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AAS LUTYBAHHS:

napameTpisi, MPOrHOCTUYHUI IHOEKC XapyyBaHHS, iHBa3ito MiMocyanHHOro NpocTopy
i cTaH nimdaTtnyHmx By3niB. ®akTopu, NOB’A3aHi 3 NaUiEeHTOM, BKMOYalOTh 3aranbHUn
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Ta Bik. PakTopu, NOB’A3aHI 3 NiKyBaHHAM, BKIMOYalOTb AOAATKOBY XiMioTepanito, 30B-
HiLLHIO NpoMeHeBy Tepanito, GpaxiTepanito Ta OLUiHEHY AKICTb NPOBEAEHHS NMPOMeHe-
BOI Tepanii. 3'acoBaHo, siki NnapameTpu, YNHHUKN Ta BaXKNMBI HIOAHCK 3aXBOPIOBAHHS
M cTparterii nikyBaHHsi TpeGa BpaxoByBaTWM AN MOXIMBOCTI YCMILLHOMO NiKyBaHHS
Ta NPOrHO3yBaHHSA BUXXMBAHOCTI NaUEHTIB.

BucHoBku. lMpoBegeHnii aHania cy4acHMX HayKoBKX iH(popMaLiiHUX Sxepen 403BONUB
yrnopsiAkyBaTu cyyacHi HaabaHHs y LapuHi NikyBaHHsI paky LUMAKU MaTku NMovaTKoBMX
cTafii Ta BM3HaUMTUCS 3 Habopom napameTpiB iHdonoriyHoi mopeni 6a3u gaHux
ANs NpoBefeHHs1 HayKoBOro AOCIIMKEHHS, METOK SKOro € oBr'pyHTyBaHHSI mporpamm
iHOuBigyanisauii XiMionpoMeBOro NikyBaHHS Ta NOCTAIKyBarbHOrO MOHITOPUHIY XBOPUX.
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ABSTRACT

Background. The stress factor against the backdrop of active military actions leads
to a rapid increase in oncological pathologies, particularly the incidence of cervical
cancer. Delayed seeking of medical assistance worsens the prognosis for
recurrence-free survival, especially among young women. The application of modern
information technologies to large sets of follow-up data from patients with early-stage
cervical cancer enables the identification of correlations between oncological
treatment outcomes (recurrence, metastases, secondary cancers) and treatment
toxicity with patients’ clinical and biological characteristics and treatment specifics
with minimal human resource involvement. The identified correlations will allow the
development of proposals to adjust antitumor therapy amid the forced intensification
of the treatment process, ensuring individualized patient support during the post-war
recovery of the country.

Purpose — To conduct a scientific analysis of existing approaches to the treatment
of early-stage cervical cancer with the aim of creating a necessary foundation for
the development of an infological model of a scientific research database for the
further justification of individualized chemoradiotherapy.

Materials and Methods. In-depth analysis of full-text scientific publications available
in the modern information space over the past decade.

Results. The authors conducted a thorough analysis of contemporary literature on
assessing the effectiveness of treatment for patients with early-stage cervical
cancer and identified a set of potential prognostic factors related to the disease,
the patient, and the treatment. Disease-related factors include the histological type
of the tumor, tumor size, stage, parametrial involvement, prognostic nutritional index,
lymphovascular space invasion, and lymph node status. Patient-related factors
include overall treatment duration, nutritional status, clinical characteristics, comor-
bidities, and age. Treatment-related factors encompass additional chemotherapy,
external beam radiation therapy, brachytherapy, and the evaluated quality of radiation
therapy delivered. The analysis revealed which parameters, factors, and critical
nuances of the disease and treatment strategy must be considered to ensure successful
treatment outcomes and to predict patient survival.

Conclusions. The analysis of contemporary scientific information sources has made
it possible to systematize current advancements in the field of early-stage cervical
cancer treatment and to define a set of parameters for the infological model of
a research database. This serves as a foundation for conducting a scientific study
aimed at substantiating a program for the individualization of chemoradiotherapy
and post-treatment monitoring of patients.

Radzishevska YeB, Sukhina OM, Vasylyev LYa, Sukhin VS, Nemaltsova KV, Radzishevska YaK. Analysis of the current
state of the problem of treating early stages of cervical cancer as a basis for creating a research database.
Ukrainian journal of radiology and oncology. 2025;33(2):248-268. DOI: https://doi.org/10.46879/ukroj.2.2025.248-268
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38’30k pO60TH 3 HOYKOBMMU NPOrPAMAMM,
NAGHAMU | TeMamu

CrtaTTs € doparMeHTOM MIaHOBOi HayKOBO-AOCHIAHOT
pobotn [lepxaBHOI yCTaHOBM «IHCTUTYT Mepu4yHOI
pagionorii Ta oHkonorii im. C.IMN. Mpurop’eea HauioHanbHoI
akageMii MeguyHux Hayk YkpaiHn» «OOrpyHTYBaHHS
nporpamu iHamBigyanizauii XimionpoMeHeBOro IikyBaH-
HS Ta MOCTMNiKyBanbHOrO MOHITOPVHIY XBOPUX 3 MOYaTKO-
BMMM CTagissMy paky LUWIAKA MaTKu», HOMep AepXXaBHOi
peectpauii: 0118U001712, wudp Temmn: HAMH.02.25,
npuknagHa, TepmiH BUMKOHaHHA: 2025-2027 pp., Kepis-
HUKW — MEOUYHUIA OUPEKTOp, KaHauAaT MeQUYHUX Hayk
BacunbeB J1.4.; ronoBHUIN HaykoBWUIA CMIBPOBITHWUK rpynu
NpOMeHeBOI Tepanii Biaainy pagionorii, 4OKTOp Meauny-
HUX Hayk, npogecop O.M. CyxiHa.

BCTYN

3a paHMmm  BcecBiTHbOI  OpraHisauii  OXOpoHU
300pPOB’'si, KOXEH Ppik y CBITi AiarHOCTYeTbCA MOHag
600000 Bunagkie paky wwuiikn matku (PLUM). Ui 3nos-
KiCHi nMyxnuHM BOMBalOTb KOrocb KoxHi 90 CekyHA.
Lle € BennyesHum Tarapem ans 0XOpoHU 300poB’s Oyab-
SKOT KpaiHM, 0cobnMBO ANst KpaiH i3 HU3bKUM i cepeaHim
piBHem poxogy. Ha BigmiHy Big 3aranbHOi GinblIOCTi
pakiB, fKi HanMyacTile [iarHOCTYITbCA Ha LOCTOMY
abo cbOMOMY [EeCATWUNITTI XWTTH, paK LWWAKA MaTKu
HamyacTilwe AiarHoCTyeTbes Y XiHOoK 35—44 pokiB, TO6TO
y XIHOK npaues3gaTHoro Ta penpoayKTMBHOIO BiKy, LLO, OO
TOrO X, CMPaBrisie HEraTMBHUIA BNANB N HA EKOHOMIKY [1].

HaykoBe focnigXeHHs, 3annaHoBaHe aBTopamu, nNpu-
CBAYEHO BMBYEHHIO Mpobnemu nosiBu, nepebiry Ta Ha-
CRiAKiB NiKyBaHHA paKy LUMNKM MaTKM NoOYaTKoBUX CTagin
Ha niacTtaBi 3acTtocyBaHHs TexHonorii Data Mining
MOLUYKY MPUXOBAHWX 3HaHb Ta METOAIB MaTeMaTU4HOl
CTaTUCTUKN AN HAXOMXKEHHSA HOBUX, paHille HEBIOOMMX
akTiB | 3anexHocTen Ha niactaBi KaTaMHECTUYHUX
OaHVX TPUBANOro CMOCTEPEXKEHHS.

MeplwoveproBuM 3aBAaHHAM [ANs1 BUPILLEHHSA MO-
CTaBIEeHOro 3aBAaHHA € CTBOPEHHS iHGOMNoriyHoi moaeni
ManbyTHLOI 6asn AaHuX, WO OMUCYE CYTHOCTI N 3B’sI3KM
NPeAMETHOI OiNsHKW, NiarpyHTaAM Anst 9KOi € CBITOBWIA
JOoCBid, OTpUMaHuMM 3 HayKoBUX [Xepen Ta [ocsig
BMaCHMX CMOCTEPEXKEHD.

MeTa po60TH — NPOBECTM HAYKOBMI aHani3 HasBHUX
niaxodiB 4O NiKyBaHHA MOYATKOBUX CTadil paky LUMWKK
MaTKM 3 METOI CTBOPEHHSA HEOOXigHOro nigrpyHTs ans
po3pobkM iHGponoriyHoT Mogeni 6a3n gaHux HaykoBOrO
OOCNIMKEHHA ANs noganblioro obrpyHTyBaHHA iHOUBI-
Ayani3oBaHoi xiMionpomMeHeBOoi Tepariii.

MATEPIAAU TA METOAU AOCAIAXEHHSA

MornMbneHnii aHania MNOBHOTEKCTOBUX HayKOBMX
nybnikauin, JOCTYMHUX Yy cy4YacHoMmy iHdopMauinHoOMy
NPOCTOPi 3a OCTaHHE AeCATUPIYYS.

Ornsig nitepaTypu OXONWMB AOCTYMHI MOBHOTEKCTOBI
ny6nikauii, aki 6ynu oTpMmaHi BHacnigok nornmbneHoro
aHanizy 3apyOiKHUX Ta BITYM3HAHWX HaykoBMX Myo6ni-
Kauin. AHania nposoguBca 3a pgxepenamu: PubMed
aHrnoMoBHOI 0asn gaHuxX MeaudHuX Ta BionoriyHMx
nybnikauin HauioHanbHoi meguuHoi 6Gibniotekn CLUA;
Europe PubMed Central (Europe PMC), aHrmomoBHoOI

Relationship with academic programs,
plans and themes

The study is a continuation of the presentation of
the results of the research work of the State Organization
«Grigoriev Institute for Medical Radiology and Oncology
of the National Academy of Medical Sciences of Ukraine»,
«Justification of a program for the individualization of
chemoradiotherapy and post-treatment monitoring
in patients with early-stage cervical cancer», State
registration number: 0118U001712, applied, implemen-
tation period 2025-2027, scientific supervisor medical
director, Candidate of Medical Science L.Ya. Vasylyev;
chief clinical researcher of the Radiation Therapy Group
of the Radiology Department, Doctor of Medical Scienc-
es, Professor O.M. Sukhina.

INTRODUCTION

According to the World Health Organization, more
than 600,000 cases of cervical cancer are diagnosed
globally each year. These malignant tumors claim a life
every 90 seconds, representing a tremendous burden
on healthcare systems worldwide especially in low- and
middle-income countries. Unlike most cancers, which
are typically diagnosed in the sixth or seventh decade
of life, cervical cancer is most often detected in women
aged 35-44, i.e., women of working and reproductive
age, which also negatively impacts the economy [1].

The scientific study proposed by the authors is
dedicated to investigating the onset, progression,
and treatment outcomes of early-stage cervical cancer
(ESCC). It will utilize Data Mining technology to uncover
hidden knowledge and apply methods of mathema-
tical statistics to discover new, previously unknown
facts and dependencies based on long-term follow-up
(catamnestic) data.

A primary task in achieving this goal is the develop-
ment of an infological model for a future database,
which will describe the entities and relationships within
the subject area. This model will be based on global
experience derived from scientific literature as well as
the authors’ own clinical observations.

Objective — is to conduct a scientific analysis of
existing approaches to the treatment of early-stage
cervical cancer in order to create a solid foundation for
developing the infological model of a research database.
This will serve to substantiate a program of individua-
lized chemoradiotherapy.

MATERIALS AND METHODS

In-depth Analysis of Full-Text Scientific Publications
Available in the Modern Information Space Over the
Past Decade.

The literature review encompassed full-text publi-
cations obtained through an in-depth analysis of both
international and domestic scientific sources. The analy-
sis was conducted using the following databases and
platforms: PubMed, the English-language database
of medical and biological publications maintained by
the U.S. National Library of Medicine; Europe PubMed

Ornsp nitepatypu

250

Literature review


http://L.Ya

YKpaiHCbKWI pagionoriyHnin Ta OHKonorivHWiA >xypHar. 2025. T. 33. Ne 2. C. 248-269
Ukrainian journal of radiology and oncology. 2025;33(2):248—269

ISSN 2708-7166 (Print)
ISSN 2708-7174 (Online)

6asn JaHux MegumyHMx Ta  GionoriyHux nyGnikauin,
KepoBaHOi €Bponericbkolo nabopaTopieto MonekynspHoi
Gionorii €Bponencebkoro iHCTUTYTY BioiHdopMaTHKK;
BpuTaHcbkoto GibnioTekolo Ta MaH4YyecTepcbkuM  YHi-
BepcuteToM; Directory of Open Access Journals (DOAJ)
KaTanory xypHanis Bigkputoro goctyny; ClinicalTrials.gov
6asi gaHMX NpuBaTHUX Ta AepXXaBHUX KMiHIYHMX [O0-
cnifXeHb, WO NPOBOAATLCS MO BCbOMY CBIiTy; German
Medical Science — nopTtan oOHRamH-XypHanis, Hapag
Ta 3BITIB NPO AOCHISKEHHS, SIKMA NPOMNOHYE BiAKPUTUIA
OOCTyN [0 HayKOBWX cTaTel 3a JOMOMOro CUCTEM Kra-
cudpikauii HimeLbkoro iHCTUTYTY Megu4Hoi OKyMeHTauii
Ta iHdopmauii DIMDI; katanoram ZB MED Himeubkoi
HauioHanbHoi MeguyHoi 6ibnioTeku; nybnikauiam MixHa-
pPOOHOro iHCTUTYTY MpOTUpakoBuXx pocnigkeHb (Inter-
national Institute of Anticancer Research (IIAR), 3okpema,
3a nyb6nikauisMu B MiKHApPOOHWX PELIEH30BaHUX >XYp-
Hanax, nigtpumyBaHux IIAR (ANTICANCER RESEARCH,
IN VIVO ta CANCER GENOMICS & PROTEOMICS);
peueH3oBaHUM ypHanam Kowmnanii BMC, Applied
Cancer Research, BMC Endocrine, akagemiyHum xyp-
Hanam MiKHapoAaHOI BMAaBHMYOI KomnaHii  Springer
Science+Business Media, ny6nikauism y XypHani
3 BigkpuTm goctynom Medicine®, noLuykogin nnatgopmi
Ha canti HauioHanbHoOi 6iGnioTekn YkpaiHu iMeHi
A. Myaporo, nepioguka YkpaiHu).

PE3YABTATH TA iX OBFOBOPEHHS

YpaxoBytoun TOM (pakT, WO TiHEKONOMYHUA pak,
SAKUIA BKIIOYAE pak penpoayKTMBHOI CUCTEMMU Ta rPyaHOI
3a5n03u, € OCHOBHOI MPUYNHOIK CMEPTHOCTI cepes XiHOK
y BCbOMY CBITi, NOPIiBAHHMM fuLle 3 pakoMm fereHis [2],
nigxoon OO MOro nikyBaHHA € ofHieto 3 HambinbL akTy-
anbHUX Ta AguckytabenbHux npobnem i obroBoproTLCS
BXX€ NPOTSroM CTONITb Ta 3MiHIOITbLCA AoTenep. 30Kkpema,
AK (bakTop BTPyYaHHA BXe [ABHO BUKOPWCTOBYETLCS
npoMeHeBa Tepanis, No4aToK SKOI AaTyeTbCA KiHUEM
XIX cronitta, konm B 1898 poui 6yno BigkpuTo pagio-
aKTMBHWIA eneMeHT pagin. Hesaossi nicnsa uporo amepu-
KaHCbkun Xipypr PobepT AGGe noyaB nikyBaTu XBOPUX
Ha PLUM HeBenvkuMun, BHYTPILLHE PO3MILLEHNUMM LLMATOY-
Kamu pagito «pyammeHTapHoi oopmu Bpaxitepanii» [3].

HaykoBUi BigaineHHs riHekonoriyHoi oHkonorii Hauio-
HanbHoOro iHCTUTYTY paky KonymGii [4], roBopsuM npo
eBonouilo cTpaterii nikysaHHa PLUM, 3Beptatotb yBary
Ha ony6bnikoBaHe y 1999 poui icTopuyHe QocnigXeHHs,
sIke BCTAHOBWUNIO TaK 3BaHi KpUTepii «NPOMiXXHOro
PU3MKY» NOSIBM PELIMOUBY 3aXBOPHOBAHHSA. Y AOCMIOXKEHHI
06roBOPIOKTECA MOKPALLEHHS] XapaKTepucTuk bGespeuu-
OMBHOI BWDKMBAHOCTI Y MaUieHTIB, siKi oTpumyBanu npo-
MEHeBY Tepanilo opraHiB mManoro Ta3a. IHwe 3HameHHe
OOCMIAKEHHST MOKasano, WO 3a HasBHOCTI ypaKeHHSA
napameTparnbHoro abo BariHanbHOro kpato abo nimda-
TUYHMX BY3niB, AOA4ABaHHA OAHOYACHOI XimMioTepanii
Ha OCHOBI LUMCMNaTUHy 40 NPOMEHEBOI Tepanii nokpallye
6e3nporpecrBHy Ta 3aranbHy BUXKUBAHICTb.

