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Carcinoma della cervice uterina 

Chirurgia seguita da Terapia Adiuvante 
in  base ai fattori di rischio

Radiochemioterapia
esclusiva

c



La Radio-chemioterapiaesclusiva costituisce 
il trattamento standard nel carcinoma della 

cervice uterina localmente avanzato 

Comprende la radioterapia a fasci esterni, 
la chemioterapia concomitantee la brachiterapia 

endocavitaria



Conclusion

Cisplatin-based concomitant chemoradiationresulted in superior DFS compared 
with neoadjuvantchemotherapy followed by radical surgery in locally advanced 
cervical cancer
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Treatment strategy should aim for avoiding the combination of 
radical surgery and postoperative external radiotherapy because 
of the significant increase in morbidity and no evident impact on 
survival (grade B).

Management of locally advanced cervical cancer



Definitive platinum-based chemoradiotherapyand 
brachytherapyare the preferred treatment(gradeA)

Management of locally advanced cervical cancer
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If cisplatinis not applicable, alternative  treatment options 
are fluorouracil or carboplatin.

An additional radiation boost to the involved lymph nodes
should be applied (gradeC)




