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Summary
Today, cervical cancer is the most important global medical and social problem.
Purpose of the study. To study the incidence of cervical cancer and analyze the results of treatment of stage III-IV disease 

in the Samarkand region.
Material and methods. The study was conducted on the basis of the Samarkand branch of the Republican Specialized 

Scientifi c and Practical Medical Center of Oncology and Radiology of the Republic of Uzbekistan. The collection of research 
data included analysis of outpatient cards and anamnesis of patients admitted with the diagnosis of regionally metastasized 
forms of cervical cancer, data of patients with malignant neoplasms and advanced cases of malignant neoplasms – an 
accounting and reporting form. Interpretation work was carried out by age categories. At the same time, data from histologic 
and cytologic reports in the control group of cervical cancer stages III-IV, treated between 2020 and 2022, were used and 
processed.

Results of the study. The reason for the fi rst visit to the gynecologist at the time of diagnosis is mainly pain in the lower 
abdomen and lower back, bloody discharge from the genital tract on non-menstrual days and after contact, which are signs of 
advanced disease. The obstetric history revealed that 56 (53.3 %) women did not consult a gynecologist at all after their last 
childbirth, and all patients had one to fi ve medical abortions. Thirty- eight (36.2 %) patients of early reproductive age were 
registered with an endocrinologist with a diagnosis of diff use goiter. In 46 % of the patients the menarche occurred at the age of 
12-13 years, in 50 % of the patients at the age of 14-16 years, and in 4 % at the age of 18-19 years.

Conclusion. The main goal of modern radiotherapy for cervical cancer today is radiation therapy without complications, 
elimination of relapse, and prolongation of survival. Our research continues in this direction.
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Introduction
Today, cervical cancer is the most important global 

medical and social problem [1, 2, 3]. According to the 
statistics of the International Agency for Research on 
Cancer, 604,127 new cases of cervical cancer will be 
identifi ed in 2020, and the annual incidence in diff erent 
countries varies from 4.1 to 40.1 per 100,000 population [4, 
5]. According to the Samarkand branch of the Republican 
Specialized Scientific and Practical Medical Center of 
Oncology and Radiology of the Republic of Uzbekistan, 
the incidence of cervical cancer in 2022 was 0.4 % (134 
patients were initially registered). The mortality rate 
of cervical cancer remains high, ranking third among 
malignant tumors and, according to the latest WHO data, 
8.2 per 100,000 population [6, 7, 8].

According to a number of studies, despite the 
improvement of modern screening programs and clinical 
and laboratory diagnostic measures for cervical cancer, 
diagnostic rates for advanced stages remain unchanged 
[9, 10, 11]. Despite the discovery of modern treatment 
methods, the percentage of relapse and mortality from 
cervical cancer remains unchanged [12, 13]. Despite the 
diagnostic and treatment measures, according to statistical 
data, mortality rates from cervical cancer remain high. 
Unfortunately, the fi ve-year survival rate for regionally 
metastatic cervical cancer does not exceed 15 % [14, 15]. 
After complex treatment with subsequent relapse of the 

tumor in this category of patients also does not exceed 
15 % [16, 17].

Despite the ongoing visual methods for early diagnosis 
of cervical cancer, in 39.8 % of patients the disease is 
detected in advanced stages (III-IV) [18, 19, 20, 21].

Purpose of the study. To study the incidence of 
cervical cancer and analyze the results of treatment of stage 
III-IV disease in the Samarkand region.

Material and methods. The study was conducted 
on the basis of the Samarkand branch of the Republican 
Specialized Scientific and Practical Medical Center of 
Oncology and Radiology of the Republic of Uzbekistan. 
The collection of research data included analysis of 
outpatient cards and anamnesis of patients admitted with 
the diagnosis of regionally metastasized forms of cervical 
cancer, data of patients with malignant neoplasms (form 
No. 030) and advanced cases of malignant neoplasms – 
an accounting and reporting form (form No. 027/2). The 
interpretation was carried out by age groups. At the same 
time, data from histologic and cytologic reports in the 
control group of cervical cancer stages III-IV treated 
between 2020 and 2022 were used and processed. All 
cervical cancer patients from these years were included 
in the main group. A comparative analysis was performed 
with the results of a 2015 study of cervical cancer patients.
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A retrospective analysis of stage III-IV CC was 
conducted in 2020 to 2022 in the Samarkand region. 
According to statistics, in 2015, 92 cases were identifi ed, 
of which 38 (41.3 %) were neglected. In 2020, 111 cases 
were identified, of which 38 (34.2 %) were advanced. 

