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SUMMARY 
The Author analyses the rationale for opera

tive staging in cervical carcinoma. 
First-instance surgery in the treatment of this 

neoplasia can be merely exploratory, when during 
the operation radical removal of the neoplasia 
appears to be technically impossible. It can 
nevertheless identify the surgical stage, make 
lymphnodal histological control possible and 
detect target volumes for subsequent radio
therapy. 

In technically operable cases thanks to pri
mary surgery not only can the primitive focus be 
controlled but through the pathologic study of 
the surgical specimen factors of risk for local 
or loco-regional relapse can be detected thus 
directing the planning of metasurgical radiotreat
ment. 
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No clear-cut opinion can yet be reached, 
on the basis of existing literature, on the 
therapeutical program to be preferred in 
the management of cervical cancer, at least 
as far as survival is concerned. Therefore 
the evaluation of therapeutical results 
achieved in cervical carcinoma must chiefly 
aim at estimating which therapy involves 
lower costs in terms of incidence of com
plications. 

Undoubtedly the treatment of cervical 
carcinoma is no longer considered to be 
of either radiotherapeutical or surgical 
exclusive competence. On the other hand 
many treatment schemes tend to combine 
radiotherapy and surgery, in some groups 
of patients, more than is rationally needed. 

Combined therapies involve a risk of 
overtreatment which is inevitably asso
dated with increased complications. To 
be 'combined', therapies must be inte
grated which means that each intervention 
must follow the same logic as the previous 
and subsequent ones. With this objective 
in mind we shall try and analyse the logic 
underlying some schemes of radiosurgical 
combined treatment in order to establish 
the most rational sequence and timing for 
integrating the two therapeutical times. 

To begin with let us say that failure 
to identify an elective therapeutical pro
gram in cervical cancer is due to: 

1) dissimilarity of the therapeutical ap
proaches adopted in the various classes of 
risk; 

2) inadequacy of FIGO staging to iden
tify therapeutical categories though offe
ring diagnostic grading; 

j) unlikeness-of cases regarded as'tech
nically operable'in different series; 

4) difference of timing and surgical or
radiotherapeutical techniques adopted in 
the various forms of therapeutical inte
gration. 

Furthermore within each FIGO stage 
factors of risk of local or loco-regional re
lapse can be detected which may prove 
very useful to identify the various thera
peutical categories. 
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