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TO THE QUESTION OF CURRENT TRENDS IN THE TREATMENT OF CERVICAL CANCER
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Abstract. Based on long term experience and analysis of literature data, the authors attempt to assess
the existing methods of treatment of cervical cancer and in the form of discussion, they tried to express their
vision for this issue. This vision does not infringe the established strategic postulates therapy of this actual
problem, which remains unsolved yet fully. According to the researchers’ opinion, the practical results ob
tained after the use of combined radiation therapy of cervical cancer show that this method, along with
combined, is one of the modern methods of treatment of malignant tumors of the cervix. The treatment of
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patients with cervical initial stages of cervical cancer should be the application of various combinations of
surgical procedures, radiotherapy, fractionation modes and methods of radiation in the preoperative and
postoperative period. In the case of preinvasive cervical cancer, hysterectomy with appendages is performed
if the tumor is localized in the cervical canal, combined with salpingitis, fibroid, ovarian tumors, low
differentiated tumors with deep invasion of the glandular structures.

In the case of cervical cancer in the patients of childbearing age with intact ovaries, it is recommended a
hysterectomy without appendages. The strategy for integrated treatment of cervical cancer III IV stages as a
backup method, it is recommended to use autohemotherapy to improve immediate and long term results of
the base treatment, to increase the effectiveness of polichemotherapy and reduce its toxicity. It improves
quality of life and survival of patients.

Key words: cervical cancer, treatment methos, practical results.
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