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/LJD�$FDGrPLFD�GH�2QFRORJLD�GR�3LDXt��/$2�3,��WHP�R�RUJXOKR�GH�

FRPSDUWLOKDU�FRP�YRFr�HVWD�REUD�VREUH�R�FkQFHU��&RQVWDWDGD�FRPR�

D�VHJXQGD�PDLRU�LQFLGrQFLD�GH�yELWRV�QR�%UDVLO�H�FRP�SUHYLVtYHO�

crescimento�nos�próximos�anos,�por�isso�é�que�as�neoplasias�con¿guram�
XPD�VpULD�TXHVWmR�GH�VD~GH�S~EOLFD��SULQFLSDOPHQWH�SHOR�IDWR�GH�TXH�

XP�WHUoR�GRV�FDVRV�QRYRV�GH�FkQFHU�SHOR�PXQGR�SRGHULDP�VHU�HYLWDGRV�

DWUDYpV�GD�SUHYHQomR�H�GD�GLVVHPLQDomR�DGHTXDGDV�GH�LQIRUPDo}HV�j�

SRSXODomR��1HVWH�kPELWR��D�/$2�3,�GHVHQYROYHX�HVWH�OLYUR��FRP�R�REMHWLYR�

GH�FRPSDUWLOKDU�R�FRQKHFLPHQWR�GH�TXHP�DWXD�GLUHWDPHQWH�QD�DVVLVWrQFLD�

DRV�SDFLHQWHV�RQFROyJLFRV��$SUHVHQWDGR�HP�XPD�OLQJXDJHP�VLPSOHV�H�

GH�IiFLO�FRPSUHHQVmR��IRUQHFH�LQIRUPDo}HV�EiVLFDV�H�REMHWLYDV�VREUH�RV�

SULQFLSDLV�DVSHFWRV�GR�FkQFHU��

1HVWD�REUD�FRQWDPRV�FRP�D�SDUWLFLSDomR�GH�YiULRV�FRODERUDGRUHV��

HQYROYLGRV�QR�WUDWDPHQWR�GR�FkQFHU�QR�%UDVLO��&RQWpP����FDStWXORV�GH�

temas�importantes�na�abordagem�da�de¿nição,�prevenção,�epidemiologia,�
WUDWDPHQWR�H�SROtWLFDV�S~EOLFDV�

$JUDGHFHPRV�D�WRGRV�TXH�VH�HPSHQKDUDP�SDUD�TXH�HVWD�REUD�VH�

tornasse�realidade,�principalmente�aos�que�aceitaram�o�desa¿o�de�escrever�
RV�FDStWXORV��

%RD�OHLWXUD�
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$UWXU�0RUDHV�GH�6RXVD�5LEHLUR

(VWXGDQWH�GH�JUDGXDomR�HP�0HGLFLQD�SHOD�8QLYHUVLGDGH�(VWDGXDO�GR�

3LDXt�±�7HUHVLQD�3,

$XJXVWR�&HVDU�0DLD�5LR�/LPD�6LOYHLUD

(VWXGDQWH�GH�JUDGXDomR�HP�0HGLFLQD�SHOD�81,129$)$3,�±�7HUHVLQD�3,

%UXQQD�3DORPD�3HVVRD�/LPD

(VWXGDQWH�GH�JUDGXDomR�HP�0HGLFLQD�SHOD�8QLYHUVLGDGH�(VWDGXDO�GR�

3LDXt�±�7HUHVLQD�3,

&DUORV�+HQULTXH�'D�6LOYD�)UDQFR

(VWXGDQWH�GH�JUDGXDomR�HP�0HGLFLQD�SHOD�8QLYHUVLGDGH�(VWDGXDO�GR�

3LDXt�±�7HUHVLQD�3,

)UDQFLVFR�'LRQQH�GD�6LOYD�&DUYDOKR

(VWXGDQWH�GH�JUDGXDomR�HP�0HGLFLQD�SHOD�8QLYHUVLGDGH�(VWDGXDO�GR�

3LDXt�±�7HUHVLQD�3,

*DEULHO�5LEHLUR�&RVWD

(VWXGDQWH�GH�JUDGXDomR�HP�0HGLFLQD�SHOD�8QLYHUVLGDGH�(VWDGXDO�GR�

3LDXt�±�7HUHVLQD�3,

*LGHRQ�%DWLVWD�9LDQD�-~QLRU

(VWXGDQWH�GH�JUDGXDomR�HP�0HGLFLQD�SHOD�8QLYHUVLGDGH�(VWDGXDO�GR�

3LDXt�±�7HUHVLQD�3,
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(VWXGDQWH�GH�JUDGXDomR�HP�0HGLFLQD�SHOD�8QLYHUVLGDGH�(VWDGXDO�GR�

3LDXt�±�7HUHVLQD�3,

/XL]�+HQULTXH�&DUYDOKR�6LOYD

(VWXGDQWH�GH�JUDGXDomR�HP�0HGLFLQD�SHOD�8QLYHUVLGDGH�(VWDGXDO�GR�

3LDXt�±�7HUHVLQD�3,

0DULD�*DEULHOD�&DYDOFDQWH�/HDO

(VWXGDQWH�GH�JUDGXDomR�HP�0HGLFLQD�SHOD�8QLYHUVLGDGH�(VWDGXDO�GR�

3LDXt�±�7HUHVLQD�3,

0DULDQD�GH�$QGUDGH�6RXVD

(VWXGDQWH�GH�JUDGXDomR�HP�0HGLFLQD�SHOD�8QLYHUVLGDGH�(VWDGXDO�GR�

3LDXt�±�7HUHVLQD�3,

0D\QDUD�GH�&DUYDOKR�%UDJD

)LVLRWHUDSHXWD�H�(VWXGDQWH�GH�JUDGXDomR�HP�0HGLFLQD�SHOD�

81,129$)$3,�±�7HUHVLQD�3,

5DIDHO�GRV�6DQWRV�1XQHV

(VWXGDQWH�GH�JUDGXDomR�HP�0HGLFLQD�SHOD�8QLYHUVLGDGH�(VWDGXDO�GR�

3LDXt�±7HUHVLQD�3,

5DZHQQD�0DFKDGR�'LDV�GH�2OLYHLUD

(VWXGDQWH�GH�JUDGXDomR�HP�0HGLFLQD�SHOD�81,129$)$3,�±�7HUHVLQD�3,

5HEHFFD�/HPRV�GD�6LOYD�/DJHV

(VWXGDQWH�GH�JUDGXDomR�HP�0HGLFLQD�SHOD�8QLYHUVLGDGH�(VWDGXDO�GR�

3LDXt�±�7HUHVLQD�3,





��680É5,2�

&$3Ì78/2���������������������������������������������������������������������������
&RPR�VXUJH�R�FkQFHU"

Danilo Rafael da Silva Fontinele
Augusto Cesar Maia Rio Lima Silveira
Francisco Dionne da Silva Carvalho
Sabas Carlos Vieira

&$3Ì78/2���������������������������������������������������������������������������
Prevenção primária
Danilo Rafael da Silva Fontinele
Maynara de Carvalho Braga
Francisco Dionne da Silva Carvalho
Rodrigo José de Vasconcelos Valença
Sabas Carlos Vieira

&$3Ì78/2��������������������������������������������������������������������������
Tabagismo
Artur Moraes de Sousa Ribeiro
Maria Gabriela Cavalcante Leal
Sabas Carlos Vieira

&$3Ì78/2�������������������������������������������������������������������������
Alimentação saudável
Mariana de Andrade Sousa
Brunna Paloma Pessoa Lima
Sabas Carlos Vieira



&$3Ì78/2��������������������������������������������������������������������������
$WLYLGDGH�ItVLFD

Mariana de Andrade Sousa
Luiz Henrique Carvalho Silva
Sabas Carlos Vieira

&$3Ì78/2���������������������������������������������������������������������������
(WLOLVPR

Maria Gabriela Cavalcante Leal
Artur Moraes de Sousa Ribeiro
Sabas Carlos Vieira

&$3Ì78/2������������������������������������������������������������������������
([SRVLomR�VRODU

Mariel Osório Silva
Lorena Thais Fonseca Nunes
Rodrigo José de Vasconcelos Valença
Sabas Carlos Vieira

&$3Ì78/2��������������������������������������������������������������������������
9DFLQDV

Gideon Batista Viana Júnior
Rebecca Lemos da Silva Lages
Sabas Carlos Vieira

&$3Ì78/2���������������������������������������������������������������������������
$XWRFXLGDGR�QD�SUHYHQomR�GR�FkQFHU

Rodrigo José de Vasconcelos Valença

&$3Ì78/2��������������������������������������������������������������������������
2XWUDV�PHGLGDV�GH�SUHYHQomR�SULPiULD

Gabriel Ribeiro Costa
Sabas Carlos Vieira



&$3Ì78/2���������������������������������������������������������������������������
'LDJQyVWLFR�SUHFRFH��UDVWUHDPHQWR��SULQFtSLRV�H�DQiOLVH�FUtWLFD

Danilo Rafael da Silva Fontinele
Maynara de Carvalho Braga
Francisco Dionne da Silva Carvalho
Sabas Carlos Vieira 

&$3Ì78/2��������������������������������������������������������������������������
5DVWUHDPHQWR�FkQFHU�GR�FROR�GR�~WHUR

Mariel Osório Silva
Lorena Thais Fonseca Nunes
Rodrigo José de Vasconcelos Valença
Sabas Carlos Vieira

&$3Ì78/2��������������������������������������������������������������������������
5DVWUHDPHQWR�FkQFHU�FRORUUHWDO

Gideon Batista Viana Júnior
Rebecca Lemos da Silva Lages
Sabas Carlos Vieira  

&$3Ì78/2����������������������������������������������������������������������� �
5DVWUHDPHQWR�FkQFHU�GH�PDPD

Danilo Rafael da Silva Fontinele
Rafael dos Santos Nunes
Sabas Carlos Vieira

&$3Ì78/2���������������������������������������������������������������������� ���
5DVWUHDPHQWR�FkQFHU�GH�SUyVWDWD

Carlos Henrique da Silva Franco
Sabas Carlos Vieira 

&$3Ì78/2�������������������������������������������������������������������������
5DVWUHDPHQWR�FkQFHU�GH�SXOPmR

Gabriel Ribeiro Costa
Sabas Carlos Vieira



&$3Ì78/2����������������������������������������������������������������������� ���
5DVWUHDPHQWR�GH�RXWURV�FkQFHUHV

Augusto Cesar Maia Rio Lima Silveira
Sabas Carlos Vieira

&$3Ì78/2�������������������������������������������������������������������������
&KRRVLQJ�:LVHO\�HP�RQFRORJLD

Rawenna Machado Dias de Oliveira
Sabas Carlos Vieira

62%5(�26�$8725(6���������������������������������������������������������



17
Como surge o câncer?

CAPÍTULO 1

&RPR�VXUJH�R�FkQFHU"�
&$3Ì78/2

�

SULPHLUR�UHODWR�VREUH�XP�WXPRU�QD�KLVWyULD�GD�KXPDQLGDGH�VH�GHX�

SRU�YROWD�GH������D�&��HPERUD�QmR�VH�WHQKD�XP�SULPHLUR�UHJLVWUR�

cientí¿co�que�comprove�essa�a¿rmação,�diversas�civilizações�
(persas,�egípcios�e�indianos)�já�faziam�menção�sobre�os�tumores.�Mas�
VRPHQWH�QR�VpFXOR�,9�D�&��QD�(VFROD�+LSRFUiWLFD��QD�*UpFLD��RFRUUHX�D�

primeira�de¿nição�do�câncer,�caracterizado�como�um�tumor�duro�que�
DSyV�D� VXD�UHWLUDGD�RX�H[WLUSDomR�UHWRUQDYD�RX�UHVVXUJLD�QR�PHVPR�

local�e�algumas�vezes�se�disseminava�pelo�corpo,�recebendo�o�nome�
GH�FDUFLQRPD�RX�FLUUR��1HVVD�pSRFD�HUD�YLVWD�FRPR�XP�GHVHTXLOtEULR�

de�Àuidos�que�fazem�parte�do�nosso�organismo,�fazendo-os�pensar�na�
QmR�QHFHVVLGDGH�GH�LQWHUYHQo}HV�FLU~UJLFDV�RX�PHGLFDPHQWRVDV�SRU�

DFUHGLWDUHP�VHU�XP�SUREOHPD�JHUDO�GR�QRVVR�FRUSR�TXH�QHFHVVLWDYDP�

DVVLP�RXWUDV�WHUDSrXWLFDV��FRPR�D�VDQJULD����

)RL�QR�VpFXOR�;9,,,�TXH�RFRUUHX�D�JUDQGH�UHYLUDYROWD�GHVVD�GRHQoD��

Os�estudos�¿caram�mais�aprofundados�e�¿nalmente�passou�a�ser�vista�

Danilo Rafael da Silva Fontinele
Augusto Cesar Maia Rio Lima Silveira
Francisco Dionne da Silva Carvalho
Sabas Carlos Vieira
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FRPR�XPD�GRHQoD�RX�SDWRORJLD�ORFDO��&RP�R�GHVHQYROYLPHQWR�GD�DQDWRPLD�

SDWROyJLFD�H�RV�HVWXGRV�GDV�FpOXODV��R�DQDWRPLVWD�LWDOLDQR�*LRYDQQL�%DWWLVWD�

0RUJDJQL�H�R�PpGLFR�IUDQFrV�0DULH�)UDQoRLV�;D[LHU�%LFKDW�IRUDP�GH�

VXPD�LPSRUWkQFLD�QD�FRQWULEXLomR�GRV�HVWXGRV�GHVVD�GRHQoD��2�SULPHLUR��

relatou�a�especi¿cidade�do�câncer�em�atingir�determinados�órgãos�do�
FRUSR��-i�)UDQoRLV�UHYROXFLRQRX�D�iUHD�GH�KLVWRORJLD��GHPRVWUDQGR�TXH�

os�órgãos�são�compostos�por�diversos�tecidos�e�também�caracterizou�
GLIHUHQWHV�WLSRV�GH�FkQFHU�����

$SyV�HVVH�EUHYH�UHODWR�KLVWyULFR�VXUJH�D�VHJXLQWH�SHUJXQWD��PDV�

R�TXH�GH�IDWR�p�R�FkQFHU"�2�FkQFHU�FRPSUHHQGH�PDLV�GH�����WLSRV�GH�

FRPRUELGDGHV�SDWROyJLFDV��GRHQoDV�TXH�WrP�FRPR�SULQFLSDO�FDUDFWHUtVWLFD�

D�SUROLIHUDomR�GHVRUGHQDGD�GDV�FpOXODV��(VVDV�FpOXODV�DOWHUDGDV�DGTXLUHP�

D�FDSDFLGDGH�GH�LQYDGLU�RV�WHFLGRV�ORFDLV�H�SRGHP�VH�GLVVHPLQDU�SDUD�

RXWURV�yUJmRV��PHWiVWDVH���7DO�IHQ{PHQR�RFRUUH�SRU�YiULRV�IDWRUHV�TXH�

JHUDP�HIHLWRV�DGLWLYRV�H�PXOWLSOLFDWLYRV�QDV�FpOXODV��DVVRFLDGR�DR�IDWRU�

LQGLYLGXDO��1HVWH�FRQWH[WR��IDWRUHV�LQHUHQWHV�j�FDUJD�JHQpWLFD�KHUGDGD�

GR�SDFLHQWH�UHODFLRQDGR�DRV�IDWRUHV�H[WHUQRV��UDGLDomR��YtUXV��DGLWLYRV�

TXtPLFRV��HWF����

'H�DFRUGR�FRP�RV�SULQFtSLRV�GDUZLQLDQRV�� D�HYROXomR�UHTXHU�

DOWHUDo}HV�HSLJHQpWLFDV�RX�JHQpWLFDV�SDUD�JHUDU�QRYRV�IHQyWLSRV��3RUpP��

HVVDV�DOWHUDo}HV��DR�ORQJR�GRV�DQRV��JHURX�XPD�FDGHLD�GH�GHIHLWRV�TXH�

FRUURERUDUDP�SDUD�D�FDUFLQRJrQHVH��FRPR�DOWHUDo}HV�QRV�JHQHV�7S���

H�%5&$��TXH�VmR�JHQHV�VXSUHVVRUHV�GH�WXPRU��H�SRVVXHP�D�IXQomR�GH�

HOLPLQDU�DV�FpOXODV�DOWHUDGDV�GR�QRVVR�RUJDQLVPR�GXUDQWH�D�GLYLVmR�

FHOXODU��2V�SURWR�RQFRJHQHV�WDPEpP�SDUWLFLSDP�GR�SURFHVVR�QHRSOiVLFR��

Estes,�quando�mutados,�transformam-se�em�oncogene,�que�irão�modi¿car�
D�FDVFDWD�GH�HYHQWRV�TXH�OHYDP�D�SUROLIHUDomR�FHOXODU�GHVFRQWURODGD�����

0DV�FRPR�VXUJH�R�FkQFHU"�6HJXQGR�R�,1&$��,QVWLWXWR�1DFLRQDO�GR�

&kQFHU��DV�QHRSODVLDV�VXUJHP�D�SDUWLU�GH�XPD�PXWDomR�JHQpWLFD��RX�VHMD��

GH�XPD�DOWHUDomR�QD�VHTXrQFLD�GH�EDVHV�QXFOHRWtGLFDV�GR�'1$�FRQWLGR�QR�

Q~FOHR�FHOXODU��$VVLP��D�FpOXOD�SDVVD�D�UHFHEHU�LQVWUXo}HV�HUUDGDV�SDUD�

DV�VXDV�DWLYLGDGHV��$V�DOWHUDo}HV�SRGHP�RFRUUHU�HP�JHQHV�HVSHFLDLV��
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CAPÍTULO 1

GHQRPLQDGRV�SURWR�RQFRJHQHV��TXH�D�SULQFtSLR�HP�FpOXODV�QRUPDLV�VmR�

LQDWLYRV��4XDQGR�DWLYDGRV��RV�SURWR�RQFRJHQHV�WRUQDP�VH�RQFRJHQHV��

UHVSRQViYHLV�SRU�WUDQVIRUPDU�DV�FpOXODV�QRUPDLV�HP�FpOXODV�FDQFHURVDV��

,QLFLDOPHQWH�RV�JHQHV�VRIUHP�DomR�GRV�DJHQWHV�FDQFHUtJHQRV��

que�provocam�modi¿cações�em�alguns�de�seus�genes.�Em�seguida,�as�
FpOXODV�JHQHWLFDPHQWH�DOWHUDGDV�VRIUHP�R�HIHLWR�GRV�DJHQWHV�FDQFHUtJHQRV�

classi¿cados�como�oncopromotores,�isto�é,�a�célula�é� transformada�
HP�FpOXOD�PDOLJQD��GH�IRUPD�OHQWD�H�JUDGXDO��SRU�PHLR�GH�XP�ORQJR�

H�FRQWLQXDGR�FRQWDWR�FRP�R�DJHQWH�FDQFHUtJHQR��3RU� ILP��RFRUUH�D�

PXOWLSOLFDomR� GHVFRQWURODGD� H� LUUHYHUVtYHO� GDV� FpOXODV� DOWHUDGDV� H�

imortais,�sendo�capaz�de�burlar�todos�os�mecanismos�de�controle�da�
GLYLVmR�FHOXODU�FRPR�D�DSRSWRVH��$�DSRSWRVH�p�XP�PHFDQLVPR�TXH�OHYD�

j�PRUWH�DV�FpOXODV�TXH�DSUHVHQWDP�³GHIHLWRV¶��1HVVH�HVWiJLR��R�FkQFHU�Mi�

HVWi�LQVWDODGR��HYROXLQGR�DWp�R�VXUJLPHQWR�GDV�SULPHLUDV�PDQLIHVWDo}HV�

clínicas�da�doença,�conforme�demonstrado�na�¿gura����

2V�GLIHUHQWHV�WLSRV�GH�FkQFHU�FRUUHVSRQGHP�DRV�YiULRV�WLSRV�GH�

FpOXODV�GR�FRUSR�H�RULJLQDP�VH�GDV�FpOXODV�WRWLSRWHQWHV�H[LVWHQWHV�HP�

WRGRV�RV�WHFLGRV��³VWHP�FHOO�FDQFHU´���4XDQGR�VH�GLIHUHQFLDP�HP�WHFLGRV�

HSLWHOLDLV�VmR�GHQRPLQDGRV�FDUFLQRPDV��HP� WHFLGRV�FRQMXQWLYRV�VmR�

FKDPDGRV�VDUFRPDV��$OpP�GLVVR��RXWUDV�FDUDFWHUtVWLFDV�TXH�GLIHUHQFLDP�

RV�GLYHUVRV�WLSRV�GH�FkQFHU�HQWUH�VL�VmR�D�YHORFLGDGH�GH�PXOWLSOLFDomR�GDV�

células�e�a�capacidade�de�invadir�tecidos�e�órgãos�vizinhos�ou�distantes,�
FRQKHFLGD�FRPR�PHWiVWDVH��

9DOH�GHVWDFDU�TXH�DV�FpOXODV�VmR�DV�XQLGDGHV�EiVLFDV�TXH�FRPS}HP�R�

FRUSR�KXPDQR��$V�FpOXODV�FUHVFHP�H�VH�GLYLGHP�SDUD�IRUPDU�QRYDV�FpOXODV�

FRQIRUPH�D�IXQomR�GHVHPSHQKDGD�HP�GHWHUPLQDGR�yUJmR��*HUDOPHQWH��

as�células�morrem�quando�¿cam�muito�velhas�ou�dani¿cadas.�Então,�
QRYDV�FpOXODV�WRPDP�VHX�OXJDU��
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)LJXUD����$�FpOXOD�QRUPDO�VH�GLYLGH��H[HUFH�VXDV�IXQo}HV�H�p�HOLPLQDGD�DSRSWRVH���

-i�D�FpOXOD�FDQFHURVD�VH�WRUQD�LPRUWDO��IRJH�GH�WRGRV�RV�PHFDQLVPRV�GH�FRQWUROH�

FHOXODU��H�PXOWLSOLFD�VH�GH�IRUPD�GHVRUGHQDGD�OHYDQGR�D�IRUPDomR�GH�XP�WXPRU�

VyOLGR�RX�SUROLIHUDomR�GHVRUGHQDGDV�GDV�FpOXODV�KHPDWRSRLpWLFDV��OHXFHPLDV��

)RQWH��$UTXLYR�SHVVRDO

2� FkQFHU� FRPHoD� TXDQGR� DV� DOWHUDo}HV� JHQpWLFDV� LQWHUIHUHP�

QHVVH� SURFHVVR� RUGHQDGR�� RQGH� DV� FpOXODV� FRPHoDP� D� FUHVFHU�

LQFRQWURODYHOPHQWH��(VVDV�FpOXODV�SRGHP�IRUPDU�XPD�PDVVD�FKDPDGD�

WXPRU��TXH�SRGH�VHU�PDOLJQR�RX�EHQLJQR��8P�WXPRU�p�PDOLJQR�TXDQGR�

SRGH�FUHVFHU�H�VH�HVSDOKDU�SDUD�RXWUDV�SDUWHV�GR�FRUSR��8P�WXPRU�EHQLJQR�

signi¿ca�que�o�tumor�pode�crescer,�mas�não�se�espalhará.�Mas�câncer�é�
LJXDO�D�WXPRU"�1mR��$OJXQV�WLSRV�GH�FkQFHU�QmR�IRUPDP�XP�WXPRU��FRPR�

SRU�H[HPSOR�OHXFHPLDV��OLQIRPDV�H�PLHORPD��

$�WUDQVIRUPDomR�GH�XPD�FpOXOD�QRUPDO�HP�XPD�FpOXOD�FDQFHURVD�p�

XP�HYHQWR�LPSRUWDQWH�QR�VXUJLPHQWR�GR�FkQFHU��QR�HQWDQWR��p�QHFHVViULR�D�

incapacidade�das�células�imunológicas�do�corpo�para�identi¿car�e�destruir�
DV�FpOXODV�FDQFHUtJHQDV�UHFpP�IRUPDGDV�TXDQGR�HODV�DLQGD�VmR�SRXFDV��2�

ULVFR�GH�FkQFHU�p�PXOWLSOLFDGR�QHVVDV�SHVVRDV��FXMR�VLVWHPD�LPXQROyJLFR�

p�VXSULPLGR�GHYLGR�D�TXDOTXHU�IDWRU��LQFOXLQGR�HVWUHVVH�FU{QLFR��LGDGH�

DYDQoDGD��GRHQoD�GHELOLWDQWH�FU{QLFD��XVR�SUpYLR�GH�TXLPLRWHUDSLD�H�DEXVR�

GH�GURJDV�FRPR�DQDOJpVLFRV��DQWLELyWLFRV�H�FRUWLFRVWHURLGHV��
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¬�PHGLGD�TXH�XP�WXPRU�PDOLJQR�FUHVFH��D�FRUUHQWH�VDQJXtQHD�RX�R�

VLVWHPD�OLQIiWLFR�SRGH�WUDQVSRUWDU�FpOXODV�QHRSOiVLFDV�SDUD�RXWUDV�SDUWHV�

GR�FRUSR��'XUDQWH�HVVH�SURFHVVR��DV�FpOXODV�QHRSOiVLFDV�FUHVFHP�H�SRGHP�

VH�WUDQVIRUPDU�HP�QRYRV�WXPRUHV��$LQGD�H[LVWHP�PXLWDV�SHUJXQWDV�VREUH�

DV�FDXVDV�GR�FkQFHU�H�FRPR�RV�FLHQWLVWDV�SRGHP�GHVHQYROYHU�HVWUDWpJLDV�

preventivas�e�terapêuticas�novas�e�e¿cazes�para�melhorar�a�vida�das�pessoas�
DIHWDGDV�SRU�HVWD�GRHQoD��

8PD�GDV�FDUDFWHUtVWLFDV�IXQGDPHQWDLV�GR�FkQFHU�p�D�FORQDOLGDGH�

GR�WXPRU��R�GHVHQYROYLPHQWR�GH�WXPRUHV�D�SDUWLU�GH�FpOXODV�~QLFDV�TXH�

FRPHoDP�D�SUROLIHUDU�DQRUPDOPHQWH��1R�QtYHO�FHOXODU��R�GHVHQYROYLPHQWR�

GR�FkQFHU�p�YLVWR�FRPR�XP�SURFHVVR�GH�YiULDV�HWDSDV��HQYROYHQGR�PXWDomR�H�

VHOHomR� GH� FpOXODV� FRP� FDSDFLGDGH� SURJUHVVLYDPHQWH� FUHVFHQWH� GH�

SUROLIHUDomR��VREUHYLYrQFLD��LQYDVmR�H�PHWiVWDVH��

2� FkQFHU� p� FXUiYHO"� $� UHVSRVWD� FXUWD� SDUD� HVWD� SHUJXQWD� p�

�6LP���'H�IDWR��WRGRV�RV�FkQFHUHV�VmR�FXUiYHLV���VH�IRUHP�GLDJQRVWLFDGRV�

SUHFRFHPHQWH��$V�FpOXODV�QHRSOiVLFDV�FRQWLQXDP�D�FUHVFHU��D�PHQRV�TXH�

RFRUUD�XPD�GDV�TXDWUR�FRLVDV������R�WXPRU�p�UHPRYLGR�FLUXUJLFDPHQWH������

tratado�com�quimioterapia�ou�outro�tipo�de�medicamento�especí¿co�para�
FkQFHU��FRPR�WHUDSLD�KRUPRQDO������XVDQGR�WHUDSLD�GH�UDGLDomR��RX�����H�

PDLV�UDUDPHQWH�DV�FpOXODV�QHRSOiVLFDV�SRGHP�UHJUHGLU�HVSRQWDQHDPHQWH��

$�TXLPLRWHUDSLD�H�RX�UDGLRWHUDSLD�DLQGD�VmR�RSo}HV��PHVPR�TXH�R�

WXPRU�QmR�SRVVD�VHU�UHPRYLGR�SRU�FLUXUJLD��2�WUDWDPHQWR�H[DWR�GHSHQGHUi�

GR�WLSR�GH�WXPRU�H�R�HVWiJLR�GD�GRHQoD���0HGLFDPHQWRV�FRQKHFLGRV�FRPR�

GURJDV�FLWRVWiWLFDV�VmR�QRUPDOPHQWH�XVDGRV���QR�WUDWDPHQWR�GR�FkQFHU��(VVHV�

PHGLFDPHQWRV�SRGHP�PDWDU� FpOXODV�QHRSOiVLFDV�RX�JDUDQWLU�TXH�QmR�

FRQWLQXHP�D�FUHVFHU��

2XWURV�PHGLFDPHQWRV�LPSHGHP�R�GHVHQYROYLPHQWR�GH�QRYRV�YDVRV�

VDQJXtQHRV�TXH�DOLPHQWDP�R�WXPRU��,VVR�SRGH�UHWDUGDU�R�FUHVFLPHQWR�GR�

WXPRU��$OJXQV�PHGLFDPHQWRV�LQWHUIHUHP�QR�SURFHVVR�GH�FUHVFLPHQWR�GR�

câncer,�reduzindo�o�efeito�de�hormônios�e�outros�mensageiros�químicos�
QDV�FpOXODV��$WXDOPHQWH��H[LVWHP�WDPEpP�PHGLFDPHQWRV�TXH�SRGHP�

DXPHQWDU�D�FDSDFLGDGH�GR�VLVWHPD�LPXQH�GH�FRPEDWHU�GHWHUPLQDGRV�WLSRV�

GH�FkQFHUHV��QHVWH�FDVR�FKDPDPRV�GH�LPXQRWHUDSLD��
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8QLYHUVLGDGH�)HGHUDO�GR�3LDXt���('8)3,������(GLomR����������S��
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3UHYHQomR�SULPiULD
&$3Ì78/2

�
Danilo Rafael da Silva Fontinele
Maynara de Carvalho Braga
Francisco Dionne da Silva Carvalho
Rodrigo José de Vasconcelos Valença
Sabas Carlos Vieira

TXH� p� D� SUHYHQomR� SULPiULD"� $� SUHYHQomR� SULPiULD� p� XP�

conjunto�de�ações�para�reduzir�ou�evitar�a�exposição�a�fatores�
TXH�DXPHQWDP�D�SRVVLELOLGDGH�GH�XP�LQGLYtGXR�GHVHQYROYHU�

XPD�GHWHUPLQDGD�GRHQoD��SDWRORJLD��RX�VRIUHU�XP�DJUDYR�³QRVRSiWLFR �́�

FKDPDGRV�GH�IDWRUHV�GH�ULVFR��2�REMHWLYR�GD�SUHYHQomR�SULPiULD�p�LPSHGLU�

TXH�R�FkQFHU�VH�GHVHQYROYD�H�LVVR�LQFOXL�D�DGRomR�GH�XP�PRGR�GH�YLGD�

VDXGiYHO��HYLWDQGR�D�H[SRVLomR�D�VXEVWkQFLDV�FDXVDGRUDV�GH�FkQFHU��2V�

IDWRUHV�GH�ULVFR�GH�FkQFHU�SRGHP�VHU�HQFRQWUDGRV�QR�DPELHQWH�ItVLFR��VHU�

KHUGDGRV��RX�UHSUHVHQWDU�FRPSRUWDPHQWRV�RX�FRVWXPHV�SUySULRV�GH�XP�

ambiente�social�e�cultural�especí¿cos.���

2� ,1&$� �,QVWLWXWR� 1DFLRQDO� GH� &kQFHU� �� FRQVLGHUD� TXH� RV�

SULQFLSDLV�IDWRUHV�GH�ULVFR�SDUD�R�FkQFHU�VmR���R�WDEDJLVPR��R�DOFRROLVPR��

os�maus�hábitos�alimentares,�as�radiações,�sendo�estas,�as�ionizantes�e�
DV�XOWUDYLROHWDV�QDWXUDO��SURYHQLHQWHV�GR�VRO��R�XVR�GH�PHGLFDPHQWRV��

TXH�SRGHP�WHU�HIHLWR�FDUFLQRJrQLFR�RX�GH�VXSUHVVmR�LPXQROyJLFD��R�XVR�
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GH�KRUP{QLRV��R�FRQWDWR�FRP�RV�DJHQWHV�LQIHFFLRVRV�H�SDUDVLWiULRV��D�

H[SRVLomR�RFXSDFLRQDO��VHMD�FRP�H[SRVLomR�D�DJHQWHV�TXtPLFRV��ItVLFRV�

RX�ELROyJLFRV��H�D�SROXLomR�DPELHQWDO�����

$�SUHYHQomR�SULPiULD�VH�DSUHVHQWD�FRPR�D�PHOKRU�DOWHUQDWLYD�

TXDQGR�FRPSDUDGD�DR�GLDJQyVWLFR�RX�DR�WUDWDPHQWR�GR�FkQFHU��(PERUD�

QmR� SRVVDPRV�PXGDU� D�SUHGLVSRVLomR� JHQpWLFD�� p� SRVVtYHO� SUHYHQLU�

H[SRVLo}HV�H�RV�IDWRUHV�TXH�FDXVDP�R�FkQFHU��

A�prevenção�do�câncer�é�possível?�A�Organização�Mundial�da�
6D~GH��206��FRQVLGHUD�TXH�SRGHULDP�VHU�HYLWDGDV�FHUFD�GH�����GDV�

mortes�por�câncer,�o�que�faz�da�prevenção�um�ato�ou�uma�intervenção�
LQGLVSHQViYHO�SDUD�FRQWUROH�GR�FkQFHU��$�SUHYHQomR�WHULD�PDLRU�rQIDVH�

QRV�IDWRUHV�DVVRFLDGRV�DR�PRGR�GH�YLGD��HP�WRGDV�DV�LGDGHV��H�FRQWDULD�

FRP� LQWHUYHQo}HV� GH�FRPEDWH�D� DJHQWHV�DPELHQWDLV�H�RFXSDFLRQDLV�

cancerígenos,�isso�poderá�trazer�bons�resultados�na�redução�do�câncer.�

A�prevenção�do�câncer�engloba�ações�realizadas�para�reduzir�os�
ULVFRV�GH�WHU�D�GRHQoD��2�REMHWLYR�GD�SUHYHQomR�SULPiULD�p�LPSHGLU�TXH�R�

FkQFHU�VH�GHVHQYROYD��,VVR�LQFOXL�HYLWDU�D�H[SRVLomR�DRV�IDWRUHV�GH�ULVFR�GH�

FkQFHU�H�D�DGRomR�GH�XP�PRGR�GH�YLGD�VDXGiYHO��$�SUHYHQomR�VHFXQGiULD��

por�sua�vez,�visa�detectar�e�tratar�doenças�pré-malignas�ou�cânceres�
DVVLQWRPiWLFRV�LQLFLDLV�

$�VHJXLU�VmR�DSUHVHQWDGDV����GLFDV�SDUD�SUHYHQLU�R�FkQFHU��

���',&$��1mR�IXPH�

e�D�UHJUD�PDLV�LPSRUWDQWH�SDUD�SUHYHQLU�R�FkQFHU��SULQFLSDOPHQWH�

RV�GH�SXOPmR��FDYLGDGH�RUDO��ODULQJH��IDULQJH�H�HV{IDJR��$R�IXPDU��VmR�

OLEHUDGDV�QR�DPELHQWH�PDLV�GH�������VXEVWkQFLDV�Wy[LFDV�H�FDQFHUtJHQDV�

TXH�VmR�LQDODGDV�SRU�IXPDQWHV�H�QmR�IXPDQWHV��

���',&$��7HQKD�XPD�DOLPHQWDomR�VDXGiYHO�

8PD�LQJHVWmR�ULFD�HP�DOLPHQWRV�GH�RULJHP�YHJHWDO�FRPR�IUXWDV��

OHJXPHV��YHUGXUDV��FHUHDLV�LQWHJUDLV��IHLM}HV�H�RXWUDV�OHJXPLQRVDV��(YLWH�
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DOLPHQWRV�XOWUDSURFHVVDGRV��DTXHOHV�SURQWRV�SDUD�FRQVXPR�RX�SURQWRV�

SDUD�DTXHFHU�H�EHELGDV�DGRoDGDV��

���',&$��0DQWHQKD�R�SHVR�FRUSRUDO�DGHTXDGR�

0DQWHU�XP�SHVR�VDXGiYHO�DR�ORQJR�GD�YLGD�p�XPD�GDV�IRUPDV�PDLV�

LPSRUWDQWHV�GH�VH�SURWHJHU�FRQWUD�R�FkQFHU��$�DWLYLGDGH�ItVLFD�WDPEpP�

GLPLQXL�R�ULVFR�GH�FkQFHU��DOpP�GH�FRQWULEXLU�SDUD�D�PDQXWHQomR�GR�SHVR�

FRUSRUDO�VDXGiYHO��

���',&$��3UDWLTXH�DWLYLGDGHV�ItVLFDV�

9RFr�SRGH��SRU�H[HPSOR��FDPLQKDU��GDQoDU��WURFDU�R�HOHYDGRU�SHODV�

HVFDGDV��OHYDU�R�FDFKRUUR�SDUD�SDVVHDU��FXLGDU�GD�FDVD�RX�GR�MDUGLP�RX�

EXVFDU�PRGDOLGDGHV�FRPR�D�FRUULGD�GH�UXD��JLQiVWLFD��PXVFXODomR��HQWUH�

RXWUDV��([SHULPHQWH��DFKH�DTXHOD�PRGDOLGDGH�TXH�YRFr�JRVWH��DSURYHLWH�

e�busque�fazer�dessas�atividades�um�momento�coletivo,�prazeroso�e�
GLYHUWLGR��FRP�D�IDPtOLD�H�DPLJRV��RX�IDoD�GD�DWLYLGDGH�ItVLFD�XP�PRPHQWR�

introspectivo�no�qual�você�se�conecta�consigo.�Ideal�fazer�pelos�menos�6�
KRUDV�GH�DWLYLGDGH�ItVLFD�SRU�VHPDQD�

���',&$��$PDPHQWH�

2�DOHLWDPHQWR�PDWHUQR�p�D�SULPHLUD�DomR�GH�DOLPHQWDomR�VDXGiYHO��

$�DPDPHQWDomR�DWp�RV�GRLV�DQRV�RX�PDLV��VHQGR�H[FOXVLYD�DWp�RV�VHLV�

PHVHV�GH�YLGD�GD�FULDQoD��SURWHJH�DV�PmHV�FRQWUD�R�FkQFHU�GH�PDPD�H�DV�

FULDQoDV�FRQWUD�D�REHVLGDGH�LQIDQWLO�

���',&$��0XOKHUHV�HQWUH����H����DQRV�GHYHP�ID]HU�R�H[DPH�
SUHYHQWLYR�GR�FkQFHU�GR�FROR�GR�~WHUR�D�FDGD�WUrV�DQRV�
�DSyV�GRLV�H[DPHV�DQXDLV�FRQVHFXWLYRV�QRUPDLV��

$V� DOWHUDo}HV� GDV� FpOXODV� GR� FROR� GR� ~WHUR� VmR� GHVFREHUWDV�

IDFLOPHQWH�QR�H[DPH�SUHYHQWLYR��FRQKHFLGR�WDPEpP�FRPR�3DSDQLFRODX���

H�VmR�FXUiYHLV�QD�TXDVH�WRWDOLGDGH�GRV�FDVRV��
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���',&$��9DFLQH�FRQWUD�R�+39�DV�PHQLQDV�GH���D����DQRV�H�
RV�PHQLQRV�GH����D����DQRV��

$�YDFLQDomR�FRQWUD�R�+39�SDUD�HVVDV�IDL[DV�HWiULDV�HQFRQWUD�VH�GLVSRQtYHO�

QR�686��7RGDYLD��D�YDFLQD�GHPRQVWUD�EHQHItFLRV�SDUD�WRGRV�DWp����DQRV�

H�SRGHP�VHU�DGTXLULGDV�QR�VHUYLoR�SULYDGR��5HFHQWHPHQWH�R�0LQLVWpULR�

GD�6D~GH�LQFOXLX�WDPEpP�DV�PXOKHUHV�LPXQRVVXSULPLGDV�FRP�LGDGH�DWp�

���DQRV�

���',&$��9DFLQH�FRQWUD�D�KHSDWLWH�%�

2�FkQFHU�GH�ItJDGR�HVWi�UHODFLRQDGR�j�LQIHFomR�SHOR�YtUXV�FDXVDGRU�

GD�KHSDWLWH�%�H�D�YDFLQD�p�XP�LPSRUWDQWH�PHLR�GH�SUHYHQomR�GHVWH�FkQFHU��

O�Ministério�da�Saúde�disponibiliza�a�vacina�nos�postos�de�saúde�do�País.

���',&$��(YLWH�D�LQJHVWmR�GH�EHELGDV�DOFRyOLFDV�

6HX�FRQVXPR��HP�TXDOTXHU�TXDQWLGDGH��FRQWULEXL�SDUD�R�ULVFR�GH�

GHVHQYROYHU�FkQFHU��$OpP�GLVVR��FRPELQDU�EHELGDV�DOFRyOLFDV�FRP�R�WDEDFR�

DXPHQWD�D�SRVVLELOLGDGH�GR�VXUJLPHQWR�GD�GRHQoD�

����',&$��(YLWH�FRPHU�FDUQH�SURFHVVDGD�

&DUQHV�SURFHVVDGDV�FRPR�SUHVXQWR�� VDOVLFKD�� OLQJXLoD��EDFRQ��

VDODPH��PRUWDGHOD��SRGHP�DXPHQWDU�D�FKDQFH�GH�GHVHQYROYHU�FkQFHU��2V�

FRQVHUYDQWHV�SRGHP�SURYRFDU�R�VXUJLPHQWR�GH�FkQFHU�GH�LQWHVWLQR��FyORQ�

H�UHWR��H�R�VDO�SURYRFDU�R�GH�HVW{PDJR�

����',&$�� �(YLWH�D�H[SRVLomR�DR�VRO�HQWUH���K�H���K��H�
XVH�VHPSUH�SURWHomR�DGHTXDGD��FRPR�FKDSpX��EDUUDFD�H�
SURWHWRU�VRODU��LQFOXVLYH�QRV�OiELRV�

6H�IRU�LQHYLWiYHO�D�H[SRVLomR�DR�VRO�GXUDQWH�D�MRUQDGD�GH�WUDEDOKR��

XVH�FKDSpX�GH�DED�ODUJD��FDPLVD�GH�PDQJD�ORQJD�H�FDOoD�FXPSULGD�

�3RU�RXWUR�ODGR��VH�VDEH�TXH�R�VRO�p�LPSRUWDQWH�SDUD�PDQWHU�QtYHLV�

DGHTXDGRV�GH�YLWDPLQD�'��$�EDL[D�GD�YLWDPLQD�'�WHP�VLGR�DVVRFLDGD�DR�
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CAPÍTULO 2

DXPHQWR�H�SLRU�GR�SURJQyVWLFR�GH�YiULRV�WXPRUHV��3DUD�TXHP�QmR�WHP�

FRQWUDLQGLFDomR�SDUD�VH�H[SRU�DR�VRO��DOELQRV��SDFLHQWHV�FRP�FkQFHU�GH�

SHOH��IRWRVVHQVLELOLGDGH��[HURGHUPD�SLJPHQWRVR��GHQWUH�RXWUDV��GHYHP�VH�

expor�ao�sol�por�5-10�minutos�três�vezes�por�semana�entra�10�e�16�horas,�
SURWHJHU�R�URVWR�H�PHPEURV�H�H[SRU�R�WURQFR�

Mesmo�no�Nordeste�brasileiro�muitos�pacientes�tem�de¿ciência�de�
YLWDPLQD�'�SRLV�QmR�VH�H[S}HP�DGHTXDGDPHQWH�DR�VRO�

����',&$��(YLWH� H[SRVLomR�D�DJHQWHV� FDQFHUtJHQRV�QR�
WUDEDOKR�

$JHQWHV�TXtPLFRV��ItVLFRV�H�ELROyJLFRV�RX�VXDV�FRPELQDo}HV�VmR�

FDXVDV�EHP�FRQKHFLGDV�GH�FkQFHU�UHODFLRQDGR�DR�WUDEDOKR��H�HYLWDU�RX�

GLPLQXLU�D�H[SRVLomR�D�HVWHV�DJHQWHV�VHULD�R�LGHDO�H�GHVHMiYHO�

A�prevenção�primária�é�uma�maneira�particularmente�e¿caz�de�
FRPEDWHU�R�FkQFHU��VHQGR�TXH�XP�WHUoR�GRV�FkQFHUHV�VmR�HYLWiYHLV���FRP�

EDVH�QR�FRQKHFLPHQWR�DWXDO�GRV�IDWRUHV�GH�ULVFR��$�SUHYHQomR�SULPiULD�WHP�

várias�vantagens:�a�e¿cácia�pode�trazer�benefícios�para�outras�pessoas�além�
GDTXHODV�GLUHWDPHQWH�LQVHULGDV�QHVWH�SURFHVVR�HYLWDU�D�H[SRVLomR�D�DJHQWHV�

FDQFHUtJHQRV�SURYDYHOPHQWH�SUHYLQH�RXWUDV�GRHQoDV�QmR�WUDQVPLVVtYHLV�H�D�

causa�pode�ser�removida�ou�reduzida�a�longo�prazo.�A�prevenção�primária�
deve,�portanto,�ser�priorizada�como�parte�integrante�do�controle�global�
GR�FkQFHU����

1D�(XURSD��RV�HVWXGRV�DSRQWDP�TXH�GH�XP�WHUoR�j�PHWDGH�GRV�

FDVRV�GH�FkQFHU�VmR�HYLWiYHLV��SRLV�D�PDLRULD�GDV�FDXVDV�HVWDEHOHFLGDV�VmR�

exposições�ou�comportamentos�não�saudáveis���que�são�modi¿cáveis���a�nível�
LQGLYLGXDO�RX�SRSXODFLRQDO�RX�XPD�FRPELQDomR�GH�DPERV��

1RWDYHOPHQWH�SDUDU�GH�IXPDU��PDQWHU�XP�SHVR�FRUSRUDO�VDXGiYHO��VHU�

¿sicamente�ativo,�ter�uma�dieta�saudável�e�reduzir�a�ingestão�de�álcool,�o�
indivíduo�tem�meios�para�reduzir�signi¿cativamente�seu�risco�de�câncer;�no�
HQWDQWR��WRGDV�HVVDV�Do}HV�GHYHP�VHU�LQFOXtGDV�HP�Do}HV�UHJXODWyULDV��SRU�

H[HPSOR��SROtWLFDV�WULEXWiULDV�H�GH�SUHoRV�GH�WDEDFR��iOFRRO�RX�DOLPHQWRV�

QmR�VDXGiYHLV���RX�SROtWLFDV�XUEDQDV�SDUD�IDFLOLWDU�D�DWLYLGDGH�ItVLFD�RX�
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garantir�locais�sombrios�su¿cientes�para�a�proteção�contra�radiação�solar,�
SRU�H[HPSOR��HP�MDUGLQV�GH�LQIkQFLD�RX�HVFRODV���

2XWURV�FRQWULEXLQWHV�PHQRUHV�SDUD�D�FDUJD�GH�FkQFHU��PDV��QR�

entanto,�fatores�de�risco�modi¿cáveis���estabelecidos,�são�a�exposição�a�
SROXHQWHV�RX�VXEVWkQFLDV�FDQFHUtJHQDV�QR�DPELHQWH�GH�WUDEDOKR��RQGH�VmR�

QHFHVViULDV�Do}HV�HP�QtYHO�SRSXODFLRQDO��

5()(5È1&,$6

��� 0LQLVWpULR�GD�6D~GH��,QVWLWXWR�1DFLRQDO�GR�&kQFHU��,1&$���&DXVDV�H�

SUHYHQomR��SUHYHQomR�H�IDWRUHV�GH�ULVFR�>,QWHUQHW@�������'HF����>UHYLVHG�

�����'HF����FLWHG������)HE��@��$YDLODEOH�IURP��KWWSV���ZZZ�LQFD�JRY�

EU�FDXVDV�H�SUHYHQFDR�SUHYHQFDR�H�IDWRUHV�GH�ULVFR�

��� 0LQLVWpULR�GD�6D~GH��,QVWLWXWR�1DFLRQDO�GR�&kQFHU��,1&$���$%&�GR�

FkQFHU��$ERUGDJHQV�EiVLFDV�SDUD�R�FRQWUROH�GR�FkQFHU�>,QWHUQHW@����WK�

UHY��HG��DWXDO��H�DXP��5LR�GH�-DQHLUR�������>FLWHG������)HE��@������S��

,6%1���������������������$YDLODEOH�IURP��KWWSV���ZZZ�LQFD�JRY�EU�

sites/ufu.sti.inca.local/¿les//media/document//livro-abc-5

��� Cestari�MEW,�Zago�MMF.�A�prevenção�do�câncer�e�a�promoção�
GD� VD~GH�� XP� GHVDILR� SDUD� R� 6pFXOR� ;;,�� 5HY�� EUDV�� HQIHUP���

>,QWHUQHW@�� ����� $SU� >FLWHG� ��� 0DU� ��@�� ��� ����� ���������

$YDLODEOH� IURP�� KW WS���ZZZ�VFLHOR�EU�VFLHOR�SKS"VFULSW VFLB

DUWWH[W	SLG 6���������������������	OQJ HQ�� � KWWSV���GRL�

RUJ���������6�����������������������

�� 0LQLVWpULR�GD�6D~GH��,QVWLWXWR�1DFLRQDO�GR�&kQFHU��,1&$���&RPR�

SUHYHQLU�R�FkQFHU�>LQWHUQHW@��>FLWHG������QRY���@��$YDLODEOH�IURP��KWWSV���

ZZZ�LQFD�JRY�EU�FDXVDV�H�SUHYHQFDR�FRPR�SUHYHQLU�R�FDQFHU

��� Paolo� V,� Christopher� PW.� Global� cancer� patterns:� causes� and�
SUHYHQWLRQ��/DQFHW�������������������������

��� Joachim�S,�Carolina�E,�Christopher�PW.�Primary�prevention:�a�need�
IRU�FRQFHUWHG�DFWLRQ��0RO��2QFRO����������������±����
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CAPÍTULO 3

2�WDEDJLVPR�H�VXD
UHODomR�FRP�R�FkQFHU

&$3Ì78/2

�
Artur Moraes de Sousa Ribeiro
Maria Gabriela Cavalcante Leal
Sabas Carlos Vieira

H�DFRUGR�FRP�R�,1&$��,QVWLWXWR�1DFLRQDO�GR�&kQFHU���R�WDEDJLVPR�

se�de¿ne�como�uma�doença�crônica�causada�pela�dependência�à�
QLFRWLQD�SUHVHQWH�QRV�SURGXWRV�j�EDVH�GH�WDEDFR��(VVHV�SURGXWRV�

