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			Abstract  

			Introduction: When it affects the uterus, a hidden organ but associated with a very intense fantasy, cancer can upset a woman’s body image and call into question her feminine identity and her relationship as a couple. 

			Objectives: The aim of this work was to research the prevalence of the problem of the image of the body in women followed for uterine cancer as well as the factors associated with it.

			Patients: We carried out a descriptive cross-sectional study of one hundred patients treated for uterine cancer. We passed the BIS scale to these patients. 

			Result: We noted that 40% of patients had body image disturbances. The mean BIS score was 12.03 with extremes ranging from 0 to 30 with a standard deviation of 7,88.  In univariate analysis, the absence of family support, the deterioration of the couple relationship and the sexual relationship significantly increased the prevalence of body image désordres. Poor tolerance of utero-vaginal surgery and brachytherapy also significantly increased the prevalence of these disorders. In multivariate analysis, low socioeconomic status was the independent protective factor for body image disorder. 

			Conclusion: Preventive strategies aimed at maintaining a positive body image in these women should be undertaken. 
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			Introduction

			The concept of the human body image was defined by Paul Schilder in 1935 as the image of our own body that we form in our mind, in other words, the way our body appears to us to ourselves [1]. It results from the set of perceptions, representations, feelings and attitudes that the individual has developed of his body through the experiences that have marked his life [2]. It is a psychosomatic representation that arises «at the crossroads of body and psyche; it covers the permanence of oneself in space, in time and in relationships with the world” [3]. Thus, body image is not only the work of oneself but also of the other who participates in its creation and can even share his experience. This image, both fragile and complex, is not innate, but is formed from early childhood. It is progressive and changes with age [4]. In 2003, Pikler and Winterowd showed an association between a good body image and a better capacity to adapt to cancer [5]. In oncology, the study of the body image focuses more on the subjective experience of the various aspects related to the image of the body in relation to the 
disease and the treatments than on the perceptual aspects, which 


seem more relevant in the context of psychopathological disorders [6]. In this context, body image disorders result from the diagnosis of cancer, loss of function, mutilation, symptoms, pain, side effects of treatment and changes in body experience. The integrity of the body is called into question by cancer and its treatments because the body that betrays, gives up and becomes a witness to the presence of the disease even after the end of treatment. This body affected by this long illness will gradually lead to decline and then to a death experienced as slow and painful [1]. When it affects the uterus, a hidden organ but associated with a very intense fantasy, cancer can upset a woman’s body image and call into question her feminine identity and her relationship as a couple. The objectives of this work were to research the prevalence of body image disorder in Tunisian women followed for uterine cancer and the factors associated with it.

			Methods

			We carried out a descriptive cross-sectional study involving one hundred Tunisian patients followed for non-metastatic endometrial or cervical cancer and in complete remission at the time of questioning, with a follow-up greater than six months. We passed the Body Image Scale to these patients and inquired about the different socio-demographic data. We excluded patients with a personal history of psychiatric disorders and those with significant cognitive impairment affecting comprehension of the questionnaires. The Body Image Scale (BIS) is a questionnaire developed and validated by Hopwood et al. [7] intended to assess the emotional and behavioral experience of patients on their body image, resulting from cancer and treatments, and including aspects relating to the perception of physical appearance, bodily integrity and feeling of seduction.

			Result

			Forty-six women were followed for cervical cancer and 54 for endometrial cancer. The mean age of the patients was 53.92 years with ranges of 28 and 74 years. In our study, 40% of the patients had body image disturbances. The mean BIS score was 12.03 with extremes ranging from 0 to 30 with a standard deviation of 7.88. In univariate analysis (Tables 1-3), the absence of family support, the deterioration of the couple relationship and of the sexual relationship between the period preceding the diagnosis and that following the end of the treatment significantly increased the prevalence of body image disorders. Poor tolerance of utero-vaginal surgery and brachytherapy also significantly increased the prevalence of these disorders. In multivariate analysis, low socioeconomic status was the independent protective factor for body image disorder (ORa 0.004; 95% CI [0-0.8]; p = 0.04) and sexual dysfunction was the independent predictor of this disorder (ORa 3.77; CI 95% [1.15-12.33]; p = 0.02) (Table 4).

			Table 1: Body image disorder and socio-demographic parameters.

