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News-Screen Menopause
Auftreten und Therapie klimakterischer Symptome nach Brustkrebs

P. Frigo

■■■■■ Sexual Dysfunction in Women on Adjuvant

Endocrine Therapy After Breast Cancer

Baumgart J, et al. Menopause 2012 [Epub ahead of print].

Abstract

Objective: The goal of this study was to investigate sexual
function in postmenopausal breast cancer patients treated
with aromatase inhibitors. Methods: A population-based,
cross-sectional study was conducted among postmenopausal
breast cancer patients on adjuvant endocrine treatment and
age-matched controls with and without estrogen treatment.
Sexual function was assessed with a standardized question-
naire. Results: In all, 42.4 % of aromatase inhibitor-treated
breast cancer patients were dissatisfied with their sex life in
general, and 50.0 % reported low sexual interest; this was
significantly more common than in tamoxifen-treated patients
and controls (P < 0.05). Aromatase inhibitor-treated patients
reported insufficient lubrication in 73.9 % and dyspareunia
in 56.5 % of cases, which were significantly more common
than in controls, irrespective of hormonal use (P < 0.05).
Tamoxifen-treated patients reported significantly more dys-
pareunia (31.3 %; P < 0.05) but resembled controls in all
other concerns. Conclusions: Our findings suggest that
sexual dysfunction in aromatase inhibitor-treated women is
a greatly underestimated problem.

Für die Praxis

In dieser Arbeit wird auf das unterschätzte Problem der sexuel-
len Dysfunktion gerade bei jungen Brustkrebspatientinnen hin-
gewiesen, wobei der Unterschied zwischen Aromatasehemmern
und Tamoxifen in Wahrheit nicht sehr groß sein dürfte. In je-
dem Fall wird das Problem unterschätzt und sollte in der ärzt-
lichen Sprechstunde explizit mit der Patientin erörtert werden.

■■■■■ Vaginal Atrophy in Breast Cancer Survivors:

Role of Vaginal Estrogen Therapy

Mariani L, et al. Gynecol Endocrinol 2012 [Epub ahead of
print].

Abstract

Early menopause and related vaginal atrophy is a well known
side-effect of hormone adjuvant treatment in breast cancer
patients, particularly during aromatase-inhibitors therapy.
Due to estrogens contra-indication, proper therapy for such
symptom remains often an inadequately addressed clinical
problem. After an accurate assessment of the risk/benefit
ratio, vaginal low-dose estrogen treatment (better with es-
tradiol) may have a role in controlling vaginal atrophy in
selected and informed breast cancer women.

Für die Praxis

Die topische Therapie der vaginalen Trockenheit mit östrogen-
haltigen Salben scheint aufgrund der geringen systemischen
Wirkung in dieser Arbeit im Einzelfall empfohlen zu werden.
Allerdings ist die Empfehlung, Östradiol zu verordnen, für mich
nicht nachvollziehbar. Östriol scheint für die Schleimhaut in-
teressanter und ist auch im Zusammenhang mit Brustkrebs si-
cherer, da es ja bekanntlich nicht mehr in Östradiol und im
Weiteren in den onkologisch bedeutsamen Metaboliten Dihy-
droxyöstron umgewandelt werden kann.

■■■■■ The Management of Menopausal Symp-

toms in Breast Cancer Survivors: A Case-

Based Approach

Lammerink EA, et al. Maturitas 2012; 73: 265–8.

Abstract

Introduction: The intensified treatment of breast cancer
improves survival but has a price in terms of side-effects.
The main side-effects, such as vasomotor symptoms and
impaired sexual functioning, are related to premature meno-
pause due to chemotherapy and/or anti-hormonal therapy.
Though for some women these symptoms are bearable, for
others they have a large impact on their quality of life. The
paper discusses the menopausal symptoms most frequently
reported by breast cancer survivors and current treatment
options. Methods: A literature review is presented of meno-
pausal symptoms after breast cancer and management strat-
egies, illustrated by two cases. Summary: Vasomotor symp-
toms can be relieved by lifestyle adaptation, acupuncture
and non-hormonal agents such as venlafaxine, gabapentin
or clonidine. Impaired sexual functioning can be treated by
couple-based sexual counselling or psycho-educational ther-
apy. Painful intercourse due to vaginal dryness can be alle-
viated by vaginal lubricants and moisturizers, but is most
effectively treated by vaginal estriol. Local estriol seems safe
if used for a short period (less than six weeks). Because of
proven increased risk of recurrence with hormone replace-
ment therapy (HRT), it should not be prescribed for breast
cancer survivors, although exceptions could be made of
selected cases of fully informed BRCA mutation carriers after
ER-negative breast cancer and with severe menopausal symp-
toms due to prophylactic oophorectomy at a young age and
(preferably) after mastectomy. Conclusion: The management
of vasomotor symptoms and impaired sexual functioning in
breast cancer survivors should focus on lifestyle and, if neces-
sary, non-hormonal pharmacological interventions.

Für die Praxis

In dieser Arbeit werden statt Hormonen Antidepressiva und
Blutdrucksenker eingesetzt. Sowohl Venlafaxin als auch Clo-
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nidin sind keine idealen Alternativen bei menopausalen Be-
schwerden; der Einsatz von Lifestylemedizin, wie Sport und
Diät, erscheint mir hier im zweiten Teil besser angebracht zu
sein. Gabapentin hat einen gewissen Stellenwert erlangt,
allerdings hat es ein großes Spektrum an Nebenwirkungen, wie
z. B. Schwindel.

■■■■■ Goserelin with Chemotherapy to Preserve

Ovarian Function in Pre-Menopausal

Women with Early Breast Cancer: Men-

struation and Pregnancy Outcomes

Wong M, et al. Ann Oncol 2012 [Epub ahead of print].

Abstract

Background: Premature ovarian failure and infertility fol-
lowing chemotherapy in early breast cancer (EBC) are major
concerns for young women. The role of gonadotrophin-re-
leasing hormone (GnRH) agonists with chemotherapy in
EBC in reducing the incidence of chemotherapy-induced
early menopause remains uncertain, and long-term data on
the recovery of fertility are sparse. We report an audit of our
experience with the GnRH agonist, goserelin (Zoladex®),
used with chemotherapy to preserve ovarian function and
maintain fertility. Patients and methods: Pre-menopausal
women were given goserelin subcutaneously every 28 days
during chemotherapy, starting 0–14 days before treatment.
The main clinical end point was recovery of menstruation
after chemotherapy. The other end points were rate of suc-

cessful conception and median time to recovery of menses.
Results: About 84 % of 125 women recovered menstruation
with the median time to recovery of 6 months (1–43 months),
including 76 % of 71 patients aged over 35. Of the 42 pa-
tients who attempted pregnancy, 71 % (n = 30) managed to
achieve pregnancies. At the time of analysis, there were 42
pregnancies and 30 healthy deliveries. Conclusions: The
GnRH agonist, goserelin, given with chemotherapy for EBC
is associated with a low risk of long-term chemotherapy-
induced amenorrhoea and a high chance of pregnancy.
Further randomised trials are needed.

Für die Praxis

Die Erhaltung der ovariellen Funktion durch Goserelin wird in
dieser Arbeit sehr positiv beurteilt und durch eine eindrucks-
volle Schwangerschaftsrate nach der Chemotherapie unterstri-
chen. Insgesamt ist in jedem Fall der Prophylaxe der ovariel-
len Dysfunktion bzw. des vorzeitigen ovariellen Ausfalls (POF)
durch Chemotherapie mittels Downregulierung durch GnRH-
Agonisten der Vorzug zu geben.
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