dVP regardless
of nerve sparing or NonNS procedure.

Disclosure:
Work supported by industry: no.

03 BREAST CANCER SEXUALITY CERTIFICATION PROGRAM
Krychman, M, Dizon, D?

1: Hoag Hospital; 2: Women and Infants Hospital

Objective: Sexuality and intimacy is an often overlooked
quality of life issue addressed in the curriculum foranicer
providers, despite studies showing a negative impact of
sexual dysfunction on quality of life in cancer survivors.
Currently there are no opportunities for health care
providers to familiarize themselves with cancer specific
sexual issues that encompass assessment, diagnosis, and
treatment.

Materials: We have submitted a federal grant to develop
The National Consortium of Breast Centers Certification
Program for Sexuality and Intimacy Certification for Braas
Center personnel in order to help train and enable breast
providers to become more adept in the education and
initial management of sexual health issues of breast cancer
survivors. It will be the first of its kind dedicated tdreast
cancer professionals, and is intended to be inclusive and
allow any interested professionals to become certified.
Method: An R-25 grant from the National Cancer Institute
and the Office of Cancer Survivorship has been submitted
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for a certification course whose design and content will be
developed with an invited panel of sexual medicine experts
to serve on the steering committee, all of who have clinical
expertise in the field of sexuality and intimacy in patieat
with cancer. We envision that the Steering Committee will
meet multiple times in person or in conference calls to
achieve the following objectives: (1) to establish éoverall
goals and design of the course; (2) to oversee the vikoof
the Education committee; and (3) to review and analyzeet
course as it goes from concept and design to completion.
Course curriculum topics have been formulated and
examination will take place following an intensive didactic
program. Follow up from certified participants will occuo
ensure implementation into the program. Maintenance of
certification will be required and continuing educational
program will be constructed.

Results: The R-25 grant has been initially reviewed by the
National Cancer Institute and revisions are underway for
final approval and funding.

Conclusion: Formalized certification programs that
specialize in sexual health care for the oncological patien
are needed to better address the intimacy issues of this
unigue population.

Disclosure:

Work supported by industry: no. The presenter or any of
the authors act as a consultant, employee (part time or full
time) or shareholder of an industry.

04 SEXUALITY AND INTIMATE PARTNER RELATIONSHIPS

AMONG GYNECOLOGICAL CANCER SURVIVORS COMPARED TO
WOMEN WITH GYNECOLOGICAL SURGERY, BUT NO CANCER AND

WOMEN WITH NO GYNECOLOGICAL SURGERY OR CANCER
Abbott Anderson, K.

University of Wisconsin-Madison

Objective(s); To describe differences in sexuality and intimate
partner relationships among women with gynecological
cancer, women with gynecological surgery but no camg
and women with no gynecological surgery or cancer.
Material and Method(s); A secondary analysis was
conducted using data from the Midlife Development in
the United States-Il (MIDUS-II) survey: a national study
behavioral, psychological and social influences onehlth
in 4963 adults, aged 35-86 years. Demographic anedith
information were collected by telephone interviews flowed
by mailed surveys, which included measures of sexusli



and intimate partner relationships. Of the 4963 MIDUS-II
participants, n=67 were gynecological cancer survikm
Survivors were matched with a sample of women who had
gynecological surgery but no cancer (n=67) and wome
with no gynecological surgery or cancer (n=67) on ke
demographic variables (e.g., age, marital/partner atus,
and race/ethnicity). Group characteristics were summaride
using descriptive statistics. Sexuality and intimate partner
relationship items were compared across groups using
ANCOVA.

Result(s); Participants were largely middle aged (M=56y.0.);
Caucasian (92.5-95.5%), and partnered (64.2%). Sesron
sexuality and intimate partner items indicate moderate to
high satisfaction. There were no statistically significant
differences in scores among the three groups. There sva
trend toward greater marital threat for gynecologicaancer
survivors (F(2,198) = 2.45, p = .09).

Conclusion(s); Women across all groups were relatively
satisfied with their sexual life and intimate partner
relationships. It is important to note that cancer survors

in this sample were an average of 17 years post-diagis.
These long-term survivors likely had early stage dissea
and received less toxic therapies than do women with later
stage disease. All women in this sample were middégred
to older and may have been experiencing common age
related sexual changes. Cancer survivors may be reassl
that, with time, satisfaction with sexuality is similar to that
of peers. Future research should focus on sexual cenes
of gynecological cancer survivors closer to the timef
diagnosis.

Disclosure:
Work supported by industry: no.

interviews with women (n=24), partners (n=5) and
health professionals (n=20) to explore sexual morbidity
assessment after treatment completion. Women who
completed radical pelvic radiotherapy 3-24 months
previously were included. Doctors, nurses and therapy
radiographers were interviewed to establish professional
perspectives on sexual assessment. This paper presents
analysis of observation (SPSS v.14) and interview
(NVivo v.2) data.

Result(s): Consultations were led by medical staff and
focused on disease surveillance, specific aspects of
toxicity monitoring and managing active symptoms.
Psychosocial issues were discussed in only 42% (n=29) of
consultations. Vaginal toxicity (42% / n=29) was discussl
less frequently than bowel (81%/ n=56) or bladder (70%
n=48) toxicity. Sexual issues were discussed in only 25%
(n = 17) of consultations.

Thematic analysis of patient and partner interviews reveal
substantial unmet need in relation to the assessmenind
management of women and coupleOs sexual recovery.
This included failure to manage radiotherapy induced
menopause, inadequate knowledge of advice sources
regarding sexual difficulties and distress caused by
unresolved difficulties including loss of sexual desire,
dyspareunia and reduced sexual satisfaction.

Health professionals felt particularly inhibited discussig
sexual concerns with older women and those with later
stage disease and were reluctant to discuss sexual
consequences of treatment in the absence of defined
management and referral pathways.

Conclusion(s): The traditional model of medical follow-up
may not be an appropriate clinical context for the optirha
assessment and management of sexual concerns associated
with pelvic radiotherapy. These findings are important for
the development of survivorship services and the training

05 DEVELOPMENT OF A PSYCHOSEXUAL CLINICAL ASSESSMEN®f health professionals engaged in post-treatment toxicity

STRATEGY FOR WOMEN AFTER PELVIC RADIOTHERAPY
White, I.D%; Allan, H?; Faithfull, S2

1: Kings College London & Royal Marsden NHS Fouratafirust London,
UK; 2: University of Surrey, Guildford, UK

Objective(s): The study aim was to develop an assessment
methodology to improve the clinical evaluation of sexual
morbidity following radiotherapy in women with pelvic

malignancy.

Material and Method(s): This mixed method study

used participant observation of gynaecological (n=50)
and colorectal (n=19) oncology follow-up clinics plus

assessment, patient information and support.

Disclosure:
Work supported by industry: no.
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06 SEXUAL ATTRACTIVENESS, SEXUAL INTEREST AND SEXUALSexuality

is affected in cancer patients receiving

PERFORMANCE DURING CANCER CHEMOTHERAPY MEASUREhemotherapy. Patients experienced more problems

WITH CARES-SF.
Saevarsdottir, T.S; Fridriksdottir, N% Gunnarsdottir, S?

1: Landpitali The National University Hospital of Iceland;

2: Landpitali The National University Hospital of Icelantniversity of

Iceland, School of Health Sciences, Faculty of Nursing

Sexuality, an important dimension of quality of life (QOL),
is often affected by cancer and it«s treatment. The aoh

this study was to assess QOL of cancer patients at the
initiation of chemotherapy and again three and six months

later. QOL was measured with the CARES-SF (Cancer

Rehabilitation Evaluation System, Short Form). It contains
59 problem statements, scored on a 5-point scale, divided
into five QOL dimensions; physical, psychosocial, malit
medical interaction and sexuality. The sexuality dimension
contains three problem statements, relating to sexual
attractiveness, sexual interest and sexual performance.
The present report is based on an analysis of the sexdgli
QOL dimension.

The first measure was completed by 144 patients at the
initiation of a new chemotherapy protocol (T1), 109 and 92
patients completed the second (T2) and third (T3) measure
after three and six months, respectively. Enrolled into the
study were 90 women and 54 men, mean (SD) age was 55
(12.1) years. Participants had various cancer diagnesse
with breast cancer the most common one (31%) and the
median time from diagnosis at T1 was 4 weeks.

The results showed that the majority (60%) had been
sexually active after the cancer diagnosis, however, @i
comparing the five QOL dimensions the sexual dimension
was most affected at all three time points and signiantly
worse after three and six months compared to the initiath

of chemotherapy. The average (SD) sexuality score was
1.40 (1.09) at T1, 1.84 (1.13) at T2 and 1.76 (laiZ)3.
Possible range of score is 0-4, higher score indicating more
problems and worse QOL. More than 50% of the participan
experienced problems on all sexual items. The mean (SD)
scores at baseline and six months later respectively was
1.05 (1.23) and 1.57 (1.23) for sexual attractivenes§11
(1.33) and 1.76 (1.40) for sexual interest and 3.08 @).8
and 3.30 (1.59) for sexual performance. The proportion of
patients who experienced major problems (scoring 3 or 4)
ranged from 16-25 % for sexual attractiveness, 26-35% for
sexual interest and 22-47 % for sexual performance. At all
time points a positive significant relationship was found
between the physical and sexual dimension on CARES-SF.
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relating to sexual attractiveness, sexual interest and seal
performance after three and six months compared to at the
initiation of chemotherapy.

Disclosure:
Work supported by industry: no.

07 INTEGRATING ONCOSEXOLOGY INTO CANCER CARE AT
LANDSPETALI - THE NATIONAL UNIVERSITY HOSPITAL OF
ICELAND (LSH)

Fridriksdottir, N.; J—nsdottir, J.I.; Sverrisdottir, A.;
Saevarsdottir, T.H.; Zoega, S.; Thorsdottir, T.H.;
Sverrisdottir, G.; Einarsson, G.V.

Landsp’talinn- The National University Hospital of Iceland

Introduction: It is well know that cancer and it«s treatment
affect sexual health of patients and that health care
professionals rarely address sexuality with patients. In
Iceland roughly 1300 people are diagnosed with cancer
each year and the vast majority undergo treatment at LSH.
The current practice includes multidisciplinary servicdsut
no guidelines exist for the assessment and management
of sexual health problems. At the end of 2010 a team was
formed to improve evaluation and management of sexual
problems among cancer patients.

Purpose: To educate and train healthcare professionals
caring for cancer patients to identify and address sexua
problems, and to offer the services of a specialized
sexuality counselor.

Method: A team was formed including members from
medical, surgical and gynecological oncology and a
specialized sexuality counselor was hired part-time. A two
year project plan was developed and staff from different
units were invited to attend a workshop led by Dr.Woet
Gianotten on cancer and sexuality. The implementation
into practice includes regular meetings with these key
members on ways to improve the understanding of sexual
health problems and ways to address them; production
of a pocket guideline; further training; review of patient
education material; and launching of a web-site for the
project (www.kynlifogkrabbamein.is).

Three main outcomes are assessed at baseline, at 6 months
1 and 2 years. Those include information needs of cancer
patients, and experiences and attitudes of healthcare
professionals towards discussing sexuality-related issues



with cancer patients. Both outcomes are evaluated with
a questionnaire. In addition, documentation of sexuality
issues by health care professionals will be assessed.
Results: The baseline patient (N=145) survey showed
that 33% of the patients expressed a need for specialized
sexuality counseling, 26% needed more information on the
effects of cancer and itOs treatment on sex, and 42%dezk
more information about the impact on relationships/
marriage. The baseline study from healthcare staff
(N=136) showed that the majority (83%) seldom address
sexual problems with patients and only 10% reported
talking with more than 50% of patients about sexuality
issues. Most (73%) however, felt it was a part of theilonk.

A majority (71%) reported lack of training in this field and
46% reported lack of knowledge. Furthermore, the majority
(80%) agreed on the importance of specialized sexuality
counseling services.

Conclusion: The project which started in January 2011 has
been well received and is ongoing.

Disclosure:

Work supported by industry: yes, by Novartis, Sanofi
Aventis (industry funding only - investigator initiated and
executed study).