SRGHP�VH�DSUHVHQWDU�QDV�PDLV�YDULDGDV�IRUPDV��GHVGH�YHUV}HV�PDVFiYHLV�

DWp�LQDOiYHLV��1R�HQWDQWR��WRGRV�FRQWpP�QLFRWLQD��FDXVDP�GHSHQGrQFLD�H�

DXPHQWDP�R�ULVFR�GH�FRQWUDLU�GRHQoDV�FU{QLFDV�QmR�WUDQVPLVVtYHLV��

'HQWUH�PDLV�GH�������VXEVWkQFLDV�Wy[LFDV�SUHVHQWHV�QR�FLJDUUR��GXDV�

GDV�PDLV�UHOHYDQWHV�VmR�R�DOFDWUmR�H�D�QLFRWLQD��2�SULPHLUR�p�FRQVWLWXtGR�

SRU�PDLV�GH����FRPSRVWRV�FRPSURYDGDPHQWH�FDQFHUtJHQRV��FRPR�R�

arsênio,�níquel,�benzopireno,�cádmio,�resíduos�de�agrotóxicos,�substâncias�
UDGLRDWLYDV��FRPR�R�3RO{QLR������DFHWRQD��QDIWDOLQD�H�DWp�IyVIRUR�3��3���

VXEVWkQFLDV�XVDGDV�HP�YHQHQR�SDUD�PDWDU�UDWR���-i�D�QLFRWLQD��SULQFLSDO�

responsável�por�causar�dependência,�é�capaz�de�estimular,�deprimir�ou�
SHUWXUEDU�R�VLVWHPD�QHUYRVR�FHQWUDO�H�WRGR�R�RUJDQLVPR��2�PHVPR�SURFHVVR�

produz�monóxido�de�carbono�e�dezenas�de�outros�produtos� tóxicos,�
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UHVSRQViYHLV�SHOD�DOWHUDomR�GD�R[LJHQDomR�GRV�WHFLGRV���$OpP�GLVVR��HOD�

WDPEpP�GHVHQFDGHLD�D�OLEHUDomR�GH�VXEVWkQFLDV�TXLPLRWi[LFDV�QR�SXOPmR��

TXH�HVWLPXOD�XP�SURFHVVR�TXH�GHVWUyL�D�HODVWLQD��SURYRFDQGR�R�FkQFHU�GH�

SXOPmR����

1R�%UDVLO������SHVVRDV�PRUUHP�SRU�GLD�SRU�FDXVD�GD�GHSHQGrQFLD�D�

QLFRWLQD�������ELOK}HV�GH�UHDLV�VmR�SHUGLGRV�D�FDGD�DQR�GHYLGR�D�GHVSHVDV�

PpGLFDV�H�SHUGD�GH�SURGXWLYLGDGH��H���������PRUWHV�DQXDLV�SRGHULDP�VHU�

HYLWDGDV��2�PDLRU�SHVR�p�GDGR�SHOR�FkQFHU��GRHQoD�FDUGtDFD�H�GRHQoD�

SXOPRQDU�REVWUXWLYD�FU{QLFD��'32&���

$�UHODomR�GLUHWD�HQWUH�R�WDEDFR�IXPDGR�H�R�FkQFHU�GH�SXOPmR�Mi�p�

EHP�FRQKHFLGD�H�GLVVHPLQDGD�HQWUH�D�SRSXODomR�JHUDO��PDV��DSHVDU�GLVVR��

R�Q~PHUR�GH�IXPDQWHV�QR�%UDVLO�DLQGD�p�DOWtVVLPR��������GRV�KRPHQV�H�

�����GDV�PXOKHUHV�FRP����DQRV�GH�LGDGH�RX�PDLV�HUDP�IXPDQWHV�HP��������

$OpP�GLVVR��HVVH�KiELWR�QDGD�VDXGiYHO�FRQWULEXL�WDPEpP�SDUD�D�IRUPDomR�

GH�RXWURV�WLSRV�GH�FkQFHU��GHQWUH�HOHV�R�FkQFHU�EXFDO��FkQFHU�GH�ODULQJH��

OHXFHPLD�PLHORLGH�DJXGD�H�FkQFHU�GH�HV{IDJR��1mR�p�j�WRD�TXH��GDV�PRUWHV�

DQXDLV�FDXVDGDV�SHOR�XVR�GR�WDEDFR�QR�%UDVLO���������VmR�SRU�FkQFHU�GH�

SXOPmR�H��������SRU�RXWURV�FkQFHUHV�ï

&RQVLGHUDQGR�R�FRQWH[WR�GHVFULWR��HVVH�FDStWXOR�WHP�FRPR�REMHWLYR�

QmR�DSHQDV�HVWXGDU�D�UHODomR�HQWUH�R�WDEDJLVPR�H�R�FkQFHU�GH�SXOPmR��PDV�

WDPEpP�DSURIXQGDU�RV�FRQKHFLPHQWRV�VREUH�R�WDEDFR�H�VXD�DVVRFLDomR�D�

RXWURV�FkQFHUHV���

&kQFHU�GH�SXOPmR

/HYDQGR�HP�FRQWD�D�HVFDOD�JOREDO��R�FkQFHU�GH�SXOPmR�p�D�GRHQoD�

PDOLJQD�PDLV�FRPXP�HP�WRGR�R�PXQGR��VHQGR�UHVSRQViYHO�SRU�����GH�

WRGRV�RV�FDVRV�QRYRV�GH�FkQFHU��H�WDPEpP�p�D�SULQFLSDO�FDXVD�GH�PRUWDOLGDGH�

SRU�FkQFHU��PDLV�GH���������PLOK}HV�GH�PRUWHV�SRU�DQR����1R�%UDVLO��R�FkQFHU�

GH�SXOPmR�p�R�VHJXQGR�PDLV�FRPXP�HP�KRPHQV�H�PXOKHUHV��VHP�FRQWDU�

R�FkQFHU�GH�SHOH�QmR�PHODQRPD���3DUD�LOXVWUDU�HP�GDGRV�EUXWRV�R�GDQR�

FDXVDGR�SRU�HVVD�PRUELGDGH��HOD�IRL�UHVSRQViYHO�SRU��������PRUWHV�HP�

�����QR�QRVVR�SDtV���
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6HJXQGR�R� ,1&$��,QVWLWXWR�1DFLRQDO�GR�&kQFHU���R�FkQFHU�GH�

SXOPmR�HVWi�DVVRFLDGR�DR�FRQVXPR�GH�GHULYDGRV�GH�WDEDFR�HP�FHUFD�

GH�����GRV�FDVRV�GLDJQRVWLFDGRV���(VVH�GDGR�SRGH�VHU�GLUHWDPHQWH�

FRQYHUWLGR�HP�UHDLV��R�FXVWR�WRWDO�DSHQDV�SDUD�R�VLVWHPD�GH�VD~GH�GHYLGR�

DR�FkQFHU�GH�SXOPmR�FDXVDGR�SHOR�WDEDJLVPR�IRL�GH�5����������������

HP��������2�FLJDUUR�p��GH�ORQJH��R�PDLV�LPSRUWDQWH�IDWRU�GH�ULVFR�SDUD�

R�GHVHQYROYLPHQWR�GR�FkQFHU�GH�SXOPmR��3URYD�GLVVR�p�TXH�VXD�WD[D�GH�

PRUWDOLGDGH�GH������SDUD������GLPLQXLX������DR�DQR�HP�KRPHQV�H�������

DR�DQR�HP�PXOKHUHV��GHYLGR�j�UHGXomR�QD�SUHYDOrQFLD�GR�WDEDJLVPR����

e� LPSRU WDQWH� UHVVDOWDU� WDPEpP� TXH� GLIHUHQWHV� HVWXGRV� Mi�

HYLGHQFLDUDP�D�UHODomR�GLUHWD�HQWUH�D�PRUWDOLGDGH�SRU�FkQFHU�GH�SXOPmR�

H�D�TXDQWLGDGH�GH�WDEDFR�FRQVXPLGD�SDVVLYDPHQWH��TXDQGR�DSHQDV�XP�

GRV�F{QMXJHV�IXPD��SRU�H[HPSOR���PRVWUDQGR�D�LPSRUWkQFLD�GR�WDEDJLVPR�

SDVVLYR��

1R�HQWDQWR��QHP�WXGR�VmR�PiV�QRWtFLDV��QR�%UDVLO��D�SDUWLU�GD�GpFDGD�

GH�������D�PRUWDOLGDGH�SRU�FkQFHU�GH�SXOPmR�HQWUH�KRPHQV�SDVVRX�D�

mostrar�queda�signi¿cativa.�Considerando�o�altíssimo�risco�atribuível�
DR�IXPR�QR�DSDUHFLPHQWR�GR�FkQFHU�GH�SXOPmR��PHGLGDV�GH�SUHYHQomR�

SULPiULD�FRQWLQXDUmR�PRVWUDQGR�HIHLWR�QD�GLPLQXLomR�GD�LQFLGrQFLD�H��

SRU�FRQVHTXrQFLD��GD�PRUWDOLGDGH�GHVWH�WLSR�GH�FkQFHU��

&kQFHU�GH�ERFD

2�FkQFHU�GD�ERFD��WDPEpP�FRQKHFLGR�FRPR�FkQFHU�GH� OiELR�H�

FDYLGDGH�RUDO��p�XP�WXPRU�PDOLJQR�TXH�DIHWD�OiELRV��HVWUXWXUDV�GD�ERFD��

FRPR�JHQJLYDV��ERFKHFKDV��FpX�GD�ERFD��OtQJXD��SULQFLSDOPHQWH�DV�ERUGDV��

H�D�UHJLmR�HPEDL[R�GD�OtQJXD���6XD�HWLRORJLD�p�PXOWLIDWRULDO��VHQGR�R�WDEDFR�

H�R�iOFRRO�RV�IDWRUHV�GH�ULVFR�PDLV�LPSRUWDQWHV���

Quem� fuma� cigarro� ou� utiliza� outros� produtos� derivados� do�
WDEDFR��FRPR�FLJDUUR�GH�SDOKD��GH�%DOL��GH�FUDYR�RX�NUHWHNV��FLJDUURV�

aromatizados�importados�da�Indonésia),�fumo�de�rolo,�tabaco�mascado,�
FKDUXWRV��FDFKLPERV�H�QDUJXLOp��HQWUH�RXWURV��WHP�ULVFR�PXLWR�PDLRU�GH�

GHVHQYROYHU�FkQFHU�GH�ERFD�H�GH�IDULQJH�GR�TXH�QmR�IXPDQWHV��4XDQWR�

PDLRU�R�Q~PHUR�GH�FLJDUURV�IXPDGRV��PDLRU�R�ULVFR�GH�FkQFHU���$SHVDU�
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GH�D�UHODomR�HQWUH�R�KiELWR�GH�IXPDU�H�R�FDUFLQRPD�GH�FpOXODV�HVFDPRVDV�

�&&(��TXH�FRUUHVSRQGH�D�����GRV�FkQFHUHV�GH�ERFD��Mi�VHU�EHP�GHVFULWD�

na�literatura,�estudos�recentes�realizados�no�Brasil�reiteram�isso.�Em�
2015,�uma�pesquisa�realizada�em�Feira�de�Santana�–�BA�mostrou�que�
LQGLYtGXRV�TXH�IXPDP�GLDULDPHQWH�PDLV�GH����FLJDUURV�WrP�ULVFR�SHOR�

menos�6�vezes�maior�de�desenvolver�tal�câncer.���
� Ademais,�um�estudo�retrospectivo�realizado�em�Porto�Alegre�

HP������PRVWURX�TXH�������GRV�LQGLYtGXRV�DFRPHWLGRV�SRU�FkQFHU�EXFDO�

HUDP�GR�VH[R�PDVFXOLQR��HP�JUDQGH�SDUWH�GHYLGR�D�PDLRU�SUHYDOrQFLD�GH�

IXPDQWHV�GHQWUH�R�VH[R�PDVFXOLQR�GR�TXH�QR�IHPLQLQR��H�TXH�������GRV�

SDFLHQWHV�TXH�GHVHQYROYHUDP�FkQFHU�GH�ERFD�HUDP�WDEDJLVWDV���

&kQFHU�GH�ODULQJH

A�laringe�é�um�órgão�do�sistema�respiratório�localizado�na�região�
GD�JDUJDQWD��HQWUH�D�WUDTXHLD�H�D�EDVH�GD�OtQJXD��H�p�UHVSRQViYHO�SHOD�

SURGXomR�GH�VRQV��p�RQGH�DV�FRUGDV�YRFDLV�VH�HQFRQWUDP���2�FkQFHU�GH�

ODULQJH�UHSUHVHQWD�FHUFD�GH�����GRV�WXPRUHV�PDOLJQRV�TXH�DFRPHWHP�D�

iUHD�GD�FDEHoD�H�SHVFRoR�H����GH�WRGDV�DV�GRHQoDV�PDOLJQDV�ïð

$VVLP�FRPR�QRV�GRLV�FkQFHUHV�DQWHULRUPHQWH�FLWDGRV��HVVD�GRHQoD�

WDPEpP�p�PDLV�FRPXP�QR�VH[R�PDVFXOLQR��DOpP�GH�D�PRUWDOLGDGH�WDPEpP�

VHU�PDLRU�HQWUH�RV�KRPHQV��1R�%UDVLO�VmR�����PRUWHV�SRU���������SDUD�RV�

KRPHQV��H�HQWUH�DV�PXOKHUHV��D�WD[D�GH�PRUWDOLGDGH�p�GH�����SRU����������

VHQGR�UHJLVWUDGRV�������yELWRV�DQXDOPHQWH�SRU�HVWD�QHRSODVLD�ïñ

6HJXQGR�R�,1&$��,QVWLWXWR�1DFLRQDO�GR�&kQFHU���RV�SULQFLSDLV�

IDWRUHV�GH�ULVFR�SDUD�R�FkQFHU�GH�ODULQJH�VmR�R�IXPR�H�R�iOFRRO��VHQGR�

que�o�fumo,�sozinho,�aumenta�em�10�vezes�a�chance�de�desenvolver�a�
GRHQoD�ïð�9DOH�UHVVDOWDU�TXH�XPD�SHVTXLVD�GH������GHVHQYROYLGD�HP�0LQDV�

*HUDLV�PRVWURX�TXH�HVVH�DXPHQWR�GH�FKDQFH�SRGH�FKHJDU�D������ïñ�$LQGD�

VHJXQGR�HVVD�SHVTXLVD��D�SRUFHQWDJHP�HQWUH�RV�SDFLHQWHV�TXH�IXPDP�H�

TXH�SRVVXHP�FDUFLQRPD�GH�ODULQJH�p�GH������&RPR�VH�HVVD�PXOWLSOLFDomR�

não�fosse�o�su¿ciente,�quem�fuma�e�bebe�tem�risco�140�vezes�maior�para�
R�FkQFHU�GH�ODULQJH�GR�TXH�SHVVRDV�TXH�QmR�IXPDP�H�QmR�EHEHP��(VVD�

FRPELQDomR�DXPHQWD�EDVWDQWH�R�ULVFR�SDUD�YiULRV�WLSRV�GH�FkQFHU���
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/HXFHPLD�PLHORLGH�DJXGD

$�OHXFHPLD�p�XPD�GRHQoD�PDOLJQD�GRV�JOyEXORV�EUDQFRV��JHUDOPHQWH��

GH�RULJHP�GHVFRQKHFLGD��7HP�FRPR�SULQFLSDO�FDUDFWHUtVWLFD�R�DF~PXOR�

GH�FpOXODV�GRHQWHV�QD�PHGXOD�yVVHD��R�ORFDO�GH�IDEULFDomR�GDV�FpOXODV�

VDQJXtQHDV���TXH�VXEVWLWXHP�DV�FpOXODV�VDQJXtQHDV�QRUPDLV�

$�OHXFHPLD�PLHORLGH�DJXGD��/0$��p�DSHQDV�XP�GRV�PDLV�GH����WLSRV�

GH�OHXFHPLD��PDV�UHSUHVHQWD�����GRV�FDVRV�GH�OHXFHPLD�HP�DGXOWRV��������

'H�DFRUGR�FRP�R�,1&$��D�SUHYLVmR�GHVVH�FkQFHU�SDUD������QR�%UDVLO�p�GH�

10.810�novos�casos,�sendo�5.920�homens�e�4.890�mulheres�e�totalizando�
������PRUWHV���

&RQIRUPH�R�,1&$��GHQWUH�RV�IDWRUHV�GH�ULVFR�SDUD�D�/0$�HVWmR�

o�tabagismo�e�a�exposição�ao�benzeno,�um�composto�conhecidamente�
FDUFLQRJrQLFR����(VWXGRV�ODERUDWRULDLV�HP�DQLPDLV�GHPRQVWUDP�TXH�R�

benzeno�causa�alterações�no�DNA�e�seus�primeiros�alvos�no�organismo�
VmR�DV�FpOXODV�GR�VLVWHPD�KHPDWRSRLpWLFR�H�VLVWHPD�LPXQH����$FRQWHFH�TXH�

HVVH�FRPSRVWR��DSHVDU�GH�VHU�FRPXPHQWH�DWULEXtGR�j�LQG~VWULD�TXtPLFD��

WDPEpP�HVWi�SUHVHQWH�QR�SUySULR�WDEDFR��1R�PXQGR������GD�H[SRVLomR�

ao�benzeno�ocorrem�pelo�tabaco�contido�no�cigarro�e�20%�pela�emissão�
LQGXVWULDO��R�UHVWDQWH�p�GLYLGLGR�HQWUH�SURGXWRV�TXtPLFRV�H�DOLPHQWRV�����

&kQFHU�GH�HV{IDJR

1R�%UDVLO�� R� FkQFHU� GH� HV{IDJR� �WXER� TXH� OLJD� D� JDUJDQWD� DR�

HVW{PDJR��p�R�VH[WR�PDLV�IUHTXHQWH�HQWUH�RV�KRPHQV�H�R�����HQWUH�DV�

PXOKHUHV��H[FOXLQGR�FkQFHU�GH�SHOH�QmR�PHODQRPD���e�R�RLWDYR�PDLV�

frequente�no�mundo�e�a�incidência�em�homens�é�cerca�de�duas�vezes�
PDLRU�GR�TXH�HP�PXOKHUHV��2�WLSR�GH�FkQFHU�GH�HV{IDJR�PDLV�IUHTXHQWH�p�

R�FDUFLQRPD�HSLGHUPyLGH�HVFDPRVR��UHVSRQViYHO�SRU�����GRV�FDVRV��2XWUR�

tipo,�o�adenocarcinoma,�vem�aumentando�signi¿cativamente.�O�tabagismo�
LVRODGDPHQWH�p�UHVSRQViYHO�SRU�����GRV�FDVRV�GH�FkQFHU�GH�HV{IDJR���

2�XVR�GH�SURGXWRV�GH�WDEDFR��LQFOXLQGR�FLJDUURV��FKDUXWRV��FDFKLPERV�

H�WDEDFR�GH�PDVFDU��p�XP�LPSRUWDQWH�IDWRU�GH�ULVFR�SDUD�FkQFHU�GH�HV{IDJR��

4XDQWR�PDLV�XPD�SHVVRD�XVD�WDEDFR��PDLRU�R�ULVFR�GH�FkQFHU��$OJXpP�TXH�
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fuma�um�maço�de�cigarros�por�dia�ou�mais�tem�pelo�menos�duas�vezes�
PDLV�FKDQFHV�GH�WHU�DGHQRFDUFLQRPD�GR�HV{IDJR�TXH�XP�QmR�IXPDQWH��H�

R�ULVFR�QmR�GHVDSDUHFH�VH�R�XVR�GR�WDEDFR�SDUDU���

9DOH�UHVVDOWDU��WDPEpP��TXH�D�REHVLGDGH�H�R�FRQVXPR�IUHTXHQWH�GH�

EHELGDV�PXLWR�TXHQWHV�H�GH�iOFRRO�WDPEpP�VmR�IDWRUHV�GH�ULVFR�LPSRUWDQWHV��

$VVLP�FRPR�Mi�IRL�FLWDGR�DQWHULRUPHQWH��HWLOLVPR�H�WDEDJLVPR�FRPELQDGRV�

DXPHQWDP�PXLWR�PDLV�DV�FKDQFHV�GH�FRQWUDLU�D�GRHQoD���

5()(5È1&,$6

��� ,QVWLWXWR�1DFLRQDO�GR�&kQFHU�>SiJLQD�QD�LQWHUQHW@��7DEDJLVPR�>DFHVVR�

HP����IHY�����@��'LVSRQtYHO�HP��KWWSV���ZZZ�LQFD�JRY�EU�WDEDJLVPR�

�� 6DOHV�,7��/RSHV�7*��&kQFHU�'H�3XOPmR��(IHLWRV�'D�,QDODomR�3DVVLYD�

'RV�&RPSRVWRV�4XtPLFRV�'R�&LJDUUR��5HYLVWD�6D~GH�H�&LrQFLD��

�����>DFHVVR�HP����IHY�����@���������������'LVSRQtYHO�HP��KWWS���

ZZZ�XIFJ�HGX�EU�UHYLVWDVDXGHHFLHQFLD�LQGH[�SKS�56&�8)&*�DUWLFOH�

YLHZ��������

��� $QDLV�GR�,�&RQJUHVVR�,QWHUQDFLRQDO�'H�0HLR�$PELHQWH�(�6RFLHGDGH��

������QRY�������&DPSLQD�*UDQGH��3%���8)3%�������

��� Araujo� LH,� Baldotto� C,� Castro� Jr� G,� Katz� A,� Ferreira� CG,�
0DWKLDV�&�HW� DO��&kQFHU�GH�SXOPmR�QR�%UDVLO�� -��EUDV��SQHXPRO���

>,QWHUQHW@�� ���� )HY� >DFHVVR� HP� ��� IHY� ����@�� ������� �������

'LVSRQtYHO� HP�� KW WS���ZZZ�VFLHOR�EU�VFLHOR�SKS"VFULSW VFLB

DUWWH[W	SLG 6���������������������	OQJ HQ�

�� ,QVWLWXWR�1DFLRQDO�GR�&kQFHU�>SiJLQD�QD�LQWHUQHW@��&kQFHU�GH�SXOPmR�

>DFHVVR�HP����IHY�����@��'LVSRQtYHO�HP��KWWSV���ZZZ�LQFD�JRY�EU�WLSRV�

GH�FDQFHU�FDQFHU�GH�SXOPDR

��� 3LQWR�07��3LFKRQ�5LYLHUH�$��%DUGDFK�$��(VWLPDWLYD�GD�FDUJD�GR�

WDEDJLVPR�QR�%UDVLO��PRUWDOLGDGH��PRUELGDGH�H�FXVWRV��&DG��6D~GH�

3~EOLFD� >,QWHUQHW@�� ����� >DFHVVR� HP� ��� IHY� ����@�� ������� �����
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CAPÍTULO 3

������'LVSRQtYHO� HP��KWWS���ZZZ�VFLHOR�EU�VFLHOR�SKS"VFULSW VFLB

DUWWH[W	SLG 6�������;�������������	OQJ HQ�

��� Wünsch�Filho�V,�Mirra�AP,�López�RVM,�Antunes�LF.�Tabagismo�
H� FkQFHU� QR� %UDVLO�� HYLGrQFLDV� H� SHUVSHFWLYDV�� 5HY�� EUDV��

HSLGHPLRO�� >,QWHUQHW@�� ����� >DFHVVR� ��� IHY� ����@�� ������� ���

�����'LVSRQtYHO� HP�� KWWS���ZZZ�VFLHOR�EU�VFLHOR�SKS"VFULSW VFLB

DUWWH[W	SLG 6�������;�������������	OQJ HQ�

��� 6LOYD�*$��&kQFHU�GH�SXOPmR�H�DV�WHQGrQFLDV�DWXDLV�GR�WDEDJLVPR�

QR�%UDVLO��&DG��6D~GH�3~EOLFD�>,QWHUQHW@�������6HW�>DFHVVR�HP����IHY�

����@��������������������'LVSRQtYHO�HP��KWWS���ZZZ�VFLHOR�EU�VFLHOR�

SKS"VFULSW VFLBDUWWH[W	SLG 6�������;�������������	OQJ HQ�

��� ,QVWLWXWR�1DFLRQDO�GR�&kQFHU�>SiJLQD�QD�LQWHUQHW@��&kQFHU�GH�ERFD�

>DFHVVR�HP����IHY�����@��'LVSRQtYHO�HP��KWWSV���ZZZ�LQFD�JRY�EU�

FDQFHU�GH�ERFD�

���� $QGUDGH�-20��6DQWRV�&$67��2OLYHLUD�0&��)DWRUHV�DVVRFLDGRV�DR�FkQFHU�

GH�ERFD��XP�HVWXGR�GH�FDVR�FRQWUROH�HP�XPD�SRSXODomR�GR�1RUGHVWH�

do�Brasil.�Rev.�bras.�epidemiol.��[Internet].�dez�2015�[acesso�em�26�
IHY�����@������������������'LVSRQtYHO�HP��KWWS���ZZZ�VFLHOR�EU�VFLHOR�

SKS"VFULSW VFLBDUWWH[W	SLG 6�������;�������������	OQJ HQ�

��� Roth�VM,�Coelho�BM,�Zanin�R,�Zamboni�R.�Per¿l�Epidemiológico�
GRV�3DFLHQWHV�FRP�&kQFHU�%XFDO�HP�XP�&(2��5HYLVWD�&LU��7UDXPDWRO��

%XFR�0D[LOR�)DF��������>DFHVVR����PDU�����@��������������'LVSRQtYHO�

HP��KWWS���ZZZ�UHYLVWDFLUXUJLDEPI�FRP��������EUMRPV���������SGI�

���� ,QVWLWXWR�1DFLRQDO�GR�&kQFHU�>SiJLQD�QD�LQWHUQHW@��&kQFHU�GH�/DULQJH�

>DFHVVR����IHY�����@��'LVSRQtYHO�HP��KWWSV���ZZZ�LQFD�JRY�EU�WLSRV�

GH�FDQFHU�FDQFHU�GH�ODULQJH

���� $QGUDGH�*)��5LEHLUR�9*��)UHLWDV�206��$QWXQHV�9)��5HYLVWD�%UDVLOHLUD�

&LU��&DEHoD� 3HVFRoR�� ����� >DFHVVR� ���PDU�����@�� ������� �������

'LVSRQtYHO�HP��KWWS���ZZZ�VEFFS�RUJ�EU�ZS�FRQWHQW�XSORDGV���������

5HY6%&&3������$UWLJR���SGI��
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���� $�&�&DPDUJR�&DQFHU�&HQWHU�>SiJLQD�QD�LQWHUQHW@��7LSRV�GH�FkQFHU��

/DULQJH�>DFHVVR����PDU�����@��'LVSRQtYHO�HP��KWWSV���ZZZ�DFFDPDUJR�

RUJ�EU�WLSRV�GH�FDQFHU�ODULQJH�

���� ,QVWLWXWR�1DFLRQDO�GR�&kQFHU�>SiJLQD�QD�LQWHUQHW@��/HXFHPLD�>DFHVVR�

���IHY�����@��'LVSRQtYHO�HP��KWWSV���ZZZ�LQFD�JRY�EU�WLSRV�GH�FDQFHU�

OHXFHPLD�

���� &HQWUR� 8QLYHUVLWiULR� GH� %UDVtOLD� ±� 5HSRVLWyULR� ,QVWLWXFLRQDO�

>EDVH� GH� GDGRV� RQOLQH@�� %UDVtOLD�� 8QL&(8%�� ����� >DFHVVR� ���

PDU� ����@�� 'LVSRQtYHO� HP�� KWWSV���UHSRVLWRULR�XQLFHXE�EU�MVSXL�

ELWVWUHDP���������������������SGI

���� ,QVWLWXWR�1DFLRQDO�GR�&kQFHU�>SiJLQD�QD�LQWHUQHW@��&kQFHU�GH�HV{IDJR�

>DFHVVR�HP����IHY�����@��'LVSRQtYHO�HP��KWWSV���ZZZ�LQFD�JRY�EU�WLSRV�

GH�FDQFHU�FDQFHU�GH��HV{IDJR�

����American�Cancer�Society�[página�na�internet].�Fatores�De�Risco�Do�
&kQFHU�'H�(V{IDJR�>DFHVVR����PDU�����@��'LVSRQtYHO�HP��KWWSV���

ZZZ�FDQFHU�RUJ�FDQFHU�HVRSKDJXV�FDQFHU�FDXVHV�ULVNV�SUHYHQWLRQ�

ULVN�IDFWRUV�KWPO�
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CAPÍTULO 4

$OLPHQWDomR�VDXGiYHO
&$3Ì78/2

�
Mariana de Andrade Sousa
Brunna Paloma Pessoa Lima
Sabas Carlos Vieira

VVLP�FRPR�HP�RXWUDV�GRHQoDV��D�DOLPHQWDomR�VDXGiYHO�WHP�JUDQGH�

LPSDFWR�FRQWUD�R�VXUJLPHQWR�GR�FkQFHU�H�PXLWR�FRQWULEXL�SDUD�

R�SURJQyVWLFR�GHVWD�GRHQoD��e�LPSRUWDQWH�WHU�FXLGDGR�FRP�RV�

hábitos�alimentares�principalmente�antes�do�surgimento�da�doença,�a�¿m�
GH�SUHYHQLU�TXH�HOD�RFRUUD��'R�PHVPR�PRGR��p�LPSUHVFLQGtYHO�TXH�DSyV�R�

GLDJQyVWLFR�GD�GRHQoD�VH�PDQWHQKD�XPD�GLHWD�VDXGiYHO��YLVDQGR�D�PHOKRUD�

GR�SURJQyVWLFR��

&RPR�Mi�VH�VDEH��R�FkQFHU�VXUJH�D�SDUWLU�GD�LQWHUDomR�GH�IDWRUHV�

HQGyJHQRV��JHQpWLFRV��H�H[yJHQRV��HVWHV�UHODFLRQDGRV�FRP�D�QRVVD�LQWHUDomR�

FRP�R�PHLR�HP�TXH�YLYHPRV��*UDQGH�SDUWH�GHVVD�LQWHUDomR�RFRUUH�SRU�

PHLR�GH�DOLPHQWDomR��+i�HVWXGRV�TXH�HYLGHQFLDP�D�UHODomR�HQWUH�R�FkQFHU�

H�REHVLGDGH��R�HVWLOR�GH�YLGD�H�D�QXWULomR���e�veri¿ca-se�que�modi¿cações�
QD�DOLPHQWDomR�H�QR�HVWLOR�GH�YLGD�SRGHP�SUHYHQLU�DOJXQV�WLSRV�GH�FkQFHU��

É�importante�ressaltar�que�nenhum�alimento�por�si�só�é�capaz�de�
SURWHJHU�FRQWUD�R�FkQFHU���2�TXH�RFRUUH�p�D�FRPELQDomR�FRUUHWD�GH�DOJXQV�
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DOLPHQWRV��TXH�SRGH�DWXDU�QD�HVWLPXODomR�GR�VLVWHPD�LPXQROyJLFR��DX[LOLDQGR�

QD�GLPLQXLomR�GR�ULVFR�GD�GRHQoD��(��QmR�DSHQDV�SUHYHQWLYDPHQWH��DSyV�R�

GLDJQRVWLFDGR�GR�FkQFHU�D�GLHWD�VDXGiYHO�FRQWLQXD�D�LQWHJUDU�LPSRUWDQWH�

SDUWH�GR�WUDWDPHQWR��

$�SUHVHQoD� GH� XP� WXPRU�PDOLJQR� DIHWD� VLJQLILFDWLYDPHQWH� R�

HVWDGR�QXWULFLRQDO�GR�SDFLHQWH���3RUWDQWR��p�HVVHQFLDO�R�DFRPSDQKDPHQWR�

QXWULFLRQDO�GH�SDFLHQWHV�RQFROyJLFRV��VHMD�HP�WUDWDPHQWR�KRVSLWDODU�RX�QmR��

DYDOLDQGR�SDUkPHWURV�FRPR�SHUGD�GH�SHVR�H�WHFLGR�PXVFXODU��GLPLQXLomR�

GR�FRQVXPR�DOLPHQWDU�H�VLQWRPDV�TXH�LQWHUIHUHP�QR�WUDWDPHQWR��2�QtYHO�

GH�DIHFomR�HP�FDGD�XP�GHVVHV�SDUkPHWURV�SRGH�YDULDU�GH�DFRUGR�FRP�R�

WLSR�KLVWROyJLFR�H�JUDX�GH�WXPRU�

4XDQWR�D�VLQWRPDV�TXH�SRGHP�LQWHUIHULU�QR�WUDWDPHQWR��HQWUH�HOHV�

HVWmR�QiXVHDV�H�Y{PLWRV��LQDSHWrQFLD�H�FRQVWLSDomR��DOpP�GH�GLVJHXVLD�

�SHUGD�RX�DOWHUDomR�GR�SDODGDU���GLVRVPLD��DOWHUDomR�QR�ROIDWR���[HURVWRPLD�

�ERFD�VHFD��H�GRU�SHOR�FRUSR��(VVHV�VLQWRPDV�JHUDOPHQWH�HVWmR�DVVRFLDGRV�

DR�WUDWDPHQWR�TXLPLRWHUiSLFR���$�SUHVHQoD�GRV�VLQWRPDV�UHODFLRQDGRV�DR�

WUDWR�JDVWURLQWHVWLQDO�p�XP�GRV�IDWRUHV�OLJDGRV�j�GHVQXWULomR��SULQFLSDOPHQWH�

VH�FDXVDGRV�SHOR�WUDWDPHQWR���

0XLWRV� DOLPHQWRV� VmR� SUHMXGLFLDLV� j� VD~GH�� SURSRUFLRQDQGR�

VXUJLPHQWR�GH�GRHQoDV� FRPR� R�FkQFHU��'HQWUH�HOHV�GHVWDFDP�VH� RV�

alimentos�industrializados,�que�apresentam�em�sua�composição�substâncias�
TXtPLFDV�FKDPDGDV�QLWUDWRV�H�QLWULWRV���(VVDV�VmR�XVDGDV�JHUDOPHQWH�SDUD�

DFHQWXDU�R�VDERU�GH�DOLPHQWRV�HQODWDGRV�RX�HP�FRQVHUYD��FRPR�FDUQHV�

SURFHVVDGDV��VDOVLFKD��OLQJXLoD��SUHVXQWR��EDFRQ���SLFOHV��HWF��$OLPHQWRV�

FRQVHUYDGRV�HP�VDO��FRPR�FDUQH�GH�VRO��FKDUTXH�H�SHL[HV�VDOJDGRV�WDPEpP�

SRGHP�VHU�UHVSRQViYHLV�SHOR�DSDUHFLPHQWR�GH�FkQFHUHV�

3RU�LVVR�D�DOLPHQWDomR�LGHDO�p�FRPSRVWD�SRU�DOLPHQWRV�IUHVFRV��

como�frutas�e�hortaliças,�rica�em�¿bras,�vitaminas�e�sais�minerais.�Além�
GLVVR��OHYD�VH�HP�FRQVLGHUDomR�WDPEpP�D�IRUPD�GR�SUHSDUR�GRV�DOLPHQWRV�

H�DV�SRUo}HV�FRQVXPLGDV��([LVWHP�FRPSRVWRV�GHQRPLQDGRV�³DJHQWHV�

quimiopreventivos”,�que�exercem�uma�ação�protetora�especí¿ca�contra�o�
GHVHQYROYLPHQWR�GR�FkQFHU��H�HVWmR�OLYUHPHQWH�GLVSRQtYHLV�QRV�DOLPHQWRV��
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CAPÍTULO 4

Alguns�exemplos�desses�agentes�são�as�“isoÀavonas”,�componentes�
HQFRQWUDGRV� QD� VRMD�� ³OLFRSHQR´� QR� WRPDWH�� ³TXHUFHWLQD´� QD�PDom��

³UHVYHUDWURO´�QD�XYD��³DQWLRFLDQLQDV´�QDV�IUXWDV�YHUPHOKDV��FHUHMD��DPRUD��

IUDPERHVD���HWF��(VVHV�DOLPHQWRV�VmR�FKDPDGRV�GH�DQWLR[LGDQWHV��H�DJHP�

QD�SUHYHQomR�GH�OHV}HV�FDXVDGDV�SRU�HVSpFLHV�UHDWLYDV�GH�R[LJrQLR��(52��

QR�PHLR�LQWUDFHOXODU��

$V�(52V�FDXVDP�HVWUHVVH�R[LGDWLYR�QR�RUJDQLVPR��FRQGLomR�QD�TXDO�

são�produzidos�continuamente�durante�processos�metabólicos,�levando�
D�GLYHUVRV�GDQRV�FHOXODUHV��(VWUHVVH�R[LGDWLYR�HVWi�UHODFLRQDGR�D�YiULRV�

HYHQWRV��FRPR�HQYHOKHFLPHQWR��DWLYLGDGH�ItVLFD�LQWHQVD��DSRSWRVH��GLDEHWHV�

PHOOLWXV��DWHURVFOHURVH�H�R�SUySULR�FkQFHU���

4XDQWR�j�SUHSDUDomR�GH�DOLPHQWRV��p�QHFHVViULR�WHU�FXLGDGR�H�VDEHU�

D�PHOKRU�PDQHLUD�GH�SUHSDUDU�FDGD�DOLPHQWR���(P�DOWDV�WHPSHUDWXUDV��SRU�

exemplo,�alguns�alimentos�tendem�a�produzir�compostos�carcinogênicos.�
3RGH�VH�FLWDU�D�SURGXomR�GH�DPLQDV�KHWHURFtFOLFDV��TXH�VmR�SRWHQFLDOPHQWH�

FDUFLQRJrQLFDV��H�VmR�IRUPDGDV�D�SDUWLU�GH�FHUWRV�Do~FDUHV�H�FUHDWLQLQD�

HP�JUDQGH�TXDQWLGDGH�QD�FDUQH�H�QR�SHL[H��H�HVVD�SURGXomR�GHSHQGH�

GLUHWDPHQWH�GD�WHPSHUDWXUD�H�GXUDomR�GR�DTXHFLPHQWR�GHVVHV�DOLPHQWRV��

$OpP�GLVVR��JUHOKDGRV�H�IULWXUDV�VmR�IDWRUHV�GH�ULVFR�SDUD�R�VXUJLPHQWR�GH�

QHRSODVLDV��SULQFLSDOPHQWH�HVW{PDJR��HV{IDJR�H�ODULQJH����

$�LQJHVWmR�UHJXODU�GH�IUXWDV��OHJXPHV�H�YHUGXUDV�SRGH�FRQWULEXLU�GH�

������QD�UHGXomR�GRV�FDVRV�GH�FkQFHU���7DPEpP�VmR�ULFRV�HP�YLWDPLQDV�H�

minerais�que�auxiliam�no�fortalecimento�do�sistema�imune.�A�Organização�
0XQGLDO�GH�6D~GH��206��UHFRPHQGD�TXH�VHMDP�FRQVXPLGDV�GLDULDPHQWH�

SHOR�PHQRV�FLQFR�SRUo}HV�GH�IUXWDV��OHJXPHV�H�YHUGXUDV�

(P�������R�,QVWLWXWR�1DFLRQDO�GH�&kQFHU��,1&$��ODQoRX�XPD�FDUWLOKD�

FKDPDGD�³(VWLOR�GH�YLGD�VDXGiYHO�GXUDQWH�H�DSyV�R�WUDWDPHQWR�GR�FkQFHU�

��$OLPHQWDomR�VDXGiYHO �́�FRP�LQIRUPDo}HV�H�UHFHLWDV�~WHLV�D�SDFLHQWHV�

RQFROyJLFRV�H�VHXV�IDPLOLDUHV���1HVWD�FDUWLOKD�VmR�OLVWDGRV�DOJXQV�SDVVRV�

SDUD�PDQWHU�XPD�DOLPHQWDomR�VDXGiYHO���

�� fazer�de�alimentos�LQ�QDWXUD�a�base�da�alimentação:�fazer�uso�
GH�DOLPHQWRV�HP�VXD�IRUPD�PDLV�QDWXUDO�H�PHQRV�SURFHVVDGD�
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SRVVtYHO��SRLV�R�SURFHVVDPHQWR�SRGH�UHWLUDU�QXWULHQWHV�HVVHQFLDLV�

GR�DOLPHQWR�

�� Utilizar�óleos,�gorduras,�sal�e�açúcar�em�quantidades�mínimas�
DFHLWiYHLV�

�� /LPLWDU�R�FRQVXPR�GH�DOLPHQWRV�SURFHVVDGRV�

�� (YLWDU�R�FRQVXPR�GH�DOLPHQWRV�XOWUD�SURFHVVDGRV��VmR�DTXHOHV�

TXH�HVWmR�SURQWRV�SDUD�R�FRQVXPR�DVVLP�TXH�FRPSUDGRV��TXH�

QmR�QHFHVVLWDP�GH�SUHSDUR�RX�WrP�SUHSDUR�UiSLGR�H�VLPSOHV�

�� Comer�com�regularidade�e�atenção:�é�importante�organizar-se�
H�UHVHUYDU�KRUiULRV�VHPHOKDQWHV�WRGRV�RV�GLDV�SDUD�DV�UHIHLo}HV��

ORQJH�GH�GLVWUDo}HV�FRPR�WHOHYLVmR��FRPSXWDGRU�H�FHOXODU�

�� 'HVHQYROYHU�� S{U� HP� SUiWLFD� H� FRPSDUWLOKDU� KDELOLGDGHV�

FXOLQiULDV�

�� 6HU�FUtWLFR�TXDQWR�D�SURSDJDQGDV�GH�SURGXWRV�DOLPHQWtFLRV��p�

LPSRUWDQWH�DQDOLVDU�R�UyWXOR�GRV�SURGXWRV�RIHUWDGRV��SRLV�DOJXQV�

SURGXWRV�SRGHP�VHU�WD[DGRV�FRPR�³VDXGiYHLV �́�PDV�QD�YHUGDGH�

QmR�VmR�

�� &XLGDU�GD�DOLPHQWDomR�HP�IHVWDV�H�FRPHPRUDo}HV�

�� &RQWURODU�VHX�SHVR�GH�IRUPD�FRQVFLHQWH��SDUD�PRQWDU�XP�SODQR�

DOLPHQWDU�VDXGiYHO�H�DGHTXDGR�D�FDGD�SHVVRD��p�QHFHVViULR�

consultar�um�nutricionista,�a�¿m�de�tirar�dúvidas.
e�SRVVtYHO�DFHVVDU�D�FDUWLOKD�DWUDYpV�GR�VLWH�ZZZ�LQFD�JRY�EU�

5()(5È1&,$6

�� ,QVWLWXWR�1DFLRQDO�GH�&kQFHU��&RPR�SUHYHQLU�R�FkQFHU�>,QWHUQHW@��>6��O�@��

0LQLVWpULR�GD�6D~GH�������0DU����>FLWHG������0DU��@��$YDLODEOH�IURP��

KWWSV���ZZZ�LQFD�JRY�EU�FDXVDV�H�SUHYHQFDR�FRPR�SUHYHQLU�R�FDQFHU�

��� Munhoz�MP.�Efeito�do�exercício�físico�e�da�nutrição�na�prevenção�
GR� FkQFHU�� 5HYLVWD� 2GRQWROyJLFD� GH�$UDoDWXED� >,QWHUQHW@�� �����

0DLR�$JRVWR�>FLWHG������0DU��@�������������$YDLODEOH�IURP��KWWSV���

DSFGDUDFDWXED�FRP�EU�UHYLVWD���������WUDEDOKR��SGI
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Alimentação saudável

CAPÍTULO 4

��� 7RUUHV�7$��6DORPRQ�$/��(VWDGR�QXWULFLRQDO�H�FRQVXPR�DOLPHQWDU�

GH�SDFLHQWHV�HP�WUDWDPHQWR�GH�FkQFHU�>'LVVHUWDomR�RQ�WKH�,QWHUQHW@��

%UDVtOLD��&HQWUR�8QLYHUVLWiULR�GH�%UDVtOLD�±�8QL&(8%�������>FLWHG�

�����0DU��@�����S��$YDLODEOH�IURP��KWWSV���UHSRVLWRULR�XQLFHXE�EU�MVSXL�

bitstream/pre¿x/13489/1/21604887.pdf�Nutrição.

