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Epidemiology
4th rank of all cancers
2nd rank for 11-44 years

Wordwide, 2018 
570 000 cases
More than 310 000 deaths

Arbyn M, Weiderpass E, Bruni L, et al. Estimates of incidence and mortality of 

cervical cancer in 2018: a worldwide analysis. Lancet Glob. Health. 2020

Siegel RL, Miller KD, Jemal A. Cancer statistics, 2020. CA. Cancer J. Clin. 2020



WHO European Health Information Gateway



Classification FIGO 2018
IB1 < 2 cm

IB2 2 ≤ T <4 cm IB3



Radiation therapy

Perez et al, IJROBP 1997, P307-317



Thomas GM. Improved Treatment for Cervical Cance
Concurrent Chemotherapy and Radiotherapy. N. Engl. J. Med. 1999;340:1198–1200.



Toxicities

Kirwan JM, Symonds P, Green JA, et al. A systematic review of acute and late toxicity of concomitant chemoradiation for cervical cancer. 
Radiother. Oncol. J. Eur. Soc. Ther. Radiol. Oncol. 2003;68:217–226.



Kirwan JM, Symonds P, Green JA, et al. A systematic review of acute and late toxicity of concomitant chemoradiation for cervical cancer. 
Radiother. Oncol. J. Eur. Soc. Ther. Radiol. Oncol. 2003;68:217–226.



STANDARD OF CARE

45/50 Gy in 25 sessions of 1,8/2 Gy  

Weekly Cisplatin 40 mg/m2

Brachytherapy



Authors N
Total duration time 

of treatment

Local control 

consequences

Petereit 1 202 55 days  0.7 % /d

Perez 2 1224 49 days  0.85 % /d

Girinsky 3 386 52 days  1.1 % /d

Mazeron4 225 56 days  0.63 % /d

Tanderup5 485 49 days  0.28 % /d

1. Petereit DG, et al. IJROBP, 1995. 
2. Perez CA, et al. IJROBP 1995 
3. Girinsky T, et al. IIJROBP 1993. 
4. Mazeron R, et al. Radiother Oncol 2015
5. Tanderup K, et al.Radiother Oncol sept 2016; 

Duration



Han K, Milosevic M, Fyles A, Pintilie M, Viswanathan AN. 

Trends in the utilization of brachytherapy in cervical cancer in the United States.

Int J Radiat Oncol Biol Phys. 2013

Gill BS, et al. National Cancer Data Base Analysis of Radiation Therapy

Consolidation Modality for Cervical Cancer: The Impact of New Technological

Advancements. Int J Radiat Oncol 2014 



From 2D to 3D

• Significant decrease of % 
volume for OAR receiving
more than 70% of 
prescribed dose : 

•34% for bladder volume
•15% of bowell

Gerstner N et al . Radiother Oncol 1999;51:71-8





From 3D to IMRT

Huang et al. BJR 2014









Hymel R, Whole Pelvic Intensity-modulated Radiotherapy for Gynecological Malignancies: A Review of the Literature. 
Crit. Rev. Oncol. Hematol. 2015;94:371–379.





Sequential or simultaneous lymph

nodes boost



Guidelines





Take home messages

- Main part of the treatment for cervix cancers from FIGO 
stages IB2 – IV

- IMRT recommended
- Integrated boost in order to limit overall duration treatment

time 