Although menOs unmet sexuality needs increased 3 months
after surgery, improvement was seen at 6 months; for
women these needs remained elevated. Women showed
persistent increases in post-traumatic growth after
treatment, whereas this declined for men at six months.
Conclusion: Peer support appears promising as a model
to support couples facing prostate cancer, although
improvements in unmet sexuality needs were greater for
men. In this context lay volunteers were well able to deéiw
sexuality support within a closely monitored intervention
protocol.

Disclosure:
Work supported by industry: no.

09 CONVENING A NATIONAL NETWORK TO ADVANCE THE FIELD

OF CANCER AND FEMALE SEXUALITY

Goldfarb, S%; Abramsohn, E.M; Baron, S.L3 Carter,
J% Dickler, M%; Florendo, J; Freeman, L; Githens, K2
Makelarski, ; Yamada, S.B; Lindau, S. R

1: Memorial Sloan-Kettering Cancer Center, USA; 2: Uniitgref
Chicago, USA; 3: Northwestern University, USA; 4: Florertyysical
Therapy, USA

Objective: To create a national network of active clinicians

08 SEXUALITY SUPPORT FOR COUPLES FOLLOWING PROSTATENd researchers focusing on the prevention and treatment

CANCER DIAGNOSIS: PEER SUPPORT AS A CARE APPROACH

Chambers, S.K; Schover, L2 Halford, K3; Clutton, S%;
Ferguson, M%; Gardiner, R.A; Occhipinti , St Dunn, J.
1: Griffith University; 2: MD Andersen Cancer Centre;

3: University of Queensland; 4: Cancer Council Queensland

Objective: To assess the feasibility of peer support to
ameliorate the unmet sexuality needs of couples coping
with prostate cancer.

Material and Method: Twenty couples where the man
had been newly diagnosed with localised prostate ceaer
received eight sessions of peer-delivered telephone
support. Peers were other men previously treated for
prostate cancer who received special training in couples
support and sexuality education. Couples completed
assessments before surgery and 3 and 6 months
subsequently for sexual adjustment; unmet sexuality
supportive care needs; attitudes to sexual help segig;
psychological adjustment, benefit finding and qudly of life.
Results: At 3 months post-treatment, both patients and
partners showed decreases in cancer specific distress.

of sexual problems in females with cancer.

Materials and Methods: Interdisciplinary teams from the
University of Chicago Comprehensive Cancer Center and
Memorial Sloan-Kettering Cancer Center jointly developed
the mission for a national conference to convene active
clinicians and researchers in the field of cancer and
female sexuality. The invitee list was developed by both
institutions and further iterated using a snowball method
through suggestions from invitees. The conference agenda
focused on three high-priority topics under the guidance
of a professional facilitator. Breakout groups were led by
attendees recognized by collaborators as experts in those
topics. Conference costs were shared by both institutions;
all attendees paid for their own accommodations.

Results: One hundred two clinicians and researchers were
invited to attend the 1st National Conference on Cancer
and Female Sexuality. Forty-three individuals from 20
different institutions across 14 states attended, including
representation from 6 NCl-funded cancer centers. Attendees
included PhD researchers (n=19), physicians (n=16) and
other health care professionals (n=8). Breakout groups
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included: 1) Defining Key Life Course Sexuality Issués;
Implementing Sexual Health Assessment; and 3) Building
a Registry. Breakout group summaries incorporated group
consensus on key points and priorities. These generated
6 Scientific Working Groups (SWG) with volunteer leaders
to accelerate future research and discovery: 1) Technolegy
Based Interventions; 2) Basic Science; 3) Clinical Trials;
4) Registries; 5) Measurement; and 6) Secondary Data
Analysis. Most attendees volunteered for at least one &V
(n=35), and many volunteered for two (n=21).

Conclusion: This first national conference demonstrated
high motivation and broad participation to address
research on cancer and female sexuality. Areas of need
were identified and working groups established to help
promote research in this field.

Disclosure:
Work supported by industry: no.

10BLADDER, ANORECTAL AND SEXUAL FUNCTION AFTER
NERVE-SPARING RADICAL HYSTERECTOMY FOR THE
TREATMENT OF CERVICAL CANCER; A LONGITUDINAL
PROSPECTIVE COHORT STUDY

Kuile, M.M. ter; Pieterse, Q.D.; Maas, C.P.; Trimbos,
J.B.M.Z.; Kenter, G.G.

Leiden University Medical Center, The Netherlands

Background and aims:Conventional radical hysterectomy
(RH) for early stage cervical cancer (CxCa) is assadat
with significant bladder, anorectal and sexual dysfution.
Nerve-sparing modification of RH (NSRH) has been
developed with the aim to reduce surgical treatment reked
morbidity. The aim of this study was to prospectively
assess morbidity in patients after the NSRH compared to
the patients after a conventional RHL.

Methods: Bladder, anorectal and sexual complaints were

assessed by the Gynaecologic Leiden Questionaire (LQ).

From 1998 until 2007 patients completed the LQ before, 12
and 24 months after treatment. From 2003 the NSRH was
the standard surgical treatment.

Results: Included were 229 women with CxCa of which

123 had had NSRH and 106 a conventional RH. Forty-one

percent had adjuvant radiotherapy. Up to 2 years of follow-
up, women reported significantly more pelvic visceral
and sexual complaints compared with pre-treatment.
No significant differences could be demonstrated
between the conventional RH and NSRH for any of the
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complaints with exception of an unexpected finding that
a smaller percentage of the women in the NSRH group
(37% versus 64%) complained about numbness of the labia
(p" 0.001). Up to 2 years adjuvant radiotherapy had a
negative impact on lymphedema, urinary incontinence,
diarrhoea, dyspareunia and narrow vagina.

Conclusion: In the current longitudinal cohort study,
treatment for CxCa was associated with worse subjective
bladder, anorectal and sexual functioning, irrespective
of the surgical procedure used. Adjuvant radiotherapy
deteriorated dysfunctions. The results have to be
interpreted with caution in view of the study design and
method used.

Disclosure:
Work supported by industry: no.

11PROSTATE CANCER SURVIVORSHIP: A DESCRIPTION OF A
BIO-PSYCHOSOCIAL SEXUAL REHABILITATION CLINIC
Matthew, A.G; Jamnicky, L%, Davison, B.3; Currie, K.L%
Fleshner, N; Finelli, A%, Jewett, M.A.S; Zlotta, A%
Trachtenberg, J.

1: University Health Network, Canada; 2: University of aghewan,

Canada

Introduction: Radical prostatectomy (RP) leaves 45-75%
of patients with long-term sexual dysfunction (SD).
Approximately 60% of patients report significant

emotional distress related to their SD that may progrese t
maladjustment in their relationships with partners. Despite
high levels of effectiveness, 30-50% of patients who tuta
sexually assistive aids after RP discontinue use of thelsi
within one year. The available research exploring this gap
between effectiveness and ongoing use supports a broader
perspective of SD that includes psychological, behavialy
social and interpersonal factors.

Objective: In addressing this need we have developed
the Prostate Cancer Rehabilitation Clinic (PCRC), at
Princess Margaret Hospital in Toronto, Canada. The PCRC
emphasizes multidisciplinary intervention teams, the active
participation of the partner, and a broad-spectrum bio-
psychosocial intervention approach. The aim of the PCRC
is to assist couples in maintaining intimacy and achiegn
optimal sexual health.

Program Description:The PCRC program consists of three
complementary elements: 1) a systematic biomedical
penile rehabilitation program; 2) psychosocial counsellqn



and a self-help manual specific to post-RP SD; and 3)
serial collection of bio-psychosocial data. The PCRC peni
rehabilitation algorithm is based on research evidencedh
suggests oxygenation may protect the smooth muscles in
the penis, the nerve tissue, and the blood vessel liniag
To promote blood flow to the penis, patients are instoted

to attempt weekly sexual activity combined with pro-
erectile therapy. This regimen is initiated 6 to 8 weeks
post-RP with patient-tailored pro-erectile agent/device
adjustments made during 5 follow-up appointments over
a two year period. Components of the PCRC psychosocial
programming include counselling on: course of SD
recovery; SD treatments; over-enthusiastic expectations;
readiness to resume sexual activity; managing loses
in naturalness and spontaneity; performance anxiety;
maintaining intimacy; patient distress; partner distress;
and, adaptation/acceptance. The serial assessment of
patient reported outcomes are combined with medical
outcomes in an integrated database and are used for
quality of care and research analysis.

Conclusion: As the number of RPs continues to increase
there is a pressing need for effective and disseminable
sexual health rehabilitation interventions. The PCRC
program described here is one such intervention.

Disclosure:
Work supported by industry: no.

HES), b) eventual demand for treatment, ¢) survey well-
founded in successive 246 all ages patients (mean age:
70.6) then only in 86 ageing!( 74 years) patients.

Results: A) NSC group: 126 sexual troubles (mainly erectile
dysfunction ED: 114, lowering of desire: 5, miscellaneous:
7); concerned cancers: 82% (n=116) urological (99
variously treated PC, 11 bladder, 2 kidney, 2 testis a@d
penile cancers) and 10 non urological; specific treatments
mainly PDES inhibitors (PDES5i) (n=50), PGEL1 intracavernous
injections (ICI) (n=48) then by associations (PDE5i +
vacuum = 8, iPDE5 + ICI= 2) and rarely miscellaneous;
referral physicians: only 13 patients (10%) specifically gen
by other physicians. B) PC) group: a) all ages: no @kran
HES 3.7) = 45 (18%) and ED = 201 patients (HES stoi®);
treatment demand = 48% (43 PDEi, 42 ICI, 12 other) ; 95%
agreed to be questioned and informed even if no demand;
b) ageing: no ED = 7 (8%) and ED = 79 (92%); treatment
demand = 7 (8%); survey approval = 99%.

Conclusions: These observational investigations in our
selected outpatients samples show 5 facts: 1) a miity
(20.5%) of our NSC patients benefits from specifare
concerning mainly ED (90%), PC (79%) and pharmacolagic
treatments (89%), 2) the reduced number of non uagical
cancers (8%) reflects a real inequality of access to
oncosexological care, 3) 82% of our all ages PC patis have
ED but only 48% are treated, 4) when proactively ask
almost all wanted either specific information or &atment
even the older ones, d) paradoxical situation in GiRoup:
overestimation of ED negative impact in youngest pdation

12MALE CANCERS AND SPECIFIC REQUESTS FOR SEXUAL CARE: underestimation of sexual interest in oldest one.

LESSONS FOR DAILY PRACTICE BASED ON 3 PROSPECTIVE
SURVEYS IN A UROLOGICAL OUTPATIENT CLINIC IN A NON-
ACADEMIC HOSPITAL.
Bondil, P.; Habold, D.

General Hospital, France

In order to better specify our needs in oncosexology,
3 prospective investigations were made among 2 successive
cancer male outpatient populations consulting in urology
whatever the stage, treatment or follow-up: a) non-seleale
cancers (NSC), b) exclusive prostate cancers (PC).
Material and method:NSC group: investigation of exclusive
patient requests followed by a specific treatment for sextia
problems among 1547 successive male outpatients of whom
615 with cancer. Five analyzed parameters: age, sexual
problems, cancers and concerned treatments, effected
sexual treatments, referral physician. PC group: proaodi
analysis of: a) erectile capacity (Hardness Erectile @e:

Disclosure:
Work supported by industry: no.

13A PILOT STUDY OF THE EFFECT OF A ONE-DAY RETREAT
ON SEXUALITY ON PROSTATE CANCER SURVIVORSO AND
PARTNERSO INFORMATION AWARENESS, HELP-SEEKING
ATTITUDES, SEXUAL COMMUNICATION AND SEXUAL ACTIVITY.
Wittmann, D.A.; Monties, J.E.; He, C.; Mitchell, S.;
Rodriguez-Galano, N.; Hola, V.; Perry, S.; Wood Jr., D.P.
University of Michigan, USA

Objectives: Approximately 50% of surgically treated
prostate cancer survivors seek help for erectile dysfunati,
but give up. We evaluated the feasibility of a day-long retait

on sexuality for prostate cancer survivors and partnees

a source of information, improvement of couplesO attitudes
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to the importance of erections, help-seeking, sexual
communication, and sexual activity frequency.

