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Problems worthy of attention in radiotherapy of cervical cancer
Xie Peng,Guo Qiufen,Liu Naifu
(Department of Gynecological Oncology ,Shandong First Medical University Affiliated Cancer Hospital)
[Abstract]Cervical cancer is a tumor with high incidence for female in China. Surgery and radiotherapy are the main treatment
methods. Radiotherapy of cervical cancer has made a lot of progress in recent years,but there are still some controversies in the aspects
of radiotherapy indication, radiotherapy mode, target volume delineation,and combination of radiotherapy and chemotherapy. In this
paper,some uncertain problems and recent research progress in radiotherapy of cervical cancer are reviewed.
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