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Progress on Chemotherapy for Vulvar Cancer

JIAO Si-meng, KONG Wei-min
(Betjing Obstetrics and Gynecology Hospital ,Capital Medical University , Beijing 100006, China)

Abstract: The common treatment method for vulvar cancer is surgery ,assisted with radiotherapy
and chemotherapy. And in recent years,individual treatment and comprehensive treatment are
focused on. The common forms of chemotherapy for vulvar cacer include chemotherapy alone,
concurrent chemoradiotherapy and neoadjuvant chemotherapy. The research progress on
chemotherapy for vulvar cancer in recent years are reviewed.

Subject words:vulvar neoplasms;drug therapy;neoadjuvant chemotherapy ;concurrent chemora-

diotherapy
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