Materials and Methods: 26 heterosexual consenting
couples attended lectures on surgical outcomes, penile
rehabilitation, and psychosexual recovery. Afterward, men
and partners shared experiences separately, then together.
Participants returned satisfaction questionnaires aftehe
retreat. Surveys on importance of erections, help-seeking,
protective buffering about sexual problems and sexual
activity frequency were mailed before the retreat, then at
3 and 6 months after the retreat. Wilcoxon Signed-Rank
tests for dependent samples were calculated to compare
baseline median scores on the surveys with 3 month and 6
month follow up scores.

Results: 26 men, treated on average 3 years prior to
the retreat, and 26 partners answered the satisfaction
questionnaire. Surveys were returned byl9 men and 20
partners returned 3 months post-retreat and by 17 mendan
16 partners 6 months post-retreat. Satisfaction with ¢h
retreat was high as an information source (Mean= 4.3/5),
peer support (Mean =4.6/5) and potentially valuable for
others (Mean =5/5). Six months later, couples continued
to feel more knowledgeable about post-prostatectomy
sexual recovery (p<0.001). Partners, not men, appraisk
erections as less important to a manOs ability to find a
partner or be sexually satisfied (p<0.01). Partners, nb
men, communicated more about upsetting topics (p=0.05).
MenOs willingness to ask for sexual involvement, and
couplesO willingness to discuss sexual problems increased
at 3 months, but decreased by 6 months. The retreat did
not increase frequency of sexual activity.

Conclusions: A one-day retreat can be effective as a
source of information about post-prostatectomy sexual
recovery and as peer support. It had a more sustained
effect on partnersO attitude change. It did not increase
help seeking or frequency of sexual activity. The effect of
changing partnersO attitudes on couple intimacy should
be investigated. A higher dose or a booster intervention
may be necessary for a lasting effect on a coupleOs sexual
recovery after prostate cancer surgery. Limitations wege
small, non-diverse sample and no comparison group.

Disclosure:
Work supported by industry: no.
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14A 10-YEAR ANALYSIS OF SEXUAL DYSFUNCTION IN WOMEN
SEEN BY A PSYCHIATRIC CLINICAL NURSE SPECIALIST

Hughes, M.K
U.T. M.D. Anderson Cancer Center, USA

Objectives: The objective of this presentation is to describe
the frequency and types of sexual dysfunction experienced
by women seen by a Psychiatric Clinical Nurse Specialist
(CNS) in a large comprehensive cancer center during a
10-year period.

Material and methods: The IRB approved a retrospective
chart review of 994 female cancer survivors who were
referred to a Psychiatric CNS for psychiatric evaluation
over a 10-year period. All of the survivors were asked open-
ended question about their sexual functioning as a part of
their psychiatric assessment.

Results: The survivors seen had a co-morbid cancer
diagnosis that contributed to their sexual dysfunction ah
had not mentioned it to their attending oncologist. The
majority of the women seen were breast cancer survivors.
The median age was 51 years and the most prevalerteaa
was European American. 64.4% were either married or
partnered. 76% of survivors were found to have a co-morbid
sexual dysfunction. According to the DSM-1V, the diagn®es
of sexual disorder due to a general medical condition
(cancer) is an appropriate non-psychiatric diagnosi®orf
this type of sexual dysfunction. 89% reported low or no
libido which is a disorder of desire. 26.6 % reported vaginal
dryness which is a disorder of arousal. 1% complained of
dyspareunia which is a sexual pain disorder. 8.8% reported
anorgasmia or infrequent orgasms. Many reported more
than one type of sexual dysfunction, i.e. changes in libido
as well as vaginal dryness. The top three psychiatric
diagnoses were, in order of occurrence: anxiety, depression
and adjustment disorder.

Conclusion: Three fourths of women with cancer referred
for psychiatric evaluation to a CNS reported some type
of sexual dysfunction and had not mentioned it to their
attending oncologist. Cancer survivors do not readily bring
up sexual concerns and it is easy to overlook sexual issues
when a patient has other co-morbid conditions.

Disclosure:
Work supported by industry: no.



15DESCRIPTIONS AND MEANING OF VAGINAL SYMPTOMS ANDthus emotional distress, are likely to enhance quality dife

ITS CORRELATIONS WITH QUALITY OF LIFE AMONG WOMEN
PREVIOUSLY TREATED FOR CERVICAL CANCER.
Fernandes, A.

The Royal Marsden NHS Foundation Trust, UK

Objective: This study objective was to describe and identify
associated meaning and correlations with quality of life
that women treated previously for cervical cancer gave to
vaginal symptoms.

Material and methods: The study adopted a descriptive
cross-sectional survey design and data were collected
using postal questionnaires. One hundred and sixty
two women who had their treatment completed at least
6 months previously were invited to take part in the styd
Of these a total of 78 (48%) women agreed to participate
Two data collection instruments were used; the first
an adapted version of the Symptom Representation
Questionnaire (SRQ). The second, to assess quality t,li
the Functional Assessment of Cancer Therapy (FACT-G).
Results: A large proportion of women were treated by
surgery alone (45%), had completed treatment 1 to 2 years
previously (35%) and had never used HRT (73%). O§6%
of the women were sexual active and of these, the jodty
engaged in regular sexual intercourse either onceot
3 times a week (25.6%) or once to twice a month (220
The symptoms scoring the highest mean severity were:
Odecreased sex driveO (mean 4.1), Ovagina feelstesiid
(mean 3.9), and Ofeel less feminine/ desirableO (me).
Women perceived symptoms as long-lasting and repedt
little control over them. There was considerable dividual
variation in womenQs perception of emotional disteasaused
and in the degree to which this affected womenOséiv
Overall, the three most troublesome symptoms were of
moderate severity as means ranged from 3.7-4.1 out of a
possible score of 10. The severity and extent to whicketh
3 most troublesome symptoms caused emotional distress,
as well as the degree to which those symptoms affected
womenOs lives were all strongly and negatively correlated
with quality of life of women previously treated for cervéd
cancer. (-0.3 rho" -.06).

Conclusions: Systematic assessment of vaginal symptoms
is essential following treatment for cervical cancer, and
best achieved by collaborative work between the members
of the multidisciplinary team. Gynaecological oncology
clinical nurse specialists, with appropriate training, & in
privileged position to lead on this area of care. Innovag
strategies to reduce severity of vaginal symptoms, and

in this group of women.

Disclosure:
Work supported by industry: no.

16 SEXUAL INTIMACY IN COUPLES COPING WITH CANCER: HOW

ARE HEALTHCARE PROVIDERS TO DISCUSS THE IMPACT OF
TREATMENT?

Vocht, H.M. dé& Notter, J?; Wiel, H.B.M. van de

1: Saxion University, the Netherlands; 2: Birmingham City Usisity,

UK; 3: University Medical Centre Groningen, the Netherlands

The impact of cancer treatment on sexual intimacy is
characterised by circular causality, with many physiga
psychological and relational variables interacting.
Consequently, there is no uniform, (linear) causal model
to explain for a certain couple having certain problems
regarding sexual intimacy as a result of cancer and cancer
treatment. Therefore, the coupleOs perspective was sought
in order to illuminate the issue at hand.

Objective(s): To explore couples® perspectives on the
impact of cancer and cancer treatment on sexual intimacy.
To explore couplesO perspectives on discussing sexual
intimacy with healthcare providers in cancer care

Material and method(s): In-depth interviews were
conducted jointly with 7 couples facing cancer. In additipn
7 coupled patients and 6 coupled partners (who were not
connected to each other as couples) were interviewed
separately. Combining these perspectives (N = 27) resulted
in richer understanding of the phenomenon. Healthcare
providers working in cancer care (N = 20) were consulted
as experts. Interviews were transcribed verbatim and
rigorous data analysis was performed using Atlas.ti. Expert
debriefing validated the analysis.

Result(s): Most healthcare providers focus on sexual
function without acknowledging the huge impact of
cancer and cancer treatment on sexual identity and sexual
relationship. Major obstacles in these domains have a
devastating impact on sexual quality of life and urgently
need addressing. Couples are in great need of suppodrir
healthcare providers to catalyse communication between
partners and to handle the problems related to sexual
identity and their sexual relationship.

Conclusion(s):A client centred and system based approach
is paramount when addressing the impact of cancer on
sexual intimacy. Addressing these issues, a deliberate
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choice needs to be made whether to discuss sexual
intimacy with couples jointly or separately. As practical
outcomes of this study, the client centred and system
based BLISSS communication model in combination with
the model for stepped skills give clear guidance on what
different healthcare providers are to do in order to optingz
sexual intimacy in couples facing cancer.

Disclosure:
Work supported by industry: no.

Conclusions:This study addresses an important component
of post-radiation care by introducing a novel, simple and
much needed resource. The impact of the revised booklet
on psychosexual and clinical outcomes will be evaluated in
a multi-centre RCT.

Disclosure:

Work supported by industry: no.

18 EXAMINING THE EXPERIENCE OF SEXUALITY IN
INDIVIDUALS WHO HAVE UNDERGONE HEMATOPOIETIC STEM

170JUST THE TOOL | NEEDEDO: A PILOT OF AN INFORMATION CELL TRANSPLANTATION
BOOKLET FOR WOMEN RECOVERING FROM RADIOTHERAPY F@®oker, R, Raffin Bouchal, S.

GYNAECOLOGICAL OR ANORECTAL CANCER
Lubotsky, F; Nattress, K2; Butow, P% Carter, F; Milross,
C3; Caroll, S3; Kwong, C3; Philp, S?; Juraskova, t.

1: University of Sydney, Australia; 2: Sydney Gynaecolo@ncology

Group, Australia; 3: Department of Radiation Oncology, $yy Cancer

Centre, Australia

Objectives: Women who undergo pelvic radiation therapy
for gynaecological cancer (GC) or anorectal can(&€) often
experience physical and psychosexual side effectsat can
be prevented or reduced with the appropriate careolVever,
research and clinical data suggest that informatiorrg@vision
about recovery and rehabilitation options is currely
suboptimal. To address this gap we have developetaoklet

to improve womenOs knowledge of: i) the importandaising
dilators to minimise vaginal stenosis and enable adjuate
pelvic examinations, ii) radiation-induced side-effds that
may affect sexual functioning, iii) self-care stragies to
minimize post-treatment vaginal changes. This pilatudy
aimed to: i) obtain feedback about the bookletOsntent,
format and utility, and ii) to evaluate the assessnm process
to be used in the next (RCT) phase.

Methods: 21 women who were treated with pelvic radiation
therapy for cervical, endometrial, anal or rectal cancer
within the last 6 years, and who were provided with vagih
dilators provided feedback on the content and format of¢h
booklet via a semi-structured phone interview and a set of
standardised and purpose-designed questionnaires.
Results: Women had good understanding of the booklet
content (90% provided correct answers). The booklet was
perceived as very helpful, easy to read and understand,
was not distressing, and provided additional information
to that discussed with clinicians. The assessment press
seemed appropriate.
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1: Tom Baker Cancer Centre, Canada; 2: University of Calgaapada

Objective(s): The primary objective of this study was
to identify patientsO experience of sexuality following
autologous or allogeneic hematopoietic stem cell
transplantation (HSCT).

