
LETTER TO THE EDITOR

To the Editor:

I agree with Atahan et al.(1) that the combination of
external beam radiotherapy and high–dose rate bra-
chytherapy together with concomitant cisplatin-based
chemotherapy in the treatment of locally advanced
carcinoma of cervix is safe and well tolerated with
acceptable morbidity.

The most important prognostic factor decreasing
overall survival rate is the presence of lymph node
metastasis. The current FIGO staging system for
locally advanced cervical cancer (stages IIB–IVA) is
inaccurate, especially because lymph node metastases
are ignored. Authors, to overcome this insufficiency,
did surgical evaluation of lymph node status. How-
ever, this approach is controversial and should not be
routinely undertaken considering the feasibility, ade-
quacy, and morbidity involved with the surgical pro-
cedure. I suggest that the revision of current FIGO
staging system for advanced cervical cancer should be
done, which will include lymph node status.

Moreover, the survival benefit of surgical staging
has yet to be proven, and accurate noninvasive imag-
ing alternatives such as position emission tomography
(PET) and computed tomography (CT) have become
available(2). PET and CT are both standard imaging
tools that allow physicians to pinpoint the location of
cancer within the body. The highly sensitive PET scan
detects the metabolic signal of actively growing cancer
cells in the body, and the CT scan provides a detailed

picture of the internal anatomy that reveals the loca-
tion, size, and shape of abnormal cancerous growths.
Integrated PET/CT scan provides good anatomic and
functional localization of suspicious lesions and is the
better diagnostic interpreter(3). Also PET/CT is more
sensitive than magnetic resonance imaging for detect-
ing lymph node metastases in patients with uterine
cervical carcinoma(4).
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