“Ihere are anly tuwa ways te live your life. One is as
though nathing is a miracle. She other is as though
evenything is a mivacle.”



“Joday you are You, that is tuwer than tuwe. Thete is
na ane alive who is Your than You.”



Cewical Cancet

Cewical cancer is the thivd mast commen gynecologic cancer diagnasis and
cauwse of death amang gynecelogic cancers, as maxe than 500,000 new cases
are diagnaesed each year. Jhe mast conunaon female cancer in many
developing countiies.

Jn cauntiies that do net have access to screening and prevention programs,
cewical cancer nemains the second most commaon type of cancer and cause
of cancer deaths amang all types of cancer in wemen.

Jhe incidence of invasive cewical cancer has declined steadily in the
develaped countiies ; however, it cantinues to 1ise in the under develaped and
develaping countiies.

and cvaian cancer, as well as many other cancer sites. Shese wankings axe
similax te global estimates for ather developed countuies



frequently asymptematic natuwre of ealy stage disease.

the significant false negative wate for Sap smeax.

the axigin of same tumars from within the endecewical canal.
the atigin of some tumaxs beneath the epithelium of the

ectacerwia.



Cewical Cancet

- Jhe feey to preventing invasive cewical cancer is to
detect any cell changes early, before they become

canceraus.

- Jhe mast comman finding is an abneunal
Japanicolaocu test result. Reqular pelvic examinations
and Fap smears ae the best way to de this.

- Vaccination; of boys and ginls before they are seaxually
active sheuld significantly decrease the incidence of
cewvical cancex in the future.




Cewical Cancer
I I ———
- Ul major mistake is to wely on a Fap test to wile cut a

cancer in a weman who has symptams ox findings that
could be due te a cancer. No test in symptomatic wemen.

- U nevmal Jap test never excludes a cancex.

- Biopsy is the only scientific way to confinm ox te wile out

cancex.



Cewical Cancer

*  Stweng evidence now implicates human
papillomaviruses (FEPVs ) as prime suspects.

Ci°

0 Squamaus ceﬁﬁcaftcuwmaao the majer group (85%,).

0 Less comman adenccarcinoma, small cell carcinoma,

melanama, and lymphema.



FHuman Fapilloma Viwus ( FHPV ) infection

HIPV is group of nonenveloped, doubile-stranded DNU vivwses in
Fapovaviridae family
Jypes of HPV that cause genital warts axe different fram types that
cause ancgenital cancews
> 120 subtypes of HPV
HIPV-6[11 arre law malignant wisk subtypes and cawse 907, of genital
wards
HIPV-10]18 azre high malignant wisk subtypes asseciated with cewical
cancer and anagenital cancers, usually with ce-infection with HPV-
011
Up te 20%, of patients with FHPV may be infected with multiple strains
HIPV 16 can suwive on duy inanimate surfaces for > 7 days



History

0 Clinically, the Livst symptom is abinewmal vaginal bleeding,
wsually pestcaital.

0 Jhe mast common babioratory finding is an abnoxmal Sap
smear test nesult.

0 X Vaginal discomfent, malodorews discharge, and dysuria.
0 Udvanced disease may present with pelvic or bower back pain,
0 Powel er wiinary symptoms



Bleeding Symptem

Cancers must matie new bload vessels as they
grow. Shese new blood vessels ae eften alinavmal

and breal: easily.

Ihe cancer alsa cutgrows seme of its blood
supply, sa pastions ef it are deficient in caygen.
Ihe atypical vessels usually prone to bleed.



Sexual Uctivity
o

0 Uge of stanting sexual activity,

0 Multiple sexual paxtness,

0 Proemiscucus male patnens, his eccupation.

0 Seaual partner with multiple sexual patnens,
0 High paity.

0 Fistory of sexually transmitted diseases.

0 Smeking.



[l

Oral cantraceptive pills.
Young age at first pregnancy,

History of vulvar on vaginal squamous intraepithielial
neaplasia ex cancex.

Immuncsuppression.

Low sacicecenamic status is assaciated with an increased wisk of
cewwical cancex



Jhe four majer steps in the development of cewvical cancer
o

0 1. Infection of the metaplastic epithelium of the
transfor-matien zone with ene o1 maxe caxcinogenic
HIPV types; Oncagenic HPV infection

0 2. Vinal pewsistence rather than clearance reflecting
the fost immune response,

0 3. Clenal progiression ef pewsistently infected
epithelium to cewical precanceraus state (CIN ),

0 4. Development of carcinama: Invasion; thuwugh the
basement membrane




Jnvestigations [ Clinical Staging

* Physical examination * Felvic examination
* Examination for distant metastases * Cewical biopsy
* Calpascopy; bicpsy  * Endacewical curettage

* Conization * Endoscapy
* Hysterescopy * Cystescopy
* Practascapy * Imaging studies

* Blood tests ; CHBC, CU 125, FEE4, KT .