��� ,QVWLWXWR�1DFLRQDO�GH�&kQFHU��(VWLOR�GH�YLGD�VDXGiYHO�GXUDQWH�H�DSyV�R�

WUDWDPHQWR�GR�FkQFHU�>,QWHUQHW@��5LR�GH�-DQHLUR��5-��,QVWLWXWR�1DFLRQDO�

GH�&kQFHU��������

��� $OPHLGD�/��HW�DO��$OLPHQWDomR�FRPR�IDWRU�GH�ULVFR�SDUD�FkQFHU�GH�

LQWHVWLQR�HP�XQLYHUVLWiULRV��5HYLVWD�%UDVLOHLUD�HP�3URPRomR�GD�

6D~GH�>,QWHUQHW@�������-DQ�0DU�>FLWHG������0DU��@��������������'2,�

����������������������S����$YDLODEOH�IURP��KWWSV���SHULRGLFRV�XQLIRU�

EU�5%36�DUWLFOH�YLHZ������SGI
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Atividade física

CAPÍTULO 5

$WLYLGDGH�ItVLFD
&$3Ì78/2

�
Mariana de Andrade Sousa
Luiz Henrique Carvalho Silva
Sabas Carlos Vieira

VVRFLDGD�j�DOLPHQWDomR�VDXGiYHO��D�SUiWLFD�GH�DWLYLGDGH�ItVLFD�p�

XP�GRV�SLODUHV�GD�SUHYHQomR�FRQWUD�R�FkQFHU�H�RXWUDV�GRHQoDV�

FU{QLFDV�FRPR�GLDEHWHV��REHVLGDGH�H�GRHQoD�FDUGLRYDVFXODU��8PD�

GDV�IXQo}HV�GR�H[HUFtFLR�ItVLFR�p�D�PDQXWHQomR�GR�SHVR�FRUSRUDO�DGHTXDGR��

PDV�PHVPR�SHVVRDV�FRP�R�SHVR�DGHTXDGR�SRGHP�VHU�DFRPHWLGDV�GH�

FkQFHU��1HVVH�SRQWR��GHYH�VH�DOLDU�R�FXLGDGR�FRP�D�DOLPHQWDomR�j�SUiWLFD�

GH�H[HUFtFLRV�ItVLFRV���

6HJXQGR�XPD�SHVTXLVD�GHVHQYROYLGD�SHOR�0LQLVWpULR�GD�6D~GH��

FHUFD�GH����GDV�PRUWHV�SRU�FkQFHU�HVWmR�DVVRFLDGDV�DR�HVWLOR�GH�YLGD�

VHGHQWiULR��$�SUiWLFD�GH�DWLYLGDGH�ItVLFD�WHP�EHQHItFLRV�FRPSURYDGRV�WDQWR�

QD�SUHYHQomR�GD�GRHQoD�TXDQWR�QD�TXDOLGDGH�GH�YLGD�GH�SDFLHQWHV�Mi�HP�

WUDWDPHQWR��DMXGDQGR�LQFOXVLYH�QD�UHVWULomR�GH�HIHLWRV�FRODWHUDLV�GHOHWpULRV�

FDXVDGRV�SHOR�WUDWDPHQWR��

O�sedentarismo�caracteriza-se�por�tempo�gasto�com�atividades�
GLiULDV�FRP�EDL[R�JDVWR�HQHUJpWLFR��FRPR�DVVLVWLU� j� WHOHYLVmR��XVDU�R�
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FRPSXWDGRU��VPDUWSKRQHV��UHGHV�VRFLDLV�VHP�GLVSHQGHU�TXDLVTXHU�HVIRUoRV�

HWF��3HVVRDV�VHGHQWiULDV�SRVVXHP�XP�ULVFR�DXPHQWDGR�GH�DGTXLULU�YiULDV�

GRHQoDV��FRPR�KLSHUWHQVmR��GRHQoDV�FRURQDULDQDV��LQIDUWR��GLDEHWHV�H�

GLIHUHQWHV�WLSRV�GH�FkQFHU��2�LPSDFWR�PDLRU�VH�Gi�HP�PXOKHUHV�QD�SyV�

PHQRSDXVD��SRLV�Ki�XPD�PDLRU�DWLYLGDGH�KRUPRQDO�DGYLQGD�GR�WHFLGR�

DGLSRVR��

Atividade� física�constitui�movimento�corporal�produzido�pela�
FRQWUDomR�GR�P~VFXOR�HVTXHOpWLFR��TXH�DXPHQWD�R�JDVWR�GH�HQHUJLD��H�

HQJORED�WRGRV�RV� WLSRV�GH�DWLYLGDGH�����e�FRPSURYDGR�TXH�R� ULVFR�GH�

desenvolvimento�de�câncer�de�mama�em�mulheres�ativas�¿sicamente�
GLPLQXL�GH����D�����HP�UHODomR�D�PXOKHUHV�VHGHQWiULDV��LQGHSHQGHQWHPHQWH�

GH�HVWDUHP�QD�PHQRSDXVD�RX�QmR��$OpP�GLVVR��HVWXGRV�WDPEpP�PRVWUDP�

TXH�D�DWLYLGDGH�ItVLFD�WHP�HIHLWR�SRVLWLYR�VREUH�D�UHVSRVWD�WHUDSrXWLFD�DR�

FkQFHU�GH�PDPD��(P�DGROHVFHQWHV��R�H[HUFtFLR�DIHWD�D�SURGXomR�KRUPRQDO��

WDPEpP�SURWHJHQGR�FRQWUD�R�FkQFHU�GH�PDPD���

(P�DGLomR��D�DWLYLGDGH�ItVLFD�WDPEpP�WHP�FRPR�DOJXPDV�YDQWDJHQV��

DXPHQWR�GR�WUkQVLWR�LQWHVWLQDO��GH�PRGR�TXH�VXEVWkQFLDV�SRWHQFLDOPHQWH�

FDQFHUtJHQDV�SDVVDP�PDLV�UDSLGDPHQWH�SHOR�WUDWR�JDVWURLQWHVWLQDO��UHGXomR�

GR�QtYHO�GH�LQVXOLQD�H�DOJXQV�KRUP{QLRV��TXH�HP�QtYHLV�PXLWR�HOHYDGRV�

HVWLPXODP�R�FUHVFLPHQWR�GH�WXPRUHV��DMXGD�QR�FRQWUROH�GR�SHVR�FRUSRUDO��

aumento�do�bem-estar�e�disposição;�aumento�signi¿cativo�do�número�de�
células�de�defesa.�Diversas�organizações�de�saúde�recomendam�a�prática�
regular�e�moderada�de�exercícios�físicos�em�30�minutos,�no�mínimo�5�vezes�
SRU�VHPDQD��FRPR�PDQHLUD�GH�SUHYHQomR�GH�GRHQoDV���0DV�UHFHQWHPHQWH�

UHFRPHQGDo}HV�GH�����PLQXWRV�SRU�VHPDQD�SDUHFH�GLPLQXLU�DLQGD�PDLV�

DJUDYRV�FU{QLFRV�j�VD~GH��HQWUH�HODV�R�FkQFHU��

A�população�idosa�tem�muito�a�se�bene¿ciar�com�a�prática�de�exercício�
ItVLFR�UHJXODU��(VVD�FODVVH�p�D�PDLV�SUHMXGLFDGD�SRU�GRHQoDV�FU{QLFDV��SRLV�

perdem�sua�capacidade�funcional�e�¿cam�dependentes�de�familiares�ou�
outros�para�realizar�tarefas�antes�simples,�afetando�sua�qualidade�de�vida.�
3RUWDQWR��D�SUiWLFD�GH�DWLYLGDGH�ItVLFD�SODQHMDGD�H�HVWUXWXUDGD�DXPHQWD�D�

TXDOLGDGH�H�H[SHFWDWLYD�GH�YLGD�GR�LGRVR��LQFOXLQGR�PHQRU�PRUWDOLGDGH�

H�PDLRU�LQGHSHQGrQFLD�IXQFLRQDO��0HVPR�HP�LQGLYtGXRV�DQWHULRUPHQWH�
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Atividade física

CAPÍTULO 5

VHGHQWiULRV��D�LQLFLDomR�H�FRQWLQXLGDGH�GD�SUiWLFD�GH�H[HUFtFLRV�Mi�FDXVDP�

PHOKRUD��

1R�SHUtRGR�GH�GLDJQyVWLFR�GD�GRHQoD�H�SUp�WUDWDPHQWR��D�FRQGLomR�

ItVLFD�GR�SDFLHQWH�p�R�VXSRUWH�SDUD�HQIUHQWDU�D�WHUDSLD��6DEH�VH�TXH�DOJXPDV�

PRGDOLGDGHV�GH�WUDWDPHQWR�SRGHP�FDXVDU�HIHLWRV�FRODWHUDLV�LQGHVHMDGRV�

H�GHVHVWLPXODGRUHV��1HVVH�FHQiULR��D�SUiWLFD�GH�DWLYLGDGH�ItVLFD�WRUQD�VH�

ainda�mais�importante,�de�modo�a�atenuar�a�fadiga�e�aumentar�a�e¿ciência�
PHWDEyOLFD�H�HQHUJpWLFD�GR�RUJDQLVPR��8P�HVWXGR�PRVWURX�TXH�D�LQFLGrQFLD�

de�hospitalização�foi�maior�em�pacientes�oncológicos�sedentários�do�que�
em�pacientes�¿sicamente�ativos.�

4XDQWR�j�PRGDOLGDGH�GH�H[HUFtFLR��p�HVVHQFLDO�HVFROKHU�R�WLSR�

que�dê�prazer�ao�fazer,�para�um�melhor�processo�de�adaptação�à�rotina�
GH�DWLYLGDGHV��&DPLQKDU��DQGDU�GH�ELFLFOHWD��GDQoDU��QDGDU��WRGDV�VmR�

DWLYLGDGHV�YiOLGDV���$OpP�GLVVR��p�SRVVtYHO�LQFRUSRUDU�KiELWRV�PDLV�DWLYRV�

H[WUDV��FRPR�XVDU�HVFDGDV�DR�LQYpV�GH�HOHYDGRU�QR�DPELHQWH�GH�WUDEDOKR��

utilizar�bicicletas�como�meio�de�locomoção,�passear�com�seu�animal�de�
HVWLPDomR��FULDU�PRPHQWRV�HP�IDPtOLD�HP�DPELHQWHV�DEHUWRV�FRPR�SDUTXHV�

H�SDVVDU�PHQRV�WHPSR�HP�DWLYLGDGHV�VHGHQWiULDV��FRPR�YHU�WHOHYLVmR�H�

MRJDU�YLGHRJDPH��

5()(5È1&,$6

��� ,QVWLWXWR�1DFLRQDO�GH�&kQFHU��&RPR�SUHYHQLU�R�FkQFHU�>,QWHUQHW@��>6��O�@��

0LQLVWpULR�GD�6D~GH�������0DU����>FLWHG������0DU��@��$YDLODEOH�IURP��

KWWSV���ZZZ�LQFD�JRY�EU�FDXVDV�H�SUHYHQFDR�FRPR�SUHYHQLU�R�FDQFHU

�� Munhoz�MP,�et�al.�Efeito�do�exercício�físico�e�da�nutrição�na�prevenção�
GR� FkQFHU��5HYLVWD� 2GRQWROyJLFD� GH�$UDoDWXED� >,QWHUQHW@�� �����

0DLR�$JRVWR�>FLWHG������0DU��@�������������$YDLODEOH�IURP��KWWSV���

DSFGDUDFDWXED�FRP�EU�UHYLVWD���������WUDEDOKR��SGI

�� 0RWD�-&��&kQFHU�GH�PDPD�H�DVVRFLDomR�FRP�FRPSRVLomR�FRUSRUDO��

prática�de�atividade�física,�resistência�à�insulina�e�per¿l�lipídico:�estudo�
FDVR�FRQWUROH��*RLkQLD��8QLYHUVLGDGH�)HGHUDO�GH�*RLiV�������
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��� 2OLYHLUD�-5��HW�DO��&DSDFLGDGH�IXQFLRQDO�H�QtYHLV�GH�DWLYLGDGH�ItVLFD�

como�fatores�de�risco�para�hospitalização�em�pacientes�oncológicos�
LGRVRV��FRRUWH�SURVSHFWLYD�>$UWLJR�3,%,&�RQ�WKH�,QWHUQHW@��5HFLIH���3(��

)DFXOGDGH�3HUQDPEXFDQD�GH�6D~GH���)36�������

��� ,QVWLWXWR�1DFLRQDO�GH�&kQFHU��$WLYLGDGH�)tVLFD�>,QWHUQHW@�� >6�� O�@��

0LQLVWpULR�GD�6D~GH�������0DU����>FLWHG������0DU��@��$YDLODEOH�IURP��

KWWSV���ZZZ�LQFD�JRY�EU�FDXVDV�H�SUHYHQFDR�SUHYHQFDR�H�IDWRUHV�GH�

risco/atividade-¿sica
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Etilismo

CAPÍTULO 6

(WLOLVPR
&$3Ì78/2

�
Maria Gabriela Cavalcante Leal
Artur Moraes de Sousa Ribeiro
Sabas Carlos Vieira

pesar�de�o�álcool� só�começar�a�produzir�danos�hepáticos�e�
FDUGLRYDVFXODUHV�D� SDUWLU�GH�XPD� GHWHUPLQDGD� IUHTXrQFLD�H�

TXDQWLGDGH�GH�LQJHVWmR��QmR�Ki�QtYHLV�VHJXURV�GH�FRQVXPR�SDUD�D�

SUHYHQomR�GH�FkQFHU���Segundo�a�American�Society�of�Clinical�Oncology�-�
$6&2��6RFLHGDGH�$PHULFDQD�GH�2QFRORJLD�&OtQLFD���PHVPR�R�XVR�PRGHVWR�

GH�iOFRRO�SRGH�DXPHQWDU�R�ULVFR�GH�FkQFHU���e�LPSRUWDQWH�OHPEUDU�TXH�R�

FRQVXPR�H[FHVVLYR�H�FU{QLFR�GH�EHELGDV�DOFRyOLFDV�SRGH�GHVHQFDGHDU�XPD�

VpULH�GH�RXWUDV�GRHQoDV��FRPR�QHXURSDWLDV��JDVWULWH��GHSUHVVmR�H�RXWURV�

WUDQVWRUQRV�PHQWDLV��KLSHUWHQVmR��DFLGHQWH�YDVFXODU�FHUHEUDO�KHPRUUiJLFR��

FLUURVH��SDQFUHDWLWH�DJXGD�H�FU{QLFD��DOpP�GH�VHU�XP�IDWRU�GH�ULVFR�DLQGD�

maior�para�o�câncer,�uma�vez�que�o�aumento�do�risco�é�proporcional�a�
TXDQWLGDGH�H�D�IUHTXrQFLD�GH�LQJHVWmR�����

6HJXQGR� D� IROKD� LQIRUPDWLYD� VREUH� iOFRRO� GH� ����� GD� 206�

(Organização�Mundial�de�Saúde),�3�milhões�de�mortes�por�ano�no�mundo�
UHVXOWDUDP�GR�XVR�GR�iOFRRO��TXH�p�XP�IDWRU�FDXVDO�SDUD�PDLV�GH�����GRHQoDV�
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H�OHV}HV���2�FRQVXPR�DXPHQWD�R�ULVFR�GH�FkQFHU�GH�ERFD��IDULQJH��ODULQJH��

HV{IDJR��HVW{PDJR��ItJDGR��LQWHVWLQR��FyORQ�H�UHWR��H�PDPD���(VWLPD�VH�TXH�

FHUFD�GH����GH�WRGRV�RV�FkQFHUHV�WUDWDGRV�QR�PXQGR�HVWmR�UHODFLRQDGRV�

DR�FRQVXPR�GH�iOFRRO��XP�IDWRU�FDXVDO�FRP�H[SRVLomR�HYLWiYHO��

&RP�UHODomR�DRV�QtYHLV�GH�FRQVXPR��p�FRQVLGHUDGD�FRPR�OHYH�D�

LQJHVWmR�GH�PHQRV�GH���J�GH�iOFRRO�SXUR�SRU�GLD�SDUD�PXOKHUHV�H�PHQRV�

GH���J�SDUD�KRPHQV��$�LQJHVWmR�PRGHUDGD�VHULD�R�FRQVXPR�GH�XPD�EHELGD�

SRU�GLD�SDUD�PXOKHUHV�H�GXDV�EHELGDV�SRU�GLD�SDUD�KRPHQV��VHQGR�TXH�

XPD�EHELGD�FRUUHVSRQGH�D���J�GH�iOFRRO��R�TXH�HTXLYDOH�D�FHUFD�����PO�GH�

FHUYHMD����ODWD�������PO�GH�YLQKR����WDoD��RX����PO�GH�GHVWLODGR����GRVH�GH�

WHTXLOD��JLQ��YRGFD��FDFKDoD��UXP�RX�XtVTXH���-i�R�XVR�H[FHVVLYR�HVSRUiGLFR�

VHULD�D�LQJHVWmR�HP�XPD�PHVPD�RFDVLmR�GH���GRVHV����J�GH�iOFRRO��RX�

PDLV�SDUD�PXOKHUHV�H���GRVHV����J�GH�iOFRRO��RX�PDLV�SDUD�KRPHQV��2�XVR�

SHVDGR�VHULD�R�FRQVXPR�H[FHVVLYR�HVSRUiGLFR�HP���GLDV�RX�PDLV�QR�PrV��

e�LPSRUWDQWH�UHVVDOWDU�TXH�R�FRQVXPR�SHVDGR�QmR�HVWi�QHFHVVDULDPHQWH�

UHODFLRQDGR�FRP�GLVW~UELRV�GR�XVR�GH�iOFRRO��

$�WDEHOD�DEDL[R��WDEHOD����PRVWUD�RV�UHVXOWDGRV�GH�XPD�PHWDQiOLVH�TXH�

relacionou�o�aumento�do�risco�de�um�câncer�especí¿co�com�a�quantidade�
de�álcool�ingerida.�As�classi¿cações�de�consumo�citadas�na�tabela,�são�as�
PHVPDV�GHVFULWDV�QR�SDUiJUDIR�DQWHULRU��

7DEHOD����5HVXPR�GRV�ULVFRV�UHODWLYRV�GH�XPD�PHWDQiOLVH�SDUD�D�DVVRFLDomR�

HQWUH�TXDQWLGDGH�GH�iOFRRO�LQJHULGD�H�ULVFR�GH�FkQFHU��)RQWH��%DJQDUGL�������

Risco�relativo�(intervalo�de�con¿ança�-�95%)�

7LSR�GH�FkQFHU
$XVrQFLD�GH�

FRQVXPR
&RQVXPR�OHYH

&RQVXPR�

PRGHUDGR

&RQVXPR�

SHVDGR

&DYLGDGH� RUDO�

H�IDULQJH

���UHIHUrQFLD� ����������D������ ����� ������ D�

�����

����� ������ D�

�����

&DUFLQRPD� GH�

FpOXODV�HVFDPR-
VDV�QR�HV{IDJR

���UHIHUrQFLD� �����������D������ � ����� ������ D�

�����

����� ������ D�

�����

/DULQJH ���UHIHUrQFLD� ������������D������ ����� ������ D�

�����

����� ������ D�

�����
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Etilismo

CAPÍTULO 6

)tJDGR ���UHIHUrQFLD� �����������D������ ����� ������ D�

�����

������������D�

�����

0DPD� IHPLQL-
QR

���UHIHUrQFLD� ������������D������ � ����� ������ D�

����

����� ������ D�

�����

&RORUUHWDO ���UHIHUrQFLD� �����������D������ ����� ������ D�

�����

������������D�

�����

&Ç1&(5�'$�&$9,'$'(�25$/�(�)$5,1*(

6HJXQGR�HVWLPDWLYDV�GR�,1&$��,QVWLWXWR�1DFLRQDO�GR�&kQFHU���HP�

�����R�FkQFHU�GH�FDYLGDGH�RUDO�VHUi�R�TXLQWR�FRP�PDLRU�Q~PHUR�GH�QRYRV�

FDVRV�HQWUH�KRPHQV��MXVWDPHQWH�SRUTXH�HVVH�JUXSR�p�R�PDLV�H[SRVWR�DRV�

GRLV�SULQFLSDLV�IDWRUHV�GH�ULVFR��WDEDJLVPR�H�HWLOLVPR����4XDQGR�HVVHV�GRLV�

IDWRUHV�GH�ULVFRV�VmR�DVVRFLDGRV�RFRUUH�XP�HIHLWR�VLQpUJLFR��PXOWLSOLFDQGR�

VH�DV�FKDQFHV�GH�DSUHVHQWDU�WXPRUHV��,VVR�DFRQWHFH�SRLV�R�iOFRRO�IXQFLRQD�

FRPR�XP� VROYHQWH�� SHUPLWLQGR�D�PDLRU�SHQHWUDomR�GH�FDUFLQyJHQRV�

SUHVHQWHV�QR�WDEDFR�QDV�FpOXODV���2�FRQVXPR�GH�iOFRRO�DXPHQWD�FHUFD�GH�

cinco�vezes�a�incidência�de�câncer�de�cavidade�oral�e�faringe.�Esse�câncer�
IRL�R�TXH�DSUHVHQWRX�UHODomR�PDLV�IRUWH�HQWUH�FRQVXPR�GH�iOFRRO�H�DXPHQWR�

GD�LQFLGrQFLD��

/$5,1*(

2�FkQFHU�GH�ODULQJH�RFRUUH�SUHGRPLQDQWHPHQWH�HP�KRPHQV�DFLPD�

GH����DQRV�GH�LGDGH�H�p�XP�GRV�PDLV�FRPXQV�HQWUH�RV�TXH�DWLQJHP�D�

UHJLmR�GD�FDEHoD�H�SHVFRoR��$SUR[LPDGDPHQWH�GRLV�WHUoRV�VXUJHP�QD�

corda�vocal�verdadeira,�localizada�em�uma�região�chamada�glote.�Em�
������VmR�HVWLPDGRV�������GH�QRYRV�FDVRV��VHQGR�������HP�KRPHQV�H�

������HP�PXOKHUHV���O�consumo�de�álcool�pode�aumentar�até�duas�vezes�
D�LQFLGrQFLD�GHVVH�FkQFHU���

(6Ñ)$*2

1R�%UDVLO��R�FkQFHU�GH�HV{IDJR�p�R�VH[WR�PDLV�IUHTXHQWH�HQWUH�RV�

KRPHQV�H�R�GpFLPR�TXLQWR�HQWUH�DV�PXOKHUHV���TXDQGR�QmR�VH�FRQVLGHUD�
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R�FkQFHU�GH�SHOH�QmR�PHODQRPD��FkQFHU�PDLV�FRPXP�QR�%UDVLO��2�WLSR�

KLVWROyJLFR�PDLV�IUHTXHQWH�p�R�FDUFLQRPD�HSLGHUPyLGH�RX�FDUFLQRPD�GH�

FpOXODV�HVFDPRVDV��UHVSRQViYHO�SRU�����GRV�FDVRV��6mR�HVWLPDGRV��������

QRYRV�FDVRV�GH�FkQFHU�GH�HV{IDJR�HP������QR�%UDVLO��VHQGR�������HP�

KRPHQV�H�������HP�PXOKHUHV����2�iOFRRO�p�XP�IDWRU�GH�ULVFR�MXVWDPHQWH�SDUD�

R�WLSR�KLVWROyJLFR�PDLV�FRPXP��2�FRQVXPR�PRGHUDGR�GH�iOFRRO��LQJHVWmR�

GH���J�GH�iOFRRO�SRU�GLD�SDUD�PXOKHUHV�H���J�SDUD�KRPHQV��DXPHQWD�DWp�

duas�vezes�a�chance�desse�carcinoma�e�o�consumo�pesado�(ingestão�de�
56g�de�álcool�para�mulheres�e�70g�para�homens�5�vezes�ou�mais�no�mês)�
aumenta�cerca�de�5�vezes.����

(67Ñ0$*2

1R�%UDVLO��R�FkQFHU�GH�HVW{PDJR�p�R�WHUFHLUR�WLSR�PDLV�IUHTXHQWH�

HQWUH�KRPHQV�H�R�TXLQWR�HQWUH�DV�PXOKHUHV��2�WLSR�KLVWROyJLFR�PDLV�FRPXP�

p�R�DGHQRFDUFLQRPD��UHVSRQViYHO�SRU�FHUFD�GH�����GRV�FDVRV��(VVH�WLSR�p�

PDLV�IUHTXHQWH�HP�KRPHQV�SRU�YROWD�GRV�������DQRV��VHQGR�TXH�FHUFD�GH�

����GRV�SDFLHQWHV�WrP�PDLV�GH����DQRV���(P�������VmR�HVWLPDGRV��������

QRYRV�FDVRV�GD�GRHQoD��6HJXQGR�R�6LVWHPD�GH�,QIRUPDomR�GH�0RUWDOLGDGH�

�6,0�'$7$686���HP������RFRUUHUDP��������yELWRV�SRU�FRQWD�GD�GRHQoD��

VHQGR�������HP�KRPHQV�H�������PXOKHUHV��$SHVDU�GH�D�PHWDQiOLVH�FLWDGD�

anteriormente�não�ter�quanti¿cado�a�relação�quantidade�de�bebida�alcoólica�
FRQVXPLGD�DXPHQWR�GD�LQFLGrQFLD��R�iOFRRO�p�XP�IDWRU�GH�ULVFR�FRQKHFLGR�

SDUD�FkQFHU�GH�HVW{PDJR���

)Ì*$'2

'HQWUH� RV� WXPRUHV� LQLFLDGRV� QR� ItJDGR�� R� PDLV� FRPXP� p� R�

KHSDWRFDUFLQRPD�RX�FDUFLQRPD�KHSDWRFHOXODU��XP�WXPRU�DJUHVVLYR�TXH�

UHSUHVHQWD�PDLV�GH�����GRV�FDVRV��$�QHRSODVLD�WDPEpP�SRGH�UHVXOWDU�GH�

XPD�PHWiVWDVH��D�TXDO�FRP�IUHTXrQFLD�p�GHFRUUHQWH�GH�XP�WXPRU�PDOLJQR�

QR�LQWHVWLQR�JURVVR��HVW{PDJR��SkQFUHDV�RX�QR�UHWR����2�FRQVXPR�SHVDGR�

(ingestão�de�56g�de�álcool�para�mulheres�e�70g�para�homens�5�vezes�ou�
mais�no�mês)�de�álcool�aumenta�cerca�de�duas�vezes�a�incidência�desse�
FkQFHU��DOpP�GH�HVWDU�DVVRFLDGR�D�XPD�VpULH�GH�RXWUDV�DOWHUDo}HV�KHSiWLFDV��
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0$0$

2�FkQFHU�GH�PDPD�p�D�QHRSODVLD�PDLV�FRPXP�HQWUH�PXOKHUHV��

H[FHWXDQGR�VH�FkQFHU�GH�SHOH�QmR�PHODQRPD��(P�������IRUDP�HVWLPDGRV�

�������QRYRV�FDVRV��6HJXQGR�R�6LVWHPD�GH�,QIRUPDomR�GH�0RUWDOLGDGH�

�6,0�'$7$686���HP������RFRUUHUDP��������yELWRV��VHQGR��������PXOKHUHV�

H�����KRPHQV��$�SURJUHVVmR�H�R�SURJQyVWLFR�GD�GRHQoD�GHSHQGHP�GRV�WLSRV�

H�VXEWLSRV�KLVWROyJLFRV����2�FRQVXPR�SHVDGR��LQJHVWmR�GH���J�GH�iOFRRO�

para�mulheres�e�70g�para�homens�5�vezes�ou�mais�no�mês)�de�álcool�
aumenta�cerca�de�1,6�vezes�a�incidência�da�doença,�além�da�persistência�do�
FRQVXPR�DIHWDU�R�SURJQyVWLFR�GH�SDFLHQWHV�Mi�GLDJQRVWLFDGDV�FRP�FkQFHU�

FRP�5HFHSWRU�GH�(VWUyJHQR��5(��SRVLWLYR���

&2/255(7$/

2�FkQFHU�FRORUUHWDO�p�R�VHJXQGR�FRP�PDLRU�LQFLGrQFLD�HQWUH�PXOKHUHV�

H�KRPHQV��4XDQGR�GHWHFWDGR�SUHFRFHPHQWH��QD�IDVH�HP�TXH�DLQGD�QmR�

RFRUUHUDP�PHWiVWDVHV��p�WUDWiYHO�H��QD�PDLRULD�GRV�FDVRV��FXUiYHO��$�PDLRULD�

GHVVHV�WXPRUHV�VH�LQLFLD�D�SDUWLU�GH�SyOLSRV��OHV}HV�EHQLJQDV�TXH�SRGHP�

FUHVFHU�QD�SDUHGH�LQWHUQD�GR�LQWHVWLQR�JURVVR��(P�������VmR�HVWLPDGRV�

�������QRYRV�FDVRV��VHQGR��������KRPHQV�H��������PXOKHUHV��(P�������R�

6LVWHPD�GH�,QIRUPDomR�GH�0RUWDOLGDGH��6,0�'$7$686��UHJLVWURX��������

yELWRV�SRU�FRQWD�GHVWD�QHRSODVLD����2�FRQVXPR�SHVDGR��LQJHVWmR�GH���J�GH�

álcool�para�mulheres�e�70g�para�homens�5�vezes�ou�mais�no�mês)�de�álcool�
aumenta�cerca�de�1,5�vezes�a�incidência�desse�câncer.��

,17(5583d®2�'2�&216802�'(�É/&22/�(�5('8d®2�'2�
5,6&2�'(�'(6(192/9(5�&Ç1&(5

4XDO�R�LPSDFWR�GH�LQWHUURPSHU�R�XVR�GH�iOFRRO�QD�UHGXomR�GRV�

riscos�imediatos�e�a�longo�prazo?�Os�estudos�para�responder�essa�pergunta�
DLQGD�HVWmR�HP�DQGDPHQWR��3DUD�REWHU�XPD�UHVSRVWD�VHJXUD�p�QHFHVViULR�

organizar�um�estudo�no�qual�se�saiba�o�per¿l�dos�bebedores,�por�quanto�
WHPSR�EHEHUDP��Ki�TXDQWR�WHPSR�SDUDUDP�GH�EHEHU�H�VH�Mi�KDYLD�DOJXP�WLSR�

GH�FkQFHU�TXDQGR�LQWHUURPSHUDP�R�FRQVXPR��$Wp�DJRUD��DOJXQV�HVWXGRV�
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DSRQWDUDP�XP�DXPHQWR�GR�ULVFR�GH�FkQFHU�ORJR�DSyV�D�LQWHUUXSomR�GR�

FRQVXPR��PDV�QmR�KRXYH�UDVWUHDPHQWR�GH�FkQFHU�DQWHV�GHVVH�SHUtRGR��

$FUHGLWD�VH�TXH�D�PXGDQoD�QR�HVWLOR�GH�YLGD�GH�TXHP�SDUWLFLSRX�GD�SHVTXLVD�

SRGH�Mi�WHU�VLGR�PRWLYDGD�SHORV�VLQWRPDV�LQLFLDLV�GR�FkQFHU�SRVWHULRUPHQWH�

detectado,�o�que�justi¿caria�esse�aumento�imediato�de�risco.�Ademais,�há�
XPD�VpULH�GH�RXWURV�IDWRUHV�GH�ULVFR�DRV�TXDLV�RV�SDUWLFLSDQWHV�TXH�SDUDUDP�

GH�EHEHU�SRGHP�HVWDU�H[SRVWRV�H�TXH�SRGHP�QmR�HVWDU�SUHVHQWHV�QR�JUXSR�

GRV�EHEHGRUHV��3DUD�UHVROYHU�HVVDV�TXHVW}HV�H�REWHU�XPD�UHVSRVWD�PDLV�

con¿ável�a�respeito�do�tema,�estão�sendo�projetados�estudos�prospectivos,�
TXH�LUmR�FRPHoDU�D�DFRPSDQKDU�SDFLHQWHV�D�SDUWLU�GH�DJRUD�H�PRQLWRUDU�

R�ULVFR�GH�GHVHQYROYHU�FkQFHU�WHQWDQGR�FRQWRUQDU�DV�TXHVW}HV�Mi�FLWDGDV��

$Wp�R�PRPHQWR��DSHQDV�R�FkQFHU�GR�WUDWR�DHURGLJHVWLYR�VXSHULRU�SRVVXL�

um�estudo�que�mostrou�com�clareza�a�redução�do�risco�após�20�anos�da�
LQWHUUXSomR�GR�FRQVXPR����

0(&$1,602�'(�$d®2�'2�É/&22/�1$�&$5&,12*È1(6(�

&DUFLQRJrQHVH�p�R�QRPH�GDGR�DR�FRQMXQWR�GH�DFRQWHFLPHQWRV�TXH�

SURPRYHP�R�VXUJLPHQWR�GR�FkQFHU��3DUD�VHU�HOLPLQDGR�GR�FRUSR��R�iOFRRO�

precisa�ser�metabolizado.�Isso�acontece�através�da�sua�transformação�em�
DFHWDOGHtGR�H�SRVWHULRUPHQWH�HP�DFHWDWR��2�$FHWDOGHtGR�p�R�SULQFLSDO�H�

mais�tóxico�metabólito.�Ele�é�capaz,�assim�como�o�álcool,�de�interromper�
D�VtQWHVH�H�R�UHSDUR�GR�'1$�H�IDYRUHFHU�D�FDUFLQRJrQHVH��$OpP�GLVVR��R�

HWDQRO�JHUD�XP�HVWUHVVH�R[LGDWLYR�QR�FRUSR�H�SURPRYH�DLQGD�PDLV�GDQRV�

ao�DNA,�além�de�inÀamações�crônicas.�Como�outro�mecanismo,�o�álcool�
DWXD�FRPR�VROYHQWH�TXH�SURPRYH�D�PDLRU�DEVRUomR�GH�RXWURV�FDUFLQyJHQRV�

�SURPRWRUHV�GD�FDUFLQRJrQHVH��SUHVHQWHV�QD�GLHWD�H�QR�DPELHQWH�������

(VWXGRV�H[SHULPHQWDLV�PRVWUDUDP�XP�DXPHQWR�QD�LQFLGrQFLD�GH�

YiULRV�WXPRUHV�HP�UDWRV�H�FDPXQGRQJRV�DSyV�D�LQJHVWmR�GH�iJXD�FRP�iOFRRO�

RX�DFHWDOGHtGR��)RL�GHPRQVWUDGR�WDPEpP�TXH�D�SUHGLVSRVLomR�JHQpWLFD�

pode�contribuir�para�ampli¿car�ainda�mais�os�efeitos�tóxicos�do�álcool.�
A�explicação�é�que�o�gene�que�codi¿ca�a�enzima�aldeído-desidrogenase�
2�(ALDH2)�possui�uma�variante�que�produz�uma�forma�cataliticamente�
inativa�da�enzima�e�isso�faz�com�que�o�acetaldeído�passe�muito�mais�
WHPSR�QR�FRUSR��(VVH�JHQyWLSR�GH�ULVFR�p�PXLWR�FRPXP�QR�OHVWH�DVLiWLFR�
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H�SHVTXLVDV�QHVVD�UHJLmR�PRVWUDUDP�XPD�IRUWH�DVVRFLDomR�GHVVD�YDULDQWH�

FRP�FkQFHUHV�GR�WUDWR�DHURGLJHVWLYR�VXSHULRU��

O�álcool�é�capaz�de�provocar�cirrose�e�posteriormente�um�carcinoma�
KHSDWRFHOXODU��$OpP�GH�DOWHUDU�RV�QtYHLV�GH�KRUP{QLRV�VH[XDLV��DQGUyJHQRV�

H�HVWUyJHQRV��R�TXH�R�WRUQD�XP�IDWRU�GH�ULVFR�SDUD�FkQFHU�GH�PDPD��(VWi�

WDPEpP�DVVRFLDGR�D�PHQRUHV�FRQFHQWUDo}HV�GH�IRODWR��H�LVVR�SRGH�OHYDU�D�

XPD�DQHPLD�PDFURFtWLFD��RQGH�RV�JOyEXORV�YHUPHOKRV�VmR�PDLRUHV�GR�TXH�

R�QRUPDO�R�TXH�YHP�VHQGR�DPSODPHQWH�HVWXGDGR�HP�UHODomR�j�HWLRORJLD�GR�

FkQFHU�GH�FyORQ��$OpP�GLVVR�SRGHP�RFRUUHU�DOWHUDo}HV�HSLJHQpWLFDV��TXH�

fazem�parte�do�mecanismo�de�carcinogênese,�pois�alteram�a�expressão�
JrQLFD��7DQWR�R�iOFRRO�FRPR�R�DFHWDOGHtGR�VmR�FRQVLGHUDGR�FDUFLQyJHQRV�

pela�Organização�Mundial�de�Saúde�(OMS).���

,03$&72�'2�&216802�'(�É/&22/�12�352*1Ð67,&2�'(�
3$&,(17(6�&20�',$*1Ð67,&2�'(�&Ç1&(5��

2�FRQVXPR�DSyV�R�GLDJQyVWLFR�GH�FkQFHU�DXPHQWD�DV�FKDQFHV�GH�

UHFLGLYD�H�GH�VXUJLPHQWR�GH�RXWURV�WXPRUHV�SULPiULRV��$OJXQV�HVWXGRV�

PRVWUDUDP�TXH�D�FKDQFH�GH�XP�WXPRU�FRQWUDODWHUDO�SDUD�FkQFHU�GH�PDPD�

com�receptor�de�estrógeno�positivo�cresce�de�forma�signi¿cativa�para�
SDFLHQWHV�TXH�FRQVRPHP�VHWH�RX�PDLV�EHELGDV�DOFRyOLFDV�SRU�VHPDQD��3DUD�

FkQFHU�GR�WUDWR�DHURGLJHVWLYR�VXSHULRU��Ki�XP�DFUpVFLPR�QD�PRUWDOLGDGH�

H�D�FKDQFH�GH�GLDJQyVWLFR�GH�XP�VHJXQGR�WXPRU�SULPiULR�DXPHQWD�FHUFD�

de�três�vezes�se�o�paciente�continuar�a�beber�após�o�diagnóstico.
&RP�UHODomR�DR�FkQFHU�FRORUUHWDO��QmR�Ki�XP�FRQVHQVR�VREUH�R�

LPSDFWR�GR�FRQVXPR�QD�VREUHYLGD��$�PDLRULD�GRV�HVWXGRV�QmR�DSRQWRX�

UHODomR�HQWUH�FRQVXPR�H�VREUHYLGD��HQTXDQWR�TXH�DOJXQV�DSRQWDUDP�XPD�

PHOKRU�VREUHYLGD�JOREDO�SDUD�QtYHLV�PDLV�DOWRV�GH�FRQVXPR�GH�YLQKR��-i�

XPD�PHWDQiOLVH�PDLV�UHFHQWH�PRVWURX�XP�DXPHQWR�GH����QD�PRUWDOLGDGH�

JOREDO�H�GH�����QDV�FKDQFHV�GH�UHFRUUrQFLD�GD�GRHQoD��6mR�QHFHVViULDV�PDLV�

SHVTXLVDV�QD�iUHD�SDUD�HOXFLGDU�HVWHV�DFKDGRV�FRQWUDGLWyULRV�HPERUD�HVWXGRV�

com�metodologia�adequada�e�seguimento�a�longo�prazo�sejam�difíceis�de�
serem�realizadas,�sobretudo�pela�ausência�de�fontes�patrocinadores�como�
RFRUUH�QRV�HVWXGRV�SDUD�GHVHQYROYLPHQWR�GH�QRYDV�GURJDV�QR�WUDWDPHQWR�

GR�FkQFHU�
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'XUDQWH�H�DSyV�D�UDGLRWHUDSLD��R�XVR�GH�WDEDFR�H�iOFRRO�WHP�VLGR�

DVVRFLDGR�D�XP�PDLRU�ULVFR�GH�RVWHRUUDGLRQHFURVH�GD�PDQGtEXOD�HP�

SDFLHQWHV�FRP�FkQFHU�GH�ERFD�H�RURIDULQJH��'H�IRUPD�JHUDO��R�DEXVR�GH�iOFRRO�

contribui�para�hospitalizações�mais�longas,�aumento�de�procedimentos�
FLU~UJLFRV��UHFXSHUDomR�SURORQJDGD�H�DXPHQWR�GD�PRUWDOLGDGH��+i�XP�

PDLRU�ULVFR�GH�GHLVFrQFLDV�GH�DQDVWRPRVHV�H�FRPSOLFDo}HV�DSyV�FLUXUJLD�

FRORUUHWDO�H�XPD�SLRU�TXDOLGDGH�QD�VREUHYLGD�HP�SDFLHQWHV�FRP�FkQFHU�GH�

FDEHoD�H�SHVFRoR��$OpP�GLVVR��R�DEXVR�GH�iOFRRO�OHYD�D�FRPRUELGDGHV��FRPR�

de¿ciências�nutricionais�e�problemas�cardiovasculares�que�complicam�o�
WUDWDPHQWR��

5()(5È1&,$6

��� ,QVWLWXWR�1DFLRQDO� GH� &kQFHU� >KRPHSDJH� QD� LQWHUQHW@��%HELGDV�

DOFRyOLFDV���,1&$���,QVWLWXWR�1DFLRQDO�GH�&kQFHU�>DFHVVR�HP����IHY�

����@��'LVSRQtYHO�HP��KWWSV���ZZZ�LQFD�JRY�EU�FDXVDV�H�SUHYHQFDR�

SUHYHQFDR�H�IDWRUHV�GH�ULVFR�EHELGDV�DOFRROLFDV�

��� /RFRQWH�1.��%UHZVWHU�$0��.DXU�-6��HW�DO��$OFRKRO�DQG�&kQFHU��$�

Statement�of�the�American�Society�of�Clinical�Oncology.�J�Clin�Oncol�
������������

��� Wünsch�Filho�V.�Consumo�de�bebidas�alcoólicas�e�risco�de�câncer.�Rev.�
863�>,QWHUQHW@����IHY������>FLWDGR��PDU�����@�������������$YDLODEOH�

IURP��KWWS���ZZZ�SHULRGLFRV�XVS�EU�UHYXVS�DUWLFOH�YLHZ�������

��� Organização�Pan-Americana�de�Saúde�-�OPAS�[homepage�na�internet].�
23$6�206�%UDVLO��ÈOFRRO� >DFHVVR�HP����PDU�����@��'LVSRQtYHO�

HP�KWWSV���ZZZ�SDKR�RUJ�EUD�LQGH[�SKS"RSWLRQ FRPBFRQWHQW	YLHZ

 DUWLFOH	LG �����IROKD�LQIRUPDWLYD�DOFRRO	,WHPLG �����

��� 1DWLRQDO�,QVWLWXWH�RQ�$OFRKRO�$EXVH�DQG�$OFRKROLVP�>KRPHSDJH�

QD� LQWHUQHW@��'ULQNLQJ� OHYHOV� GHILQHG� >DFHVVR� HP� ��� IHY� ����@��

'LVSRQtYHO�HP��KWWSV���QLDDD�QLK�JRY�DOFRKRO�KHDOWK�RYHUYLHZ�DOFRKRO�

FRQVXPSWLRQ��PRGHUDWH�ELQJH�GULQNLQJ�
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��� %DJQDUGL�9��5RWD�0��%RWWHUL�(��HW�DO��$OFRKRO�FRQVXPSWLRQ�DQG�VLWH�

speci¿c�cancer�risk:�A�comprehensive�dose-response�meta-analysis.�
%U�-�&DQFHU�������������������

��� ,QVWLWXWR�1DFLRQDO�GH�&kQFHU�>KRPHSDJH�QD�LQWHUQHW@��7LSRV�GH�FkQFHU�

��FkQFHU�GH�ERFD�>DFHVVR�HP����IHY�����@��'LVSRQtYHO�HP����KWWSV���

ZZZ�LQFD�JRY�EU�WLSRV�GH�FDQFHU�FDQFHU�GH�ERFD�

��� ,QVWLWXWR�1DFLRQDO�GH�&kQFHU�>KRPHSDJH�QD�LQWHUQHW@��7LSRV�GH�FkQFHU�

-�câncer�de�boca�-�pro¿ssional�de�saúde�[acesso�em�27�fev�2020].�
'LVSRQtYHO�HP�KWWSV���ZZZ�LQFD�JRY�EU�WLSRV�GH�FDQFHU�FDQFHU�GH�

boca/pro¿ssional-de-saude.

��� ,QVWLWXWR�1DFLRQDO�GH�&kQFHU�>,QWHUQHW@��7LSRV�GH�FkQFHU���FkQFHU�GH�

ODULQJH�>DFHVVR�HP����IHY�����@��'LVSRQtYHO�HP�KWWSV���ZZZ�LQFD�JRY�

EU�WLSRV�GH�FDQFHU�FDQFHU�GH�ODULQJH�

���� ,QVWLWXWR�1DFLRQDO�GH�&kQFHU�>,QWHUQHW@��7LSRV�GH�FkQFHU���FkQFHU�GH�

HV{IDJR�>DFHVVR�HP����IHY�����@��'LVSRQtYHO�HP�KWWSV���ZZZ�LQFD�JRY�

EU�WLSRV�GH�FkQFHU�FkQFHU�GH�HVRIDJR�

���� ,QVWLWXWR�1DFLRQDO�GH�&kQFHU�>,QWHUQHW@��7LSRV�GH�FkQFHU���FkQFHU�GH�

>DFHVVR�HP����IHY�����@��'LVSRQtYHO�HP�KWWSV���ZZZ�LQFD�JRY�EU�WLSRV�

GH�FkQFHU�FkQFHU�GH�HVWRPDJR�

���� ,QVWLWXWR�1DFLRQDO�GH�&kQFHU�>,QWHUQHW@��7LSRV�GH�FkQFHU���FkQFHU�GH�

ItJDGR�>DFHVVR�HP����IHY�����@��'LVSRQtYHO�HP�KWWSV���ZZZ�LQFD�JRY�

br/tipos-de-câncer/câncer-de-¿gado�

��� ,QVWLWXWR�1DFLRQDO�GH�&kQFHU�>,QWHUQHW@��7LSRV�GH�FkQFHU���FkQFHU�GH�

PDPD�>DFHVVR�HP����IHY�����@��'LVSRQtYHO�HP��KWWSV���ZZZ�LQFD�JRY�

EU�WLSRV�GH�FDQFHU�FDQFHU�GH�PDPD�

��� ,QVWLWXWR�1DFLRQDO�GH�&kQFHU�>,QWHUQHW@��7LSRV�GH�FkQFHU���FkQFHU�GH�

LQWHVWLQR�>DFHVVR�HP����IHY�����@��'LVSRQtYHO�HP��KWWSV���ZZZ�LQFD�

JRY�EU�WLSRV�GH�FDQFHU�FDQFHU�GH�LQWHVWLQR�
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Exposição solar

CAPÍTULO 7

([SRVLomR�VRODU
&$3Ì78/2

�
Mariel Osório Silva
Lorena Thais Fonseca Nunes
Rodrigo José de Vasconcelos Valença 
Sabas Carlos Vieira

radiação�ultravioleta�(UV)�traz�benefícios�ao�ser�humano,�como�
D�VtQWHVH�GH�YLWDPLQD�'��D�VHQVDomR�GH�EHP�HVWDU�ItVLFR�H�PHQWDO�

H�D�JHUDomR�GH�PHODQLQD�SDUD�SURWHomR�GD�SHOH��(QWUHWDQWR��VH�

QmR�IRUHP�WRPDGRV�RV�FXLGDGRV�QHFHVViULRV�GH�SURWHomR�HVVDV�UDGLDo}HV�

podem�ocasionar�uma�série�de�danos�imediatos,�a�médio�e�a�longo�prazo,�
FRPR� LPXQRVVXSUHVVmR��TXHLPDGXUDV��PXGDQoD�GH�SLJPHQWDomR�GD�

SHOH��IRWR�HQYHOKHFLPHQWR�H�QHRSODVLDV��1HVVH�FRQWH[WR��D�UDGLDomR�89�

WHP�VLGR�FRQVLGHUDGD�FRPR�R�SULQFLSDO�IDWRU�GH�ULVFR�DPELHQWDO�SDUD�R�

GHVHQYROYLPHQWR�GH�FkQFHU�GH�SHOH�PHODQRPD�H�QmR�PHODQRFtWLFR�����

'H�WRGDV�DV�QHRSODVLDV�GLDJQRVWLFDGDV�QR�PXQGR��R�FkQFHU�GH�SHOH�

QmR�PHODQRPD�p�R�WLSR�PDLV�IUHTXHQWH�HP�DPERV�RV�VH[RV��1R�%UDVLO��R�

Q~PHUR�GH�FDVRV�QRYRV�GH�FkQFHU�GH�SHOH�QmR�PHODQRPD�HVSHUDGRV�SDUD�

FDGD�DQR�GR�WULrQLR�����������VHUi�GH��������HP�KRPHQV�H�GH�������HP�

PXOKHUHV��FRUUHVSRQGHQGR�D�XP�ULVFR�HVWLPDGR�GH�������FDVRV�QRYRV�D�

FDGD����PLO�KRPHQV�H�������FDVRV�QRYRV�D�FDGD����PLO�PXOKHUHV��e�PDLV�
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LQFLGHQWH�QD�UHJLmR�6XO��&HQWUR�RHVWH�H�6XGHVWH��QD�UHJLmR�1RUGHVWH�H�

1RUWH�RFXSD�D�VHJXQGD�SRVLomR��4XDQWR�DR�FkQFHU�GH�SHOH�PHODQRPD��R�

Q~PHUR�GH�FDVRV�QRYRV�HVWLPDGRV�VHUi�GH�������HP�KRPHQV�H�������HP�

PXOKHUHV��FRUUHVSRQGHQGR�D�XP�ULVFR�HVWLPDGR�GH�TXDWUR�FDVRV�QRYRV�

D�FDGD�����PLO�SHVVRDV���

6mR�PDLV�FRPXQV�HP�SHVVRDV�GH�SHOH�FODUD�H�TXH�VH�TXHLPDP�FRP�

IDFLOLGDGH�TXDQGR�VH�H[S}HP�DR�VRO��FRP�IRWRWLSRV�,�H�,,��DFLPD�GRV����

DQRV��FRP�H[FHomR�GDTXHODV�Mi�SRUWDGRUDV�GH�GRHQoDV�FXWkQHDV��3RUpP��

esse�per¿l�de�idade�vem�se�modi¿cando�com�a�constante�exposição�dos�
MRYHQV�DRV�UDLRV�VRODUHV��2V�SULQFLSDLV�IDWRUHV�GH�ULVFR�SDUD�R�FkQFHU�GH�

SHOH�VmR�D�H[SRVLomR�SURORQJDGD�DRV�UDLRV�XOWUDYLROHWD��SULQFLSDOPHQWH�QD�

infância�e�adolescência,�exposição�a�câmeras�de�bronzeamento�arti¿cial�
H�KLVWyULD�IDPtOLD�GH�FkQFHU�GH�SHOH����

2�FkQFHU�GD�SHOH�QmR�PHODQRPD�WHP�OHWDOLGDGH�EDL[D��SRUpP��

VHXV�Q~PHURV�VmR�PXLWR�DOWRV��$�GRHQoD�p�SURYRFDGD�SRU�DOWHUDo}HV�

HP�RQFRJHQHV�H�JHQHV�VXSUHVVRUHV�WXPRUDLV�TXH�FXOPLQDP�FRP�XPD�

SUROLIHUDomR� FHOXODU� DQ{PDOD��2V�PDLV� FRPXQV� VmR� RV� FDUFLQRPDV�

EDVRFHOXODUHV�H�RV�HVSLQRFHOXODUHV��0DLV�UDUR�H�OHWDO�TXH�RV�FDUFLQRPDV��

R�PHODQRPD�p�R�WLSR�PDLV�DJUHVVLYR�GH�FkQFHU�GD�SHOH��QR�HQWDQWR�D�

WHUDSrXWLFD� PHOKRURX� QDV� ~OWLPDV� GpFDGDV� FRP� R� VXUJLPHQWR� GD�

LPXQRWHUDSLD�QD�GRHQoD�ORFDOPHQWH�DYDQoDGD�H�PHWDVWiWLFD�DXPHQWDQGR�

de�forma�signi¿cativa�a�sobrevida�destes�pacientes.�����
2�&DUFLQRPD�%DVRFHOXODU��&%&��FRQVWLWXL�R�WLSR�PDLV�FRPXP�

GH�FDUFLQRPD�GD�SHOH��VXUJH�QDV�FpOXODV�EDVDLV��TXH�VH�HQFRQWUDP�QD�

FDPDGD�PDLV�SURIXQGD�GD�HSLGHUPH��D�FDPDGD�VXSHULRU�GD�SHOH���2FRUUH��

SUHGRPLQDQWHPHQWH�� HP�iUHDV�H[SRVWDV�DR�VRO��SULQFLSDOPHQWH��QDV�

UHJL}HV�GD�FDEHoD�H�GR�SHVFRoR������GRV�FDVRV���VHJXLGR�GR�WURQFR�H�

PmRV��$SUHVHQWDP�EDL[D�OHWDOLGDGH�H�JHUDOPHQWH�SRGHP�VHU�FXUDGRV�

em�caso�de�detecção�precoce.�Os�CBCs�são�classi¿cados,�de�acordo�
FRP�FDUDFWHUtVWLFDV�FOtQLFDV�H�DQDWRPRSDWROyJLFDV�HP��QRGXODU��XOFHUDGR��

super¿cial,�esclerodermiforme�e�metatípico.�O�tipo�mais�encontrado�é�
o�CBC�nódulo-ulcerativo,�que�se�traduz�como�uma�pápula�vermelha,�
EULOKRVD��FRP�XPD�FURVWD�FHQWUDO��TXH�SRGH�VDQJUDU�FRP�IDFLOLGDGH���������
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Exposição solar

CAPÍTULO 7

&DUFLQRPD� HVSLQRFHOXODU� �&(&�� p� VHJXQGR�PDLV� SUHYDOHQWH�

GHQWUH�WRGRV�RV�WLSRV�GH�FkQFHU��0DQLIHVWD�VH�QDV�FpOXODV�HVFDPRVDV��

TXH�FRQVWLWXHP�D�PDLRU�SDUWH�GDV�FDPDGDV�VXSHULRUHV�GD�SHOH��3RGH�

VH�GHVHQYROYHU�HP�WRGDV�DV�SDUWHV�GR�FRUSR��PDLV�FRPXP�QDV�iUHDV�

expostas�ao�sol.�O�CEC�é�duas�vezes�mais�frequente�em�homens�do�que�
HP�PXOKHUHV��$VVLP�FRPR�RXWURV�WLSRV�GH�FkQFHU�GD�SHOH��D�H[SRVLomR�

H[FHVVLYD�DR�VRO�p�D�SULQFLSDO�FDXVD�GR�&(&��PDV�QmR�D�~QLFD��$OJXQV�

casos�da�doença�estão�associados�a�feridas�crônicas�e�cicatrizes�na�
SHOH��H[SRVLomR�D�FHUWRV�DJHQWHV�TXtPLFRV�RX�j�UDGLDomR��1RUPDOPHQWH��

RV�&(&V� WrP�FRORUDomR�DYHUPHOKDGD�H� VH�DSUHVHQWDP�QD� IRUPD�GH�

machucados�ou�feridas�espessos�e�descamativas,�que�não�cicatrizam�e�
VDQJUDP�RFDVLRQDOPHQWH����

2�&(&�DSUHVHQWD�XP�PRGHOR�GH�FDUFLQRJrQHVH�FOiVVLFR��OHVmR�

SHUFXUVRUD��TXHUDWRVH�DFWtQLFD���FDUFLQRPD�LQ�VLWX��GRHQoD�GH�%RZHQ���
FDUFLQRPD�LQYDVRU�H�PHWiVWDVH� UHJLRQDO�H� VLVWrPLFD��3DFLHQWHV�FRP�

P~OWLSODV�TXHUDWRVHV� DFWtQLFDV�DSUHVHQWDP�XP�ULVFR�FXPXODWLYR�GH�

GHVHQYROYHU�XP�&(&�LQYDVRU�GH����D�����H�XPD�OHVmR�GH�TXHUDWRVH�

DFWtQLFD�WHP�XPD�WD[D�GH�SURJUHVVmR�SDUD�&(&�HVWLPDGD�HQWUH��������D�

����SRU�DQR��(VWXGRV�VXJHUHP�TXH�����GR�&(&�WrP�RULJHP�HP�TXHUDWRVHV�

actínicas.�O�CEC�invasor�pode�recorrer�(3%�-�5%)�e�metastatizar�(4%�-�
5%).�Embora�o�CEC�localizado�tenha�um�excelente�prognóstico,�o�CEC�
metastático�está�associado�a�um�prognóstico�reservado�que�se�reÀete�
QXPD�VREUHYLGD�DRV����DQRV�LQIHULRU�D������

