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Introduction Table 1 Continues. Genitourinary signs and symptoms of the sample of

The genitourinary syndrome of menopause (GSI\/I) I patients with GSM, with or without breast cancer, attended in clinical

_ ) studies.
women that get to the menopausal period in a natural and
progressive way or in the ones who need hormone-blocking n (%) n (%)

treatments. In patients with a history of cancer, as they Urinary effort 7 (10.6) 3 (4.5)
present sudden hormonal suppression, made by

) ) . Nocturia 7 (10.6) 7 (10.6) 1.00
chemotherapy or surgery, there is a theoretical potential for

Stress urinary

these women to develop more severe GSM by inducing an T — 12 (18.2) 11 (16.7) 0.79
early menopause. g{sefh“;gtevag'”a' 9 (13.6) 4(6.1) 0.12
The aim of this study is to compare the severity of vaginal Vaginal heaviness 7(10.6) 8 (12.1) 0.76

atrophy in patients with oncologic and non-oncologic GSM

_ _ _ Vaginal dryness 32 (48.5) 33 (50) 1.00

and characterize the urinary, sexual, and genital symptoms
found in the studied population. Dyspareunia 25 (37.9) 27(40.9) 0-54
Vaginal laxity 8 (12.1) 10 (15.2) 0.58

Methods and Materia's Vaginal Itchy/pruritus 14 (21.2) 16 (24.2) 0.62

Vaginal burning

This is an analytical cross sectional study involving women e o (s s zdlz) o
who were included in two clinical trials and who signed an _F’?i”_ti" vaginal 12 (18.2) 9 (13.6) 0.42
. . . . Introitus
informed consent form to participate in the research.

Active sexual life 25 (37.9) 24 (36.4) 0.77
One group included women with previous breast cancer BEsE 19 (28.8) 22 (33.3) 0.32
diagnoses treated with LED for GSM and the other group
. . . . Sexual dysfunction 29 (43.9) 24 (36.3) 0.31
InCIUded women W|thOUt cancer dlagnoses treated Wlth * chi-square test was used in the variables analyses.

nonablative radiofrequency for GSM, from January 2017 L , , .
i's ber 2020 Table 2. Genitourinary signs and symptoms of the sample of patients with
until September ' GSM, with or without breast cancer, attended in clinical studies.

_ Oncologlcal Non- Oncologlcal _
Self-reported urogynecological symptoms were assessed Evale

using a Numeric Visual Scale (NVS); physical and 15.3 (4.5) 16.1 (4.2)
cytological evaluation were assessed by Vaginal Maturation

) VMI 31.0(25.4) 37.4(25.2) 0.29
Index (VMI) and Vaginal Health Index (VHI); and four
questionnaires were used to assess urinary incontinence, SRl () 31(100) — Gl
sexual function and genital self-image: International Good to excellent 2(6.4) 5(15.2)
Consultation  on  Incontinence  Questionnaire-Urinary
) Regular to good 7(22.6) 4(12.1)
Incontinence Short Form (ICIQ-Ul SF), Female Sexual
Function Index (FSFI), Female Sex Quotient (SQ-F) e Unfavorable to regular 9(29.0) 10(30.3)
Female Genital Self-lmage Scale-7 (FGSIS-7). Bad 1o unfavorable 10(32.3) 13(39.4)
Data collection was carried out by reviewing the records of Nl o 3(8.7) 1(3.0)
the participants from categorized forms of the service and Sex quotient score 48.8(20.8) 51.0(22.9) 0.69
the data tabulated in SPSS.
FGSIS-7 18.5 (3.5) 20.6 (3.6) 0.02
The sample size was established using a Winpepi calculator ICIO-SF
(version 11.65): 66 patients, 33 in each group, would be Urinary incontinence n 21 (65 14424 .
enough to detect a difference of 10 points in the VMI (%) ' ' '
between the oncological and the non-oncological groups Score 6.3 (6.6) 4.5 (6.3) 0.28
(considering a standard deviation of 15 and 8 in each group) .
1].
[ ] Vaginal dryness 7.2 (2.8) 7.3 (2.6) 0.86
The I_(o.lmogorov-_Sm@rnov ngrmality test was used, rr’]?érrlctit:rrlgg sexual 6.7 (3.1) 55 (3.2) e
determining normality in all variables, and Student's t tests
Vaginal laxity 2.4 (3.0 2.5(3.2) 0.92

were used to analyze the numerical data, in addition to the
Chi-square for the evaluation of qualitative variables with a Vaginal Itchy/pruritus 1.8 (3.0) 2.3 (3.4) 0.47
power of 80% and an alpha of 5%. The study was approved

_ ] Burning sensation 3.5 (3.8) 2.3 (3.0) 0.19
by the Ethical Committee.

Vaginal pain 1.2 (2.6) 0.7 (2.1) 0.35

Risk for sexual

Of the 66 patients, 33 were part of the oncological group and dysfunction® n (%) e R 048"
33 of the non-oncological group, with a mean age of 51.88 Desire 13.2 (7.9) 13.8 (9.1) 0.38
(x7.71) vyears and 56.82(+4.93) vyears, respectively

Sexual arousal 2.2 (1.0 2.5(1.2) 0.32

(p=0.003). All urogynecological symptoms reported by
patients are shown in table 1, with the most prevalent being Lubrication 2.1(1.3) 1.8 (1.6) 0.76
vaginal dryness, sexual dysfunction, dyspareunia and

) . g ) ) ) ) Orgasm 2.1 (1.5) 1.9 (1.6) 0.87
vaginal itching. The physical, cytological, and questionnaire
evaluations are shown in table 2. From these only the Sausfaction 2.2(18) 2.1(2.0) 0.43
FGSIS-7 showed statistical differences between the groups Pain 2.6 (1.6) 2.9 (1.7) 0.63
(p=0.02). In relation to the VMI, the oncological group had el Vh Vg Hoalth Index: 515 mormotrasic and <15 hvootrashic: VM - Maturation Value: 0.45
. abel: VHI — Vaginal Health Index: >15 normotrophic and <15 hypotrophic; — Maturation Value: 0-49:
310("_'254) and the nOﬂ-OnCO|OgICa| had 374("—'252), bOth severe atrophy, 50-64 moderate atrophy, 65-100 mild atrophy; FGSIS-7 - Female Genital Self-Image Scale-
Er “ PR L : HP : 7; ICIQ-SF - International Consultation on Incontinence Questionnaire — Short Form; NVS — Numeric Visual
classified as “severe a’[rophIC , without statistical difference Scale; FSFI - Female Sexual Function Index; #cutoff point 26<risk for sexual dysfunction; *chi-square test
(p:O . 29) . was used in the variables analyses.

Table 1. Genitourinary signs and symptoms of the sample of patients with
GSM, with or without breast cancer, attended in clinical studies.
% % It is concluded that there are no differences in the severity of
Voiding urgency 13 (19.7) 12 (18.2) vaginal atrophy between patients submitted or not to hormone
suppression therapy, as well as in the clinical symptoms
presented, even with age difference. But this conclusion

9 (13.6) 6 (9.1) 0.37 should be observed with caution due to the loss of data on the
main outcome of the study — vaginal atrophy by MV.

Dysuria 10 (58.8) 7 (41.2) 0.39

Voiding burning
sensation

*It continues...
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