Y 1980 poui cniBpoGITHUKA MEONYHOro LIEHTPY
Milton S. Hershey (CLUA) Chung et al. [5] ony6nikyBanu
CBOE [OCHNIKEHHA CTOCOBHO (DAKTOPIB PU3MKY MNOSBU
peumameis 3axBoptoBaHHs npu PLUM, wo Hepo3puBHO
NoB’si3aHO i3 NPO6NeMOo0 po3pobKM HaMKpaLLoi TaKTUKK
nikyBaHHA. Takumm paktopamum Oynu Bu3HaHI 06’eM
NEPBUHHOI NyXNIWHU > 4 CM, NO3WUTUBHI NiMdOBY3nu,
BacKynsipHa iHBasis Ta/abo rmmnboka iHBasis UMK MaTKu.

Central (Europe PMC), an English-language database
of medical and biological publications managed by the
European Molecular Biology Laboratory’s European
Bioinformatics Institute; The British Library and the
University of Manchester; Directory of Open Access
Journals (DOAJ), a catalog of open-access journals;
ClinicalTrials.gov, a database of privately and publicly
funded clinical studies conducted around the world;
German Medical Science, a portal for online journals,
conference proceedings, and research reports offering
open access to scientific articles through the classifi-
cation systems of the German Institute of Medical
Documentation and Information (DIMDI); ZB MED
catalogs of the German National Library of Medicine;
Publications of the International Institute of Anticancer
Research (lIAR), particularly those in peer-reviewed
journals supported by IIAR (e.g., Anticancer Research,
In Vivo, and Cancer Genomics & Proteomics); Peer-
reviewed journals from BMC (such as Applied Cancer
Research and BMC Endocrine); Academic journals
from the international publishing company Springer
Science+Business Media; Publications in the open-
access journal Medicine®; Search tools on the platform
of the Vernadsky National Library of Ukraine, including
access to Ukrainian periodicals.

RESULTS AND DISCUSSION

Considering the fact that gynecological cancer which
includes cancers of the reproductive system and breast
cancer is one of the leading causes of mortality among
women worldwide, second only to lung cancer [2],
approaches to its treatment remain among the most
pressing and debated issues in modern medicine.
These approaches have been discussed for centuries
and continue to evolve to this day. In particular, radiation
therapy has long been utilized as a key intervention
method. Its use dates back to the late 19th century,
following the discovery of the radioactive element
radium in 1898. Shortly thereafter, American surgeon
Robert Abbe began treating patients with cervical cancer
using small, internally placed pieces of radium a rudi-
mentary form of what is now known as brachytherapy [3].

Researchers from the Department of Gynecologic
Oncology at the National Cancer Institute of Colombia [4],
in discussing the evolution of cervical cancer (CC)
treatment strategies, highlight a landmark study pub-
lished in 1999, which introduced the so-called «inter-
mediate-risk» criteria for disease recurrence. This study
reported improvements in recurrence-free survival
among patients who received pelvic radiation therapy.

Another significant study demonstrated that in cases
of parametrial or vaginal margin involvement, or lymph
node metastasis, the addition of concurrent cisplatin —
based chemotherapy to radiation therapy significantly
improved both progression-free and overall survival.

In 1980, Chung et al. [5] from the Milton S. Hershey
Medical Center (USA) published a study focused on risk
factors for recurrence in cervical cancer a topic directly
related to the challenge of determining optimal treatment
strategies. The identified risk factors included a primary
tumor size greater than 4 cm, positive lymph nodes,
vascular invasion, and/or deep stromal invasion of
the cervix. The study showed that under such conditions,
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Byno nokasaHo, Wwo 3a Takux ymoB >70% nauieHTiB
Manu MicL€eBi peunansn Ta BigaaneHi Metactasu.

Y pocnigxeHHi Gyneco-logic Oncology Group (1990 p.)
Delgado et al. [6] BiacTexyBanu nepebir 3axBoptoBaHHS
y 645 >XiHOK i3 MMOCKOKNITUHHOK KapLMHOMOI LUNAKK
MaTku | cTagii, fki nepeHecnu pagukanbHy ricTepekTo-
Mit0 3 Ta30BOK NiMagEeHEKTOMIEID, HE Mann Cepno3HmNxX
3aXBOPIOBaHb 33 MEXaMW LUMIAKM MaTKu Ta MO3UTUBHUX
napaaopranbHix nimdatu4Hux By3niB. Ak pesynsrart
Oyno BM3HAYEHO TpU He3arnexHi NPOrHOCTUYHI (hakTopu
NnosiBM peumamBy uepes TPU POKWU: KNiHIYHWUIA PO3MIp
NYXNUHKY, YPaXeHHs1 niMpaTUYHO-CyaAMHHUX MpPOCTOpIB
Ta rmubuHa iHBasii NyxnunHu.

Bepyun o yBaru Ui MPOrHOCTWUYHI FiCTONATOMNOrIYHI
dakTtopu, Sedlis et al. (1999 pik) [7] onybnikyBanu
pesynsTat 6araToLeHTPOBOr0 PaHAOMI30BaHOrO KriHiy-
HOro [OCHiKEHHS, MEeTOoK siKoro Oyrno nopiBHSAHHSA
pesynbTaTiB  XipypriyHOro nikyBaHHA 3 MiKyBaHHAM i3
3acTocyBaHHSM MPOMEHeBOi Tepanii Manoro Tasa nicns
pagukanbHOi ricTepekToMii Ta Aucekuii Ta3oBUX By3niB
y xBopux Ha PLIM cragii I1B. OuiHioBanuca 4acTtota
peunauBiB Ta CMepTHiCTb. BignosigHi nauieHTn manm
OOWH 3 YOTMPLOX (PAKTOPIB PU3MKY, BKIOYAKOYM CTPO-
ManbHy Ta niMEOCYOUHHY iHBa3ilo, ypaXeHHsa nimda-
TMYHOrO MNpPOCTOpPY Ta PO3Mip NyxnuHW. CTaTUCTUYHO
3HayyLWoi BiAMIHHOCTI B 3arafbHil BM>XXUBAHOCTI XBOPUX
BUSIBNIEHO He Oyno, npoTe MNOCT-XOK MNPOOOBXEHHS
Rotman M et al. [8] npogeMoHCTpyBano 3Ha4yHO HUXYUIA
pY3UK NOSIBM peLManBy.

Ha cborogHi NCCN (National Comprehensive Cancer
Network HauioHanbHa oHkonorivHa Mepexa CLUA)
SK nposigHa acouiauis ekcnepTiB y cdepi OHKOMorii,
wo dopmye rnobanbHO BU3HAHI KMiHiYHI pekomeHaauil
CTOCOBHO Mpobnemy BeAEHHs XBOPUX 3 PaHHbOK CTa-
gieto PWM, peknapye €k onTumanbHuM nigxia pagu-
KanbHy ricTepeKkToMilo 3 Ta3o0BOW niMdageHEKTOMIE
Ta af’toBaHTHY Tepanito BiAnoBigHO A0 ricTonaTtonoriyHmx
dakTopiB  pu3nky. Paktopy puU3NKY BU3HAYAKOTbCSH
Ha nigcTasi riCTONOrYHOrO AOCNIAXEHHS nicnsonepa-
LiMHOro Martepiany Ta IPYHTYIOTbCS Ha HasBHOCTI/BIA-
CYTHOCTi iHBa3ii B niMdocyauHHWA NpocTip, iHBasil
B CTPOMY Ta Ha po3Mmipi nyxnuHu (cm). 3a HasiBHOCTI
JopatkoBux  (hakTopiB  pU3UKYy PEKOMEHOOBaHOKW €
ag’loBaHTHa npomeHesa Tepanis [9, 10].

OpHak aHania nybnikauin cy4acHOro HayKoBOro
MEeAMNYHOro MPOCTOPY CBIAYMTL MPO Te, L0 MOLUYK HOBUX
cTpaterii Ta anropuTMiB niKyBaHHS NpoaoBxye OyTu

aKkTyanbHum Ta 3atpebyBaHum. PaxiBui BiggineHHs
riHEKOMNoriYHOI  OHKOMOrii  OHKOMOriYHOro LeHTpY
MD Anderson (CLWIA), p[okTopu MeAMYHUX Hayk

KapeH X. Jly Ta Tomac B. Bepk [10] roBopsATb npo Te, Lo
PaHHIN paK LUMIAKM MaTKU BKIIHOYAE LUMPOKUA CMEKTp
3axBOpIOBaHb, Bi MIKPOIHBa3UMBHOMO paky, SIKUM KMiHIYHO
He BUSIBNSIETLCS, A0 BEMUKMX OO'EMHMX MyXMWH, SKi
3aMillaloTb BCHO LUMKKY MaTku. ToMy AnNs BU3HAYEHHS
ONTMManbLHOro Mnigxody Q[0 TiKyBaHHA [Ans OKpemMux
BMNagkiB HeobxigHUM € noaanbluMi noAin uiei kateropii
Ha nigrpynu. Cuctema BM3HayeHHs ctagin MixxHapogHol
denepauii riHekonorii Ta akywepctsa (FIGO) knacudikye
nyxnuHu | cTtagii Ha ABi Benuki kaTeropii: ctagito A
(mikpoiHBa3uBHa) i ctagito IB (macoa nyxnuHa). Jliky-
BaHHA XiHOK i3 cTagieto IA € cynepeunusum. Y Cnony-
yeHux LUTatax nauieHTOK i3 CTpoManbHOK iHBas3i€el
MeHwe 3 MM i 6e3 ypaxeHHs niMdaTU4HOi cuctemm
3a3Buyal nikyoTb 3a AONOMOrOK NPOCTOI FiCTEPEKTOMIl.

more than 70% of patients experienced local recurrences
and distant metastases.

In a 1990 study by the Gynecologic Oncology
Group, Delgado et al. [6] tracked the disease course
in 645 women with stage | squamous cell carcinoma
of the cervix who underwent radical hysterectomy
with pelvic lymphadenectomy. These patients had no
significant disease beyond the cervix and no positive
para-aortic lymph nodes. The study identified three
independent prognostic factors for recurrence within
three years: clinical tumor size, lymphovascular space
involvement (LVSI) and depth of stromal invasion.

Building on these histopathological prognostic factors,
Sedlis et al. (1999) [7] published the results of a multi-
center randomized clinical trial, which aimed to compare
outcomes between surgery alone and surgery followed
by pelvic radiation therapy in patients with stage IB
cervical cancer who had undergone radical hysterec-
tomy and pelvic lymph node dissection. The study
assessed recurrence rates and mortality. Eligible patients
had at least one of four risk factors: stromal invasion,
lymphovascular space invasion, lymphatic involvement,
or tumor size.

While the initial analysis found no statistically signi-
ficant difference in overall survival, a post-hoc follow-up
study by Rotman M et al. [8] later demonstrated a signi-
ficantly reduced risk of recurrence in patients who
received adjuvant radiation therapy.

Currently, the National Comprehensive Cancer
Network (NCCN), as the leading U.S. oncology expert
association that sets globally recognized clinical
guidelines, recommends radical hysterectomy with pelvic
lymphadenectomy followed by adjuvant therapy based
on histopathological risk factors as the optimal approach
for managing early-stage cervical cancer. These risk
factors are determined through histological examination
of postoperative specimens and are based on the
presence or absence of lymphovascular space invasion,
stromal invasion, and tumor size (in cm). In cases with
additional risk factors, adjuvant radiation therapy is
recommended [9-10].

However, a review of modern medical literature
shows that the search for new treatment strategies and
algorithms remains highly relevant and in demand.
Experts from the Department of Gynecologic Oncology
at the MD Anderson Cancer Center (USA), including
Drs. Karen H. Lu and Thomas W. Burke [10], emphasize
that early-stage cervical cancer encompasses a wide
spectrum of disease, ranging from clinically undetec-
table microinvasive cancer to large tumors replacing
the entire cervix. Therefore, further subclassification
within this group is necessary to identify optimal treat-
ment approaches for individual cases.

The FIGO (International Federation of Gynecology
and Obstetrics) staging system divides stage | cervical
cancer into two broad categories: Stage |A (micro-
invasive) and Stage IB (macroscopic tumors). Treatment
of women with stage IA disease remains controversial.
In the United States, patients with stromal invasion less
than 3 mm and no lymphovascular space invasion are
typically treated with simple hysterectomy. For patients
wishing to preserve fertility, conization with negative
margins may be considered.

Patients with invasion > 3 mm or lymphovascular
space involvement are at increased risk of pelvic lymph
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Y oKpeMux nauieHTok, siki GaxatoTb 3b6epertn dep-
TUNBHICTb, TAKOX PO3rNsAaeTbcst KOHyconodibHa Gioncis
3 HeraTMBHUMM XipypriyHUMK Kpasmu. auieHTkn 3 iHBa-
3ieto Oinbwe 3 MM abo 3 ypaxeHHsIM nimcpoBackynsip-
HOro NPOCTOPY MarTb PU3MK MeTacTalyBaHHS B Ta30BUX
nimdatuyHMX By3nax Ta HanyacTile nikylTbCs paau-
KanbHOK TriCTepeKkTOMiEd Ta TasoBOW niMdageHekTo-
mieto. Pak wwuiikm matkm ctagii I1B1 nikyetbcs abo
pagvkanbHUM XipypridHUM BTpyYaHHsM, abo npomeHe-
BOIO Tepanieto 3 ekBiBaneHTHUM piBHEM peunavByBaHHS
Ta BWXUBaHHA. Y NauieHTiB i3 nyxnMHamu meHwe 4 cm
y QgiameTtpi BMGip M paauvkanbHOW onepadielo Ta
NPOMEHEBOI0 Tepaniel 3anexuTb Big 3aranbHOro CTaHy
300pOB’st Ta nepeBar BWUAiB NikyBaHHA. [ns monogux
XKIHOK nepeBara HagaeTbCA paaukanbHin  onepauii,
OCKiNnbKk1 [03BoNse 30epert yHKLi0 SEYHUKIB i YHUK-
HyTM BTOPWHHONO CTEHO3Yy MiXBM BHACMiAOK OMNPOMi-
HeHHs. [lpomMeHeBa Tepanis € Kpalwlok Onsl XKIiHOK, SKi
MOXYTb HE MepeHecTV paguKanbHe XipypriyHe BTpyyaH-
HA. ABTOpU 3aBXau BiggawTb nepeBary MNepBUHHIN
NpoMeHEBI Tepanii Ansa nauieHTiB 3 nyxnuHamu Ginblue
4 cm y piametpi. OcTaHHi AaHi NepeKkoHNUBO OEMOHCT-
pyloTb, WO AoAaBaHHsS XiMioTepanii Ha OCHOBI uuMcnna-
TUHY 3HAYHO MOKpaLLye 3ararnbHi MOKa3HWKN BUXMBaHHSI
xBopux Ha PLLUM, ski npoxogaTe NpoMeHeBY Tepanito.

3 yOoocKOHarneHHsIM MeTofiB XipypriyHoro nikyBaHHS,
NPOMEHeBOi Tepanii Ta BM3HAYEHHAM MNPOrHOCTUYHUX
rictonaTonoriyHnx dakTopiB, ponb ag'toBaHTHOI Tepanii
nicnsa pagukanbHOI riCTEPEKTOMIi 32 HAsABHOCTI MPOMIX-
HUX KPUTEPIIB pM3nky Oyno nepernsiHyTo, ane Lue MOMeHT
LLie 3anuLLIaeTbCs AUCKYTabenbHNUM.

BusHaHum hakTOM Ha CbOrogHi BBaXaeTbCs, WO 3a
YMOBW BiACYTHOCTI y nauieHTkn GaxkaHHsi 36epertu dep-
TUNBHICTb, CTAHAAPTHUM fiKyBaHHSM € BiakpuTa pagu-
KanbHa ricTepekToMmisi 3 NpPOoBEAEHHSIM 3a HeoOXiaHOCTi
TasoBoi nimdaneHekTomii. OnNpoMmiHEHHsT MoOxe OyTu
BapiaHTOM Aans HeonepabenbHUX nauieHTiB abo ans
TUX, XTO BIAMOBNSAETbCA Bif XipypriYHOro BTPYYaHHS.
Micna onepauii, Ha nigcTasi aHanisy ricronartonoriy-
HUX dpakTopiB, BU3HAYAETbLCA HEOOXiAHICTb an’toBaHT-
HOrO NiKyBaHHS1.

