
EditorialAn Obstetrics and Gynecology  
International Journal HJO

VOLUME 15, ISSUE 3, JULY - SEPTEMBER 2016

A lthough cervical cancer is an outstanding paradigm of best 
practice in population screening, its therapeutic implica-
tions still remain a major issue, as they affect young wom-
en in their reproductive blooming. Traditionally, the stan-

dard treatment for the disease is radical hysterectomy combined with 
pelvic lymphadenectomy and/or radiation and chemotherapy, depend-
ing on the stage. At the same time, this represents both a salvation and 
a nightmare for these women. Bright minds like Eugen Aburel in 1950, 
approached this problem by minimizing surgical intervention and pro-
posed radical trachelectomy as the best treatment for early-stage cervi-
cal cancers in young women. This technique was pushed into the back-
ground until 1994, when Dargent shifted the focus to the preservation 
of fertility in well-selected cases of early-stages, i.e. IA2 and IB1, em-
ploying radical trachelectomy via vaginal approach. Initially, there was 
a skepticism regarding the new procedures; however, eventually it was 
shown that disease-free and overall survival rates following radical tra-
chelectomy in carefully selected patients, is similar to that of radical 
hysterectomy. At that point, the concept of conservative surgery was 
gradually established.

It is a wonderful feeling to inform your patient with cervical cancer, 
who is under 40s that she will not only miss the opportunity for child-
bearing, but additionally she will enjoy a disease-free life. However, the 
counseling of these women is still a challenging task full of traps for 
both sides. Therefore, the question arises on how strict should be the 
eligibility criteria for the women and how strong will be the temptation 
of the doctor to avoid an emotional weakness in front of a patient in-
volved in this situation. How radical is the radical operation, and how 
healthy would be a woman after such a procedure? Will she be able to 
conceive and how would that be implemented? What are her chances of 
having a healthy child when a higher rate of cervical dysfunction lurks 
and how strict would be the perinatal monitoring?

Until now, multiple studies have demonstrated the safety and feasibil-
ity of radical trachelectomy, while retrospective studies have confirmed 
that the outcomes of radical hysterectomy and radical trachelectomy 
are entirely equivalent. But as the future appears bold in minimally in-
vasive surgery, for the moment, these procedures must be limited to 
women highly motivated to have a child, while the doctors must follow 
strict eligibility criteria and detailed consultation. 

The real meaning of early 
cervical cancer management
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Τα προϊόντα SiderAL® χρησιµοποιούν µία καινοτόµα, 
πατενταρισµένη τεχνολογία για τη µεταφορά και απόδοση 
του σιδήρου στον οργανισµό χάρη στην οποία προσφέρουν 
µοναδικά οφέλη

ΤΑ ΠΡΟΪΟΝΤΑ SIDERAL® ΠΡΟΣΦΕΡΟΥΝ 

Υψηλή βιοδιαθεσιµότητα ώστε µε µικρότερη λήψη 
σιδήρου να επιτυγχάνεται σηµαντική και γρήγορη αύξηση 
των επιπέδων αιµοσφαιρίνης και φερριτίνης, συγκρίσιµη 
ακόµα και µε του ενέσιµου σιδήρου1-4

Εξαιρετική ανεκτικότητα χωρίς τις συνήθεις ενοχλητικές 
ανεπιθύµητες ενέργειες1-4 

Χορήγηση µια φορά την ηµέρα, οποιαδήποτε 
ώρα της ηµέρας και ανεξάρτητα από τη λήψη τροφής
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Υπεύθυνος για την κυκλοφορία του προϊόντος στην Ελλάδα WIN MEDICA ΦΑΡΜΑΚΕΥΤΙΚΗ A.E.
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Διεύθυνση αλληλογραφίας: Οιδίποδος 1-3 & Παράδροµος Αττικής Οδού 33-35, 
15238 Χαλάνδρι, Tηλ. 2107488821, Fax 2107488827, www.winmedica.gr 
Προϊόν έρευνας

 
 Italy

www.anemia-sideral.gr

Τα συµπληρώµατα διατροφής δεν πρέπει να θεωρούνται υποκατάστατα της σωστής ισορροπηµένης διατροφής και του υγιεινού τρόπου ζωής. 
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Aριθ. γνωστοποίησης ΕΟΦ. Sideral Forte: 86296/1-10-2014, Sideral Folico: 86295/1-10-2014

ΔΕΝ ΑΠΟΖΗΜΙΩΝΕΤΑΙ

Σίδηρος & Βιταµίνη C Σίδηρος, Φυλλικό οξύ, 
βιταµίνη C, D, B6 & B12.

Δεν περιέχoυν γλουτένη και λακτόζη
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