Materials and Method(s): This study employed a concurrent,
mixed qualitative-quantitative  design.  Participants
completed the Functional Assessment of Chronic lliness
Therapy-BMT (FACT-BMT) as well as underwent semi-
structured interviews. A non-probability, purposeful
sampling approach was used to accrue participants.
Result(s): A total of 11 individuals participated in the
study. Mean age at time of transplant was 43 years (igan
17-62) and mean number of months from transplant to
time of study participation was 29 (range: 2-86). Despit
relatively high FACT-BMT scores (mean 106 [range: 56-
134] out of a possible 148), where higher scores indicate
better quality of life, only one participant indicated that
he/she was Overy muchO satisfied with his/her seg, lif
while three participants indicated they were Osomewhat®
satisfied, five indicated they were Oa little bitO isfiéd
and two indicated they were Onot at all satisfiedd. The
most common changes in sexual function experienced by
the participants were: decreased libido (67% of female
participants; 63% of male participants), difficulties wth
erectile function (88% of male participants), dyspareuai
(67% of female participants), vaginal dryness (100% of
female participants) and not feeling desirable (33% of
female participants; 38% of male participants). Prelimingr
analysis of the qualitative data obtained from the interwies
yielded the emergence of several themes pertaining to
sexuality and cancer including: changes in sexual funati,

the impact of the disease/treatment on the participantOs



relationship, the experience of discussing sexuality with
health care providers, and recommendations for potential
strategies that may make it easier for patients to discas
sexuality with health care providers. Interview responses
provided context for the participants® FACT-BMT scoreb an
perspectives on each individualOs experience with sexuality
throughout the illness and treatment trajectory.
Conclusion(s): In this study, 100% of participants
experienced changes in sexuality following HSCT. While
many participants encountered changes in sexual function,
the interview component of this study revealed that
sexuality, as a broader concept, went beyond the physica
realm. The study results have supported the ongoing
development and evolution of a nurse practitioner-led
sexual health program for cancer survivors.

Disclosure:
Work supported by industry: no.

190ONCOSEXOLOGY AND HEALTH CARE OFFER: A SPECIFIC
SURVEY IN 250 HEALTH CARE PROFESSIONALS IN ORDER
TO SPECIFY THE PERCEIVED NEEDS FOR INFORMATION OR
TRAINING.

Bondil, P.; Habold, D.

General Hospital, France

If preservation or recovering of sexual health / sex life is
often a real parameter for the quality of life of patients ah
couples in case of cancer, both perceptions and attitudes
health care professionals remain badly-known contrary to
the demands and expectations of patients.

Objective: to analyze and evaluate: a) their personal and
professional awareness concerning the oncosexological
dimension, b) their attitudes and skills for listening and
treating it.

Method and material: use of a validated questionnaire
(7 closed questions quoted 0, 1 or 2 and 2 open questions)
for identifying the needs of information and training; survey
done with 250 health care professionals all in contact Wit
cancer patients i.e.: a) 126 various health professidsaof
our general hospital (58 physicians, 68 non-physicians)
b) 45 residents (in urology and radiotherapy) and 79
urologists all from other institutions.

Results: (humber = mean) Frequency: a) personal
awareness: higher in urologists (1.7), in our hospital €).
than in residents (1); b) professional confrontation: usufdr
urologists (1.8), less in our hospital (1.4) and forsilents

(1.2); c) attitude in case of patient demand: urologisi{4d.7)
and residents (1.3) are more reactive than in our hosgit
(1.1). Urologists have a more proactive attitude (1tfpn
residents (0.8) or in our hospital (0.5). Seriousnesso the
listening (1.9) and reactive (1.8) to both sexual complain
and demand is very important for all in our hospital and for
urologists but less for residents (1.3). Problems: thegtical
knowledge: insufficient in our hospital (physicians: 0,5
non-physicians: 0.1), better for residents (1) and good
for urologists (1.6); technical skills: very low (0.1 our
hospital, better for residents (1.1), good for urologis{4.6);
relational skills: globally better in our hospital (physi@ans:
1.1, non-physicians:1), for residents (1.2) and mainbyr f
urologists (1.5). These insufficiencies explain the repode
importance (1.8 in our hospital, 1.7 for urologists, 1fdr
residents) to know how to inform and where to send.
Conclusion:; Our survey points up a high awareness and a
usual confrontation with the oncosexological problem. The
response (listening and care) is insufficient in our seleate
samples except for urologists. The rarity of the doubléid
(oncology and sexology) explains the strong demand for:
a): better information, b) real visibility of this health ciae
offer for all, ¢) specific guidelines and training for the nsb
concerned and motivated.

Disclosure:
Work supported by industry: no.

20 WOMEN, SEXUALITY AND THE CANCER JOURNEY
Alterowitz, R.; Alterowitz, B.
The Center for Intimacy After Cancer Therapy Inc., USA

Objective: Determine the consequences of cancer
treatments to enable women treated for cancer to
successfully renew their intimacy to improve their quality of
life. The National Academy of Sciences report highlighted
that cancer patients are Lost in Transition after cancer
treatment and recommended a survivorship care plan.
Women need options to create a personalized care plan
since about three-fourths of women treated for cancer
experience intimacy and sexuality problems, and most
believe nothing can be done. Yet intimacy and sexualisg
easily impaired by treatment, lie at the core of their quality
of life.

Method: More than 100 women with cancer and their
partners were interviewed individually and in focus
groups organized mostly by medical centers to address
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the many variables that patients and couples need to
deal with and effects on sexuality. Participants, presdmpt
a broad demographic profile, described the discovery of
their cancer, treatment(s), post-treatment problems and
solutions. Partners expressed their views of the history:
their level of involvement, their reactions to the diagnosis
and treatment, and the nature of the relationship.
Interviews focused on both partners discussing their
sexuality-attitude, sexual events, their feelings, causes
and solutions to problems. Moderators raised questions
to elicit more information regarding problems and coping
techniques.

Results: Almost all women discovered the cancer
themselves. Many went to the doctor and received the
diagnosis alone, a pattern that continued throughout
months of treatment. Many men suffered from guilt along
with the discomfort of not knowing how to handle the
situation or separated themselves, making many women
feeling abandoned. Sexuality was a major casualty with
intimacy deteriorating due to the impact of the cancer
treatment. Few couples engaged in sex during treatment.
When couples resumed sex, it was after months and
sometimes more than a year after treatment. Being unable
to resume pre-cancer sexual patterns frustrated men
primarily and generally continued intimacy estrangement
with a lower quality of life.

Conclusion: Cancer treatment left many women with a
diminished sense of self-worth, often leading to anxiety,
depression, and rejection. The sense of equality is
essential for renewing intimacy as a pillar for successful
survivorship. An improved self-esteem helps survivors to
bridge the communications gap that often occurs, become
reacquainted emotionally as well as physically with their
partners, and reframe their concept of sex so they can
enjoy satisfying physical as well as emotional love-making.

Disclosure:
Work supported by industry: no.

21WHAT DO WE KNOW ABOUT CANCER PATIENTOS SEXUAL
NEEDS?
Peleg Nesher, S.; Yahini, B.; Geva, R.; Chen, J.

Tel Aviv Medical Center, Israel

Introduction: In recent years, there has been a heightened
awareness that cancer patients need to cope with seatu
dysfunctions. Experience accumulated at the Tel Aiedical
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Center, has indicated that patients with differentypes of
cancers have different sexual dysfunction disturbaas, and
each disease must be evaluated in and of itself.

Abstract Objective:To present the findings of sexual intake
taken from 234 patients and demonstrate a link between
the organ affected by the disease and the type of sexual
function complaint or disturbance.

Method: The patients were referred to the sexual
counseling clinic by the attending staff (physicians,
nurses, psychologists and social workers), and the séce
was offered to patients in hospital settings and day care
environments. The sessions were held with a nurse who
provides sexual counseling to cancer patients and as
required, patients were referred to a multi-disciplinarian
staff, namely, an urologist, gynecologist, social workear
psychologist if needed.

Findings: It appears that not only the timeframe within
which patients sought this service has implication on saal
functioning, but the disease itself as well. Patients dealing
with colorectal cancer: about 25% of referrals to theigic
arose due to the fear of having sexual intercourse a priori
with a stoma, 25% contacted the clinic due to Ed and 25%
contacted the clinic regarding training on vaginal dilators
while among hemato-oncology patients the prevalent
reason for contacting the clinic was 12% for vaginal dryness
12% ED, and 12% decrease in libido. Breast cancer patientsO
main reason for contacting the clinic was vaginal dryness
16%, and decrease in libido 16%, while the main reason for
contacting the clinic among gynecological cancer patients
was to receive training on vaginal dilators 19%; 42% of
urological patients contacted the clinic due to ED, whereas
the second most prevalent reason for contacting the clinic
was to receive information regarding sexual function prior
to making a decision regarding treatment 14%.
Conclusions: Cancer patients require a different kind of
classification and orientation than the general population
and they also need to be categorized among themselves.
Summary: In view of the recent development of the field
of sexuality as a whole, and among cancer patients in
particular, we now have the capacity to take one step
forward and examine the issue - cancer is not one disease,
and therefore, evaluation and intervention in sexual
dysfunction must also be more complex and diverse.

Disclosure:
Work supported by industry: no.



22 HAVING CONVERSATIONS ABOUT SEXUALITY:
CHALLENGES IN AMBULATORY SETTINGS

Fitch, M.1.

Sunnybrook Odette Cancer Centre, Canada

Background: A cancer diagnosis and treatment can have
a significant impact on an individualOs quality of life. In
particular, body changes and alterations in bodily fuxtion
can influence self image. In turn, relationships and
sexuality can be compromised. However, there is increasing
evidence that conversations about these consequences are
not happening often between cancer patients and their
health care providers. This is especially the case insyu
ambulatory settings.

Objective: This study was undertaken to explore the
perspectives of cancer patients and health care pesfsionals
about the conversations that happen, regarding seality
following a cancer diagnosis, in daily practice. Tre@m was
to understand more about the barriers that exist thaving
this conversation.

Methods: Thirty cancer patients and 30 health care
providers participated in interviews that explored their
experiences with having conversations about sexuality.
Transcripts of the interviews were subjected to a standard
gualitative content and theme analysis.

Results: Patients described many changes in their bodies
that had the potential to impact on sexuality, butctual
concerns were individualized. Few had had converigeis
about sexuality with their providers. Most thoughttiwas
the responsibility of the cancer care team to Ooptire doorO
to the topic area. Meanwhile, health care professiolsa
recognized the potential for treatment related chayes to
have an impact on sexuality. However, they tendedtrio talk
about the topic unless there was a requirement fanformed
consent prior to surgery or the patient raised thpic.
Conclusion: The results reinforce the notion that few
conversations are taking place between cancer patientschn
their providers about sexuality. Innovation is necessgaito
overcome the barriers experienced by patients and health
care professionals concerning sexuality following cancer
treatment.

Disclosure:
Work supported by industry: no.

23 PREFERENCES FOR TREATMENT-RELATED SEXUAL

DYSFUNCTION IN OVARIAN CANCER PATIENTS AND PHYSICIANS

Bradford, A.; Sun, C.; Ramondetta, L.; Bodurka, D.
University of Texas MD Anderson Cancer Center, USA

Objective: Sexual dysfunction is one of many potential
adverse effects of chemotherapy in ovarian cancer
patients. Treatment planning should incorporate patient
preferences to maximize quality of life, particularly in
women with recurrent disease, who may be less likely
to respond to chemotherapy. Utility assessment (i.e.,
guantitative measurement of the desirability for specific
health outcomes) is a well established methodology for
studying patient preferences. In the present study, we
applied this methodology to quantify the desirability
of sexual dysfunction relative to other adverse health
outcomes associated with treatment of ovarian cancer.
Material and Methods: Participants were 96 women with
a history of epithelial ovarian cancer and 38 physicians
(controls) who were gynecologic oncology faculty or
fellows. Utilities for sexual dysfunction and several o#r
common treatment side effects were elicited during an
interview using a visual analog scale (VAS) anchored at 0
(worst possible outcome) and 100 (best possible outcome).
Utilities were transformed to a 0.0 to 1.0 scale andropared
by respondent type (patient v. physician), marital stag)
disease status (primary v. recurrent), and age.

Results: Patients had a mean age of 60.5 years, and 68% aer
married. The mean patient VAS utility for sexual sfynction
(M = .50) was less than or similar to ratings for@pecia (M =
.61), depression (M = .52), taste changes (M = .5Rgaring
changes (M = .48), and fatigue (M = .47). Utilitie®f sexual
dysfunction were similar in patients and physiciang = -.46,
ns). Patients under age 60 tended to endorse lowetilities
for sexual dysfunction (t = -1.58, p = .12). Utikits were
unrelated to disease status or marital status.

Conclusion: Using an established method of patient
preference assessment, patients and physicians rated
sexual dysfunction as similarly undesirable to several
other common chemotherapy side effects. Thus, as with
other side effects, sexual dysfunction should be addresd
proactively in treatment planning. To better promote
patientsO quality of life, particularly in younger cohert
existing resources for treatment side effects (e.g., fgtie
clinics, hair loss services) should be expanded to incle
quality, readily accessible sexual counseling services.