In 2021, cervical cancer was detected in 138 women, of 
which 58 (41 %) were from III-IV. In 2022, it was detected 
in 134 women, of which 47 (35.1 %) were advanced. In 
all patients, morphological verifi cation was performed in 
100 % of cases.

Table 1

Distribution of patients with cervical cancer by stage

2015 2020 2021 2022
Number of patients 92 100 % 111 100 % 138 100 % 134 100 %
I-II stage 54 58,7 % 73 65,76 % 80 58 % 87 64,9 %
III stage 25 32,2 % 36 32,43 % 52 37,7 % 40 29.9 %
IV stage 13 9,1 % 2 1,81 % 6 4,3 7 5,2 %

Morphological study of biopsy material from the cervix 
in regionally metastatic forms showed that squamous 
cell carcinoma was detected in 86 %, adenocarcinoma in 
11 %, and a mixed variant in up to 1 %. The endophytic 
form of growth (in the cervical canal) of cervical cancer in 
advanced forms occurs on average in 74 % of cases, and 

the exophytic form of cervical cancer in 23 % of cases, 
the mixed form of tumor growth is very rare and accounts 
for up to 3 %. Morphological verifi cation and staging of 
cervical cancer during the initial treatment of the patient 
has indirect prognostic implications that determine the 
course of the disease and the future fate of the patient.

Table 2

Forms of tumor growth in stages III-IV cervical cancer

Forms of tumor growth 2020 2021 2022
38 100 % 58 100 % 47 100 %

Exophytic growth 9 24 % 14 24,1 % 10 21,27 %
Endophytic growth 27 71 % 42 72,4 % 35 74,46 %
Mixed tumor growth 2 5 % 2 3,5 % 2 4,25 %

According to the variants of tumor spread, patients 
treated in 2022 were distributed as follows: the parametric 
variant was noted in 48/33 (68.7 %) patients, vaginal 
in 48/12 (25 %); parametric – vaginal in 48/3 (6.25 %) 
patients.

In patients treated in 2021, the parametric variant of 
cervical cancer was noted in 58/26 (44.82 %) patients, 
vaginal in 58/28 (48.27 %); parametric – vaginal in 58/4 
(6.89 %) patients.

Results of the study. All 105 patients with stage 
III and IV CC were analyzed for the reason for late 
detection of the disease. The reason for the fi rst visit to 

the gynecologist at the time of diagnosis is mainly pain in 
the lower abdomen and lower back, bloody discharge from 
the genital tract on non-menstrual days and after contact, 
which are signs of advanced disease.

The obstetric history revealed that 56 (53.3 %) women 
did not consult a gynecologist at all after their last childbirth, 
and all patients had one to fi ve medical abortions. Thirty- 
eight (36.2 %) patients of early reproductive age were 
registered with an endocrinologist with a diagnosis of 
diffuse goiter. In 46 % of the patients the menarche 
occurred at the age of 12-13 years, in 50 % of the patients at 
the age of 14-16 years, and in 4 % at the age of 18-19 years.

Table 3.

Obstetric anamnesis of patients with stage III-IV cervical cancer (2022).

Indicators
Number of patients

n=48 Of the total number of patients %

Abs M (%) M

Pregnancy 
number

0 2 5,00 3,45
1-3 16 40,00 7,75
4 10 25,00 6,85

>4 12 30,00 7,25

Number of 
births

0 2 5,00 3,45
1 6 15,00 5,65
2 11 27,50 7,06
3 8 20,00 6,32

>3 13 32,50 7,41

Number of 
abortions

0 10 25,00 6,85
1-3 14 35,00 7,54
4-5 16 40,00 7,75
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The reason for the neglect of the disease in more 
than 50 % of cases is the late visit of the patients to the 
gynecologist, the main percentage of which is due to the 
socially active part of the female population.

After complex diagnostic procedures, all patients 
received combined radiotherapy in the fi rst stage. In 92/12 
patients with cervical cancer initially diagnosed in stage III, 
unilateral or bilateral ureteral hydronephrosis was diagnosed, 
percutaneous uretero- cutaneostomy was performed, and 
polychemotherapy was used for symptomatic treatment.

In 92/80 patients combined adjuvant radiotherapy was 
performed – remote gamma therapy SFD = 2 Gy, TFD = 
50 Gy against the background of weekly administration of 
cisplatin 40 mg/m2 and brachytherapy SFD = 5 Gy, TFD = 
35 Gy. The reason for the neglect of the disease in more 
than 50 % of cases is the late visit of the patients to the 
gynecologist, the main percentage of which is due to the 
socially active part of the female population.

