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here is the case…

Flinders Centre for Innovation in Cancer
Flinders Centre for Innovation in Cancer

Being disease free 

does not mean being 

free of your disease

Julia Rowland
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Chronic sequelae of cancer

• Second cancers

• Fertility, sexuality, menopause

• Bone  

• Metabolic 

• Cardiac

• Neurological and cognitive 

• Psychological 

• Fatigue

• Social and financial 

• Etc, etc, etc..
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What can be done

• Second cancers
• Screening
• Risk reduction – prevention
• Risk avoidance – smoking, diet, exercise

• Cardiovascular
• Cardioprotectants
• Risk modification - manage BP, cholesterol, weight

• Fertility 
• prevention, IVF

• Bone 
• Vit D/Calcium, weight bearing exercise, no smoking

• Other 
• screen for problems (ie depression)
• alerts re specific toxicities
• Rehabilitate – physical and occupational

• Reinforce healthy lifestyle message
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Potential cancer prevention agents
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• Chlebowski et al ASCO 2011 # 1503

• Women Health Initiative study

• 156229 postmenopausal women – 9277 diabetic on treatment

• 2963 treated with metformin  

• Invasive BC no different for diabetes vs not

• Women with metformin 38% lower risk of BC (HR0.62 CI 0.44, 

0.87) p=0.02

Metformin and cancer
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Survivors 
(8,318)

Population 
control (8,318)*

Gender (male) 51.9%

Race (White, non-Hispanic) 88.7%

Mean age at diagnosis (SD), 
years

7.8 (5.7) -

Mean age at interview (SD), 
years

31.2 (7.3) 32.7 (10.6)

Cancer center visit in last 2 
years

12.5% -

*Matched 1:1 by age, gender, race/ethnicity from 2003 National Health Interview Survey

Demographics of Study Population
Risk Definitions and Recommended 

Surveillance

COLORECTAL BREAST SKIN

HIGH-RISK

>30 Gy to abdomen, 

pelvis or spine

N=794

Female, >20 Gy 

to breast

N=521

Any radiation 

therapy

N=4,833

RECOMMEND

ED
SURVEILLANC
E

Colonoscopy every 

5 years starting at 
age 35

Annual 

mammogram 
starting at later of 
8 years after 

radiation or age 
25

Annual 

dermatologic 
exam of 
irradiated areas
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Compliance with Recommended 

Surveillance Tests

11.5%

46.3%

26.7%
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Abdo-pelvic RT in children

• 18000 children followed up for 25 yr

• cumulative incidence of developing colorectal cancer by age 

50 years was 1.4% for survivors treated with direct abdomino-

pelvic irradiation. 

• This risk is comparable to the equivalent percentage (1.2%) for 

individuals with at least 2 first-degree relatives affected by 

colorectal cancer. 

Fertility, sexuality and body image 

• Loss of sexual activity 

while waiting for 

treatment

• Side effects of treatment 

– nausea, fatigue, hair 

loss, weight gain

• Medications

• Extent of disease
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Fatigue

Anergy

Sex

Sleeping
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Not feeling myself

Pain

Shortness of breath

Doing what I wanted

Anxiety

Depression

Dry mouth

Concentrating

Irritability

Altered taste

Walking

Constipation

Cough

No trouble 

at all

Worst I can 

imagineMild SevereModerate

Most troublesome symptoms (Stockler)
(average score for aspect rated worst)
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Importance of fertility issues 

• Fertility preservation of great importance

• Most survivors prefer to have biologic offspring

• Increased risk of distress if treatment induced infertility

• Patients may choose less efficacious treatment to preserve 

fertility
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Schover JCO 2002
• Patients 

• 51% men wanted children

• 77% of men childless at diagnosis want children

• 24% banked sperm

• Oncologists

• 91% agreed sperm banking should be offered

• 48% never bring it up or mentioned it to less than 25%

• Costs overestimated
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“You have a 20% chance of survival – have 
you ever thought about having kids?”
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Reasons why not discussed

• No time

• Data on infertility inconsistent

• Importance unrecognized

• Cost

• Belief that patients not interested

• Emotional discomfort

• Most patients are uncomfortable to initiate discussion (detract 
from disease and treatment/lack of rapport with clinician)

• Patients may accept is as inevitable consequence

• Permission to discuss requires appropriate forum – not in the 
corridor/day centre
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Fertility options

