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HIT! T Ha (Aafean)

SOTa! T g, I (H8T) T Io8T [JH Jer I 1 vat © i o8 gaer Ji frg Ju &
g9 fJrr der I 7 59 © AoH SI's U3 (88T I 3T 7 58 § HoH 837 7 Aall figst
3o g 9Tl v 4a v I Qo' R8 wIg3f, TAAST (STH) HIT W3 HoH AN Wd3

TH 918 B9 7IHS Je I8
)-rrﬂﬂﬂ%r?a%wﬁ—orwémﬂermq-d &Y @39 g J1 9 ©F Ug3 Ig

)-I?ﬂ'c‘i@éga'@rﬁﬂé‘:sd'o)-i ISt Jel Il
HITSl T HJ (Aafean)
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A< 8IS aAg 99

AISETS IAT, ST © Ha [fg AT e wHTTIS IaSemit 3 53 J8-J8t
fegA3 der I fogat Ig<tdvt € Je get odl Ie Ug AT IH AIS a8 A& er
2He gIER I 3t Afee fog TS AR I81 A SR ffT A% Shf wiRogs 3sisht

fexrdl fideh Is, 37 3 A9 & =gz 3 I B4 fow™ S9= Ao J
ma@agaﬂ?s:so( & I FTG TR IT I AAT ol I AT W3 T I g 3T3 3

JI&' § 28 HaeT Il
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A 8IS dAd © U 3 T Jer
o HIHH HS FIHSH (Squamous cell carcinoma) g AZ 3w famH Ji
fog wifdt fami @ A 3 der 3 1A ot © fadg '3 SoTat € Ho e Iaad fdn §
geg ager JI
o WIESIIHSHT (Adenocarcinoma) feg SoTma! € ¥ © wieds JA fg fime
i 2t farH © A 3 feans der I
A< 8g® AT e 953 fegdhn famHt 2 I, fAgs © fiea 243 331 &8 i3
T AT J
AI<EES dAg W3 SfAar et (lymph nodes)
forefes fareH (Bfrar Yerdh) feasdans w3 fanrdt 3 A3 somi 396 {9 Hee aae
JI fog foHe 398 § ys K9 Tun 37T 3 ufas!, Adig © fegmif 3 & fer § et 3
feHefcd fareH Hdls w8t 3 Sfenr der I frgst § feHefed efgeht faar Aer I

fEUU@ Hdld IS‘:“CJ d*SIHO(' dl\z" édldw o'S% ﬂdtﬂl”)f"a?il
BfHar Jie’ (7 fBHE JfEM) i w3 SBMF 8 warg @it ge Ja| feg fHe 398

3 SIS (Sterent) W3 faHSt § feBed Saemi I6| AT 3778 I feadars der d

3t waAd &g Jiet Hr ATt I6 [Efa 89 feadans &8 33 Idmit Jeht I
ad 27, dAg Brefed fHReH Fd8 28 HaeT J1 1 AT Eias JAd foA 3313 &3

25w J, 3 for & Aeew A9 3 S0 I I fx forer wing O3 (A8fen) fegdmi At fere
Blg @ fBHE Jiet Glig u=dr|

Lymph nodes

Fallopian tube Ovary
Womb \ Cervix
} Vagina
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AJ<EIGS aAd B8 7Y € dad

foR @ wifrdt e § H33 T g foar AT I A fardt feams I & Hees § oGt
JI 33 T IS IT T H3BY fod &t Je7 (9 397G ATTEISs dAg I ArRdr| w3 639

T Agd &' JIT T H3BH fog &t Ier fa 39S feg &t I=am
HPV

AISEISE A BEl H3J T HY 9 [I8HG Ifl@H<fedH fiaedsHa (human
papillomavirus infection, HPV) 3J1 for =fegr S 100 3 & 20 faAHt Ias1 HPV St
g9 fam™ Adfeam GUa wWHI Ur Faeh I&| A faaHt Adfean ffg wnods 7S

IS S I, 8daT & 20-433 T8 HPV faar Aer Il
HPV Sg3 WH fegn 3, WMWS&@W&@@H?@?@WW@I g

I forrmH © fraeH g™ @it § w3 wind fam & fenearst § 9 Aerer I 1 et gu
ST AIIaH I for 3T 69 34 & THS I8 Is fAgst © S9-wan 3 ffd Udead 5%
fomzT I < A At 3 A gU S AGEOH & & 9J I=2 3T & HPV 378 yges