[pomeHeBa Tepanis nicna pagukanbHOi onepadii
3HUXKYE PU3MK MicUEeBUX peuunauBiB, a XxiMioTepanis,
SIK  pagioceHcmbiniyrounii  3acib, nokpallye 3aranbHy
BVXXMBAHICTb NauieHTIB rpynu BUCOKOrO pusuky [3].

Ak BXe 3a3Havanocsi, Ha cborogHi TodaTtbcs Aebatu
Woao poni ag'toBaHTHOI Tepanii 3a HasiBHOCTI MPOMiXK-
HUX DaKTOPIiB PU3MKY Yy 3B’A3KY i3 3MiHAMKU B TexHikax
XipypriyHoro nikyBaHHs, MpoOMeHeBOoi Tepanii, nporpecom
Yy UapuHi OiarHOCTUYHMX 300pakeHb Ta, SIK Hacnigok,
Cy4aCHUX MOXIMBOCTEN LOAO0 PafionoriyHoro BUMIpHO-
BaHHA PO3Mipy NyXMWMHU 1 OUIHIOBaHHSA ii rictonatono-
riYHMX ocoBnNMBOCTEN AN NPOBEAEHHS CTafil0BaHHS.

OocnigHukn Nakamura K et al. [11], nayum Big Tesn,
WO HaTenep Hemae OCTaTOMHMX KpuTepiiB ANns BM3Ha-
YeHHs Toro, skum xsopuMm Ha PLIM IB cragii 6yne
KOpWUCHa af’toBaHTHaA Tepanis nicnsa pagukanbHoI ricte-
pekToMmii, 3BiTyBanM npo MNpPOBEAEHHS HepaHOoMi3oBa-
HOrO PETPOCMNEKTUBHOIO [OCHIMKEHHS, MeTa SsIKOro
nonarana y 3'AcyBaHHi edeKTUBHOCTI an’toBaHTHOI
Tepanii Ta ouiHUi YyCKnagHeHb nicna pagukarnbHOI
rictepekTomii y xBopux Ha PLUM [IB1 3 npomixHuMK
dakTopamu pusuky. Byno npoaHanizoBaHo pesynsrartu
nikyBaHHa 75 nauieHTok 3i cTtagieto I1B1 i3 npomixxHumm
dhakTopamu pusuky, sikum Gyrno NpoBeAeHO paauKanbHy
riCTepeKToMIlo Y LWeCcTn MeaudHux yctaHoBax. [auieHTku

node metastasis and are typically treated with radical
hysterectomy and pelvic lymphadenectomy.

For stage IB1 cervical cancer, the disease is managed
either with radical surgery or radiation therapy, both
offering similar recurrence and survival outcomes.
Among patients with tumors < 4 cm in diameter, the
choice between radical surgery and radiation depends
on overall health status and treatment preferences.
Young women are generally steered toward radical
surgery to preserve ovarian function and avoid secon-
dary vaginal stenosis due to radiation. Conversely,
radiation therapy is preferred for women who are not
candidates for surgery.

The authors consistently favor primary radiation
therapy for patients with tumors larger than 4 cm. Recent
data convincingly demonstrate that adding cisplatin —
based chemotherapy significantly improves overall
survival in patients undergoing radiation therapy for
cervical cancer.

With the improvement of surgical treatment methods,
radiotherapy and the identification of prognostic histo-
pathological factors, the role of adjuvant therapy after
radical hysterectomy in the presence of intermediate
risk criteria has been revised, but this point remains
controversial.

It is now accepted that if the patient does not wish
to preserve fertility, the standard treatment is open
radical hysterectomy with pelvic lymphadenectomy
if necessary. Radiation may be an option for inoperable
patients or for those who refuse surgery. After surgery,
the need for adjuvant treatment is determined based
on the analysis of histopathological factors.

Radiation therapy after radical surgery reduces
the risk of local recurrence, and chemotherapy as
a radiosensitizing agent improves overall survival in
high-risk patients [3].

As previously noted, there are ongoing debates
regarding the role of adjuvant therapy in the presence
of intermediate risk factors, due to advances in surgical
techniques, radiation therapy, and progress in diagnostic
imaging, which have led to improved capabilities in
radiological measurement of tumor size and evaluation
of its histopathological features for accurate staging.

Researchers Nakamura K. et al. [11], starting from
the premise that there are currently no definitive
criteria for determining which patients with stage IB
cervical cancer would benefit from adjuvant therapy
after radical hysterectomy, reported a non-randomized
retrospective study aimed at evaluating the effective-
ness of adjuvant therapy and assessing postoperative
complications in patients with stage IB1 cervical cancer
with intermediate risk factors. The study analyzed
the treatment outcomes of 75 patients with stage IB1
and intermediate risk factors who underwent radical
hysterectomy at six medical institutions. Patients were
grouped according to the type of adjuvant therapy
received: no further treatment, external beam radiation
therapy alone, or concurrent chemoradiotherapy.
The median follow-up period was 82.6 months
(range 24-135 months). Recurrence occurred in only
one patient who had all three risk factors and received
radiation therapy. Lymphedema was significantly more
common among patients who received radiation or
chemoradiotherapy, while the incidence of bowel obstruc-
tion and ureteral obstruction did not differ among the
treatment groups. Unclosed peritoneum was associated
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Oynu 3rpynoBaHi 3a NpPU3HAYEHHSM af'loBaHTHOI Te-
panii: 6e3 noganbLIOro NikyBaHHS, NULIE 30BHILLHE NPO-
MeHeBe OnNpPOMiIHEHHs, odHo4YacHa XiMionpomeHeBa
Tepanis. CepegHinn nepiog CNOCTEPEXEHHS CTaHOBUB
82,6 mic. (mianasoH 24—-135 wmic.). Peungus ctascsa nuiie
B OAHI€l MauieHTkn 3 yciMa TpboMa hakTopamu puU3nKy,
sika oTpumyBana npomMeHesy Tepanito. Jlimpenema byna
3HaYyHO OGinbLU NOLUIMPEHOID cepen MNauieHToK, sKi oTpu-
MyBanuM MpOMeHeBy Tepanito abo ofHo4acHy XiMio-
npoMeHeBy Tepanilo, ToAi SK YacToTa KULIKOBOI Hemnpo-
XigHOCTi Ta OOCTpyKUii cevoBody B rpynax mikyBaHHS
He BigpisHAnacHa. HesawwuTa oyepeBuHa nigsuLlyBana
PU3MK KULLKOBOT HenpoxigHocTi. ABTOpU pobnsiTb BUC-
HOBKM, L0 NpOMeHeBa Tepanis Ta XimionpomeHeBa
Tepanis nicna pagvkanbHOI ricTePeKToMii He NPUHOCATL
KOPUCTI NauieHTKaM i3 NpoMiKHUMMK hbakTopamun puU3nKy,
npoTe roBopsiTb MpO Te, WO ANS NepeBipKM pe3ynbrarTiB
HeobXigHe NpocnekTVBHE paHAOMI30BaHe AOCHIAKEHHS.

lMpomMeHeBa Tepanid, SK enemMeHT fiKkyBaHHS XBOPUX
Ha PLM, 3aBxaun 3anuwaeTbCa y 30Hi iHTepecy meauny-
HOi cninbHOTM. 3okpema, uikaBow € nybnikauia [12],
y SIKin aBTOpW 3BiTYIOTb NPO OOCHIAXEHHS, WO Marno
Ha MeTi OUiHUTM BMMMB MNOTYXHOCTI A03U BHACNIAOK
npupogHoro posnagy maxepen ipuaito-192 Ta dgaktopis
pU3MKy KMiHIYHMX Hacnigkie ana xsopux Ha PLUM,
AKi oTpMMyBanu GpaxiTepanito 3 BUCOKOK MOTYXHICTHO
no3un (HDR). Y pocnigxeHHi 6panu yqactb 494 nauieHTku,
aki 6ynu posnoAineHi Ha rpynu nikyBaHHSA 3 BigHOCHO
BUCOKOI papgioakTusHicTio (HDR), BigHOCHO cepeaHboto
pagioaktusHicTio (MDR) i BigHOCHO HW3bKOK papgioak-
TuBHicTio (LDR). [Ona peTpocnekTMBHOIO MNOPIBHAHHS
BignoBiAi Ha nikyBaHHS oOLuiHIOBanucs nokanbHa 6e3-
peuMavBHa BUXMBAHICTb | MeTacTaTuyHa Ge3peumamBHa
BVXMBAHICTb. K BUCHOBOK Oyna KOHCTaToBaHa BiACyT-
HICTb CYTTEBOI Pi3HWLi B OOBroCTPOKOBIA abo KOPOTKO-
CcTpokoBili edekTuBHOCTI Gpaxitepanii HDR cepen rpyn
i3 pI3HUMW pIBHAMM aKTUBHOCTI [Xepen BUMNPOMIHIO-
BaHHA. CTapgia, rictonoria Ta CUpPOBATKOBI MOKa3HUKM
KpoBi nepen nikyBaHHsM Oynu BupiliansHUMKU (akTo-
pamu, siKi BNMHYNW Ha BigaaneHi pesynsraTtu.

LlikaBumn € pesynbratm paHuy3bkux OochigHu-
kiB [13], €ki aHanidyBanu AOUIMBHICTb NpPOBEAEHHS
nepepgonepadiiHoi 6paxiTepanii.

OG6roBoptolo4M METY OOCNIMKEHHS, aBTOPU KOHCTa-
TYIOTb, WO NiKyBaHHA paHHix ctagin PLUM 6asyeTtbes
nepeBakHO Ha XipypridiHOMYy BTpyYaHHi. Apf’'loBaHTHa
(ximio)npomeHeBa Tepanis Moxe Oyt HeobxigHo
3a HasABHOCTi haKTopiB pU3nKy NOsiBU peunamey (po3mip
nyxnuHu, rmmboka iHBasia cTpomu, iHBa3is niMmdocyauH-
HOrO NPOCTOPY, NMO3UTUBHI Kpai, ypaXeHHs napameTpiis
abo nimdaTnyHMX By3MiB), WO MiABULLYE PU3NK TOK-
CUYHOCTI NikyBaHHA. 3 iXHbOI TOYKWM 30py, nepeponepa-
UuiHa OpaxiTepanis MoXxe 3MEHLUMTU MOLUNPEHHS
NyxnnHW nepeq onepauieto, MNOTEHUINHO obMexyro4n
noTpeby B af'loBaHTHIA NpomeHeBil Tepanii. o gocnia-
XeHHst Oyno 3anyyeHo 73 nauieHTKW, siki mpoxogunu
nikyBaHHA B IHcTuTyTi Kiopi 3 npusoagy PLUM paHHbOI
cragii. CepegHin yac Big ©Opaxitepanii oo onepadii
CcTaHoBMB 45 [OHIB, cepefHin nepiog CnoCTepeXeHHs —
51 mic. 3adikcoBaHo 3 nokaneHux (4%), 1 nokansHo-
perioHapHui (1%) i 8 metactatnyHux (11%) peumnamsis.
Yepes 10 pokiB 3aranbHa BMKMBaHICTb cTaHoBuna 84,1%.
MepcucTeHuUis 3anuKy NyxvHKU, sika cnocTtepiranacs
y 32 nauieHTok (44%), 6yna cyTTeBUM (hakTOpOM pU3UNKy
MeTacTaTU4YHOrO peuuavBy Ta 3yMOBIOBanacs Benu-
KMM pO3MipoM MyxnuHWM o Gpaxitepanii. [M'aTb nauieH-

with a higher risk of bowel obstruction. The authors
concluded that radiation and chemoradiotherapy after
radical hysterectomy do not benefit patients with inter-
mediate risk factors, but emphasized the need for
a prospective randomized study to verify these findings.

Radiation therapy as a component of cervical
cancer treatment remains an area of ongoing interest
in the medical community. Notably, publication [12]
reports on a study aimed at evaluating the effect of dose
strength due to natural decay of iridium-192 sources
and the risk factors influencing clinical outcomes in
patients with cervical cancer undergoing high-dose-rate
(HDR) brachytherapy. The study included 494 patients,
who were divided into groups with relatively high radio-
activity (HDR), medium radioactivity (MDR), and low
radioactivity (LDR) for retrospective comparison of
treatment response. Local recurrence-free survival
and metastasis-free survival were assessed. The study
concluded that there were no significant differences
in the long-term or short-term efficacy of HDR brachy-
therapy among groups with different source activity
levels. Tumor stage, histology, and pretreatment blood
serum parameters were the key factors influencing
long-term outcomes.

The findings of French researchers [13], who
analyzed the feasibility of preoperative brachytherapy,
are particularly noteworthy.

Discussing the aim of their study, the authors state
that the treatment of early-stage cervical cancer is pri-
marily based on surgical intervention. Adjuvant (chemo)
radiotherapy may be required in the presence of risk
factors for recurrence (tumor size, deep stromal invasion,
lymphovascular space invasion, positive surgical
margins, parametrial or lymph node involvement),
which increases the risk of treatment-related toxici-
ty. From their perspective, preoperative brachytherapy
may reduce tumor spread prior to surgery, potentially
limiting the need for adjuvant radiotherapy.

The study included 73 patients treated for early-stage
cervical cancer at the Curie Institute. The median time
between brachytherapy and surgery was 45 days, with
a median follow-up period of 51 months. There were
3 local recurrences (4%), 1 locoregional recurrence (1%),
and 8 metastatic recurrences (11%). The 10-year overall
survival rate was 84.1%. Residual tumor persistence,
observed in 32 patients (44%), was a significant risk
factor for metastatic recurrence and was associated
with larger tumor size prior to brachytherapy. Five pati-
ents (7%) experienced grade 3 toxicity, and one pati-
ent (1%) developed grade 4 toxicity. Ten patients (14%)
received adjuvant radiotherapy, which increased the risk
of lymphedema. The authors conclude that preoperative
brachytherapy for early-stage cervical cancer provides
high long-term tumor control with low toxicity.

Pharmacological and chemoradiation treatments
as influencing factors in cervical cancer therapy also
remain a key focus of contemporary medical research.

With regard to adjuvant chemoradiotherapy,
a Phase Il randomized controlled trial comparing
nedaplatin to cisplatin [14] draws particular attention.

Researchers from the Department of Radiation
Oncology at the Sixth People’s Hospital of Shanghai
Jiao Tong University conducted the study on a sample
of 160 patients and concluded that overall survival in
the nedaplatin group (median of 30.5 months) did not
differ significantly from that in the cisplatin group
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TOK (7%) 3asHanu TOKCWYHOCTI 3 CTyneHs, Yy OpfHiel
nauieHTkn (1%) posBMHynacs TOKCUYHICTb 4 CTyneHs.
Hecate nauieHTok (14%) oTpuMyBanu ag’'loBaHTHY npo-
MeHeBYy Tepanito, WO NiaABULLYBano pu3uk nimgeaemu.
ABTOpM pobnATL  BUCHOBKW, WO NepedonepadinHa
Opaxitepania gns paHHboi cTagii PLUM 3abesnedvye
BMCOKi MOKa3HWKN [OBrOCTPOKOBOIO KOHTPOMKO MyXMMHU
3 HU3bKOK TOKCUYHICTHO.

MeavkameHTO3He Ta XxiMionpomeHeBe miKyBaHHS,
aK daktopy BrnuBy npu  nikyBaHHi  PLUM, Takox
3anuwarTbes Y (OKYCi yBarm Cy4acHOro HayKkoBOrO
MeAMYHOro TOBapuCTBa.

CTOCOBHO apa’toBaHTHOI XiMionpoMeHeBoi Tepanii,
npuBepTae yBary paH4oMmi3oBaHe KOHTporboBaHe Aocnia-
xeHHs [l dasn HegannatuHy npoTtu uucnnatuHy [14].
HaykoBuUi BiggineHHsa pagiauinHoi oxkonorii  LocTol
HapogHoi nikapHi LllaHxarncbkoro yHiBepcutety Li3sio
ToHr (WaHxan) Ha BWGipyi y 160 nauieHTiB AiAwnm
BMCHOBKY, LU0 3arafnibHa BWXMBAHICTb Y rpyni Heganna-
TMHY (mepgiaHa 30,5 mic.) cyTTeBOo He BigpisHanacs
Big Takoi B rpyni yucnnatuHy (28,5 mic.). Takox He Gyno
BUSIBMEHO ICTOTHWUX BiOMIHHOCTEW Yy remaTonorivHin
TOKCUYHOCTI MiX ABOMa rpynamu. Ak 3aranbHi BACHOBKM,
aBTOpPU KOHCTaTylOTb, WO HejannatuH Mae GinbL
M’SIKY LLITYHKOBO-KULLKOBY peakLito, ane 6inblw cyTTe-
BUM BMNNMB Ha (PYHKLiO NEeYiHKW, HDK uMcnnaTtuH, i y na-
uieHtis 3 PLUM cynytHa ximionpomeHeBa Tepaniqa
Ha OCHOBIi HeJannaTuHy MOXe CRnyryBaTu anbTepHa-
TMBOIO LMCNNATUHY.