			
				
					
					
					
					
					
				
				
					
							
							
							Presence of the Disorder N=40

						
							
							Absence of the Disorder N=60

						
							
							P

						
							
							OR

						
					

					
							
							Age

						
							
							
							
							
					

					
							
							Between 20 and 40

						
							
							7(53,8)

						
							
							6(46,2)

						
							
							
					

					
							
							Between 41 and 80

						
							
							33(37,9)

						
							
							54(62,1)

						
							
							0,36

						
							
							-

						
					

					
							
							Habitat

						
							
							
							
							
					

					
							
							Urbain

						
							
							30(40,5)

						
							
							44(59,5)

						
							
							1

						
							
							-

						
					

					
							
							Rural

						
							
							10(38,4)

						
							
							16(61,6)

						
							
							
					

					
							
							Educational level

						
							
							
							
							
					

					
							
							Educated

						
							
							32(43,8)

						
							
							41(56,2)

						
							
							0,25

						
							
							-

						
					

					
							
							Illiterate

						
							
							8(29,6)

						
							
							19(70,4)

						
							
							
					

					
							
							Professional activity

						
							
							
							
							
					

					
							
							Work

						
							
							7(46,6)

						
							
							8(53,4)

						
							
							0,58

						
							
							-

						
					

					
							
							Without work

						
							
							33(38,8)

						
							
							52(61,2)

						
							
							
					

					
							
							Socio-economic level

						
							
							
							
							
					

					
							
							Low

						
							
							9(39,1)

						
							
							14(60,9)

						
							
							1

						
							
							-

						
					

					
							
							Medium to high

						
							
							31(41,3)

						
							
							46(59,7)

						
							
							
					

					
							
							Relationship status

						
							
							
							
							
					

					
							
							Married

						
							
							36(38,3)

						
							
							58(61,7)

						
							
							0,21

						
							
							-

						
					

					
							
							Divorced

						
							
							4(66,7)

						
							
							2(33,3)

						
							
							
					

					
							
							Family support

						
							
							
							
							
					

					
							
							Yes

						
							
							34(36,6)

						
							
							59(63,4)

						
							
							0,016

						
							
							0,96

						
					

					
							
							No

						
							
							6(85,7)

						
							
							1(14,3)

						
							
							
					

				
			

			Table 2: Body image disorder and therapeutic features.

			
				
					
					
					
					
					
				
				
					
							
							
							Presence of the Disorder N=40

						
							
							Absence of the Disorder N=40

						
							
							P

						
							
							OR

						
					

					
							
							Surgery

						
							
							
							
							
					

					
							
							Yes

						
							
							30(41,1)

						
							
							43(58,9)

						
							
							0,17        -

						
							
					

					
							
							No

						
							
							10(37,0)

						
							
							17(63,0)

						
							
							
					

					
							
							Tolerance of surgery

						
							
							
							
							
					

					
							
							Poor

						
							
							8(61,5)

						
							
							5(38,5)

						
							
							0,03      3,73

						
							
					

					
							
							Moderate and good

						
							
							18(30,0)

						
							
							42(70,0)

						
							
							
					

					
							
							Chemotherapy

						
							
							
							
							
					

					
							
							Yes

						
							
							17(48,6)

						
							
							18(51,4)

						
							
							0,2        -

						
							
					

					
							
							No

						
							
							23(35,4)

						
							
							42(64,6)

						
							
							
					

					
							
							Tolerance of CT

						
							
							
							
							
							-

						
					

					
							
							Poor

						
							
							1(50,0)

						
							
							1(50,0)

						
							
							1

						
							
					

					
							
							Medium and good

						
							
							16(48,5)

						
							
							17(51,5)

						
							
							
					

					
							
							External beam radiotherapy

						
							
							
							
							
					

					
							
							Yes

						
							
							
							
							
					

					
							
							No

						
							
							27(41,5)

						
							
							38(58,5)

						
							
							0,83

						
							
							-

						
					

					
							
							
							13(37,1)

						
							
							22(62,9)

						
							
							
					

					
							
							Tolerance of RT

						
							
							
							
							
					

					
							
							Poor

						
							
							5(71,4)

						
							
							2(28,6)

						
							
							0,76

						
							
							-

						
					

					
							
							Medium and good

						
							
							22(43 ,1)

						
							
							29(56,9)

						
							
							
					

					
							
							Brachytherapy

						
							
							
							
							
					

					
							
							Yes

						
							
							35(37,6)

						
							
							58(62,4)

