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BACKGROUND

• Cervical Cancer: preventable and treatable. 

• WHO Cervical Cancer Elimination Initiative.

• Important disparity between countries: different outcomes. 

• The role of HPV in this disease and the rationale in prevention. 

• Lack of different health providers in some settings. 







PHYSICAL EXAMINATION





STAGING SYSTEM FIGO 2018 (1)
STAGE DESCRIPTION

I
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IA1
IA2

IB

IB1
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IB3

Carcinoma is strictly confined to the cervix (extension to the uterine corpus should be
disregarded).

Invasive Carcinoma that can only be diagnosed by microscopy, with maximum depth of invasion less
than 5 mm.
• Depth of Invasion <3 mm.
• Depth of invasion between 3 – 5 mm.

Invasive Carcinoma confined to the uterine cervix with a depth of invasion greater than 5 mm.

• Invasive carcinoma greater than 5 mm in depth and less than 2 cm in greatest dimension.
• Invasive carcinoma between 2 – 4 cm in greatest dimension.
• Invasive carcinoma greater than 4 cm in greatest dimension.

II

IIA
IIA1
IIA2

IIB

The carcinoma extends beyond the uterus, but has not extended onto the lower third of the
vagina or to the pelvic wall.

Involvement limited to the upper two thirds of the vagina, without parametrial invasion.
• Invasive carcinoma <4 cm in greater dimension.
• Invasive carcinoma >4 cm in greater dimension.

With parametrial involvement but not up to the pelvic side wall.



STAGE DESCRIPTION
III

IIIA

IIIB

IIIC
IIIC1
IIIC2

The carcinoma invades the lower third of the vagina and/or extends to the pelvic wall and/or causes
hydronephrosis or no functioning kidney and/or involves pelvic and/or para – aortic lymph nodes.

Involvement of the lower third of the vagina, without parametrial invasion.

Extension to the pelvic wall and/or causes hydronephrosis or no functioning kidney (unless to be known to
another cause).

Involvement of pelvic and/or para aortic lymph nodes, irrespective of tumor size and extension.
• Pelvic lymph node metastasis only.
• Para – Aortic lymph node involvement.

IV

IVA

IVB

The carcinoma has extended beyond the true pelvis or has involved (biopsy proven) the mucosa of the
bladder or rectum. A bullous edema, as such, does not permit a case to be allotted to Stage IV).

• Spread to adjacent pelvic organs.

• Spread to distant organs.
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TREATMENT OPTIONS
• SURGICAL: 

üFertility Sparing Options (Cone Biopsy/Radical Trachelectomy +/- Nodes).
üSimple/Radical Hysterectomy +/- Nodes. 
üPelvic Exenteration (Recurrent Disease). 

• RADIATION:
ü External Beam Radiation (Cobalt/Linear Accelerator).
ü Brachytherapy. 

• SYSTEMIC TREATMENT:
ü Chemotherapy (Concurrent, Neoadjuvant or Adjuvant). 
ü Molecular Targeted Therapy. 

• PALLIATION/SUPPORTIVE ONCOLOGY. 





TREATMENT OPTIONS: CHALLENGES
• SURGICAL: 

üAnatomic Landmarks.
üPhysician’s Expertise. 
üFacilities (Equipment/ICU/Blood Bank). 

• RADIATION: 
ü Availability. 
ü Human Resources.

• SYSTEMIC TREATMENT:
ü Availability. 
ü Cost (MTT). 

• PALLIATION/SUPPORTIVE ONCOLOGY:
ü None (Not Really).























RADICAL TRACHELECTOMY





















RESOURCE STRATIFICATION
SETTING DEFINITION

Basic • Core resources or fundamental services that are absolutely necessary for any public
health or primary health care system to function.

• Single clinical interaction.
Limited • Services that are intended to produce major improvements in outcome, such as

incidence and cost effectiveness, and are attainable with limited financial means and
modest infrastructure.

• Services may involve single or multiple interactions.
Enhanced • Resources or services that are optional but important.