Ane AymMKs npo OOUIMbHICTL NPOBEAEeHHs  XiMio-
Tepanii He € oAgHo3HadYHMMK. Tak, Hanpuknag,
O. Maxmypg Ta cniBaBT. [15] 3BiTyl0OTb NPO OOCHIAXEHHS
riHekonoriyHoi oHkonoriyHoi rpynu (GOG) 0263, y akomy
BMPILLYBanoca MNWUTaHHSA, YX CMpUsie JogaBaHHS XiMio-
Tepanii nicna ag’toBaHTHOI NMPOMEHEBOI Tepanii nokpa-
LLEeHHIO BWXMBaHHSA nauieHTok 3 PLLUM Ha nigctasi aaHux
HauioHanbHoT 6a3n aaHux CLUA.

AHania npoBoamBcsi Ha nigctasi  iHGopMmauii
npo nepebir 3axeBoptoBaHHs 869 nauieHTok 3 PLUM
ctagiv IB-llA, siki nepeHecnn pagukanbHy ricTepekTomito
Ta skMM Oyno npoBedeHO ag’toBaHTHY XiMionpome-
HeBy abo MpomeHeBy Tepanilo y 3B’3Ky i3 HasiBHICTIO
dakTopiB pu3uky. [JocnigHukn 3BiTYlOTb Npo Te, Lo
JoaasaHHA xiMioTepanii He NPoAeMOHCTPYBano KOpUCTi
Lwoao BWXKMBaHHA nauieHTok. [Npu cepegHboMy nepiogi
cnocTtepexeHHs 48 Mmic.; n'aTuMpiyHa 3aranbHa BWXUBA-
HicTb cTaHoBuna 87 Ta 81% npu ag’toBaHTHIA XiMio-
NPOMEHEBIN Tepanii Ta ag’loBaHTHIN MNPOMEHEBIN Te-
panii BignoBigHo.

Mig 4ac npoBefeHHs [oOCNiAKEHHs Takox 6yno
BM3HAYEHO, WO pakTopamMu ripLIOi BMXKMBAHOCTI € BIK
ctapwe 60 pokiB, HasBHICTb CYyMyTHbOI naTonorii
Ta cragis llIA. Ak BMCHOBOK aBTOpPW pPE3IOMYIOTb,
WO npoBedeHMN aHania He 3Mir BUSBUTM CYTTEBOI
nepesarn BWXMBAHOCTI MiCNsi a4’toBaHTHOI Ximionpome-
HEeBOi Tepanii MOpiBHSAHO i3 af'toBaHTHOK NMPOMEHEBO
Tepanieto. [JouinbHICTb NpM3HAYeHHA ag’ toBaHTHOI XiMio-
npoMeHeBOI Tepanii cnig po3rnagatu Ha iHAMBIAyanb-
Hi OCHOBI Ha nigcTaBi MiXXaucUMNiHAPHNUX BUCHOBKIB.

Ane npu ubomy ny6nikauis [16] onucye pesynsratv
MepexeBoro MeTaaHanisy bavieca, metoto sikoro 6Gyno
NOpPIBHATM pe3ynbTaT pPi3HMX BUAIB NiKyBaHHS NauieHTiB
3 PWM cragin I1B2 ta IIA2. lNowyk ctaten npoBoguscs
3a TpboMa 0asamu p[aHux, Ou3aliH  OO0CHiOXKEHHS
OLiHIOBaBCS [OBOMa peueH3eHTamu. B octatouHuin
aHania 6yno BknYeHO 13 paHOOMI30BaHWX KOHTPOMbO-

(28.5 months). No significant differences in hemato-
logic toxicity were observed between the two groups.
As general conclusions, the authors noted that neda-
platin induces milder gastrointestinal reactions but has
a greater impact on liver function compared to cisplatin,
and that nedaplatin-based concurrent chemoradiothe-
rapy may serve as an alternative to cisplatin in patients
with cervical cancer.

However, opinions on the appropriateness of chemo-
therapy are not unanimous. For example, O. Mahmud
and co-authors [15] report on the GOG 0263 study
conducted by the Gynecologic Oncology Group, which
aimed to determine whether the addition of chemo-
therapy after adjuvant radiotherapy improves survival
in cervical cancer patients based on data from the
U.S. national database.

The analysis was conducted based on data from
869 patients with stage IB—IIA cervical cancer who
had undergone radical hysterectomy and received
either adjuvant chemoradiotherapy or radiotherapy due
to the presence of risk factors.

The researchers report that the addition of chemo-
therapy did not demonstrate a survival benefit. With a me-
dian follow-up of 48 months, the 5-year overall survival
rate was 87% for adjuvant chemoradiotherapy and
81% for adjuvant radiotherapy.

The study also identified that poorer survival
outcomes were associated with age over 60, the
presence of comorbidities, and stage IIA disease.

As a conclusion, the authors summarize that the
analysis did not reveal a significant survival advantage
for adjuvant chemoradiotherapy compared to adjuvant
radiotherapy. The appropriateness of adjuvant chemo-
radiotherapy should therefore be considered on
an individual basis, grounded in multidisciplinary
decision-making.

However, publication [16] describes the results of
a Bayesian network meta-analysis aimed at comparing
the outcomes of various treatment modalities for patients
with stage IB2 and IIA2 cervical cancer.

The literature search was conducted across three
databases, and the study design was evaluated by
two independent reviewers. Thirteen randomized
controlled trials were included in the final analysis,
involving six types of interventions: chemoradiotherapy,
radical surgery, radical surgery following chemoradio-
therapy, neoadjuvant chemotherapy followed by radical
surgery, adjuvant radiotherapy followed by radical
surgery, and radiotherapy alone.

According to the authors, in terms of efficacy and
safety, overall survival, and recurrence, chemoradio-
therapy may be considered the optimal treatment stra-
tegy for cervical cancer. The least effective strategy
was identified as radical surgical intervention. However,
since these treatment modalities have not yet been
directly compared with each other, randomized phase Il
trials are needed to reliably assess their relative efficacy.

In an original report by Indian researchers [17],
the efficacy and toxicity of neoadjuvant chemotherapy
followed by radical surgery was evaluated in comparison
with  standard cisplatin-based chemoradiotherapy.
From the perspective of evidence-based medicine, the
study was classified as a single-center randomized
controlled phase Il trial (ClinicalTrials.gov Identifier:
NCT00193739). Eligible patients were 18 to 65 years old
and had stage IB2, IlA, or IIB squamous cell carcinoma
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BaHWX [OCHIMKEHb, Y SIKUX BUKOpPUCTOBYyBanucs 6 pis-
HUX TUNIB BTpyYaHb: XiMionpomMeHeBa Tepanis, pagu-
KanbHe XipypriyHe BTpyYaHHs, pagukanbHe XipypriyHe
BTPyYaHHs nicns  ximionpomeHeBoi Tepanii, Heoan'to-
BaHTHa XimioTepanis 3 HacTyMHOW pagukanbHOK Xipyp-
riclo, apg’loBaHTHa npomeHeBa Tepanid 3 MOoAanbLUO
pagukanbHO Xipyprieto, nuile npoMeHeBa Tepanis.

3a BWCHOBKOM aBTOpIB, 3 TOYKM 30pYy edeKTUBHOCTI
Ta Ge3nekn, 3aranbHOI BMXUBAHOCTI Ta peLManBYyBaHHS
ximionpomeHeBa Tepanis Moxe OyTM BU3HAHOK OMTU-
ManbHol cTparterieto nikysaHHa PLUM. HarimeHw edek-
TUBHOIK CTpaTerield BU3HAYEHO paauvKarbHe XipypridyHe
BTpydYaHHs. OpfHak, OCKifbKM Ui BTPyYaHHS Lie He
nopisHioBanu 6Ge3nocepegHbO Mixx cobot, HeobxigHo
nNpPoBeCcTN paHaomisoBaHi gocnimpkeHHsa Il dasn ana
HaLiNHOro OLHIOBaHHS iX BiAHOCHOI €(EeKTUBHOCTI.

B opwuriHanbHOMy 3BiTi HaykoBuUiB IHAiT [17] pos-
rmaganaca ePekTUBHICTb i TOKCUYHICTb HEOad tOBaHTHOI
XimioTepanii 3 noganbLUO paguKanbHOK  Xipyprieto
y MOPIBHSIHHI 3i CTaHOApPTHOW XiMioTepanieto Ha OCHOBI
umcnnatuHy. 3 To4KM 30py 4OKa30BOI MeauuMHU aocnia-
XKEHHs1 KnacudikyBanocss sk OOHOLEHTPOBE paHAOMi-
30BaHe KOHTpomnboBaHe AocnigxeHHsa dasu Il (ineHTn-
dikatop ClinicalTrials.gov: NCT00193739). BignosigHi
nauieHtn 6ynu Bikom Big 18 o 65 pokiB i Manu
NIOCKOKMNITUHHUA paK LWKAKKM maTku ctagii B2, 1A
abo IIB. Micns cTtpatudikauii 3a cragismu nauieHTu
Oynu BMNAZKOBMM YMHOM pO3MOAINEHI Ha iKyBaHHS
Ha Taki rpynu:

— rpyna 1 — nikyBaHHA TpbOMa UWMKNaMu Heoapn'to-
BaHTHOI XiMioTepanii 3 BWKOPUCTaHHAM MakniTakceny
Ta kapbonnaTtuHy ofauH pa3 Ha 3 TWXKHI 3 noAanbLIo
pafvKanbHOK riCTEPEKTOMIELD;

— rpyna 2 — nikyBaHHs CTaHOAPTHOK NPOMEHEBOK
Tepanielo 3 CynyTHIM LMCNNaTMHOM OAMH pa3 Ha TUX-
OEHb NMPOTAroM 5 TUXHIB.

3a HeobxigHoCTi nauieHTM rpynu 1 oTpumysanu
nicnsonepauiiHe  ag’toBaHTHE  OMpPOMiHEHHsT  abo
CynyTHIO XiMioTepanito Ta NPOMeHEeBY Tepanito.

MepBUHHOK KIHLIEBOK TOYKOK BU3HAYaNuM BUXM-
BaHHA 0e3 3axBOPIOBaHHsI (BMXMBaHHSA 6e3 peuuamey
abo cmepTi, NOB’A3aHOi 3 pakoM); BTOPWMHHA KiHLEeBa
TOYKa BKMOYana 3aranbHe BMXKMBAHHS Ta TOKCUYHICTb.
Mig Harnagom 6ynu 633 nauieHTkW, po3nogineHi Bunag-
KoBMM YnHoM: 316 nauieHTok rpynun 1 Ta 317 nauieHToK
rpynn 2. CepefHin nepiog CNOCTEPEXEHHS CTaHOBMB
58,5 Mic. [TaTupiyHe BMXMBaHHA 06e3 3axBOPOBAHHS
y rpyni 1 ctaHoBuno 69,3% nopisHaHO 3 76,7% y rpyni 2.
Mpn uboMmy BiANOBIQHI M'ATUPIYHI NOKa3HWKU 3aranbHOI
BMXXMBAHOCTI cTaHoBunu 75,4 Ta 74,7% BianoBigHO.
BigctpoyeHoo TOKCMYHICTIO Yepes 24 Ta binblue micsauis
nicns 3aBeplleHHs MiKyBaHHSA B rpyni 1 MOpiBHAHO
3 rpynoto 2 6ynu: pektaneHa (2,2% npotwu 3,5 BianoBigHo),
cevoBun Mixyp (1,6% npotun 3,5 BianoBiAHO) Ta BariHanbHa
(12,0% npotn 25,6 BignosigHo). OTpuMaHi pesynsratu
003BONSIOTb 3pOOMTU BUCHOBOK MPO Te, WO CYMyTHS
XimionpomMeHeBa Tepanis Ha OCHOBI LicnnaTuHy npueena
00 Kpalloi BmxMBaHOCTI 6e3 nporpecyBaHHs NMOPIBHAHO
3 Heoan'toBaHTHOW XiMioTeparnieto 3 HaCTynHOK paau-
KanbHO onepadieto npy Micueso-nowmpeHomy PLUM.

HemoxHa BBaxaTuW OCTaTOYHOK TaKOX TOYKY 30py
Ha XipypriYHU KOMMOHEHT MiKyBaHHS XxBopux Ha PLLM.
Kutaicbki BYeHi y cBoeMy aocnigxeHHi [18] Bupiwysanu
NUTaHHS, Y1 NiOBULLYE XipypriYyHe BTPyYaHHsi 3 noganb-
LUOK XiMIONPOMEHEBOK Tepanietd BMKMBAHICTb XBOPUX

of the cervix. After stratification by stage, patients
were randomly assigned to one of the following
treatment groups:

— Group 1: Treatment with three cycles of neoadjuvant
chemotherapy using paclitaxel and carboplatin every
3 weeks, followed by radical hysterectomy;

— Group 2: Treatment with standard radiotherapy
combined with weekly cisplatin for 5 weeks.

If necessary, patients in Group 1 received postopera-
tive adjuvant radiation or concurrent chemoradiotherapy.

The primary endpoint was defined as disease-free
survival (survival without recurrence or cancer-related
death); the secondary endpoints included overall survival
and treatment-related toxicity. A total of 633 patients
were monitored, randomly assigned to the groups:
316 patients in Group 1 and 317 patients in Group 2.
The median follow-up period was 58.5 months.

The 5-year disease-free survival in Group 1 was
69.3%, compared to 76.7% in Group 2. The correspon-
ding 5-year overall survival rates were 75.4 and 74.7%,
respectively.

Late-onset toxicity (occurring 24 months or more
after treatment completion) in Group 1 versus Group 2
was as follows: rectal toxicity: 2.2% vs. 3.5, bladder
toxicity: 1.6% vs. 3.5, vaginal toxicity: 12.0% vs. 25.6.

These findings suggest that concurrent cisplatin-
based chemoradiotherapy resulted in better progre-
ssion-free survival compared to neoadjuvant chemo-
therapy followed by radical surgery in patients with locally
advanced cervical cancer.

The perspective on the surgical component of
treatment for cervical cancer (CC) cannot be consi-
dered definitive either. Chinese researchers, in their
study [18], examined whether surgical intervention
followed by chemoradiotherapy improves survival in
patients with stage T1b1-T2a1 CC with lymph node
metastases, compared to patients who received
chemoradiotherapy alone.

The analysis was based on a dataset of 12,701 pa-
tients, categorized by stage and treatment strategies.
Surgical interventions included radical hysterectomy (RH)
and total hysterectomy (TH). Radiotherapy (RT) was
administered either as adjuvant chemoradiotherapy or
as primary chemoradiotherapy.

Researchers found that overall survival in patients
with stage T1b1-T1b2 differed significantly depending
on whether they received chemoradiotherapy or not.
Patients with positive lymph nodes in the RH+RT and
TH+RT groups had better survival compared to those
in the RT-only group. No survival difference was observed
between the surgery-after-RT group and the RT-only
group in patients with T1b3 or T2a1 stage disease and
positive lymph nodes. Additionally, survival outcomes for
RH+RT and TH+RT groups were similar among patients
with lymph node involvement at T1b1-T2a1 stages.

