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The medical approach to sexual problems after cancer is to prevent or address pain first. Pain with sex is a powerful inhibitor of sexual response and a common and expected problem for females impacted by cancer. For those who do overcome pain, or change how they have sex in order to avoid pain, low interest in sex, also known as low libido, may still be a problem. Studies show that the quality of the couple’s relationship along with emotional and psychological factors are just as important as prevention/treatment of pain and addressing fatigue/low interest. Ongoing support from a therapist, social worker, sex therapist, sexologist, or oncosexologist, starting at diagnosis and continuing into survivorship can help couples stay connected and reduce anxiety. Your provider can point you in the direction of qualified professionals in your area. In addition, yoga, massage therapy, and mindfulness stress reduction have all been shown to reduce stress and improve wellbeing related to cancer treatment.

This handout is offered as a communication aid for patients and their providers. It is not a substitute for professional medial advise, diagnosis, or treatment. 

NON-HORMONAL OPTIONS 

I.  Information
	
A. Vulvar Skin Care Guidelines
	See www.allofmeiowa.org, Resources for Patients.

	B.  Websites
· Ergoerotics®: Comfortable sexual solutions related to pain, disability and aging, www.ergoerotics.com

· A Women’s Touch Sexuality Resource Center, https://sexualityresources.com/

· www.AdamEve.com and www.TooTimid.com for vibrators and sex toys

	C.  Foods/Supplements
[bookmark: _GoBack]	While not our area of expertise, there is some evidence that diets high in omega-3 fatty acids 	and containing adequate vitamin A, vitamin B and beta-carotene may improve self-reported 	vaginal dryness.  Erika Hempstead, Integrative Health Coach and friend to the All 	of Me project, 	has written a Patient Handout on Nutrition and Supplements for Vaginal Dryness. It can be 	found at www.allofmeiowa.org, Resources for Patients.

II.  Over-the-Counter Products
	
	A.  Vaginal Moisturizers 
	If radiation therapy includes the pelvis, the ovaries are likely to be irradiated.  This results in 	menopause with low blood estrogen levels.  Symptoms of menopause can include dryness and 	irritation of the vulva, vagina, and bladder. Together, these symptoms have been called 	genitourinary syndrome of menopause (GSM); they used to be called vulvo-vaginal atrophy. In 	addition to the hormonal effects of menopause, radiation itself can inflame, thin, and scar 	tissues.  

	While estrogen is the most effective way to reverse the changes of menopause, it is not 	appropriate for, or recommended for all patients. Non-hormonal options, including vaginal 	moisturizers, thicken the vagina, making it more elastic and reducing pain with penetration. 	Packaging for the following three products recommends insertion every 2-3 days. However, 	there is some evidence to suggest that daily use may be more effective in females impacted by 	cancer. Try the product for 6 weeks to decide if it is helpful. If helpful, vaginal moisturizers are 	intended for regular use, whether or not you’re having sex or vaginal penetration. They are safe 	and should be used indefinitely.
								
· Hyalo Gyn®, 8 pre-filled applicators for $22.49 at www.amazon.com. See also
		http://www.hyalogyn.com/ 
 
· Replens™ Long-lasting Moisturizer, 8 pre-filled applicators for $23 at CVS, Walgreens, Target, and Walmart. $23 Coupon available online. 
		http://www.replens.com/Products/Replens-Long-Lasting-Moisturizer/ 

· Revaree® Vaginal Inserts, 10 inserts for $40 with automatic recurring delivery or $55 for one-time purchase at https://try.hellobonifide.com. Active ingredient is hyaluronic acid. Insert with finger. 

	B.  Vaginal Lubricants
	Plant-based oils like coconut or olive oil are recommended with every episode of vaginal 	penetration. A lubricant does not need to be used if you are not having penetration. See Vulvar 	Skin Care Guidelines at www.allofmeiowa.org, Resources for Patients.

	C.  Barrier Creams and Ointments
	These skin protectants are often recommended for pain after radiation therapy. Examples 	include A&D Ointment®, Zinc Oxide Ointment, and Desitin®. They are not meant for internal 	vaginal use, but can be used on the vulva and the skin around the anus. Ointments with zinc 	oxide have antibacterial and antifungal activity. They may be all you need for a mild yeast 	infection of the skin. Keep in mind that barrier products will prevent absorption of other skin 	medications. For example, if a petrolatum or zinc oxide-based ointment is routinely applied to 	the vulva, skin medications like hydrocortisone or estrogen cream will not be absorbed.

III.  Devices

A. Dilators 
	Dilators are simple, smooth devices used to stretch the vagina. They come in various sizes and 	are usually made of plastic or silicone. Dilators are used to prevent and treat problems with 	vaginal penetration. Plastic dilators are smoother and may be less irritating than silicone for 	some, but expert advise from patients suggests that it’s a good idea to have different options 	depending on your situation and the location of scaring or vaginal narrowing. It may take using 	two different types of dilators to get the best results.  For more information about dilator use, 	go to www.allofmeiowa.org, Resources for Patients, Dilators. You will find guidance for dilator 	use from North American, British, and Australian sources. 