Disclosure: Work supported by industry: no.
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24 SURGICAL EDUCATION IN RECONSTRUCTIVE PROSTHETIC 25VAGINAL RENEWAL: NONHORMONAL VAGINAL

SURGERY AFTER CANCER THERAPY
McNamara, E.; Donatucci, C.F.
Duke University, USA

Objectives: Currently there is heightened attention to the
issue of cancer survivorship after prostate surgery. We
attempted to determine if residency programs provided
enough exposure to this topic as represented by prosttie
volume (IPP or AUS) performed at each institution; and
whether cancer survivorship has emerged as a significant
part of training of future Urologic Surgical Oncologists.
Methods: Residencies listed at the ACGME web site were
matched with surgical prosthetic volume at the priary and
affiliated institutions listed for each program obtainedrom
surgical invoice database at American Medical Systems,
INC. Surgical indication was determined using the AMS
Patient Information File (PIF) database. We also revialve
Society of Urologic Oncology (SUO) accredited fellowships
as characterized by program information on the internet;
21 programs were evaluated.

Results: Volume data for penile prosthetic and artificial
urinary sphincter placement was available for 104f 414
urology residency programs. For penile prostheticugyery
79/104 (76%) placed 3 20/yr. FOR AUS 55/104 (53%) o
programs placed 3 20/yr. In 1988, 854 (9.3%) of 920IPPOs
recorded in the PIF database were implanted for gtate/
pelvic surgery indications. In 2009, 2252 (21.9%) @D,266
IPPOs were for prostate/pelvic surgery. THE SUO sitetists
OEssential and Unique Characteristics of a Felloipsfrained
Urologic Oncologic SurgeonO. Review of these reguients
necessary to achieve certification reveals no memti of
cancer survivorship, reconstruction or prostheticusgery;
though one site specifically refers to efforts tofunderstand
better the concerns of each patient and the effects cancer
and its treatment on the quality as well as lengtbf life.O
Conclusions: The majority of urologic residency training
programs have a prosthetic surgical volume adequate to
insure graduating residents have proficiency in surgical
reconstruction of the cancer patient. The increase in

percentage of IPPOs placed after cancer surgery may reflect

the increasing importance of cancer survivorship. Urologic
Oncology Fellowship educational programs should give
greater emphasis to caner survivorship and surgical
prosthetic reconstruction if they are to continue to redre
proficiency in extirpative surgery.

Disclosure: Work supported by industry: no.
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REHABILITATION AFTER CANCER THERAPY
Wilhite, M.
A Womans Touch Sexuality Resource Centre, USA

Objective: Present a non-hormonal rehabilitation method
to help women recondition the health and flexibility of the
skin of the vulva and vagina by increasing blood flow and
lubrication of the vulva and vaginal canal.
Materials & Methods: The Vaginal Renewal (VR) program is
indicated for women experiencing iatrogenic menopause,
pelvic radiotherapy fibrosis, and those experiencing
skin tearing and pain with intimate penetration. If topical
estrogen therapy is used in conjunction, many women
experience enough improvement from the combination of
estrogentherapy and VR that they are able to discontintinee
use of estrogen completely. There are two main strategies
for resolving vaginal dryness and atrophy without the es
of hormones; these are most effective when combined.
A. Vaginal Renewal (VR) Program:
1) Use a client-matched intimate lubricant that bot
moisturizes and seals.
2) Utilize massage and vibration to create shestress on
the endothelial capillaries, increasing blood flovand
vaginal lubrication. Dilation is not the goal; blod flow is.
B. Lifestyle modification: Holistically address diet
and lifestyle issues to encourage production and
bioavailability of nitric oxide.
Results: Within 30 days of initiation, women experience
decreased vaginal dryness and discomfort, more robust
skin integrity and higher sexual comfort during penetration.
Those who continue with the program are able to maintain
these results indefinitely.
Conclusions: The VR program is highly effective at
rehabilitating vaginal health and function is preferred by
clients and clinicians for those circumstances where topica
estrogen is contraindicated.

Disclosure:

Work supported by industry: yes, by A Womans Touch
Sexuality Resource Center (industry funding only -
investigator initiated and executed study). The presenter
or any of the authors act as a consultant, employee (part
time or full time) or shareholder of an industry.



26 A RANDOMIZED, DOUBLE-BLIND, PLACEBO-CONTROLLED,
PARALLEL GROUP, MULTICENTER STUDY OF THE SAFETY

Conclusions: Avanafil was studied in a severely affected,
post-prostatectomy population and was determined to be

AND EFFICACY OF AVANAFIL IN THE TREATMENT OF ERECTILEwell tolerated and effective for treatment of ED. Results

DYSFUNCTION FOLLOWING BILATERAL, NERVE-SPARING
RADICAL PROSTATECTOMY

Mulhall, J.P; Moul, J.W; Wang, R; Shin, D% Engel J.D;
Day, W.W; DiDonato, K&; Shih, W¢; Bowden, C.H.

1: New York, NY; 2: Durham, NC; 3: Houston, TX; 4: Hackensadk,

5: Washington, DC; 6: Mountain View, CA

Objectives: Avanafil is a rapidly-absorbed, highly-
specific phosphodiesterase type 5 (PDES) inhibitor under
investigation for the treatment of erectile dysfunction (ED
The objective of this study was to demonstrate the sf/
and efficacy of avanafil in a pivotal Phase 3 trial of men
with ED following radical prostatectomy.

Materials and Methods: A total of 298 men with ED
following radical prostatectomy (mean age 58.4 + 6.15
years) were randomized across 50 U.S. centers to receive
placebo (n=100), 100mg (n=99) or 200mg (n=99) of
avanafil for 12 weeks. Erectile function was assessetl a
baseline and serially at four (4), eight (8) and twelve)L
weeks using patient diaries and the International Index
of Erectile Function (IIEF). Co-primary efficacy endpoints
included vaginal penetration (SEP 2), successful intercser

(SEP 3) and the IIEF Erectile Function (EF) Domain score.

Key inclusion criteria were age 2 18 and 270 years, mild t
severe ED of at least 6 months duration (EF Domain score
5-25 inclusive) following bilateral, nerve-sparing radical
prostatectomy (RP) and a history of sexual potency prior to
diagnosis of prostate cancer.

Results: 252 subjects (84.6%) completed the study.
Mean IIEF-EF Domain score at baseline was 9.3 with 67%
of subjects being categorized with OsevereO ED. Mean
duration since RP surgery was 19.2 months. Following
12 weeks of treatment, both doses of avanafil were
significantly superior to placebo for all 3 co-primary
endpoints (p20.001). Subjects assigned to avanafil 10@m
and 200mg had an improvement from baseline in EF Domain
score of 3.5 (38%) and 5.2 (55%) respectively, compared t
0.1 (.01%) for placebo. The most frequent adverse ewent
(AE) were headache, flushing and nasopharyngitis witheth
majority being mild in severity and transient. There were
no reported serious adverse events (SAE) and less than 2%
of subjects discontinued due to an AE. A total of 82.4% of
study-wide sexual attempts were made within 60 minutes
or less, with successful intercourse reported in as littlas

15 minutes and beyond 6 hours.

suggest a rapid onset of action and sustained duration of
effect with all three primary endpoints being achieved at
both dose levels.

Disclosure:
Work supported by industry: yes, by Vivus, Inc.
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A CASE SERIES OF FEMALE ORGASMIC COMPLAINTS IN

28 SEXOLOGY REHABILITATION NEEDS BOTH BIO-MEDICAL

CANCER SUVIVORS TREATED WITH A TOPICAL APPLIED BLENDAND PSYCHO- SOCIAL INTERVENTIONS.

OF BOTANICAL OILS AND EXTRACTS:
Krychman, M, Kellogg, S Millheiser, L?
1: Southern California Center For Sexual Health and Sur\shqy

Medicine; 2: Director of Pelvic and Sexual Health Instityt@: Stanford

Objective: Orgasmic intensity decreases and latency
to orgasm often increases with aging and as a woman
transitions through the menopause. Presently, there
are no Food and Drug Administrative approved products
presently available for female sexual arousal and orgasm
enhancement, and many distressed patients opt for over
the counter (OTC) products in an attempt to improve
orgasmic function and sexual satisfaction.

Materials: This is a case series of 60 women who presented
with increased latency to orgasm as well as decreased
orgasmic intensity.

Methods: We report on a case series report of sixty
individuals, at multiple centers who had cancer and
presented for sexual medicine consultations for decreased
orgasmic intensity and prolonged latency.

Results: Patient demographics are described which
demonstrate efficacy of the non-prescription product,
Zestra Essential Arousal Oifs, a proprietary blend of
botanical oils and extracts, with subjective improvemén
in orgasmic intensity and decreased latency to orgasm for
select patients.

Conclusion: Arousal and orgasmic function declines with
age and many women, especially those who may have had
cancer and its treatments often are distressed by these
changes. There are several OTC products that purport to
improve sexual satisfaction for women. All women treated
in this case series reported increased intensity of orgasmic
response and decreased latency to orgasm with the use of
Zestra". Further randomized clinical trial study is neessary

to establish the generalizability of these preliminary cs
findings.

Disclosure:

Work supported by industry: no. The presenter or any of
the authors act as a consultant, employee (part time or full
time) or shareholder of an industry.
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Hulter, B.M.

Outpatient service

Objective: A non-physician authorized specialist in Clinical
Sexology (NACS), engaged in sexology rehabilitation in
Sweden since 17 years, reports.

Background: Cancer disease and cancer treatments
threaten the biological, physical sexual possibilities,
psychological, body image, and self-esteem, as well as the
social couple communication and relationships. All threats
have to be acknowledged and treated in the rehabiltian
process offered to both patient and partner.

Since 1994, the author has been engaged in sexology
rehabilitation work, at the Neurology Clinic at the Ungvsity
Hospital of Uppsala, and at the Neurology Clinic at the
Karolinska University Hospital of Stockholm, as well as in
private practice.

Material and Methods: Adult men and women with cancer
diagnoses (different diagnoses and different ages) were
referred from neurology, oncology, gynaecology, and
urology clinics to a non-physician sexologist for sexology
rehabilitation after cancer treatment. To explore the conast
sexual situation in the couple, all patients were invited for
three treatment sessions, 3 x 45 minutes, together with their
partner. After the three sessions sexology diagnoses veer
formulated, and further treatment plans were optional.

The treatment was based on the sexology model: PLISSIT,
including Permission, Limited Information, and Specific
Suggestions, when appropriate. Intensive Therapy, in form
of pharmacy treatment, to alleviate sexual dysfunctions,
was handled by patient responsible physician.

Results: Patients and partners mainly expressed relief
to be able to talk about things that they had carrietike
heavy burdens for long time, both individually and within
the couple. The treatment sessions opened up for a more
open communication on difficult topics, including sexual
frustration and existential matters. Cancer disease can
seriously threaten the lives adults are engaged in, and are
interested to go on living. Even when sexual difficulties
will not be cured, greater possibility to communicate can
enable adjustments in the sexual practise to make it more
rewarding for both. And if the couple have that wislthe
sexual relationship can be fully alive until the end.
Conclusion: Creative teamwork is essential for successful



rehabilitation. More perspectives are needed to evaluate
sexual functions and communication in the couple.
Physician, specialized nurse, physical- and occupatial
therapist, psychologist, urologist, and the stoma care
nurse, they can all contribute to professional sexology
rehabilitation for cancer survivors.

Disclosure:
Work supported by industry: no.

29 AROUSAL PARADIGM FOR CANCER SURVIVORS WITH
ORGASMIC COMPLAINTS

Krychman, Mt Kellogg, S?