In conclusion, the researchers reported that surgery
following RT benefits patients with early-stage (T1b1 and
T1b2) cervical cancer with nodal metastases. For T1b3
and T2a1 stages, surgery and RT yielded similar survi-
val outcomes. Summing up, the authors state that
in patients with T1b1 and T1b2 stage cervical cancer,
primary surgery followed by chemoradiotherapy whether
radical or total hysterectomy demonstrated better survi-
val outcomes compared to chemoradiotherapy alone.
For T1b3-T2a1 stages, primary surgery with chemo-
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Ha PLUM ctagin T1b1-T2a1 3 meTactazamu B nimaTUYHI
BY3MM MOPIBHSHO 3 MauieHTamu, SKi NPOWLWNU nule
Kypc XimionpomeHeBoi Tepanii. AHanidyBanacsi 6asa
cnoctepexeHb 12701 nauieHTKn, po3nogineHnx Bigno-
BiQHO [0 Pi3HWUX CTafin Ta cTpaTeriin nikyBaHHs. FAk one-
paTuBHI BTPyYaHHS 3aCTOCOBYBanu paamvkanbHy ricTepek-
Tomito (PI") Ta ToTanbHy rictepektomito (TI). NMpomeHesa
Tepanisa (MT) 3acTtocoByBanacs abo sk an’toBaHTHa
ximionpomeHeBa Tepanis, abo £k XimionpomeHesa
Tepanisi. [JocnigHUKM BM3HAYaloTb, LLO 3aranbHa BWDKU-
BaHiCTb NauieHTok i3 cTtagiamm T1b1 — T1b2 3Ha4HO
Bigpi3HANacs MiX nauieHTamu, siki OTpMMyBanu Ta He
oTpuMmyBanu  ximionpomeHeBy  Tepanito. [lauieHTkn
3 no3NTMBHMMMK nimdoBy3namm y rpynax «PI+MT»
Ta «TM+MT» manu Kpally BWXMBaHICTb, HiX y rpyni MT.
XKogHoi pisHMUI y BUXMBAHOCTI MiXK rpynoto «xipypridHe
BTpy4aHHa nicns [MT» i rpynoto MT y nauieHTok 3i
ctagiasmm T1b3 i T2a1 3 no3uTmBHUMKU niMcOBY3Namu
He BusBNeHo. [lauieHTkn 3 nNO3UTMBHMMU By3nammu
3i ctagiamu T1b1-T2a1 rpynu PI+MT manu BuxumBaHicTb
nogi6Hy go rpynu Tr+MT. Ak BUCHOBOK [OCNIOHMKM
roBopsTb Npo Te, WO XipypriyHe BTpyyaHHs nicnsa T
NPUHOCUTb KOPUCTb Ha paHHin ctagii (T1b1iT1b2) xBopumx
Ha PLWM 3 wmeractazamy B niMmdatuUdHi  By3nu.
Ona cragin T1b3 i T2a1 xipypriuHe BTpyyaHHa Ta [T
Manu OfHaKOBi pe3ynbTaTv BWXKMBaHHS. TakuMm 4YMHOM,
aBTOpW, CTBEPAXYHTb, WO Yy nauieHTok 3 PLUM cTagin
T1b1 i T1b2 nepBuHHa Xipypria 3 XiMioNnpoOMeHeBO
Tepanieto, Oyob-TO pagukanbHa TriCTepekToMis  4um
TOTanbHa ricTepekToMmisi, cnocTepiranucsa Kpatli pesyrb-
TaTW BWXUBAHHS, HK Yy MaUEHTOK, SK1X NikyBanu nviie
XimionpomeHeBow Tepanieto. Ons cragin T1b3 — T2a1
nepBuHHe XipypriyHe BTPy4aHHS 3 XiMiONPOMEHEBOI
Tepanield nokasano pesynsTaT BWXUBAHHSA NOJIGHWI
00 NiKyBaHHA nuLle OnpoMiHEHHSIM.

OocnigHukn [19] y peTpocnekTMBHOMY AOCHIOKEHHI
ouiHoBanu 6e3neky pagukanbHoi ricTepekTomii i3 gu-
ceKuielo TazoBMX MNiMaTUYHUX BY3MIB LUMASXOM CnocTe-
peXeHHA 3a ycknagHeHHsMu y xBopux Ha PLUM, ki
NpovLNM U0 Npouenypy B OOHOMY LEHTPi NpOTSiIroMm
10 pokie. [lo pocnigxeHHs 6yno 3anyveHo 2226 naui-
eHTok 3 PLUM, ski Bignoeiganun KpuUTepisM BKITHOYEHHS.
MicnsonepauiiHi - ycknagHeHHa BuHuknn Yy 34,41%
nauieHTok, 3okpema y 7,68% nauieHTOK 3 noLWKoa-
XKEHHAM npunernux TkavuH, y 31,45% — kopoTko4acHi
ycknagHeHHs, y 2,96% — BigaaneHi YycknagHeHHs.
3aranbHi pe3ynsTaT UbOro AOCHIXKEHHS MNokasanu,
WO pagukanbHa ricTepeKTOMist i3 OMCEKLUiE Ta3oBUX
nimcatMyHux By3niB € 6e3nevyHol Ta MNPaKTUYHOK
TaKTUKOK TMiKyBaHHS paky LWWIRKM matku. [lauieHTkn
Bikom 40-60 pokiB, 3 nyxnMHamu = 4 cMm, rMUOUHO
iHBas3ii = 2/3, napameTpanbHoOl iHBasi€to, iHBa3ielo
nimcaTMyHOro  CyguHHOro  MpOCTOpy, MeTacTtasamu
B nimdaTtunyHi By3nu, crtagiero 3a FIGO > IB2, 6ynu
Ginbll CXWMbHI OO YCKMagHEeHb papukanbHOi Xipypril
PLWM, ski MOXyTb 306inblUMTU CTpaxgaHHS NauieHTIB
i BIMMHYTU Ha SKICTb IXHbOIO XUTTS.

Cxoxoto npobnemoto onikyBanacs iHwwa rpyna KiTam-
cbkux pocnigHukie [20]. HaykoBui nposenu cuctema-
TMYHMI nowyk cepen pecypcis PubMed, EMBASE,
KokpaHiscbkoi 6ibniotekn Ta Ha Clinicaltrials.gov gns
MOLUYKY OOCNigKeHb, NPUCBAYEHNUX Npobnemi peumausy-
BaHHA Ta BWXWBAHOCTI nauieHTok 3 PLUM, aki nicns
pagukanbHOi  ricTepekToMii  oTpuMyBanu XimioTepa-
nito (XT) abo npomeHeBy Tepanito 3 abo 6e3 ximio-
Tepanii (MT/MT+XT). MetaaHani3 Bknioyas 14 HepaHOo-

radiotherapy had comparable survival to radiotherapy —
only treatment.

Researchers [19] conducted a retrospective study
to evaluate the safety of radical hysterectomy with
pelvic lymph node dissection by monitoring compli-
cations in patients with cervical cancer who underwent
this procedure at a single center over a 10-year period.
The study included 2,226 patients with cervical cancer
who met the inclusion criteria.

Postoperative complications occurred in 34.41%
of patients, including adjacent tissue damage in 7.68%,
short-term complications in 31.45%, and long-term
complications in 2.96%.

The overall findings of the study indicate that radical
hysterectomy with pelvic lymph node dissection is a safe
and feasible treatment strategy for cervical cancer.
However, patients aged 40—60 years, with tumors =4 cm,
invasion depth = two-thirds, parametrial invasion,
lymphovascular space invasion, lymph node metasta-
ses, or FIGO stage > IB2 were more likely to experience
complications from radical surgery, which may increase
patient burden and negatively affect their quality of life.

A similar issue was addressed by another group of
Chinese researchers [20], who conducted a systematic
search of PubMed, EMBASE, the Cochrane Library,
and ClinicalTrials.gov to identify studies focused on recur-
rence and survival in patients with cervical cancer (CC)
who received either chemotherapy (CT) or radiotherapy
with or without chemotherapy (RT/RT+CT) following
radical hysterectomy.

The meta-analysis included 14 non-randomized
studies and 2 randomized controlled trials, comprising
a total of 5,052 cervical cancer patients. The CT and
RT/RT+CT groups did not significantly differ in terms
of overall and local recurrence or mortality. However,
the CT group was associated with a significantly lower
risk of distant recurrence and higher overall survival (OS)
and disease-free survival (DFS).

As a conclusion, the authors suggest that chemo-
therapy may be an effective alternative to radiotherapy
or chemoradiotherapy for cervical cancer patients
following radical hysterectomy, especially for younger
women who wish to preserve fertility by avoiding
radiation — induced damage during treatment.

Gu Y, Cheng H, et al. [21] dedicated their study to
comparing oncological outcomes of radical surgery
versus radiotherapy in elderly patients (over 65 years old)
with early-stage cervical cancer (stage IB-IIA).
A retrospective review was conducted on elderly patients
with stage IB—IIA cervical cancer who received treatment
at Beijing Medical College Hospital. All patients were
divided into two groups: a radiotherapy group
(47 patients) and a surgery group (69 patients).

Overall survival (OS) and progression-free survi-
val (PFS) were evaluated. The study demonstrated that,
compared to radiotherapy, surgical intervention was
associated with better overall survival in elderly patients
with early-stage cervical cancer.

Zhou Y, Wang W, et al. [22] state that there is still
no consensus regarding the optimal postoperative
treatment regimen for patients with early-stage cervical
cancer without high-risk factors. Specifically, the question
of whether chemoradiotherapy is superior to radiotherapy
alone remains unresolved.

The authors conducted a retrospective review of
medical records from 403 patients with stage I-IIA
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Mi30BaHUX OOCMiMKEHb | ABa paHOOMI30BaHi KOHTPO-
NbOBaHi AOCMIAXEHHS, B SIKUX 3aranom B3sinu y4vacTb
5052 nauieHtkn 3 PWM. Tpynun XT Ta MNT/MNT+XT
CYTTEBO HE BiAPI3HANMCS 3a piBHEM 3aranbHOro Ta o-
KanbHOro peunanByBaHHst abo CMepTHOCTI. TM He MeHLL,
rpyna XT acouijtoBanacsi 3i 3Ha4HO HWXYUM PU3UKOM
BioJaneHoro peuuavMBy i BULMMW MOKa3HWKaMW 3a-
ranbHOr0 BWKUBAHHS i BWXMBAHHS 6e3 3axBOpHOBAHHS.
K BUCHOBOK, aBTOpM rOBOPSiTh Mpo Te, Wo XT Moxe 6yTn
edekTnBHO anstepHatmsoto MNT/MNT+XT gna nauieHTok
3 PWM nicna pagukanbHoi rictepektoMii, ocobnueo
AN MONOANX XiHOK, siki 6axkatoTb 36epertn hepTUnbHICTb
3a paxyHOK Mo30aBneHHs Bif pajiauiiHOro ypaKeHHsi
nig 4Yac nikyBaHHs.

AsTtopu Gu Y, Cheng H Ta cniBaBT. [21] npucesatunu
CBOE AOCIIIKEHHSA MOPIBHAHHIO OHKOMOriYHMX Hacnigkis
pagukanbHOi Xipyprii Ta npoMeHeBoi Tepanil y niTHiX
(cTapwe 65 pokiB) xBopux Ha paHH cTagito PLUM
(IB-1IA). Byno npoBegeHO pPeETPOCNEKTUBHUN oOrnsag
nauieHTiB niTHboro Biky 3 PLUM cragii IB-lIA, ski npo-
Xoounu nikyBaHHSA B nikapHi [MekiHCbkoro meguyHoro
Koneaxy. Yci nauieHTkn 6ynu posnogineHi Ha 2 rpynu —
rpyny npomeHeBoi Tepanii (47 nauieHTok) Ta rpyny
3 onepatuMBHMM BTpy4aHHaM (69 nauieHTok). OuiHioBa-
n1cs 3aranbHa BUXKMBaHICTb Ta BUXKMBaHICTb 6e3 nporpe-
cyBaHHs. [JocnimpkeHHs1 nokasano, Lo MOPIBHSAHO 3 Mpo-
MEHEBOI Tepanieto XipypridHe BTpPYyYaHHsi OEMOHCTPYE
Kpally 3aranbHy BWXMBaHICTb  NiTHIX  MauieHTOK
Ha paHHin ctagii PLUM.

AsTtopu Zhou Y, Wang W Ta cniBaBT. [22] roBopsATb
npo Te, WO [AoTenep Hemae KOHCEHCYCy CTOCOBHO
ONTUMAanbHOTO pexuMmy nicnsionepauiiHoro nikyBaHHs
nauieHTok 3 paHHbol cTagieto PLUM 6e3 daktopiB
BMCOKOIO pU3uKy, a came, He € BUpilleHo npobnema
NOpPIBHAHHSA pe3ynbTaTiB  MiKyBaHHS  XiMiONPOMEHeBO
Ta NpoMeHeBok Tepanismu. PeTpocnektvBHO 6yno
po3rmnsHyTO MeaudHi kaptu 403 XBOpUX Ha pak LUMNKK
matkn I-IIA ctagin, ski nepeHecnu papgukanbHe Xipyp-
riyHe BTPyYaHHs Ta  nicnsionepauiiHy  Ximionpo-
MeHeBy Tepanito (298 nauieHTok) abo nviie NpoMeHeBy
Tepanito (105 nauieHTok). He posrnsigannca nauieHTku
3 Oyab-skumMu akTopamu BUCOKOTO PU3UKY, BKIOYa-
04N MO3UTUBHI Tas3oBi NiMdaTUyHi BY3nNW, MNO3UTUBHI
MeXi pesekuii Ta napameTtpanbHy iHBasito. [lauieHTku
3 BENUKUMK nyxnuHamu (= 4 cm), rmmbokow iHBasieo
cTpomMun (= 1/2) i ypaxeHHAM niMOCYAMHHOro npoc-
Topy Oynu BigHeceHi OO rpynu cepesHboro puanky
Ta pesynsTaty ix MNiKyBaHHSA TaKoX po3rnsiganucst
y pocnigxenHi. MNauieHTkn 6e3 dakTopiB cepenHboro
pu3uky Oynun BigHeCceHi [0 Trpynu HU3bKOMO PU3UKY.
CepefHinn TEpMiH CnocTepexeHHst cTaHoBuMB 51,7 Mic.
Pesynbratom pocnigpkeHHs OyB BUCHOBOK Mpo Te, LO
He Oyno CcyTTEBOI Pi3HWLI B MSATUPIYHUX MOKa3HMKaXx
BVXXMBAHOCTI MK nauieHTKkamu ABOX rpyn. Y nauieHToK,
SKUM  MPOBOAUNM  XiMiONpoOMeHeBy Tepanito, 4acTile
3ycTpivyanucs nposiBM rOCTPOi remMaTonoriyHoi TOKCKY-
HOCTI = 3 CTyneHs, HiX Y TUX, XTo npoxoams nuwe [T.

Po6Goty aBTopie D’Oria O, Corrado G, Lagana AS
Ta cniBaBT. [23] NPUCBSAYEHO BUPILLEHHIO MUTaHHS 6e3-
nekn mManoiHBa3uBHOI Xipyprii. ABTOpY roBOpsATb Mpo Te,
WO ponb ManoiHBa3uBHOI Xipyprii (BKM4aoum sk nana-
poOCKOMiYHy, Tak i poboTM3oBaHy Xipypritd) MNOPIBHSHO
3 BiOKpUTOWO Xipyprieto npu XipypriyHoMy nikyBaHHi
paHHboi cTagii PLUM 3Haxogutbes y cTagii oGroBopeHHsi.
Mepwe paHooOMi3OBaHE KOHTPONbOBAHE AOCHIOXKEHHS —

cervical cancer, all of whom had undergone radical
surgery followed by either postoperative chemoradiothe-
rapy (298 patients) or radiotherapy alone (105 patients).

Patients with any high-risk factors including positive
pelvic lymph nodes, positive surgical margins, or para-
metrial invasion were excluded. Those with large tumors
(=4 cm), deep stromal invasion (=1/2), or lymphovas-
cular space involvement (LVSI) were classified as
intermediate-risk, while patients without these features
were categorized as low-risk.

The median follow-up period was 51.7 months.
The study concluded that there was no significant
difference in 5-year survival outcomes between the
two groups. However, patients who received chemo-
radiotherapy experienced a higher incidence of
grade = 3 acute hematologic toxicity compared to
those treated with radiotherapy alone.

The study by D’Oria O, Corrado G, Lagana AS,
et al. [23] focuses on the safety of minimally invasive
surgery (MIS). The authors note that the role of mini-
mally invasive techniques including laparoscopic and
robotic surgery in comparison to open surgery for
early-stage cervical cancer remains under debate.

The first randomized controlled trial the Laparoscopic
Approach to Cervical Cancer (LACC) trial unexpectedly
reported poorer survival outcomes for patients treated
with laparoscopic surgery compared to open surgery,
including lower overall and disease-free survival rates.
These findings sparked widespread discussion and
prompted a series of follow-up studies aimed at refuting
these results and demonstrating that MIS offers
comparable survival outcomes to open surgery, with
the added benefit of fewer complications.

A systematic review and meta-analysis involving
3,196 patients showed that laparoscopically assisted
vaginal hysterectomy (LAVH) is safe for early-stage
cervical cancer. The study demonstrated that LAVH
does not negatively affect overall or disease-free survival,
with outcomes comparable to open surgery [24].

In a multicenter study conducted by lItalian resear-
chers, the oncological outcomes of patients with
stage IA-IB1 cervical cancer who underwent laparo-
scopic surgery were assessed. The aim was to inves-
tigate the potential association between surgical
approach and oncologic complications. The key conclu-
sion was that worse oncological outcomes following
laparoscopic surgery were observed in patients with
tumor size 22 cm, making tumor size the most critical
factor influencing prognosis.

Two large studies conducted in the Scandinavian
countries (unpublished data) did not show any significant
difference in overall survival or disease-free survival
between patients who underwent minimally invasive
and open (laparotomic) surgery. The majority of women
who participated in the studies were treated using
robotic-assisted surgery.

The analysis of treatment outcomes confirmed that,
in women with stage IB1-llA2 cervical cancer, there
were no significant differences in overall or disease-free
survival between those who underwent laparoscopically
assisted vaginal hysterectomy (LAVH) and those treated
with open surgery.