						
							
							0,11

						
							
							-

						
					

					
							
							No

						
							
							5(71,4)

						
							
							2(28,6)

						
							
							
					

					
							
							Type of brachytherapy

						
							
							
							
							
					

					
							
							Low dose-rate brachytherapy

						
							
							16(53,3)

						
							
							14(46,7)

						
							
							0,04

						
							
							2,64

						
					

					
							
							High dose-rate brachytherapy

						
							
							19(30,1)

						
							
							44(69,1)

						
							
							
					

					
							
							Tolerance of brachytherapy

						
							
							
							
							
					

					
							
							Poor

						
							
							6(54,5)

						
							
							5(45,4)

						
							
							0,32

						
							
							-

						
					

					
							
							Medium and good

						
							
							29(35,4)

						
							
							53(64,6)

						
							
							
					

				
			

			CT: Chemotherapy; RT: external beam radiotherapy

			Table 3: Body image disorder and couple relationship quality.

			
				
					
					
					
					
					
				
				
					
							
							
							Presence of the Disorder N=40

						
							
							Absence of the Disorder N=40

						
							
							P

						
							
							OR

						
					

					
							
							Couple relationship before

						
							
							
							
							
					

					
							
							From “no married life” to “a little happy”

						
							
							13(68,4)

						
							
							6(31,6)

						
							
							0,008

						
							
							4,33

						
					

					
							
							From “happy” to “very happy”

						
							
							
							
							
					

					
							
							
							27(33,3)

						
							
							54(66,7)

						
							
							
					

					
							
							Couple relationship before

						
							
							
							
							
					

					
							
							From “no married life” to “a little happy”

						
							
							17(60,7)

						
							
							11(39,3)

						
							
							0,012

						
							
							3,29

						
					

					
							
							From “happy” to “very happy”

						
							
							23(31,9)

						
							
							49(68,1)

						
							
							
					

					
							
							Variation in the quality of the couple relationship

						
							
							
							
							
					

					
							
							Altered

						
							
							20(54,0)

						
							
							17(46,0)

						
							
							0,035

						
							
							2,52

						
					

					
							
							Stable or improved

						
							
							20(31,7)

						
							
							43(68,3)

						
							
							
					

					
							
							Spouse’s reaction

						
							
							
							
							
					

					
							
							Positive

						
							
							31(36,0)

						
							
							55(64,0)

						
							
							0,075

						
							
							-

						
					

					
							
							Negative

						
							
							9(64,3)

						
							
							5(35,7)

						
							
							
					

					
							
							Sexual relationship before

						
							
							
							
							
					

					
							
							From “no sex life” to “a little satisfying”

						
							
							5(62,5)

						
							
							3(37,5)

						
							
							0,26

						
							
							-

						
					

					
							
							From “ a little satisfying “ to “excellent”

						
							
							35(38,0)

						
							
							57(62,0)

						
							
							
					

					
							
							Sexual relationship after

						
							
							
							
							
					

					
							
							From “no sex life” to “a little satisfying”

						
							
							29(55,8)

						
							
							23(44,2)

						
							
							0,001

						
							
							4,24

						
					

					
							
							From “ a little satisfying “ to “excellent”

						
							
							11(22,9)

						
							
							37(77,1)

						
							
							
					

				
			

			Table 4: Multivariate analysis of predictive factors of body image disorder.

			
				
					
					
					
					
				
				
					
							
							
							Adjusted OR

						
							
							CI at 95%

						
							
							P

						
					

					
							
							Age

						
							
							0,002

						
							
							0,0 ; 16,95

						
							
							0,17

						
					

					
							
							Educational level

						
							
							35,10

						
							
							0,1 ; 11312

						
							
							0,22

						
					

					
							
							Professional activity

						
							
							1,98

						
							
							0,75 ; 52,27

						
							
							0,68

						
					

					
							
							Socio-economic level

						
							
							0,004

						
							
							0,0 ; 0,80

						
							
							0,04

						
					

					
							
							Habitat

						
							
							0,50

						
							
							0,008 ; 31,32

						
							
							0,74

						
					

					
							
							Relationship status

						
							
							3,64

						
							
							0,38 ; 351,3

						
							
							0,57

						
					

					
							
							Family support

						
							
							0,37

						
							
							0,001 ; 124,52

						
							
							0,73

						
					

					
							
							Site of the tumor

						
							
							0,00

						
							