	In addition, Dr. Alessandra Graziottin and her colleagues have published dilator 	recommendations in Chapter 27, Sexual Rehabilitation After Gynecologic Cancers, p. 205-222 of 	Cancer, Intimacy and Sexuality: A Practical Approach, by Reisman & Gianotten, eds., Springer 	International Publishing AG, Switzerland, 2017. This is a publication by the European Society of 	Sexual 	Medicine. The authors recommend pelvic floor physical therapy, including dilator use 	starting 4 weeks after treatment, to be done 2-3 times per week for 1-3 minutes and to be 	continued for 	9-12 months. In their own practice, however, they recommend “earlier start and 	twice daily [dilator] use for 5 minutes.”  They also recommend starting vaginal estrogen therapy 	“the sooner the better,” before treatment-related menopause affects vaginal tissues. They 	recommend continuing vaginal estrogen, “such as estriol in gel,” lifelong.
	
	Here is an alphabetical listing of some dilators recommended by those who have used them 	and medical providers. 
· Dr. Laura Berman® Dilator Set by CalExotics, 4 hollow plastic dilators with vibration, $20, can be purchased on www.amazon.com.  AA batteries sold separately.

· Femmax® Vaginal Dilators: by Myaid, 4 hollow plastic dilators, $35, can be purchased on www.amazon.com

· Intimate Rose Silicon Vaginal Dilators: end is not tapered, allowing dilation further back in the vagina, sets of 4 dilators in small, medium, or large for $80-120.  Or, full set of 8 sizes for $180, at www.intimaterose.com/collections/vaginal-dilators

· MiddlesexMD®: set of 7 plastic dilators which can be sterilized, $109, at www.middlesexmd.com

· Milli All-in-One Vaginal Trainer: Soft silicon covering, single insertion, millimeter by millimeter adjustable size from 15mm to 40mm, digital readout, low and high vibration and charging case, $250, at www.milliforher.com
				 
B. Collision Barriers for foreshortened vagina or pain with deep penetration   
· Comfort Ring, $20, at www.ergoerotics.com   

· Ohnut™ Rings, $65, 4stackable rings to limit depth of penetration, at www.betweenthesatinsheets.com 			        													
C.  Water Cones-Post Surgical Dilators
	       https://www.cmtmedical.com/product/cool-water-cones-post-surgical-dilators/, $15, 		       available in 3 sizes.	

IV.  Prescription Products

A. Topical Aqueous Lidocaine, 4%, screw-top, 50 mL. Moisten 3 small or one large cotton ball.  Place at the thin fold of skin at the back of the vulva (the fourchette), being sure to include the narrowest part of the vaginal opening (the hymenal ring). Leave in place for 3 minutes. Pat away excess lidocaine before penetration, to limit partner numbness.

B. Silver Sulfadiazine Cream, 1% USP, a brand name Silvadene® Cream, is a burn cream recommended by some oncologists for radiation burns of the vulva and is sometimes recommended for vaginal use after completion of radiation therapy. It may reduce absorption of other creams and moisturizers.

C. EROS Clitoral Therapy Device, $325, FDA-approved small handheld adjustable female suction devise for female sexual dysfunction at www.healiohealth.com. Similar devises are available for $35-49 at some online sex shops and at www.amazon.com, which carries a ‘Sucking Vibrator for Women’ for $49. The EROS device is included here for completeness’ sake, as it is the only FDA-approved devise for female sexual dysfunction and may increase natural lubrication and arousal.

V.  Pelvic Floor Physical Therapy 
	Treatment is most effective and less painful when vaginal tissues are well estrogenized before 	pelvic floor physical therapy starts. Referral can help with
· Support for learning how to use dilators 

· Treatment of tight or painful pelvic floor muscles (hypertonus) 

· Treatment of involuntary contraction of the vaginal muscles with penetration (vaginismus) due to trauma and/or pain
 
VI.  Yoga for Pelvic Pain
	Consider yoga if tense pelvic muscles are contributing to pelvic pain. See Mayo Clinic 2019 	handout at www.allofmeiowa.org, Resources for Patients.

HORMONAL OPTIONS
Hormonal options are not discussed in this handout. They can include vaginal and/or vulvar estrogen and the pro-hormone, dehydroepiandrosterone (DHEA). They also include estrogens and/or progestogens that are used by mouth or through the skin (patches, gels, mists), usually for symptoms like hot flashes. Finally, they include a drug taken by mouth to reduce the vulvar and vaginal symptoms of menopause, ospemifene.  Ospemifene is a synthetic estrogen agonist/antagonist, with different effects in different tissues. For more information on hormonal options for females, see the Patient Handout: Non-Hormonal and Hormonal Treatment Options at www.allofmeiowa.org, Resources for Patients.





























For corrections and additions, please contact Erin Sullivan Wagner using the contact tab at www.allofmeiowa.org.
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