However, the authors emphasized that the issue
remains relevant and requires further investigation in
larger patient cohorts.
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JOcCrifXeHHA nanapockoniyHoro nigxogy QOO paky
WWNAKA MaTKW, HecnodiBaHO MOBiAOMMIO NPO  ripLui
NMOKa3HWKN BWXMBAHOCTI MpU NanapocKomniyHoOMY IiKy-
BaHHi MOPIBHAHO 3 BIiAKPUTUM XipypriYHUM BTPYHaAHHSIM.
Mpo ue cBiguMnNM Hwx4i 3aranbHa Ta 6e3peumavBHa
BWXXMBAHOCTI. Lli pe3ynbratv BUKNUKanu LUMPOKY AWCKY-
Cito Ta iHiuitoBanu HU3Ky 0OAAaTKOBMX AOCHiIOKEHb, METOI
sikMX Oyno cnpocTyBaTw Li BUCHOBKM Ta LAOBECTH, LUO
MaroiHBa3uBHa Xxipypris npu nikysaHHi PLLUM mae nokas-
HUKN PIiBHS BWXMBAHOCTI nofibHi 4o BigkpuToro xipyp-
riYHOro BTpy4YaHHs, NPOTE CYNPOBOMKYETLCS MEHLLO
KINbKICTIO ycknagHeHb. CuctematudHum ornsg i meta-
aHani3 3196 nauieHTok nNpoaeMOoHCTpyBanu 6e3neyHicTb
nanapo-acuctoBaHoil BariHanbHoi rictepektomii (JIABI)
npyv paHHin cTagii paky wuikn MaTku. [lokasaHo,
wo JIABI' He BnnuBae Ha 3aranbHy Ta 6e3peunanBHy
BWXMUBAHICTb, OCKINbKM Mae Micue 36iraHHA LuMX rnokas-
HWKIB 3 rpynoto BiakpuToi Xipyprii [24].

Y  MynbTUUEHTPOBOMY  OOCHIAXKEHHI  iTanincbKux
HayKOBLIB OLIHIOBaANnCA OHKOMOriYHi pesynbratn niky-
BaHHS nauieHTok 3i crtagieto |A-IB1, saki nepeHecnu
nanapockoniyHy onepadito. 3agayel0 HaykoBLiB Oyno
J0CnianTU MOXINUBUI 3B’I30K OHKOMOTiYHMX YCKNaaHEHb
i3 XipypriYHMM KOMMOHEHTOM fiKyBaHHS. FK BUCHOBOK
CTBEpMKYBanocs, LWO Tripwi OHKOMOriYHI pesynbratu
nicnsa nanapockoniyHoi onepauii Manu nauieHTKkn 3 pos-
MipOM MyXN1HW 22 CM i camMe Liel hakT € HaNBaXMMBILLWM.

[Ba Benukux [OCNISKEHHS, NPOBEAEHMX Y CKaHau-
HaBCbKMX KpaiHax (HeomnyOnikoBaHi gaHi) He nokasanu
PisHMUi B 3aranbHiin Ta 6e3peunanBHIN BMXKMBAHOCTI MiX
nauieHTkaMuM 3 NpsiMUM Ta 1anapoTOMHMM [JOCTYMNOM.
BinbLwicTe XiHOK, AKki ©Gpanu yyacTb Yy [OCHIIXEHHI,
nikyBanucs 3a [0OMNOMOrolwd poboTu3oBaHoOi  Xipyprii.
lMpoBegeHun aHania pesynbraTiB NikyBaHHA nigTBEp-
OVB, WO Yy XiHOK 3i cTagieto Ib1-1la2 He Gyno icTOTHMX
BigMmiHHocTe wmix  JIABIT Ta BigkpuTolo  Xipyprieto
3 TOYKM 30py 3aranbHoi Ta 6e3peunamBHOI BUXKUBAHOCTI.
TUM He MeHLl, aBTOpU CTBEPMXYHOTb, O npobnema
€ aKTyanbHol Ta noTpebye noganbluoro aHanisy Ginb-
LLNX CEPil CNOCTEPEXKEHD.

JocuTb BigYYTHOK € KiNbKiCTb HayKoBWX nyGnikawin
3 npusogy PLUIM, noe’sa3aHux i3 nobGiyHUM BRAMBOM
HagMipHOT Macu Tina Ha BMXXMBAHHA XBOPUX. Tak, Hanpuk-
nag, [ocnigHWKM BiggineHHs papgiauinHoi - OHKONOTii,
BigAiNeHHa oHkonorii/remaTonorii  BHYTPILWHBOI  Meau-
unHn (Kopes) [25] 3BiTyBanu npo AOCRIAXKEHHS, METO
siIKoro Oyno OuiHIOBaHHSA BMMUBY IHOEKCY Macu Tina
Ha BMXUBaHICTb XxBopux Ha PLUM, ski nepeHecnu Xxipyp-
riyHe BTpyYaHHs Ta MpoMeHeBy Tepanito. PeTpocnek-
TMBHO Byno npoaHanisoBaHo MeauyHi kaptn 70 XBOpUX.

CepenHst  TpuBanicTb  CMOCTEPEXEHHS  CTaHOBMIA
52,3 wmic. Y 34,3% cnocTepiraBca peunaus, NoKasHWKK
M'ATUPIYHOT  OHKOMOFYHOI  BMXXMBAHOCTI  CTAHOBWN

85,1%), 6e3peumanBHOT BUXMBaHoCTi 65,0%. Ak BUCHOBOK
Oyno KOHCTATOBAHO, L0 MAUEHTKN 3 HAAMIPHOK Macor
abo OXWMPIHHSAM Nokasanu ripLi pe3ynsTaT BUXMBaHHS,
Hi>X MauieHTKM 3 HopMarbHOK abo HELOCTAaTHLOK Macoto
Tina Ta 3a3Ha4YeHO HeoOXiQHICTb KOHTPOM Macu Tina
ONsl NOKPALLEHHsT KNiHIYHUX pe3ynbraTiB. Ons obrpyH-
TYBaHHS OTPUMaHUX pes3ynbTaTiB AOoCMiAHWKM nocuna-
nucsa Ha npauto Yuan et al. [26], oe roBopuTbCa Npo Te,
WO NEenTUH SIK TOPMOH, sikuiA Bepe y4vacTb y KOHTponi
mMacw Tina Ta perynsidii eHepretuyHoro 6anaHcy, iHaykye
nponidepadito KMiTUH i 3MeHLy€e anonTo3 KNiTUH LUMASXOM

A significant number of scientific publications on
cervical cancer (CC) have addressed the adverse
impact of excess body weight on patient survival.
For instance, researchers from the Departments of
Radiation Oncology and Medical Oncology/Hematology,
Korea [25] reported a study aimed at evaluating the
influence of body mass index (BMI) on the survival
of cervical cancer patients who underwent surgery
and radiotherapy.

A retrospective analysis of medical records was
performed for 70 patients, with a median follow-up
of 52.3 months. A recurrence rate of 34.3% was
observed. The 5-year overall survival rate was 85.1%, and
the recurrence-free survival rate was 65.0%.

As a conclusion, it was found that patients who
were overweight or obese had poorer survival outcomes
compared to those with normal or underweight BMI.
The study highlighted the importance of weight manage-
ment in improving clinical outcomes.

To support these findings, the researchers referred
to the work by Yuan et al. [26], which described leptin
as a hormone involved in body weight regulation and
energy balance. Leptin promotes cell proliferation and
inhibits apoptosis by activating the proto-oncogene
c-MYC, located on chromosome 824, which is known
to play a key role in carcinogenesis.

Researchers from the Department of Radiation
Oncology, Ataturk University (Turkey) [27] proposed
using the glucose-to-C-reactive protein (CRP) ratio
as a novel prognostic biomarker for recurrence-free
survival in cervical cancer patients.

The study included 90 patients with squamous cell
carcinoma and adenocarcinoma of the cervix, stages 1A1
to 4B. The researchers analyzed the impact of clinical,
inflammatory, and glycemic parameters on both overall
survival and recurrence-free survival, comparing the data
with a control group of 90 healthy individuals.

The key finding of the study was that the
glucose-to-C-reactive protein (CRP) ratio was signifi-
cantly associated with progression-free survival, regard-
less of cancer stage. A higher glucose/CRP ratio was
correlated with longer recurrence-free intervals.

As an explanation, the authors noted that cancer
cells absorb more glucose than benign cells and
exhibit a more active glycolytic system. This positive
feedback loop results in excess glucose utilization,
increasing the production of lactate dehydrogenase
and hypoxia-inducible factor 1 (HIF-1), which in turn
promotes tumor angiogenesis and metastasis.

Increased glucose utilization causes changes in
fasting blood glucose levels, which, according to
Ahn HK et al. [28], is associated with cervical cancer.
C-reactive protein, on the other hand, is a sensitive
marker of systemic inflammation, synthesized by liver
cells in response to pro-inflammatory cytokines.

Addressing a similar issue, researchers Kajab-
wangu R, lzudi J, et al. [29] provide a detailed discussion
of the relationship between cervical cancer and meta-
bolic syndrome (MetS), referencing relevant sources.

Overall, MetS increases cancer risk through the
accumulation of reactive oxygen species (ROS),
excessive production and elevated bioavailability
of estrogen, and the creation of a glucose-rich environ-
ment. In women with MetS, serum levels of both free
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akTuBauii npotooHkoreHy c-MYC, wWo po3milleHuin Ha
XpoMocomi 8924 Ta HanexuTb 00 reHiB, SKi Han4vacTiwe
GepyTb y4acTb Y KaHLEepOoreHesi.

OocnigHukn kadbegpun pagiauifiHoi oHkonorii pakynb-
TeTy YHiBepcutety Atatiopka (TypeuuHa) [27] npono-
HYlOTb  BMKOPUCTOBYBATU  CMIiBBIAHOLIEHHST  [IHOKO3U
no C-peakTuBHOro Ginka ik HOBWM MPOrHOCTUYHMIA Gio-
Mapkep 6e3peunanBHOT BMXKMBAHOCTI XBopux Ha PLLUM.

Y pocnigkeHHst 6yno  BkmtoveHo 90 nauieHTok
i3 MNOCKOKNITMHHOK KapLUMHOMOK Ta ajeHoKapLUHO-
Mol Wwuiikn Matkm cTtagin  1A1-4B.  AnanidyBaBca
BMNAMB KIiHIYHUX, 3ananbHUX | FMiKEMiYHUX MOKa3HUKIB
Ha 3aranbHy Ta 6e3peunavBHy BUXMBaHICTb. [aHi no-
piBHIOBanu i3 kKoHTponbHotw rpynoto 90 3gopoBux ocib.
PesynbtaTtoM [OCnigHWKM  BBaXaloTb BUCHOBOK, LUO
cniBBigHOLWEHHS rntoko3a/C-peakTuBHUA  BiNok nos’s-
3aHe 3 BKUBAHHAM 6e3 nporpecyBaHHs Ta He 3anexuTb
BiA cTtagii. binbw BMCOke 3HA4YeHHS MOKa3HWKa MNOB’SA-
3aHe 3 binbwoto 6e3peumamBHOO TpMBanicTio. Ak nosic-
HEHHsi, aBTOpM TOBOPATbL MPO Te, LU0 PAaKOBi KMiTUHU
nornuHalTb Binblue MKo3u, HiK [Ao0posikicHi  Kni-
TUHM Ta MawTb Oinbll aKkTUBHY CUCTEMY [NiKOMi3y.
Llem no3uTMBHUI  3BOPOTHUIM  3B’A30K NPU3BOLAMTb
0O HaaMIpHOrO BUKOPWUCTAHHS [NOKO3M Ta 36inbluye
BMpOOneHy naktatgeriaporeHasy Ta rinokcie-inaykosa-
HWUIA chbakTop 1, WO, Y CBOIO Yepry, BMNMBaE Ha aHrioreHes
NyxXnuHW Ta MeTactadyBaHHs. [ligBueHa yTunisauia
MIOKO3N BWUKMMKAE 3MIHW Yy PpiBHI [MOKO3W B KPOBI
HaTwecepue, Wwo, 3a gokazamm Ahn HK et al., [28]
acCoLiETBCS 3 pakOM LWWUNKM MaTku, a C-peakTUBHUN
GinoK BBaXaeTbCA YYTMBMM MapKepoM CUCTEMHOI
3ananbHoi BIiAMOBIQi, CUHTE3YETLCA 3 KMITUH MNeYiHKK
y BignoBigb Ha npo3ananbHi LUTOKIHW.

3alimatoumcb aHanoriyHow npobrnemoto, AOCniAHUKK
Kajabwangu R, Izudi J et al., [29] geTanbHo 06roBoptooThb
3B’'A30K MK pakoMm LIWMAKKM MaTKM Ta MeTaboniyHum
cuHgpomom (MC), nocunaroumnca Ha BignoBiaHI Axepena.
Axwo rosoputn y uinomy, MC nigsuwye pusnk paky
yepe3 HaKOMUYEHHS aKTUBHMX (DOPM KUCHIO, HaaMmipHe
BMPOONEHHs Ta MiaABULLEHHS BGiogOCTYMHOCTI ecTporeHy
Ta 3abesneveHHs GaraToro rMKO30K CepPenoBMLLA.
Y xiHok 3 MC piBHi K BiflbHOro, TaK i 3aranbHOro
€CTpOreHy B CMpOBaTLi KpOBi 36inbluyoTbCs BHACMOAOK
36iNbLUEHHS] CMHTE3Y ECTPOreHIiB y HaAMMULLKOBIN XUPO-
Bii TKaHWHi. Kpim TOro, cuHTe3 rmobyniHy, WO 3B’A3ye
cTaTeBi FOPMOHM, Y MEMiHUi 3HAYHO 3MEHLUYETLCS, LU0
npu3BoanTb A0 36iNblUeHHS Y KpOBi KOHLEHTpauii ecTpo-
reHy. EcTporeH, y CBO 4epry, CTUMYIIOE KaHLeporeHes,
iHOYKYyOUM KNiTUHHY nponidepadito, iHriGytoun anontos,
CTUMYIIOKYM aHrioreHe3 4epes CeKpeLiilo BacKynsipHOro
eHpoTeniansHoro caktopa pocty cyauH (VEGF) Tta cnpu-
YMHSAKYM MyTareHHi edekTn Yyepes YTBOPEHHSI FeHOTOK-
CUMYHUX MeTaboniTiB. IHcyniHope3ucTeHTHicTb npu MC
Np13BOAMTL A0 rinepiHcyniHeMmii Ta rinepriikemii, a Takox
00 NiABULLIEHHS PIiBHS BINbHO LIMPKYMNIOKYOro iHCYniHO-
nogibHoro gaktopa pocTy. AHaboniyHi curHanu iHcyniHy
abo iHcyniHonoaibHoro dakTopa pocTy iHribyTe anonTo3
i cTumyniolTb nponicpepauito KMiTUH, OTXe ChpUsioTb
pPO3BUTKY MyxnuHu [29].

OpHak, OkpiMm BMAAMBY HaaMipHOi Macu Tina
Ha pe3ynbTaTy NiKyBaHHS, OCTaHHIM 4Yacom Bce Ginblue
OOCNIOHVKIB CXUNSOTLCS A0 TOYKM 30pY, LWO CYTTEBUM
YMHHUKOM €, MEBHOI MipOK, MNPOTUNEXHUIA akTop —
dhakTop HepoidaHHs, WO, 30KpemMa, Moxe ByTu OLiHEHUM
Ha nigcTaBi Tak 3BaHOMO KOHTPOIKOKYOrO XapyoBOro
ctatycy CONUT. OuiHka CONUT (controlling nutritional

and total estrogen increase due to enhanced estro-
gen synthesis in excess adipose tissue. Additionally,
hepatic synthesis of sex hormone-binding globulin
(SHBG) is significantly reduced, leading to higher
circulating levels of free estrogen.

Estrogen, in turn, promotes carcinogenesis by induc-
ing cell proliferation, inhibiting apoptosis, and stimulating
angiogenesis through the secretion of vascular endothe-
lial growth factor (VEGF). It also exerts mutagenic effects
via the formation of genotoxic metabolites.

Insulin resistance, a hallmark of MetS, contributes
to hyperinsulinemia and hyperglycemia, as well as
increased levels of circulating insulin-like growth
factor (IGF). The anabolic signaling of insulin and IGF
suppresses apoptosis and stimulates cell proliferation,
thus promoting tumor development [29].

However, beyond the impact of excess body weight
on treatment outcomes, an increasing number of
researchers have recently begun to emphasize the
significance of what can be considered the opposite
factor malnutrition, which can be assessed using the
so-called Controlling Nutritional Status (CONUT) score.

The CONUT score was originally proposed as
a screening tool to evaluate the risk of malnutrition in
hospitalized patients. It is calculated based on serum/
plasma albumin concentration, total peripheral lympho-
cyte count, and serum/plasma total cholesterol con-
centration. These are proxy markers for protein
metabolism, immune defense impairment, and energy
deficiency, respectively.