• Sperm preservation

• Pre treatment – embryo, egg, ovary cryopreservation 

• During treatment – GnRH ovarian suppression 

• After treatment - embryo, egg, ovary cryopreservation, donor 

embryos, eggs, surrogacy, adoption, pregnancy

• *ASCO Guidelines on Fertility Preservation 2006

Copyright © American Society of Clinical Oncology

Oktay, K. et al. J Clin Oncol; 24:4044-
4046 2006

Fig 1. Decreasing anti-
Mullerian hormone (AMH) 
levels after each course of 

chemotherapy
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Role of oncologist

• Assessment for all patients – sexuality, intimacy, fertility 

before, during and after treatment 

• Encourage/facilitate discussion with partner

• Discuss fertility options including no action 

• Refer to specialists

• Offer counseling and support

• Encourage registries 

• Support research in this area 

Flinders Centre for Innovation in Cancer
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Menopause
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Management of menopausal 

symptoms

• Multidisciplinary

• Identify what the problem is

• Hot flashes

• Low libido

• Depression

• Reassure

• Assess  and refer as needed

• Treat

• Clonidine, SSRIs, ? Testosterone, ? Vit D

• acupuncture

ABCSG-12: Biannual Zoledronic Acid 

Reduces Bone Loss—5-Yr Data

Ana alone:P < .0001

Tam alone:P < .0001

Ana + ZA: P < .0001

Tam + ZA: P = .049
End of Treatment

Gnant MF, et al. Lancet Oncology. 2008;9:840-849. Reprinted with permission from Elsevier. Copyright © 2008.
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Management of bone loss

• Adequate calcium and vit D

• Weight bearing exercise

• No smoking

Flinders Centre for Innovation in Cancer
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Exercise – what really happens

� Gracey et al – MASCC 2011

� approached 975 survivors, 52.3% RR 

� n-456, 76% female 

• 50% interested , 52% able to exercise, 11% met 

requirements  

• Barriers – health, emotion, cognition, fatigue
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The emotional impact of cancer
• Grief and a sense of loss

• Uncertainty about the future

• Challenge to goals and values

• Concerns about recurrence

• Brings into sharp focus any pre-existing 

problems with relationships and 

support
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Depression
• Depression undermines ability to cope with disease burden

• Depression and anxiety erode relationships, occupational and 
social function

• Depression is associated with:

• Increased severity of medical symptoms

• Additive impairment in social and vocational functioning

• Increased health care costs

• Depression is unrecognised by doctors in up to 40% of cases
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Suicide

• 0.2% pts with cancer

• Highest risk first year and first month

• Male, older, physical condition, depression, alcohol

• Risks: 

• pain, advanced stage, delirium

• Psych history, past history, bereavement, substance abuse, few 

social supports, family history
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Content:

The cancer journey:

• Emotional and psychological

issues

• Anxiety and depression

• Physical and practical issues

Travelling companions

When the road gets bumpy:

• Who might find the journey more 
difficult

• Is what I am feeling normal?

• Distress thermometer
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Roadside assistance:
• Support 
• Talking about feelings

Stopping in for a service:
• Benefits of psychosocial 

interventions

Useful tips for travellers:
• Information
• Second opinion
• Active approach to problems
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Chemobrain

• Cognitive problems post chemo – memory, executive function, 

learning new material, working with numbers

• 35% impairment before therapy (Wefel et al, 2004)

• Relations to fatigue, depression and menopausal symptoms 
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Interventions re cognition

• Fatigue management

• Treat insomnia

• Modafinil?

• Gingko?

• Cognitive rehabilitation? 
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Cancer and employment

• Survivors at risk of low return to work

• 45% of survivors return to work at same capacity 

• further 20% at reduced capacity 

• Childhood cancer survivors twice as likely to be unemployed 

• If brain ca – five times more likely (Cancer May 2006)
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Cost of cancer 

• Health expenditure

• Productivity 

• Other financial ie respite, aids, transport

• Non financial – pain and suffering 

• Total expected lifetime cost for people diagnosed with cancer 

in Australia in 2005 – 94.6 bln

• Cancer treatment is 1/3 of cost of disease

• Majority is due to loss of productivity

• Highest lung and colorectal
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Putting it all together

• Fatigue

• Depression?

• Hypothyroidism?

• Cardiac failure?

• Deconditioning?

• Who assesses? 

• Who manages? 

• Who follows up? 
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Self care and support

Shared care 

Specialist 

care in MDT 

setting  


