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SEER Cancer Stat Facts 2023 – NCI
I numeri del cancro in Italia 2023 - AIOM

In 2022, approximately 2500 new cases in Italy



ISTAT Only 0,1 % of babies are born from women younger

than 20 years

44968 born in 2012 (526.567) 

40676  born in 2022 (387.394) 

«Elderly Primigravidas» 
Women start to find a pregnancy at an ever increasing age 

Quality care for AYA patients with cancer is tied to timely 

detection and initiation of treatment, compliance with and 

adherence to treatment, and access to a multidisciplinary team of 

health care 
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Will Roger (1879 to 1935)
Comedian-Humorist

The Will Roger  phenomenon in medicine

A « stage migration» resulted in an 
improved survival of

Patients in both the less and the 
more severe disease stage

His Joke:
« When the Okies left Oklahoma and moved to 
California, 
they raised the average intelligence level in both
states»

A R Feinstein, D M Sosin, C K Wells

N Engl J Med 1985 Jun 20;312(25):1604-8.doi: 
10.1056/NEJM198506203122504.

The Will Rogers phenomenon. Stage migration and 
new diagnostic techniques as a source of misleading
statistics for survival in cancer

Migration during The American 
Economic depression of the 1930’
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MRI/Expert US+ 
PET/Ct scan



Yang Z, Eur J Radiol. 2016



Manganaro, European Radiology (2021)
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1 cm

- Size of disease

- Depth of stromal invasion and free margins

- Distance from OUI 
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Carcinoma della cervice: quando la chirurgia fertility sparing

- Cervical cancer < 2 cm (IA1 to IB1) 

- Squamous or HPV related
adenocarcinoma or adenosquamous



Oncological outcomes

VRT   < than 2 cm  - 2.7%

ART  < than 2 cm  - 1.6%

Less radical < than 2 cm  - 1.9%

Rob L, et al. Lancet Oncol. 2011;12(2):192-200.
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- Stage IA1 LVSI neg: no SLN or LND

- Stage IA1 LVSI pos: just SLN

- Stage IA2 LVSI neg: SLN +/- LND

- Stage IA2 LVSI pos or more: SLN + LND
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+/-

Lecuru FR, Int J Gynecol Cancer. 2019
Tu H, Int J Gynecol Cancer, 2020
Selçuk İ J Turk Ger Gynecol Assoc. 2020

Frozen section

If positive, 
abort the surgey



Fertility
sparing

Suspected

cervical cancer

Reproductive
Age &

Desire to 
preserve fertility

MRI/Expert 
US + 

PET/Ct scan

Lymph node
status

Cervical
surgery

Follow-up 
and 

pregnancy

Squamous cell carcinoma
Adenocarcinoma
Adenosquamous

IA1 . IA2
IB1
(IB2)

STAGE

HISTOLOGY

I TUMORI IN FASE PRECOCE: QUANDO LA GRAVIDANZA È UNA POSSIBILITÀ

Carcinoma della cervice: quando la chirurgia fertility sparing

Nodes negative
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At least 1 cm
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CERVICAL CANCER < 2CM

Morice  P. et al., Gyn Onc 2022
Bentivegna E et al. Lancet Oncol. & Fertil Steril.  2016
Rob L, et al. Lancet Oncol. 2011

Prematurity rate: 
18.2%

Prematurity rate: 
30%

Prematurity rate: 
29%

Prematurity rate: 
24.6%
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Landoni F Eur J Surg Oncol. 2012

CERVICAL CANCER < 3CM
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CERVICAL CANCER < 2CM (IA2-IB1)
Squamous or adenoca or adenosquamous
Depth of invasion < 10 mm
or less than 50% of cervical stromal tissue

Plante M, N Engl J Med. 2024



3-year DFS:

- 95% (95% CI 68% to 99%) for SH (blue) 

- 100% (95% CI 100% to 100%) for RH (green)

(log-rank p=0.30). 

5-year OS:

- 90% (95% CI 64% to 97%) for SH (blue)

- 91% (95% CI 50% to 98%) for RH (green)

(log-rank p=0.45).
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Carneiro VCG, Baiocchi G. Int J Gynecol Cancer. 2023



Schmeler KM et al. Int J Gynecol Cancer. 2021
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CERVICAL CANCER < 2CM (IA2-IB1)
Squamous or adenoca - No LVSI
Depth pf onvasion < 10 mm
Negative conization margins
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Nodes negative
SINGLE Simple 
Trachelectomy - Cone



