
Ignace Vergote, MD, PhD
University Hospital Leuven

European Union 

Case #7ðLocally Advanced Stage 
IIB Cervical Carcinoma: 
Evaluating the Options 



Case #7 
Cervical Carcinoma Stage IIb 

Would you perform surgical staging 
including lymphadenectomy (either 
extraperitoneal or laparoscopic) in 
this patient with locally advanced 
cervical cancer?

ïYes

ïNo, but I will, in addition to clinical staging, 
do abdominal/pelvic contrast enhanced CT 
or MRI 



Surgical Staging in Cervical Carcinoma

Large randomized phase III ñpure 
surgicalòtrials in cervical carcinoma are 
sparse or non-existing eg, 

ÅLaparoscopic, transperitoneal or 
retroperitoneal LN (n = 161)1

ÅCT versus surgical staging (scopy/ 
extraperitoneal tomy) (n = 61)2

Åé??

1. Panici PB, et al. Gynecol Oncol. 2006;103(3):859-864. 2. Lai CH, et al. Gynecol Oncol. 2003;89(1):160-167.



Arguments Against Surgical Staging 
Laparotomy In Advanced Cervical Carcinoma

ÅHigh incidence of gastrointestinal 
(GI) complications after staging 
laparotomy and radiotherapy

ÅPostponement of radiotherapy 
during recovery period 

ÅNo proof of improved survival with 
surgical staging



Arguments in Favor of Laparoscopic 
Staging in Cervical Cancer

Laparoscopy

ÅResults in fewer adhesions

ÅThe retroperitoneal approach does not 
interfere with radiotherapy

ÅThe radiotherapy can be started faster
than after laparotomy 



Endoscopic Staging in Cervical Carcinoma 
IB2-IIIB (>4 cm)

Leuven Policy 1997 - Today

ÅNo change in policy (ie, radical pelvic lymphade-
nectomy may be curative and positive pelvic nodes are 
not a contraindication for radical hysterectomy)

ÅNo radical hysterectomy in stage Ib-IIa if PAO lymph 
node metastases 

ÅRadiochemotherapy to the pelvic field and PAO boost 
in stage Ib-III with positive PAO lymph nodes

ÅFrom October 1997 endoscopic PAO lymph nodes 
sampling as staging procedure

ÅOnly the lower PAO lymph nodes removed as <2% 
patients have high paraaortic metastases without 
metastases in lower PAO area

Weiser EB, et al. Gynecol Oncol. 1989;33(3):283-289. Michel G, et al. Obstet Gynecol. 1998;91(3):360-363.






