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1. To learn basic GYN care of breast cancer survivors

2. To understand treatment side effects & 
considerations 

3. To address common questions from breast cancer 
survivors 

Objectives



Breast Cancer Risk

13% lifetime risk 

1/8

New diagnosis every 2 minutes!



https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/annual-cancer-facts-and-figures/2025/2025-cancer-facts-and-figures-acs.pdf



Breast Cancer 
Treatments: 

Side Effects & 
Considerations



Breast Cancer Treatment
1. Surgery

2. Chemotherapy

3. Radiation 

4. Endocrine Therapy

Aromatase InhibitorsTamoxifen 

• Anastrozole
• Exemestane
• Letrozole



Breast Screening
• Continue annual screening mammogram (if breast 

tissue intact) 



Bilateral Mastectomies

• Annual breast/chest wall exam (for all 
reconstruction)

• No screening imaging after bilateral 
mastectomies

• Diagnostic imaging may be indicated
– Mammogram for native tissue (“TRAMmogram”)

– MRI for implants

– Ask radiology if unsure

 





Effects of Chemotherapy

• Cardiotoxic agents: 
– Adriamycin 
– Herceptin (trastuzumab) for HER2+

• Gonadotoxic agents: 
– Cyclophosphamide→ temporary or 

permanent menopause
– Lupron for those that may desire future 

fertility



Effects of Radiation

• Lymphedema 
• Pain 
• Contractures 
• Evaluate if imaging indicated
• Refer to PT/OT
• Refer to medical oncology or plastics

https ://www.melbournebreastcancersurgery.com.au/breast-reconstruction-and-post-mastectomy-radiotherapy-pmrt.html



Tamoxifen
• Selective estrogen receptor modulator (SERM)

• Partial agonist/antagonist on endometrium: 

1. Regular menses 

2. Amenorrhea

3. AUB

• SE: Hot flashes, VTE, stroke, cataracts, vaginal discharge, ovarian 
cysts, AUB, uterine polyps, endometrial cancer in postmenopausal 



https ://dontbeembarrassed.com/?cc= ps_KXPT93 UXM S30 64275&mtrc=50 0562&mcm=50056 2&msclkid=cdfba76d0 fd914354 7f8ce02ca5d5
0ca&gclid=cdfba76d0fd91435 47f8 ce02 ca5d50ca&gclsrc=3 p.ds&gad_source= 7&gad_campaignid=2323 042746 5&dclid=cdfba7 6d0fd91 4354

7f8ce 02ca5 d50ca



Remember: there is NO routine screening 
for patients on tamoxifen! 
Just monitor symptoms. 



Aromatase Inhibitors
• Blocks systemic conversion of androgens to estrogen via aromatase 

enzyme 

• SE: bone pain, arthralgias, stiffness, hot flashes, vaginal dryness, 
dyspareunia, increase in bone loss and fracture rates



Aromatase Inhibitors

Must be menopausal to take:
1. Natural
2. Medical (GnRH agonist)
3. Surgical (oophorectomy) 



Common Patient Questions



“I have hot flashes that are driving me crazy!”



Menopausal symptoms

• Chemotherapy-induced 

• GnRH use for ovarian protection
– In preparation for chemo

• GnRH use for ovarian suppression
– To take endocrine therapy

• s/p BSO for ovarian ablation 

• s/p BSO for risk-reduction 

• Side effects (tamoxifen or AI)

• Natural menopause…



Vasomotor 
Symptoms

Behavioral changes:

– Layering clothes

–Keep room cold 

–Avoiding dietary 
triggers (caffeine, 
alcohol, spicy)



Compared to Estrogen that has 80-95% ↓:

• SSRI/SNRI: 40-65% ↓

• Oxybutynin: up to 70% ↓

• Gabapentin: 50-65 ↓

• Clonidine: 50% ↓

• Fezolinetant: 50-60% ↓

Non-hormonal treatments
Moderate or Severe Hot Flashes



“What about 
family 

planning?”



Contraception for Breast Cancer Survivors

• Non-hormonal options: 
▪ Barrier: 

• Condoms, spermicide, cervical cap, 
diaphragm

▪ LARC: 

• Copper IUD (ParaGard) 

▪ Permanent: 

• Bilateral tubal ligation

• Bilateral salpingectomy

• Vasectomy  



Reproductive Options

• Oocyte 
cryopreservation

• Pre-implantation 
genetic testing (PGT)



“My sex drive is gone! 
How do I get the spark back?”



Low Libido

Possible Causes:

• Hormonal changes

• Medications

• Vaginal atrophy

• Changes in self-image

• Stress 

Considerations: 

• Safe discontinuation of SSRI?

• Address vaginal atrophy

• Dilators

• Pelvic floor physical therapy 

• Sexual health counseling

• Flibanserin



“I have so much vaginal dryness. 
Sex is painful.” 



Genitourinary Syndrome of Menopause

• Vaginal itching, burning, pain, dyspareunia, 
frequent UTI, urinary symptoms

• Vaginal atrophy 

• Systemic HT contraindicated in breast cancer 
survivors 

• Vaginal estrogen generally safe 
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• No evidence of higher risk of breast cancer-
specific mortality between vaginal estrogen 
and no HT 

– HR 0.77; 95% CI 0.63-0.94

• No increased risk with:

– ER+ (HR=0.88; 95%CI 0.62-1.25) 

– AI users (HR=0.72; 95%CI 0.58-0.91)



• Recurrence elevated in vaginal estrogen users 
on AI

– HR=1.39; 95%CI 1.04-1.85

• No statistically significant differences in 
survival or mortality 



“I’m terrified to get another cancer. I’m at 
increased risk for cervical cancer because I had 

breast cancer, right?”



No! Cervical cancer should be performed at the 
same intervals. 

Note: Some results may be abnormal 
during chemotherapy. 



“What about other GYN cancers? 
Let’s just do a full hysterectomy!”



Everyone’s risk is different

Genetics

Family 
history

Personal risk 
factors



Genetic Testing

• Gather a family history

• Refer to genetic counselor 



“I’m worried about my bone health. What can I 
do to make my bones stronger?”



Bone Health

• Bone health: 

– Calcium & Vitamin D

– Weight-bearing exercises

– Dual-energy X-ray 
absorptiometry (DEXA) 

– Consult endocrine if 
osteoporosis 

https://www.lamkinclinic.com/dexa-scans-and-their-health-benefits/



“My periods are all out of whack since my 
breast cancer diagnosis. What do I do?”



Abnormal Uterine Bleeding
• Depends on etiology, symptoms, age

• Limited options as hormonal therapy 
generally contraindicated

• Medical: 

– NSAIDS, TXA, Lupron

• Surgical: 

– Endometrial ablation, 
   hysterectomy, BSO?



Can breast cancer survivors get hormones?



Conclusions

• Some gynecologic care may be specific to breast 
cancer—but some can be routine!

• Breast cancer history ≠ high risk for all cancers

• Look at patient holistically!  





Thank you!
vershap@med.umich.edu
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