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Abstract
According to evidence accumulated in the last years, many cancer centers recommend a treatment
plan based solely on chemo-radiotherapy and exclude surgery from the treatment options in locally
advanced cervical cancer (LACC). In Romania, surgery was at the forefront of therapeutic options.
Nevertheless, current data shows that in fact, a large number of patients are still referred to surgery
in various stages of diagnosis and treatment. It was noted that recommendations may differ, in spite
of the wide dissemination of the literature data.Works published so far, discussing the role of surgery
in LACC treatment shows a lack of consensus. A group of experts in oncology (SURCECAN research
group - Surgery of Cervical Cancer) met for a session of the Romanian Surgical Society (Bucharest) on
April 18, 2018. They found that LACC therapeutic strategy in Romania may differ somewhat from the
European recommendations.On top of  that,  late  enrolement  to  RT and low acces  to  specialized
centers are the problem. Performing surgery not only allows the evaluation of   the pathological
response to chemo-radiotherapy, but also achieves a better local control. In conclusion, there is still a
place for surgery within locally advanced cervical cancer treatment options. More trials need to be
carried out in order to confirm the findings and establish high levels of confidence for each piece of
information provided.
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