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Abstract

At present, the treatment of cervical cancer mainly adopts surgical treatment, external irradiation,
brachytherapy, chemotherapeutic therapy, etc. In addition, targeted and immunotherapy are also
under development. The International Union of Obstetrics and Gynecology divides Locally Ad-
vanced Cervical Cancer (LACC) into narrow sense and broad sense. Narrow sense refers to Locally
Advanced Cervical Cancer that has no distant metastasis but has a tumor diameter that equals to
or greater than 4 cm, which mainly refers to IB3 and IIA2 cervical cancer (FIGO stage 2018 edi-
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tion); generalized local advanced cervical cancer includes ib2-IVA stage cervical cancer. The local
advanced cervical cancer discussed in this paper is mainly narrow local advanced cervical cancer.
At present, there are various treatments for locally advanced cervical cancer, all of which can im-
prove the cure rate and the quality of life of patients to varying degrees, but there is still no con-
sensus in the world. Therefore, this article mainly discusses the treatment status of local advanced
cervical cancer.
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