ﬂg\)/:'?égjaﬂ-[ B, NHS 11 3 13 A3 & @Ha © dfgnt § aHIS Yors daer I
f&a g fefi@s fame
I fefHEs fHAeH 3973 A9 & feadsms w3 fardt 3 Bdfemiz Jue R wee
gaer J| fog figs O &% SHnd J AdeT

o IHISH

o fia fHI3HE, A3 YId & uer
o HIV 233 I3 fHI3 AT

IHISH

A I SHISH IIe J 3 IT$ AITHISS JAd IE T HIT HIE836 0 Jer Jl
wfAgr for a9 I A J fagfa:
o IHISH HPV 3 gearar UGt &8 3973 fefHEs e § e argaig geger I
o 3INY TS IAfeE ITI RS § GG UJor HaT I
Ig3-fadad st
Ur At 3 20 IR B8 J193-f63ua 8t 8 &8 3T76 AISEES AT JE T H3T
Trfee 20 Aae I v 33 '3, T 3= © TE AuHT 578 HIE%36 209 I I
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AJ<EaS 3Ad © B8
AI<HeS A © WiH B {9 £ ArHS J AdR Ia:

o ITEWHEE Y IS HISS WigE"

o HITIM & SIS Wat 3 U T fgA™

o HSH T TIG Wl 3 ¥e T fgAm

o H&UH 3 IR (AT 3TG HId wige! st J gall I=) Wt 3 Hes e faamil
TH ¥8T <O THS J&:

o U3 STged foAm

o fieg R frodans 7 T9-vd Je Ifde 6

o« 3III U H Uz B I&& fJA €T Td<|

AJ<Eas dAd € U™
ARG T U™ T H3SY foA @ wiarg 3 der I i3 ot feg Adlg Re ufodt g g I
TH [ 3 28 g J 7 &l FAI T I § TS &% IS § IS B AT 3

T oo gea ffT Hee fHa<t
AJSHIaS AT © 979 HY U3™ I8 I&| 29 I3 U3™ &9 vidt I9 AT-3<H6T Jemit

I&| T3 Idcd AT dAd © U™ © eJes JI6 B I fif3 &'e © TA3HsS
CSIoN
o HIWMI-UFM T AITESS dAY - AT TB A G fHde Sovd @ Ha @ nieg &t
JeIs
o HEGH UG '3 28 Yo AISHIa8 JAT - dAT T8 A SoTdl © Ha © Sag
. RIRRE T RASEE TR - 2 e, ety v
T34 ASIT © T [ iR 28 gar 31
A o8 3 gmie IAg g9 W HeT J, 31 fer § wied3t A 999 JE % AT

(recurrent cancer) faar A J1
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AJ<Ea® dAg © s d957

AI<Ees dAd © fogrd &g AgAD, IFEEND w3 SHE THs I IH figeT &9
ffa &3 20 fog a9 A JI

37 fHeE T few™ feas’ GUg fsgga davr 3

AT T UF

A T wag

3IS W fHI3

St 33 H&UH I T I 7 &It

S A 3fey &g IIgsest I Tde J 7 &t

3IH W3 ITF IFcT Al EsH & UHeT 919 SRS JJ4ll 3T I AY 3 =0
g9 fewt &g Hag der J1 ud et He <t 83 W3 39ria 99 A8 3 20 3TG
y3T ger J

A&UH

A WH 3T NSUE ot Ifemr I, 3T I AT J IF 393 I Wizt € It I &
A 96| WA for s9a I 37 7 45 7S ©f GHT 3 Ufgst 3973 AsUH & I

9 der 995 T AHgE"

AJ<Has SAd © % st © wWiI 59 JTT dd& ©f AHgE '3 U Aaer J1 ffg 593
Hgdl I 3 58 O I9s & AHSE I3 3T 1 & fd3ef Ig, B’ I3 fesm gg I
3 Ufgs wEt fRI3-Ag 3 © &8 fegrg-eciear 9| 87 3J7¢ ©H AR I6 fa A
3 3y &9 983t I 99 3 fauz feasy Qussy J AR I&1 J Aawr J 3A
Wingr 3™ & Al 1 3T 59 U 996 ©F AHDET ©F I 99 AaeT I A fog Age
?u?ﬁé STBHTWWWWWWW&H Aae JI foge iR fogm 3
BIE FJo ©F AHSET GUT WHI U=dr, 3T feA
?W&Gﬁfwéﬂax‘-ﬂél@éﬁﬁdd 3 g Ufgeg g g I 7 3T H8 Uer
IIG T I8 VS &1 ANl A 3T UISEI I, I feg sg3 vt a3 GRS &%

fHE S WUE FHer3T 579 99uT 9d 37 A IA g g1 & AT € Aal
WD ATTE3 HAl6s I& fids’ &% 3H WWWW@W%W

A 996 BE AUId a9 Ao JI 3AT TEAfST ¥ 59 feod a9 AaR JI 3T
Jacd i Hdd &IA Hee 3J'3 B& for T 83w a9 Ade I&
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WUEl fHI3-HA3™® S © &8 38 a9t

WUE AT € dcd A 6IH '8 3I3 THT BT 7 Ade @& fTed I3 315 agat
g3 Agdt Ieit 1 3A wree oA for3ea 7 fan 2A3 © &8 & 9% I3 Td| Je-
gee © o8 AT © fowT €9 99r=d ©F YT oH 39 Ao 96| I AT J 3G