1: Southern California Center for Sexual Health and Survatop
Medicine, USA ; 2: Pelvic and Sexual Health institute of Phiédphia,
USA

Objective: Orgasmic complaints are common for women
with cancer and include changes in latency and frequency
with respect to orgasmic potential. To date no treatment
paradigm exists that offers the health care provider s@nm
guidance in order to manage these troublesome issues in
women living with cancer

Methods and Materials: Presented here is a proposed
paradigm for the treatment of orgasmic complaints
that affect latency and intensity of orgasm.. Phase 1} a
Bibliotherapy, Sexuality Education, Self Stimulation,
Use of Vibrator/Stimulator- Begin sexual response
educational program which includes education about
anatomy and physiology of sexual response. Phase 2 a)
Topical Neutriceuticals; Products that may enhance gealit
sensitivity and increase sexual satisfaction includes
Zestra Feminine Arousal Fluid. b) Topical Hormonal
Agents. Minimally absorbed local vaginal estrogen creams
may be beneficial, if not contraindicated. Post menopausal
women who realize substantial benefit who demonstrates
vuvlovaginal and clitoral atrophic changes, including
architectural changes and phymaosis, topical compounded
testosterone cream may be added for added benefit. Phase
3a) ldentify Medications that may negatively impact sexual
orgasmic response. And attempt to change, decrease or
alter dose. If selective serotonin reuptake inhibitor (SSRé
the offending agent, consider adding a dopamine agonist to
the SSRI regimen or changing to a new antidepressant.@ls
consider adding a phosphodiesterase inhibitor OantidoteO
precoitally. b) Phosphodiesterase Inhibitors (PDE5I)
Agents: medications like phosphodiesterase inhibitors

may prove to be helpful for SSRI induced orgasmic changes
as well as for selected women who have orgasmic changes.
Compounded PDESI applied to clitoral tissues or 25-5@m
of oral Sildenafil 40-60 minutes prior to intercourse with
improved sexual response.

Results: Presented is a treatment paradigm to help
ameliorate the issues related to changes in orgasmic
latency and frequency. The paradigm shifts from minimally
invasive to more systemic therapeutic options which can
minimize potential side effects. This model has proven
beneficial in over 100 women in two large busy sexual
medicine practices on two coasts of the USA.

Conclusions: Female Orgasmic Disorder is complex and
multifaceted in the cancer survivor and further researdh
needed to confirm its utility of proposed paradigms intge
scale populations.

Disclosure:

Work supported by industry: no. The presenter or any of
the authors act as a consultant, employee (part time or full
time) or shareholder of an industry.

30 SUCCESSFUL PSYCHOTHERAPY FOR FEMALE SEXUAL
DYSFUNCTION IN A YOUNG WOMAN WITH ENDOMETRIAL
CANCER: WHEN MEDICINE IS NOT THE ANSWER

Anllo, L.M.

Independent Private Practice

Objective: To illustrate the value of a non-medical,
psychological treatment of cancer-related sexual
dysfunction utilizing the case of a young endometrial
cancer survivor who presented for sex therapy secondary
to loss of desire following surgical treatment and while on
prophylactic hormonal treatment (megestrol acetate).
Method: This is a case history of a successful psychotherapy
dealing with a profound loss of sexual interest and arousal
from pre-treatment levels in a young, happily married
woman who was unable to benefit from any medical
intervention due to concerns about recurrence of her
cancer, as well as side effects of a recommended oral
hormonal agent that was prescribed for prevention of
recurrence. The patient was initially seen with her husbdn
in conjoint therapy and later for some individual sessions,
followed by more couples therapy at which time the cple
agreed to terminate having succeeded in re-establishing a
new sexual equilibrium in their relationship.

Results: At conclusion of treatment the patient was
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Materials and Method: The survey has included: a) dispatch
to the 101 counties Committees of a questionnaire (4 closed
and 8 semi-direct questions, and free comments) approved
by the national Committee, b) telephone interviews (95
Committees) analyzing 5 parameters: 1) patients, 2) health
professionals, 3) voluntary helpers, 4) care availahii 5)
League against cancer available strategy at the county
regional and national levels.

Results: The survey was much more difficult than
anticipated (5 reminders). Two years were necessary to
obtain 70% (n=71) of responses due to: 1) major structural
heterogeneity of counties Committees, 2) finding of the
relevant speaker(s), 3) reluctance to discuss this topitf.a
strong majority is not or little confronted to this particlar
demand, this problem appears very important (92% yes/
rather) reflecting a real hiatus between the voluntary
helpers perception and the demand reality. For 75%, the
appropriation of sexual health and its dysfunctions by &
carers is still not realized. 65% consider that physician
are not or little aware and the nurses appears as the$t
carers. The only organized response relies on useful written
League documents (OMale/female cancer and sexualityO)
and rare Committee dependant responses according to
specific local offers or knowledgeable members. To know
where to direct patients is a real challenge for Committee
(26% without available addresses). However, motivati is
strong since for 96%, the League appears as a valid relay
for informing and directing patients which explains their
strong wish to be more involved.

Conclusions: This OauditO points up: a) a low patient
demand despite a high voluntary helper awareness /

ONCOSEXOLOGY: ASSESSMENT AND POTENTIAL ROLE FQRotivation, b) the feeling of a disappointing response due

THE MAJOR FRENCH PATIENT ASSOCIATION LCC
Bondil, P% Champsavoir, P, Damiano, T, Habold, D!

1: General Hospital, France; 2: Rosa, France

Objective: The cancer patient associations have an
increasing role particularly in the field of quality of liféhat
includes the sexual life. In our knowledge, no survdyas
concerned this specific topic among patient associations.
Our aim was to analyse the current situation and recoga

the OoncosexologicalO needs/demands of the major French
national association of patients LCC (League against
Cancer) with 727 918 members.
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to a major lack of information and absence of organized
response, c) the need of a better offer visibility and a more
active Committee response, d) not a real lake of listening
but a double problem of validated process and know-how.

Disclosure:
Work supported by industry: no.



32 THE ROSA EXPERIENCE, AN INNOVATIVE RESPONSE TO

approach must be pragmatic, multidisciplinary and

REDUCE THE INEQUALITY OF ACCESS TO ONCOSEXOLOGICALtransversal using the numerous human / institutional

CARE.
Bondil, P% Habold, D% Damiano, T2, Champsavoir, P.

1: General Hospital, France; 2: Rosa, France

In daily practice, the request for care for sexual diftilties
related to cancer or to its treatment is mainly center or
physician dependant. As cancer is increasingly a chronic
disease, sexual health troubles should be taken into
account without the problem of health care access. For this
reason, the pilot plan ROSA has been set up.

Objective: to analyze the different problems observed
during the period of setting up from 2006 to 2010.

Material and method: ROSA included successively:
a) a proximity care response whatever the stage, treatment
or topography of cancer, thanks to a dedicated (patient/
couple) consultation, b) a regional response by structuring
our cancer network, c) an ongoing national response by
diffusing a specific guideline for health professional.
Results: 2006-2008 has pointed up 3 main points: 1) the
awareness of both health professional and institutions is
real, mandatory but not sufficient; 2) the strong demand
for a better offer visibility necessitates giving a structer
to the oncosexological health care chain; 3) the large
gaps (knowledge and skills) concerning this specific tapi
require a careful effort to inform and to educate all health
professionals. 2009-2010 has specified six additional
main points: 1) this care demand must be neither over
nor under-estimated; 2) both information and training
must be adapted to different health professionals; 3) the
OsexualO demands often change according to time, 4) the
structuring of regional/national offer requires a transversal
approach for identifying all the potential targets i.e.:
institutional (as supportive care, patients associatioris),

all health professionals in contact with cancer patients
either physicians or not (mainly nurses) and Osexologi®al
resources (human / tools / teaching aidsE). To build up
a regional directory of sexual health competences is a
mandatory stage; 5) the place of nurses, GPs and patien
associations appears as very efficient and well-adapted
relays; 6) the helpful (but difficult) role of partner een if
there are clear differences between men and women.
Conclusions:for optimizing the oncosexological care, our
experience shows 3 main points: 1) the structuring must
be progressive by creating locally dedicated consultatisn
then to inform / train the numerous involved health
professionals / structures on this specific topic; 2) the

local/regional/national resources; c) the supportive hedh
care plays a key role in establishing specific links betwe
the separated worlds of oncology and sexology.

Disclosure:
Work supported by industry: no.

33 SEXUALITY AND SUCCESSFUL SURVIVORSHIP -
A PARADIGM TO HELP IMPROVE QUALITY OF LIFE
Alterowitz, R.; Alterowitz, B.

1: The Center for Intimacy After Cancer Therapy Inc., USA

Objective: Understand the possibilities for modifying
the existing intervention paradigm to deliver prompt,
comprehensive support and increase the prospects
for successful survivorship at the least cost. Sexuality
intervention, often a necessary support component, is
spotty, sometimes late or not provided at all within the
clinical network. Yet not addressing sexuality issues ©a
impede treatment progress and severely impact a patientOs
quality of life.

Method: The approach was to observe the prevailing
practices for intimacy and sexuality intervention as
practiced in medical institutions, determine deficiencies,
and analyze the resource and operational constraints
that restrict intervention to a small percentage of new
cancer patients and survivors. Remediation options
were considered in the context of changes necessary to
improve the intervention services. Hospital personnel
and 15 years of working with patients and couples dealing
with reproductive (male prostate and female breast and
gynecological) cancer, and the consequences of cancer on
intimacy and sexuality, provided a reservoir of information
from which to explore innovations to and propose criteria
for an alternative paradigm for sexuality intervention and
successful survivorship.

Result: Successful passage from acute patient to survivor
is largely a hit or miss proposition. Variables include
institutional administration and operations, available
resources, patient resourcefulness, the patientOs netwprk
and the available support infrastructure. A survivorship
care plan requires provision for appropriate and timely
sexuality intervention. A small-scale prototype program,
SITE, Staff Intimacy Training and Education, was desgn
and delivered to four medical centers and a pastoral care
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PSYCHO-SEXUAL HEALTH OF THE COUPLE COPING WITH
CANCER DIAGNOSIS
Nsofor, V.U Ebigbo, P.C.
1: Havana Specialist Hospital, Nigeria; 2: Internationa¢dreration of
Psychotherapy Center, Nigeria

This exploratory study utilized a mixed method of research
design to determine the long term effect of cancer on
the psycho-sexual health of couples coping with cancer
diagnosis. The qualitative and psychometric analysis
identified changes in interpersonal relationship, emotional
and behavioral changes caused by this diagnosis and
subsequently physical dysfunction as a result of treatmén
High incidence of sexual problems and frequent partner
problems were seen. The focus group have experienced
deterioration of sexual experience and satisfaction as a
result of reaction of partner to patientOs illness andfititilty

to inflict sexuality on them. Poor communication and
emotional distance were also seen as a factor. Consequently
patients experience lack of sexual confidence , low self
esteem, anxiety about intercourse and its completion. The
basic self concept of patient is attacked by this diseasad
so is the psychological and sexual health of couples dapg
with cancer diagnosis, thus, reducing their quality of life.
As aresult of the analysis, we have established soigeund
rules to psycho-sexual health and approaches to treaamt.
The developed practical model facilitates communication
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about sexual issues between partners and their health
care provider. Also, it promotes sexual health nursirand
improves physiciansO ability to define diagnosis, adds
psycho-social/sexual issue of cancer when counseling, and
install appropriate treatment or referral to a sex therapist
or psychologist.

Disclosure:

Work supported by industry: yes, by Havana Specialist
Hospital Nigeria (industry initiated, executed and
funded study). The presenter or any of the authors act
as a consultant, employee (part time or full time) or
shareholder of an industry.

35SEXUAL INTIMACY IN CANCER PATIENTS
Nsofor, V.U.

Havana Specialist Hospital, Nigeria

The diagnosis and treatment of cancer has a deteriorating
effect on sexual intimacy in cancer patients. Multivariable
analysis with inclusion of open-ended questionnaire was
used to estimate sexual intimacy in cancer patients as
compared to their healthy peers with no history of cancer
diagnosis.

It was seen that the physiological and psychological
effects of cancer and its treatment, plays an important role
in the development of sexual dysfunction in the cancer
population. In most cases, genito-urinary cancer makes
sexual intercourse impossible.

This group cancer patients indicates that the challenges
they encounter includes low libido, vagina dryness,
pain during intercourse, decreased sexual interest and
satisfaction , negative self concept and body image, chang
in partnersO attitude (regards them as invalid rather than
sexual partner), anxiety about the disease and outcomes$
treatment, fear of death.

