New dimension of physical therapy for the oncology female patients with sexual dysfunction.
1- Abstract:
Medical research continues to extend the life of cancer patients beyond their initial diagnosis. One of the challenges for both cancer survivors and the health care professionals who care for them is to comprehensively address all the issues that impact their quality-of-life. Issues regarding mobility, return to work, cosmetics, and self-care are readily identified and addressed. There are other activities of daily living that may be more hidden but should be included in a comprehensive rehabilitation program. Continence (urinary and fecal) and the ability to engage in sexual activity have been well documented to impact the quality-of-life scores for individuals with various types of cancer. The pelvic floor plays a role with both continence and sexual activity. To effectively address pelvic floor dysfunction, a thorough understanding of pelvic floor anatomy and physiology is essential. The women’s health physical therapist will incorporate this knowledge with an appreciation of the impact of surgery, chemotherapy, and radiation can have on the function of the pelvic floor. The therapist will evaluate the patient to determine the source of dysfunction, provide scientifically supported education regarding positioning to decrease pain, instructed the patient with certain exercise program, and assist alleviating the symptoms to achieve optimal sexual function, and treat the patient's dysfunction and improve their sexual intimacy limitations. There were a lot of studies performed in that field and they found the pelvic floor muscle exercise, significantly improved pain with intercourse, sexual function, and general quality of life in women with history of breast cancer (Brotto, et al 2015, Eftekhar et al. 2014). This study will find the impact of physical therapy in the treatment of sexual dysfunction in the Saudi oncology female patients.

2. Introduction:
Sexual health is an important aspect of human life, and cancer should not change that. Data suggest that issues related to sexual function are quite common among women treated for cancer. However, clinicians often spend little to no time on the topic. More than 7.5 million out of 14.5 million cancer survivors in the United States are women, and that number is expected to grow to 9.602,590 by 2024. The increase in survival rates reflects both earlier diagnosis and improvement in treatment (American Cancer Society, 2015). Despite the data showing that most survivors have a good prognosis, current treatments can result in problems, including symptoms related to sexual health. In 2007, Beckjord and Campas documented significant disruption in sexual quality of life that was the result of treatments and of emotional distress rather than of age in women with a diagnosis of breast cancer (Beckjord & Campas, 2007). Estimated of the incidence of sexual dysfunction range from 30% to 100% among female cancer survivors, depending on the population queried and on how sexual dysfunction is characterized (Desimone, 2014 & Andersen, 1985).
There are a number of physical therapy approaches for women with sexual dysfunction, including pelvic floor muscle training, soft tissue mobilization, and vaginal dilators.

Rationale of the Study
As a senior physiotherapist working with the oncology patients at KFSH&RC, our main concern is to provide a high quality of care, this concern stimulated our interest in helping and treating sexual dysfunction in oncology female patients at King Faisal Specialist Hospital and Research Center (KFSH&RC) by using “different physical therapy modalities such as exercises, soft tissue mobilization, and Vaginal dilator”. In order to provide a high quality of care, prevent further complications and introduce proper education programs to oncology female patients with sexual dysfunction at KFSH&RC. However, to date, no research has been published which has explored Impact of Physical Therapy Treatment on Sexual Dysfunction oncology female patients. We will use Quantitative research. Information for the study will be collected using FSFI-BC survey questionnaires.
3. Methodology: A prospective study.

4. Methods 
Will assist 30 women, aged 20-55 years old with sexual dysfunction confirmed by patient history. We will evaluate the impact of physical therapy intervention in the treatment of sexual dysfunction oncology female confirmed by using the Female Sexual Function Index- Breast Cancer (FSFI-BC) Arabic validate version by (Anis , et al. 2011), and measuring vaginal muscle power by using PFX2. These questions will be answered by the patient before we commence the treatment and after 6 weeks of completing the treatment. The muscle power will be measured before and after the treatment, it will be conducting at the physical therapy department. Furthermore, the survey will include a participant information sheet outlining the nature of the study. The study will take place at King Faisal Specialist Hospital and research center.  
4.1 Sample size:
The published paper (Ivan et al 2012) stated that: “The average ICIQ-UI score before the treatment was 11.3 points (p<0.05), the second measurement at 1 month was 7.4, at 3 months 7.6, and at 6 months 8.0 (p<0.05)”. 
We used average ICIQ-UI score before the treatment (11.3) and after treatment (8.0) for the calculation of the sample size. For type I error of 5% and power 80% and estimated standard deviation of 3.0, the calculated sample is 30 subjects.

4.2 Inclusions: The participants will include married, not pregnant, oncology female patients having sexual dysfunction.
 4.3 Exclusion: Pregnant women. Not oncology patients.
Result:
[bookmark: _GoBack]After three months of pelvic floor muscle training, dilator and manual therapy, twenty-one out of thirty patients were cured, seven still complain of minor pain with intercourse at penetration, and two decreased interest in intercourse.
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