The risk of malnutrition is classified as follows: normal:
CONUT score = 0—1, mild: CONUT score = 2—4, mode-
rate: CONUT score = 5-8, severe: CONUT score = 9-12.
In recent years, the CONUT score has been increasingly
used in oncology [30].

The impact of nutritional status on patient survival
was also addressed in a study by Fu C, Wang C,
et al. [31], which focused on patients with early-stage
cervical cancer who had undergone radical surgery
and, when indicated by risk factors, received postope-
rative radiotherapy. The authors, highlighting the lack
of consensus regarding the necessity of concurrent
chemotherapy, presented their own research where the
appropriateness of chemotherapy was determined based
on the Controlling Nutritional Status (CONUT) score.

The aim of the study was to confirm the clinical
value of CONUT evaluation in guiding decisions about
concurrent chemotherapy during postoperative radio-
therapy. The authors retrospectively analyzed 969 pa-
tients with stage IB—IIA cervical cancer.

Their findings showed that patients with a high
CONUT score (=3) who received concurrent chemo-
therapy had significantly better 5-year overall survi-
val (91.2% vs. 72.8) and disease-free survival
(93.8% vs. 77.4) compared to those who did not receive
chemotherapy. Moreover, these patients had a lower
incidence of locoregional recurrence (8.5% vs. 16.7)
and distant metastasis (11.7% vs. 30.4). In contrast,
no significant prognostic differences were observed
among patients with a low CONUT score (< 3), regardless
of chemotherapy administration.

The chemotherapy regimens included: Paclitaxel
135 mg/m? + Cisplatin 70 mg/m? every 3 weeks for
2 cycles, Paclitaxel 135 mg/m? + Carboplatin AUC
5 every 3 weeks for 2 cycles (77 patients), weekly
Cisplatin 40 mg/m? for 6 cycles (129 patients), Cisplatin
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status) Gyna 3anponoHoBaHa SK IHCTPYMEHT CKPUHIHIY
pu3vMKy HegoigaHHA |y  rocniTanisoBaHUX MauieHTOK
Ta pO3paxOBYETbCSl HA OCHOBI KOHLEHTpaLii anbOymiHy
B cupoBaTLi/nnasmi, 3aranbHoi KifbKocTi nepudepuyHmnx
nimcdounTiB i 3aranbHOI KOHLEHTpaLii XxonectepuHy
B cuposartui/nnasmi (CONUT = ouiHka cupoBaTKkoBOro
anbbymiHy + 3aranbHa Kinekictb niMdounTiB + ouiHka
3aranbHOr0 XOMecTepuHy), siKi € NpOKCU-Mapkepamu
GinkoBoro mMeTaboniamy, MOPYLUEHHSI iIMYHHOMO 3aXUCTy
Ta pediunty eHeprii BignosigHo. Pu3uk HepoigaHHA
knacudikyetbca Kk HopmanbHun npu CONUT=0-1,
ak  nerkmn  npu CONUT=2—4, 9Kk nomipHuin npu
CONUT= 5-8 i Taxknii npy CONUT= 9-12. KoHTponto-
toumn xapuyosui ctatyc CONUT ocTtaHHiMM pokamu
BCe YacTille 3acTocoByloTb B oHkonorii [30].

BnnvB pexumy xapyyBaHHS Ha BUXMBAHHS XBOPMWX
ob6roeoptoBaBcs 1 y gocnimxeHHi Fu C, Wang C et al. [31].
MpeTbest npo xBopux Ha PLUM Ha paHHix cTagisx, siKi
nepeHecnu pagukanoHe XipypriyHe BTpy4YaHHsl Ta, 3a
HasiBHOCTI (paKTopiB pu3mnKy, nicnsionepadinHy npome-
HeBy Tepanio. ABTOpM, FOBOpPSYM MpPO Te, WO HEMaE
€AMHOI OYyMKM oo HeoOXiAHOCTI MpoBEeAEHHst CynyT-
HbOI XxiMioTepanii, MpPe3eHTyITb CBOE [OOCHIOAXEHHS,
0e OOUINbHICTb NPU3HaYeHHsa ximioTepanii BU3Ha4YaeTbCs
Ha nigcTasi KOHTponto4doro xapyosoro crtatycy CONUT.
Metoto pocnigxeHHst Fu C et al. 6yno nigTBepoXeHHS
KniHiYHOT uiHHOCTI ouiHkm CONUT npu npusHadeHHi
ogHoYacHoi  ximioTepanii  nig 4ac nicnaonepauinHol
pagioTepanii. ABTopamu Gyrno peTpocneKkTMBHO npoaHani-
30BaHO 969 xBopux Ha PLUM IB-IIA cTagii. Noka3aHo,
Wwo nauieHTkn 3 BucokuMm piBHem CONUT (=23) npu
JodasaHHi  ogHOYacHOI XimioTepanii MaloTb  Kpally
n'atupivHy  (91,2% npotn 72,8) i 6espeunamsBHy
BxuBaHicTb (93,8% npotn 77,4) NOPIBHAHO 3 TUMW,
XTO il He oTpuMyBaB. Kpim TOro, y nauieHToK, siki oTpu-
MyBanu cynyTHIO XimioTepanito, MeHLwow Gyna vacTtoTa
MicueBo-perioHapHux peuugusis (8,5% npotn 16,7)
Ta BigoaneHnx MetactasiB  (11,7% npotu 30,4).
Ona nauieHTok i3 HuM3bkum cTtatycom CONUT (<3),
pi3HMUi B NpOrHo3si BUsiBNeHo He 6yno. Cxema ogHo4acHoi
ximioTepanii: naknitakcen 135 wmr/m? Ta uucnnaTtuMH
70 Mr/m? KoXHi 3 TWXKHI NpoTAroM 2 UMKMIB, NakniTakcen
135 mr/m? Ta kap6onnatnH AUC 5 koxHi 3 TWxKHI npoTsarom
2 uukniB (77) nauieHTok), WoTukHa 40 Mr/m? uucnnaTuHy
npotarom 6 uwmknie (129 nauieHTiB) abo umcnnaTuHy
75 mr/m? koxHi 3 TWxHI npotarom 2 abo 3 wuumknie
(129 nauieHTOK). FAK BMCHOBOK aBTOPWU CTBEPAXYIOTb,
wo ouiHka CONUT nepeg nikyBaHHaM Moxe OyTu
NPOrHOCTUYHMM  (PaKTOPOM Ans MPU3HAYEHHS OAHO-
YacHOoi XimioTepanii nig 4Yac npoBedeHHs nicnsionepa-
LinHoi npomeHeBoi Tepanii. basyouncb Ha TpbOX napa-
MeTpax (CMpoBaTKOBWI anbOyMmiH, 3aranbHa KinbKiCTb
nimcdouunTiB, ouiHKa 3aranbHOr0 XOnecTepuHy), ouiHka
CONUT He Tinbkn Bigobpaxkae cTaH XxapyyBaHHS Ta
IMYHHWIA cTaTyc, ane Takox Bigobpakae nporpecyBaHHS
nyxnuH. PiBHI cupoBaTkoBOro anbOymiHy, sik HagilHOro
MapKepa CUCTEMHOrO iMYHITETY Ta 3ananeHHs, NoB’aA3aHi
3 HEKPO3OM MyXJIMHU Ta BUXKMBAHICTIO XBOPMX, 3aranbHa
KinekicTb nimcounTiB Bigobpaxkae iMyHonoriyHuiA cra-
Tyc, NiMoneHiss y NauieHTOK i3 Ni3HbOK CTafielo paky
CTBOPIOE MiKpocepeaoBuLle, npugatHe nnst nponide-
pauii Ta mMeTacTasdyBaHHS PaKOBUX KIliTWMH, WO MPU3BO-
OWTb [0 HeratMBHOro nporHosy. Kpim Toro, 3aranbHa
KOHLIEHTpaLisi XONecTePUHY KOPEmoe 3 NporpecyBaHHSAM
NyXINMHKU, OCKINbKM MeTaboniaM XonecTepuHy MOCUMIOE
NPOTUNYXNUHHY iMYHHY BignoBsiab CD8(+) T KniTuH.

75 mg/m? every 3 weeks for 2 or 3 cycles (129 patients).

In conclusion, the authors suggest that pre-treat-
ment CONUT assessment may serve as a prognostic
factor for selecting patients who could benefit from
concurrent chemotherapy during postoperative radio-
therapy. Based on three parameters (serum albumin,
total lymphocyte count, and total cholesterol), the
CONUT score reflects nutritional and immune status
as well as tumor progression. Serum albumin is a reliable
marker of systemic immunity and inflammation,
associated with tumor necrosis and patient survival.
Total lymphocyte count indicates immune status; lym-
phopenia in advanced cancer creates a tumor-promoting
microenvironment that supports proliferation and
metastasis, leading to a poor prognosis. Total cholesterol
concentration correlates with tumor progression, as
cholesterol metabolism enhances CD8(+) T-cell-medi-
ated antitumor immunity.

These arguments suggest that the CONUT score,
calculated directly based on clinical data, may serve as
a marker for objectively predicting clinical outcomes.

A study conducted along similar lines was that
of Wang S, Zhao M, et al. [32], which aimed to assess
the combined impact of nutritional and inflammatory
status on the survival of patients with cervical cancer.
The study included 325 patients.

The following were evaluated as nutritional para-
meters: body mass index (BMI), Controlling Nutritional
Status (CONUT) score, serum albumin levels

The inflammatory markers assessed included:

— Platelet-to-lymphocyte ratio (PLR)

— Neutrophil-to-lymphocyte ratio (NLR)

— Systemic immune-inflammation index
platelets x neutrophils / lymphocytes

— Systemic inflammation response index (SIRI)
neutrophils x monocytes / lymphocytes

As a result, it was demonstrated that patients
with elevated inflammatory markers (PLR, NLR, and SlI)
and poor nutritional status (CONUT score > 2) had
a worse prognosis compared to patients with better
nutritional status and lower levels of inflammation.
The study identified a positive correlation between
malnutrition and hyperinflammation.

Notably, the level of inflammation and nutritional
status were additionally modulated by clinical charac-
teristics of the patients: those with poorer nutritional
status exhibited higher levels of PLR, NLR, SlI, and
SIRI, particularly in later clinical stages and in cases
with non-squamous cell carcinoma.

In their overall conclusion, the authors state that
the combination of poor nutrition and high inflammatory
status leads to a worse survival prognosis in patients
with cervical cancer.

In general, the link between malnutrition and poor
clinical outcomes is characteristic of many malignant
tumors, including cervical cancer (CC). Traditionally,
laboratory-based nutritional biomarkers such as serum
albumin, retinol-binding protein (RBP), and serum
cholesterol have been used to assess the risk of mal-
nutrition. Based on these serum nutritional biomarkers,
multifactorial nutritional assessment tools such as
CONUT have been developed.

Nutrition and inflammation are closely interrelated,
mutually influencing the clinical outcomes of oncology
patients. Tumor-related inflammatory response is one
of the main causes of malnutrition in patients [33].

(Sl
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Lli aprymeHTn cBigyatbe npo Te, wo ouiHka CONUT,
sika Oyna Ge3nocepegHbO po3paxoBaHa Ha OCHOBI Ki-
HIYHUX JaHWMX, MOXE CINY>XUTW MapkepoMm Ansi 06’ ekTuB-
HOro NMPOrHO3yBaHHS KNiHIYHMX pe3ynbTaTiB.

B aHanorivHomy pycni 6yno npoBegeHo pocnia-
xeHHa Wang S, Zhao M et al. [32].

MeToto pocnimkeHHs ©Gyna ouiHka KomGiHOBaHOro
BMNNMBY XapyyBaHHsl Ta 3anarnbHOro CTaTyCy Ha BWXM-
BaHHs XxBopux Ha PLIM. [ocnigkeHHa Bknovano
325 nauieHTok. Ak 6as30Bi MOKa3HMKM XapyyBaHHS
ouiHoBanuca iHgekc Macu Tina (IMT), KOHTpOnbHUI
ctaryc xapdyBaHHsa (CONUT) i cupoBaTkoBUi anbOyMmiH.
OuiHoBanu 3ananbHi NOKasHUKK:

— cnieBigHoWeEHHS TpombouunTu/nimcountn platelet/
lymphocyte ratio (PLR),

— CcniBBigHOWEHHS HenTpodinis/nimdouunTia neutro-
phil/lymphocyte ratio (NLR),

— iHOeKC cucTeMHoro iMyHHoro 3ananeHHsa Sli
(TpombouuTn x HenTpodpinm / nimcgountn.)

— iHOekc cucteMHoi Bignosiai Ha 3ananeHHs SIRI
(HenTpodinu x MoHouuTn / nimcoumnTn).

Ak pesynbtaTr 6yno  nokasaHo, WO MAUiEHTKU
3 BUCOKUMW 3HAYEHHSIMW  3anarnbHUX  MOKa3HMKIB
(PLR, NLR Ta Sll) i noraHum xap4oBvM CTaTycoMm
CONUT (6anu > 2) manu ripwmii NporHo3 MopiBHAHO
3 nauieHTamMy 3 XOpOLMM  Xap4yoBMM  CTaTycom
i HWKYMMM PIBHAMM 3ananeHHda. [docnigpkeHHs BuUsi-
BWMO MO3UTUBHY Kopensuito MiX HegoigaHHAM i rinep-
3ananeHHsM. [NprMMITHO, WO piBEHb 3ananeHHs Ta cTaTyc
XapyyBaHHs [100aTKOBO MOAYMOBanNuUCs  KniHiYHUMU
0CO6NMBOCTAMM NaUiEeHTOK: NauieHTKkn 3 ripwmM  xap-
YOBMM CTaTycoM AemoHcTpyBanu Buuli piBHi PLR, NLR,
Sl ta SIRI, ocobnnBo Ha Mi3HIX KMiHIYHUX CcTaaiax
i3 HENMOCKOKMNITUHHMM pakoMm. Y 3aranbHOMY BUCHOBKY
aBTOpU T[OBOPSATb MPO Te, WO MOEAHAHHA MOraHoro
Xap4yyBaHHsl Ta BWCOKOro 3anarnbHOro CTaTycy npu3BO-
OSTb [0 MOTiPWEHHI0 MPOrHO3y LWOAO BWXMBAHOCTI
xBopux Ha PLUM.

B3arani 3B’A30Kk HegoigaHHA — nNoraHi - KniHivHi
pe3ynsTat € nputamaHHuMm Ans 6araTbox 3MosiKiCHUX
nyxnuH, Bkntovatoun PLUM. Ons ouiHKM pusmky Hepoi-
OaHHs TpaguuiiHo BMKOpPMCTOBYBanucst Taki nabopa-
TOPHI Xap4oBi GioMapkepu, sik CMpPOBaTKOBUI anbOyMiH,
peTnHonae’asytounii Ginok (RBP) i cuposaTtkoBuii xone-
cTepuH. Ha ocHoBI Lnx xap4oBux Giomapkepis cupoBaTku
Oynn po3pobrnieHi GaratoakTopHi IHCTPYMEHTU OLHKK
xapdyBaHHs, Taki, sk CONUT.

XapuyBaHHS! i 3ananeHHsl CknagHo MnepensiTalTbes
ofHe 3 O[dHMM, BMMAMBAKOYM Ha KIiHIYHI  NOKa3HWKM
OHKOMOrYHNX XBOPWX: 3anarnbHa BiAMOBiOb, MOB’sA3aHa
3 MyXJIMHOK, € OCHOBHOK MPUYMHOI HedoigaHHS naui-
eHTiB [33]. 3MiHM B KiNbKOCTI Ta po3nogini nepudepuny-
HUX LIMPKYMIOYMX KNiTUH KPOBI BigA3epKarntolTb Ccuc-
TeMHy 3ananbHy BiAMNOBiAb, sika 3a3BWYyail MposABnS-
€TbCA HEeNTPodinbo3oM, TPOMOOLMTO30M i BiAHOCHOIO
nimconeHieto [34].

Ak pesioMe HaBeOeHOro BMLLE, MOXHA po3rnsgartu
nybnikauito iHainceknx daxisuis Uke A, Dahake SB
et al. [35], ski npoaHanisyBanu Ta knacudikysanu
MOXMBI NPOrHOCTUYHI bakTopy ANA NauieHToK, SKi
nikytotbes 3 npusogy PLUM 3a Tpboma wnpokumn kare-
ropismu, a came: (a) cpakTopu, NoB’A3aHi i3 3axBopto-
BaHHsAM, (6) cdbakTopm, noe’sizaHi 3 nauieHToMm i (B) dak-

Changes in the number and distribution of peripheral
circulating blood cells reflect a systemic inflammatory
response, which typically presents as neutrophilia,
thrombocytosis, and relative lymphopenia [34].

As a summary of the above, the publication by
Indian specialists Uke A, Dahake SB et al. [35] can be
considered. They analyzed and classified potential
prognostic factors for patients undergoing treatment
for cervical cancer (CC) into three broad categories:
(a) disease-related factors, (b) patient-related factors,
and (c) treatment-related factors.