Physical Findings

0 Can be velatively navmal.

0 Us the disease progresses, the cewin may became
abnowmal in appearance, ...........

0 Rectal examination may reveal an extennal mass ox
gross bloed from tumon evasion.

0 Bimanual examination findings eften reveal peluic
metastasis.

0 Leg edema suggests lymphatic[vascublar clistruction
fram tumox.



Jmaging Studies
T
- Ultraseund; te assess tuman size and loacal extent of disease.

0 U woutine chest wadiograph should be cbtained to help wile cut
pulmonay metastasis.

0 CI scan of the abidemen and peluvis; assess inveluement of
pelvic and paraacstic lymph nade invelvement.

0 MRT - Ja assess tumor size and local extent of disease.
0 Jhe use of pasitren emission temagraphy (PES ).



Pretreatment surgical staging is the mast accurate
method ta determine the extent of disease. 22??

Pretreatment surgical staging should be
individualized after a thoreugh nonsurgical werkup.



*Uge * Stage *Feutility * Ca-manbidity
* Uccess to ather madalities of treatment.

Meaditied nadical hysterectomy; type IJ bysterectomy.
Fentility-s paring surgery;
Prvimany radiation therapy (RT ) with ox witheut chematherapy.



Udvantages of Surgery cver Radictherapy

Better presewation of sexual function.
Uccurate assessment of lymph node status.

Feutility presewation if needed.



Cancer of the utetine cewix has traditionally been
staged clinically, but and wadiclogic
evaluations axe now paxt of assigning stage.

In 2018, (FIGO ) expanded the list of tests and
procedures that may be used in assigning stage to
include imaging and pathclogic findings whete
availabile.




Stage| J

Fhe carcinoma is stiictly confined to the cewix uteti (extension to the
canpus should be disnegarded )
JA Jnvasive carcinema that can be diagnosed enly by micioscopy, with
maximum depth of invasion <5 mm
JU] Measwred stramal invasien <3 nun in depth
JA2 Measwred stromal invasion >3 mm and <5 nun in depth

IB Invasive carcinama with measured deepest invasion =5 mm (greater
than stage JU ), lesion limited to the cewin uteri
IBI Invasive carcinoma 25 mum depth ef stremal invasion and
<2 cm in greatest dimension
IB2 Jnvasive carcinama =2 cn and <4 cm in greatest dimension
IB3 Jnvasive carcinama >4 cm in greatest dimension



Stage|JJ

Ihe carcinama invades beyond the utews, but fias nat
extended anta the lower thivd of the vagina ax ta the
pelvic wall
JIUA Invclvement limited to the upper twa-thivds of
the vagina witheut parametiial involvement
JIA] Jnvasive carcinama <4 cm in greatest dimension
JIA2 Jnvasive carcinama 24 cm in greatest dimension
JIB With parametiial invclvement but nat up to the
pelvic wall



Stage| I I

The carcinama invelves the lower thivd of the vagina and[ex extends to the
pelvic wall and[ox cawses hydronepbresis on nen-functioning Ridney
and [ex invelves pelvic and[er paraacstic bymph nodes

JIIU Carcinoma invelues the lower third of the vagina, with ne
extension ta the pelvic wall
JIIRB Extension to the pelvic wall and[ax hydrenephresis ox
non-functioning kidney (unless fnown to be due te anather cause)
JIIC Jnvclvement ef peluvic and[er paraactic bymph nades,
iuves pective of tumax size and extent

JITJCI Felvic lymph node metastasis only

JIIC2 Paraacntic ymph nade metastasis



Stage| IV

Jhe carcinama has extended beyaond the twuwe peluis ex has
invalved (biopsy proven ) the mucosa of the tladder on
wectum. U bullous edema, as such, does not pexmit a case to be
allotted to stage JV

JUVA Spread of the growth te adjacent argans
JUB Spread to distant crgans



Jneatment| Principles

Ihe treatment of cenvical cancer varies with the stage
of the disease.

Fan early invasive cancer, surgery is the treatment of
chaice.

In more advanced cases, nadiation cambined with
chemathierapy is the cuvient standard of cae.

