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Cervical Cancer
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Symptoms & Risk
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Early signs of cervical cancer include bleeding between menstrual
periods after sexual intercourse and after menopause, though
some women may show no symptoms. Late-stage symptoms
include back pain, leg swelling, difficulties with urination or bowel
movements, and swollen lymph nodes in the groin or neck.

Asymptomatic cases are often diagnosed through abnormal
cervical smear test results, followed by colposcopy and tissue
examination. Therefore, regular cervical screening is crucial for
women over 25 with a history of sexual activity.
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High-Risk Groups
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Persistent infection with HPV types 16 and 18 (Most cases of
cervical cancer are caused by persistent infection with
high-risk HPV).
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Early sexual debut, multiple partners, or history of Sexually
Transmitted Infections
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High parity (multiple births) or young age at first pregnancy
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Smokers
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Weakened immunity, or long-term use of contraceptive pills
(over 5 years).
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Screening Types
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Cervical smear test: Detects early cell changes.
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HPV Testing HPV Testing (women aged 30 and
above): Detects high-risk cancer-causing viruses.
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Diagnosis
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When a Cervical smear test shows abnormal results, the doctor
will perform a colposcopy and biopsy to examine the cervical
lesions. The findings will be categorized using CIN (Cervical
Intraepithelial Neoplasia) grading. This includes
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CIN | (Mild Cervical Intraepithelial Neoplasia), where
the cells show slight changes and usually recover on
their own, requiring only regular monitoring. If the
condition persists, treatment may be considered.
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CIN Il and Ill (Moderate to Severe Cervical Intraepithelial
Neoplasia) require prompt attention; if not treated timely,
they may develop into cervical cancer. For example, in
the case of CIN Ill, the likelihood of progression to
cervical cancer within 10 years is approximately 12%.
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Post-Diagnosis Imaging
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Prevention is Key
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Vaccination: Eligible individuals should receive the HPV . % BEESSBENEESE -
vaccine as early as possible to prevent viral infection. If cervical cancer is diagnosed, detailed diagnostic imaging (eg: CT, MRI, PET-CT) would be performed. Patient's wish, fertility
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plan will be taken into account to formulate the most appropriate treatment plan.
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Regular Screening: Women over 25 years old with sexual Fia g
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experience should undergo regular screenings to detect of
Surgical approaches
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any precancerous lesions early and to prevent progression to
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Healthy Lifestyle: Avoid smoking and practice safe sex.
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If you have any questions or are due for a follow-up
examination, please consult our medical staff
immediately.
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Conization: If the lesion is small, only a
cone-shaped portion of the cervix is removed.
If residual cancer cells are found or if the
cancer has spread, additional freatments
such as a hysterectomy, radiotherapy, or
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Trachelectomy: Young women who wish to
preserve their fertility, may opt to remove the
cervix and surrounding tissues while
preserving the main body of the uterus.
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Radical Hysterectomy: Radical hysterectomy is
the most commonly used treatment method.
The doctor will remove the uterus, cervix, upper
vagina, surrounding tissues, and pelvic lymph

chemotherapy may be required. nodes.
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Non-surgical treatments
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If post-surgery pathology reports indicate lymph node spread or a high risk of recurrence, the doctor will recommend adjuvant therapy.
Alternatively, if the patient's physical condition or disease state is not suitable for surgery, the doctor will consider the following options:
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2157 3840 (R H L Specialist Centre)

3619 0835 (E#EE B0\ General Practice Clinic)
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2530 0006 (ﬁﬂﬁpﬂl\ Specialist Centre) Radiation therapy: Chemotherapy: x 3 . Targeted therapy and
- 4 ) - Utilizing high-energy rays to kill s Typically administered concurrently immunotherapy:

2155 2356 (BB B0 General Practice Clinic) cancer cells. with radiation therapy to enhance For more complex or

effectiveness. advanced cases.
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