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Cervical Cancer

Diagnostic/staging evaluation should include:
- Pelvic examination: Per speculum and pervaginal examination
- CBC, LFTs, renal function

- CXR
-CECT abdomen +pelvis
Treatment:
Stage I Al :
Type I Extrafascial
hysterectomy
Close observation
(If fertility desired
and cone margins
Stage 1A 1 negative)
(diagnosed on
cone biopsy) Modified Radical
hysterectomy or
Trachelectomy + pelvic
lymphadenectomy if LVSI
+
Brachytherapy alone
(Not fit for surgery)
Stage 1 A2
Modified Radical Hysterectomy
+ Pelvic lymphadenectomy
Stage [A2 Radical Trachelectomy or Radical
(diagnosed on > cone
cone biopsy) + Pelvic lymphadenectomy

Brachytherapy + External beam
Radiotherapy
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Stages IB1 and I1A1

Radical hysterectomy
+ pelvic lymphadenectomy

Stage IB1 & I1A1

If fertility desired
Radical trachelectomy +
pelvic lymphadenectomy
For stage IB1, < 2cm only

Radical Radiotherapy
Brachytherapy + External
Radiotherapy

Stages IB2 and 11A2

Stages IB2 & I1A2

Radical hysterectomy
+

pelvic lymphadenectomy

Radical Radiotherapy
(External Radiotherapy +
Brachytherapy)

Adjuvant treatment after Radical surgery

Risk
Assessment on

High risk (any one)
* Node +ve
* Parametrium +ve
*  Cut margin +ve

Adjuvant RT with
concomitant CT

detailed HPR

Intermediate risk(any two)
* T>4cm
* Deep stromal invasion
* LVSI +ve

Adjuvant Pelvic
RT

Low risk
(none of the above
mentioned risk factors)

Observation




Stage IIb and 111

Radical Radiotherapy (External +
Brachytherapy) + Concurrent
P weekly cisplatin

Para-aortic LN —ve
on Imaging

Stage II B —III

Para-aorticLN+ve [— 3 Extended field RT* + Concurrent
on Imaging weekly cisplatin

tage I

Stage IV Palliative RT /CT
Stage IV A /_: Pelvic Exenteration**
Individualized R)\‘ Concurrent CT + RT**

Stage IV

Stage IVB q Palliative Chemotherapy
Palliative Radiotherapy
Palliative Care

** Select cases
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