It is often difficult to comprehend the size of 
disease when the conization is perfomed

outside from a referral center

Carcinoma della cervice: quando la chirurgia fertility sparing

McCluggage WG, Int J Gynecol Pathol., 2018

Cibula D,  Int J Gynecol Cancer. 2023



There are several methods of dissection of cone and loop biopsies . The commonest

method is serial slicing at 2–3 mm intervals, from one edge to the other in a sagittal and 

parasagittal plane (beginning at the three or nine o’clock edge, which should be noted, 

particularly if the 12 o’clock position has been marked by the surgeon), perpendicular to 

the transverse axis of the external os. This method avoids the interpretation problems

that can occur when dysplastic epithelium arises on the narrow end of a wedge-shaped

block (if a loop/cone specimen is sectioned radially, see below), and facilitates

assessment of tumour volume in small lesions.12 However, this method does not allow

direct correlation of cervical intraepithelial neoplasia (CIN), cervical glandular

intraepithelial neoplasia (CGIN) or tumour with the specific position on a clock face that

the second radial method of sampling permits.13 In this technique, wedge-shaped slices 

are taken according to the hours on a clock face. In practice, determination of the position 
of a cervical lesion is very rarely of relevance to subsequent treatment or management.
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Prognostic factor related to SCC 

Established prognostic F

HPV status
Depth of stromal invasion
LVSI
Parametrial extension
Margin status

Novel prognostic F

Tumor Budding/cell nest
size 
Tumor free distance (TFD)
Perineural invasion (PNI)
TILS

Uncertain prognostic F

Grading
Horizontal spread
Extension in canal











Fertility
sparing

Suspected

cervical cancer

Reproductive
Age &

Desire to 
preserve fertility

MRI/Expert 
US + 

PET/Ct scan

Lymph node
status

Cervical
surgery

Follow-up 
and 

pregnancy

Squamous cell carcinoma
Adenocarcinoma
Adenosquamous

IA1 . IA2
IB1
(IB2)

STAGE

HISTOLOGY

I TUMORI IN FASE PRECOCE: QUANDO LA GRAVIDANZA È UNA POSSIBILITÀ

Carcinoma della cervice: quando la chirurgia fertility sparing

Nodes negative
SINGLE Simple 
Trachelectomy - Cone



Method total N (%)

Number of

pregnancies

VRT 621 300 (48)

ART 194 32 (16)

Cone

ST 32 23 (72)

Pregnancy Outcomes

VRT – vaginal radical trachelectomy, ART – abdominal (laparoscopic) radical trachelectomy, ST – vaginal simplex 
trachelectomy

Rob L, et al. Lancet Oncol. 2011;12(2):192-200.
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CERVICAL CANCER 2-4CM

Morice  P. et al., Gyn Onc 2022
Bentivegna E et al. Lancet Oncol. & Fertil Steril.  2016
Rob L, et al. Lancet Oncol. 2011

Prematurity rate: 
31.5%

Prematurity rate: 
29%

Prematurity rate: 
24%



Stage IB1 (2-4 cm) Cervical cancer treated 
with Neoadjuvant chemotherapy followed by 
fertility-Sparing Surgery (CONTESSA)

Neo-Adjuvant Chemotherapy and Conservative 
Surgery in Cervical Cancer to Preserve Fertility 
(NEOCON-F)

Sample size A total of 90 evaluable patients will be
needed to complete the study.

Expected complete accrual in 2022
with presentation of results by 2025.

Plante M et al. Int J Gynecol Cancer. 2019

WAITING FOR…
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VRT SVT/cone NACTH(adj)/SVT

St Ib1 <2cm LVSI neg no benefit indicated no benefit

St Ib1 <2cm LVSI pos indicated indicated feasible:more

St Ib2  UNSAFE UNSAFE
FEASIBLE/safety

St Ib3 
Contraindicated 

UNSAFE 
Contraindicted 

UNSAFE
FEASIBLE/safety 
being assessed

Unusual Histological 
subtype 

Nodal status 

Contraindicated 
UNSAFE 

Contraindicated 
UNSAFE 

Contraindicated
UNSAFE

TAKE HOME MESSAGES
Remember the red flags



Treatment modalities based on tumor pattern
Initial biopsy

Pattern A

Pattern B Pattern C
Cone/leep/ local
excision with neg
margins- SLN

Radical surgery
PLD

Cone/leep/ local
excision

Persistent pattern A

NO ( continue as pattern B or C according to Path)
Yes

Tumor entirely
resected No

Re-excision vs AdjChemo? ESGOFollow-upYes

RELAPSES 19%
DOD          11%

RELAPSES 7%
DOD          1%

RELAPSES  0%
DOD            0%

Pattern C

TAKE HOME MESSAGES
Remember the red flags



Perché  viaggiare in moto è uno dei 
viaggi più INTIMI  che si possano 
compiere:  si è soli con la strada, con 
la propria voglia di viaggiare ma 
soprattutto con i propri pensieri
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