After complex diagnostic procedures, all patients 
received combined radiotherapy in the first stage. In 
92/12 patients with cervical cancer initially diagnosed in 

stage III, unilateral or bilateral ureteral hydronephrosis 
was diagnosed, percutaneous uretero- cutaneostomy 
was performed, and polychemotherapy was used for 
symptomatic treatment.

In 92/80 patients combined adjuvant radiotherapy was 
performed – remote gamma therapy SFD = 2 Gy, TFD = 
50 Gy against the background of weekly administration 
of cisplatin 40 mg/m2 and brachytherapy SFD = 5 Gy, 
TFD = 35 Gy.

The Cox model was used to evaluate the eff ectiveness 
of treatment outcomes and prognosis of radiotherapy.

After treatment, in 48 patients who received treatment 
without interruption, the recurrence period was 34+3 
months, in patients who received radiotherapy with 
interruption during radiotherapy due to complications of 
extragenital pathology, the recurrence period was 18+5 
months. In 10 % of the patients, continued tumor growth 
was observed after radiotherapy. Patients also received 
polychemotherapy.

From stage IV, 92/13 patients received immunotherapy 
with symptomatic therapy. One-year mortality was 9 (9.7 %).

image before external beam radiation therapy image after radiation therapy
Figure 1. Patient E. G. Born in 1979, diagnosed with cervical cancer. II b stage. T2bNxM0. Image 

before external beam radiation therapy image after radiation therapy

Image before external beam radiation therapy image after radiation therapy.
Figure 1. Patient U. C. Born in 1974, diagnosed with cervical cancer. III a stage. T3aNxM0.
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Image before external beam radiation therapy. Image after radiation therapy.
Figure 3. Patient Kh.T., born in 1961, was diagnosed with cervical cancer. IV a stage. T4aNxM0.

Conclusions. Despite the implementation of annual 
screening programs, the percentage of cervical cancer 
incidence and diagnosis of advanced cases remains 
unchanged. To date, the introduction of new diagnostic 
techniques into clinical practice does not aff ect the incidence 

and mortality rates of cervical cancer, which remain 
extremely high. The main goal of modern radiotherapy 
for cervical cancer is to achieve radiotherapy without 
complications, elimination of recurrence and prolongation 
of survival. Our research continues in this direction.
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ОБЛАСТІ РЕСПУБЛІКИ УЗБЕКИСТАН
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Резюме.
На сьогоднішній день рак шийки матки є найважливішою глобальною медико- соціальною проблемою.
Мета дослідження. Вивчити захворюваність на рак шийки матки та проаналізувати результати лікування III-IV стадії 

захворювання в Самаркандській області.
Матеріал і методи. Дослідження проведено на базі Самаркандської філії Республіканського спеціалізованого науково- 

практичного медичного центру онкології та радіології Республіки Узбекистан. Збір даних дослідження включав аналіз ам-
булаторних карт та анамнезу пацієнток, які надійшли з діагнозом регіонарно- метастазуючих форм РШМ, даних хворих зі 
злоякісними новоутвореннями та занедбаними випадками злоякісних новоутворень – обліково- звітної форми. Інтерпретаційна 
робота проводилася за віковими категоріями. Паралельно використовувалися та оброблялися дані гістологічних та цитологічних 
звітів у контрольній групі хворих на рак шийки матки III-IV стадій, пролікованих у період з 2020 по 2022 роки.

Результати дослідження. Причиною першого звернення до гінеколога на момент встановлення діагнозу переважно є біль 
внизу живота та попереку, кров’янисті виділення зі статевих шляхів у неменструальні дні та після контакту, які є ознаками 
запущеного захворювання. Акушерський анамнез показав, що 56 (53,3 %) жінок взагалі не зверталися до гінеколога після 
останніх пологів, і всі пацієнтки мали від одного до п’яти медикаментозних абортів. Тридцять вісім (36,2 %) пацієнток раннього 
репродуктивного віку перебували на обліку в ендокринолога з діагнозом дифузний зоб. У 46 % пацієнток менархе настало 
у віці 12-13 років, у 50 % – у віці 14-16 років, у 4 % – у віці 18-19 років.

Висновок. Основною метою сучасної променевої терапії раку шийки матки на сьогоднішній день є проведення променевої 
терапії без ускладнень, виключення рецидиву та подовження виживаності. Наші дослідження продовжуються в цьому напрямку.

Ключові слова: рак шийки матки; поширені пухлинні процеси; своєчасна діагностика; лікування; прогноз.
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