JIn patients with disseminated disease, chematherapy
o1 nadiation provides symptom palliation.

Jneatment of these premalignant changes is usually
simple and almaost 100°7, effective.



Fneatment | U

Stage JU: surgeny; 1al:
la2: medified wadical fuysterectamy, pe&uc
lymphadenectamy.

Bilateral Ovaian Inanslocation. m
Pelvic radiatien thexapy is now a categery 1.. M. ...

recanmendation forx women with stage JU disease and
negative lymph nades after surgery whao have high-isk
factans, including large primary tumox, deep stromal
invasion and[er lymphevascular space invasion.
Canizatien vewsus trachelectamy.



Pruimany therapy| Radical hysterectomy

Ihe standard treatment for stage JU2 and maost IBT
cenvical cancews is a modified wadical fystenectomy.
Pelvic lymphadenectamy is perfavmed at the time of
wadical hystenectamy; paraacutic lymphadenectemy is
performed if the pelvic nodes are suspicious for
metastatic disease.



Stage IBIII o IIU

* Radical ysterectamy with bilatenal peluic
lymphadenectomy. Bilateral Ovarian Tuanslocation.

* Cambined external beam radiation with brachytherapy
* Radical trachelectamy (cewicictamy ) with pelvic lymph
nade dissection is apprepriate for feutility presewation
in wemen with stage JU2 disease, and those with stage

IBT disease whase lesions axe less than 2 cm.



Stage IB e IIU

U nandemized tual showed that patients with parametiial
involvement, p asitive pelvic nades, ex pasitive surgical
margins benelit fram a pasteperative cembination of

cisplatin-centaining chemathierapy and pelvic wadiation.



Stage JIB-JVA

Far locally advanced cewical carcinema (stages JIB,
JIT, and JUU ), dramatic imprevement in suwival with
the cambined use ef chematherapy and radiation.



Stage JVPB and recwrient cancer

* Jhese patients are treated with combined chemotherapy.

* Jalliative wadiation is often used on an individualized
basis ta contral bleeding, pelvic pain, o1 utinavy ax
pantial large bowel olistruuctions from peluic disease.



Camplications of Surgeny

* Jhe mast ceamman cemplication of radical fysterectomy
is wiinavy dysfunction as a result of pastial denewation
of the detwuusor muscle.

* Jhe mast serious cemplication of radical hystenectomy
is weeterovaginal fistula ex stuictue.

* Other complications include foreshortened vagina,,
hemavihage, infection, bowel obstruction, Librrasis of the
intestine ox wectasigmeaid colon, bladder and wectevaginal
fistulas.



Pragnosis

Meast early cancers are cured; mast advanced cancews axe not.
It a cancer was remaoved surgically then it cannet came back.

It it wecurs that means that a cancer cell had already spread
by the time the cancer was removed, and it teok a ceuple of
years to grow large enough to be detected.

It a cewvical cancer is destined ta necur, abiout 85, will ecur
within the first twe years after treatment.

JY there has been na recuvience by five years, then the cancex is
unlifiely to recur and is considered cwied.



Five Year Suwival

907,
757
307,
257,



Jake home massages

Cigaette smaking is a 1isk fox the development of

cewical cancex.

Vaginal bleeding after menopawse is never novmal.
Uny abnowmality found an a Fap smear mandates
funther evaluation. Nat necessary to be cancer.

(s an abnowmal Fap test is not a diagnosis. Jt is anly
an abnowmal screening test that must be evaluated

U nevmal Fap test never excludes a cancer. Cancer can
only be excluded by the praper biopsies.



Fey Foints

Radical hysterectamy with bymph node dissection is
the classical aption for treatment of early cewvical
cancer, up to stage J JUI.

Radiation may be used for eveny treatabile stage af
cewical cances.

Radical trachelectomy is increasing pepulax
fentility presewing sungewy for stage JU2 ex IBI.



Imaging and pathology can be used, where availabile, to
supplement clinical findings with 1espect te tumen size and
extent, in all stages.

The involvement of vascular| bymphatic spaces does not change the
staging. Jhe lateral extent of the lesion is ne longer cansidered.

A Udding netation of « (imaging ) and p (pathelogy ) te indicate the
findings that are used te allacate the case te Stage JJIJC.

The type of imaging medality ex pathology technigue used should
always be decumented.



“Yesterday is histery, tamaovew is a mystewy, today is
a gift of Gad, which is why we call it the present.”



“U person needs just thuee things ta be tuly happy in
this world: sameane te bove, something to de, and

samething to fiope for.”
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