0HODQRPD�p�R�WLSR�PHQRV�IUHTXHQWH�GHQWUH�RV�FkQFHUHV�GD�SHOH��

WHP�R�SLRU�SURJQyVWLFR�H�DOWR�tQGLFH�GH�PRUWDOLGDGH��1RUPDOPHQWH��VXUJH�

QDV�iUHDV�PDLV�H[SRVWDV�j�UDGLDomR�VRODU��FRPR��SHUQDV��WURQFR��SHVFRoR�

H�URVWR��(P�HVWiJLRV�LQLFLDLV��VH�GHVHQYROYH�DSHQDV�QD�FDPDGD�PDLV�

super¿cial�da�pele.�Nos�estágios�mais�avançados,�a�lesão�é�mais�profunda�
H�HVSHVVD��R�TXH�DXPHQWD�D�FKDQFH�GH�PHWiVWDVH��(PERUD�DSUHVHQWH�

SLRU�SURJQyVWLFR��DYDQoRV�QD�PHGLFLQD�H�R�HQWHQGLPHQWR�GDV�PXWDo}HV�

JHQpWLFDV� UHODFLRQDGDV��SRVVLELOLWDUDP� TXH�SHVVRDV� FRP�PHODQRPD�

DYDQoDGR�KRMH�WHQKDP�DXPHQWR�QD�VREUHYLGD�H�QD�TXDOLGDGH�GH�YLGD�

FRP�R�HPSUHJR�GH�LPXQRWHUDSLD��$�KHUHGLWDULHGDGH�GHVHPSHQKD�XP�

SDSHO�FHQWUDO�QR�GHVHQYROYLPHQWR�GR�PHODQRPD��3RU�LVVR��IDPLOLDUHV�GH�



PREVENÇÃO E DIAGNÓSTICO DO CÂNCER60

SDFLHQWHV�GLDJQRVWLFDGRV��HVSHFLDOPHQWH�GH�SULPHLUR�JUDX��FRP�D�GRHQoD�

GHYHP�VH�VXEPHWHU�D�H[DPHV�SUHYHQWLYRV�UHJXODUPHQWH������

'LDQWH�GLVVR��SHUFHEH�VH�D�LPSRUWkQFLD�GD�DGRomR�GH�PHGLGDV�TXH�

YLVDP�D�IRWR�SURWHomR��HYLWDQGR��DVVLP��RV�HIHLWRV�GDQRVRV�GD�UDGLDomR�

VRODU�j�SHOH��6HPSUH�TXH�SRVVtYHO��p�LPSRUWDQWH�HYLWDU�D�H[SRVLomR�DR�VRO�

QRV�KRUiULRV�PDLV�LQWHQVRV��HQWUH�jV����H����KRUDV��2�XVR�GH�SURWHWRUHV�

VRODUHV�� FKDSpXV�� JXDUGD�VyLV�� FDPLVDV� GH�PDQJDV� ORQJDV�� FDOoDV�H�

óculos�escuros�são�meios�de�defesa�que�devem�ser�utilizados.�Áreas�de�
sombra�também�são�importantes�e�são�capazes�de�reduzir�em�até�50%�a�
LQWHQVLGDGH�GDV�UDGLDo}HV�89������

$�SULPHLUD�OLQKD�GH�SURWHomR�FRQWUD�RV�HIHLWRV�QRFLYRV�GD�UDGLDomR�

VRODU�p�R�XVR�GH�IRWRSURWHWRUHV��(VWHV�SRGHP�VHU�FRPSRVWRV�SRU�YiULRV�

¿ltros�UV,�incluindo�¿ltros�inorgânicos,�que�reÀetem�e�dispersam�as�
RQGDV�89��H�RUJkQLFRV��TXH�VmR�DEVRUYHGRUHV�TXtPLFRV��WUDQVIRUPDQGR�

D�UDGLDomR�89�HP�UDGLDo}HV�HQHUJpWLFDV�QmR�QRFLYDV�DR�VHU�KXPDQR��2�

ideal�é�que�os�¿ltros�solares�utilizados�possuam�fator�de�proteção�solar�
�)36��DFLPD�GH�����H�TXH�SURWHMDP�FRQWUD�UDLRV�89�$�H�89�%��(OHV�

GHYHP�VHU�DSOLFDGRV����PLQXWRV�DQWHV�GD�H[SRVLomR�VRODU�H�UHDSOLFDGR�

D�FDGD���KRUDV�����

�� 3RU�RXWUR�ODGR��D�H[SRVLomR�VRODU�p�IXQGDPHQWDO�SDUD�TXH�QtYHLV�

DGHTXDGRV�GH�YLWDPLQD�'�SRVVDP�VHU�REWLGRV�� �(PERUD�FRP�GDGRV�

conÀitantes�na�literatura�existem�evidências�de�que�baixos�níveis�de�
YLWDPLQD�'�SLRUD�R�SURJQyVWLFR�GRV�SDFLHQWHV�TXH�WLYHUDP�FkQFHU���8PD�

H[SRVLomR�VRODU�HQWUH�������KRUDV�SRU������PLQXWRV�FRP�H[SRVLomR�GR�

tronco�por�duas�a�três�vezes�por�semana�é�su¿ciente�para�manter�níveis�
DGHTXDGRV�GH�YLWDPLQD�'�
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CAPÍTULO 7

)LJXUD� ��� &DUFLQRPD� HVSLQRFHOXODU�

XOFHUDGD� FRP� ERUGDV� LU UHJXODUHV� H�

elevadas.�Realizado�ressecção�e�enxerto�
GH�SHOH

)RQWH��$UTXLYR�SHVVRDO

)LJXUD����([WHQVR�FDUFLQRPD�HSLGHUPyLGH�

QD�UHJLmR�WRUiFLFD�DQWHULRU�FRP�LQYDVmR�

GD�SDUHGH�WRUiFLFD��3DFLHQWH�WLQKD�XPD�

cicatriz�de�queimadura�nesta�área�(tumor�
GH�0DUMROLQ��

)RQWH��$UTXLYR�SHVVRDO

)LJXUD����0HODQRPD�QD�iUHD�FLUFXQVFULWD��

)RL�WUDWDGR�FRP�UHVVHFomR�FRP�PDUJHP�GH�

�FP�H�SHVTXLVD�GR�OLQIRQRGR�VHQWLQHOD�QD�

UHJLmR�LQJXLQDO��1RWDU�OHVmR�PXOWLFRORULGD�

H�ERUGDV�LUUHJXODUHV�WtSLFD�GH�PHODQRPD�

)RQWH��$UTXLYR�SHVVRDO

)LJXUD����Melanoma� no� dorso.� Realizada�
UHVVHFomR�FRP�PDUJHP�GH��FP�H�SHVTXLVD�GR�

OLQIRQRGR�VHQWLQHOD�

)RQWH��$UTXLYR�SHVVRDO
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5()(5È1&,$6

��� 2OLYHLUD�0&;�GH��$UDJmR�.(3��5HLV�1$��6LOYD�/6�'D��&RVWD�00��

6RXVD�/(0�GH��HW�DO��3UHYHQomR�j�H[SRVLomR�VRODU��SHUFHSomR�GRV�

DOXQRV�GH�XPD�HVFROD�GH�VXUI��5HY�3HVTXL�4XDO��������������

��� ,QVWLWXWR�1DFLRQDO�GH�&kQFHU��(VWLPDWLYD�������,QFLGrQFLD�GH�&kQFHU�

QR�%UDVLO�>,QWHUQHW@�������>FLWHG������)HE���@��$YDLODEOH�IURP��KWWSV���

ZZZ�LQFD�JRY�EU�VLWHV�XIX�VWL�LQFD�ORFDO�ILOHV�PHGLD�GRFXPHQW�

HVWLPDWLYD������LQFLGHQFLD�GH�FDQFHU�QR�EUDVLO�SGI

��� 'HUPDWRORJLD�6%�GH��6XD�6D~GH��3HOH��'RHQoDV��&kQFHU�GH�3HOH�

>,QWHUQHW@�������>FLWHG������)HE���@��$YDLODEOH�IURP��KWWSV���ZZZ�

VEG�RUJ�EU�GHUPDWRORJLD�SHOH�GRHQFDV�H�SUREOHPDV�FDQFHU�GD�SHOH����

��� Pires�CAA,�Fayal�AP,�Cavalcante�RH,�Fayal�SP,�Lopes�NS,�Fayal�FP,�
et�al.�Câncer�de�pele:�caracterização�do�per¿l�e�avaliação�da�proteção�
VRODU�GRV�SDFLHQWHV�DWHQGLGRV�HP�VHUYLoR�XQLYHUVLWiULR��-�+HDO�%LRO�

6FL�������������

��� &RVWD�&DPSRV�0$��)HUQDQGHV�0DVVD�$��9DUHOD�3��0RUHLUD�$��6DQFKHV�

$��3ySXOR�+��HW�DO��7HQGrQFLDV�GR�FDUFLQRPD�HVSLQRFHOXODU�FXWkQHR�

no�Hospital�de�Gaia�(2004-20013).�J�Port�Soc�Dermatology�Venereol�
>,QWHUQHW@�������2FW������������±����$YDLODEOH�IURP��KWWSV���UHYLVWD�

VSGY�FRP�SW�LQGH[�SKS�VSGY�DUWLFOH�YLHZ����

��� ,QVWLWXWR�1DFLRQDO�GH�&kQFHU��&DXVDV�H�SUHYHQomR�±�SUHYHQomR�GH�

IDWRUHV�GH�ULVFR�±�H[SRVLomR�VRODU�±�FRPR�VH�SURWHJHU�GR�FkQFHU�GH�SHOH�

>,QWHUQHW@�������>FLWHG������)HE���@��$YDLODEOH�IURP��KWWSV���ZZZ�LQFD�

JRY�EU�FDXVDV�H�SUHYHQFDR�SUHYHQFDR�H�IDWRUHV�GH�ULVFR�H[SRVLFDR�

VRODU�FRPR�VH�SURWHJHU�GR�FkQFHU�GH�SHOH
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CAPÍTULO 7

��� Balogh�TS,�Velasco�MVR,�Pedriali�CA,�Kaneko�TM,�Baby�AR.�
3URWHomR�j�UDGLDomR�XOWUDYLROHWD��5HFXUVRV�GLVSRQtYHLV�QD�DWXDOLGDGH�

HP�IRWRSURWHomR��9RO������$QDLV�%UDVLOHLURV�GH�'HUPDWRORJLD��������

�� .HXP�1��/HH�'+��*UHHQZRRG�'&��0DQVRQ�-(��*LRYDQQXFFL�(��

Vitamin�D�supplementation�and�total�cancer�incidence�and�mortality:�
A�meta-Analysis�of�randomized�controlled�trials.�Vol.�30,�Annals�of�
Oncology.�2019.�
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CAPÍTULO 8

9DFLQDV
&$3Ì78/2

�
Gideon Batista Viana Júnior
Rebecca Lemos da Silva Lages 
Sabas Carlos Vieira

YDFLQD�RFXSD��VHP�G~YLGD��HQWUH�RV�LQVWUXPHQWRV�GH�SROtWLFDV�GH�

VD~GH�S~EOLFD�XP�OXJDU�GH�JUDQGH�UHOHYkQFLD��$�VXD�JrQHVH�VH�

GDU�HP�XP�LPSRUWDQWH�PRPHQWR�KLVWyULFR�GH�FRPEDWH�D�YDUtROD��

XPD�GRHQoD�EDVWDQWH�WHPLGD�QR�PXQGR�GXUDQWH�R�VpFXOR�;9,,,���1R�

ano�de�2004,�fez�um�século�da�maior�campanha�de�vacinação�em�massa�
realizada�no�Brasil,�elaborada�pelo�médico�e�sanitarista�brasileiro�Oswaldo�
Cruz,�fundador�da�saúde�pública�no�3aís.�Tinha�por�¿nalidade�controlar�a�
varíola�que,�até�então,�tinha�dizimado�grande�parte�da�população�do�Rio�
de�Janeiro.�Em�1973,�foi�idealizado�o�Programa�Nacional�de�Imunizações-�
PNI�que�tinha�como�objetivo�disponibilizar�em�todos�os�postos�ou�equipes�
de�vacinação�ações�de�imunização.�O�PNI�é�um�dos�maiores�programas�
de�imunização�do�mundo,�oferecendo�em�torno�de�45�imunobiológicos�
GLIHUHQWHV�j�SRSXODomR��([LVWHP�YDFLQDV�RIHUWDGDV�D�WRGDV�DV�IDL[DV�HWiULDV�

e�campanhas�anuais�para�atualização�do�calendário�vacinal.��3RU�LVVR�R�
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%UDVLO�p�XPD�UHIHUrQFLD�QHVWH�FDPSR�GH�DWXDomR�GR�VHWRU�PpGLFR�QR�TXH�

se�refere�ao�combate�desta�doença�ou�enfermidade�¿siomaligna�
$OJXQV�FkQFHUHV�VmR�FDXVDGRV�SRU�YtUXV��$V�YDFLQDV�TXH�SURWHJHP�

FRQWUD�LQIHFo}HV�SRU�HVVHV�YtUXV�WDPEpP�SRGHP�SUHYHQLU�DOJXP�GHVVHV�

WLSRV�GH�FkQFHUHV��([LVWH��QR�VLVWHPD�GH�VD~GH�EUDVLOHLUR��XPD�YDFLQD�

disponível�que�é�capaz�de�prevenir�alguns�tipos�de�câncer,�como�o�câncer�
GR�FROR�GR�~WHUR��YDJLQD��YXOYD��SrQLV��RURIDULQJH�H�kQXV��TXH�p�D�YDFLQD�

FRQWUD�R�SDSLORPDYtUXV�KXPDQR��+39���(VWHV�FkQFHUHV�HVWmR�DVVRFLDGRV�

j�LQIHFomR�SHOR�+39��$OpP�GLVVR��YDFLQD�FRQWUD�D�KHSDWLWH�%�WDPEpP�p�

capaz�de�evitar�hepatite�crônica�que�aumenta�o�risco�de�câncer�de�fígado.�

9DFLQD�FRQWUD�+39�

&RQVLGHUDGD� XPD� LQIHFomR� GH� DOWD� SUHYDOrQFLD� QR�PXQGR�� R�

Papilomavírus�humano�é�um�vírus�capaz�de� infectar� a�pele�e/ou�as�
PXFRVDV��([LVWHP�PDLV�GH�����WLSRV�GLIHUHQWHV�GH�+39��VHQGR�TXH�FHUFD�

GH����WLSRV�SRGHP�LQIHFWDU�R�WUDWR�DQR�JHQLWDO�

A�infecção�costuma�ser�transitória�e�regride,�na�maioria�das�vezes,�
GH�IRUPD�HVSRQWkQHD��1R�SHTXHQR�Q~PHUR�GH�FDVRV�QRV�TXDLV�D�LQIHFomR�

SHUVLVWH�SRU�XP�WLSR�YLUDO�RQFRJrQLFR��WLSRV����H�����PDLV�IUHTXHQWHV���

SRGH�RFRUUHU� R�GHVHQYROYLPHQWR�GH� OHV}HV� SUHFXUVRUDV��TXH� VH�QmR�

forem�identi¿cadas�e�tratadas�podem�progredir�para�o�câncer�invasivo,�
SULQFLSDOPHQWH�QR�FROR�GR�~WHUR��PDV�WDPEpP�QD�YDJLQD��YXOYD��kQXV��

pênis,�orofaringe�e�boca.⁴��
7RGDV�DV�YDFLQDV�FRQWUD�R�+39�SURWHJHP�FRQWUD�HVVHV�GRLV�WLSRV�GH�

YtUXV�RQFRJrQLFRV��WLSRV����H�����TXH�VmR�UHVSRQViYHLV�SHOR�PDLRU�Q~PHUR�

GH�FDVRV�GRV�FkQFHUHV�GH�FROR�GH�~WHUR��(ODV�VmR�LQGLFDGDV�SDUD�PHQLQDV�

H�PXOKHUHV�GH���D����DQRV�GH�LGDGH�SDUD�SUHYHQLU�D�LQIHFomR�LQLFLDO��(P�

HVSHFLDO��D�YDFLQD�p�DGPLQLVWUDGD�DRV����RX����DQRV��PDV�SRGH�VHU�LQLFLDGD�

DRV���DQRV�GH�LGDGH��,VVR�VH�GHYH�DR�IDWR�GH�TXH�0RGHORV�GHVHQYROYLGRV�

SDUD�DYDOLDU�R�LPSDFWR�GD�YDFLQD�VXJHULU�TXH�D�YDFLQDomR�GH�PXOKHUHV�FRP�

até�12�anos�de�idade�reduza�o�risco�de�câncer�cervical�em�20%�a�66%.�
$OpP�GR�TXH��DSHVDU�GD�GRHQoD�VHU�UDUD�HP�PXOKHUHV�MRYHQV��XP�PDLRU�
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EHQHItFLR�GD�YDFLQD�QmR�IRL�REVHUYDGR�HP�PXOKHUHV�FRP�LGDGH�HQWUH����

H����DQRV��

$V�PHQLQDV�GH���D����DQRV�UHFHEHP�GXDV�GRVHV��VHQGR�TXH�D�VHJXQGD�

GRVH�p�DGPLQLVWUDGD�VHLV�PHVHV�DSyV�D�SULPHLUD�GRVH��-i�DV�PHQLQDV�H�

PXOKHUHV�FRP����DQRV�RX�PDLV�H�TXH�QmR�IRUDP�YDFLQDGDV�UHFHEHP�WUrV�

GRVHV���

$�YDFLQD�GHYH�VHU�DGPLQLVWUDGD�DQWHV�GR�LQtFLR�GD�DWLYLGDGH�VH[XDO��

SRUpP�DV�TXH�Mi�VmR�VH[XDOPHQWH�DWLYDV�DLQGD�GHYHP�VHU�YDFLQDGDV�

A�vacina�também�é�indicada�para�todos�os�rapazes�com�11�a�12�
DQRV�GH�LGDGH�H�WDPEpP�jTXHOHV�TXH�QmR�IRUDP�YDFLQDGRV�DWp�RV����DQRV�

GH�LGDGH��6HJXQGR�R�0LQLVWpULR�GD�6D~GH�GHVGH�D�LQFRUSRUDomR�GD�YDFLQD�

+39�QR�&DOHQGiULR�1DFLRQDO�GH�9DFLQDomR�DWp�R�DQR�GH���������PLOK}HV�GH�

PHQLQDV�GH���D����DQRV�SURFXUDUDP�DV�XQLGDGHV�GR�6LVWHPD�ÒQLFR�GH�6D~GH�

(SUS)�para�completar�o�esquema�com�a�segunda�dose,�totalizando�41,8%�
das�crianças�a�serem�vacinadas.�Com�a�primeira�dose,�foram�imunizadas�
��PLOK}HV�GH�PHQLQDV�QHVWD�PHVPD�IDL[D��R�TXH�FRUUHVSRQGH�D��������

(QWUH�D�SRSXODomR�GH�PHQLQRV��TXH�IRUDP�LQFOXtGRV�QD�YDFLQDomR�FRQWUD�

+39�QR�DQR�GH�����������PLOK}HV�IRUDP�YDFLQDGRV�FRP�D�SULPHLUD�GRVH��R�

TXH�UHSUHVHQWD�������GR�S~EOLFR�DOYR��(P�UHODomR�j�VHJXQGD�GRVH��IRUDP�

DSOLFDGDV�����PLO�YDFLQDV��DSUR[LPDGDPHQWH������HP�PHQLQRV�GH����D�

���DQRV��FRPSOHWDQGR��GHVWD�IRUPD��R�HVTXHPD�GH�YDFLQDomR�����

É�importante�que�os�pro¿ssionais�de�saúde�encorajem�os�pais�
a�levarem�seus�¿lhos�para�tomarem�a�vacina,� além�do�empenho�das�
secretarias�municipais�e�estaduais�de�saúde�em�disponibilizar�a�vacina�nas�
HVFRODV�DQXDOPHQWH��$OJXQV�IDWRUHV�FRQWULEXHP�SDUD�HVVD�EDL[D�FREHUWXUD�

HQWUH�HOHV��D�SHUFHSomR�GD�IDPtOLD�H�DSRLR�GRV�DPLJRV��DFHVVR�j�LQIRUPDomR�

VREUH�D�YDFLQD�FRP�SHVVRDV�GD�VXD�UHGH�GH�FRQYtYLR�VRFLDO��$�QmR�DGHVmR�

HVWi�UHODFLRQDGD�j�HWQLD��j�UHOLJLmR��j�Ip��D�FUHQoDV�H�D�YDORUHV�TXDQWR�DR�

FRPSRUWDPHQWR�VH[XDO��WHPRU�GH�TXH�D�YDFLQD�QmR�VHMD�DFHLWD�SRU�RXWURV�

PHPEURV�GD�IDPtOLD�RX�GHVQHFHVViULD�SRU�FDXVD�GR�EDL[R�ULVFR�GH�+39��

j�HVFRODULGDGH��QmR�IDODU�D�OtQJXD�GR�3DtV�RQGH�UHVLGD��

'HVVH�PRGR��D�DWLYLGDGH�GH�HGXFDomR�HP�VD~GH�p�XPD�IHUUDPHQWD�

que�deve�ser�incentivada�e�desenvolvida�pelos�pro¿ssionais�de�saúde,�pois�
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SRVVLELOLWD�DRV�DGROHVFHQWHV�H�VHXV�IDPLOLDUHV�DVVXPLUHP�SDSpLV�DWLYRV�QR�

processo�de�aprendizagem�e�com�visão�crítica-reÀexiva�da�realidade�na�
TXDO�HVWmR�LQVHULGRV��$�H[HPSOR�GLVVR�WHPRV�R�(9$�±�*UXSR�%UDVLOHLUR�GH�

Tumores�Ginecológicos,�alinhada�com�as�recomendações�da�Organização�
0XQGLDO�GH�6D~GH��206���TXH�GHIHQGHP�XPD�DERUGDJHP�LQWHJUDO�SDUD�

SUHYHQomR�H�FRQWUROH�GD�GRHQoD�DWUDYpV�GH�FDPSDQKDV�QDV�UHGHV�VRFLDLV����

�1HVVH�VHQWLGR��DV�WHFQRORJLDV�HGXFDWLYDV�FRP�HQIRTXH�SDUD�R�+39��

YtGHRV��PHQVDJHQV�GH�GLVSRVLWLYRV�HOHWU{QLFRV�H�PDWHULDLV�LPSUHVVRV��

QHFHVVLWDP�VHU�HODERUDGDV��OHYDQGR�HP�FRQVLGHUDomR�D�FXOWXUD�ORFDO��FRP�

OLQJXDJHP�DGHTXDGD�SDUD�HQWHQGLPHQWR�GRV�SDLV�H�DGROHVFHQWHV�VREUH�R�

vírus�e�a�importância�da�vacina,�a¿m�de�aumentar�a�adesão�e�conclusão�
GR�HVTXHPD�YDFLQDO�UHFRPHQGDGR�����

¬TXHOHV�KRPHQV�QmR�YDFLQDGRV�DQWHULRUPHQWH�FRP����D����DQRV�GH�

LGDGH��FDVR�WHQKDP�RX�WLYHUDP�UHODo}HV�VH[XDLV�FRP�KRPHQV�RX�WHQKDP�

LQIHFomR�SRU�+,9�RX�RXWUD�GRHQoD�TXH�HQIUDTXHoD�R�VLVWHPD�LPXQROyJLFR��

WDPEpP�HVWi�LQGLFDGD�D�YDFLQDomR��

$WXDOPHQWH��H[LVWHP�WUrV�WLSRV�GH�YDFLQD�FRQWUD�+39��%LYDOHQWH��

TXDGULYDOHQWH��QRQDYDOHQWH��6HQGR�TXH�DV�GXDV�~OWLPDV�SURWHJHP�FRQWUD�

RV�GRLV�WLSRV�GH�+39�TXH�FDXVDP�D�PDLRULD�GDV�YHUUXJDV�JHQLWDLV��VmR�HOHV�

RV�WLSRV���H�����DOpP�GH�SURWHJHU�FRQWUD�RV�WLSRV����H�����$�QRQDYDOHQWH�

QmR�HVWi�GLVSRQtYHO�QR�%UDVLO��DQR�GH�������

e�QHFHVViULR�GHVWDFDU�TXH�PHVPR�UHFHEHQGR�D�YDFLQD�FRQWUD�R�

HPV,�é�de�extrema�importância�evitar�práticas�sexuais�inseguras�a�¿m�
GH�GLPLQXLU�R�ULVFR�GH�DGTXLULU�HVWD�LQIHFomR�H�RXWUDV�,67¶V�FRPR�D�$,'6��

'H�DFRUGR�FRP�R�UHJLVWUR�QD�$QYLVD��D�YDFLQD�TXDGULYDOHQWH�p�

DSURYDGD�SDUD�PXOKHUHV�HQWUH���D����DQRV�H�KRPHQV�HQWUH���H����DQRV��H�D�

YDFLQD�ELYDOHQWH�SDUD�PXOKHUHV�HQWUH����H����DQRV��1R�PRPHQWR��DV�FOtQLFDV�

não�estão�autorizadas�a�aplicar�as�vacinas�em�faixas�etárias�diferentes�às�
HVWDEHOHFLGDV�SHOD�$QYLVD�

(P������R�0LQLVWpULR�GD�6D~GH�LQFOXLX�QR�SURJUDPD�GH�YDFLQDomR�

FRQWUD�R�+39�PXOKHUHV�LPXQRVVXSULPLGDV�DWp�RV����DQRV�GH�LGDGH��0XOKHUHV�

FRP�GLDJQyVWLFR�GH�+,9�$,'6��QHRSODVLDV�PDOLJQDV�H�WUDQVSODQWDGDV�

GHYHP�UHFHEHU�WUrV�GRVHV��GRVH�LQLFLDO��GRLV�PHVHV�H�VHLV�PHVHV���
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9DFLQD�FRQWUD�+HSDWLWH�%

Outro�tipo�de�câncer�que�é�evitado�com�a�imunização�são�os�tumores�
KHSiWLFRV��,VVR�SHOR�IDWR�GH�TXH�RV�GRLV�SULQFLSDLV�WLSRV�GH�KHSDWLWHV�YLUDLV�

�%�H�&��HVWmR�UHODFLRQDGRV�DR�DXPHQWR�GR�ULVFR�GH�GHVHQYROYLPHQWR�GH�

neoplasia�maligna�hepática.�Não�há�imunização�para�o�tipo�C,�mas�desde�
D�GpFDGD�GH����D�YDFLQDomR�FRQWUD�D�KHSDWLWH�%�HVWi�LQFOXtGD�QR�FDOHQGiULR�

GH�YDFLQDomR�GR�0LQLVWpULR�GD�6D~GH��

A�vacina�contra�Hepatite�B�é�segura�e�tem�sua�e¿cácia�reconhecida,�
Mi�TXH�����GRV�LQGLYtGXRV�YDFLQDGRV�DSUHVHQWDP�GHIHVD�FRQWUD�R�YtUXV��$�

imunização�por�meio�de�três�doses�da�vacina�contra�Hepatite�B�é�a�medida�
de�prevenir�a�doença.�Segundo�a�Sociedade�Brasileira�de�Imunizações,�a�
SULPHLUD�GRVH�p�UHFRPHQGD�DR�QDVFLPHQWR��D�VHJXQGD�GRVH�FRP�XP�PrV�

DSyV�R�QDVFLPHQWR�H�D�WHUFHLUD�GRVH�FRP�VHLV�PHVHV�DSyV�R�QDVFLPHQWR��

Para�aqueles�indivíduos�que�não�foram�imunizados�nesse�período�devem�
VHU�YDFLQDGRV��

9$&,1$ ,1',&$d­2

+39

$�YDFLQD�HVWi�LQGLFDGD�QR�HVTXHPD�GH����GXDV��GRVHV��FRP�LQ�

WHUYDOR�GH����VHLV��PHVHV�HQWUH�DV�GRVHV��QDV�PHQLQDV�GH���D����

DQRV�GH�LGDGH�����DQRV�����PHVHV�H����GLDV��H�QRV�PHQLQRV�GH�

���D����DQRV�GH�LGDGH�����DQRV�����PHVHV�H����GLDV���3DUD�RV�

TXH�YLYHP�FRP�+,9��FkQFHU�RX�WUDQVSODQWDGDV��D�IDL[D�HWiULD�p�

PDLV�DPSOD����D����DQRV���FRP�WUrV�GRVHV��LQWHUYDOR�GH������H�

��PHVHV��

+(3$7,7(�%

$�SULPHLUD�GRVH�GD�YDFLQD�FRQWUD�D�KHSDWLWH�%�GHYH�VHU�DGPL�

QLVWUDGD�QD�PDWHUQLGDGH��QDV�SULPHLUDV����KRUDV�GH�YLGD�GR�UH�

FpP�QDVFLGR��2�HVTXHPD�EiVLFR�VH�FRQVWLWXL�GH�����WUrV��GRVHV��

FRP� LQWHUYDORV�GH����GLDV�GD�SULPHLUD�SDUD� D� VHJXQGD�GRVH�H�

����GLDV�GD�SULPHLUD�SDUD�D�WHUFHLUD�GRVH�

7DEHOD����(VTXHPD�YDFLQDO�GD�+HSDWLWH�%�H�+39��)RQWH��696�06�������
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3DFLHQWHV�FRP�FkQFHU�SRGHP�VH�YDFLQDU"

'HYLGR�j�QHRSODVLD�RX�DR�WUDWDPHQWR�LPXQRVVXSUHVVRU��RV�SDFLHQWHV�

FRP�FkQFHU�HP�JHUDO�VmR�PDLV�VXVFHWtYHLV�D�LQIHFo}HV�SUHYHQtYHLV�SRU�

YDFLQD��2V�WLSRV��pSRFD��GRVH�GD�YDFLQDomR�RX�PHVPR�R�SURJUDPD�GH�

imunização�para�eles� podem�diferir�daqueles�das� pessoas�normais.�
O�esquema�vacinal�deverá�ser�atualizado,�sempre�que�possível,�até�14�
GLDV�DQWHV�GR�LQtFLR�GD�WHUDSLD�LPXQRGHSUHVVRUD��$VSHFWR�LPSRUWDQWH�p�

D�YDFLQDomR�GDV�SHVVRDV�TXH�FRQYLYHP�FRP�R�SDFLHQWH�TXH�DSUHVHQWD�D�

LPXQRGHSUHVVmR��VHMD�QR�GRPLFtOLR�RX�QR�KRVSLWDO��SRLV�HODV�FRQVWLWXHP�

IRQWH�LPSRUWDQWH�GH�WUDQVPLVVmR�GH�YiULDV�GRHQoDV�LPXQRSUHYHQtYHLV�SDUD�

HVWHV�SDFLHQWHV��

9DFLQDV
3DFLHQWH�DQWHV�GR�

WUDWDPHQWR

3DFLHQWH�GXUDQWH�

GR�WUDWDPHQWR
&RQYLYHQWH

%&* 1­2 1­2

'37�'7�G7�'73D 6,0 6,0

923 1­2 1­2 1­2

9,3 6,0 6,0 6,0

+% 6,0 6,0

6&5 6,0 1­2 6,0

VZ 6,0 1­2
6,0��6(

686&(7Ë9(/

)$ 6,0 1­2

+LE SIM,�SE�<�19�ANOS SIM,�SE�<�19�ANOS

,1) 6,0 6,0 6,0

+$ 6,0 6,0

3QHXPRFyFLFD��GH�

DFRUGR�FRP�LGDGH��

3QF���3Q��

6,0 6,0

7DEHOD����9DFLQDV�UHFRPHQGDGDV�SDUD�SDFLHQWHV�FRP�QHRSODVLDV�H�RX�TXH�

QHFHVVLWHP�GH�TXLPLRWHUDSLD��GH�UDGLRWHUDSLD��GH�FRUWLFRWHUDSLD�H�SHVVRDV�

TXH�FRQYLYHP�FRP�HVVHV�SDFLHQWHV��)RQWH��696�06��������
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��� 6HJXLU��VHPSUH�TXH�SRVVtYHO��RV�LQWHUYDORV�GR�FDOHQGiULR�YDFLQDO�

GH�URWLQD�GR�31,��

��� 'H�DFRUGR�FRP�DV�QRUPDV�GH�YDFLQDomR�GH�URWLQD�GR�31,�

�� Fazer�preferencialmente�DTPa.
��� 6H�QmR�KRXYHU�GRHQoD�TXH�FRQWUDLQGLTXH�R�XVR�GH�YDFLQDV�YLYDV��

�� $OpP�GDV�YDFLQDV�DTXL�UHFRPHQGDGDV��DTXHOHV�TXH�FRQYLYHP�

FRP�HVVHV�SDFLHQWHV�GHYHUmR�UHFHEHU�DV�YDFLQDV�GR�FDOHQGiULR�

QRUPDO�GH�YDFLQDo}HV�GR�31,�FRQIRUPH�VXD�LGDGH��$�YDFLQDomR�

FRQWUD�URWDYtUXV�H�WXEHUFXORVH��GHYLGR�j�IDL[D�HWiULD�UHVWULWD�GH�

indicação�da�VORH�e�da�BCG-ID,�di¿cilmente�serão�aplicáveis�
D�HVWHV� LQGLYtGXRV��PDV�QmR�HVWmR�FRQWUDLQGLFDGDV�SDUD�RV�

FRQYLYHQWHV�GRPLFLOLDUHV�GH�SDFLHQWHV�WUDQVSODQWDGRV�

,'�%&* 9DFLQD�%&*��%DFLOR�GH�&DOPHWWH�*XpULQ��LQWUD�GpUPLFD

'73 9DFLQD�FRQWUD�GLIWHULD��WpWDQR�H�FRTXHOXFKH��IRUPD�FHOXODU�

G73D 9DFLQD�FRQWUD�GLIWHULD��WpWDQR�H�FRTXHOXFKH��IRUPD�DFHOXODU�

'7 9DFLQD�DGVRUYLGD�GLIWHULD�H�WpWDQR�LQIDQWLO�

G7 'LIWHULD�H�7pWDQR

9,3 9DFLQD�SROLRPLHOLWH���������LQDWLYDGD��LQMHWiYHO

923 9DFLQD�SROLRPLHOLWH���������DWHQXDGD��RUDO

6&5 6DUDPSR��FD[XPED�H�UXEpROD��7UtSOLFH�YLUDO�

+LE Haemophilus�inÀuenzae
,1) Vacina�inÀuenza�(inativada)
+$ 9DFLQD�KHSDWLWH�$

3QF�� 9DFLQD�SQHXPRFyFLFD����YDOHQWH��FRQMXJDGD�

3Q�� 9DFLQD�SQHXPRFyFLFD����YDOHQWH��GH�SROLVVDFDUtGHRV

7DEHOD����/HJHQGD�GDV�SULQFLSDLV�YDFLQDV��)RQWH��696�06�������

3UHIHUHQFLDOPHQWH��D�YDFLQDomR�QmR�GHYH�RFRUUHU�GXUDQWH�R�SHUtRGR�

Pi[LPR� GH� LPXQRGHSUHVVmR�� SDUD� TXH� VH� REWHQKD�PHOKRU� UHVSRVWD�

LPXQROyJLFD�H�VH�HYLWH�R�ULVFR�GH�SURYRFDU�GRHQoD�SHOR�DJHQWH�YDFLQDO��

$V�YDFLQDV�YLYDV�QmR�GHYHP�VHU�DGPLQLVWUDGDV�GXUDQWH�HVWH�SHUtRGR���

&21&/86®2

e�LPSRUWDQWH�GHVWDFDU�TXH�DV�YDFLQDV�VmR�VHJXUDV�H�HVWLPXODP�R�

VLVWHPD�LPXQROyJLFR�D�SURWHJHU�DV�SHVVRDV�FRQWUD�GRHQoDV�WUDQVPLVVtYHLV��



PREVENÇÃO E DIAGNÓSTICO DO CÂNCER72

4XDQGR�IRUQHFLGD�FRPR�HVWUDWpJLD�GH�VD~GH�S~EOLFD��VmR�FRQVLGHUDGDV�

XP�GRV�PHOKRUHV�LQYHVWLPHQWRV�HP�VD~GH��(P�WHPSRV�GH�FRPXQLFDomR�

JOREDO�HVSRQWkQHD�p�IXQGDPHQWDO�TXH�DV�FRPXQLGDGHV�DQWL�YDFLQDV�VHMDP�

combatidas�com�informação�quali¿cada�por�todos�os�pro¿ssionais�de�
saúde,�utilizando�de�forma�maciça�as�redes�sociais.

5()(5È1&,$6

��� Fernandes�TMD,�Chagas�DC,�de�Souza�ÉM.�Varíola�e�vacina�no�Brasil�
no�século�XX:�Institucionalização�da�educação�sanitária.�Cienc�e�
6DXGH�&ROHWLYD��������������

��� Ministério�da�Saúde.�Programa�Nacional�de�Imunizações�30�anos.�
%UDVtOLD��������

��� ,QVWLWXWR�1DFLRQDO�GH�&kQFHU��&kQFHU�GR�&ROR�GR�ÒWHUR�>,QWHUQHW@��

�����>FLWHG������)HE���@��$YDLODEOH�IURP��KWWSV���ZZZ�LQFD�JRY�EU�

WLSRV�GH�FDQFHU�FDQFHU�GR�FROR�GR�XWHUR

��� Organização�Pan-Americana�de�Saúde.�HPV�e�câncer�do�colo�do�útero�
>,QWHUQHW@�������>FLWHG������)HE���@��$YDLODEOH�IURP��KWWSV���ZZZ�SDKR�

RUJ�SW�WRSLFRV�KSY�H�FDQFHU�GR�FROR�GR�XWHUR

��� Borsatto�AZ,�Vidal�MLB,�Rocha�RCNP.�Vacina�contra�o�HPV�e�a�
3UHYHQomR�GR�&kQFHU�GR�&ROR�GR�ÒWHUR��6XEVtGLRV�SDUD�D�3UiWLFD��5HY�

%UDV�&DQFHURO���������������±����

��� Ministério�da�saúde.�Guia�de�perguntas�e�respostas�para�pro¿ssional�
GH�VD~GH�����������S��

��� &DUYDOKR�$0&�GH��$QGUDGH�(0/5��1RJXHLUD�/7��$UD~MR�70(�'H��

$GHVmR�j�YDFLQD�+39�HQWUH�RV�DGROHVFHQWHV��5HYLVmR�LQWHJUDWLYD��7H[WR�

H�&RQWH[W�(QIHUP�����������
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Vacinas

CAPÍTULO 8

�� 2QFRJXLD��3UHYHQomR�FRQWUD�R�+39�GHYH�VHU�D�UHJUD�GR�&DUQDYDO��H�GR�

DQR�WRGR��>,QWHUQHW@�������>FLWHG������)HE���@��$YDLODEOH�IURP��KWWS���

ZZZ�RQFRJXLD�RUJ�EU�FRQWHXGR�SUHYHQFDR�FRQWUD�R�KSY�GHYH�VHU�D�

UHJUD�GR�FDUQDYDO�H�GR�DQR�WRGR���������

�� A.C.Camargo.�Imunização�ajuda�a�blindar�contra�tumores�de�fígado;�
FRQKHoD�RV�WLSRV�GD�HQIHUPLGDGH�H�VDLED�TXDLV�GHOHV�SRGHP�HYROXLU�

>,QWHUQHW@�������>FLWHG������)HE���@��$YDLODEOH�IURP��KWWSV���ZZZ�

DFFDPDUJR�RUJ�EU�VREUH�R�FDQFHU�QRWLFLDV�KHSDWLWH�YDFLQDFDR�H�

UHODFDR�FRP�R�FDQFHU

���� 0LQLVWpULR�GD�6D~GH��0DQXDO�GH�1RUPDV�GH�9DFLQDomR��%UDVtOLD��������

���S��

���� $�&�&DPDUJR��3DFLHQWHV�FRP�FkQFHU�SRGHP�VH�YDFLQDU"�>,QWHUQHW@��

�����>FLWHG������)HE���@��$YDLODEOH�IURP��KWWSV���ZZZ�DFFDPDUJR�RUJ�

EU�VREUH�R�FDQFHU�QRWLFLDV�SDFLHQWHV�FRP�FDQFHU�SRGHP�VH�YDFLQDU
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Autocuidado na prevenção do câncer

CAPÍTULO 9

&$3Ì78/2

�
Rodrigo José de Vasconcelos Valença

Termo�autocuidado�pode�ser�de¿nido�como�“a�prática�de�atividades�
que�indivíduos�iniciam�e�realizam�em�seu�próprio�favor�para�
PDQWHU�D�YLGD��D�VD~GH�H�R�EHP�HVWDU´�VHJXQGR�D�HQIHUPHLUD�H�

SHVTXLVDGRUD�'RURWKHD�2UHP���3RUWDQWR�R�DXWRFXLGDGR�UHSUHVHQWD�D�SDUWH�

TXH�FDEH�D�SHVVRD�HP�FXLGDU�GH�VL�PHVPR�SDUD�WHU�VD~GH�H�SUHYHQLU�R�FkQFHU�

3DUD�LQLFLDU�YDPRV�GHVFREULU�R�TXH�p�DXWRFXLGDGR�H�TXDLV�VmR�VHXV�

SLODUHV��$�URGD�GD�VD~GH��)LJXUD����SURSRVWD�SHOR�&HQWUR�GH�0HGLFLQD�

,QWHJUDWLYD�GD�8QLYHUVLGDGH�GH�'XNH�QRV�PRVWUD�GH�IRUPD�LOXVWUDWLYD�H�

GLGiWLFD��RV�SLODUHV�GR�DXWRFXLGDGR���

Quando�deixamos�de�fazer�o�autocuidado,�podemos�estar�colocando�
QRVVD�YLGD�HP�ULVFR��3RU�H[HPSOR��VH�D�SUHYHQomR�GH�XPD�GRHQoD�FRPR�

R�FkQFHU�GHSHQGH�GH�KiELWRV�DOLPHQWDUHV�DGHTXDGRV��DWLYLGDGH�ItVLFD�H�

JHVWmR�GH�HVWUHVVH�H�R�SDFLHQWH�QmR�HVWi�DWXDQGR�QHVVHV�SRQWRV��DSHVDU�GH�

tomar�o�medicamento�e�fazer�os�exames�de�prevenção�corretamente,�ele�
HVWi�HP�ULVFR��

$XWRFXLGDGR�QD�
SUHYHQomR�GR�FkQFHU
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)LJXUD����5RGD�GD�VD~GH�

)RQWH��0HGLFLQD�,QWHJUDWLYD�FRRUGHQDGRU�3DXOR�GH�7DUVR�5LFLHUL�GH�/LPD�6pULH�

de�manuais�de�especialização.�2nd�ed.�São�Paulo:�Editora�Manole�LTDA.�2018.

'LDQWH�GLVVR��YDPRV�YHU�DJRUD��TXDLV�Do}HV�SRGHPRV�LQFRUSRUDU�QR�

QRVVR�GLD�D�GLD�SDUD�WHUPRV�XP�HVWLOR�GH�YLGD�VDXGiYHO�H�SUHYHQLU�R�FkQFHU��

estas�orientações,�foram�adaptadas�das�recomendações�do�World�Cancer�
Research�Fund�(WCRF)�para�prevenção�do�câncer.�

029,0(17(�6(

-�Seja�¿sicamente�ativo,�ande�mais�e�sente�menos.
-�Se�possível�tenha�sempre�a�orientação�de�um�pro¿ssional�de�
HGXFDomR�ItVLFD�
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CAPÍTULO 9

-�Realize�pelo�menos�150�minutos�de�atividade�física�moderada�por�
VHPDQD��FDPLQKDGD��FLFOLVPR��QDWDomR��GDQoD��MDUGLQDJHP�H�WDUHIDV�

GRPpVWLFDV��RX����PLQXWRV�GH�DWLYLGDGH�ItVLFD�LQWHQVD�SRU�VHPDQD�

�FRUULGD��DHUyELFD��FLFOLVPR�UiSLGR�H�HVSRUWHV�GH�HTXLSH���

-�Se�possível�realize�exercícios�de�fortalecimento�muscular�em�dois�
RX�PDLV�GLDV�GD�VHPDQD�

-�Evite�¿car�só�na�cama,�vá�para�a�sala�ou�varanda�da�sua�casa.

