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Chinese expert consensus on comprehensive diagnosis and treatment

of recurrent cervical cancer (2022 Edition)

Gynecological Oncology Group of Micro non-invasive Medical Professional Committee of Chinese Medical Doctor Association

Gynecological Tumor Branch of Shandong Anti cancer Association

Abstract The standardized diagnosis and treatment of recurrent cervical cancer is the key to improve the survival of pa-

tients. External irradiation, brachytherapy,surgery and systemic therapy make it possible to treat recurrent cervical cancer

radically, bringing hope for long-term survival to patients. The combination of accurate evaluation before treatment and

multidisciplinary comprehensive treatment is the key to standard treatment of recurrent cervical cancer. The Gynecological

Oncology Group of the Professional Committee of Minimally Invasive Medicine of the Chinese Medical Doctor Association

and the Gynecological Oncology Branch of Shandong Anti-cancer Association organized experts to formulate this consen-

sus,with a view to providing reference and reference for the diagnosis.treatment and decision-making of recurrent cervical

cancer.
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