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      INITIAL
EVALUATION

SURVEILLANCE

Non-visible
lesion

Cone biopsy with
endocervical
curettage (ECC)

PRIMARY TREATMENT

Margins positive for invasion;
>3 mm depth or
lymph vascular invasion

IB2, IIA/B,
IIIA/B,
IVA/B

CXR

CT of abdomen and
pelvis

IVB Palliative pelvic radiotherapy Salvage

Primary whole pelvic 
radiotherapy +/- concurrent
fluorouracil and cisplatin

Positive
common iliac 
or para-aortic

nodes?

Post-therapy visit, then 
Year 1: physical exam with 
pelvic every 3 mo, Pap and 
CXR annually
Year 2: physical exam with 
pelvic every 4 mo; CXR every
6 mo and Pap annually
Years 3, 4: physical exam with 
pelvic every 6 mo; CXR every 
6 mo; Pap annually
Year 5: physical exam with 
pelvic every 6 mo; CXR, Pap 
annually

Post cone:  post-therapy visit, then
Pap and ECC every 3-4 mo  
for 2 yr then every 6 mo for 3 yr.
Post vaginal hysterectomy or TAH: 
post-therapy visit, then Pap every 
6 mo for 2 yr then annually for 3 yr.

Adjuvant
radiotherapy

Recurrent disease

Adverse
pathologic factors?

1.  Pos nodes                
 2.  Pos margins or close

margins (<5 mm)
    3.  Pos parametrium          
    4. Gr 2, 3 adenocarcinoma

    with lymph vascular
space invasion

IB1

Vaginal hysterectomy or
TAH or 
Surveillance if fertility desired

Radical hysterectomy
with pelvic node
dissection 

CXR 
Lymphangiogram* 
and IVP or 
CT of abdomen and pelvis
Cysto/flex sigmoidoscopy 
for large lesions

Extended-field radioherapy
plus brachytherapy 
Consider +/- cisplatin

Yes

No

CLINICAL
PRESEN-
TATION

Visible 
lesion

Yes

No

Primary radiotherapy

Margins negative;
   3 mm depth and no
lymph vascular  invasion

  <



SALVAGE THERAPY FOR
RECURRENT CANCER

Cervical Cancer

Radiotherapy with possible 
curative intent with consi-
deration of chemoradiation

Prior 
radiotherapy

Central
recurrence

Metastasis to 
other sites

Consider total pelvic 
exenteration or
Clinical trial or
Cisplatin (depending on
 renal function)

Stage IVb or
extrapelvic recurrence
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Pelvic recurrence

No prior 
radiotherapy

Clinical trial or
Cisplatin (depending on 
renal function) or
Carboplatin (AUC 5-7) or
Supportive care or
Consider resection for 
isolated disease 
recurrence

Post-therapy visit, then 
Year 1:
Physical exam with pelvic every 
3 mo, Pap and CXR annually
Year 2: 
Physical exam with pelvic every 4 
mo; CXR every 6 mo and Pap 
annually
Years 3, 4: 
Physical exam with pelvic and
CXR every 6 mo; Pap annually
Year 5:
Physical exam with pelvic every 6
mo; CXR, Pap annually

SURVEILLANCE 

Consider palliative radiotherapy
or chemoradiation or
Clinical trial or
Consider resection in selected
patients or
Cisplatin (depending on 
renal function) or
Carboplatin (AUC 5-7)

Individualize surveillance 
as appropriate