Additional qualitative data demonstrates that health care
professionals are not sufficiently addressing the issue
of sexual intimacy concerns of cancer patients, this is
subsequently interpreted as dismissive of the importance of
their sexuality. However, ways to improve self rediscovery
and sexual intimacy was revealed and they include; kisgin
caressing, open discussion about sexual issues, stressca
time management, use of medical and sexual devices such
as; lubricant and dilator, to ease pain and bring eachiher
pleasure.



Disclosure: Work supported by industry: yes, by Havana
Specialist Hospital Nigeria (industry initiated, executed
and funded study). The presenter or any of the authors
act as a consultant, employee (part time or full time) or
shareholder of an industry.

36 ROLE OF NON-PHYSICIAN PROVIDERS IN SEXUAL
COUNSELING OF CANCER SURVIVORS
Nsofor, V.U.

Havana Specialist Hospital, Nigeria

The role of non-physician providers in sexual counseling of
cancer survivors was determined using a qualitative study
followed by survey of two groups of cancer survivors and
their caregivers, which includes nurses, patientsO relatv
and friends, but excludes the physicians. The groupezncer
survivors that exhibited good sexual health confirmed to
have received holistic nursing care that includes sexua
health care from professional nurses and relatives andree
friends. They confessed to have indulged in regular open
discussion about sexual issues with their partners andue
givers. These non- physicians achieved this by overcoming
barriers to communication about sexual issues, addressing
sexual distress and concerns, education of clients about
sexual dysfunction and scientific sexual adjustment
(with the use of Viagra, condoms, lubricant, food and
hormonal supplements), informal referral to sexual health
professionals. Also, they encouraged intimacy; holding
hands, kissing, fondling, caressing and other non-sexual
communication among couples coping with the effects of
cancer. This sexually healthy group of cancer survivors
and their partners reported self discovery and alternative
ways to bring each other orgasm by oral caressing of the
breast and genital, as advised by their nurses and other
care givers. This group exuded more confidence and looks
happier and more fulfilled than the cancer survivors tha
were experiencing sexual health problems. The summary
of the empirical findings revealed that sexual health is
more than the absence of disease but affect the qualibf
life and contributes to self esteem of individuals.

Disclosure:

Work supported by industry: yes, by Havana Specialist
Hospital Nigeria (industry initiated, executed and
funded study). The presenter or any of the authors act
as a consultant, employee (part time or full time) or
shareholder of an industry.

37DEVELOPMENT AND FIELD TEST OF A WEB BASED PATIENT
DECISION AID ABOUT FERTILITY PRESERVATION FOR BREAST
CANCER PATIENTS

Louwe , L.A. ter; Kuile, M.M. ter; Fischer , M.J.;

Garvelink, M.M.; Baas-Thijssen, M.C.M.; Hilders, C.G.J.M.;
Stiggelbout , A.M.

Leiden University Medical Center, The Netherlands

Background: According to the recommendations of the
American Society of Clinical Oncology, options of fertility
preservation should be considered early after the diagnosis
of breast cancer. To inform patients about such options
and the consequences of their choice, a web based patient
decision aid (pDA) was developed by the authors. A values
clarification exercise with online summary is part of the
pDA. The pDA was next revised by medical oncologists,
gynaecologists, nurse practioners, and a textwriter. Befor
the start of an evaluation study, a field test was conduate
to investigate acceptability and to get suggestions for
improvement.

Design and methods:The field test of the pDA consisted
of semi-structured interviews with 12 patients, selected
from the database of patients with breast cancer, who had
been informed about fertility preservation options in the
past. Every paragraph of the website was evaluated for
understanding, length of information, relevance, and use
of pictures, graphics and tables, using questions withpen
answers or answers on a five-point scale. Every comment
was registered. The interviews were audio-recorded,
transcribed, and coded by two independent researchers.
Results: All patients were enthusiastic about this type of
information. They found the website to be informative,
useful, worth reading and easy to understand. They
suggested to shorten some text parts. Patients stated
that the website was a source of information that they had
missed at the time of diagnosis, when they had to de&d
about options for fertility preservation. The website wilbe
presented.

Conclusion: The positive evaluation of this webbased pDA
has led to improvements. According to this small group of
patients webbased information can be of great help for
newly diagnosed breast cancer patients in decision making
about fertility preservation options. Our research group is
preparing a nation wide study to compare the webbased
pDA and usual care.

Disclosure:
Work supported by industry: no.
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DECISION MAKING IN BREAST CANCER,;
PRE-IMPLEMENTATION OF A DECISION-AID FOR FERTILITY
PRESERVATION (DECIDE)

Garvelink, M.M. ter; Kuile, M.M. ter; Louwe, L.A.;
Hilders, C.H.G.J.; Stiggelbout, A.M.

Leiden University Medical Center, The Netherlands

Background: Information provision about fertility
preservation is not always sufficient for informed decision
making, and often late. To improve information provision
we developed a webbased decision-aid (DA). A pre-
implementation study was carried out to reach consensus
between different end-users of the DA regarding their
attitude towards implementation of the DA.

Design and methodsDelphi expert panel consisting of two
rounds in which experts rated their (dis)agreement with a
list of statements (round 1 and 2), and an additional onén
focus group to explain dispenses of previous rounds (nod

3). We assessed attitudes towards fertility preservain, the
procedure of informing patients, and the (implementation
of the) DA. Answering categories ranged from 1 (totally
disagree) to 5 (totally agree). Consensus was considered
significant when at least 80% of the experts scored either
the lowest or the highest two categories. Study populatn
existed of 6 types of experts: (ex)patients who had reseid
information on fertility preservation in the past, medical
oncologists, breast cancer surgeons, radiotherapists,
gynecologists, specialized nurses.

Results: Response rate was 63% (27 out of 43 approached).
All experts completed round 1 and 2 (100%), 21 completed
round 3 (77%). Experts thought it was important that FP
options exist and are communicated to patients. Low(er)
success rates were not necessarily seen as a barrier to
inform patients (70% agreement), as long as patients receive
honest information about it. The attitude towards the use
of web based DAOs was positive. The website was s&en
a fair contributor to the information provision about FP;
layout was valued clear, though not too attractive patent
was valued relevant and understandable. Consensus was
reached that all eligible women should get the offer to
receive information on FP as soon as possible, preferably
when the cancer treatment is being communicated. Referral
to the website can be done by anyone. However, detaile
information should be provided by someone with more
expertise in FP. Experts welcomed the use of guidelines for
the procedure of informing patients about FP.

Conclusions: Early information provision about FP for all
eligible patients is important. This website, in combination
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with personal counseling by a FP expert, can be a fair
contributor for this. Experts seemed motivated to refer
patients to the website.

Disclosure:
Work supported by industry: no.

39 SINGLE INCISION APPROACH FOR INSERTION OF TITANIUM
COATED EXTRA-LIGHT MESH YIELDS MORE FAVOURABLE
CLINICAL OUTCOMES IN PATIENTS SUFFERING FROM PELVIC
FLOOR PROLAPSE AS A RESULT OF PREVIOUS PELVIC TUMOR
SURGERY

Neymeyer, 3; Abdul-Wahab Al-Ansari, \A.Stier, K%

Roller, R, Lisowski, Al

1: University - Charite - Berlin, Germany; 2: Noir Specialisidital -

Bahrain

Aim: The treatment of vaginal vault prolapse in patients
who have undergone surgical removal of pelvic
malignancies or have received pelvic radiotherapy are
hampered by local conditions that create an unsuitable
environment for regular polypropylene mesh insertion
and this is reflected in the higher rates of dyspareunind
sexual dysfunction among these patients. Therefore, in
order to avoid these unpleasant side effects we instituted
a titanium coated extra-light mesh in this particularub-
set of patients. We chose this specific type of mesh dtee
its inert characteristics that do not provoke excessiva&car
formation as seen with regular polypropylene meshes.
Materials and Methods: A total of 45 women (mean age
63,4 years) underwent vaginal cuff prolapse surgery with
Titanium coated extra-light meshes between February
2009 and December 2010. All meshes were inserted via a
single vaginal incision and using a reusable suturing deweic
(RSD-Ney) in all cases. 31 patients had vaginal cufflppse
POP-Q stage IV while 14 patients had POP-Q stageitt a
subjective feeling of prolapse. Prior to surgery, 23 patien
were diagnosed with stress urinary incontinence and 7 with
mixed incontinence while 15 patients did not complain of
any urinary incontinence. Furthermore, Bladder emptying
difficulties were experienced by 41 patients and chronic
infection was reported in 38 patients.

Results: 38 patients which accounted for approximately
84% of the total study group were available for followp
visits after 3 and 6 months post-operatively. Only 2 patients
within the study group had recurrence of cystocele. iBh
gives an efficacy rate of approximately 95% in terms of



anatomical restoration of the prolapse. The following
complications were encountered among our study group:
9x Post operative stress incontinence or de-novo urge
syndrome
2x Severe pelvic pain causing difficulty with walking and
moving.
2x Dyspareunia
3x Vaginal Erosion of the material
Conclusion: Titanium coated extralight meshes offered
superior outcomes for reconstructive treatment of vaginal
vault prolapse among patients with complicated pelvic
anatomy following tumor surgery or pelvic irradiation. By
using these inert titanium-coated meshes we were able to
reduce typical complications like dyspareunia and chronic
pelvic pain that adversely effect the lifestyle of these
patients following regular polypropylene mesh insertion.
We recommend that a larger experimental group of patients
need to be followed-up for a longer period of time in order
to reach more conclusive evidence of the superiority of $hi
material.

Disclosure:
Work supported by industry: no.

40 ENHANCING FERTILITY PRESERVATION IN WOMEN WITH
GYNAECOLOGICAL CANCER

Nattress, K% Dezarnaulds, G; Carter, J; Beale, P,

Milross, C%; Dalrymple, C; Pather, S

1: Sydney Gynaecologic Oncology Group, Australia; 2: Deépent of

Reproductive Endocrinology, Royal Prince Alfred Hospit&l,dney,
Australia; 3: Department of Medical Oncology, Sydney CanGantre,
Australia; 4: Department of Radiation Oncology, Sydney @anCentre,

Australia

Objective:As aresult of recent advances in the management
of gynaecological cancer women now experience improved
prognosis and survival rates. Although the majority of
gynaecological cancers are diagnosed in postmenopausal
women, over 20% occur in women of reproductive age. This
combined with the increasing numbers of women who are
delaying childbearing has meant that a significant number
of women must face the reproductive consequences of a
gynaecological malignancy before desired completion of
childbearing. Progress in preserving reproductive function
has been made possible due to changing surgical techoip
and combined treatment modalities, whilst advances in
assisted reproductive technology have allowed some

women to achieve pregnancy when otherwise impossible.
To provide quality cancer care and ensure fertility cogrns
are addressed fertility services must be fully integrate
into models of care for women with gynaecological cancer.
Methods: Since 2007 all women diagnosed with
gynaecological cancer of childbearing age have been
offered fertility preserving surgery and/or referral to
a reproductive endocrinologist. Forty women have
considered fertility preservation and an audit of their
decision-making and outcomes has been undertaken.
Results: All 10 women diagnosed with germ cell tumours
underwent fertility preserving surgery. There has been
one live birth. Of 23 women diagnosed with cervical
cancer: 20 were offered fertility sparing surgery. 10 had
cone +/- pelvic lymphadenectomy and 8 had radical
trachelectomy. Of the remaining 2 one proceeded to radical
hysterectomy at the time of procedure and the other
decided to undergo radical hysterectomy. Of the women
undergoing trachelectomy there has been one recurrence
and one live birth. The remaining 3 women with cervical
cancer were offered assisted reproductive techniques. Of
the remaining 7 women, 6 of whom were diagnosed with
epithelial ovarian cancer, 2 underwent fertility preserving
surgery against medical advice and 5 were offered assidte
reproductive techniques. There has been one live birth and
one recurrence.

Conclusions: Although standard therapies for many of
the gynaecological malignancies often result in infertiljt
fertility preserving options are available. Currently, félity
preservation is far from accessible to all, thus to ensure
women may benefit from established and experimental
fertility preservation techniques timely referral to fertity
specialists is crucial.

