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Kits
« Collected validated patient-reported measures on sexual and
bowel function

To further characterize the experiences of endometrial cancer survivors,
we aimed to:
« Assess the feasibility and acceptability of self-collection gut and
vaginal microbiome samples
« Ascertain the burden of lower extremity lymphedema
* Determine the prevalence of bowel and sexual dysfunction

CRADI-8 Composite Score

*Note. A higher score on the symptom scale represents better sexual functioning
within the past month

*Note. A lower score on the symptom scale represents less bowel and bladder
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