7857955 ¥ & 2006.9.136:49 PMY©[ X785 NQ3 HP LaserJet5100 Series 4$7

@
Focused Issue of This Month - A2 2% /)

7;|__—,!_7:| = otol ilE

OO 1T ao—

Treatment of Cervical Cancer

4 = ™| 29 A 21T} | Soon-Beom Kang, MD
Department of Obstetrics and Gynecology, Seoul National University College of Medicine
E-mail : ksboo308@plaza.snu.ac.kr

J Korean Med Assoc 2007; 50(9): 785 - 795

' Abstract |

The treatment modality of cervical cancer depends on the stage and tumor size. In non-
advanced, non-bulky cervical cancers, both surgery and chemoradiation are equally
effective. Therefore, the treatment modality is chosen based on the complication rate and the
quality of life after treatment. When risk factors such as the positive resection margin, lymph node
metastasis, parametrial invasion, bulky disease over 4cm, deep stromal invasion, and lympho-
vascular space involvement are present after surgery, adjuvant chemoradiation should be
performed. In non-advanced, bulky cervical cancers, the optimal treatment is controversial. As a
primary therapy, chemoradiation, neoadjuvant chemotherapy and radical surgery, or radical
surgery is used. In advanced cervical cancers, chemoradiation is the treatment of choice.
However, the indication of paraaortic radiation is still controversial.
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Table 1. Types of hysterectomy

| Extrafascial hysterectomy. The fascia of the cervix and lower uterine segment, which is rich in lymphatics, is removed with the uterus.

I The uterine artery is ligated where it crosses over the ureter and the uterosacral and cardinal ligaments are divided midway
towards their attachment to the sacrum and pelvic sidewall, respectively. The upper one-third of the vagina is resected.

Il The uterine artery is ligated at its origin from the superior vesical or internal iliac artery. Uterosacral and cardinal ligaments are
resected at their attachments to the sacrum and pelvic sidewall. The upper one-half of the vagina is resected.

IV The ureter is completely dissected from the vesicouterine ligament, the superior vesical artery is sacrificed, and three-fourths of
the vagina is resected.

V  There is additional resection of a portion of the bladder or distal ureter with ureteral reimplantation into the bladder.
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Table 2. Recommended follow up schedule after treatment of
cervical cancer (National Comprehensive Cancer Network)

Every 3 months for 1 year
Every 4 months for 1 year
Every 6 months for 3 years
Then, annually

Clinical Evaluation

Other radiologic studies,
including CT or PET
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