Disclosure:
Work supported by industry: no.
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INNOVATION IN SEXUAL HEALTH FOR CANCER SURVIVORS: information needs had been met. Learning how to better

THE ROLE OF THE ONCOLOGY NURSE

Fitch, M.I%; Adams, L2; Doyle, C% DasGupta, T, Blake, J;
Barbera, L

1: Head, Oncology Nursing and Co-director, Patient and Fari8upport
Program, Odette Cancer Centre, Sunnybrook Health Sciencestte,
Toronto, Canada; 2: Specialized Oncology Nurse, Odette GarCentre,
Toronto, Canada; 3: Advanced Practice Nurse, Odette Caneerti€,
Toronto, Canada; 4: Chief, Women and Babies Program, Sunaghr
Health Sciences Centre, Toronto, Canada; 5: Radiation Qogist,

Odette Cancer Centre, Toronto, Canada

Background: Gynecologic cancer and its treatment have a
profound impact on women. Both physical and psychosocial
consequences often emerge with resultant changes in
quality of life. In particular, cancer treatment can imga
sexual function and sexuality and include a range of isssI
such as pain, bodily changes, alterations in body image,
shifts in relationships, and emotional distress. As many
as 50% of women who have been treated for gynecologic
cancer experience some type of sexual problem.
Objective: Within our ambulatory cancer centre, we created
an innovative specialized clinic to address the concern
about sexual health, rehabilitation, and quality of life
following treatment for women treated for gynecoldg
cancer. The nursing role within this clinic is a ke
component to the success of this inter-professionakrvice
and to the satisfaction reported by the women whoalve
attended the clinic. It has also provided organiziin-
wide leadership regarding sexual health and introaed
the topic in nursing orientation.

Methods: The role of the nurse is a specialized oncology
nursing role with focused preparation in sexual health
issues. The initial clinic visit involves an in-depth
assessment by the nurse using a customized tool desighe
for this purpose together with other standardized
measures. The customized assessment tool is based on
the Supportive Care Framework and helps to prepare for
tailored intervention related to physical, psychosocial,
informational and practical patient concerns. Brief
counseling and education are provided by the nurse,
covering a range of relevant topics, and individualized
resource packages are provided. Subsequently, the pexit
returns for a second appointment with the physician and
nurse together.

Results: Feedback from patients has been very positive
with rating on satisfaction with the clinic being primaly
Overy satisfiedO. In particular, women reported their
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manage the effects they were experiencing and learning
more about community based resources were cited as
helpful. Satisfaction with the nursing role was alsovident.
Conclusion: This presentation will describe the role and
preparation of the nurse in this sexual health clinic for
survivors of gynecologic cancer. The nature of the prizmet
will be described in terms of the types of issues the nwes
manages and the resulting impact on patient outcomes.

Disclosure:
Work supported by industry: no.

42 INTEGRATING SEXUAL HEALTH INTO CANCER CARE PLANS

Nsofor, V.U.; Okeke, G.C.

Havana Specialist Hospital, Nigeria

The majority of cancer diagnosed patients have reported
some form of impairment of sexual functioning, reduced
sexual experience and satisfaction, and neglect of this
issue by their health care providers.

Literature research analysis of audio taped consultati@md
case discussions in the medical unit of Havana specsali
hospital, Lagos- Nigeria, was used to define common steps
in the care of patients with carcinoma and determine the
need and ways is to integrate sexual health as a relevant
aspect of care in cancer care plan. We have developed
steps by step procedure based on bio-psycho-social model
to facilitate addressing and dealing with sexual health
and relationship problems of cancer patients. The ways
to integrate sexual health into cancer care plan includes;
overcoming barriers to communication about sexual
issue and concerns, establishing descriptive diagnosis
of the sexual problem, exploring conditioning factors,
educating the couples about the diagnosis and therapga
objectives, elaborating a treatment plan, shared decision
making between couples and health care givers, then the
evaluation of the entire process.

To achieve good sexual health of cancer patients, thdaee
need for provision of basic sexual counseling, workshops,
routine quality of life screening using questionnaire,
interview (face to face assessment), follow up visits
and establishing cancer rehabilitation and evaluation
system. Sexual concerns should be identified and extent
of counseling determined. Research also shows that, in
most cases, extensive treatment is not necessary. Bbe
appreciation of the intensity and legitimacy of these sexual



needs by health care professionals is necessary in sioly
sexual health problem. Subsequent recommendation of
patient support groups for cancer patient and survivots
necessary too.

Disclosure:

Work supported by industry: yes, by Havana Specialist
Hospital, Nigeria (industry initiated, executed and
funded study). The presenter or any of the authors act
as a consultant, employee (part time or full time) or
shareholder of an industry.

43 BUILDING A COLLABORATIVE NETWORK TO PROVIDE A
CONTINUUM OF ONCOFERTILITY CARE

Timmerman, K.E.W.; Woodruff, T.K.

Northwestern University, USA

Objective: Young cancer patients find that the disease or its
treatment may impact their future fertility. The Oncoferttly

Consortium was founded in 2007 to explore and expand
these patientsO reproductive options by developing a
network of scientists, researchers, and physicians. The

150,000 page views to date and a keyword search for the
term OoncofertilityO results in more than 30,000 search
results from Google, up from 6,180 in March of 2009. The
National Physicians Cooperative, initially envisioned for
four sites, now includes more than 55 clinical grougsom
around the country with an average of 50 patients per yea
per site.

Conclusion: The Oncofertility Consortium developed an
interdisciplinary community to address the fertility needs
of young cancer patients. Multiple metrics identify the
growth of this group and the larger impact of oncofertiljt
Furthermore, this collaborative network is providing clinéd
fertility care for young cancer patients.

Disclosure:
Work supported by industry: no.

44 TREATING CANCER SURVIVORS FOR THEIR SEXUAL
DYSFUNCTION USING A BIOPSYCHOSOCIAL APPROACH
Hartzell, R.M.H.; Goldstein, I.G.; Goldstein, S.W.G.

San Diego Sexual Medicine, USA

ConsortiumOs National PhysicianOs Cooperative (NPC) Introduction: Men and women who have survived cancer

educates fertility specialists about the unique needsf
cancer patients and provides a national fertility hotla to
refer oncology providers and patients to sites near them.
NPC members also contribute human ovarian tissue to
scientists and clinical insights from members guide sotia
science and humanities research.

Materials and Methods: The Oncofertility Consortium
established a collaborative interdisciplinary and inter-
institutional network to understand and improve fertility
care for cancer patients. These networks have been
measured through traditional measurements such as
surveys of the Oncofertility Consortium community and
analysis of oncofertility-related publications identified
through Pub Med. Insights from the larger impact of
oncofertility are obtained through metrics such as welisi
traffic through Google Analytics and keyword resultsdm
search engines. Furthermore, the clinical impact of this
network has been investigated through surveys of the
National Physicians Cooperative.

Results: In the four years since being established, the
Oncofertility ConsortiumOs professional community more
than doubled and publications comprise new and repeated
collaborations from members. Web analytics indicate that
the ConsortiumOs online enterprise has received more than

frequently experience sexual
treatment.

Objectives: To develop a biopsychosocial collaborative
model for treating sexual health concerns in men and
women who have survived cancer.

Methods: Women participated in a 3 hour visit with both a
sexual medicine physician and a sex therapist. Patienthv
or without partners were initially assessed by a sex theregh

to gather information regarding the patientOs psychological
and sex history. Patients were also assessed for anyi@nt
psychological conditions at this time. They were then er
by a sexual medicine physician to determine any biological
factors involved in their sexual health concerns. After a
thorough assessment patients (and their partners) were
treated by the sex therapist through the use of educati,
relationship enhancement products, support groups and
intensive therapy. The sexual medicine physician worked
closely with the patientOs oncologist or surgeon to ensur
that all suggested treatments including hormones would
be monitored for safe use. Biologic treatments included
individualized prescriptions of local andfor systemic
hormone replacement, local and systemic vasodilators,
dopamine agonists, oxytocin, and alpha!2 receptors
blockers. Follow up visits with both the sex therapistra

problems post cancer
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Objectives: To find out available funding resources for this
treatment. To study State level & Central level medical
treatment assistance schemes. To provide quality medical
and psychosocial support to these families with theesise
OYou are not AloneE.O Successful reintegration of these
children into society.

Materials & Method: Identify the different modes of
assistance provided by the Government for assistancelire
treatment of cancer. Talk to hospital staff including Doct®r
Nurses, Nutritionists, Social Workers, Administrative aff,
Patients & their family members. Identify the different
modes of assistance provided by NGOs, Trusts and uas
organizations for assistance in treatment of cancer. Identif
five patients each from Tata Hospital, Lokmanya Tilak
Municipal & General Hospital, Sion and the St. JudeOs
Child Care Centre for childhood cancer patients. Prepare
guestionnaire for this study. Interview patients from outde
Mumbai, i.e. from different districts of Maharashtra awell

as those outside of Maharashtra. Analyze the caseaudtes

MEDICAL ASSISTANCE TO CHILDREN UNDERGOING CANCERcollected. Report statistics and patterns gathered from the

TREATMENT IN TATA MEMORIAL HOSPITAL & LTMG HOSPITAL
SION MUMBAI
Shinde, D.B.

Cankids...Kidscan, India

Goal: Provide Medical and Quality Assistance to children
undergoing cancer treatment in TATA Memorial Hospital
(TMH) & Lokmanya Tilak Municipal & General Hospital
(LTMG). To ensure that no child lacks treatment due &xk

of financial support in India.

case studies. Recommend an action plan on a case-by-case
basis on findings. Estimated time for completion of this
study is three months.

Results: Every State Government Medical Assistance
Scheme is available. Prime Ministers National Relief Fund
for the Medical Treatment. More than 75 NGOs and funding
agencies are helping the patients in Mumbai. Individual
donors, corporates also help the cancer patients in India.
Analysis of Medical Assistance received from the awdile
sources & future expenses on treatment of the patient.

No. | Patient vedical Cost  |QETRCS S ey o e T | Expense.
1 Rishikesh Deshbhratar 150,000.00 69,607.00 82,000.00 (1,607.00)

2 Aaditya Sing 350,000.00 159,189.60 56,000.00 1320840

3 Akash Arjun Wagh 150,000.00 41,959.00 99,000.00 9,020

4 Shubhamkumar Jaiswal | 250,000.00 26,199.00 42,000.00 181,801.00

5 Ahetsham Patel 500,000.00 172,025.00 327,975.00
Patients of St. Jude Child Care Centre, Mumbai

1 Suvradip Gan 350,000.00 129,429.90 175,000.00 172,@m0 (126,429.90)
2 Aman Saha 350,000.00 110,261.71 40,000.00 199,788.2
3 Siddhi Keni 400,000.00 38,475.00 300,000.00 61,520.0

4 Nikhil Singh 350,000.00 62,848.32 287,151.68
5 Tushar Khadak 350,000.00 150,000.00 72,000.00 1280000
Patients of LTMG Hospital Sion, Mumbai

1 Deep Nitin Vekhande 210,000 35,227 150,000.00 11,000.00 13,773.00

2 Neha Shaikh 328,366.00 26952 11,500.00 289,914.00
3 Krish Mehtar 170,000.00 17,654.00 150,000.00 49,900. (47,554.00)

4 Dipesh Vidhate 328,476.00 32,669 179,200.00 48,750.00 67,857.00




Conclusions: Need to raise funds to enable the family to
repay the loan amount taken for the Medical treatment of
their child. Need to raise additional funds for every dtirenOs
continued treatment. Ensure continuous follow-up with
each and every family to provide the necessary medical
and other assistance required periodically. Successful
reintegration of every child into school education & society.
Need to provide on time-to-time psychosocial suppotb
the every affected family. Follow up with the every fali
to assure their monthly income start by business, jobs &
provide required guidance & support. Follow up with Pran
Ministers National Relief Fund, Chief Minister fund, State
Government Medical Assistance fund, Funding organisation
for medical treatment. Make sure every child should get
qualitative medical treatment & raise funds for them.

Disclosures:

Work supported by industry: yes, by Jiv Daya Foundation
(industry funding only - investigator initiated and
executed study). The presenter or any of the authors

act as a consultant, employee (part time or full time) or
shareholder of an industry.
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