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ABSTRACT: Cervical carcinoma is the second most common cancer in women and is the most prevalent female malignancy in
Africa, Asia and South America. Its morbidity and mortality are only less than breast cancer. Radical surgery (hysterectomy plus pelvic
lymph node dissection) and radiotherapy are the traditional treatment while chemotherapy is used for advanced stage and recurrent or
metastatic patients. Following the development of science technical, it has progress in method of surgical and radiotherapy and
chemotherapy. At the same time, some new therapies have adopted in clinics, including targeted therapy, gene therapy and vaccine pre-
vention. The standard therapy for the locally advanced cervical cancer has been a combination of external pelvic radiation and
brachytherapy.
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