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Pochnugool L. Radiation therapy in carcinoma of cervix. Chula Med J 1983
Jan ; 27 (1) : 55-66
The carcinomas of uterine cervix is the one of the most
curable malignace disease due to the radioresistency of the normal
structure of the cervix and the adjacent structures. In general, patient
with favorable lesions, irradiation alone has been the standard therapy.
When the disease originates within the endocervix or bulky central
lesion, managed by combination of preoperative irradiation and simple
hysterectomy will almost entirely eliminate the central recurrance
without produce any serious complication.
The overall 5 year survival rate for the carcinomas of the
uterine cervix is 72-74 7 and the prognostic factors are size of the
tumors, grading histology, depth of the cervical invasion and lymph

node involvement.
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