��&RQWUROH�R�WHPSR�GH�WHODV�FRPR�WHOHYLVmR�H�FHOXODU��

-�Realizar�tarefas�domésticas,�como�limpeza�e�jardinagem,�são�
PDQHLUDV�GH�SHUPDQHFHU�DWLYR�HP�FDVD�

-�Escolha�uma�atividade�física�que�lhe�cause�prazer�e�seja�relaxante�
FRPR�XPD�FDPLQKDGD��QDWDomR�RX�KLGURJLQiVWLFD�

³RX�DSHQDV�FRORTXH�XPD�ERD�P~VLFD�H�GDQFH´

��$SURYHLWH�D�JUDQGH�YDULHGDGH�GH�DXODV�FRP�H[HUFtFLRV�RQOLQH�H�

HVFROKD�DV�GH�VXD�SUHIHUrQFLD��

$/,0(17(�6(�%(0�(�&255(7$0(17(

��)DoD�XPD�FRQVXOWD�FRP�QXWULFLRQLVWD�

-�3URFXUH�VH�DOLPHQWDU�PDLV�GH�SURGXWRV�QDWXUDLV��FRPR�OHJXPHV��
YHJHWDLV��IUXWDV��JUmRV�LQWHJUDLV�H�IHLM}HV�

-�Reduza�ao�máximo�o�uso�de�produtos�industrializados,�fast-food�
H�GH�Do~FDU�

��/LPLWH�VHYHUDPHQWH�R�VXR�GH�FDUQH�YHUPHOKD�H�FDUQHV�SURFHVVDGDV��

��/LPLWH�R�XVR�GH�iOFRRO�

-�&RQWUROH�R�VHX�SHVR�FRUSRUDO��VREUHSHVR�H�REHVLGDGH�VmR�DVVRFLDGRV�
Ki�YiULRV��WLSRV�GH�FkQFHU��

+i�IRUWHV�HYLGrQFLDV�GH�TXH�SDGU}HV�GLHWpWLFRV�ULFRV�HP�IUXWDV��

YHJHWDLV�H�SURGXWRV�LQWHJUDLV�VmR�DVVRFLDGRV�D�XP�PHQRU�ULVFR�GH�FkQFHU��

DOpP�GH�SUHYHQLU�REHVLGDGH�TXH�p�RXWUR�IDWRU�GH�ULVFR�EDVWDQWH�LPSRUWDQWH���
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'850$�%(0

��&ULH�R�KiELWR�GH�GRUPLU�H�DFRUGDU�VHPSUH�QR�PHVPR�KRUiULR�

��3UDWLTXH�H[HUFtFLRV�ItVLFRV�VHPSUH�GXUDQWH�R�GLD�

-�Se�alimente�no�máximo�até�2�horas�antes�de�ir�dormir,�pre¿ra�
DOLPHQWRV�OHYHV�

��'HVOLJXH�HOHWU{QLFRV���KRUD�DQWHV�GH�VH�GHLWDU��SULQFLSDOPHQWH�R�

FHOXODU��

��(YLWH�UHVROYHU�SUREOHPDV�SHVVRDLV�GXUDQWH�D�QRLWH��GHL[H�SDUD�R�

RXWUR�GLD�

��/HLD�XP�OLYUR��IDoD�RUDomR�RX�PHGLWDomR�DQWHV�GH�GRUPLU�

$�DVVRFLDomR�GH�VRQR�H�FkQFHU�DLQGD�p�XPD�KLSyWHVH�HP�DYDOLDomR��

SRUpP�XPD�Pi�TXDOLGDGH�GH�VRQR�Mi�p�DVVRFLDGD�D�RXWURV�FRPSRUWDPHQWRV�

DVVRFLDGRV�DR�FkQFHU��

&21752/(�2�(675(66�&5Ñ1,&2�

-�6H�HVWUHVVDU�p�QRUPDO��PDV�WHPRV�TXH�UHFRQKHFHU�TXH�HVWDPRV�
HVWUHVVDGRV�H�WHQWDU�QRV�PDQWHU�FDOPRV�DSHVDU�GRV�SUREOHPDV�

��7HQWH�GHVFREULU�H�DQRWH�R�TXH�WH�GHL[DU�HVWUHVVDGR�GXUDQWH�R�VHX�GLD�

-�Tente�focar�no�dia�de�hoje,�ser�feliz�e�se�sentir�bem�hoje,�tente�não�
¿car�preocupado�e�ansioso�com�o�futuro,�isso�chama-se�atenção�
SOHQD�

��(YLWH�DPELHQWHV�H�SHVVRDV�TXH�YmR�WH�GHL[DU�DQVLRVR��SHVVRDV�

WR[LFDV��

-�Quando�se�sentir�ansioso,�aprenda�a�utilizar�ferramentas�de�gestão�
GR�HVWUHVVH��RV�H[HUFtFLRV�GH�UHVSLUDomR�VmR�PXLWR�ERQV�SDUD�LVVR��

�IDoD�YiULDV�UHVSLUDo}HV�SURIXQGDV�H�OHQWDV�XVDQGR�RV�P~VFXORV�GD�

EDUULJD�

-�Evite�¿car�pensando�em�problemas,�o�que�popularmente�chamamos�
GH�UXPLQDU�
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CAPÍTULO 9

-�Inclua�na�sua�vida�um�tempo�para�realizar�práticas�integrativas�como�
,RJD��P� PHGLWDomR��PXVLFRWHUDSLD��PDVVDJHQV�H�DFXSXQWXUD�

Procure�realizar�pelo�menos�10�minutos�de�meditação�diariamente,�
meditação�tem�evidências�cientí¿cas�fortes�em�promover�bem-estar,�reduzir�
a�inÀamação�crônica�e�prevenir�doenças�crônicas.�

(;(5&,7(�$�68$�(63,5,78$/,'$'(

��&RQYHUVH�FRP�'HXV�

��&RQHFWH�VH�FRP�R�6DJUDGR�

��)UHTXHQWH�VXD�,JUHMD�

��([HUFLWH�D�VXD�Ip�

��3URFXUH�VHX�RULHQWDGRU�HVSLULWXDO�SDUD�XPD�FRQYHUVD��SDGUH��SDVWRU��

��&XOWLYH�R�SHUGmR��SHUGRH�H�VH�SHUPLWD�VHU�SHUGRDGR�

$� UHOLJLRVLGDGH�HTXLOLEUDGD�JHUD�VD~GH�� FRQIRUWR�H�EHP�HVWDU��

3HVVRDV�TXH�WHP�Ip�TXDQGR�DGRHFHP�VH�UHFXSHUDP�PDLV�UiSLGR��

&8,'(�'2�0(,2�$0%,(17(�$2�6(8�5('25

-�Faça�uma�limpeza�na�sua�casa,�elimine�coisas�velhas,�faça�do�seu�
ODU�XP�DPELHQWH�OLYUH�H�OLPSR�

��&XOWLYH�XP�DPELHQWH�DJUDGiYHO�QD�VXD�FDVD��UHJH�DV�SODQWDV��SODQWH�

Àores.
��7UDQVIRUPH�XP�SHTXHQR�DPELHQWH�GR�VHX�DSDUWDPHQWR�QXP�ORFDO�

YHUGH��FRP�SODQWDV�GD�VXD�HVFROKD�H�FXLGH�GLDULDPHQWH�GHVVDV�SODQWDV�

��)DoD�FDPLQKDGDV�DR�DU�OLYUH��QXP�MDUGLP�RX�QXP�SDUTXH�SUy[LPR�

GH�FDVD��

(QFRQWUD�VH�EHP�HVWDEHOHFLGR�HP�GLYHUVDV�SHVTXLVDV�PpGLFDV�TXH��

20�a�30�minutos�por�dia�de�contato�com�natureza�reduz�o�estresse,�melhora�
o�ânimo�e�reduz�os�níveis�de�cortisol���TXH�p�XP�KRUP{QLR�TXH�VXSULPH�
D�LPXQLGDGH�
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&8/7,9(�%216�5(/$&,21$0(1726

��&RQYHUVH�FRP�VHXV�IDPLOLDUHV�H�FRP�DPLJRV�

��(YLWH�SHVVRDV�QHJDWLYDV�

��)LTXH�SHUWR�GH�SHVVRDV�DQLPDGDV�H�TXH�WH�FRORTXH�SDUD�FLPD�

��1mR�JXDUGH�DV�FRLVDV�Vy�SDUD�YRFr�

��6H�IRU�GLItFLO�IDODU�VREUH�LVVR�SDUD�YRFr��HVFUHYD�XPD�FDUWD��QmR�

precisa�ser�uma�escrita�perfeita,�apenas�deixe�Àuir,�escrever�o�que�
WLYHU�YRQWDGH��GHSRLV�TXHLPH�H�QmR�SHQVH�PDLV�QHVVH�DVVXQWR�

��3HoD�GHVFXOSD�VH�YRFr�VH�VHQWH�FXOSDGR�

��'r�H�DFHLWH�R�FDULQKR�GH�TXHP�JRVWD�GH�YRFr�

5()(5È1&,$6

��� Denyes�MJ,�Orem�DE,�Bekel�G.�Self-Care:�A�Foundational�Science.�
1XUV�6FL�4��������������

��� Smith�LL,�Lake�NH,�Simmons�LA,�Perlman�A,�Wroth�S,�Wolever�RQ.�
,QWHJUDWLYH�KHDOWK�FRDFK�WUDLQLQJ��$�PRGHO�IRU�VKLIWLQJ�WKH�SDUDGLJP�

toward�patient-centricity�and�meeting�new�national�prevention�goals.�
*ORE�$GY�+HDO�0HG�������������

��� Lima��paulo�de�tarso�ricieri�de,�Waksman�RD,�Farah�OGD.�BASES�DA�
0(',&,1$�,17(*5$7,9$���QG�HG��6mR�3DXOR��0DQROH������������S��

��� Nunez�C,�Bauman�A,�Egger�S,�Sitas�F,�Nair-Shalliker�V.�Obesity,�
physical�activity�and�cancer�risks:�Results�from�the�Cancer,�Lifestyle�
and�Evaluation�of�Risk�Study�(CLEAR).�Cancer�Epidemiol.�2017;47.�

�� 3HUHLUD�$��*RQoDOYHV�6($%��1XWURORJLD�QD�2QFRORJLD���VW�HG��5LR�GH�

-DQHLUR��$WKHQHX������������S��

��� 1RJXFKL�'7��0DVVROD�0($��5RPDQR�)5�GH�6��*DVSDULQL�$&2��

0HGLFLQD�,QWHJUDWLYD�QD�2QFRORJLD���VW�HG��5LR�GH�-DQHLUR��$WKHQHX��

����������S��
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CAPÍTULO 10

&$3Ì78/2

��
Gabriel Ribeiro Costa
Sabas Carlos Vieira

2XWUDV�PHGLGDV�
GH�SUHYHQomR�SULPiULD

���$PDPHQWDomR

FkQFHU� GH�PDPD� p� D� QHRSODVLD�TXH� SRVVXL�PDLRU� LQFLGrQFLD�

H�PRUWDOLGDGH� QDV� PXOKHUHV� GH� SDtVHV� GHVHQYROYLGRV� H� HP�

GHVHQYROYLPHQWR�� (� VHX� VXUJLPHQWR� HVWi� DWUHODGR� D� IDWRUHV�

DPELHQWDLV��GH�KLVWyULD�UHSURGXWLYD��KRUPRQDO��JHQpWLFRV�H�KHUHGLWiULRV�

2�DWR�GH�DPDPHQWDU���p�FRQVLGHUDGR�IDWRU�SURWHWRU�FRQWUD�R�FkQFHU�

GH�PDPD�� Mi�TXH�� � OHYD�DR�DPDGXUHFLPHQWR�GDV�JOkQGXODV�PDPiULDV��

WRUQDQGR�DV�PDLV�UHVLVWHQWHV�D�DOWHUDo}HV�QHRSOiVLFDV���$GHPDLV��GXUDQWH�

D�DPDPHQWDomR��D�PXOKHU�VH�H[S}H�PHQRV�DR�HVWUyJHQR��SRLV�QR�SURFHVVR�

GH�GHTXLWDomR�GD�SODFHQWD��Ki�XP�DXPHQWR�GD�SURODFWLQD�H�RFLWRFLQD�

UHVSRQViYHO�SHOD�SURGXomR�GR�OHLWH�PDWHUQR�EDL[DQGR�RV�QtYHLV�GHVVH�

KRUP{QLR��6HQGR�DVVLP��D�SURGXomR�GH�HVWUyJHQR�p�IDWRU�GH�ULVFR�SDUD�R�

FkQFHU�GH�PDPD��'HVVD�PDQHLUD��TXDQWR�PDLV�SUHFRFH�IRU�D�DPDPHQWDomR�

ou�maior�o�número�de�¿lhos�amamentados,�maior�será�o�efeito�protetor.�
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Estatísticas�revelam�que�a�amamentação�por�pelo�menos�um�ano�reduz�os�
ULVFRV�GH�GHVHQYROYHU�R�FkQFHU�GH�PDPD�HP������GH�IRUPD�TXH�RV�PHVHV�

GH�DPDPHQWDomR�QmR�SUHFLVDP�VHU�FRQWtQXRV���

���(YLWDU�FRQVXPR�GH�FDUQH�YHUPHOKD�H�SURFHVVDGD

2�FRQVXPR�GH�FDUQH�YHUPHOKD�H�SURFHVVDGD�HVWi�GLUHWDPHQWH�OLJDGD�

DR�FkQFHU�FRORUUHWDO��$�OLWHUDWXUD�UHIHUHQWH�DRV�HVWXGRV�GH�FkQFHU�FRORUUHWDO�

já�comprovam�isso.�E�com�o�aumento�da�industrialização�no�século�XXI�
SHORV�SDtVHV�HP�GHVHQYROYLPHQWR�RV�FDVRV�GHVVH�WLSR�GH�QHRSODVLD�YHP�

DXPHQWDQGR��

1XPHURVRV�HVWXGRV�GLVFXWHP�RV�PHFDQLVPRV�SHOR�TXDO�D�LQJHVWmR�

GH�FDUQH�FRUURERUD�SDUD�D�FDUFLQRJrQHVH�GD�QHRSODVLD�FRORUUHWDO��1HVVHV�

HVWXGRV�HYLGHQFLD�VH�TXH�QHVVHV�DOLPHQWRV�RFRUUH�D�IRUPDomR�GH�DJHQWHV�

FDUFLQRJrQLFRV��WDLV�FRPR�DPLQDV�KHWHURFtFOLFDV��FRPSRQHQWHV�QLWURVRV�H�

KLGURFDUERQHWRV�SROLFtFOLFRV�DURPiWLFRV����

2V�SULQFLSDLV�DJHQWHV�GHVHQFDGHDQWHV�GHVVDV�DOWHUDo}HV� VmR�RV�

FRPSRVWRV�QLWURVRV��TXH�VmR�VXEVWkQFLDV�DOFDOLQDV�FRP�FDSDFLGDGH�GH�

UHDJLU�FRP�R�'1$�DOWHUDQGR�VXDV�EDVHV��H�GHVVD�IRUPD��DSUHVHQWD�SRWHQFLDO�

FDUFLQRJrQLFR��$GHPDLV��HVWHV�H�RXWURV�FRPSRVWRV�FRPR�VDLV��IHUUR��JRUGXUD�

VDWXUDGD��HVWUDGLRO��QLWULWRV�H�QLWUDWRV��WRGRV�SUHVHQWHV�QD�FDUQH��FRUURERUDP�

SDUD�D�VtQWHVH�GH�'1$�H�SUROLIHUDomR�FHOXODU��DIHWDQGR�R�PHWDEROLVPR�H�

produzindo�aminas�heterocíclicas�que�promovem�o�desenvolvimento�do�
FkQFHU��'HVVD�IRUPD��WRUQD�VH�HYLGHQWH�R�FXLGDGR�HP�UHODomR�DR�FRQVXPR�

GH�FDUQH�YHUPHOKD�H�SURFHVVDGD���

���(YLWDU�H[SRVLomR�GH�DJHQWHV�FDQFHUtJHQRV

(VVD�H[SRVLomR�HVWi�UHODFLRQDGD�SULQFLSDOPHQWH�FRP�FRQGLo}HV�

GH�WUDEDOKR��DJHQWHV�TXtPLFRV��ItVLFRV�H�ELROyJLFRV��VHQGR�FDXVDV�EHP�

FRQKHFLGDV�GH�FkQFHU��$�DYDOLDomR�GRV�DJHQWHV�FDXVDGRUHV�GH�QHRSODVLDV��GH�

PRGR�JHUDO��EDVHLD�VH�HP�HVWXGRV�HSLGHPLROyJLFRV��HP�DQLPDLV�H�LQ�YLWUR��
Existem�várias�classi¿cações�e�a�mais�utilizada�é�da�Agência�Internacional�
de�Pesquisa�para�o�Câncer�(IARC)�da�Organização�Mundial�de�Saúde�
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CAPÍTULO 10

(OMS).�A�IARC�adota�a�classi¿cação�em�três�grupos�conforme�descritos�
D�VHJXLU����

*5832� �� �� 4XDQGR� Ki� FRPSURYDomR� GR� SRWHQFLDO�
FDUFLQRJrQLFR�QRV�KXPDQRV��

$Wp� R� DQR� GH� ������ IRUDP� FDWDORJDGDV� ���� VXEVWkQFLDV� QHVVD�

FDWHJRULD��'HVVH�PRGR�����VXEVWkQFLDV�FRQVLGHUDGDV�RFXSDFLRQDLV�H����

FLUFXQVWkQFLDV�GH�H[SRVLomR��WHQGR�VH�DOJXQV�H[HPSORV�D�VHJXLU��

�� 3URGXomR�GR�FDUEHWR�GH�VLOtFLR

�� ,QG~VWULD�GH�DOXPtQLR

�� Gasei¿cação�de�carvão
�� 3URGXomR�GH�FRTXH

�� 0LQHUDomR�GH�KHPDWLWD

�� )XQGLomR�GH�IHUUR�H�DoR

�� ,QG~VWULD�GH�iOFRRO�LVRSURStOLFR�XVDQGR�iFLGRV�IRUWHV�

�� 3DYLPHQWDomR�GH�DVIDOWR�H�FREHUWXUDV�FRP�SLFKH�GH�DOFDWUmR��GH�

FDUYmR��LQG~VWULD�GH�FRXUR�

�� Limpeza�de�chaminés
�� 3URGXomR�GH�PDJHQWD��FRUDQWH��

�� Produção�de�carboneto�de�silício�e�gra¿te,
�� 3URGXomR�GH�QDQRWXERV�GH�FDUERQR

�� ,QG~VWULD�GH�WUDQVIRUPDomR�GH�ERUUDFKD

�� E�a�pro¿ssão�de�pintor.

*5832��

1HVVD�FDWHJRULD��VH� LQFOXHP�VXEVWkQFLDV�HP�TXH�HYLGrQFLDV�GH�

carcinogenicidade�em�humanos�são�quase�su¿cientes,�ou�seja,�prováveis�
RX�SRVVtYHLV��SRLV�QmR�H[LVWHP�GDGRV�FRQFUHWRV�HP�KXPDQRV��PDV�Ki�

evidências�em�experimentos�com�animais.�E�são�classi¿cados�em�dois�
JUXSRV��
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*UXSR��$��SURYDYHOPHQWH�FDQFHUtJHQR�SDUD�KXPDQRV�

$SUHVHQWD����DJHQWHV�GHVFULWRV��,QFOXLQGR�VH�RV�VHJXLQWHV�DJHQWHV�

RFXSDFLRQDLV�H�RFXSDo}HV�����

�� $FULODPLQD�

�� )DEULFDomR�GH�YLGUR�DUWtVWLFR�� UHFLSLHQWHV�GH�YLGUR�H� ORXoD�

SUHQVDGD�

�� %HWXPHP�

�� )DEULFDomR�GH�HOHWURGRV�GH�FDUERQR�

�� &UHRVRWR�

�� 0HWDO�GH�FREDOWR�FRP�FDUERQHWR�GH�WXQJVWrQLR�

�� ''7�

�� Benzopireno
�� 'LHOGULQ�

�� 'LEURPHWR�GH�HWLOHQR�

�� (PLVV}HV�GH�IULWXUD�HP�DOWD�WHPSHUDWXUD�

�� *OLIRVDWR�

�� &RPSRVWRV�GH�FKXPER�LQRUJkQLFR�

�� ,QVHWLFLGDV�QmR�DUVHQLFDLV�

�� Re¿naria�de�petróleo�e�estireno.���

*UXSR��%��SRVVLYHOPHQWH�FDQFHUtJHQR�SDUD�KXPDQRV�

$SUHVHQWD�����DJHQWHV��7HQGR�VH�FRPR�H[HPSOR�RV�VHJXLQWHV�DJHQWHV�

H�H[SRVLo}HV�RFXSDFLRQDLV��

�� 5DGLRIUHTXrQFLD

�� 1tTXHO

�� 1DIWDOHQR

�� &KXPER

�� %HWXPH

�� *DVROLQD
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CAPÍTULO 10

�� ÏOHR�FRPEXVWtYHO

�� Etilbenzeno
�� Dibenzoapyreno
�� 1DQRWXERV

�� &DUSLQWDULD

�� /DYDQGHULD�j�VHFR

�� 0DUFHQDULD

�� %RPEHLUR

*5832��

$V�HYLGrQFLDV�GH�FDUFLQRJHQLFLGDGH�QHVVH�JUXSR�QmR�VmR�WRWDOPHQWH�

FRPSURYDGDV�SDUD�KXPDQRV�H�OLPLWDGDV�HP�H[SHULPHQWRV�DQLPDLV��RX�

VHMD��VmR�DJHQWHV�VXVSHLWRV��1HVVH�JUXSR�VmR�FDWDORJDGRV�����DJHQWHV��

���PLVWXUDV�H�RLWR�FLUFXQVWkQFLDV�GH�H[SRVLomR��$GHPDLV��HVWLPDWLYDV�

DSRQWDP�TXH�������QRYRV�SURGXWRV�TXtPLFRV�VHMDP�FRORFDGRV�QR�PHUFDGR�

SRU�ODERUDWyULRV�H�FHQWURV�GH�SHVTXLVD�DQXDOPHQWH��VHP�VH�FRQVLGHUDU�H�

GHVFRQKHFHQGR�VHXV�SRWHQFLDLV�����

5()(5È1&,$6

��� 6RDUHV�-�GH�&��6RXVD�$00�GH��6RXVD�6�GH�0$�GH��5ROLP�,/73��

$OHLWDPHQWR�0DWHUQR�1D�3UHYHQomR�'R�&kQFHU�'H�0DPD��8PD�

5HYLVmR�,QWHJUDWLYD�'D�/LWHUDWXUD�0DWHUQDO�%UHDVWIHHGLQJ�LQ�%UHDVW�

&DQFHU�3UHYHQWLRQ�� DQ� ,QWHJUDWHG�5HYLHZ�RI� WKH�/LWHUDWXUH��5HY�

81,1*È�>,QWHUQHW@����������6�����±����$YDLODEOH�IURP��KWWS���UHYLVWD�

XQLQJD�EU�LQGH[�SKS�XQLQJD�DUWLFOH�YLHZ�����

�� 6DQWRV�3�GD�6�GRV��/RXULYDO�1%�GRV�6��&RQVXPR�GH�FRPSRVWRV�TXtPLFRV�

RULXQGRV�GH�HPEXWLGRV�H�VXD�FRUUHODomR�FRP�R�GHVHQYROYLPHQWR�GR�

FkQFHU��XPD�UHYLVmR��5HY�WHUUD�&XOW�&DG�HQVLQR�H�3HVTXL���������������

��� 1HWR�%5�GD�6��3UHYHQomR�H�SURPRomR�GH�VD~GH�������WK�HG��3RQWD�

*URVVD��$WHQD������������S
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CAPÍTULO 11

&$3Ì78/2

��
Danilo Rafael da Silva Fontinele,
Maynara de Carvalho Braga
Francisco Dionne da Silva Carvalho
Sabas Carlos Vieira

'LDJQyVWLFR�SUHFRFH��UDVWUHDPHQWR���
SULQFtSLRV�H�DQiOLVH�FUtWLFD

FkQFHU�p�R�SULQFLSDO�SUREOHPD�GH�VD~GH�S~EOLFD�QR�PXQGR�H�Mi�

HVWi�HQWUH�DV�TXDWUR�SULQFLSDLV�FDXVDV�GH�PRUWH�SUHPDWXUD��DQWHV�

GRV����DQRV�GH�LGDGH��QD�PDLRULD�GRV�SDtVHV��3DUD�R�%UDVLO��D�

HVWLPDWLYD�SDUD�FDGD�DQR�GR�WULrQLR�����������DSRQWD�TXH�RFRUUHUmR�����

PLO�FDVRV�QRYRV�GH�FkQFHU������PLO��H[FOXLQGR�RV�FDVRV�GH�FkQFHU�GH�SHOH�

QmR�PHODQRPD���2�FkQFHU�GH�SHOH�QmR�PHODQRPD�VHUi�R�PDLV�LQFLGHQWH�

�����PLO���VHJXLGR�SHORV�FkQFHUHV�GH�PDPD�H�SUyVWDWD�����PLO�FDGD���FyORQ�

H�UHWR�����PLO���SXOPmR�����PLO��H�HVW{PDJR�����PLO�����

$�GHWHFomR�SUHFRFH� WHP�FRPR�EDVH�TXH�TXDQWR�PDLV�FHGR�IRU�

GLDJQRVWLFDGR�R�FkQFHU��PDLRU�D�SRVVLELOLGDGH�GH�FXUD��PDLRU�VREUHYLGD��

TXDOLGDGH�GH�YLGD�GR�SDFLHQWH�H�WDPEpP�PHOKRU�UHODomR�GH�HIHWLYLGDGH�FXVWR�

GR�WUDWDPHQWR��1HVVD�HWDSD�R�REMHWLYR�p�GHWHFWDU�OHV}HV�SUp�FDQFHUtJHQDV�RX�

cancerígenas�quando�ainda�estão�localizadas�no�órgão�de�origem�e�antes�
TXH�LQYDGDP�RV�WHFLGRV�FLUFXQGDQWHV�RX�DSUHVHQWHP�PHWiVWDVH��
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2�GLDJQyVWLFR�SUHFRFH�p�XPD�HVWUDWpJLD�TXH�SRVVLELOLWD�WHUDSLDV�PDLV�

VLPSOHV�H�HIHWLYDV��DR�FRQWULEXLU�SDUD�D�UHGXomR�GR�HVWiJLR�GH�DSUHVHQWDomR�

GR�FkQFHU�H�QD�PDLRULD�GRV�FkQFHUHV�p�SRVVtYHO�R�GLDJQyVWLFR�SUHFRFH�VHMD�

pelos�sintomas�iniciais�apresentados�ou�pela�utilização�de�exames.���

Localização�Primária &DVRV�1RYRV %
3UyVWDWD ������ ����

&yORQ�H�5HWR ������ ���

7UDTXHLD��%U{QTXLR�H�3XOPmR ������ ���
(VW{PDJR ������ ���

&DYLGDGH�2UDO ������ ���

(V{IDJR ����� ���

%H[LJD ����� ���

/DULQJH ����� ���

/HXFHPLDV ����� ���
6LVWHPD�1HUYRVR�&HQWUDO ����� ���

7RGDV�DV�1HRSODVLDV��H[FHWR�SHOH�QmR�PHODQRPD ������� �����

7RGDV�DV�1HRSODVLDV �������

7DEHOD����Incidência�que�foi�estimada�conforme�localização�primária�e�tumor�para�homens�
HP�������)RQWH��06���,1&$���(VWLPDWLYD�GH�&kQFHU�QR�%UDVLO������

Localização�Primária &DVRV�1RYRV %
0DPD�IHPLQLQD ������ ����

&yORQ�H�5HWR ������ ���

&ROR�GR�~WHUR ������ ���

7UDTXHLD��%U{QTXLR�H�3XOPmR ������ ���

*OkQGXOD�7LUHRLGH ������ ���

(VW{PDJR ����� ���

2YiULR ����� ���

&RUSR�GR�~WHUR ����� ���

/LQIRPD�QmR�+RGJNLQ ����� ���

6LVWHPD�1HUYRVR�&HQWUDO ����� ���

7RGDV�DV�1HRSODVLDV��H[FHWR�SHOH�QmR�PHODQRPD ������� �����

7RGDV�DV�1HRSODVLDV �������

7DEHOD����Incidência�que�foi�estimada�conforme�localização�primária�e� tumor�para�
PXOKHUHV�HP�������)RQWH��06���,1&$���(VWLPDWLYD�GH�&kQFHU�QR�%UDVLO�������

2�GLDJQyVWLFR�SUHFRFH�LQFOXL�Do}HV�GH�GHWHFomR�GH�OHV}HV�HP�IDVHV�

LQLFLDLV�D�SDUWLU�GH�VLQWRPDV�H�RX�VLQDLV�FOtQLFRV��3DUD�WDQWR��p�LPSRUWDQWH�

que�a�população�e�os�pro¿ssionais�de�saúde�saibam�reconhecer�sinais�
GH�DODUPH�SDUD�R�FkQFHU�FRPR��QyGXORV��IHEUH�FRQWtQXD��IHULGDV�TXH�QmR�



89
Diagnóstico precoce (rastreamento) princípios e análise crítica

CAPÍTULO 11

cicatrizam,�lesões�de�pele�que�mudam�de�cor�ou�crescem�rapidamente,�
perda�de�peso�não�justi¿cada,�astenia�sem�causa�aparente,�anemia�sem�
VDQJUDPHQWR�yEYLR��H�URXTXLGmR�FU{QLFD��DQWHV�GRV�VLQWRPDV�FDUDFWHUtVWLFRV�

GH�OHV}HV�PDLV�DYDQoDGDV�FRPR��VDQJUDPHQWR��REVWUXomR�GR�WUDWR�GLJHVWyULR�

RX�UHVSLUDWyULDV�H�GRU�������������

2�UDVWUHDPHQWR��VFUHHQLQJ��FRQVLVWH�HP�Do}HV�TXH�HQYROYHP�R�

XVR�GH�WHVWHV�VLPSOHV�DSOLFDGRV�D�GHWHUPLQDGRV�JUXSRV�SRSXODFLRQDLV��

em�pessoas�saudáveis�(sem�sintomas�de�doenças)�para�identi¿car�lesões�
SUp�FDQFHUtJHQDV�RX�FDQFHUtJHQDV�HP�HVWiGLR� LQLFLDO��DVVLQWRPiWLFR��

VHOHFLRQDQGR�LQGLYtGXRV�FRP�PDLRUHV�FKDQFHV�GH�WHU�XPD�HQIHUPLGDGH�

SRU�DSUHVHQWDUHP�H[DPHV�DOWHUDGRV�RX�VXVSHLWRV�H�TXH��SRUWDQWR��GHYHP�

VHU�HQFDPLQKDGDV�SDUD�LQYHVWLJDomR�GLDJQyVWLFD������������

2�REMHWLYR�SULQFLSDO�GR� UDVWUHDPHQWR�p� IDFLOLWDU�R�GLDJQyVWLFR�

SUHFRFH��SRVVLELOLWDQGR�XP�WUDWDPHQWR�PDLV�HIHWLYR��FRP�PHQRU�PRUELGDGH�

H�PRUWDOLGDGH��DOpP�GH�SUHYHQLU�D�GLVVHPLQDomR�GD�QHRSODVLD�H�VHTXHODV��

O�rastreamento�é,�portanto,�a�realização�de�testes�ou�exames�diagnósticos�
QD�SRSXODomR�DVVLQWRPiWLFD�QD�IDVH�VXEFOtQLFD�GD�GRHQoD��

De�acordo�com�a�OMS,�o�rastreamento�pode�ser�realizado�de�três�
IRUPDV��

��5DVWUHDPHQWR�RUJDQL]DGR�±�GLVSHQVDGR��SRU�PHLR�GH�SODQHMDPHQWR�

ativo,�a�pessoas�convidadas,�tendo�frequência�e�faixa�etária�pré-de¿nidas.�
O� rastreamento�organizado�não�existe�no�Brasil,�mesmo�após�

tentativas�do�governo�federal�em�fazê-lo�sobretudo�para�câncer�do�colo�
GR�~WHUR�H�GH�PDPD�

��5DVWUHDPHQWR�VHOHWLYR�±�GH�PRGR�VHOHWLYR��SDUD�XP�VXEJUXSR�Mi�

identi¿cado�como�de�maior�risco�de�ter�uma�doença.�

��5DVWUHDPHQWR�RSRUWXQtVWLFR�±�RIHUHFLGR��GH�PRGR�RSRUWXQR��DR�

indivíduo�que,�por�outras�razões,�procura�os�serviços�de�saúde.
Este�é�o�rastreamento�realizado�no�Brasil�tanto�no�âmbito�do�SUS�

FRPR�QD�VD~GH�VXSOHPHQWDU��4XDQGR�R�SDFLHQWH�DFHVVD�R�VLVWHPD�GH�VD~GH�

é�encorajado�a�realizar�exames�de�rastreamento�do�câncer.�
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$�WDEHOD�DEDL[R��WDEHOD�����DOJXQV�FkQFHUHV�TXH�SRVVXHP�LQGLFDomR�

GH�GHWHFomR�SUHFRFH��

Localização�do�câncer
Tipos�de�ações�passiveis�de�detecção�precoce

'LDJQyVWLFR�SUHFRFH 5DVWUHDPHQWR

0DPD 6LP� 6LP�

&ROR�GR�~WHUR 6LP� 6LP�

&yORQ�H�UHWR 6LP� 6LP�

&DYLGDGH�RUDO 6LP� 1mR�

3XOPmR 1mR� 1mR�

3UyVWDWD 6LP� 1mR�

(VW{PDJR 6LP� 1mR�

3HOH��PHODQRPD�H�QmR�PHODQRPD� 6LP� 1mR�

7DEHOD����Localização�do�câncer�e�os�tipos�de�ações�passíveis�de�detecção�precoce.�
)RQWH��WHO,�2017.�

2�r[LWR�GDV�Do}HV�GH�UDVWUHDPHQWR�GHSHQGH�GRV�VHJXLQWHV�SLODUHV��

�� Informar�e�mobilizar�a�população�e�a�sociedade�civil�organizada;
�� $OFDQoDU�D�PHWD�GH�FREHUWXUD�GD�SRSXODomR�DOYR�

�� *DUDQWLU�DFHVVR�D�GLDJQyVWLFR�H�WUDWDPHQWR�

�� *DUDQWLU�D�TXDOLGDGH�GDV�Do}HV�

�� 0RQLWRUDU�H�JHUHQFLDU�FRQWLQXDPHQWH�DV�Do}HV������

5()(5È1&,$6

��� ,QVWLWXWR�1DFLRQDO�GH�&kQFHU��(VWLPDWLYD�������,QFLGrQFLD�GH�&kQFHU�

QR�%UDVLO�>,QWHUQHW@�������>FLWHG������)HE���@��$YDLODEOH�IURP��KWWSV���

ZZZ�LQFD�JRY�EU�VLWHV�XIX�VWL�LQFD�ORFDO�ILOHV�PHGLD�GRFXPHQW�

HVWLPDWLYD������LQFLGHQFLD�GH�FDQFHU�QR�EUDVLO�SGI

��� ,QVWLWXWR�1DFLRQDO�GH�&kQFHU��$�VLWXDomR�GR�FkQFHU�QR�%UDVLO��$o}HV�'H�

(QIHUPDJHP�3DUD�2�&RQWUROH�'R�&kQFHU��5LR�GH�-DQHLUR��0LQLVWpULR�

GD�6D~GH������������S��
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��� 0LQLVWpULR�GD�VD~GH��&kQFHU��VLQWRPDV��FDXVDV��WLSRV�H�WUDWDPHQWRV�

>,QWHUQHW@�������>FLWHG������)HE��@��$YDLODEOH�IURP��KWWS���DQWLJR�VDXGH�

gov.br/saude-de-a-z/cancer

��� Ministério�da�Saúde.�Atenção�Especializada�e�Hospitalar�[Internet].�
�����>FLWHG������)HE���@��$YDLODEOH�IURP��KWWSV���DQWLJR�VDXGH�JRY�EU�

atencao-especializada-e-hospitalar

�� ,QVWLWXWR�1DFLRQDO�GR�&kQFHU��$%&�GR�FkQFHU��DERUGDJHQV�EiVLFDV�

SDUD�R�FRQWUROH�GR�FkQFHU���WK�HG��0LQLVWpULR�GD�6D~GH��5LR�GH�-DQHLUR��

0LQLVWpULR�GD�6D~GH��������KWWS���ZZZ�LQFD�JRY�EU�HVWLPDWLYD��������

��� 9LHLUD�6&��&RHOKR�(*��2QFRORJLD�%iVLFD��7HUHVLQD��/HPDU�	�*RL��

����������S��

��� ,QVWLWXWR�1DFLRQDO�GR�&kQFHU��'HWHFomR�SUHFRFH�>,QWHUQHW@�������>FLWHG�

�����0DU��@��$YDLODEOH�IURP��KWWSV���ZZZ�LQFD�JRY�EU�FRQWUROH�GR�

FDQFHU�GR�FROR�GR�XWHUR�DFRHV�GH�FRQWUROH�GHWHFFDR�SUHFRFH
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CAPÍTULO 12

&$3Ì78/2

��
Mariel Osório Silva 
Lorena Thais Fonseca Nunes
Rodrigo José de Vasconcelos Valença
Sabas Carlos Vieira

5DVWUHDPHQWR�GR�
FkQFHU�GH�FROR�GR�~WHUR

FkQFHU�GH�FROR�GH�~WHUR�p�D����QHRSODVLD�PDLV�FRPXP�QD�PXOKHU�

no�Brasil,�¿cando�atrás�apenas�dos�cânceres�de�mama�e�colorretal,�
H[FOXLQGR�R�FkQFHU�GH�SHOH�QmR�PHODQRPD��$V�HVWLPDWLYDV�SDUD�

R�DQR�GH������IRL�GH��������QRYRV�FDVRV��(P�WHUPRV�GH�PRUWDOLGDGH��QR�

%UDVLO��HP�������RFRUUHUDP�������yELWRV��UHSUHVHQWDQGR�XPD�WD[D�DMXVWDGD�

GH����������PLO�PXOKHUHV��

&HUFD�GH�����GRV�FDVRV�GH�FkQFHU�GR�FROR�GR�~WHUR�RFRUUHP�QRV�

SDtVHV�PHQRV�GHVHQYROYLGRV�H�D�PRUWDOLGDGH�SRU�HVWH�FkQFHU�YDULD�HP�DWp�

18�vezes�entre�as�diferentes�regiões�do�mundo,�com�taxas�de�menos�de�
��SRU���������PXOKHUHV��QD�ÈVLD�2FLGHQWDO�H�GH������QD�ÈIULFD�RULHQWDO��

1RV�SDtVHV�GHVHQYROYLGRV�RV�SURJUDPDV�GH�GHWHFomR�SUHFRFH�VmR�EHP�

estruturados,�reÀetindo�em�baixos�índices�de�mortalidade.�������
$�LQIHFomR�SHOR�3DSLORPDYtUXV�KXPDQR��+39��p�R�SULQFLSDO�IDWRU�GH�

ULVFR�SDUD�R�GHVHQYROYLPHQWR�GR�FkQFHU�GH�FROR�GR�~WHUR��UHODFLRQDGR�FRP�

PDLV�GH�����GRV�FDVRV����2XWURV�IDWRUHV�GH�ULVFR�HVWmR�DVVRFLDGRV�FRP�R�
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DXPHQWR�QD�H[SRVLomR�H�D�SHUVLVWrQFLD�GHVVD�LQIHFomR��'HQWUH�RV�IDWRUHV�

UHODFLRQDGRV�FRP�DXPHQWR�GD�H[SRVLomR�HVWmR�R�LQtFLR�SUHFRFH�GD�DWLYLGDGH�

VH[XDO������DQRV��H�R�DOWR�Q~PHUR�GH�SDUFHLURV�VH[XDLV�DR�ORQJR�GD�YLGD��

6RPDQGR�VH�D�LVVR��FDUDFWHUtVWLFDV�YLUDLV��SDFLHQWHV�LPXQRGHSULPLGDV��RX�

FRLQIHFWDGDV�SRU�RXWUDV�LQIHFo}HV�VH[XDOPHQWH�WUDQVPLVVtYHLV�DSUHVHQWDP�

PDLRU�FKDQFH�GH�SHUVLVWrQFLD�GR�+39��$OpP�GLVVR��RXWUR�IDWRU�GH�ULVFR�

importante�é�o�tabagismo,�uma�vez�que,�as�substâncias�presentes�no�cigarro�
VmR�FDUFLQRJrQLFDV�H��TXDQGR�HP�FRQWDWR�FRP�R�HSLWpOLR�FHUYLFDO��SRGHP�

FDXVDU�PXWDo}HV�QDV�FpOXODV�GR�FROR�XWHULQR�����

2�+39�SRVVXL�PDLV�GH� ���� WLSRV� LGHQWLILFDGRV�� GRV� TXDLV� ���

DFRPHWHP�D�UHJLmR�JHQLWDO��$SHVDU�GH�D�PDLRULD�UHVXOWDU�HP�SDSLORPDV�

benignos,�cerca�de�15�tipos�do�vírus�são�classi¿cados�como�de�alto�risco�
SRU�SRVVXtUHP�SRWHQFLDO�RQFRJrQLFR�TXDQGR�DFRPHWHP�D�UHJLmR�DQRJHQLWDO��

2V�SULQFLSDLV�VmR�RV����H�����TXH�HVWmR�UHODFLRQDGRV�FRP�����GDV�OHV}HV�

LQWUDHSLWHOLDLV�GH�DOWR�JUDX�H�����GRV�FkQFHUHV�FHUYLFDLV���������

2�WXPRU�GH�FROR�XWHULQR�VH�DSUHVHQWD�LQLFLDOPHQWH�GH�XPD�IRUPD�

DVVLQWRPiWLFD�RX�SRXFR�VLQWRPiWLFD��FUHVFH�ORFDOPHQWH�DWLQJLQGR�YDJLQD��

WHFLGRV�SDUDFHUYLFDLV� H�SDUDPpWULRV�� SRGHQGR�FRPSURPHWHU� EH[LJD��

XUHWHUHV�H�UHWR��$�GLVVHPLQDomR�j�GLVWkQFLD�RFRUUH�SULQFLSDOPHQWH�SRU�YLD�

OLQIiWLFD��HQYROYHQGR�OLQIRQRGRV�SpOYLFRV�H�SDUD�DyUWLFRV��$�DSUHVHQWDomR�

clínica�depende�da�localização�e�extensão�da�doença.�Nos�estádios�mais�
DYDQoDGRV��SRGH�FXUVDU�FRP�GRU�LPSRUWDQWH�HP�EDL[R�YHQWUH��DQHPLD�SHOR�

VDQJUDPHQWR��GRU�ORPEDU��SHOR�FRPSURPHWLPHQWR�XUHWHUDO��KHPDW~ULD��

DOWHUDo}HV�PLFFLRQDLV�� SHOD� LQYDVmR�GD� EH[LJD�� DOWHUDo}HV�GR�KiELWR�

LQWHVWLQDO��SHOD�LQYDVmR�GR�UHWR�H�GRUHV�QD�FROXQD�ORPEDU�H�EDFLD�SpOYLFD�

SHOR�FRPSURPHWLPHQWR�GD�SDUHGH�SpOYLFD�������

$SHVDU� GH� VHU� D� LQIHFomR� VH[XDOPHQWH� WUDQVPLVVtYHO� PDLV�

IUHTXHQWH�QD�DWXDOLGDGH��PDLV�GH�����GHVVDV�QRYDV�LQIHFo}HV�UHJULGHP�

HVSRQWDQHDPHQWH�HP�VHLV�D����PHVHV��(QWUHWDQWR��D�SHUVLVWrQFLD�GRV�WLSRV�

RQFRJrQLFRV�DXPHQWD�R�ULVFR�GH�HYROXomR�SDUD�D�QHRSODVLD�LQWUDHSLWHOLDO�

GH�DOWR�JUDX�H�R�FkQFHU�FHUYLFDO�LQYDVLYR��'LDQWH�GLVVR��R�H[DPH�PDLV�

utilizado�para�o�rastreamento�do�câncer�de�colo�do�útero�é�o�Papanicolau�
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RX�H[DPH�FLWROyJLFR��TXH�WHP�FRPR�REMHWLYR�GHWHFWDU�D�SUHVHQoD�GH�OHV}HV�

SUp�LQYDVLYDV�HP�FRORV�GH�DSDUrQFLD�PDFURVFySLFD�QRUPDO����������

3DUD�JDUDQWLU�XP�UHVXOWDGR�FRUUHWR�QR�H[DPH��D�PXOKHU�QmR�GHYH�

WHU�UHODo}HV�VH[XDLV��PHVPR�FRP�FDPLVLQKD��QR�GLD�DQWHULRU��HYLWDU�R�

XVR�GH�GXFKDV��PHGLFDPHQWRV�YDJLQDLV�H�DQWLFRQFHSFLRQDLV�ORFDLV�QDV����

horas�anteriores�à�realização�do�exame.�É�importante�também�que�não�
HVWHMD�PHQVWUXDGD��SRUTXH�D�SUHVHQoD�GH�VDQJXH�SRGH�DOWHUDU�R�UHVXOWDGR��

Mulheres�grávidas�podem�se�submeter�ao�exame,�sem�prejuízo�para�sua�
VD~GH�RX�D�GR�EHEr�������

2�0LQLVWpULR�GD�6D~GH�SUHFRQL]D�TXH�R�H[DPH�GHYH�VHU�UHDOL]DGR�

em�toda�mulher�que�já�iniciou�a�vida�sexual,�está�entre�25�e�64�anos�
GH�LGDGH��VHQGR�TXH��DSyV���H[DPHV�FRQVHFXWLYRV�DQXDLV�QRUPDLV��

este� poderá� ser� realizado� a� cada� 3� anos,� considerando�que� são�
assintomáticas,�apresentam�colo�do�útero�e�independente�da�história�
VH[XDO�RX�YDFLQDO��2�H[DPH�p�LQGRORU��VLPSOHV�H�UiSLGR��SRGHQGR�FDXVDU�

desconforto�em�algumas�mulheres.�É�realizado�através�da�introdução�de�
um�espéculo�na�vagina�da�paciente,�permitindo�a�visualização�do�colo�do�
~WHUR�H�GD�YDJLQD��VHJXLGR�GD�HVFDPDomR�QD�VXSHUItFLH�H[WHUQD�H�LQWHUQD�GR�

FROR�GR�~WHUR�FRP�HVSiWXOD�GH�PDGHLUD�H�XPD�HVFRYLQKD��H�PDWHULDO�FROKLGR�

FRORFDGR�HP�XPD�OkPLQD�TXH�GHYHUi�VHU�DQDOLVDGD�PLFURVFRSLFDPHQWH�HP�

laboratório�especializado�em�citopatologia.��
$�)RUoD�7DUHID�GH�6HUYLoRV�3UHYHQWLYRV�GRV�(8$�DWUDYpV�GH�HVWXGRV�

DYDOLRX�TXH�R�UDVWUHLR�HP�PXOKHUHV�FRP�PDLV�GH����DQRV�TXH�WLYHUDP�

WULDJHP�SUpYLD�DGHTXDGD�H�TXH�QmR�DSUHVHQWDP�DOWR�ULVFR�GH�FkQFHU�GR�

FROR�GR�~WHUR�RX�jTXHODV�FRP�PHQRV�GH����DQRV��GDGD�D�UDULGDGH�GD�GRHQoD�

QHVVD�IDL[D�HWiULD�H�OHQWD�SURJUHVVmR�RX�TXH�WLYHUDP�XPD�KLVWHUHFWRPLD�FRP�

UHPRomR�GR�FROR�GR�~WHUR�SRU�RXWUDV�LQGLFDo}HV�TXH�QmR�XPD�OHVmR�SUp�

cancerosa�de�alto�grau�ou�câncer�de�colo�de�útero,�não�trazem�benefícios�
TXH�VXSHUDP�RV�SRVVtYHLV�GDQRV���

3DUD�PXOKHUHV�TXH�WLYHUDP�H[SRVLomR�LQWUD~WHUR�DR�GLHWLOHVWLOEHVWURO��

PXOKHUHV�TXH�WrP�XP�VLVWHPD�LPXQROyJLFR�FRPSURPHWLGR��SRU�H[HPSOR��

YLYHQGR�FRP�+,9��RX�PXOKHUHV�FRP�PDLV�GH����DQRV�TXH�QmR�IRUDP�

H[DPLQDGDV�DGHTXDGDPHQWH��R�UDVWUHDPHQWR�GHYH�VHU�LQGLFDGR��
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2�H[DPH�FLWRSDWROyJLFR�GH�UDVWUHDPHQWR�p�IXQGDPHQWDO�QD�GHWHFomR�

SUHFRFH�H�VHJXLPHQWR�GH�OHV}HV�SUHFXUVRUDV�GH�FkQFHU�GR�FROR�GR�~WHUR�

e�da�própria�neoplasia.�O�primeiro�exame�realizado,�sendo�normal,�a�
mulher�repete�no�ano�seguinte,�resultado�permanecendo�normal,�realizar�
QRYDPHQWH�DSHQDV�DSyV�WUrV�DQRV�VH�QmR�DSUHVHQWDU�QHQKXP�VLQWRPD��(P�

FDVR�GH�H[DPH�DOWHUDGR�FRP�OHVmR�LQWUDHSLWHOLDO�GH�DOWR�RX�EDL[R�JUDX�

D�FRQGXWD�YDL�GHSHQGHU�GD�LGDGH�GD�SDFLHQWH��PDV�QR�JHUDO�LQGLFD�VH�

FROSRVFRSLD�FRP�ELySVLD��H[FHWR�HP�SDFLHQWHV�MRYHQV�RQGH�QD�SUHVHQoD�GH�

OHVmR�GH�EDL[R�JUDX�XPD�FRQGXWD�H[SHFWDQWH�SRGH�VHU�DGRWDGD�UHSHWLQGR�

se�o�Papanicolau�com�seis�meses,�pois�muitas�vezes�as�lesões�regridem�
HVSRQWDQHDPHQWH���

2�GHVHQYROYLPHQWR�GR�FkQFHU�GH�FROR�GH�~WHUR�SDVVD�SRU�XPD�

VpULH�GH�IDVHV���D��LQIHFomR�GR�HSLWpOLR�FHUYLFDO�FRP�+39�GH�DOWR�ULVFR��

SULQFLSDOPHQWH�RV�VRURWLSRV����H����� �E�SHUVLVWrQFLD�GD� LQIHFomR���F��

SURJUHVVmR�SDUD�OHVmR�GH�DOWR�JUDX�SDUD�QHRSODVLD�LQYDVLYD�FRP�UXSWXUD�GD�

PHPEUDQD�EDVDO��H��G��LQYDVmR�GRV�WHFLGRV�DGMDFHQWHV��$V�IDVHV�DQWHULRUHV�

DR�GHVHQYROYLPHQWR�GR�FkQFHU�SRGHP�UHJUHGLU�HVSRQWDQHDPHQWH��HPERUD�D�

WD[D�GH�UHJUHVVmR�GLPLQXD�FRP�D�HYROXomR�GD�OHVmR��$Wp�����GDV�LQIHFo}HV�

SRU�+39�GHVDSDUHFHP�HVSRQWDQHDPHQWH��DV�LQIHFo}HV�SRU�YtUXV�GH�EDL[R�

ULVFR�GHVDSDUHFHP�HP�FHUFD�GH���PHVHV��HQTXDQWR�RV�WLSRV�GH�+39�GH�DOWR�

ULVFR�GHSHQGHP�GR�WHPSR�PpGLR�GH�GHSXUDomR�YLUDO�������

2�WUDWDPHQWR�SDUD�FDGD�FDVR�GHYH�VHU�DYDOLDGR�H�RULHQWDGR��(QWUH�RV�

WUDWDPHQWRV�SDUD�R�FkQFHU�GR�FROR�GR�~WHUR�HVWmR�D�FLUXUJLD��D�TXLPLRWHUDSLD�

H�D�UDGLRWHUDSLD��2�WLSR�GH�WUDWDPHQWR�GHSHQGHUi�GR�HVWDGLDPHQWR�GD�

GRHQoD��WDPDQKR�GR�WXPRU�H�IDWRUHV�SHVVRDLV��FRPR�LGDGH�GD�SDFLHQWH�

e�desejo�de�ter�¿lhos.�Se�con¿rmada�a�presença�de�lesão�precursora,�ela�
SRGHUi�VHU�WUDWDGD�D�QtYHO�DPEXODWRULDO��SRU�PHLR�GH�XPD�HOHWURFLUXUJLD��

Atualmente,� existem� três�vacinas�consideradas�muito�eficazes�
H� VHJXUDV�SDUD�D�SUHYHQomR�GDV� OHV}HV�FDXVDGDV�SHOR�+39�D�YDFLQD�

TXDGULYDOHQWH��TXH�SUHYLQH�FRQWUD�D�LQIHFomR�SHORV�VRURWLSRV�����������H�

����D�YDFLQD�ELYDOHQWH��TXH�SUHYLQH�FRQWUD�D�LQIHFomR�SHORV�WLSRV����H����H�

D�YDFLQD�QRQDYDOHQWH�TXH�SUHYLQH�FRQWUD�RV�VRURWLSRV������������������������

�������H����GR�+39����1R�%UDVLO��R�0LQLVWpULR�GD�6D~GH�LPSOHPHQWRX�DR�
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FDOHQGiULR�YDFLQDO�GLVSRQtYHO�QR�686��HP�������D�YDFLQD�TXDGULYDOHQWH�

SDUD�PHQLQDV�GH���D����DQRV�H�PHQLQRV�GH����D����DQRV��2�HVTXHPD�YDFLQDO�

FRQVLVWH�HP�GXDV�GRVHV��FRP�LQWHUYDOR�GH�VHLV�PHVHV�HQWUH�HODV����

2V�VXEWLSRV�������FDXVDP�YHUUXJDV�JHQLWDLV�H�RV�WLSRV����H����VmR�

UHVSRQViYHLV�SRU�FHUFD�GH�����GRV�FDVRV�GH�FkQFHU�GR�FROR�GR�~WHUR��0HVPR�

as�mulheres�vacinadas,�quando�alcançarem�a�idade�preconizada,�deverão�
realizar�o�exame�preventivo,�pois�a�vacina�não�protege�contra�todos�os�
VXEWLSRV�RQFRJrQLFRV�GR�+39��

$OpP�GR�FkQFHU�GR�FROR�GR�~WHUR��D�YDFLQD�SURWHJH�FRQWUD�FkQFHU�GH�

SrQLV��JDUJDQWD��kQXV�H�YHUUXJDV�JHQLWDLV��e�PXLWR�LPSRUWDQWH�TXH�D�YDFLQD�

VHMD�DGPLQLVWUDGD�DQWHV�GR�LQtFLR�GD�DWLYLGDGH�VH[XDO��SRUTXH�HOD�QmR�WHP�

HIHLWR�VREUH�D�LQIHFomR�SRU�+39�SUp�H[LVWHQWH�RX�QDV�OHV}HV�LQWUDHSLWHOLDLV�

FHUYLFDLV�Mi�HVWDEHOHFLGDV��4XDQGR�DGPLQLVWUDGD�QD�SRSXODomR�GH�PHQLQDV�

que�ainda�não�iniciaram�a�atividade�sexual,�a�e¿cácia�na�prevenção�de�
QHRSODVLDV�LQWUDHSLWHOLDLV�FHUYLFDLV�VLWXD�VH�HQWUH�����H�������

$� YDFLQD� +39� WDPEpP� HVWi� GLVSRQtYHO� SDUD� LQGLYtGXRV�

LPXQRGHSULPLGRV��LQGLYtGXRV�VXEPHWLGRV�D�WUDQVSODQWHV�GH�yUJmRV�VyOLGRV��

WUDQVSODQWHV�GH�PHGXOD�yVVHD�RX�SDFLHQWHV�RQFROyJLFRV��H�YLYHQGR�FRP�

+,9�$LGV��TXH�GHYHUmR�UHFHEHU�R�HVTXHPD�GH�WUrV�GRVHV�������H���PHVHV��

SDUD�DPERV�RV�VH[RV��QDV�IDL[DV�HWiULDV�HQWUH���H����DQRV�GH�LGDGH��'H�

DFRUGR�FRP�R�UHJLVWUR�QD�$QYLVD��D�YDFLQD�TXDGULYDOHQWH�p�DSURYDGD�

SDUD�PXOKHUHV�HQWUH���D����DQRV�H�KRPHQV�HQWUH���H����DQRV��H�D�YDFLQD�

ELYDOHQWH�SDUD�PXOKHUHV�HQWUH����H����DQRV��1R�PRPHQWR��DV�FOtQLFDV�QmR�

estão�autorizadas�a�aplicar�as�vacinas�em�faixas�etárias�diferentes�às�
HVWDEHOHFLGDV�SHOD�$QYLVD���

2�HIHLWR�JHUDO�GD�YDFLQDomR�FRQWUD�R�+39�QDV�OHV}HV�FHUYLFDLV�SUp�

FDQFHURVDV�GH�DOWR�JUDX�H�QR�FkQFHU�FHUYLFDO�DLQGD�QmR�p�FRQKHFLGR��2V�

estudos�atuais�ainda�não�forneceram�dados�sobre�a�e¿cácia�em�longo�
prazo,�portanto,�não�é�estabelecida�a�possibilidade�de�a�vacinação�reduzir�a�
necessidade�de�triagem�com�citologia.�Dadas�essas�incertezas,�as�mulheres�
TXH� IRUDP� YDFLQDGDV� GHYHP�FRQWLQXDU�VHQGR�H[DPLQDGDV�FRQIRUPH�

UHFRPHQGDGR�DWp�TXH�VXUMDP�PDLV�HYLGrQFLDV���
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No�Brasil,�segundo�dados�do�Programa�Nacional�de�Imunização,�
QR�SHUtRGR�GH������D�PDLR�GH������D�FREHUWXUD�YDFLQDO�FRP�D�VHJXQGD�

GRVH�GD�YDFLQD�TXDGULYDOHQWH�FRQWUD�R�+39�HP�PHQLQDV�GH���D����DQRV�

��������VRIUHX�XP�LPSRUWDQWH�GHFOtQLR�HP�UHODomR�j�FREHUWXUD�FRP�D�

SULPHLUD�GRVH����������H�HP�PHQLQRV�D�FREHUWXUD�YDFLQDO�GH�SHOR�PHQRV�

XPD�GRVH�QR�DQR�GH������IRL�DLQGD�PHQRU������������Possíveis�razões�para�
HVWD�EDL[D�FREHUWXUD�LQFOXHP�R�PHGR�GH�UHDo}HV�DGYHUVDV��R�FUHVFLPHQWR�GR�

movimento�antivacina�e�os�desa¿os�logísticos�do�retorno�da�administração�
GD�YDFLQD� SDUD�DV�8%6��e� IXQGDPHQWDO� D�EXVFD�GH�PDLRU�FREHUWXUD�

vacinal,�bem�como�da�realização�dos�exames�preventivos�pelas�mulheres,�
única�forma�e¿caz�de�prevenção�primária�do�contágio�com�os�sorotipos�
RQFRJrQLFRV�GR�YtUXV���

$SHVDU�GD�HVWLPDWLYD�GD�3HVTXLVD�1DFLRQDO�GH�6D~GH��316��GH�TXH�

78%�das�mulheres�brasileiras�tenham�realizado�exame�preventivo�nos�três�
DQRV�DQWHULRUHV�j�SHVTXLVD���HVWLPDWLYDV�GH�FREHUWXUD�GR�UDVWUHDPHQWR�QR�

686�FDOFXODGDV�SHORV�GDGRV�UHJLVWUDGRV�QRV�VLVWHPDV�GH�LQIRUPDomR�GR�

686�LQGLFDP�QtYHLV�GH�FREHUWXUD�LQIHULRUHV�D������$�HVWDELOLGDGH�GDV�WD[DV�

de�mortalidade�do�país�e�a�queda�apenas�nas�capitais�sinalizam�que,�apesar�
dos�esforços�de�oferecer�o�rastreamento,�não�se�tem�alcançado�a�su¿ciência�
GH�RIHUWD�GH�SURFHGLPHQWRV�GH�WRGDV�DV�HWDSDV�GD�OLQKD�GH�FXLGDGR�SDUD�

FREHUWXUD�H�FRQWLQXLGDGH�GR�FXLGDGR�GH�WRGD�SRSXODomR���
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)LJXUD� ��� 3URGXWR� GH� KLVWHUHFWRPLD�

UDGLFDO�PRVWUDQGR�OHVmR�UHVWULWD�DR�FROR�

GR�~WHUR��$�SULQFLSDO�DSUHVHQWDomR�FOtQLFD�

GR�FkQFHU�GR�FROR�GR�~WHUR�p�VDQJUDPHQWR�

XWHULQR�DQRUPDO�H�VLQRVXUUDJLD�

)RQWH��$UTXLYR�SHVVRDO

)LJXUD����3URGXWR�GH�KLVWHUHFWRPLD�UDGLFDO�

ORJR�DSyV�FHVDULDQD�SDUD�WUDWDPHQWR�GH�

FkQFHU�GR�FROR�GR�~WHUR�GLDJQRVWLFDGR�

durante�a�gravidez.