							0,0 ; 1,73

						
							
							0,66

						
					

					
							
							Surgery

						
							
							46,61

						
							
							0,73 ; 2992,31

						
							
							0,24

						
					

					
							
							Chemotherapy

						
							
							1,71

						
							
							0,31 ; 94,2

						
							
							0,79

						
					

					
							
							External beam radiotherapy

						
							
							5,22

						
							
							0,16 ; 169,2

						
							
							0,35

						
					

					
							
							Brachytherapy

						
							
							0,97

						
							
							0,006 ; 150

						
							
							0,99

						
					

					
							
							Quality of the initial couple relationship

						
							
							10,92

						
							
							0,57 ; 206,58

						
							
							0,11

						
					

					
							
							Quality of the couple relationship after

						
							
							28,49

						
							
							0,26 ; 3088,57

						
							
							0,16

						
					

					
							
							Quality of the initial sexual relationship

						
							
							0,00

						
							
							0,0 ; 2,18

						
							
							0,71

						
					

				
			

			Discussion

			According to Sarramon-Bacquie et al. [8], « the uterus is an organ rich in symbolic representations. It is a symbol of femininity, sexuality and fertility. In ancient times, the Greeks and Romans had the same beliefs. The power of this organ is strong, it strikes the imagination until it is used as a name for grouping psychological manifestations under the name of hysteria. It ensures the function of menstruation which is a constitutive element of the female identity, signing for some a periodic disturbance which contributes to the maintenance of health, to a weight balance; thus, this organ appears to have a regulatory role with regard to both the body and the mind «. Indeed, if this cancer does not have an immediate physical impact, it affects women in their femininity, where becoming a woman then becomes a mother is embodied. The body changes little in the mirror, but the bodily damage is there, in the imagination and in the sensory, modifying the internal mirror from the moment the diagnosis is announced and then throughout the therapeutic course and follow-up. If the hysterectomy, for example, is not visible on the outer body, it resounds on the imaginary body like castration [9]. First, the announcement of the diagnosis can break the bodily unity. Subsequently, treatments for uterine cancer can have severe repercussions on the female body [10].

			The prevalence of body image disorder

			The variety and exponential number of research published in recent years demonstrated interest in the concept of altered body image in oncology [11]. The rate of its prevalence deferred from one study to another. This could be explained by the use of different assessment scores and by the divergence of cultures of the populations studied [9,12]. Although a great deal of research has focused on the relationship between dissatisfaction with body image and breast cancer [11], to our knowledge, studies that address body image specifically in cancers of localization uterine were much less. Yet Andersen and Jochimsen have shown that disturbed body image is more of a problem for patients with pelvic cancer than for those with breast cancer [13]. In our sample, we found 40% of women with body image disorders. Our result was comparable to Donovan’s study in the United States, which showed a prevalence of body image disorder of 50% in women followed for cervical cancer [14]. In a descriptive cross-sectional study done in Singapore including 104 women followed for cervical cancer or endometrial or ovarian cancer, it was shown that 37% of patients reported feeling embarrassed by their appearance, 23 % of them said they felt less physically attractive because of their cancer or treatment and 22% said they felt dissatisfied with their body [15]. It would have been interesting to situate our results not only in relation to Western studies but also in relation to Eastern studies being of different cultural, religious and social specificities. In Morocco, for example, a descriptive cross-sectional study including 110 patients with cervical cancer showed that around 34% of patients presented with a body image disorder [16]. In Tunisia, to our knowledge, there was no published work that studies body image in endometrial and / or cervical cancers. For this reason, we tried to compare the results of our study with other Tunisian studies that address breast cancer such as the study carried out by Ellouze F et al. to our institute in 2017 which showed a prevalence of 45% of alteration of the body image [17] and that of Charfi N in southern Tunisia in 2011 which showed a prevalence of 47.6% of alteration of body image [18].

			Factors associated with disturbed body image

			In the literature, as in our study, certain factors associated significantly with the disorder of the body image have been observed in women in the context of gynecological cancer such as family support, socio-economic level, associated tolerance to surgery, the type of brachytherapy, the quality of the couple’s relationship before and after cancer and the evolution of this relationship, the quality of sexual relationship after cancer as well as the evolution of this relationship. However, unlike our study, age, level of education, professional activity, dependent children, anxiety-depressive disorders and setback were identified.

