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Locally Advanced Cervical Cancer

WEI Meng-zhuan, CHEN Shao-jun, HUANG Hai-xin
(The Fourth Affiliated Hospital of Guangxi Medical University, Liuzhou 545005, China)

Abstract ; Cervical cancer is one of the most common gynecological malignant tumors and most of
them are found in the middle and late stage. The traditional treatment methods are mainly surgery
and radiotherapy. The efficacy of radiotherapy alone for locally advanced cervical cancer is poor,
and the combined radiotherapy and chemotherapy is the main treatment mode. The National Com-
prehensive Cancer Network (NCCN) guidelines recommend concurrent chemoradiation for locally
advanced cervical cancer treatment as class | evidence. The role of neoadjuvant chemotherapy
and adjuvant chemotherapy needs to be clarified. This paper reviews the role and progress of the
comprehensive treatment model for locally advanced cervical cancer.
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