)RQWH��$UTXLYR�SHVVRDO

)LJXUD� ���3URGXWR� GH� WUDTXHOHFWRPLD�

UDGLFDO�SDUD�WUDWDPHQWR�GH�FkQFHU�GR�FROR�

UHVLGXDO��SDFLHQWH�KDYLD�VH�VXEPHWLGR�D�

KLVWHUHFWRPLD�SUpYLD�FRP�SUHVHUYDomR�

GR�FROR�GR�~WHUR��DVVRFLDGR�D�SHVTXLVD�

GR�OLQIRQRGR�VHQWLQHOD�

)RQWH��$UTXLYR�SHVVRDO

)LJXUD����([HQWHUDomR�SpOYLFD�DQWHULRU�
SDUD� WUDWDPHQWR�GH� FkQFHU� GR� FROR� GR�
~WHUR� UHFLGLYDGR� DSyV� UDGLRWHUDSLD� H�
TXLPLRWHUDSLD��,PSRUWkQFLD�GR�GLDJQyVWLFR�
SUHFRFH� SDUD� HYLWDU� SURFHGLPHQWRV�
GH� JUDQGH� SRU WH�� 5HFRQVWUXomR� GR�
WUDWR�XULQiULR�FRP�FLUXUJLD�GH�%ULFNHU�
�LPSODQWH�GRV�GRLV�XUHWHUHV�HP�XPD�DOoD�

H[FOXVD�GH�tOHR�WHUPLQDO��

)RQWH��$UTXLYR�SHVVRDO
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Figura�5.�3HoD�FLU~UJLFD�GH�([HQWHUDomR�
SpOYLFD�

)RQWH��$UTXLYR�SHVVRDO

Figura�6.�3HoD�FLU~UJLFD�GH�([HQWHUDomR�
SpOYLFD�

)RQWH��$UTXLYR�SHVVRDO

)LJXUD� ��� 5HFLGLYD� GH� FDUFLQRPD�

HSLGHUPyLGH�GR�FROR�GR�~WHUR�QR�LQWHVWLQR�

GHOJDGR�� ,PSRUWkQFLD� GR� GLDJQyVWLFR�

SUHFRFH�RQGH�D�WD[D�GH�FXUD�p�VXSHULRU�D�

�����(VWD�SDFLHQWH�HYROXLX�UDSLGDPHQWH�

SDUD�R�yELWR�SRU�GRHQoD�GLVVHPLQDGD�

)RQWH��$UTXLYR�SHVVRDO

)LJXUD����3DFLHQWH�FRP�PHWiVWDVH�FHUYLFDO�

GH�FkQFHU�GR�FROR�GR�~WHUR��LPSRUWkQFLD�

GR�H[DPH�FOtQLFR�FRPSOHWR�

)RQWH��$UTXLYR�SHVVRDO

5()(5È1&,$6

�� ,QVWLWXWR�1DFLRQDO�GH�&kQFHU��,1&$��>KRPHSDJH�QD�,QWHUQHW@��7LSRV�

GH�FkQFHU�±�FkQFHU�GR�FROR�GR�~WHUR��,1&$�±�,QVWLWXWR�1DFLRQDO�GR�

&kQFHU�>DFHVVR�HP����IHY�����@��'LVSRQtYHO�HP��KWWSV���ZZZ�LQFD�JRY�

EU�WLSRV�GH�FDQFHU�FDQFHU�GR�FROR�GR�XWHUR�
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��� International�Agency�for�Research�on�Cancer.�*ORERFDQ�>KRPHSDJH�
QD�,QWHUQHW@��1RYRV�GDGRV�JOREDLV�VREUH�R�FkQFHU��*/2%2&$1������

>DFHVVR�HP����PDU�����@��'LVSRQtYHO�HP��KWWSV���ZZZ�XLFF�RUJ�QHZV�

QHZ�JOREDO�FkQFHU�GDWD�JORERFDQ������

�� )HGHUDomR�%UDVLOHLUD�GDV�$VVRFLDo}HV�GH�*LQHFRORJLD�H�2EVWHWUtFLD��

5DVWUHLR��GLDJQyVWLFR�H�WUDWDPHQWR�GR�FkQFHU�GH�FROR�GH�~WHUR�>OLYUR�

RQOLQH@��6mR�3DXOR��&RQQH[RPP������� >DFHVVR�HP���� IHY�����@��

'LVSRQtYHO�HP��KWWSV���ZZZ�IHEUDVJR�RUJ�EU

��� CRUZ�F,�Melo�V.�Fatores�associados�pela�persistência�da�infecção�pelo�
+39�QD�FpUYLFH�XWHULQD��)HPLQD�>,QWHUQHW@��$JRVWR�GH���� >FLWDGR�

HP����GH�DEULO�GH�����@������������������'LVSRQtYHO�HP��KWWSV���SGIV�

VHPDQWLFVFKRODU�RUJ��I���F�DF�HG���D���D�E����E���G��EE�������

SGI�

��� 0LFKHOLQ�0$��2OLYHLUD�+�GD�6��0XUWD�()&��5HVSRVWD�LPXQH�QDV�OHV}HV�

LQWUDHSLWHOLDLV�GR�FROR�XWHULQR��)HPLQD������������������

��� GONÇALVES�Z�et�al.�Lesões�escamosas�intraepiteliais�de�baixo�grau:�
FRQGXWD�HP�PXOKHUHV�DGXOWDV��)HPLQD�>,QWHUQHW@��-XOKR�GH����� >FLWDGR�

em�10�de�abril�de�2020];�38(7):�321-325.�Disponível�em:�http://¿les.bvs.
EU�XSORDG�6����������������Y��Q��D�����SGI�

��� %LEOLRWHFD�9LUWXDO�HP�6D~GH�GR�0LQLVWpULR�GD�6D~GH�>KRPHSDJH�GD�

LQWHUQHW@��'LFDV�HP�6D~GH��([DPH�SUHYHQWLYR�GR�FkQFHU�GH�FROR�XWHULQR�

�3DSDQLFRODX��>DFHVVR�HP����IHY�����@��-XOKR�GH�������'LVSRQtYHO�HP��

KWWSV���EYVPV�VDXGH�JRY�EU�EYV�GLFDV����BSDSDQLFRODX�KWPO�

��� 5(&200(1'$7,21�67$7(0(17�&HUYLFDO�&DQFHU��6FUHHQLQJ��

)RUoD�7DUHID�GH�6HUYLoRV�3UHYHQWLYRV�GRV�(8$��$JRVWR�GH�������

'LVSRQtYHO�HP��KWWSV���ZZZ�XVSUHYHQWLYH�VHUYLFHVWDVNIRUFH�RUJ�3DJH�

Document/UpdateSummaryFinal/cervical-cancer-screening2.

��� ,QVWLWXWR�1DFLRQDO�GH�&kQFHU�>KRPHSDJH�GD�LQWHUQHW@���3DUkPHWURV�

WpFQLFRV�SDUD�R�UDVWUHDPHQWR�GR�FkQFHU�GR�FROR�GR�~WHUR�>DFHVVR�HP�
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���PDU�����@��������'LVSRQtYHO�HP��KWWSV���ZZZ�LQFD�JRY�EU�WLSRV�GH�

FDQFHU�FDQFHU�GR�FROR�GR�XWHUR�

���� 7HUWXOLDQR�%��/RXUR�1.�H��$QVFKDX�)��9DFLQD�FRQWUD�+39��D�FXUD�GR�

FkQFHU�GH�FROR�XWHULQR"�77����+39�YDFFLQH��WKH�FXUH�RI�FHUYLFDO�FDQFHU"�

$FWD�PpG��3RUWR�$OHJUH�����������������������KWWS���HERRNV�SXFUV�EU�
HGLSXFUV�DFHVVROLYUH�SHULRGLFRV�DFWD�PHGLFD�DVVHWV�HGLFRHV��������

DUTXLYRV�SGI����SGI

����WORLD�HEALTH�ORGANIZATION.�Weekly�Epidemiological�
record:�Human�papillomavirus�vaccines:�WHO�position�paper,�October�
������5HOHYH�(SLGHPLRORJLTXH�+HEGRPDGDLUH�>,QWHUQHW@��2XWXEUR�GH�

�����>FLWDGR�HP����GH�DEULO�GH�����@���������������'LVSRQtYHO�HP��

KWWSV���ZZZ�ZKR�LQW�ZHU������ZHU�����SGI�

���� 3RUWDO� 3(%0('�� 6D~GH� 3~EOLFD��1RYR� FDOHQGiULR� QDFLRQDO� GH�

YDFLQDomR�GR�0LQLVWpULR�GD�6D~GH�SDUD������>DFHVVR�HP����PDU�����@��

������'LVSRQtYHO�HP��KWWSV���SHEPHG�FRP�EU�QRYR�FDOHQGDULR�QDFLRQDO�

GH�YDFLQDFDR�GR�PLQLVWHULR�GD�VDXGH�SDUD�������

���� ZARDO�GP,�Farah�FP,�Mendes�FG,�Franco�CAGS,�Molina�GVM,�
Melo�GN.�Vacina�como�agente�de�imunização�contra�o�HPV.�Ciênc.�
VD~GH�FROHWLYD�>,QWHUQHW@��6HWHPEUR�GH������>FLWDGR�HP����GH�DEULO�GH�

����@��������������������'LVSRQtYHO�HP��KWWS���ZZZ�VFLHOR�EU�VFLHOR�

SKS"VFULSW VFLBDUWWH[W	SLG 6�����������������������

���� BRASIL.�Programa�Nacional�de�Imunização:�Boletim�Informativo�
9DFLQDomR�FRQWUD�R�+39��������>DFHVVR� HP���� IHY�����@��������

'LVSRQtYHO�HP��KWWS���SQL�GDWDVXV�JRY�EU�

���� LOBÃO�WM.�Avaliação�da�aceitação�parental�da�vacina�HPV�após�
sua�introdução�no�Programa�Nacional�de�Imunização.�Salvador.�Tese�
>'RXWRUDGR�HP�%LRWHFQRORJLD�HP�6D~GH�H�0HGLFLQD�,QYHVWLJDWLYD@��

Fundação�Oswaldo�Cruz:�Instituto�Gonçalo�Moni�[Internet].�2018�
��� >FLWDGR�HP����GH�DEULO�GH�����@��'LVSRQtYHO�HP��KWWSV���ZZZ�
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CAPÍTULO 12

arca.fiocruz.br/bitstream/� icict/27283/2/William%20Mendes%20
/REDR���$YDOLD�&��$��&��$�R������SGI�

���� 5,%(,52�&0��'LDV�0%.��6ROH�3OD�0$��&RUUHD�)0��5XVVRPDQR�

FB,�Tomazelli�JG.�Parâmetros�para�a�programação�de�procedimentos�
GD� OLQKD�GH�FXLGDGR�GR�FkQFHU�GR�FROR�GR�~WHUR�QR�%UDVLO��&DG��

6D~GH�3~EOLFD�>,QWHUQHW@�������>FLWDGR�HP����GH�DEULO�GH�����@���������

'LVSRQtYHO�HP��KWWS���ZZZ�VFLHOR�EU�SGI�FVS�Y��Q������������FVS�

������H���������SGI�
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CAPÍTULO 13

&$3Ì78/2

��
Gideon Batista Viana Júnior
Rebecca Lemos da Silva Lages
Sabas Carlos Vieira

5DVWUHDPHQWR�GR
FkQFHU�FRORUUHWDO

,1752'8d®2

&kQFHU�&RORUUHWDO��&&5��p�D�TXDUWD�FDXVD�GH�FkQFHU�GLDJQRVWLFDGR�

HQWUH�RV�DGXOWRV�QRV�(VWDGRV�8QLGRV�H�D�VHJXQGD�FDXVD�GH�PRUWH�

SRU�FkQFHU��OHYDQGR�D�PDLV�GH����PLO�yELWRV�DQXDOPHQWH��1R�

PXQGR��D�LQFLGrQFLD�GD�GRHQoD�WHP�FUHVFLGR�HQWUH�MRYHQV�DGXOWRV�R�TXH�

fez�a�American�Cancer�Society�(ACS)�reduzir,�em�junho�de�2018,�a�idade�
UHFRPHQGDGD�SDUD�R�UDVWUHDPHQWR�GH����SDUD����DQRV�FRP�UHODomR�D�SHVVRDV�

VHP�KLVWyULD�IDPLOLDU�GH�FkQFHU�������

2�FkQFHU�FRORUUHWDO�JHUDOPHQWH�WHP�LQtFLR�QD�IRUPD�GH�XPD�PDVVD�

QD�VXSHUItFLH�GR�UHYHVWLPHQWR�LQWHVWLQDO�RX� UHWDO�� FKDPDGD�SyOLSR��¬�

PHGLGD�TXH�R�FkQFHU�SURJULGH��HOH�DYDQoD�VREUH�D�SDUHGH�LQWHVWLQDO�RX�

UHWDO��2V�OLQIRQRGRV�PDLV�SUy[LPRV�SRGHP�WDPEpP�VHU�DFRPHWLGRV��$�

GHWHFomR�SUHFRFH�H�D�UHPRomR�GH�SyOLSRV�DGHQRPDWRVRV�H�RXWUDV�OHV}HV�
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pré-cancerígenas�reduzem�a�mortalidade�por�meio�da�redução�da�incidência�
H�GR�GLDJQyVWLFR�SUHFRFH��

)$725(6�'(�5,6&2�

'LIHUHQWHV�WLSRV�GH�FkQFHU�WrP�GLIHUHQWHV�IDWRUHV�GH�ULVFR��$OJXQV�

fatores�de�risco,�como�fumar,�podem�ser�modi¿cados.�Outros,�como�a�
LGDGH�RX�R�KLVWyULFR�IDPLOLDU�GH�XPD�SHVVRD��QmR�SRGHP�VHU�DOWHUDGRV������

Fatores�de�risco�modi¿cáveis �Fatores�de�risco�não�modi¿cáveis

�2EHVLGDGH�

�6HGHQWDULVPR�

�'LHWD�5LFD�HP�&DUQH�9HUPHOKD�

�7DEDJLVPR�

�$OFRROLVPR��

��,GDGH��!���DQRV��

�8PD�KLVWyULD�SHVVRDO�GH�3yOLSRV�&R�

ORUUHWDLV�RX�&kQFHU�&RORUUHWDO�

-História� pessoal� de�Doença� InÀama�
WyULD�,QWHVWLQDO�',,�

�+LVWyULD�IDPLOLDU�GH�&kQFHU�&RORUUHWDO�

RX�3yOLSRV�$GHQRPDWRVRV�

�7HU�XPD�6tQGURPH�+HUGDGD� �6tQGUR�

me� de� Lynch,� Polipose�Adenomatosa�
Familiar,� Síndrome�de� Peutz-Jeghers,�
Polipose�associada�ao�MYH…)

7DEHOD����Fatores�de�Risco�Modi¿cáveis�e�não�modi¿cáveis�Fonte:�American�Society�of�
&DQFHU�±�$&6

6,1$,6�(�6,1720$6

&RPXPHQWH�RV� VLQDLV� H� VLQWRPDV�DSDUHFHP�QRV�HVWiJLRV�PDLV�

avançados�da�doença�e�variam�de�acordo�com�a�localização�e�tamanho�do�
WXPRU��2V�VLQWRPDV�PDLV�IUHTXHQWHPHQWH�DVVRFLDGRV�DR�FkQFHU�GR�LQWHVWLQR�

são:�hematoquezia,�alteração�do�hábito�intestinal,�dor�ou�desconforto�
abdominal,�fraqueza�e�anemia,�perda�de�peso�sem�causa�aparente,�alteração�
na�forma�das�fezes,�massa�abdominal.�

5$675($0(172�'2�&Ç1&(5�&2/255(7$/�

4XDQGR�R�FkQFHU�FRORUUHWDO�p�HQFRQWUDGR�HP�XP�HVWiJLR�LQLFLDO�DQWHV�

GH�VH�GLVVHPLQDU��D�WD[D�GH�VREUHYLGD�HP���DQRV�p�GH�FHUFD�GH������0DV�
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CAPÍTULO 13

DSHQDV�FHUFD�GH���HP�FDGD����FkQFHUHV�FRORUUHWDLV�VmR�HQFRQWUDGRV�QHVWD�

fase�inicial.�Quando�o�câncer�metastatiza�para�linfonodos�ou�sistêmica�as�
WD[DV�GH�VREUHYLYrQFLD�VmR�PDLV�EDL[DV�������

2V�WXPRUHV�GH�FyORQ�H�UHWR�SRGHP�VHU�GHWHFWDGRV�SUHFRFHPHQWH�

através�de�dois�exames�principais:�pesquisa�de�sangue�oculto�nas�fezes�e�
HQGRVFRSLDV��FRORQRVFRSLD�RX�UHWRVVLJPRLGRVFRSLDV���

2�&kQFHU� &RORUUHWDO� SRGH� RFDVLRQDU� VDQJXH� TXH� SRGHP� VHU�

veri¿cados�nas�fezes�bem�antes�de�surgirem�sintomas�clínicos.�Por�este�
motivo,�a�Pesquisa�de�Sangue�Oculto�nas�Fezes�(com�o�uso�de�testes�do�
JXiLDFR�RX�LPXQRTXtPLFRV�LVRODGDPHQWH�RX�HP�FRPELQDomR�FRP�H[DPH�GH�

DNA�de�fezes)�pode�propiciar�detecção�precoce�do�câncer.�As�pesquisas�de�
sangue�oculto�nas�fezes�utilizando�teste�guáiaco�estão�sendo�substituídas�
DWXDOPHQWH�HP�PXLWRV�SDtVHV�SRU�WHVWHV�LPXQRTXtPLFRV��),7�RX�,)2%7���

que�detectam�hemoglobina�utilizando�técnicas�sensíveis�e�especí¿cas,�sem�
SUHFLVDU�GH�UHVWULomR�GLHWpWLFD���������

7HVWH �9DQWDJHQV 'HVYDQWDJHQV

,PXQRTXtPLFR�

)HFDO��),7�

��6HP�ULVFR�GLUHWR�SDUD�R�FyORQ

�6HP�SUHSDUDomR�LQWHVWLQDO

�1HQKXPD�GLHWD�SUp�WHVWH�RX�

DOWHUDo}HV�GH�PHGLFDomR�QH�

FHVViULDV

�$PRVWUDJHP�IHLWD�HP�FDVD

�%DVWDQWH�EDUDWR

�3RGH�SHUGHU�PXLWRV�

SyOLSRV�H�DOJXQV�WLSRV�GH�

FkQFHU

�3RGH�WHU�UHVXOWDGRV�GH�

WHVWH�IDOVR�SRVLWLYRV

�3UHFLVD�VHU�IHLWR�WRGRV�

RV�DQRV

�$�FRORQRVFRSLD�VHUi�

QHFHVViULD�VH�KRXYHU�DO�

WHUDo}HV
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([DPH�GH�VDQ�

JXH�RFXOWR�QDV�

Fezes�(FOBT)

�6HP�ULVFR�GLUHWR�SDUD�R�FyORQ

�6HP�SUHSDUDomR�LQWHVWLQDO

�$PRVWUDJHP�IHLWD�HP�FDVD

�%DUDWR

�3RGH�SHUGHU�PXLWRV�

SyOLSRV�H�DOJXQV�WLSRV�GH�

FkQFHU

�3RGH�WHU�UHVXOWDGRV�GH�

WHVWH�IDOVR�SRVLWLYRV

�6mR�QHFHVViULDV�DOWHUD�

o}HV�QD�GLHWD�SUp�WHVWH��H�

SRVVLYHOPHQWH�DOWHUDo}HV�

QD�PHGLFDomR�

�3UHFLVD�VHU�IHLWR�WRGRV�

RV�DQRV

�$�FRORQRVFRSLD�VHUi�

QHFHVViULD�VH�KRXYHU�DO�

WHUDo}HV

'1$�GDV

Fezes

�6HP�ULVFR�GLUHWR�SDUD�R�FyORQ

�6HP�SUHSDUDomR�LQWHVWLQDO

�1HQKXPD�GLHWD�SUp�WHVWH�RX�

DOWHUDo}HV�GH�PHGLFDomR�QH�

FHVViULDV

�$PRVWUDJHP�IHLWD�HP�FDVD

�3RGH�SHUGHU�PXLWRV�

SyOLSRV�H�DOJXQV�WLSRV�GH�

FkQFHU

�3RGH�WHU�UHVXOWDGRV�GH�

WHVWH�IDOVR�SRVLWLYRV

�'HYH�VHU�IHLWR�D�FDGD���

DQRV

�$�FRORQRVFRSLD�VHUi�

QHFHVViULD�VH�KRXYHU�DO�

WHUDo}HV

�$LQGD�UHODWLYDPHQWH�

QRYR��SRGH�KDYHU�SUR�

EOHPDV�GH�FREHUWXUD�GH�

VHJXUR�

7DEHOD����9DQWDJHQV�H�'HVYDQWDJHQV�GRV�([DPHV�GH�5DVWUHDPHQWR�GH�&D�&RORUUHWDO��

Fonte:�American�Society�of�Cancer�-�ACS

$�FRORQRVFRSLD�SURSLFLD�D�GHWHFomR�H�UHVVHFomR�GH�SyOLSRV��DVVLP�

como�a�realização�de�biópsias�em�todo�o�cólon.�Mesmo�sendo�um�exame�
LQYDVLYR��RSHUDGRU�GHSHQGHQWH�H�FRQVXPLGRU�GH�WHPSR��VHP�G~YLGDV��

HVWH�H[DPH�SHUPLWH�R�GLDJQyVWLFR�GH�PDLV�GH������GDV�OHV}HV�DYDQoDGDV�

não�detectadas�por�outros�métodos.�Para�que�seja�realizado�o�exame�é�
QHFHVViULR�XP�SUHSDUR�HVSHFLDO�FRP�DMXVWHV�GLHWpWLFRV�H�XVR�GH�OD[DQWHV��

Comumente�o�exame�não�causa�dor,�pois�é�realizado�sob�sedação,�porém�
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R�SDFLHQWH�SRGH�VHQWLU�XP�GHVFRQIRUWR�RX�SUHVVmR�QR�DEG{PHQ�GXUDQWH�R�

H[DPH���$�FRORQRVFRSLD�p�XP�SURFHGLPHQWR�VHJXUR��PDV�HP�FDVRV�UDURV��

SRGH�RFRUUHU�SHUIXUDomR�GD�SDUHGH�GR�FyORQ�RX�GR�UHWR��2V�VLQWRPDV�

SRGHP�LQFOXLU�GRU�DEGRPLQDO�LQWHQVD��QiXVHDV��H�Y{PLWRV�TXH�HYROXHP�

SDUD�SHULWRQLWH�IHFDO�VH�QmR�IRU�WUDWDGR�SUHFRFHPHQWH��,VVR�SRGH�VHU�XPD�

FRPSOLFDomR�LPSRUWDQWH��RX�PHVPR�FRP�ULVFR�GH�YLGD���SRUTXH�SRGH�OHYDU�

D�XPD�LQIHFomR�DEGRPLQDO�JUDYH��SUHFLVDQGR�GH�FLUXUJLD������

2XWUR�H[DPH�GH�UDVWUHLR�QR�&&5�p�D�UHWRVVLJPRLGRVFRSLD��TXH�FRQVLVWH�

em�um�tubo�Àexível,�no�qual�é�incluído�no�ânus�para�inspecionar�o�reto�e�
R�FyORQ��&RP�HVVH�SURFHGLPHQWR��R�PpGLFR�SRGH�FRQVWDWDU�DQRUPDOLGDGHV�

H�UHWLUi�ODV�HP�XPD�~QLFD�RSHUDomR��2V�GRLV�SULQFLSDLV�SURFHGLPHQWRV�

HQGRVFySLFRV�VmR�D�&RORQRVFRSLD��&/��H�D�5HWRVVLJPRLGRVFRSLD�)OH[tYHO��

Com�a�Retossigmoidoscopia�Àexível�aproximadamente�cerca�de�metade�do�
cólon�é�inspecionado�ao�tempo�que�a�Cl,�em�geral�visualiza�todo�o�cólon.�
3HUPLWH�R�H[DPH�GLUHWR�GD�VXSHUItFLH�LQWHULRU�GR�LQWHVWLQR�JURVVR�DWp�XPD�

PpGLD�GH����FP�GD�PDUJHP�DQDO��2�SURFHGLPHQWR�SRGH�LQGLFDU�SyOLSRV�H�

REWHU�DPRVWUDV�SDUD�R�H[DPH�KLVWROyJLFR��

7HVWH 9DQWDJHQV 'HVYDQWDJHQV

&RORQRVFRSLD

�*HUDOPHQWH�SRGH�

ROKDU�SDUD�WRGR�R�

FyORQ

�3RGH�ELySVLD�H�UH�

PRYHU�SyOLSRV

�)HLWR�D�FDGD����DQRV

�3RGH�DMXGDU�D�HQ�

FRQWUDU�RXWUDV�GR�

HQoDV

�3RGH�SHUGHU�SHTXHQRV�SyOLSRV

�3UHSDUDomR�FRPSOHWD�GR�LQWHVWLQR�

QHFHVViULD

-Custa�mais�de�uma�vez�do�que�ou�
WUDV�IRUPDV�GH�WHVWH

�*HUDOPHQWH�p�QHFHVViULR�VHGDU��

QHVVH�FDVR��YRFr�SUHFLVDUi�GH�DOJXpP�

SDUD�OHYi�OR�SDUD�FDVD

�9RFr�SRGH�SHUGHU�XP�GLD�GH�WUDED�

OKR

�3HTXHQR�ULVFR�GH�VDQJUDPHQWR��

OiJULPDV�QR�LQWHVWLQR�RX�LQIHFomR
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5HWRVVLJPRL�

GRVFRSLD

�%DVWDQWH�UiSLGR�H�

VHJXUR

�1RUPDOPHQWH�QmR�

UHTXHU�SUHSDUDomR�

LQWHVWLQDO�FRPSOHWD

�6HGDomR�JHUDOPHQWH�

não�utilizada
�1mR�UHTXHU�XP�HV�

SHFLDOLVWD

�)HLWR�D�FDGD���DQRV

-Não�é�amplamente�utilizado�como�
WHVWH�GH�WULDJHP

�2OKD�DSHQDV�FHUFD�GH�XP�WHUoR�GR�

FyORQ

�3RGH�SHUGHU�SHTXHQRV�SyOLSRV

�1mR�p�SRVVtYHO�UHPRYHU�WRGRV�RV�

SyOLSRV

�3RGH�KDYHU�DOJXP�GHVFRQIRUWR

�5LVFR�PXLWR�SHTXHQR�GH�VDQJUD�

PHQWR��LQIHFomR�RX�UXSWXUD�GR�LQWHV�

WLQR

�$�FRORQRVFRSLD�VHUi�QHFHVViULD�VH�

KRXYHU�DOWHUDo}HV

7DEHOD����9DQWDJHQV�H�GHVYDQWDJHQV�GRV�H[DPHV�GH�UDVWUHDPHQWR�GH�FkQFHU�FRORUUHWDO��

colonoscopia�e�retossigmoidoscopia.�Fonte:�American�Society�of�Cancer�-�ACS

(VWXGRV�Mi�FRPSURYDUDP�D�UHGXomR�GD�LQFLGrQFLD�H�GD�PRUWDOLGDGH�

especí¿ca�por�câncer�de�cólon�e�reto�com�rastreamento�organizado.�O�Teste�
imunoquímico�fecal�tem�uma�sensibilidade�de�79%�e�uma�especi¿cidade�
de�94%�para�a�detecção�de�câncer�e�vários�estudos�randomizados�e�
FRQWURODGRV�PRVWUDUDP�GLPLQXLomR�GH�PRUWDOLGDGH�HP�FHUFD�GH�����SRU�

FkQFHU�FRORUUHWDO�FRP�HVVD�HVWUDWpJLD�GR�TXH�VHP�UDVWUHDPHQWR��FRP�DWp�

���DQRV�GH�VHJXLPHQWR��2�7HVWH�,PXQRTXtPLFR�)HFDO�FRPELQDGR�FRP�XP�

teste�de�DNA�de�fezes�tem�maior�sensibilidade�para�a�detecção�de�neoplasia�
FRORUUHWDO�GR�TXH�XP�~QLFR�7HVWH�,PXQRTXtPLFR�LVRODGDPHQWH�������YHUVXV�

73,8%),�mas�a�especi¿cidade�foi�menor�(86,6�versus�94,9%).�Estudos�
GH�FDVR�FRQWUROH�H�FRRUWH�SURVSHFWLYRV�HVWLPDP�TXH�D�PRUWDOLGDGH�SRU�

FkQFHU�FRORUUHWDO�VHMD�HQWUH����D�����PHQRU�HQWUH�DV�SHVVRDV�VXEPHWLGDV�

j�FRORQRVFRSLD�GH�UDVWUHDPHQWR�GR�TXH�HQWUH�DTXHODV�QmR�VXEPHWLGDV�DR�

H[DPH���������

2V�H[DPHV�SDUD�R�UDVWUHDPHQWR�GR�&kQFHU�&RORUUHWDO�HVWmR�LQGLFDGRV�

j�WRGRV�RV�KRPHQV�H�PXOKHUHV�FRP�PDLV�GH����DQRV�H�GHYH�VHU�PDQWLGR�

DWp�RV����DQRV��VHJXQGR�DV�UHFRPHQGDo}HV�EUDVLOHLUDV��6HJXQGR�R�,1&$��

pesquisa�de�sangue�oculto�nas� fezes�e�endoscopias�(colonoscopia�ou�
retossigmoidoscopia)�devem�ser�realizados�em�pessoas�com�sinais� e�
VLQWRPDV�VXJHVWLYRV�GH�FkQFHU�YLVDQGR�VHX�GLDJQyVWLFR�SUHFRFH�RX��FRPR�
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UDVWUHDPHQWR��QDTXHODV�VHP�VLQDLV�H�VLQWRPDV��PDV�SHUWHQFHQWHV�D�JUXSRV�

GH�PpGLR�ULVFR��SHVVRDV�FRP����DQRV�RX�PDLV���3RUpP��D�$PHULFDQ�&DQFHU�

Society,�nos�Estados�Unidos,�já�recomenda�iniciar�a�investigação�a�partir�
GRV����DQRV��3DUD�SHVVRDV�FRP�LGDGHV�HQWUH����H����DQRV��D�GHFLVmR�D�VHU�

UDVWUHDGD�GHYH�EDVHDU�VH�QDV�SUHIHUrQFLDV��QD�H[SHFWDWLYD�GH�YLGD��QD�VD~GH�

JHUDO�H�QR�KLVWyULFR�DQWHULRU�GR�SDFLHQWH��FRPR�UHVVHFomR�GH�SyOLSRV��SRU�

exemplo.�Além�disso,�pessoas�com�mais�de�85�anos�não�devem�mais�fazer�
R�UDVWUHDPHQWR�GR�FkQFHU�FRORUUHWDO��$GHPDLV��TXHP�WHP�KLVWyULFR�IDPLOLDU�

GD�GRHQoD��p�SRUWDGRU�GH�VtQGURPHV�UHODFLRQDGDV�DRV�WXPRUHV�QD�UHJLmR�

ou�já�teve�adenomas�precisa�fazer�o�rastreamento�a�partir�dos�40�anos�ou�
HP�XPD�LGDGH����DQRV�PDLV�MRYHP�GR�TXH�jTXHOD�GR�SDUHQWH�FXMR�FkQFHU�

VH�GHVHQYROYHX������������������

&21&/86®2�
$�LQFLGrQFLD�GR�&&5�PRVWUD�XPD�HYLGHQWH�WHQGrQFLD�FUHVFHQWH�QRV�

últimos�anos,�e�isso�decorre,�em�especial,�por�inÀuência�do�progressivo�
HQYHOKHFLPHQWR�GD�SRSXODomR�H�R�DSDUHFLPHQWR�GD�QHRSODVLD�HP�LGDGHV�

PDLV�SUHFRFHV�GHFRUUHQWH�GR�HVWLOR�GH�YLGD��'HVVH�PRGR��p�QHFHVViULR�

implementar�estratégias�que�propiciem�o�rastreamento�e¿caz�e�diagnóstico�
GD�QHRSODVLD�QRV�HVWiJLRV�PDLV�SUHFRFHV��PHOKRUDQGR��DVVLP��D�VREUHYLGD�

SRSXODFLRQDO�

)LJXUD� ��� &RORQRVFRSLD� PRVWUDQGR�

SyOLSR�FRP�KLVWRSDWROyJLFR�PRVWUDQGR�

DGHQRPD�FRP�GLVSODVLD� OHYH��3DFLHQWH�

DVVLQWRPiWLFR��OHVmR�UHVVHFDGD�HP�XPD�

FRORQRVFRSLD�GH�UDVWUHDPHQWR�

)RQWH��$UTXLYR�SHVVRDO

)LJXUD����0HWiVWDVH�KHSiWLFD�H[WHQVD�GH�

FkQFHU�FRORUUHWDO��2�GLDJQyVWLFR�SUHFRFH�

DXPHQWD�DV�FKDQFHV�GH�FXUD�H�GLPLQXL�R�

ULVFR�GR�HYHQWR�PHWDVWiWLFR�

)RQWH��$UTXLYR�SHVVRDO
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)LJXUD����3HoD�GH�FROHFWRPLD�GLUHLWD�SRU�

DGHQRFDUFLQRPD��3DFLHQWH�DSUHVHQWDYD�

DVWHQLD�H�DQHPLD��VHP�FDXVDV�HYLGHQWHV��

)RQWH��$UTXLYR�SHVVRDO

Figura� 5.�7XPRU�FyORQ�HVTXHUGR�FRP�
DSUHVHQWDomR�FRP�REVWUXomR�LQWHVWLQDO�H�

SHUIXUDomR�LQWHVWLQDO�FRP�SHULWRQLWH�IHFDO��

2�UDVWUHDPHQWR�p�LPSRUWDQWH�SDUD�HYLWDU�

estes�eventos�que�podem�ser�catastró¿cos�
SDUD�R�SDFLHQWH�FXOPLQDQGR�FRP�R�yELWR�

)RQWH��$UTXLYR�SHVVRDO

5()(5È1&,$6

��� AMERICAN�SOCIETY�OF�CANCER�-�ACS�[Homepage�da�Internet].�
&RORUHFWDO�&DQFHU������>�$FHVVR�HP����GH�MDQ�GH�����@��'LVSRQLYHO�

HP���KWWSV���ZZZ�FDQFHU�RUJ�FDQFHU�FRORQ�UHFWDO�FDQFHU�KWPO!�

��� �0$18$/�06'� >+RPHSDJH� GD� ,QWHUQHW@�� &kQFHU�&RORUUHWDO��

������>$FHVVR�HP����GH�MDQ�GH�����@��'LVSRQLYHO�HP���KWWSV���ZZZ�

PVGPDQXDOV�FRP�SW�FDVD�GLVW�&��%$UELRV�GLJHVWLYRV�WXPRUHV�GR�

VLVWHPD�GLJHVWLYR�F�&��$�QFHU�FRORUUHWDO!�

��� ,167,7872�1$&,21$/�'2�&Æ1&(5�>+RPHSDJH�GD�,QWHUQHW@��

&kQFHU�GH�,QWHVWLQR��������>�$FHVVR�HP����GH�MDQ�GH�����@��'LVSRQLYHO�

HP��KWWSV���ZZZ�LQFD�JRY�EU�WLSRV�GH�FDQFHU�FDQFHU�GH�LQWHVWLQR�

pro¿ssional-de-saudH!�

��� ,QDGRPL�-0��6FUHHQLQJ�IRU�FRORUUHFWDO�QHRSODVLD��1HZ�(QJ�-�0HG�

�������������������
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��� /LQ�-6��3LSHU�0��3HUGXH�/$�HW�DO��6FUHHQLQJ�IRU�FRORUHFWDO�FDQFHU��$�

systematic�review�for�the�US�Preventive�Services�Task�Force:�Evidence�
synthesis�QR�����.�AHRQ�publication�14-05203-EF-1,�Agency�for�
Healthcare�Research�and�Quality,�Rockville,�MD,�2016.

�� &KDQ�$7��*LRYDQQXFFL�(/��Primary�prevention�of�colorectal�cancer��
Gastroenterology�2010;�138:2029.

��� 62&,('$'(�%5$6,/(,5$�'(�21&2/2*,$�&/Ë1,&$��6%2&�

>+RPHSDJH�GD�,QWHUQHW@�� �$�3UHYHQomR�GR�&kQFHU�DR�DOFDQFH�GH�

WRGRV��������>$FHVVR�HP����GH�MDQ�GH�����@��'LVSRQLYHO�HP���KWWSV���

ZZZ�VERF�RUJ�EU�LPDJHV�GRZQORDGV�SDFLHQWHV�6%2&B3UHYHQFDR�

GRB&DQFHU�SGI!�
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&$3Ì78/2

��
Danilo Rafael da Silva Fontinele
Rafael dos Santos Nunes
Sabas Carlos Vieira

5DVWUHDPHQWR�GR�FkQFHU�
GH�PDPD�QD�SRSXODomR�JHUDO

,1752'8d®2�

UDVWUHDPHQWR�GR�FkQFHU�GH�PDPD�GLPLQXL�D�PRUWDOLGDGH�SRU�FkQFHU�

GH�PDPD��LVWR�p�XP�IDWR��1R�HQWDQWR��D�PDJQLWXGH�GD�UHGXomR�

absoluta�da�mortalidade�atribuída�à�mamogra¿a�de�rastreamento�
p�SHTXHQD�FRPR�YHUHPRV�QHVWH�FDStWXOR��2V�GDGRV�GLVSRQtYHLV�DSRQWDP�

TXH�D�PHOKRUD�QR�WUDWDPHQWR�VLVWrPLFR�GR�FkQFHU�GH�PDPD�GH�DFRUGR�FRP�

D�ELRORJLD�WXPRUDO�WHYH�PDLV�LPSDFWR�QD�GLPLQXLomR�GD�PRUWDOLGDGH�GR�

que�o�rastreamento.�Em�virtude�disso�existe�muita�discussão�cientí¿ca�
HP�WRUQR�GHVWH�WHPD��0RVWUDUHPRV�DV�PHOKRUHV�HYLGrQFLDV�GLVSRQtYHLV�

H�DV�UHFRPHQGDo}HV�GDV�SULQFLSDLV�VRFLHGDGHV�PpGLFDV�EUDVLOHLUDV�SDUD�

R�UDVWUHDPHQWR�GR�FkQFHU�GH�PDPD�QD�SRSXODomR�JHUDO�H�GH�DOWR�ULVFR��

7DPEpP� DERUGDUHPRV� R� ³RYHUGLDJQRVLV´� H� R� ³RYHUWUHDWPHQW´��1mR�

DERUGDUHPRV�RV�FRQFHLWRV�HSLGHPLROyJLFRV�H�HVWDWtVWLFRV�HP�UHODomR�DR�

UDVWUHDPHQWR��SRLV�IRJHP�DR�HVFRSR�GHVWH�FDStWXOR�
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A�mamogra¿a�é�atualmente�o�exame�padrão�para�rastreamento�do�
FkQFHU�GH�PDPD�QD�SRSXODomR�JHUDO��QR�HQWDQWR��QRYDV�DERUGDJHQV�SDUD�

UDVWUHDPHQWR�HVWmR�VHQGR�HVWXGDGDV�

�

)LJXUD����$FKDGR�PDPRJUiILFR� WtSLFR�
de�carcinoma�in�situ:�microcalci¿cações�
DJUXSDGDV� H� SOHRPyUILFDV� ±�%,5'$6�
��� 3DFLHQWH� VXEPHWHX�VH� D� UHVVHFomR�
ORFDO�� UDGLRWHUDSLD� H� WDPR[LIHQR� SRU�
�� DQRV��2� REMHWLYR� GR� UDVWUHDPHQWR� p�
GLDJQRVWLFDU� R� FkQFHU� GH�PDPD� QHVWD�
IDVH�� $� XOWUDVVRQRJUDILD� GDV� PDPDV�
não� é� apropriada� para� visibilizar� as�
microcalci¿cações�do�carcinoma�in�situ�
GH�PDPD��

)RQWH��$UTXLYR�SHVVRDO

)LJXUD� ��� 0DPRJUDI LD� FRP� OHVmR�

K LSHUGHQVD� QD� PDPD� HVTXHUGD� H�

HVSLFXODGD�� $SUHVHQWDomR� WtSLFD� GH�

FDUFLQRPD�LQYDVLYR�GD�PDPD��%,5$'6��

)RQWH��$UTXLYR�SHVVRDO

8PD�GHVWDV�WHFQRORJLDV�HPHUJHQWHV���DLQGD�QmR�LQGLFDGD�QD�SUiWLFD�

clínica,�é�a�identi¿cação�de�DNA�tumoral�livre�circulante�que�pode�ser�
utilizado�tanto�no�diagnóstico�precoce�como�na�avaliação�de�progressão�
GD�GRHQoD�H�DWp�PHVPR�QD�RULHQWDomR�GH�WUDWDPHQWR�GHSHQGHQGR�GD�

identi¿cação�de�mutações�especi¿cas�que�respondam�à�terapia�alvo�
GLULJLGD�

(9,'È1&,$6�&,(17Ì),&$6�3$5$�2�5$675($0(172�

$V�PHOKRUHV�HYLGrQFLDV�GLVSRQtYHLV�VREUH�UDVWUHDPHQWR�GR�FkQFHU�

de�mama�são�oriundas�de�estudos�randomizados,�revisões�sistemáticas�
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e�metanálise�da�literatura�pertinente.��Embora�os�estudos�randomizados�
VHMDP�RV�PDLV�DGHTXDGRV�SDUD�UHVSRQGHU�j�SHUJXQWD�GH�TXDO�p�R�LPSDFWR�

do�rastreamento�na�diminuição�da�mortalidade�geral�e�especí¿ca�pelo�
câncer,�os�mesmos�não�são�isentos�de�problemas.��Uma�vez�que�a�paciente�
tenha�sido�randomizada�para�um�braço�do�estudo�ela�permanece�até�o�¿m�
do�estudo�naquele�braço.�Por�exemplo,�uma�mulher�que�foi�randomizada�
para�não�realizar�mamogra¿a�e�ela�decide�realizar�a�mamogra¿a�ela�
continuará�no�grupo�não�rastreada,�mesmo�que�uma�mamogra¿a�detecte�
XP�FkQFHU�QD�IDVH�LQLFLDO��'H�PDQHLUD�VHPHOKDQWH�XPD�PXOKHU�DORFDGD�

no�grupo�de�rastreamento�que�decide�não�realizar�mais�mamogra¿a�e�
p�GLDJQRVWLFDGD�FOLQLFDPHQWH�FRP�XP�FkQFHU�ORFDOPHQWH�DYDQoDGR�HOD�

FRQWLQXD�QR�EUDoR�GR�UDVWUHDPHQWR��$�WD[D�GH�QmR�FRPSDUHFLPHQWR�SDUD�

realização�de�mamogra¿a�no�braço�de�rastreamento�variou�nos�estudos�
de�10�a�39%�e�realização�de�mamogra¿a�no�braço�de�não�rastreamento�
YDULRX�GH������������

8PD�UHYLVmR�VLVWHPiWLFD�SXEOLFDGD�SHOD�&RFKUDQH�HP������FRQFOXLX�

TXH�QmR�Ki�UHGXomR�GH�PRUWDOLGDGH�JHUDO�RX�SRU�FkQFHU�GH�PDPD�HP�

mulheres�que� se�submeteram�à�mamogra¿a�de� rastreamento.�Nesta�
revisão�foram�incluídos�7�estudos�randomizados�totalizando�cerca�de�
��������PXOKHUHV�LQFOXtGDV�FRP�LGDGHV�HQWUH����H����DQRV��1RV�WUrV�

estudos�que�apresentaram�uma� randomização�adequada�não�houve�
UHGXomR�QD�PRUWDOLGDGH�HP����DQRV��55�������&,�����������������1RV�

outros�4�estudos�em�que�a�randomização�foi�considerada�inadequada,�
REVHUYRX�XPD�GLPLQXLomR�GD�PRUWDOLGDGH��55�������&,�����������������

(VWD�GLPLQXLomR�GD�PRUWDOLGDGH�QHVWHV�HVWXGRV�IRL�DWULEXtGD�j�YLpV�GH�

classi¿cação�de�causa�de�mortalidade.�As�taxas�de�ressecção�segmentar�e�
PDVWHFWRPLD�IRUDP�PDLRUHV�QR�JUXSR�GH�PXOKHUHV�UDVWUHDGDV��55�������&,�

���������������55�����&,�����������������UHVSHFWLYDPHQWH���)RL�HVWLPDGR�

TXH�SDUD�VDOYDU�XPD�YLGD�SRU�FkQFHU�GH�PDPD�VHULD�QHFHVViULR�UDVWUHDU�

������PXOKHUHV�GXUDQWH����DQRV�H����FDVRV�WHULDP�³RYHUWUHDWPHQW �́�DOpP�

GH�����UHVXOWDGRV�IDOVRV�SRVLWLYR�OHYDQGR�D�VRIULPHQWR�SVLFROyJLFR��

¬�PHGLGD�TXH�VH�DPSOLD�R�VHJXLPHQWR�GRV�HVWXGRV�GH�UDVWUHDPHQWR�

REVHUYD�VH�XP�PHOKRU�GHVHPSHQKR�HP�WHUPRV�GR�Q~PHUR�GH�SDFLHQWHV�

que�necessitam�ser�rastreadas�para�se�evitar�uma�morte�especí¿ca�pelo�
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FkQFHU��,VWR�IRL�GHPRQVWUDQGR�QR�HVWXGR�VXHFR�DSyV�VHJXLPHQWR�GH����

anos�de�133.065�mulheres�que�foram�randomizadas�para�rastreamento�ou�
QmR��GRV����DRV����DQRV�GH�LGDGH���&RQFOXtUDP�RV�DXWRUHV�TXH�SDUD�HYLWDU�

XPD�PRUWH�SRU�FkQFHU�GH�PDPD��VHULD�QHFHVViULR�UDVWUHDU�����SDFLHQWHV�

GXUDQWH���DQRV�H�TXH�VHJXLPHQWRV�VXSHULRUHV�D����DQRV�VmR�QHFHVViULRV�

para�quanti¿car�adequadamente�o�benefício�absoluto�na�diminuição�da�
mortalidade.�Estes�achados�justi¿cam�as�diferenças�encontradas�entre�
RV�HVWXGRV�SXEOLFDGRV��PDV�PHVPR�FRP�VHJXLPHQWR�ORQJR�FRPR�HVWH�

GR�HVWXGR�VXHFR��SRGHPRV�REVHUYDU�TXH�R�Q~PHUR�GH�SDFLHQWHV�TXH�

necessitam�serem�rastreadas�para�evitar�uma�morte�especí¿ca�por�câncer�
GH�PDPD�p�DOWR��H�LVWR�GHYH�VHU�LQIRUPDGR�j�SDFLHQWH����

8PD� UHYLVmR� VREUH� RV� ULVFRV� H�EHQHItFLRV� GD�PDPRJUDILD� GH�

UDVWUHDPHQWR�IRL�SXEOLFDGR�QR�-RXUQDO�RI�WKH�$PHULFDQ�0HGLFDO�$VVRFLDWLRQ�

�-$0$��HP�������$�UHGXomR�UHODWLYD�GD�PRUWDOLGDGH�SRU�FkQFHU�GH�PDPD�

foi�de�20%.�No�entanto,�algumas�incertezas�não�puderem�ser�esclarecidas�
neste�artigo�como�a�quanti¿cação�da�redução�de�mortalidade�para�as�
mulheres�entre�40-49�anos�e�entre�a�realização�de�rastreamento�anual�ou�
bianual.�A�estimativa�de�“overdiagnosis”�também�¿cou�em�aberto,�pela�
IDOWD�GH�FRQVHQVR�QD�PHWRGRORJLD�GH�VH�HVWLPDU�R�³RYHUGLDJQRVLV´�H�TXDO�

D�LPSRUWkQFLD�GR�&',6�QHVWH�FRQWH[WR��3DUD�DV�PXOKHUHV�TXH�LQLFLDUDP�D�

mamogra¿a�anual�aos�40�anos�o�risco�cumulativo�de�falso�positivo�em�10�
anos�foi�de�7%�e�para�realização�bianual�da�mamogra¿a�o�falso�positivo�
IRL�GH�������1mR�IRL�HQFRQWUDGR�QHQKXP�EHQHItFLR�QD�GLPLQXLomR�GD�

mortalidade�na�adição�de�exame�clínico�à�mamogra¿a,�no�entanto�esta�
HVWUDWpJLD�DXPHQWRX�D�WD[D�GH�IDOVR�SRVLWLYR����

8PD�UHYLVmR�VLVWHPiWLFD�GR�86�3UHYHQWLYH�7DVN�)RUFH�IRL�SXEOLFDGD�

em�2016,�gerando�muita�polêmica�do�meio�acadêmico/cientí¿co�por�mostrar�
que�a�mortalidade�geral�não�é�alterada�com�o�rastreamento�mamográ¿co�
H�D�UHGXomR�DEVROXWD�GD�PRUWDOLGDGH�SRU�FkQFHU�GH�PDPD�p�SHTXHQD���$�

UHGXomR�GR�ULVFR�UHODWLYR�GH�PRUWDOLGDGH�SRU�FkQFHU�GH�PDPD�HP�SDFLHQWHV�

GH�������DQRV�IRL�55�������&,�������������������PRUWHV�HYLWDGDV��������

PXOKHUHV�UDVWUHDGDV�HP����DQRV���SDFLHQWHV�GH����D����DQRV�55������&,�

������������������PRUWHV�HYLWDGDV��������PXOKHUHV�UDVWUHDGDV�HP����

DQRV��SDFLHQWHV�GH��������DQRV�55������&,���������������������PRUWHV�
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HYLWDGDV��������PXOKHUHV�UDVWUHDGDV�HP����DQRV����SDFLHQWHV�������DQRV�

55������&,�������������������PRUWHV�HYLWDGDV��������PXOKHUHV�UDVWUHDGDV�

HP����DQRV���1R�HQWDQWR�QmR�KRXYH�GLIHUHQoD�QD�PRUWDOLGDGH�JHUDO���

8PD�UHGXomR�QR�GLDJQyVWLFR�GH�WXPRUHV�DYDQoDGRV�IRL�REVHUYDGD�HP�

SDFLHQWHV�FRP����DQRV�RX�PDLV��55�������&,�����������������1mR�KRXYH�

GLPLQXLomR�GH�WXPRUHV�DYDQoDGRV�HQWUH�DV�SDFLHQWHV�������DQRV���$V�

pacientes�rastreadas�realizaram�mais�mastectomias�(RR=�1.2;�CI�95%�
�������������H�UDGLRWHUDSLD���55 �������&,�����������������GR�TXH�DV�QmR�

UDVWUHDGDV��$�WD[D�FXPXODWLYD�GH�IDOVR�SRVLWLYR�HP����DQRV�QR�JUXSR�

UDVWUHDGR�DQXDOPHQWH�IRL�GH������2�RYHUGLDJQRVLV�IRL�HVWLPDGR�HQWUH�

��������������

8P�HVWXGR�EUDVLOHLUR�TXH�DYDOLRX�DV�SXEOLFDo}HV�GD�&RFKUDQH�

VREUH�UDVWUHDPHQWR�GR�FkQFHU�HP�JHUDO�UHSRUWRX�RV�PHVPRV�UHVXOWDGRV�

GD�UHYLVmR�VLVWHPiWLFD�GH������HP�UHODomR�DR�UDVWUHDPHQWR�GR�FkQFHU�GH�

mama.�Não�houve�diferença�de�mortalidade�geral�ou�especi¿ca�por�câncer�
de�mama�nos�estudos�randomizados�de�alta�qualidade.�

Com�estes�dados�baseado�em�evidências�cientí¿cas�não�podemos�
UHFRPHQGDU� UDVWUHDPHQWR�GR�FkQFHU�GH�PDPD�FRP�R�DUJXPHQWR�GH�

GLPLQXLomR�GH�PRUWDOLGDGH�JHUDO��QR�HQWDQWR�Ki�GLPLQXLomR�GD�PRUWDOLGDGH�

SRU�FkQFHU�GH�PDPD��SRUpP�D�PDJQLWXGH�DEVROXWD�GD�GLPLQXLomR�GD�

PRUWDOLGDGH� HVSHFtILFD� p� SHTXHQD�PHVPR� QRV� HVWXGRV� FRP� ORQJR�

VHJXLPHQWR��$V�SDFLHQWHV�GHYHP�VHU�LQIRUPDGDV�GRV�ULVFRV�H�EHQHItFLRV�

do�rastreamento�e�decidirem�se�querem�ou�não�se�submeter�à�mamogra¿a.�
3RU�RXWUR�ODGR��H[LVWH�FRQVHQVR�GH�TXH�R�GLDJQyVWLFR�SUHFRFH�GR�FkQFHU�GH�

PDPD�WRUQD�R�WUDWDPHQWR�PDLV�VLPSOHV��FRP�PHQRV�FKDQFHV�GH�D�SDFLHQWH�

UHFHEHU�TXLPLRWHUDSLD�H�PDLRU�WD[D�GH�WUDWDPHQWR�FRQVHUYDGRU��VHQGR�

estes�argumentos�plenamente�aceitável�para�se�justi¿car�o�rastreamento.�����
(�TXDO�R�LPSDFWR�GR�UHFHELPHQWR�GH�XP�FRQVHQWLPHQWR�QR�PHOKRU�

HQWHQGLPHQWR�VREUH�R�UDVWUHDPHQWR�GR�FkQFHU�GH�PDPD�SHODV�SDFLHQWHV"�

No�subconsciente�coletivo�o�padrão�é�realização�de�mamogra¿a�para�o�
UDVWUHDPHQWR�GR�FkQFHU�GH�PDPD��H�RV�ULVFRV�VmR�SRXFR�FRQKHFLGRV�SHODV�

SDFLHQWHV�H�WDPEpP�SHORV�PpGLFRV�QmR�HVSHFLDOLVWDV�����
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Um� estudo� randomizado� que� avaliou� o� conhecimento� de�
PXOKHUHV�VREUH�R�UDVWUHDPHQWR�GR�FkQFHU�GH�PDPD�DSyV�DSOLFDomR�GH�

XP�FRQVHQWLPHQWR�LQIRUPDGR�PRVWURX�TXH�VRPHQWH�����GDV�SDFLHQWHV�

QR�JUXSR�TXH�UHFHEHX�FRQVHQWLPHQWR�WLQKDP�XP�ERP�FRQKHFLPHQWR�

VREUH�R�UDVWUHDPHQWR�GR�FkQFHU�GH�PDPD�H�QDTXHODV�TXH�QmR�UHFHEHUDP�

R�FRQVHQWLPHQWR�DSHQDV������WLQKDP�XP�ERP�FRQKHFLPHQWR�VREUH�

UDVWUHDPHQWR���3RUWDQWR�Ki�XP�ORQJR�FDPLQKR�D�VHU�SHUFRUULGR�HP�WHUPRV�

de�informação�quali¿cada�para�as�pacientes.������
Não�existem�evidências�cientí¿cas�que�suportem�o�uso�rotineiro�da�

ultrassonogra¿a�e�ressonância�no�rastreamento�do�câncer�de�mama,�mesmo�
HP�PDPDV�GHQVDV��8PD�UHYLVmR�GR�8�6��7DVN�)RUFH�TXH�DYDOLRX�WUrV�ERQV�

estudos�acerca�do�papel�da�ultrassonogra¿a�mamária�(US),�ressonância�
PDJQpWLFDV�GDV�PDPDV� �500��H� WRPRVVtQWHVH�QR� UDVWUHDPHQWR�GH�

SDFLHQWHV�FRP�PDPDV�GHQVDV��7DO�UHYLVmR�UHSRUWRX�XP�DXPHQWR�QDV�WD[DV�

de�detecção�de�casos�adicionais�de�câncer�de�mama�não�identi¿cados�pela�
mamogra¿a,�mas�o�impacto�na�mortalidade�geral�ou�especí¿ca�não�foi�
avaliada�nestes�estudos.�A�realização�de�US�detectou�adicionalmente�à�
mamogra¿a�4.4�casos�de�câncer�de�mama/1000�mulheres,�RMM�detectou�
GH����������FDVRV�DGLFLRQDLV�����PXOKHUV�H�D�WRPRVVtQWHVH�HQFRQWURX�����

����FDVRV�DGLFLRQDLV������PXOKHUHV���'LDQWH�GHVWHV�DFKDGRV�D�LQGLFDomR�

de�US,�RMM�e�tomossíntese�não�encontra�respaldo�cientí¿co�para�serem�
DGLFLRQDGDV�DR�UDVWUHDPHQWR�GR�FkQFHU�GH�PDPD�GH�IRUPD�URWLQHLUD�������

2� SDSHO� GD� WRPRVVtQWHVH� QR� UDVWUHDPHQWR� H� VHX� LPSDFWR� HP�

diminuir�mortalidade�geral�e�especí¿ca�ainda�não�está�estabelecido.�Uma�
PHWDQiOLVH�TXH�LQFOXLX����HVWXGRV�DYDOLRX�R�SDSHO�GD�WRPRVVtQWHVH�QR�

rastreamento�comparado�à�mamogra¿a�isoladamente.�A�tomossíntese�
em�relação�à�mamogra¿a�isolada�aumentou�o�número�de�diagnóstico�de�
FDUFLQRPD�LQYDVLYR��������&,��������������������QR�HQWDQWR�QmR�DXPHQWRX�

R�Q~PHUR�GH�GLDJQyVWLFR�GH�FDUFLQRPD�LQ�VLWX���������&,�����������

1.5524),�≥T2(1.391,�CI�95%�0.895-2.163)�e�carcinoma�com�metástase�axilar�
��������&,�����������������������

(VWH� p� XP� FRQKHFLPHQWR� HP� FRQVWUXomR� H� SRGH� VHU� TXH� D�

WRPRVVtQWHVH�VH�WRUQH�R�SDGUmR�QR�UDVWUHDPHQWR�GR�FkQFHU�GH�PDPD�RX�
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HP�JUXSRV�VHOHFLRQDGRV��0DV�QHVWH�PRPHQWR��HPERUD�QR�~OWLPR�FRQVHQVR�

GD�6RFLHGDGH�%UDVLOHLUD�GH�0DVWRORJLD��6%0��FRQVLGHUH�D�WRPRVVtQWHVH�

TXDQGR� GLVSRQtYHO� DVVRFLDGD� j� PDPRJUDILD� SDUD� R� UDVWUHDPHQWR���

acreditamos�que�a�melhor�conduta�é�utilizá-la�em�casos�especí¿cos�de�
achados�mamográ¿cos�anormais�não�solucionados�com�a�realização�de�
ultrassonogra¿a�complementar,�pela�ausência�de�estudos�que�mostram�
impacto�na�mortalidade�geral�ou�especí¿ca,�além�dos�custos�envolvidos�
H�GD�SRXFD�GLVSRQLELOLGDGH�GD�WRPRVVtQWHVH�HP�QRVVR�PHLR��������

$�6RFLHGDGH�(XURSHLD�GH�,PDJHP�0DPiULD��(862%,��SXEOLFRX�

HP������HP�FRQMXQWR�FRP�RXWUDV����VRFLHGDGHV�GH�LPDJHP�PDPiULD�

GD�(XURSD��DV�UHFRPHQGDo}HV�SDUD�UDVWUHDPHQWR�GH�FkQFHU�GH�PDPD��

A�primeira�prioridade�é�realizar�mamogra¿a�bianual�para�mulheres�em�
50-69�anos;�segunda�prioridade�mamogra¿a�bianual�para�mulheres�73-
75�anos;�terceira�prioridade�mamogra¿a�anual�para�mulheres�entre�40-
49�anos.�A�mamogra¿a�digital�com�dupla�leitura�por�especialista�em�
UDGLRORJLD�PDPiULD�p�R�SDGUmR���(�D�WRPRVVtQWHVH�GHYHUi�VH�WRUQDU�D�

mamogra¿a�de�rotina�nos�próximos�anos.���

5(&20(1'$d®2�'(�5$675($0(172�12�%5$6,/�3$5$�$�3238/$d®2�

*(5$/�

$�UHFRPHQGDomR�GD�6RFLHGDGH�%UDVLOHLUD�GH�0DVWRORJLD��6%0���

GR�&ROpJLR�%UDVLOHLUR�GH�5DGLRORJLD�H�'LDJQyVWLFR�SRU�,PDJHP��&%5��

H�GD�)HGHUDomR�%UDVLOHLUD�GDV�$VVRFLDo}HV�GH�*LQHFRORJLD�H�2EVWHWUtFLD�

(FEBRASGO),�é�que�se�inicie�o�rastreamento�com�mamogra¿a�a�partir�
GRV����DQRV�GH�LGDGH�H�FRP�IUHTXrQFLD�DQXDO�DWp�RV����DQRV��$SyV�RV����

DQRV�GH�LGDGH�VH�D�H[SHFWDWLYD�GH�YLGD�IRU�VXSHULRU�D���DQRV��FRQWLQXDU�D�

UDVWUHDU��RX�D�GHSHQGHU�GH�FRPRUELGDGHV������

Ultrassonogra¿a�não�é�recomendado�como�medida�de�rastreamento.�
Pode� ser� utilizada�de� forma� complementar� na�avaliação�de�mamas�
GHQVDV��5HVVRQkQFLD�PDJQpWLFD�QmR�HVWi�LQGLFDGD�QR�UDVWUHDPHQWR�GD�

SRSXODomR�JHUDO��7RPRVVtQWHVH�TXDQGR�GLVSRQtYHO�SRGH�VHU�FRQVLGHUDGD�

em�associação�com�a�mamogra¿a�digital.��
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5(&20(1'$d®2�'2�,167,7872�1$&,21$/�'2�&Ç1&(5��0,1,67e5,2�

'$�6$Ô'(�'2�%5$6,/�

Mamogra¿a�a�cada�dois�anos,�dos�50�aos�69�anos�de�idade.��

)LJXUD����3ULQFLSDO�DSUHVHQWDomR�FOtQLFD�

GR�FkQFHU�GH�PDPD��QyGXOR�LQGRORU��

)RQWH��$UTXLYR�SHVVRDO

)LJXUD����'RHQoD�GH�3DJHW�GD�PDPD��

OHVmR� UHVWULWD� D� SDSLOD�PDPiULD�� QHVWH�

FDVR�KDYLD�WXPRU�QD�PDPD�WDPEpP��2�

SULQFLSDO�VLQWRPD�GD�GRHQoD�GH�3DJHW�QD�

PDPD�p�R�SUXULGR�SHUVLVWHQWH�

)RQWH��$UTXLYR�SHVVRDO

Figura�5.�'HVFDUJD�SDSLODU�VDQJXLQROHQWD�
p�RXWUR�VLQWRPD�DVVRFLDGR�DR�FkQFHU�GH�

PDPD�� 1R� HQWDQWR� D� SULQFLSDO� FDXVD�

GH� GHVFDUJD� SDSLODU� VDQJXLQROHQWD� p�

SDSLORPD�LQWUDGXFWDO�

)RQWH��$UTXLYR�SHVVRDO
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��� Cree�IA,�Uttley�L,�Buckley�Woods�H,�Kikuchi�H,�Reiman�A,�Harnan�
S,�Whiteman�BL,�Philips�ST,�Messenger�M,�Cox�A,�Teare�D,�Sheils�
O,�Shaw�J;�UK�Early�Cancer�Detection�Consortium�BMC�Cancer.�The�
HYLGHQFH�EDVH�IRU�FLUFXODWLQJ�WXPRU�'1$�EORRG�EDVHG�ELRPDUNHUV�
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��� %XHQR�$73��&DSHODVVR�9/��3DFKHFR�5/��/DWRUUDFD�&2&��&DVWULD�
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����������������������

���� /LQHO�$%'8��&KDOD�/)��%DXDE�63��6FKDHIHU�0%��6DQWRV�53��0DUDQKmR�

10$�HW�DO�5HFRPHQGDo}HV�GR�&ROpJLR�%UDVLOHLUR�GH�5DGLRORJLD�H�

'LDJQyVWLFR�SRU�,PDJHP��GD�6RFLHGDGH�%UDVLOHLUD�GH�0DVWRORJLD�H�GD�

)HGHUDomR�%UDVLOHLUD�GH�*LQHFRORJLD�H�2EVWHWUtFLD�SDUD�R�UDVWUHDPHQWR�

GR�FkQFHU�GH�PDPD�5HY�%UDV�*LQHFRO�2EVWHW�����������������������

���� KWWS���ZZZ��LQFD�JRY�EU�ZSV�ZFP�FRQQHFW�WLSRVGHFDQFHU�VLWH�KRPH�

PDPD�GHWHFFDRBSUHFRFH��DFHVVR�������������
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&$3Ì78/2

��
Carlos Henrique da Silva Franco
Sabas Carlos Vieira

5DVWUHDPHQWR�GR�
FkQFHU�GH�SUyVWDWD

FkQFHU� GH� SUyVWDWD� p�XPD� GRHQoD� FRPXPHQWH� UHWUDWDGD�QRV�

PHLRV� GH�FRPXQLFDomR� H� p� WHPD� GH�GLYHUVDV� FDPSDQKDV�GH�

conscientização�sobre�saúde�masculina.�O�apelo�social�e�midiático�
WHP�XP�LPSRUWDQWH�PRWLYR��R�Q~PHUR�GH�KRPHQV�TXH�GHVFREUHP�D�GRHQoD�

WRGRV�RV�DQRV�p�HOHYDGR��6HJXQGR�R�,QVWLWXWR�1DFLRQDO�GR�&kQFHU��,1&$���

R�DGHQRFDUFLQRPD�GH�SUyVWDWD�p�R�WLSR�GH�FkQFHU�TXH�PDLV�VXUJH�QR�VH[R�

PDVFXOLQR�QR�%UDVLO�H�p�R�VHJXQGR�QR�PXQGR��FRP�H[FHomR�GRV�WXPRUHV�

GH�SHOH�GR�WLSR�QmR�PHODQRPD��)RUDP�HVWLPDGRV��������QRYRV�FDVRV�QR�

SDtV�HP����������

2� Q~PHUR� GH�QRYRV�FDVRV�GLDJQRVWLFDGRV�DXPHQWRX�H�FKHJRX�

DR�SDWDPDU�DWXDO�HP�GHFRUUrQFLD�GD�LQWURGXomR�GH�QRYRV�PpWRGRV�GH�

UDVWUHDPHQWR��VFUHHQLQJ��QD�GpFDGD�GH�����$�LGHLD�GR�UDVWUHDPHQWR�VHJXH�R�
raciocínio�de�identi¿car�a�existência�e�permitir�o�planejamento�terapêutico�
PDLV�DGHTXDGR�GD�GRHQoD�DQWHV�TXH�HOD�FDXVH�VLQWRPDV�H�RX�VH�WRUQH�

incurável.�Essa�ideia�passa�a�fazer�ainda�mais�sentido�quando�aplicada�a�
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WXPRUHV�SURVWiWLFRV��SRLV�HOHV�FRPXPHQWH�HUDP�GLDJQRVWLFDGRV�HP�HVWiJLRV�

PXLWR�DYDQoDGRV�SDUD�VHUHP�FXUDGRV�������

2�SULQFLSDO�SURFHGLPHQWR�GH�UDVWUHDPHQWR�TXH�VXUJLX�QD�GpFDGD�

de�90�foi�a�detecção�do�Antígeno�Prostático�Especí¿co�(PSA).�O�PSA�
é�uma�glicoproteína�produzida�em�grande�parte�pela�próstata�e�que,�
TXDQGR�GHWHFWDGD�QR�OtTXLGR�VHPLQDO�RX�QD�FRUUHQWH�VDQJXtQHD�HP�QtYHLV�

FRQVLGHUDGRV�HOHYDGRV��SRGH�VXJHULU�D�H[LVWrQFLD�GH�XP�WXPRU��e�LPSRUWDQWH�

destacar�que�o�resultado�da�dosagem�de�PSA�não�pode,�sozinho,�con¿rmar�
a�existência�de�câncer.�A�con¿rmação�só�pode�ser�feita�após�realização�
GH�ELySVLD�SURVWiWLFD��2�SURFHGLPHQWR�DWXDOPHQWH�p�IHLWR�UHWLUDQGR�VH����

IUDJPHQWRV�GD�SUyVWDWD������

2XWUR�SURFHGLPHQWR�GH�VFUHHQLQJ�FRPXP�QD�SUiWLFD�FOtQLFD��HVWH�
mais�estigmatizado�e�bastante�incentivado�em�campanhas�como�a�do�
Novembro�Azul,�é�o�toque�retal.�Ele�se�baseia�na�estimativa�do�volume�
SURVWiWLFR�H�QD�GHWHFomR�GH�QyGXORV�SRU�PHLR�GD�SDOSDomR�SDUD�DYDOLDU�

DXPHQWR�GR�WDPDQKR�GR�yUJmR��,VVR�SHUPLWH�DR�PpGLFR�FRPSOHPHQWDU�VHX�

UDFLRFtQLR�H�DXPHQWDU�RX�GLPLQXLU�VXD�VXVSHLWD�GH�H[LVWrQFLD�GH�XP�WXPRU��

e�YiOLGR�IULVDU�TXH��DVVLP�FRPR�QD�GRVDJHP�GH�36$��R�WRTXH�UHWDO�QmR�

pode,�sozinho,�con¿rmar�a�existência�de�câncer,�sendo�assim�necessária�
a�realização�de�biópsia�prostática.���

7e&1,&$�'(�6&5((1,1* 6(16,%,/,'$'( (63(&,),&$'(

7RTXH�UHWDO ��� ���

36$������QJ�G/� ��� ���

36$����QJ�G/� ��� ���

Ultrassonogra¿a�suprapúbica ��� ���

Ultrassonogra¿a�transretal ��� ���

5HVVRQkQFLD�PDJQpWLFD ��� ���

7DEHOD����Sensibilidade�e�especi¿cidade�das�técnicas�de�screening.�)RQWH��1$5',�������

Pensou-se,�a�princípio,�que�quanto�mais�cedo�fossem�identi¿cados�
os�casos,�maiores�seriam�as�chances�de�cura.�Contudo,�a�identi¿cação�
PXLWR�SUHFRFH�DFDERX�VXEPHWHQGR�SDFLHQWHV�TXH�QmR�QHFHVVDULDPHQWH�

GHVHQYROYHULDP�R�TXDGUR�PDLV�JUDYH�GD�GRHQoD�DRV� SURFHGLPHQWRV�

GLDJQyVWLFRV��FRPR�ELySVLD��RV�TXDLV�WDPEpP�WrP�ULVFRV��'HQWUH�HOHV��
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GHVWDFDP�VH�LQFRQWLQrQFLD�XULQiULD��GLVIXQomR�HUpWLO�H�VHSVH����3RU�FRQWD�

disso,�iniciou-se�na�comunidade�cientí¿ca,�principalmente�nas�áreas�da�
8URORJLD�H�GD�2QFRORJLD��DPSOD�GLVFXVVmR�D�UHVSHLWR�GRV�EHQHItFLRV�H�

PDOHItFLRV�GRV�PpWRGRV�GH�VFUHHQLQJ�H�GLDJQyVWLFR�������
6H�R�IDWR�GH�UDVWUHDU�WRGRV�RV�KRPHQV�SRGHULD�OHYDU�DR�GLDJQyVWLFR�

H�WUDWDPHQWR�H[FHVVLYRV�H�VHP�QHFHVVLGDGH��Mi�TXH�VHULDP�GHVFREHUWDV�

GRHQoDV�GH�EDL[D�DJUHVVLYLGDGH��FRPR�GHYH�VHU�IHLWD�D�SHVTXLVD�GR�FkQFHU�

de�forma�inteligente?�A�resposta�se�encontra�na�priorização�do�grupo�
GH�SDFLHQWHV�D�VHUHP�VXEPHWLGRV�DRV�H[DPHV�GH�UDVWUHDPHQWR��2�LGHDO�p�

TXH�VHMD�LQGLFDGR�R�VFUHHQLQJ�SDUD�SDFLHQWHV�FRP�IDWRUHV�GH�ULVFR�SDUD�
GRHQoD�JUDYH��H�QmR�SDUD�D�SRSXODomR�HP�JHUDO��2V�SULQFLSDLV�IDWRUHV�

FRQVLGHUDGRV�VmR�LGDGH��KLVWyULFR�IDPLOLDU�GH�&$�GH�SUyVWDWD�H�HWQLD���/RJR��

a�individualização�é�a�escolha�mais�sensata:�o�médico,�a�partir�da�percepção�
GH�IDWRUHV�GH�ULVFR�GXUDQWH�R�H[DPH��H[S}H�DR�SDFLHQWH�VXD�VXVSHLWD�H�

discute�com�ele�os�riscos�e�benefícios�da�realização�do�VFUHHQLQJ�H�GD�
ELySVLD��SDUD�TXH�VH�FKHJXH�GH�IRUPD�FRQMXQWD�j�GHFLVmR�PDLV�DGHTXDGD��������

&RP�GLYHUVDV�GLVFXVV}HV�D�UHVSHLWR�GR�WHPD��LPSRUWDQWHV�ÏUJmRV�H�

6RFLHGDGHV�SXEOLFDUDP�UHFRPHQGDo}HV�SDUD�PHOKRU�RULHQWDU�RV�SDFLHQWHV�

VREUH�R�WHPD��1R�%UDVLO��D�6RFLHGDGH�%UDVLOHLUD�GH�8URORJLD��6%8��H�R�

,1&$�GLYHUJHP�TXDQWR�jV�UHFRPHQGDo}HV�GD�VHJXLQWH�IRUPD��WDEHOD���������������

(QWLGDGH 4XDQGR�DYDOLDU" 4XHP�GHYH�DYDOLDU"

6%8���

$�SDUWLU�GH����DQRV 7RGRV�RV�KRPHQV

$�SDUWLU�GH����DQRV

$IURGHVFHQGHQWHV�H�KRPHQV�FRP�

SDUHQWHV�GH����JUDX�TXH�WHQKDP�

KLVWyULFR�GH�&$�GH�SUyVWDWD

$�SDUWLU�GH����DQRV

$SHQDV�DTXHOHV�TXH�WLYHUHP�

H[SHFWDWLYD�GH�YLGD�VXSHULRU�D�

���DQRV

,1&$��� 1mR�UHFRPHQGD�UDVWUHDPHQWR

7DEHOD����5HFRPHQGDo}HV�GD�6%8�H�GR�,1&$�VREUH�VFUHHQLQJ��)RQWH��,1&$�������

$�6RFLHGDGH�%UDVLOHLUD�GH�8URORJLD�UHFRPHQGD�HP�VHX�VLWH�TXH�VHMD�

GLVFXWLGR�FRP�R�SDFLHQWH�ULVFRV�H�EHQHItFLRV�GR�UDVWUHDPHQWR��
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$� ~OWLPD� PHWDQiOLVH� H� UHYLVmR� VLVWHPiWLFD� SXEOLFDGD� VREUH�

UDVWUHDPHQWR�GR�FkQFHU�GH�SUyVWDWD�FRP�36$�IRL�SXEOLFDGD�HP��������,QFOXLX�

5�estudos�randomizados�com�um�total�de�721.718�homens�recrutados.�
2�UDVWUHDPHQWR�QmR�DOWHURX�D�PRUWDOLGDGH�JOREDO�TXDQGR�FRPSDUDGR�DR�

JUXSR�QmR�UDVWUHDGR�H�FRP�SHTXHQR�LPSDFWR�QD�GLPLQXLomR�PRUWDOLGDGH�

especi¿cas�por�câncer�de�próstata.�Os�autores�calcularam�uma�morte�a�
PHQRV�QR�SHUtRGR�GH����DQRV�SDUD�FDGD������KRPHQV�TXH�VH�VXEPHWHUDP�

DR�UDVWUHDPHQWR��7DPEpP�HVWLPDUDP�TXH�GH�FDGD������KRPHQV�UDVWUHDGRV�

1,�3�e�25�foi�hospitalizado�por�sepses,�incontinência�urinária�ou�disfunção�
HUpWLO��UHVSHFWLYDPHQWH������

5()(5È1&,$6

�� ,167,7872�1$&,21$/�'2�&Æ1&(5��(VWLPDWLYD�������LQFLGrQFLD�

GR�FkQFHU�QR�%UDVLO.�Dieguez�C,�editor.�Rio�de�Janeiro:�Biblioteca�
9LUWXDO�HP�6D~GH��3UHYHQomR�H�&RQWUROH�GR�&kQFHU������������S��

�� Hall�MD,�Schultheiss�TE,�Wong�GF,�Y.C.�J.�,QFUHDVH�LQ�KLJKHU�ULVN�
prostate�cancer�cases�following�new�screening�recommendation�by�the�
86�3UHYHQWLYH�6HUYLFHV�7DVN�)RUFH��86367)���-�&OLQ�2QFRO�����������

�� 9LHLUD�6&��Oncologia�básica�para�pro¿ssionais�de�saúde���VW�HG��5LEHLUR�
5$��HGLWRU��7HUHVLQD��('8)3,������������S��

�� 1DUGL�$&��&DOL[WR��$&/3())*&*-5��1RJXHLUD�-57�GD�3/��%HUJHU�0/�

de�OLM,�Andrade�N,�Bernardo�WM.�&iQFHU�GH�SUyVWDWD��GLDJQyVWLFR��
0HGZDYH��������������

�� 3'4�6FUHHQLQJ�DQG�3UHYHQWLRQ�(GLWRULDO�%RDUG��3URVWDWH�&DQFHU�

6FUHHQLQJ��+HDOWK�3URIHVVLRQDOV�9HUVLRQ��������S�������

�� SOCIEDADE�BRASILEIRA�DE�UROLOGIA.�Nota�o¿cial�2018.�
5DVWUHDPHQWR�GR�&kQFHU�GH�3UyVWDWD��������S�����

��� ,167,7872�1$&,21$/�'2�&Æ1&(5��5DVWUHDPHQWR�GR�FkQFHU�GH�

SUyVWDWD��3RUWDO�GR�,QFD��5LR�GH�-DQHLUR��,1&$��������S������
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CAPÍTULO 15

��� ILIC�D,�Djulbegovic�M,�Jung�JH,�Hwang�EC,�Zhou�Q,�Cleves�A,�
Agoritsas�T,�Dahm�P�Prostate�cancer�screening�with�prostate-speci¿c�
DQWLJHQ��3SA)�test:�a�systematic�review�and�meta-analysis.�%0-�������

6HS�������N�����
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CAPÍTULO 16

&$3Ì78/2

��
Gabriel Ribeiro Costa
Sabas Carlos Vieira

5DVWUHDPHQWR�GR�
FkQFHU�GH�SXOPmR

H�DFRUGR�FRP�R�,1&$��,QVWLWXWR�1DFLRQDO�GR�&kQFHU���R�FDUFLQRPD�

GH�SXOPmR��&3��p�R�VHJXQGR�PDLV�FRPXP�HP�KRPHQV�H�PXOKHUHV�

QR�%UDVLO�VHP�OHYDU�HP�FRQWD�R�FkQFHU�GH�SHOH�QmR�PHODQRPD��

/LGHUD�D�HVWDWtVWLFD�PXQGLDO�HP�yELWRV�H�LQFLGrQFLD�GHVGH�������HVWLPDQGR�

VH�FHUFD�GH��������QRYRV�FDVRV�QR�DQR�GH�������1R�HQWDQWR��FRP�R�SDVVDU�

GRV�DQRV��RV�FDVRV�GH�FkQFHU�GH�SXOPmR�WrP�GLPLQXtGR��H�LVVR�VH�GHYH�j�

GLPLQXLomR�GH�IXPDQWHV�QD�SHUVSHFWLYD�JOREDO��(P�WHUULWyULR�QDFLRQDO��D�

HQIHUPLGDGH�FDXVRX��������PRUWHV�QR�DQR�GH����������

2�XVR�GH�FLJDUURV�H�D�H[SRVLomR�SDVVLYD�DLQGD�FRQWLQXDP�VHQGR�DV�

SULQFLSDLV�FDXVDV�GH�GHVHQYROYLPHQWR�GD�QHRSODVLD��1mR�REVWDQWH��LQIHFo}HV�

SXOPRQDUHV� UHSHWLGDV��'%32&��GRHQoD�EURQFR�SXOPRQDU�REVWUXWLYD�

FU{QLFD���IDWRUHV�JHQpWLFRV�H�KLVWyULD�IDPLOLDU�GH�&3�FRQWULEXHP�FRP�R�

VXUJLPHQWR�GR�FkQFHU�GH�SXOPmR���'D�PHVPD�IRUPD��H[SRVLomR�RFXSDFLRQDO�

D�DJHQWHV�TXtPLFRV�H�ItVLFRV�VmR�UHVSRQViYHLV�SRU�XPD�SDUFHOD�GD�GRHQoD��
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(QWUH�HVVDV�RFXSDo}HV�GHVWDFDP�VH���������

�� %RPEHLUR�KLGUiXOLFR

�� (QFDQDGRU

�� (OHWULFLVWD

�� 0HFkQLFR�GH�DXWRPyYHO

�� 0LQHLUR

�� 3LQWRU

�� 6ROGDGRU

�� 7UDEDOKR�FRP�LVRODPHQWR

�� 7UDEDOKR�HP�QDYLRV�H�GRFDV

�� 7UDEDOKR�QD�FRQVHUYDomR�GR�FRXUR

�� Trabalho�na�limpeza������������
$V�UHFRPHQGDo}HV�SDUD�R�UDVWUHDPHQWR�GR�FkQFHU�GH�SXOPmR�GH�QmR�

SHTXHQDV�FpOXODV�VmR�SDUD�SHVVRDV�FRP�LGDGH�HQWUH����H����DQRV��H�p�IHLWR�D�

partir�da�tomogra¿a�computadorizada�de�baixa�dose�de�radiação�(TCBD).�
A�TCBD�do�tórax�fornece�imagens�mais�detalhadas�do�que�radiogra¿as�
GH�WyUD[�H�SHUPLWHP�REVHUYDU�SHTXHQDV�DQRUPDOLGDGHV�QRV�SXOP}HV��

utilizando�uma�menor�quantidade�de�radiação�quando�comparada�a�uma�
tomogra¿a�padrão�e�não�requer�a�utilização�de�contraste�intravenoso.������

2V�DYDQoRV�WHFQROyJLFRV�QD�iUHD�GD�VD~GH�MXQWDPHQWH�FRP�R�PHOKRU�

HQWHQGLPHQWR�GD�ELRORJLD�GR�FkQFHU�GH�SXOPmR��YrP�FRODERUDQGR�SDUD�D�

FULDomR�GH�QRYDV�WHUDSLDV�EDVHDGDV�QD�SUHVHQoD�GH�PDUFDGRUHV�SURWHLFRV��

1mR�REVWDQWH��GLYHUVRV�HVWXGRV�HP�DQGDPHQWR�DYDOLDP�D�SRVVLELOLGDGH�GH�

TXH�WDLV�DOWHUDo}HV�WDPEpP�SRVVDP�VHUYLU�FRPR�PpWRGR�GH�UDVWUHDPHQWR�GD�

doença�invisível,�ou�possam�minimizar�a�quantidade�de�testes�de�imagem�
RX�H[DPHV�LQYDVLYRV�HP�SRSXODomR�GH�ULVFR��1R�HQWDQWR��QmR�H[LVWHP�QR�

PRPHQWR�PDUFDGRUHV�PROHFXODUHV�SDUD�R�UDVWUHDPHQWR�GR�&3���������

2V�SDFLHQWHV�FDQGLGDWRV�DR�UDVWUHDPHQWR�GH�FkQFHU�GH�SXOPmR�SRU�

meio�da�tomogra¿a�computadorizada�de�baixa�dosagem�(TCBD)�devem�
VHJXLU�RV�VHJXLQWHV�UHTXLVLWRV�������

�� ,QGLYtGXRV�TXH�IXPDP�PDLV�GH����PDoRV�SRU�DQR�
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CAPÍTULO 16

�� ([�IXPDQWHV�TXH�FHVVDUDP�R�WDEDJLVPR�Ki�PHQRV�GH����DQRV��

H�FRP�LGDGH�HQWUH����H����DQRV�

3RUpP�� DOJXQV� HVWXGRV� UHYHODP� SRXFD� RX� EDL[D� HILFiFLD� GR�

UDVWUHDPHQWR�GR�FkQFHU�GH�SXOPmR�SRU�7&%'��Mi�TXH�GHPRQVWUDUDP�

EDL[D�GLPLQXLomR�GD�PRUWDOLGDGH�SHOD�GRHQoD�GH�DSHQDV����������(VWXGRV�

adicionais�são�necessários�para�con¿rmar�ou�não�estes�achados�com�novas�
IHUUDPHQWDV�GH�UDVWUHDPHQWR����������

5()(5È1&,$6

��� ,QVWLWXWR�1DFLRQDO�GR�&kQFHU� >KRPHSDJH�QD� LQWHUQHW@��&kQFHU�GH�

3XOPmR�>DFHVVR�HP���PDU�������'LVSRQtYHO�HP��LQFD�JRY�EU�WLSRV�GH�

FDQFHU�FDQFHU�GH�SXOPDR�

��� Araujo�L,�Baldotto�C,�Castro�Jr�G,�Katz�A,�Ferreira�C,�Mathias�C,�HW�
DO��&kQFHU�GH�SXOPmR�QR�%UDVLO��-��EUDV��SQHXPRO����������

��� ,QVWLWXWR�1DFLRQDO�GR�&kQFHU��Diretrizes�para�a�vigilância�do�câncer�
UHODFLRQDGD�DR�WUDEDOKR��5LR�GH�-DQHLUR�������

��� Santos�R,�Franceschini�J,�Kay�F,�Chate�R,�Júnior�A,�Oliveira�F,�HW�DO��
5DVWUHDPHQWR�GH�FkQFHU�GH�SXOPmR�SRU�PHLR�GH�7&�GH�EDL[D�GRVDJHP�

QR�%UDVLO��SURWRFROR�GH�SHVTXLVD��-��EUDV��3QHXPRO��������YRO����

��� %ODVFR,�3��/HYLWHV,,�0��3DXOD,,�3��5HYLVmR�VLVWHPiWLFD��R�UDVWUHDPHQWR�

do�câncer�de�pulmão�em�fumantes�ou�ex-fumantes�com�tomogra¿a�
reduz�a�mortalidade,�mas�com�danos�signi¿cativos.�'LDJQ�7UDWDPHQWR��
����������������

��� Takagaki�TY.�Avanços�no�tratamento�do�câncer�pulmonar.�-�%UDV�
3QHXPRO�������
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CAPÍTULO 17

&$3Ì78/2

��
Augusto Cesar Maia Rio Lima Silveira
Sabas Carlos Vieira

5DVWUHDPHQWR�GH�
RXWURV�FkQFHUHV

&Ç1&(5�'(�%(;,*$

H�DFRUGR�FRP�R�,1&$��,QVWLWXWR�1DFLRQDO�GR�&kQFHU��R�FkQFHU�

GH�EH[LJD�p�XPD�GDV�QHRSODVLDV�PDLV�FRPXQV�GR�WUDWR�XULQiULR�

H�R�QRQR� WLSR�PDLV� LQFLGHQWH��HP�QtYHO�PXQGLDO��FRP�FHUFD�GH�

����PLO�FDVRV�QRYRV�HP�������4XDQGR�FRPSDUDGR�SRU�VH[R��QRV�KRPHQV��

RFXSD�D�VH[WD�SRVLomR����������FDVRV�QRYRV��QR�PXQGR��HP��������HP�

VHJXLGD�DRV�GH�SXOPmR��SUyVWDWD�H�FRORUUHWDO��1DV�PXOKHUHV��p�R�����PDLV�

IUHTXHQWH� ��������FDVRV�QRYRV��QR�PXQGR��HP��������PDLV�FRPXPHQWH�

HP�SDtVHV�GHVHQYROYLGRV��

Essa�neoplasia�é�classi¿cada�a�partir�do�tipo�de�célula�que�cobre�
HVVH�yUJmR�H�VRIUHX�DOWHUDomR��$R�WRGR�H[LVWHP�WUrV�WLSRV��&DUFLQRPD�GH�

FpOXODV�HVFDPRVDV��&&(���TXH�SRGH�VXUJLU�GHSRLV�GH�XP�ORQJR�WHPSR�GH�

irritação�ou�inÀamação�e�atingem�as�células�delgadas�e�planas;�Adenocar�
FLQRPDV��VH�LQLFLD�QDV�FpOXODV�JODQGXODUHV�H�DVVLP�FRPR�R�&&(�VXUJL�DSyV�
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um�longo�tempo�de�irritação�ou�inÀamação�e�por�último�o�Carcinoma�de�
FpOXODV�GH�WUDQVLomR��UHSUHVHQWD�R�WLSR�GH�FkQFHU�GHVVH�yUJmR�PDLV�FRPXP�

H�VH�LQLFLD�QDV�FpOXODV�LQWHUQDV�GD�EH[LJD���������

De�acordo�com�os�dados�cientí¿cos�coletados�até�hoje,�não�a�nada�
TXH�FRPSURYH��TXH�R�UDVWUHDPHQWR�GHVVH�WLSR�GH�FkQFHU�WUDJD�PDLV�EHQH�

ItFLRV�GR�TXH�ULVFRV��VHQGR�DVVLP�D�VXD�LQYHVWLJDomR�QmR�p�UHFRPHQGDGD�

FDVR�R�SDFLHQWH�HVWHMD�DVVLQWRPiWLFR��)RUD�LVVR��RV�ULVFRV�H�PDOHItFLRV�LQ�

FOXHP�RV� UHVXOWDGRV� IDOVR�SRVLWLYRV��TXH�JHUDP�DQVLHGDGH�H�H[FHVVR�GH�

H[DPHV�������

&Ç1&(5�'$�%2&$

2�FkQFHU�GD�%RFD�p�XPD�QHRSODVLD�PDOLJQD�TXH�DWLQJH�WRGD�D�FD�

YLGDGH�RUDO��OiELRV��HVWUXWXUDV�GD�ERFD��JHQJLYD��ERFKHFKDV��FpX�GD�ERFD��

língua�(bordas�na�maioria�das�vezes)�e�região�embaixo�da�língua.�Ocorre�
PDLV�IUHTXHQWHPHQWH�HP�KRPHQV�DFLPD�GRV����DQRV�GH�LGDGH��H�p�R�TXDU�

WR�WXPRU�PDLV�IUHTXHQWH�GR�VH[R�PDVFXOLQR��(VWLPDWLYD�GH�QRYRV�FDVRV��

��������VHQGR��������KRPHQV�H�������PXOKHUHV�������,1&$��������

3DUD�HVVD�QHRSODVLD�R�UDVWUHLR�QmR�p�UHFRPHQGDGR��SRUpP��GHYH�VH�

ter� alguns�cuidados� e�observações� como:�¿car� atento�a� lesões�na� boca�
que�não�cicatrize�no�prazo�de�até�duas�semanas,�passando�desse�prazo�o�
paciente�deve�procurar�um�pro¿ssional�de�saúde�(dentista�ou�médico�para�
a�realização�do�exame�completo�de�boca).�Tabagistas�e�etilistas�devem�ter�
cuidado�redobrado�e�sempre�que�possível�fazer�visitas�periódicas�ao�den�
tista.�E�por�¿nal,�caso�o�paciente�tenha�alguma�lesão�suspeita,�o�mesmo�
deve�realizar�uma�biópsia�para�con¿rmar�ou�não�o�diagnóstico.�����������

&Ç1&(5�'(�(6Ñ)$*2

1R�%UDVLO��R�FkQFHU�GH�HV{IDJR��WXER�TXH�OLJD�D�JDUJDQWD�DR�HVW{PD�

JR��p�R�VH[WR�PDLV�IUHTXHQWH���������QRYRV�FDVRV��VHQGR�������KRPHQV�H�

������PXOKHUHV��HQWUH�RV�KRPHQV�H�R�����HQWUH�DV�PXOKHUHV��H[FHWXDQGR�

�VH�R�FkQFHU�GH�SHOH�QmR�PHODQRPD��e�R�RLWDYR�PDLV�IUHTXHQWH�QR�PXQGR�H�

a�incidência�em�homens�é�cerca�de�duas�vezes�maior�do�que�em�mulheres.�
2�WLSR�GH�FkQFHU�GH�HV{IDJR�PDLV�IUHTXHQWH�p�R�FDUFLQRPD�HSLGHUPyLGH��
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UHVSRQViYHO�SRU�����GRV�FDVRV��2XWUR�WLSR��R�DGHQRFDUFLQRPD��YHP�DX�

mentando�signi¿cativamente�nas�últimas�décadas.������

2�UDVWUHDPHQWR�GHVVH�WLSR�GH�FkQFHU�GH�DFRUGR�FRP�DV�EDVHV�H�RV�

dados� cientí¿cos� atuais� não� recomendam� o� rastreio.� Sendo� assim� esse�
WLSR�GH�FkQFHU�Vy�GHYH�VHU�LQYHVWLJDGR�FDVR�R�SDFLHQWH�DSUHVHQWH�DOJXQV�

sintomas�como:�di¿culdade�ao�engolir�(disfagia),�reÀuxo,�dor�epigástrica�
H�SHUGD�GH�SHVR����������

&Ç1&(5�'(�(67Ñ0$*2

2�DGHQRFDUFLQRPD��QHRSODVLD�SURYHQLHQWH�GH�JOkQGXODV��p�UHVSRQ�

ViYHO�SRU�FHUFD�GH�����GRV�FDVRV�GH�WXPRU�GR�HVW{PDJR��2XWURV� WLSRV�

GH�WXPRUHV��FRPR�VDUFRPDV��WDPEpP�SRGHP�RFRUUHU�QR�HVW{PDJR�DVVLP�

FRPR�R�WXPRU�HVWURPDO�JDVWURLQWHVWLQDO��PDLV�FRQKHFLGR�FRPR�*,67�

2�DGHQRFDUFLQRPD�GH�HVW{PDJR�DWLQJH��HP�VXD�PDLRULD��KRPHQV�

SRU�YROWD�GRV�������DQRV��&HUFD�GH�����GRV�SDFLHQWHV�WrP�PDLV�GH����

DQRV��1R�%UDVLO��R�FkQFHU�GH�HVW{PDJR�p�R�WHUFHLUR�WLSR�PDLV�IUHTXHQWH�

HQWUH�KRPHQV�H�R�TXLQWR�HQWUH�DV�PXOKHUHV�������

3DUD�R�UDVWUHDPHQWR�GHVVH�WLSR�GH�WXPRU��QmR�H[LVWH�HVWXGRV�FRP�

SURYDQGR�TXH�Ki�EHQHItFLR�SDUD�WDO�DomR��FRP�LVVR��DWp�R�PRPHQWR��HOH�

QmR�p�UHFRPHQGDGR�SDUD�DTXHODV�SHVVRDV�TXH�QmR�SRVVXHP�KLVWyULFR�ID�

PLOLDU�SDUD�D�GRHQoD��PDV�SDUD�DTXHODV�TXH�SRVVXHP�HOH�p�UHFRPHQGDGR��

O�exame�de�rastreio�é�a�endoscopia�digestiva�alta�que�deve�ser�realizada�
GH�PDQHLUD�SHULyGLFD�SDUD�D�SRSXODomR�GH�ULVFR������������

&Ç1&(5�'(�)Ì*$'2

2�FkQFHU�GH�ItJDGR�SRGH�VHU�GH�GRLV�WLSRV��SULPiULR�RX�PHWDVWiWLFR�

�HPERUD�RV�PDLV�IUHTXHQWHV�VHMDP�R�GH�FyORQ�H�R�GH�UHWR��

'HQWUH�RV�WXPRUHV�LQLFLDGRV�QR�ItJDGR��R�PDLV�FRPXP�p�R�KHSDWR�

FDUFLQRPD�RX�FDUFLQRPD�KHSDWRFHOXODU��([LVWHP�WDPEpP�R�FRODQJLRFDUFL�

QRPD��RULJLQDGR�QRV�GXWRV�ELOLDUHV�GR�ItJDGR���R�DQJLRVVDUFRPD��FkQFHU�

UDUR�TXH�VH�RULJLQD�QRV�YDVRV�VDQJXtQHRV�GR�ItJDGR��H�R�KHSDWREODVWRPD��

WXPRU�PDOLJQR�UDUR�TXH�DWLQJH�UHFpP�QDVFLGRV�H�FULDQoDV�QRV�SULPHLURV�

DQRV�GH�YLGD�������,1&$���������������
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1mR� H[LVWH� LQGLFDomR� SDUD� R� UDVWUHLR� GHVVD� QHRSODVLD� HP� SHVVR�

DV�TXH�QmR�SRVVXHP�KLVWyULFR�IDPLOLDU��VHQGR�DVVLP��R� UDVWUHLR�VH�YROWD�

VRPHQWH�Ki�XP�JUXSR�GD�SRSXODomR�TXH�Mi�SRVVXL�SUHGLVSRVLomR�SDUD�R�

FkQFHU�GH�ItJDGR��KHSDWLWHV�FU{QLFDV�YLUDLV��H�SDUD�SDFLHQWHV�WUDWDGRV�GH�

FkQFHU�GR�LQWHVWLQR�JURVR�H�GR�UHWR�����������

&Ç1&(5�'(�/$5,1*(�

2�FkQFHU�GH�ODULQJH�RFRUUH�SUHGRPLQDQWHPHQWH�HP�KRPHQV�DFLPD�

GH����DQRV�H�p�XP�GRV�PDLV�FRPXQV�HQWUH�RV�TXH�DWLQJHP�D� UHJLmR�GD�

FDEHoD�H�SHVFRoR��5HSUHVHQWD�FHUFD�GH�����GRV�WXPRUHV�PDOLJQRV�TXH�

DFRPHWHP�HVVD�iUHD�H����GH�WRGDV�DV�GRHQoDV�PDOLJQDV��2�WLSR�KLVWROy�

JLFR�PDLV�SUHYDOHQWH��HP�PDLV�GH�����GRV�SDFLHQWHV��p�R�FDUFLQRPD�GH�

FpOXODV�HVFDPRVDV�������

$WXDOPHQWH�QmR�KRXYH�QHQKXP�HVWXGR�TXH�FRPSURYDVVH�R�EHQHIt�

FLR�GR�UDVWUHLR�GHVVH�WLSR�GH�FkQFHU��SRU�LVVR�HOH�QmR�p�UHFRPHQGDGR�������

/,1)20$�1®2�+2'*.,1

2�OLQIRPD�QmR�+RGJNLQ��/1+��p�XP�WLSR�GH�FkQFHU�TXH�WHP�RULJHP�

QDV�FpOXODV�GR�VLVWHPD�OLQIiWLFR�H�TXH�VH�HVSDOKD�GH�PDQHLUD�QmR�RUGHQDGD��

([LVWHP�PDLV�GH����WLSRV�GLIHUHQWHV�GH�OLQIRPD�QmR�+RGJNLQ��

$Wp�R�PRPHQWR�QmR�KRXYH�QHQKXP�HVWXGR�TXH�FRPSURYDVVH�TXH�

fazer�o�rastreamento�de�LNH�fosse�levar�mais�benefícios�do�que�riscos�
SDUD�R�SDFLHQWH��SRUWDQWR��VHX�UDVWUHLR�QmR�p�UHFRPHQGDGR�������

/,1)20$�'(�+2'*.,1�

/LQIRPD�RX�'RHQoD�GH�+RGJNLQ�p�XP�WLSR�GH�FkQFHU�TXH�VH�RULJLQD�

QR�VLVWHPD�OLQIiWLFR��FRQMXQWR�FRPSRVWR�SRU�yUJmRV��OLQIRQRGRV�RX�JkQ�

glios)�e�tecidos�que�produzem�as�células�responsáveis�pela�imunidade�e�
vasos�que�conduzem�essas�células�através�do�corpo.��

1R�PRPHQWR�QmR�H[LVWH�HYLGrQFLDV�TXH�IDYRUHoDP�H�WUDJDP�EHQHIt�

FLRV�DR�SDFLHQWH��SRU�LVVR��QmR�p�UHFRPHQGDGR�R�UDVWUHLR�GR�/+�������
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&Ç1&(5�'(�3Ç1&5($6

2�FkQFHU�GH�SkQFUHDV�PDLV�FRPXP�p�GR�WLSR�DGHQRFDUFLQRPD��FRU�

UHVSRQGHQGR�D�����GRV�FDVRV�GLDJQRVWLFDGRV��3HOR�IDWR�GH�VHU�GH�GLItFLO�

GHWHFomR�H�WHU�FRPSRUWDPHQWR�DJUHVVLYR��R�FkQFHU�GH�SkQFUHDV�DSUHVHQWD�

DOWD� WD[D�GH�PRUWDOLGDGH��SRU� FRQWD�GR�GLDJQyVWLFR� WDUGLR��1R�%UDVLO�� p�

UHVSRQViYHO�SRU�FHUFD�GH����GH�WRGRV�RV�WLSRV�GH�FkQFHU�GLDJQRVWLFDGRV�H�

SRU����GR�WRWDO�GH�PRUWHV�FDXVDGDV�SHOD�GRHQoD��5DUR�DQWHV�GRV����DQRV��

WRUQD�VH�PDLV�FRPXP�D�SDUWLU�GRV�����6HJXQGR�D�8QLmR�,QWHUQDFLRQDO�SDUD�

R�&RQWUROH�GR�&kQFHU��8,&&���RV�FDVRV�GH�FkQFHU�GH�SkQFUHDV�DXPHQWDP�

FRP�R�DYDQoR�GD�LGDGH��GH������������KDELWDQWHV�HQWUH����H����DQRV�SDUD�

116/100.000�habitantes�entre�80�e�85�anos.�A�incidência�é�mais�signi¿ca�
WLYD�QR�VH[R�PDVFXOLQR�������������

O�câncer�de�pâncreas�não�possui�nenhum�estudo�na�qual�realizar�
o�seu�rastreamento�vai�bene¿ciar�de�fato�o�paciente,�sendo�assim�o�seu�
UDVWUHLR�QmR�p�UHFRPHQGDGR���������

5()(5È1&,$6

�� WORLD�HEALTH�ORGANIZATION.�Guide�to�cancer�early�diag�
QRVLV.�Geneva:�World�Health�Organization;�2017.�Licence:�CC�BY-
1&�6$�����,*2��

�� 1DWLRQDO�&DQFHU�,QVWLWXWH��1&,���'LVSRQtYHO�HP��KWWSV���ZZZ�FDQFHU�

gov/types
��� ,167,7872�1$&,21$/�'2�&Æ1&(5��%UDVLO�� ,Q��,167,7872�

1$&,21$/� '2� &Æ1&(5� �%UDVLO��� 'HWHFomR� SUHFRFH�� >%UDVtOLD��

')@��,QVWLWXWR�1DFLRQDO�GR�&kQFHU�������

�� Kujan� O,� Glenny� AM,� Oliver� R,� Thakker� N,� Sloan� P.� 6FUHHQLQJ�
programmes� for� the� early� detection� and� prevention� of� oral� cancer��
Cochrane�Database�of�Systematic�Reviews�2006,�Issue�3.�Art.�No.:�
&'��������'2,�������������������&'�������SXE��

��� %5$6,/��0LQLVWpULR� GD� 6D~GH�� 5DVWUHDPHQWR�� %UDVtOLD�� ')�� ������

�6pULH�$��1RUPDV� H�0DQXDLV�7pFQLFRV�� �&DGHUQRV�GH�$WHQomR�3UL�

PiULD��Q�������
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&$3Ì78/2

��
Rawenna Machado Dias de Oliveira
Sabas Carlos Vieira

&KRRVLQJ�ZLVHO\

&KRRVLQJ�:LVHO\�(escolhendo�sabiamente,�traduzido�para�português)�
p�XPD�FDPSDQKD�LQLFLDGD�HP�������QRV�(VWDGRV�8QLGRV��DWUDYpV�GR�
$PHULFDQ�%RDUG�RI�,QWHUQDO�0HGLFLQH��$%,0���TXH�³SRGH�VH�PROGDU�

D�TXDOTXHU�SDtV�H�TXDOTXHU�FXOWXUD �́�7DO�FDPSDQKD��HVWi�VH�H[SDQGLQGR�SDUD�

YiULRV�SDtVHV�H�VH�EDVHLD�QR�SDUDGLJPD�OHVV�LV�PRUH��PHQRV�p�PDLV���YLVDQGR�
reduzir�a�quantidade�de�exames�e�procedimentos�“desnecessários”�e/ou�
SRWHQFLDOPHQWH�LDWURJrQLFRV�VROLFLWDGRV�LQGLVFULPLQDGDPHQWH�QD�iUHD�GD�

saúde.�Para�isso,�promove�reÀexão�e�conscientização�dos�pacientes,�dos�
PpGLFRV�H�GD�FRPXQLGDGH�HVWmR�HQWUH�RV�REMHWLYRV�GD�FDPSDQKD��

'HQWUH�RV�TXHVWLRQDPHQWRV�TXH�D�FDPSDQKD�SURPRYH��WHPRV�³$V�

cinco�perguntas�que�você�precisa�fazer�ao�médico�antes�de�um�procedimento,�
H[DPH�RX�WUDWDPHQWR �́�TXH�VmR��

��� (X�UHDOPHQWH�SUHFLVR�GHVWH�SURFHGLPHQWR�RX�H[DPH"

�� 4XDLV�VmR�RV�ULVFRV"
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��� +i�RSo}HV�PDLV�VLPSOHV�H�VHJXUDV"

��� O�que�acontece�se�eu�não�¿zer�nada?
��� 4XDQWR�FXVWD"

3RU� FRQVHJXLQWH�� D� FDPSDQKD� SURPRYH� GLVVHPLQDomR� GH�

conhecimento�cientí¿co�para�pacientes�e�seus�familiares,�que�se�tornam,�
WDPEpP��DJHQWHV�GD�SURPRomR�GD�&KRRVLQJ�:LVHO\�D�SDUWLU�GR�PRPHQWR�
TXH�D�GHFLVmR�PpGLFD�p�FRPSDUWLOKDGD�SRU�DPEDV�DV�SDUWHV��$VVLP��D�

FDPSDQKD�SURPRYH�TXDOLGDGH�QD�DVVLVWrQFLD��PHOKRUHV�UHVXOWDGRV�QR�

tratamento�dos�pacientes�além�da�melhor�Àuidez�para�o�sistema�de�saúde.��������
'HVVD� PDQHLUD�� WHP� VLGR� HVWXGDGDV� H� SXEOLFDGDV� OLVWDV� FRP�

recomendações�de�exames�e�condutas�super�utilizadas�que,�entretanto,�
VmR�TXHVWLRQiYHLV�Mi�TXH�SRGHP�FDXVDU�GDQRV�ItVLFRV�H�RX�SVLFROyJLFRV�QRV�

SDFLHQWHV��1R�JHUDO��DV�SXEOLFDo}HV�UHFRPHQGDP�R�TXH�QmR�GHYH�VHU�IHLWR��
GLUHFLRQDQGR��SDUD�FDGD�FDVR��RV�SURFHGLPHQWRV�PDLV�VLPSOHV��VHJXURV�H�

com�e¿cácia�cienti¿camente�comprovada.�Tal�objetivo�é�alcançado�a�partir�
GR�PRPHQWR�TXH�D�FDPSDQKD�FRQYLGD�HVSHFLDOLGDGHV�PpGLFDV��SRU�OLYUH�H�

HVSRQWkQHD�YRQWDGH��D�TXHVWLRQDUHP�DV�FRQGXWDV�URWLQHLUDPHQWH�DGRWDGDV��

promovendo,�assim,�autocrítica�e�reÀexão.��������
7DLV�OLVWDV�GH�UHFRPHQGDo}HV��HP�LQJOrV��SRGHP�VHU�HQFRQWUDGDV�

FOLFDQGR� QR� QRPH� GD� VRFLHGDGH� RX� QDV� SiJLQDV� GH� UHFRPHQGDo}HV�

individuais�no�site�http://www.choosingwisely.org�(site�norte-americano)�
ou�no�(www.choosingwiselycanada.org)�(site�canadense).�No�endereço,�
estão�disponibilizadas�recomendações�para�médicos�e�para�pacientes,�além�
GH�KLVWyULDV�GH�VXFHVVR�DOFDQoDGDV�SRU�PHLR�GD�FDPSDQKD��e�UHFRPHQGDGR�

HVWXGDU�WDLV�OLVWDV�DWp�TXH�VHMDP�HODERUDGDV�DV�OLVWDV�JHQXLQDPHQWH�QDFLRQDLV��������

No�Brasil,�a�iniciativa�Choosing�Wisely�Brasil�é�divulgada�através�
do� portal� Proqualis/Fiocruz� (http://proqualis.net/)� e� possui� lista� de�
UHFRPHQGDo}HV�GD�6RFLHGDGH�%UDVLOHLUD�GH�&DUGLRORJLD��(QGRFULQRORJLD�

H�0HWDERORJLD� H�GD� 6RFLHGDGH�%UDVLOHLUD� GH�0HGLFLQD� GD�)DPtOLD� H�

&RPXQLGDGH� GLVSRQtYHLV� HP� VHX� SRUWDO�� 2� ��� (QFRQWUR� &LHQWtILFR�

da�Choosing�Wisely�Brasil�ocorreu�em�Curitiba,�Paraná,�durante�o�II�
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&RQJUHVVR�%UDVLOHLUR�GH�0pGLFRV�+RVSLWDOLVWDV��TXH�DFRQWHFHX�GH����D����

GH�RXWXEUR�GH������������

&+226,1*�:,6(/<�(0�21&2/2*,$

3DUD�HVWXGR�GD�LQLFLDWLYD�&KRRVLQJ�:LVHO\�DSOLFDGD�j�RQFRORJLD��GH�
PRGR�JHUDO��IRUDP�DQDOLVDGRV�RV�VLWHV�QRUWH�DPHULFDQR�H�FDQDGHQVH��$�

LQFLDWLYD�EUDVLOHLUD�DSOLFDGD�j�RQFRORJLD�DLQGD�QmR�WHYH�OLVWDV�GLYXOJDGDV�

QR�VLWH�&KRRVLQJ�:LVHO\�%UDVLO��$LQGD�DVVLP��D�6RFLHGDGH�%UDVLOHLUD�GH�
0DVWRORJLD�5HJLRQDO�GR�3LDXt��HP�FRQVHQVR���������FRQWULEXLX�FRP�D�

SXEOLFDomR�GR�&KRRVLQJ�:LVHO\�GD�6%0�3,��PHQFLRQDGD�SRVWHULRUPHQWH�
QHVWH�FDStWXOR����

6,7(�1257(�$0(5,&$12�&+226,1*�:,6(/<�����

4XDQGR� LQVHULGR�QD�FDL[D�GH�SHVTXLVD�GD� DED�&OLQLFLDQ� /LVWV�

(listas�para�médicos)�o�tópico�“ONCOLOGY”,�no�site�norte-americano�
VmR�HQFRQWUDGRV����UHVXOWDGRV��4XDQGR�D�SDODYUD�³FDQFHU”�é�utilizada�
FRPR�XPD�NH\ZRUG��VmR�HQFRQWUDGRV�����UHVXOWDGRV�H��TXDQGR�p�XVDGR�
³RQFRORJ\ �́�VmR�HQFRQWUDGRV����UHVXOWDGRV��

3DUD�D�IRUPXODomR�GHVWDV�OLVWDV��GLIHUHQWHV�6RFLHGDGHV�0pGLFDV�QRUWH�

DPHULFDQDV�HODERUDUDP�XPD�RX�PDLV�OLVWDV�GH�DFRUGR�FRP�FDGD�DVVXQWR�

e�área�especí¿ca.�Abaixo,�serão�descritas�algumas�recomendações�de�
sociedades�e�de�uma�comissão�especi¿camente�voltadas�para�a�oncologia.�������

Especi¿camente�pela�American�Society�for�Radiation�Oncology�
�6RFLHGDGH�$PHULFDQD�GH�2QFRORJLD�5DGLROyJLFD���IRUDP�SXEOLFDGDV�

dez�listas�de�recomendações,�que�foram�traduzidas�livremente�para�o�
SRUWXJXrV�����

�� 1mR� LQGLTXH� UDGLRWHUDSLD� GH� FpUHEUR� WRWDO� j� UDGLRFLUXUJLD�

HVWHUHRWiWLFD�SDUD�PHWiVWDVHV�FHUHEUDLV�OLPLWDGDV�

�� Não�recomende�rotineiramente�mamogra¿as�de�acompanhamento�
FRP�PDLV�IUHTXrQFLD�GR�TXH�DQXDOPHQWH�SDUD�PXOKHUHV�TXH�

¿zeram�radioterapia�após�cirurgia�conservadora�de�mama.
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��� 1mR� LQLFLH� WHUDSLD�FRP�UDGLDomR� QmR�FXUDWLYD� VHP�GHILQLU�

RV�REMHWLYRV�GR� WUDWDPHQWR�FRP�R�SDFLHQWH�H�FRQVLGHUDU�R�

HQFDPLQKDPHQWR�SDUD�FXLGDGRV�SDOLDWLYRV�

��� 1mR�RIHUHoD�URWLQHLUDPHQWH�UDGLRWHUDSLD�SDUD�SDFLHQWHV�TXH�

UHVVHFDUDP��GRHQoD�1����FRP�PDUJHQV�QHJDWLYDV�GH�FkQFHU�GH�

SXOPmR�QmR�SHTXHQDV�FpOXODV��&313&��

��� 1mR�UHFRPHQGH�UDGLRWHUDSLD�DSyV�D�KLVWHUHFWRPLD�SDUD�SDFLHQWHV�

FRP�FkQFHU�HQGRPHWULDO�FRP�GRHQoD�GH�EDL[R�ULVFR�

��� 1mR�XVH�URWLQHLUDPHQWH�UDGLRWHUDSLD�FRP�LQWHQVLGDGH�PRGXODGD�

�,057��SDUD�UDGLRWHUDSLD�GH�PDPD�FRPR�SDUWH�GR�WUDWDPHQWR�

FRQVHUYDGRU�GR�FkQFHU�GH�PDPD�

��� 1mR�UHFRPHQGH�URWLQHLUDPHQWH�D�WHUDSLD�FRP�IHL[H�GH�SUyWRQV�

SDUD�R�FkQFHU�GH�SUyVWDWD�IRUD�GH�XP�HVWXGR�FOtQLFR�RX�UHJLVWUR�

SURVSHFWLYR�

��� 1mR�XVH�URWLQHLUDPHQWH�HVTXHPDV�GH�IUDFLRQDPHQWR�SURORQJDGR�

�!���IUDo}HV��SDUD�SDOLDomR�GH�PHWiVWDVHV�yVVHDV�

��� 1mR�LQLFLH�R�WUDWDPHQWR�GR�FkQFHU�GH�SUyVWDWD�GH�EDL[R�ULVFR�

VHP�GLVFXWLU�D�YLJLOkQFLD�DWLYD�

���� 1mR�LQLFLH�D�UDGLRWHUDSLD�GD�PDPD�LQWHLUD�FRPR�SDUWH�GD�WHUDSLD�

GH�FRQVHUYDomR�GD�PDPD�HP�PXOKHUHV�FRP�FkQFHU�GH�PDPD�

LQYDVLYR�HP�HVWiJLR�LQLFLDO�VHP�FRQVLGHUDU�WUDWDPHQWR�PDLV�

FXUWRV������

Pela�American�Society�of�Clinical�Oncology�(Sociedade�Americana�
de�Oncologia�Clínica),�foram�publicadas�dez�listas�de�recomendações,�que�
foram�traduzidas�livremente�para�o�português:���������

��� 1mR�XVH�XPD�WHUDSLD�GLUHFLRQDGD�SDUD�XVR�FRQWUD�XPD�DOWHUDomR�

genética�especí¿ca,�a�menos�que�as�células�tumorais�de�um�
paciente�tenham�um�biomarcador�especí¿co�que�preveja�uma�
resposta�e¿caz�à�terapia�direcionada.

��� Não�realize�testes�de�PSA�para�rastreamento�do�câncer�de�próstata�
HP�KRPHQV�VHP�VLQWRPDV�GD�GRHQoD�TXDQGR�D�H[SHFWDWLYD�GH�

YLGD�IRU�PHQRV�GH����DQRV�������



145
Choosing Wisely em oncologia

CAPÍTULO 18

��� (YLWH�XVDU�D�3(7�RX�D�3(7�&7�FRPR�SDUWH�GR�DFRPSDQKDPHQWR�

GH�URWLQD�SDUD�PRQLWRUDU�D�UHFRUUrQFLD�GR�FkQFHU�HP�SDFLHQWHV�

DVVLQWRPiWLFRV�TXH�WHUPLQDUDP�R�WUDWDPHQWR�LQLFLDO�FXUDWLYR��D�

PHQRV�TXH�KDMD�HYLGrQFLDV�GH�DOWR�QtYHO�GH�TXH�HVVDV�LPDJHQV�

DOWHUHP�R�UHVXOWDGR�������

��� 1mR� XVH�TXLPLRWHUDSLD� FRPELQDGD� �YiULRV�PHGLFDPHQWRV��

em�vez�de�quimioterapia�com�um�medicamento�ao�tratar�um�
LQGLYtGXR�SDUD�FkQFHU�GH�PDPD�PHWDVWiWLFR��D�PHQRV�TXH�R�

SDFLHQWH�SUHFLVH�GH�XPD�UHVSRVWD�UiSLGD�SDUD�DOLYLDU�RV�VLQWRPDV�

UHODFLRQDGRV�DR�WXPRU�

��� 1mR�Gr�DRV�SDFLHQWHV�TXH�LQLFLDP�XP�UHJLPH�GH�TXLPLRWHUDSLD�

FRP�EDL[R�RX�PRGHUDGR� ULVFR�GH�FDXVDU�QiXVHD� H�Y{PLWR�

DQWLHPpWLFRV�GHVWLQDGRV�D�VHUHP�XVDGRV���FRP�XP�UHJLPH�FRP�

DOWR�ULVFR�GH�FDXVDU�QiXVHD�H�Y{PLWR��������

��� 1mR� XVH� IDWRUHV� HVWLPXODQWHV� GRV� JOyEXORV� EUDQFRV� SDUD�

SUHYHQomR�SULPiULD�GH�QHXWURSHQLD�IHEULO�HP�SDFLHQWHV�FRP�

PHQRV�GH�����GH�ULVFR�SDUD�HVVD�FRPSOLFDomR�

��� Não�realize�testes�de�vigilância�(biomarcadores)�ou�imagens�
�H[DPHV� GH� 3(7�� &7� H� UDGLRQXFOtGHRV�� SDUD� LQGLYtGXRV�

DVVLQWRPiWLFRV�TXH�IRUDP�WUDWDGRV�SDUD�FkQFHU�GH�PDPD�FRP�

LQWHQomR�FXUDWLYD����������

��� Não�realize�exames�de�PET,�CT�e�radionuclídeos�no�estadiamento�
GR�FkQFHU�GH�PDPD�LQLFLDO�FRP�EDL[R�ULVFR�GH�PHWiVWDVH�

��� Não�realize�exames�de�PET,�CT�e�radionuclídeos�no�estadiamento�
GR�FkQFHU�GH�SUyVWDWD�LQLFLDO�FRP�EDL[R�ULVFR�GH�PHWiVWDVH�

��� 1mR�XVH� WHUDSLD�GLUHFLRQDGD�DR�FkQFHU�SDUD�SDFLHQWHV�FRP�

WXPRU�VyOLGR�FRP�DV�VHJXLQWHV�FDUDFWHUtVWLFDV��VWDWXV�GH�EDL[R�

GHVHPSHQKR� ��� RX� ���� QHQKXP�EHQHItFLR� GH� LQWHUYHQo}HV�

DQWHULRUHV�EDVHDGDV�HP�HYLGrQFLDV��QmR�HOHJtYHO�SDUD�XP�HQVDLR�

FOtQLFR�H�QHQKXPD�HYLGrQFLD�IRUWH�TXH�VXSRUWH�R�YDORU�FOtQLFR�

GH�PDLV�WUDWDPHQWR�DQWLFkQFHU�
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3HOD� &RPPLVVLRQ� RQ� &DQFHU� �&RPLVVmR� GH� &kQFHU��� IRUDP�

SXEOLFDGDV�FLQFR� OLVWDV�GH� UHFRPHQGDo}HV�� DV�TXDLV�VmR�QXPHUDGDV�

abaixo,�traduzidas�livremente�para�o�português:����
��� Não�inicie�o�tratamento�do�câncer�sem�de¿nir�a�extensão�do�

FkQFHU��SRU�PHLR�GH�HVWDGLDPHQWR�FOtQLFR��H�GLVFXWLU�FRP�R�

SDFLHQWH�D�LQWHQomR�GR�WUDWDPHQWR�

��� Não�realize�grandes�cirurgias�abdominais�ou�torácicas�sem�
XPD�YLD�RX�SURWRFROR�SDGUmR�SDUD�FRQWUROH�GD�GRU�QR�SyV�

RSHUDWyULR�H�SUHYHQomR�GH�SQHXPRQLD�

��� 1mR�XVH�D�FLUXUJLD�FRPR�WUDWDPHQWR�LQLFLDO�VHP�FRQVLGHUDU�

D� UDGLDomR� SUp�FLU~UJLFD� �QHRDGMXYDQWH�� H�RX� VLVWrPLFD�

para�os� tipos�de�câncer�e�o�estágio�em�que�é�e¿caz�para�
PHOKRUDU�R�FRQWUROH�ORFDO�GR�FkQFHU��D�TXDOLGDGH�GH�YLGD�RX�

D�VREUHYLYrQFLD�

�� 1mR�LQLFLH�R�WHVWH�GH�YLJLOkQFLD�DSyV�R�WUDWDPHQWR�GR�FkQFHU�VHP�

IRUQHFHU�DR�SDFLHQWH�XP�SODQR�GH�FXLGDGRV�GH�VREUHYLYrQFLD�

��� Não�realize�cirurgia�para�remover�um�nódulo�mamário�por�
DFKDGRV�VXVSHLWRV��D�PHQRV�TXH�D�ELySVLD�SRU�DJXOKD�QmR�

possa�ser�realizada.
A�Society�of�Gynecologic�Oncology�(Sociedade�de�Ginecologia�

2QFROyJLFD�� SXEOLFRX� �� OLVWDV�� DEDL[R�� VXDV� UHFRPHQGDo}HV� �HP�

SRUWXJXrV��WUDGXomR�OLYUH���

�� 1mR�DGLH�RV�FXLGDGRV�SDOLDWLYRV�GH�QtYHO�EiVLFR�SDUD�PXOKHUHV�

FRP�FkQFHU�JLQHFROyJLFR�DYDQoDGR�RX�UHFLGLYDGR�H��TXDQGR�

DSURSULDGR��HQFDPLQKH�SDUD�DYDOLDomR�GRV�FXLGDGRV�SDOLDWLYRV�����

��� (YLWH�LPDJHQV�GH�URWLQD�SDUD�YLJLOkQFLD�GR�FkQFHU�HP�PXOKHUHV�

com�câncer�ginecológico,�especi¿camente�câncer�de�ovário,�
HQGRPHWULDO��FHUYLFDO��YXOYDU�H�YDJLQDO�

��� 1mR�IDoD�FROSRVFRSLD�HP�SDFLHQWHV�WUDWDGRV�SDUD�FkQFHU�GH�FROR�

GH�~WHUR��FRP�H[DPHV�GH�3DSDQLFRODRX�GH�OHVmR�LQWUDHSLWHOLDO�

HVFDPRVD�GH�EDL[R�JUDX�RX�PHQRV�
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��� 1mR�IDoD�H[DPHV�GH�3DSDQLFRODRX�SDUD�YLJLOkQFLD�GH�PXOKHUHV�

FRP�KLVWyULFR�GH�FkQFHU�HQGRPHWULDO�

��� 1mR� UDVWUHLH� PXOKHUHV� GH� EDL[R� ULVFR� FRP� &$����� RX�

ultrassonogra¿a��para�câncer�de�ovário.
A� Society� of� Surgical� Oncology� (Sociedade� de� Oncologia�

Cirúrgica)�publicou�5�listas�de�recomendações�que�podem�ser�traduzidas�
SDUD�SRUWXJXrV������

��� 1mR�XVH�URWLQHLUDPHQWH�D�UHVVRQkQFLD�PDJQpWLFD�GD�PDPD�

SDUD�UDVWUHDPHQWR�GR�FkQFHU�GH�PDPD�HP�PXOKHUHV�GH�ULVFR�

PpGLR�

��� 1mR�H[HFXWH�3(7�&7�GH�URWLQD�QR�HVWDGLDPHQWR�LQLFLDO�GR�

câncer�de�cólon�ou�retal�localizado�ou�como�parte�da�vigilância�
GH�URWLQD�GH�SDFLHQWHV�TXH�IRUDP�WUDWDGRV�FXUDWLYDPHQWH�SDUD�

FkQFHU�GH�FyORQ�RX�UHWDO�

�� Não�solicite�rotineiramente�estudos�de�imagem�para�¿ns�de�
HVWDGLDPHQWR�LQLFLDO�DQWHV�GD�FLUXUJLD�HP�XP�SDFLHQWH�FRP�

melanoma�cutâneo�primário�clinicamente�localizado,�a�menos�
TXH�KDMD�VXVSHLWD�GH�GRHQoD�PHWDVWiWLFD�FRP�EDVH�QD�KLVWyULD�

H���RX�H[DPH�ItVLFR�

��� 1mR� REWHQKD�H[DPHV�GH� VDQJXH� GH� URWLQD� �SRU�H[HPSOR��

KHPRJUDPD�FRPSOHWR��WHVWHV�GH�IXQomR�KHSiWLFD��DOpP�GR�

QtYHO�GH�&($�SDUD�YLJLOkQFLD�GR�FkQFHU�FRORUUHWDO�

�� 1mR�XVH�URWLQHLUDPHQWH�D�ELySVLD�GH�OLQIRQRGR�VHQWLQHOD�HP�

mulheres�com�axila�clinicamente�negativas�com�≥70�anos�de�
LGDGH�FRP�FkQFHU�GH�PDPD�LQYDVLYR�HP�HVWiGLR�LQLFLDO�H�FRP�

UHFHSWRUHV�KRUPRQDLV�SRVLWLYR�H�+(5��QHJDWLYR�

$LQGD� VREUH� R� VLWH� QRUWH�DPHULFDQR�� QD� DED� )RU� 3DFLHQWV�
�OLVWDV�SDUD�SDFLHQWHV���p�SRVVtYHO�HQFRQWUDU�FRQVHOKRV�GHVWLQDGRV�D�
SDFLHQWHV��H[SOLFDQGR��SRU�H[HPSOR��FRPR�GHYH�VHU�R�VHJXLPHQWR��TXDLV�

HVSHFLDOLGDGHV�GHYHP�WHU�QD�HTXLSH��ULVFRV�H�EHQHItFLRV�GH�WUDWDPHQWRV�

H�PXLWRV�RXWURV�WySLFRV��(VWD�p�SDUWH�LPSRUWDQWH�SDUD�R�FXPSULPHQWR�

GRV�REMHWLYRV�GD�FDPSDQKD�
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Sobre�essas�listas,�especi¿camente�na�oncologia,�quando�inserido�
QD�FDL[D�GH�SHVTXLVD�GD�DED�)RU�3DWLHQWV��QD�FDWHJRULD�³&$1&(5 �́�QR�

VLWH�QRUWH�DPHULFDQR�VmR�HQFRQWUDGDV����UHVXOWDGRV��4XDQGR�D�SDODYUD�

³FDQFHU”�é�utilizada�como�uma�NH\ZRUG��VmR�HQFRQWUDGRV����UHVXOWDGRV����
Especi¿camente�pela�American�Society�for�Radiation�Oncology�

�6RFLHGDGH�$PHULFDQD�GH�2QFRORJLD�5DGLROyJLFD���IRL�SXEOLFDGD�XPD�

lista�de�recomendação,�que,�traduzidas�para�o�português:�

��� &kQFHU�GH�3UyVWDWD�GH�EDL[R�ULVFR

�� Pela�American�Society� of�Clinical�Oncology� (Sociedade�
$PHULFDQD�GH�2QFRORJLD�&OtQLFD���IRUDP�SXEOLFDGDV�VHLV�OLVWDV�

de�recomendações,�e�estas�foram,�traduzidas�para�o�português:�
��� 0HGLFDPHQWRV�SDUD�WUDWDU�R�FkQFHU

��� Cuidados�no�¿nal�da�vida�de�pacientes�com�câncer�avançados
�� ([DPHV�3(7�DSyV�WUDWDPHQWR�GR�FkQFHU

�� 0HGLFDPHQWRV�SDUD�SUHYHQLU�LQIHFo}HV�GXUDQWH�D�TXLPLRWHUDSLD

�� 7HVWHV�GH�LPDJHP�SDUD�FkQFHU�GH�SUyVWDWD�SUHFRFH

��� 7HVWHV�GH�LPDJHP�H�PDUFDGRU�WXPRUDO�SDUD�FkQFHU�GH�PDPD

3HOD� &RPPLVVLRQ� RQ� &DQFHU� �&RPLVVmR� GH� &kQFHU��� IRUDP�

SXEOLFDGDV�GXDV� OLVWDV�GH� UHFRPHQGDo}HV�� DV� TXDLV� VmR�QXPHUDGDV�

abaixo,�traduzidas�para�o�português:�����
�� %LRSVLD�GR�OLQIRQRGR�VHQWLQHOD�SDUD�FkQFHU�GH�PDPD

��� %LRSVLD�PDPiULD

A�Society�of�Gynecologic�Oncology�(Sociedade�de�Ginecologia�
2QFROyJLFD��SXEOLFRX���OLVWD��DEDL[R��VXD�UHFRPHQGDomR��HP�SRUWXJXrV���

���7HVWH�GH�WULDJHP�SDUD�FkQFHU�GH�RYiULR

A� Society� of� Surgical� Oncology� (Sociedade� de� Oncologia�
Cirúrgica)�publicou�2�listas�de�recomendações�que�podem�ser�traduzidas�
SDUD�SRUWXJXrV��

��� 7HVWHV�GH�LPDJHP�SDUD�PHODQRPD

��� 7HVWH�GH�LPDJHP�SDUD�FkQFHU�FRORUUHWDO
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6,7(�&$1$'(16(�&+226,1*�:,6(/<�&$1$'$

No�site�canadense�da�Choosing�Wisely,�na�aba�5HFRPPHQGDWLRQV�DQG�
5HVRXUFHV��E\�6SHFLDOW\��5HFRPHQGDo}HV�H�UHFXUVRV��SRU�HVSHFLDOLGDGH���
HP�2QFRORJ\��é�possível�ter�acesso�ao�tópico�“Dez�coisas�que�médicos�e�
SDFLHQWHV�GHYHP�TXHVWLRQDU �́��

��� 1mR�VROLFLWH�WHVWHV�SDUD�GHWHFWDU�FkQFHU�UHFRUUHQWH�HP�SDFLHQWHV�

DVVLQWRPiWLFRV��VH�QmR�KRXYHU�H[SHFWDWLYD�UHDOLVWD�GH�TXH�D�

GHWHFomR�SUHFRFH�GD�UHFRUUrQFLD�SRVVD�PHOKRUDU�D�VREUHYLYrQFLD�

RX�D�TXDOLGDGH�GD�YLGD�

��� 1mR�IDoD�D�WULDJHP�URWLQHLUD�GR�FkQFHU�RX�D�YLJLOkQFLD�GH�XP�

QRYR�FkQFHU�SULPiULR��QD�PDLRULD�GRV�SDFLHQWHV�FRP�GRHQoD�

PHWDVWiWLFD�

�� (YLWH�TXLPLRWHUDSLD�H�FRQFHQWUH�VH�QR�DOtYLR�GRV�VLQWRPDV�H�

QRV�FXLGDGRV�SDOLDWLYRV�HP�SDFLHQWHV�FRP�FkQFHU�DYDQoDGR�

improvável�de�se�bene¿ciar�da�quimioterapia�(por�exemplo,�
VWDWXV�GH�GHVHPSHQKR���RX����

��� Não�realize�vigilância�colonoscópica�de�rotina�todos�os�anos�
em�pacientes�após�a�cirurgia�de�câncer�de�cólon;�em�vez�disso,�
D�IUHTXrQFLD�GHYH�EDVHDU�VH�QDV�GHVFREHUWDV�GDV�FRORQRVFRSLD�

H�RULHQWDo}HV�FRUUHVSRQGHQWHV�

��� 1mR�DGLH�QHP�HYLWH�FXLGDGRV�SDOLDWLYRV�SDUD�XP�SDFLHQWH�FRP�

FkQFHU�PHWDVWiWLFR�SRUTXH�HOHV�VmR�WUDWDPHQWR�GLUHFLRQDGR�D�

GRHQoDV�

�� 1mR�UHFRPHQGH�PDLV�GR�TXH�XPD�IUDomR�~QLFD�GH�UDGLDomR�

SDOLDWLYD�SDUD�XP�WUDWDPHQWR�GHVFRPSOLFDGR�PHWiVWDVH�yVVHD�

GRORURVD�

��� 1mR�LQLFLH�R�WUDWDPHQWR�HP�SDFLHQWHV�FRP�FkQFHU�GH�SUyVWDWD�GH�

EDL[R�ULVFR��7��7���36$����QJ�PO�H�*OHDVRQ����VHP�GLVFXWLU�

SULPHLUR�D�YLJLOkQFLD�DWLYD�������

��� 1mR�LQLFLH�D�UDGLRWHUDSLD�GD�PDPD�LQWHLUD�HP����IUDo}HV�FRPR�

SDUWH�GD�FRQVHUYDomR�GD�PDPD�WHUDSrXWLFD�HP�PXOKHUHV�FRP�



PREVENÇÃO E DIAGNÓSTICO DO CÂNCER150

idade�≥50�anos�com�câncer�de�mama�invasivo�em�estágio�inicial�
VHP�FRQVLGHUDU�WUDWDPHQWRV�PDLV�FXUWRV�

��� 1mR�IRUQHoD�DWHQGLPHQWR��SRU�H[HPSOR��DFRPSDQKDPHQWR��HP�

XP�DPELHQWH�GH�DOWR�FXVWR��SRU�H[HPSOR��SDFLHQWH�LQWHUQDGR��

FHQWUR�GH�FkQFHU��TXH�SRGHULDP�VHU�HQWUHJXHV�FRP�D�PHVPD�

e¿cácia�em�um�ambiente�de�custo�mais�baixo�(por�exemplo,�
DWHQomR�SULPiULD��

���� 1mR�XVH�URWLQHLUDPHQWH�H[WHQVD�WHUDSLD�ORFRUUHJLRQDO�QD�PDLRULD�

GDV�VLWXDo}HV�GH�FkQFHU�HP�TXH�p�GRHQoD�PHWDVWiWLFD�H�VLQWRPDV�

PtQLPRV�DWULEXtYHLV�DR�WXPRU�SULPiULR��SRU�H[HPSOR��FkQFHU�

FRORUUHWDO�������������

(P�3DWLHQW�5HVRXUFHV��é�possível�ter�acesso�a�panÀetos�elaborados�
para�pacientes.�Especi¿camente�sobre�câncer,�o�site�canadense�disponibiliza�
os�seguintes�panÀetos:

��� Cuidados�no�¿nal�da�vida�de�pacientes�com�câncer�avançados:�
TXDQGR�SDUDU�R�WUDWDPHQWR�GR�FkQFHU�

��� &kQFHU�GH�3UyVWDWD�GH�%DL[R�5LVFR��1mR�VH�DSUHVVH�HP�REWHU�

WUDWDPHQWR�

6,7(�'$�62&,('$'(�%5$6,/(,5$�'(�0$672/2*,$

1R�%UDVLO��D�6RFLHGDGH�%UDVLOHLUD�GH�0DVWRORJLD�5HJLRQDO�GR�

Piauí,�realizou�um�consenso�em�2017�que�contou�com�a�participação�
GH�PDVWRORJLVWDV��RQFRORJLVWDV�FOtQLFRV��UDGLRWHUDSrXWDV��UDGLRORJLVWDV�H�

SDWRORJLVWDV��(VVH�FRQVHQVR�IRL�HODERUDGR�DSyV�YiULDV�UHXQL}HV�H�GLVFXVV}HV�

dos�temas�propostos,�dos�quais,�surgiu�o�Choosing�Wisely�da�SBM/PI.�
'HVWH��WHP�VH�DV�VHJXLQWHV�UHFRPHQGDo}HV��

��� 1mR�VROLFLWDU�GH�URWLQD�UHVVRQkQFLD�PDJQpWLFD�GH�PDPDV�HP�

SDFLHQWHV�FRP�GLDJQyVWLFR�GH�FDUFLQRPD�LQYDVRU��$�UHVVRQkQFLD�
HVWi�DVVRFLDGD�j�PDLRU�WD[D�GH�PDVWHFWRPLD�H�QmR�LPSDFWD�QD�
VREUHYLGD�

��� Não� esvaziar� a� axila� em� paciente� com� até� 2� linfonodos�
FRPSURPHWLGRV�QR�WUDWDPHQWR�FRQVHUYDGRU�GR�FkQFHU�GH�PDPD�
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TXH�LUmR�UHFHEHU�UDGLRWHUDSLD�H�TXLPLRWHUDSLD��2�HVYD]LDPHQWR�
D[LODU�QHVWH�FHQiULR�QmR�DXPHQWD�VREUHYLGD�H�HVWi�DVVRFLDGD�D�
PDLV�FRPSOLFDo}HV�QR�EUDoR��OLQIHGHPD��SDUHVWHVLDV��

��� 1mR�UHRSHUDU�SDFLHQWHV�FRP�FDUFLQRPD�LQYDVLYR�TXH�DSUHVHQWHP�

WXPRU�QD�WLQWD�DSyV�WUDWDPHQWR�FRQVHUYDGRU��PDUJHP�OLYUH�

LQGHSHQGHQWHPHQWH�GR�WDPDQKR�GD�PDUJHP��

��� 1mR� VROLFLWDU� GH� URWLQD�XOWUDVVRQRJUDILD� �86��GH� DEGRPH��

UDGLRJUDILD� GH� WyUD[�� WRPRJUDILDV�� FLQWLORJUDILDV�RX� 3(7�

&7�HP�SDFLHQWHV�FRP�FkQFHU�GH�PDPD�HP�HVWiGLR�,�H�,,��VH�

DVVLQWRPiWLFRV��2V�H[DPHV�GHYHP�VHU�VROLFLWDGRV�GH�DFRUGR�
com�sinais�ou�sintomas�especí¿cos,�ou�se�TGO,�TGP�e�Fosfatase�
$OFDOLQD�DOWHUDGRV�

��� 1mR�VROLFLWDU�GH�URWLQD�H[DPHV�QR�VHJXLPHQWR�GH�SDFLHQWHV�

WUDWDGDV� FRP� FkQFHU�GH�PDPD� FRP� LQWHQomR� FXUDWLYD�TXH�

estejam�assintomáticas�(Ultrassonogra¿a�Transvaginal,�US�de�
abdome,�radiogra¿a�de�tórax,�cintilogra¿a,�PET-CT,�marcadores�
tumorais).�Realizar�somente�mamogra¿a�anual,�sendo�a�primeira�
VHLV�PHVHV�DSyV�WUDWDPHQWR�FRQVHUYDGRU��1mR�H[LVWHP�GDGRV�TXH�
PRVWUHP�TXH�R�GLDJQyVWLFR�SUHFRFH�GD�PHWiVWDVH�SRU�H[DPHV�
GH�LPDJHP�ODERUDWyULR�DXPHQWH�D�VREUHYLGD��DOpP�GH�SLRUDU�
D�TXDOLGDGH�GH�YLGD�SHOD�UHDOL]DomR�GH�H[DPHV�IUHTXHQWHV�H�
LQWHUYHQo}HV�GHVQHFHVViULDV�FRPR�ELySVLDV�H�FLUXUJLDV

��� Paciente�em�uso�de�tamoxifeno�não�deve�realizar�US�Transvaginal�
GH� URWLQD�� VH�DVVLQWRPiWLFDV��Realizar�US�Transvaginal�de�
URWLQD�HP�XVXiULDV�GH�WDPR[LIHQR�OHYD�DR�DXPHQWR�GH�ELySVLDV�
HQGRPHWULDLV�H�KLVWHURVFRSLDV�VHP�LPSDFWDU�QD�VREUHYLGD�H�
SLRUDQGR�D�TXDOLGDGH�GH�YLGD�GDV�SDFLHQWHV��������

��� 1mR�VROLFLWDU�DVVLQDWXUD�JHQpWLFD�GH�URWLQD�SDUD�WRGDV�DV�SDFLHQWHV�

FRP�FkQFHU�GH�PDPD��$VVLQDWXUD�JHQpWLFD�GHYH�VHU�VROLFLWDGD�
TXDQGR�R�EHQHItFLR�GD�TXLPLRWHUDSLD�QmR�p�FODUR�

�� Não�realizar�de� rotina�mastectomia�bilateral�em�pacientes�
FRP�FkQFHU�GH�PDPD�XQLODWHUDO��1mR�Ki�HYLGrQFLD�TXH�HVWD�
LQWHUYHQomR�GLPLQXD�D�PRUWDOLGDGH�
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��� Não�realizar�de�rotina�mamogra¿a�em�pacientes�com�menos�
GH����DQRV�FRP�H[DPH�ItVLFR�QRUPDO�H�VHP�KLVWyULD�IDPLOLDU�GH�

FkQFHU�GH�PDPD�

����Não�realizar�de�rotina�ultrassonogra¿a�das�mamas�em�pacientes�
DVVLQWRPiWLFDV�FRP�PHQRV�GH����DQRV�

���� Não�realizar�mastectomia�pro¿lática�bilateral�em�pacientes�que�
QmR�IRUDP�WHVWDGDV�SDUD�PXWDo}HV�JHQpWLFDV�

����Não�realizar�mastectomia�pro¿lática�bilateral�em�pacientes�com�
WHVWHV�JHQpWLFRV�QHJDWLYRV�SDUD�PXWDo}HV�GHOHWpULDV�GH�DOWR�ULVFR�����������

$�FDPSDQKD�&KRRVLQJ�:LVHO\�WHP�VH�WRUQDGR�XPD�LPSRUWDQWH�
ferramenta�para�promoção�da�reÀexão�de�pro¿ssionais�de�saúde�e�de�seus�
SDFLHQWHV�VREUH�RV�³H[FHVVRV´�FRPHWLGRV�QD�SUiWLFD�GLiULD��$VVLP��GHVWDFD�

se�a�importância�de�um�pro¿ssional�atualizado�e,�sobretudo,�“sábio”�na�
GHFLVmR�GH�FDGD�SURFHGLPHQWR�H�RX�WUDWDPHQWR�UHFRPHQGDGR�

Na�oncologia,�é�perceptível�que�o�princípio�bioético�da�bene¿cência�é�
lembrando�ao�elaborar�cada�uma�das�listas,�visto�que�elas�visam�maximizar�
o�benefício�(qualidade�de�vida)�para�o�paciente�e�minimizar�o�prejuízo�que�
SRGH�VHU�SRWHQFLDOPHQWH�FDXVDGR�j�YLGD�GDTXHOH�LQGLYtGXR��GHSHQGHQGR��

p�FODUR��DWp�PHVPR�GH�VXD�HVSHUDQoD�GH�YLGD��

$VVLP��D�FDPSDQKD�VHUYH�SDUD�QRV�OHPEUDU�TXH�PHQRV�p�PDLV�H�
TXH�p�LPSUHVFLQGtYHO�WHU�D�VDEHGRULD�GD�KRUD�FHUWD�GH�DJLU�H�GH�FRPR�DJLU��

Outras�vezes,�a�campanha�nos�traz�a�reÀexão�sobre�a�hora�de�“parar”.��
A¿nal,�o�próprio�“pai�da�medicina”,�Hipócrates,�já�nos�ensinava:�“Curar�
TXDQGR�SRVVtYHO��DOLYLDU�TXDQGR�QHFHVViULR��FRQVRODU�VHPSUH �́�(�p�HVWH�R�

QRVVR�SDSHO�VHMD�FRPR�PpGLFR�RX�FRPR�SDFLHQWH��HVFROKHU�VDELDPHQWH����������

5()(5È1&,$6

��� CHOOSING�WISELY�[homepage�na�internet].�Choosing�Wisely:�
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LQWHUQHW@��&kQFHU�GH�PDPD��&RQVHQVR�GD�6RFLHGDGH�%UDVLOHLUD�GH�

0DVWRORJLD���5HJLRQDO�3LDXt�>$FHVVR�HP�����PDU������@��'LVSRQtYHO�

HP��KWWSV���ZZZ�VEPDVWRORJLD�FRP�EU�
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6DEDV�&DUORV�9LHLUD

'RXWRU� H� 0HVWUH� SHOD� 8QLFDPS�� 0DVWRORJLVWD��

*LQHFRORJLVWD��&LUXUJLmR�2QFROyJLFR��&LUXUJLmR�*HUDO��

([�SURIHVVRU�GR�FXUVR�GH�0HGLFLQD�GD�8)3,��������������

5HVLGrQFLD�HP�FLUXUJLD�JHUDO�SHOD�8)3,��5HVLGrQFLD�HP�

&LUXUJLD�2QFROyJLFD�SHOR�$&�&DPDUJR�&DQFHU�&HQWHU��

63��3yV�JUDGXDGR�HP�2QFRSODVWLD�0DPiULD�SHOD�6DQWD�

Casa�de�Belo�Horizonte-MG.�Titular�da�Sociedade�Brasileira�de�Mastologia,�
&DQFHURORJLD�� &LUXUJLD� 2QFROyJLFD� H� )HEUDVJR�� 3yV� JUDGXDGR� HP�

3UHGLVSRVLomR�+HUHGLWiULD�DR�&kQFHU�SHOR�+RVSLWDO�,VUDHOLWD�$OEHUW�(LQVWHLQ�

63��&LUXUJLmR�2QFROyJLFR�H�0DVWRORJLVWD�GD�&OtQLFD�2QFRFHQWHU��7HUHVLQD�

3,��

5RGULJR�-RVp�GH�9DVFRQFHORV�9DOHQoD

*UDGXDomR�HP�0HGLFLQD�SHOD�8)51��5HVLGrQFLD�HP�

&OtQLFD�0pGLFD�SHOD�(VFROD�GH�6D~GH�3~EOLFD�GR�&HDUi��

5HVLGrQFLD� HP�2QFRORJLD�&OtQLFD�SHOR� ,QVWLWXWR� GR�

FkQFHU�GH�&HDUi��0HVWUDGR�HP�&LrQFLDV�GD�6D~GH�SHOD�

8)3,��3URIHVVRU�$VVLVWHQWH�GH�0HGLFLQD�GD�8(63,��

7tWXOR�GH�(VSHFLDOLVWD�HP�2QFRORJLD�&OtQLFD�SHOD�6%2&�

�7(2&�

6REUH�RV�DXWRUHV
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'DQLOR�5DIDHO�GD�6LOYD�)RQWLQHOH

3UHVLGHQWH�GD�/LJD�GH�2QFRORJLD�±�/$2����������

(VWXGDQWH�GH�JUDGXDomR�HP�0HGLFLQD�SHOD�8QLYHUVLGDGH�

(VWDGXDO�GR�3LDXt���8(63,±�7HUHVLQD�3,

)UDQFLVFR�'LRQQH�GD�6LOYD�&DUYDOKR

(VWXGDQWH�GH�JUDGXDomR�HP�0HGLFLQD�SHOD�8QLYHUVLGDGH�

(VWDGXDO�GR�3LDXt���8(63,�±�7HUHVLQD�3,

0DULHO�2VyULR�6LOYD

3UHVLGHQWH�GD�/LJD�GH�2QFRORJLD�±�/$2����������

(VWXGDQWH�GH�JUDGXDomR�HP�0HGLFLQD�SHOD�8QLYHUVLGDGH�

(VWDGXDO�GR�3LDXt���8(63,�±�7HUHVLQD�3,
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