			Body image disorder and age

			In our work, 53.8% of young women between the ages of 20 and 40 had a body image disorder but no statistically significant relationship. Indeed, the young age makes the woman more attentive to her body, more vulnerable to its deformations and more concerned about her femininity and her attractiveness, which exposes, when she is suffering from a cancer which mainly affects an organ with a strong emotional, symbolic and relational load, with an alteration of the perception of the image of his body [19]. Teo et al. have shown that increasing age each year is associated with a 5% reduction in the likelihood of body image distress [15]. 

			Body image disorder and professional activity

			Returning to work was seen as scary and self-image disruptive for the majority of patients in our study with no statistically significant connection. This could be explained by the fact that unemployed women would find in their homes a refuge in which to hide their physical scars and their narcissistic wounds, while working women would be confronted every day with the gaze of society, that gaze watching with curiosity and stubbornness their threatening cancerous transformations. When the stigmatized body is exposed, revealed to the gaze of those around it, the bodily landmarks are destabilized with a profound disruption of the self-image, which can go as far as self-loathing [20]. In addition, a minority of the patients who were professionally active in our study (Painter, Professor who was in the process of obtaining a doctorate during the follow-up period, flight attendant, etc.) mentioned in their speeches that their professions had helped them to be stronger, more confident and to overcome the stressful periods associated with cancer. The results of the literature on the relationship between work activity and body image in female cancers have been conflicting. According to Pinar et al. [21], in the context of gynecological cancers, women with a job, higher income, better education had a better body image. On the other hand, a Tunisian study including 100 women followed for breast cancer, a remarkable external organ, showed that professional activity was an independent predictor of an alteration in body image [22].

			Body image disorder and socio-economic level

			Although employment status was negatively associated with body image in some studies, there was a positive association in the same studies between better monthly family income and better body image [20]. Our study found the opposite result since in binary logistic regression, the low socioeconomic level represented an independent protective factor of the disturbance of the body image (ORa 0.004; 95% CI [0-0.8]; P = 0.04). For the wealthy socio-economic class, with easier access to beauty care, women are increasingly interested in the perfection and beauty of their body and worry about the slightest deformation that can affect it. On the other hand, for women with a low income, this aspect is of less importance. In cancer, their total focus turns to healing and survival.

			Disturbed body image and the follow-up period

			The prevalence of body image disorder varied in the literature depending on the timing of the screening. This disorder is said to be at its peak during the first months following the start of treatment [17]. In our study, women who had a follow-up between six months and twelve months had more body image disturbances but not statistically significant.

			Body Image disorder and family

			The concept of body image is strongly influenced by the interaction of patients with those around them. The family, for example, is a source of support for people with cancer (providing information, tangible help, instrumental, emotional support, help with evaluation and social affiliation). Its presence is associated with a better adaptation to gynecological cancer and a better self-image, which is consistent with our study [17, 23,24].

			The body image disorder and the tunisian couple

			The couple is also described as an active support for the patients. Female cancer is a real ordeal for the couple involved in their emotional, functional and sexual cohesion. It has been shown that the quality of the couple’s relationship and the patient’s basic sexuality were decisive in protecting or altering her body image, which is consistent with our study [17].

			The body parts usually invested for sexuality and eroticism become objects of care, pain and suffering. The body then becomes de-eroticized and an-erogenous. He is no longer desiring, nor desired. It is no longer an object of pleasure, of pleasant and voluptuous sensations. It has been shown that couples who communicate about the disease adapt better to the changes in roles involved by it [9] because the harmony of the couple necessarily requires dialogue, sharing and mutual understanding of the issues. It is through this dialogue that the couple comes to understand the disease and the treatment and to find solutions to the disruptions in their sex life: for example abstinence or new modes of sexual relations.

			In the literature, the partner’s reaction to the physical changes seen after cancer could predict the patient’s own acceptance of her appearance and sense of femininity [25]. In a cross-sectional study of married Tunisian women, it was shown that body satisfaction by their spouse seems to be a guarantee of better self-esteem, of a better quality of female sexuality in its various stages and a development of the couple [26]. With the persistence of the representation of gynecological cancer as a contagious disease in certain circles in Tunisia, the disgust of the husband or even the patient of his own body can aggravate the psychological suffering of the wife.