• Resources should produce further improvement in outcome and increase the number
and quality of options and individual choice.

Maximal • High Level or State of the Art.
• Resources or Services that may be used or available in some high resource countries

and/or may be recommended by high resource setting guidelines.
• Do not adapt to resource constraints.

Anderdon BO & cols. Breast J 2006. Breast Health Global Initiative





GUIDELINE QUESTION

IN EACH RESOURCE SETTING: WHAT ARE THE 
APPROPRIATE CARE OPTIONS FOR WOMEN WITH 

INVASIVE CERVICAL CANCER IN: 
-WORK UP?

-TREATMENT?
-FOLLOW UP?

-SURVEILLANCE? 



WORK UP: RESOURCE STRATIFIED

LIMITED RESOURCE SETTING BASIC RESOURCE SETTING

• History & Phys Exam.
• Cervical +/- Cone Biopsy.
• CBC & LFT/Renal Function.

• History & Phys Exam.
• Cervical +/- Cone Biopsy.
• CBC & LFT/Renal Function.
• Pathology Review.

• Chest X-Ray (optional in <IB1 disease). • Chest X – Ray (optional in <IB1 disease).
• Advanced Stage Disease: CT Abdo – Pelvis.

• Smoking cessation and counseling.
• May offer HPV testing.

• Smoking cessation and counseliing.
• May offer HPV testing.



WORK UP: NCCN RECOMMENDATIONS



TREATMENT: RESOURCE STRATIFIED
TREATMENT LIMITED RESOURCE SETTING BASIC RESOURCE SETTING

SURGERY • Simple (extrafascial) Hysterectomy.
• More Extensive Hysterectomy (if

possible)

• Modified Radical or Radical
Hysterectomy.

CHEMOTEHRAPY • Availability is Unpredictable. • Chemotherapy may be available.

RADIATION TRETAMENT • Not Available. • Limited External RT with no
Brachytherapy Available.

PATHOLOGY • Pathology Services Not Available.
• Huge Delays.
• Pathology Review if Possible.

• Pathology Services in Development.

PALLIATIVE CARE • Basic Pall Care (Pain & Symptom
Management).

• Pall Care Service is in Development.
• Stage IVB and Recurrent Disease.

• Pain & Symptom Management is
Available.

• Pall Care Service is in Development.



TREATMENT: NCCN RECOMMENDATIONS



TREATMENT: NCCN RECOMMENDATIONS



SURGICAL STAGING: NCCN 
RECOMMENDATIONS



ADJUVANT TREATMENT: SEDLIS 
CRITERIA

LVSI STROMAL INVASION TUMOR SIZE

+ DEEP 1/3 ANY

+ MIDDLE 1/3 >2 cm

+ SUPERFICIAL 1/3 >5 cm

- MIDDLE or DEEP 1/3 >4 cm



SYSTEMIC TREATMENT: NCCN 
RECOMMENDATIONS



FOLLOW UP: ALL SETTINGS

PERIODICITY (POST TRETAMENT) INTERVAL

1 – 2 years 3 – 6 months

3 – 5 years 6 – 12 months

> 5 years Annually



SURVEILLANCE: ALL SETTINGS

• Pelvic & Physical Exam.

• Imaging & Lab Tests Based on Symptoms/Suspicion.

• Patient Education.

• Cytology may be offered every three years (only for surgical patients).

• *PET – CT (optional) after three months of completion of therapy (high risk).



TAKE HOME MESSAGES
• Treatment of Invasive Cervical Cancer represents a challenge in basic/limited setting.

• Sparing Fertility options should not be offered as part of the treatment in this setting.

• Radiation Treatment (including human resources) is an urgent need in LMIC ‘s (Africa is
not the exception).

• Consider availability of resources before treatment decision is made.

• Balance between benefits & risks in mandatory.

• Lack of Evidence from LMIC’s.



THANKS
CONTACT INFORMATION

EMAIL: RACOBUL@YAHOO.COM
TWITTER: @RACOBUL
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