Disease-related factors include tumor histology,
tumor size, disease stage, parametrial involvement,
prognostic nutritional index, lymphovascular space
invasion (LVSI), and lymph node status. Patient-related
factors comprise overall treatment duration, nutritional
status, hemoglobin levels, comorbidities, and age.
Treatment-related factors include adjuvant chemo-
therapy, external beam radiotherapy, brachytherapy,
and the assessed quality of radiotherapy delivery.

Following a review of the relevant literature, these
influencing factors were categorized as highly signi-
ficant, moderately influential, or insignificant.

In their study, Wang S et al. also address a widely
discussed issue in the modern scientific community —
the informational potential of inflammatory markers,
assessed through complete blood count (CBC), as
prognostic factors in cervical cancer (CC). Referring
to study [36] and others, the researchers highlight
the prognostic significance of the platelet-to-lymphocyte
ratio (PLR), which has attracted considerable attention
in recent research due to its broad application across
various types of cancer, including CC.

It has been demonstrated that cervical cancer pati-
ents with elevated levels of the Systemic Immune-
Inflammation Index (SIl) or the Systemic Inflammation
Response Index (SIRI) had worse clinical outcomes.

More broadly, given that radiotherapy remains
a cornerstone in cancer treatment, the prognostic
application of cancer biomarkers during radiation
therapy has become an important focus in current
scientific discourse [37]. Among these, the platelet-to-
lymphocyte ratio (PLR) in serum is considered one of
the most significant indicators.

There is also growing discussion around the lympho-
cyte-to-monocyte ratio (LMR), the neutrophil-to-
lymphocyte ratio (NLR), and the albumin-to-alkaline
phosphatase ratio, as typical examples of extensively
studied blood-based inflammatory markers.

Inflammatory biomarkers are being investigated
in detail because the host immune system and cancer-
related inflammation are believed to be closely linked
to tumor progression and prognosis across various
malignancies. Additionally, systemic immune and
inflammatory cells — such as lymphocytes, monocytes,
neutrophils, and platelets — are thought to play critical
roles in cancer development.

Significant progress in cervical cancer (CC) treat-
ment outcomes has allowed for greater attention to be
paid to long-term quality of life and social support for
patients. For example, based on a comprehensive
literature search in PubMed, researchers from the
Department of Gynecologic Oncology, Obstetrics, and

TopWu, nos’A3aHi 3 nikyBaHHAM. ®akTopu, nos’asaHi Gynecology at the University of California [38] pre-
i3 3axBoploBaHHAM, BKIIOYaKOTb ricTonorito nyxnuHuW, sented a summary of data on post-treatment quality
po3Mip nyxnuHW, CcTagilo, ypaxeHHs napametpia, of life obtained from long-term studies.

Ornsag nitepatypu 262 Literature review



YKpaiHCbKWI pagionoriyHnin Ta OHKonorivHWiA >xypHar. 2025. T. 33. Ne 2. C. 248-269
Ukrainian journal of radiology and oncology. 2025;33(2):248—269

ISSN 2708-7166 (Print)
ISSN 2708-7174 (Online)

NPOrHOCTUYHUIA IHOEKC XapyyBaHHSA, iHBasilo nimdo-
CYAMHHOrO NPOCTOPY i CTaH NiMdaTnyHMX By3niB.

dakTopKn, MOB’A3aHI 3 nauieHTOM, BKMOYalTb 3a-
ranbHUA 4Yac nikyBaHHS, CTaH XapyyBaHHs, piBEHb
reMornobiHy, cynyTHi 3axBoptoBaHHS Ta Bik. dakTopw,
noB’a3aHi 3 nikyBaHHAM, BKMNOYalOTb [0AATKOBY XiMio-
Tepanito, 30BHILLHIO NPOMEHEBY Tepanito, GpaxiTepanito
Ta OUiHEHy $KiCTb MpOBeOEeHHsI MPOMeHeBOoi Tepanii.
Micna nepernsgy y BignoBigHin nitepatypu dakropu
BNNMBY Oyno KaTeropM3oBaHO Ha HaA3BMYANHO 3HAYYLL,
BMMMBOBI Ta HECYTTEBI.

Wang S et al. y cBoeMy AocCnifkeHHi TopkalTbCH
TaKOX LUMPOKO OBroBOPHOBAHOT Y Cy4aCHOMY HayKOBOMY
cepenoBuLli npobrnemu wopo iHopMauiiHOro MnoTeH-
Uiany 3ananbHuMX MOKa3HWKiB, OLUiHeHUX Ha nigcTasi
3aranbHOro aHanisy KpoBi, SK MPOrHOCTUYHWUX hakTopiB
paky wwuiikm maTtku. [Mocunatoumcss Ha poboty [36]
Ta iHLWKX, JOCNIOHMKN FOBOPATL NPO NPOrHOCTUYHE 3Hau-
€HHs cniBBigHOWEHHA TpombouuTie/nimcouuTie (PLR),
sIKe MPUBEPHYIIO 3HAYHY yBary B OCTaHHIX JOCMIOKEHHSIX
Yepe3 MOro LUMPOKE 3aCTOCYBaHHsI MpU Pi3HUX Buaax
paky, Bknoyatoun PLIM. T[lokasaHo, wWo XxBopi Ha
PWM 3 Bucokum pieHem Sl a6o SIRI, manu ripwi
KNiHiYHI pe3ynsTaTy.

Bsarani, BpaxoBywun TOW pakT, WO MNpoOMeHeBa
Tepanis MPOAOBXYE 3anuatucs BaroMuMM  iHCTPY-
MEHTOM MpW MiKyBaHHi paky, y Cy4acHOMY HayKOBOMY
npocTopi NpoGrnemMi NPOrHOCTUYHOIO 3acCTOCYBaHHsI Gio-
MapKepiB paky Ha Trni NpOMEeHeBOro mnikyBaHHs npuai-
NseTbCa Ayxe cyTTeBa yBara [37]. Hanbinbw Baxnmemum
NMOKa3HMKOM BBaXalTb CMiBBIAHOLWEHHS TpoMOboumTiB
po nimdoumntiea (PLR) y cupoBatui KpoBi. AKTMBHO
0GroBOpHOETLCSA TAKOX MPOFHOCTUYHA AOLINBHICTL ChiB-
BigHOLWeHHA nimcdounTtiB Ao MoHouutiB (LMR), cnis-
BigHOWeHHA HenTpodpinie go nimdoumntisa  (NLR)
Ta ChiBBiOHOWEHHSA anbOyMiHy [0 nyXHoi docdaTtasm
K TUNOBUX NPUKNagiB LIMPOKO BMBYEHUX MapkepiB
3ananbHUX 3axBoptoBaHb KpoBi. 3ananbHi Giomapkepu
peTenbHO OOCNIMKYHTbCS, OCKINMbKU BBaXa€TbCsl, LU0
iMyHHa cucTema rocrnogaps Ta 3anarneHHsl, BUKMIMKaHi
pakoMm, MOB’si3aHi i3 NporpecyBaHHsIM Ta 3 MPOrHO30M
HM3KM 3M0SIKICHUX HOBOYTBOpPEHb. KpiM TOro, BBaXkaeTbCs,
WO CUCTEMHI iIMyHHI Ta 3ananbHi KNiTWUHW, Taki, $K
nimounTr, MOHOUMTKH, HenTpodinM Ta TPOMOOLUTH,
BigirpatoTb BUpiLLanbHy pornb y po3BUTKY paky [40—-52].

BiguyTHuiA nporpec y pesyneratax nikyBaHHa PLUM
[o3BONMB  Hagaeatu  Oinbwy  yBary  npobnemam
[OBrOCTPOKOBOI SIKOCTi XWUTTS Ta couianbHin nigTpumui
nauieHTiB. Tak, 30KpemMa, Ha niactaBi  MOLUYKY
B PubMed signoBigHoi niTepaTypu HaykoBUi Biagi-
NeHHs riHeKonoriyHoi oHKonorii, akylwepcTsa Ta riHeKko-
norii KanicbopHiricekoro yHiBepcutety [38] npeagcraBunu
y3aranbHeHi AaHi npo NOCTAiKyBanbHY $SKICTb >KUTTS
naujieHTiB, OTPMMaHI nig Yac 4OBroCTPOKOBMX AOCHIOKEHD.
Xo4ya paHi He € OAHO3HAYHUMMU, CTiKe 3aHENOKOEHHS
BCiX (haxiBLiB BMKIMKAE TOM (haKT, WO NiCNsS NOBEPHEHHS
[0 MOBCSKOEHHOTO XUTTS, MOro sIKICTb HEMOXHa BBa-
XKaTu 3a[0BiNbHOW, OCKINbKM BOHaA He Bignosigae
6asoBomy piBHIO. [Mobi4HI edekT 3 BoKy cedoBunyc-
KaHHsi, npobnemMu 3i LUNYHKOBO-KULLKOBMM TPaKTOM,
cekcyanbHi Ta HeBponoriyHi nobGiyHi edekTn MoXyTb
MOpyLINTM [OOBFOCTPOKOBY SIKICTb XWUTTS Ta  MoOro
NPOOYKTUBHICTb. [1OBrOCTPOKOBa SIKICTb KUTTS CUIBbHO
3anexuTb Bid MeTody MiKyBaHHS, OCKINbKW NauieHTKM,
SKMM  NpoBoAsATb  Ginbll  pagukanbHe  XipypridyHe
BTPy4YaHHs Ta OCOGMNMBO Ti, XTO NPOXOAWUTb NMPOMEHEBY

Although the data remain inconclusive, a persistent
concern among specialists is that, after returning to
daily life, the quality of life (QoL) is often not satis-
factory, as it does not return to baseline levels.
Urinary side effects, gastrointestinal issues, sexual
dysfunction, and neurological complications may signi-
ficantly impair long-term QoL and productivity.

Long-term quality of life is strongly influenced by

the treatment modality, with patients undergoing
more radical surgical interventions, and especially
those receiving radiotherapy, showing persistent

bladder, bowel, and sexual dysfunction, even many
years post-treatment.

The most pronounced deterioration in quality of
life was observed in younger patients and in those
with insufficient social support, whether from family,
friends, or healthcare providers.

The issue of post-treatment quality of life in younger
patients was also addressed by Chinese researchers
Yang L, Yuan J et al. [39], who conducted a retrospective
study of 97 cervical cancer patients aged under 35
who underwent primary surgery, with or without
adjuvant radiotherapy. The study evaluated five-year
survival rates, prognostic risks, long-term radiation
toxicity, female sexual function, and overall quality of life.

The researchers concluded that adjuvant radio-
therapy did indeed improve the prognosis for young
patients with lymph node metastases. However, there
were few significant differences in progression-free
survival (PFS) and overall survival (OS) among young
patients without lymph node metastases after receiving
adjuvant radiotherapy.

Furthermore, young patients who underwent
radiotherapy experienced more pronounced bowel
dysfunction, increased lower limb edema, greater sexual
dysfunction, and poorer long-term quality of life.

As a conclusion, the authors state that young pati-
ents with early-stage squamous cell carcinoma of the
cervix who have no lymph node metastases and have
undergone primary surgery should be thoroughly coun-
seled before deciding on adjuvant radiotherapy.
During counseling, it is important to emphasize not only
the potential benefits of reducing the risk of local recur-
rence, but also the risks of increased treatment-related
side effects and the potential decline in quality of life.

Ornsp nitepatypu

263

Literature review



YKpaiHCbKWI pagionoriyHnin Ta OHKonorivHWiA >xypHar. 2025. T. 33. Ne 2. C. 248-269
Ukrainian journal of radiology and oncology. 2025;33(2):248—269

ISSN 2708-7166 (Print)
ISSN 2708-7174 (Online)

Tepanito, MawTb Oinbll CTiiky AMCHYHKLIIO Ce4YoBOro
Mixypa, KULIEYHMKA Ta CeKcyanbHy OUCKHYHKLIiO
HaBiTb Yepe3 6araTo pokiB Nicrs nikyBaHHS.

HaiiGinblw cTilke noripleHHs SKOCTi XWTTS crocTe-
piranocsi B oci6 Monogworo Biky Ta y NauieHTOK i3 He-
[OCTaTHLO coLianbHO NiATPUMKOH, Byab TO NigTpUMKa
3 BOKYy poAMHW, OPY3iB YN MEANYHUX MPALBHUKIB.

Mpobriemoto  AKOCTI  XUTTA Yy  MicNsinikyBanbHWUiA
nepiog Monogux nauieHTiB 3amanuncst TakoX KUTaMCbKi
pocnigHvkn Yang L, Yuan J et al. [39]. Humn 6yno
NnpoBedeHO PETPOCNEKTMBHE OOCNIMKEHHS 97 XBOPUX
Ha PLM Bikom o 35 pokiB, siki nepeHecnu nepBUHHY
onepauilo 3 MoJanbLIOK aa'toBaHTHOK MPOMEHEBOHD
Tepanieto Ta 6e3 Hei. bynu pocnigxeHi m'sTUpivHa
BVMXXUBAHICTb, MPOrHOCTUYHI  pU3WKKW, [OOBrOCTPOKOBA
pagiauinHa TOKCUYHICTb, XiHO4Ya cTaTeBa (YHKUIA
Ta AKICTb XUTTS.

[ocniaHukn KOHCTaTyloTb, WO af’toBaHTHa npome-
HeBa Tepania AiINCHO nokpalmna nporHo3 MOMoAnNX
nauieHTiB 3 MeTactazamu B fiMdaTuUdHi  By3nu.
Mpote Oyno Mano iCTOTHUX BiOMIHHOCTEN Yy BWXK-
BaHHi 6e3 nporpecyBaHHsI Ta 3aranbHii BWXMBaAHOCTI
y Monogux nauieHTiB 6e3 mMeTacTtasiB y nimdatuyHi
BY3MM nicnsi ag’toBaHTHOI NpomeHeBoi Tepanii. Kpim Toro,
Monogdi nauieHTu, Ski oTpuMyBanu npomeHeBy Tepanito,
OeMOoHCTpyBanu OBinbluy KinbkicTb NPOSIBIB - KULLKOBOI
AncdyHKLii, Ginbll BUpaxkeHi HabpPsKM HWXKHIX KiHLIBOK,
GinbLUy cekcyanbHy AMCOYHKLiI0 Ta ripwy [OBrocTpo-
KOBY SIKICTb XUTTSI.

SAK BWCHOBOK aBTOpU [JeknapylTb, WO Monogi
nauieHTn 3 nnockoknitTuHHMM PLUM Ha nouaTkoBin ctagii
6e3 meTacrtasiB y nimdaTnyHux By3nax, siki nepeHecnu
NepBUHHY oOrepaLito, NOBUHHI OyTW AeTanbHO NPOKOH-

CYnbTOBaHi WOAO MPUAHATTA pILIEHHS MNpo  3acTo-
CyBaHHsi af’loBaHTHOI npomeHeBoi Tepanii. [ig uvac
KOHCYNbTYBaHHsi  cnif ~ HarorowyBaTu  He  nuwe

Ha nepeBarax 3HWXEHHSI 4acToTU MicLeBMX peunausis,
ane "W Ha pusMkax MOCUIEHHs NOGIYHUX edekTiB,
NoB’A3aHMX i3 NiKyBaHHSIM Ta 3HWKEHHSIM SKOCTI XUTTS.

BUCHOBKHU

TakMMm 4YMHOM, NpoBEeOEeHUN aHani3 Cy4acHUX Hayko-
BUX iH(bOpMaLiNHUX Kepen [03BOMMB YNOPSAKYBaTH
cyyacHi HapbaHHA y UapuHi NiKkyBaHHA paky LUWIAKK
MaTKy Mo4YaTKoOBUX CTafil Ta BMU3HAYMTUCH 3 HAaboOpom
napameTpiB iH¢ponoriyHoi Mogeni 6asu gaHux Anst npo-
Be[EHHS HayKOBOrO AOCHiAXXEHHS, METOI SIKOro € 0brpyH-
TYBaHHsSI Mporpamu iHauvBigyanisauii ximionpomeHeBoro
NiKyBaHHS Ta NOCTNiKyBaNbHOrO MOHITOPUHIY XBOPUX.
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CONCLUSIONS

Thus, the analysis of current scientific information
sources has made it possible to systematize recent
advancements in the treatment of early-stage cervical
cancer and to define a set of parameters for the info-
logical model of a database aimed at conducting
a scientific study. The goal of this study is to substan-
tiate a program for the individualization of chemo-
radiotherapy and post-treatment monitoring of patients.
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Prospects for further research

The analysis of current scientific information sources will
enable the systematization of contemporary achievements in
the treatment of early-stage cervical cancer and help define
the parameters for an infological database model. This model
will be used for scientific research aimed at substantiating
a program for individualizing chemoradiotherapy and post-
treatment monitoring in patients with early-stage cervical cancer.
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