			Body image disorder and type of treatment

			All types of specific treatments performed in the management of these cancers can be experienced as devastating the body. Repeated examinations, intimate organs scrutinized to the smallest detail (palpations, gynecological examinations, imaging, and repeated biopsies) and invasive medical procedures can induce a feeling of intrusion, burglary and injury to physical integrity. The body is no longer the same and the woman may feel dispossessed of her privacy.

			Surgery

			Surgery was described in the literature as the type of treatment that most predicts this disorder. Removal of the uterus, this organ rich in representations, can be disruptive on several levels, particularly for self-image [10,27]. Indeed, the loss of the uterus in part or in whole sends the person back to the grieving process with an altered self-esteem. The disruption of feminine movements summons in a woman each test of reality constituting her sex: menstruation, coitus, motherhood and menopause. Some women struggle with the idea that they are no longer whole or real women following removal of their uterus, ovaries and/or cervix [28]. When menopause occurs by irradiation of the ovaries, without surgical removal, the experience is sometimes less difficult, while the objective effects remain the same. Preserving the ovaries for women, even non-functional ones, decreases the feeling of loss of femininity [29]. Surgical trauma to the pelvic autonomic nervous system during radical hysterectomy can induce various dysfunctions of the bladder and rectum. Sometimes the operated women can present post-operative voiding difficulties, most often transient [30]. Lymphedema of the lower limbs may also exist after lymph node dissection. An unsightly or tender scar and even an eventration can complicate pelvic laparotomy [31]. In our study, poor postoperative tolerance was noted in 17.8% of patients mainly due to postoperative pain and was a risk factor for body image disorder. It should be noted that other studies have shown improved body image after hysterectomy due to pain relief, embarrassing and disturbing heavy bleeding and fear of pregnancy [32]. Hysterectomy could also be a symbol of the «extraction» of disease and repossession from a healthy body.

			Chemotherapy

			Chemotherapy is responsible for several side effects: digestive disorders, weight change, general repercussions and irritation of all the bodily mucous membranes in particular those of the oral cavity, not to mention the risks of sterility and early menopause with all its climacteric symptoms and physical signs (vaginal dryness, urinary instability, fatigue and mood disorders). All of these can only contribute to profoundly altering self-esteem and quality of life and disrupting the attributes of femininity [32].

			Radiotherapy

			These complications can be accentuated if external radiotherapy is associated with its attendant side effects (epidermitis, skin atrophy, burns in the irradiated area, digestive disorders, urinary disorders, etc.). Post-radiation effects can decrease physical attraction and self-esteem [33]. Since fertility is synonymous with femininity, the loss of reproductive function in young women can have negative repercussions on self-image. Ovarian transposition seems to allow some young patients to maintain their ovarian function and fertility. 

			Brachytherapy

			Low dose-rate brachytherapy significantly increased the risk of body image disturbances compared to high dose-rate brachytherapy in our study. It seems that treatment with low dose-rate brachytherapy, a treatment that involves casting, general anesthesia, the operating room, lying down in a gynecological position for several hours, surrounded by the care team, the hospitalization, isolation in a room and pain after the introduction of the equipment is particularly related to these difficulties which upset the relationship with the body and especially with sex. It is moreover the same lexical field as that of childbirth that the patients reappropriate to talk about this treatment and the post-therapeutic sensations are compared to the post-partum sensations, particularly in the perineum that women feel and describe as «released» [34]. We did not find a statistically significant relationship in our study specifically of interest to high dose-rate brachytherapy and impaired body image. The ambulatory nature of this type of brachytherapy as well as the simplicity and ease of the placement of vaginal cylinders and the treatment could explain this result.

			Limitation

			Our study is of interest to only a hundred patients. The power of the results of this work would have been better if we had recruited a larger workforce. It was mono-centric. However, the Salah Azaiez Institute is the benchmark oncology center for cancers in women and the cancer registry data collection center for northern Tunisia.

			Conclusion

			The quality of the couple’s relationship and of the sexual relationship as well as the relationship with the patients’ entourage are determining factors in improving or disrupting the image of one’s body. Our study shows that patients’ lack of communication with their partners and with the healthcare team is one of the main obstacles when it comes to recognizing and then treating these complications. Through this work, we have highlighted the lack of a screening policy and management of these problems in patients with uterine cancer during quarterly follow-up consultations. These problems, which were hidden for a long time, untreated and not followed up, could compromise all aspects of patients’ lives as well as their therapeutic management. Preventive strategies aimed at maintaining a positive body image in these women should thus be undertaken.
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