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Abstract: Cervical cancer is the second most common cancer in women, the fifth most common
malignancy in the world. It is estimated that over 35% of tumors are at locally advanced stage
(stage I b2~ II'b) when diagnosed with an estimated 5-year overall survival of 60%.Neoadjuvant
chemotherapy combined with radical surgery is the first line treatment in some countries of Eu-
rope, Asia and Latin America.Neoadjuvant chemotherapy as a new treatment, the specific proce-
dure,indications and therapeutic evaluation needs to be studied further. This article summa-
rizes from the principle, methods, indications, efficacy of neoadjuvant chemotherapy in the treat-
ment for locally advanced cervical cancer.
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Table 1 Some conventional regimens of neoadjuvant chemotherapy in

treatment for cervical cancer
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Chflzmotherapy Common dose Mode of administration
regimens
TP regimen Paclitaxel 135~150mg/(m*- d) iv or artery interventional

Cisplatin 70~75mg/(m?*- d)
Cisplatin 50mg/(m?-d),d, iv
Vineristine 1mg/(m*-d),d,
Bleomycin 20mg/(m*-d),d, 5
Cisplatin 100mg/(m?-d), d,
Fluorouracil 500mg/(m?-d),d, s
Mitomycin 4mg/(m*-d),d, s
- Mitomycin 60mg
FUDR 500mg
- Cisplatin 30~50mg/m?*
Bleomycin 15~30mg/m?

PVB regimen

PMF regimen

PT regimen Cisplatin 60mg/(m?-d), d, iv
Docetaxel 75mg/(m?-d), d,
IP regimen Ifosfamide 1500mg/(m?-d),d, iv

Cisplatin 70mg/(m?-d),d,

iv or artery interventional

Artery interventional

iv or artery interventional
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