W B8 7S 3 @i e 979 SRgT 8 B ST ARl SAET 996 3 Ufast, 398
H2 YFet @34t 29-2 gt 919 AYeT U=dr| 3J°3" Sacd A &9A fer €9 393
YER T 5985 I S, 3T IacT 39 fog A3 596 B S gaH Gug
TAIYI JI& TH3 JI4T [ AT B & A I w3 oA &8 Afon3 J1 fer § Aforst
29N fagr AT J| 7 39 3A for & Afon3t &dt © foe 8< 39 393" ot frsa &dt
%?FVJWW?;SW@&%W@ gar Ifder I 7 3T I w3 g < =98
AIET IR 3T IAUSS 3I'3 B¢ I TIHIE T f3aH o9 A J1 A 3T¢ T
<t 87 3, 3" wmust wpdfdeie 3 ufgst wiust a9r § for 973 Re 593 Agdt e I
W fogH g9 Uss T8 ATS

o NI ITISHA (ST T USTE) T &t H3IBH J?
o AT T UFM W3 I ot I?

o 393 fos+ QuUBET I&?

o IJfomH T TR, H3I W3 WF YI< ot I5?

foB™ &8 N3 ITHT' T Hiies BUg & wHI Uarm?
WS 5= Higar I faar 3, for 973 A far &8 3i8 39 A /AT I

HIrot

AIfeSA © Hg3 AT T IRSTHA gt uzmi '3 Jt 53 o AT J1 ggnrst ua™
€ AISEISs dAd T U fog™ AgAd! J1 AgHS AT & i3 iR @ wid-end ©
frgsie feg © s fdR § Ier B=ar 393 Wukns ©f faAH '3 f6dga Jafent’, I Aae

Jfa g Igfeg & ger = L. .
WUIHG 3 =miT, Adre A feg & 3argcdt (€9 37ar 37 ° 87 § Heigray Jat

S 7T 7| AISHIa® dAd § IS8T B 4-2d 39T et Agrdt It I
Ufgea3s A § €3 438 &5 dceT (Large Loop Excision of Transformational

Zone, LLETZ)
LLETZ 8Tl © Ha 3 wAT9s AgH § gc@e T ffd v 3dter I feg wudms

WIAI ATSEISS JAT © A 3 gIrst ugmi & feg 88t @3famr Aer I w3 mrfee
fodt flar3g feg I= fram < 397§ B7 It for § adt @79 By fe@aAIMMas

wafHES YfIfanr (Loop Electrosurgical Excision Procedure, LEEP) far Afer Ji
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3J$ fra:

o FAITHES AAJ T UsTE {9 HET BH Si3T A Ader I

e HAITHIS AT T fowH 96 BY o137 7 Heer Il
SOT © Y § H6 I96 B8 3T J€ @H I § He 596 T e i3 e 3
gME, I ARG $ IT8E B8 i I38 (BY) © wad T8 AU T TASHS daT

JI T Hrfee 87 figr T HigHA J= U foA &% BT &dl J& grdte|
J AT I FT$ for oA T B USHS 96 T8 A HIHG'S &4l 3T fRI3-

HI'S A Hee d96 S A 5391 8J6" & TR 3 398 faR Higgr I fagr I3 A
3T3 I8 & ATS H (I3 96 3T 8Ia & ©HI A IH kg € ©96 AT Bd faR §

g &% fowger gde J, 3T WH 39 '3 for © 833 H Si3T 7 Aaer J
Uﬁﬁ%ﬁﬁﬁﬂ@ﬁ"&&?ﬁ'(Needle excision of the transformation zone,

NETZ)
NETZ, LLETZ &9 Jt ger 31 ¥y 3= fog I fa ygez I8 939 & ot &d 2931 A

U3 379 I3% T A L It I
ad& =f8GuUrt (Cone biopsy)

& FieGUA FoTet @ Ho © Hy © wia'g @@ ¥3d § IogE BE i g7 faar
WUIHS Jer I A WUSHS © fTASHS Aoedia® dAd ©f UeTE aJ6 A A8 dS

IAT © g3 U™ T o S96 S8 3T 7 AaeT I
fama3daat (hysterectomy)

foreIget o § ge@e BE s wiudrs Jder J1 feg g3t ug™ € AgTdias

A T fipwrdt fomm J1 A 393 ASUE I g J, 3T AIHG WH ST 2dus fe@st
W3 wiFAH (ovaries) & < TS BT FE T I ITF HSUH & & I IR, fag &
AIHG § 3973 wigdm Ier@e < 83 U J| forer v3BY I [ 3Tt Hoedi Sgs s I
RS ITEheUTH F59gs adt o9 Fadl fog ©7 Frer 593 W I Feer 9 f
3J3 AT © fieH T H3%Y J fa 3A 9193 Ugs &dt 93 Hae JI

A I S Ater 3 {3 38 ford3aat g9@e & 83 J, 3* IA wiue! AgAdT 3
YISt WE IHYSS © Ided ¢ dfd Aae J 3 89 3976 &8 Jer das et fan Hag
(fertility specialist) & 329 931 89 3T'3 B& I8 Uer I3& © a8yt § AHST AT Ia|
A IT31 feggmdt A €8 I (fan I9 enirar 3973 B8 et Y &g 59 § use),
3t ZH! Frfee wifgnit A IgEt (99 U6 39 g wifsn) § ACT 9 9l
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SdBaH (Trachelectomy)
fog wnSHe s yarg € =9 e 596 & AHTET § So8t =l AgHe! I A 3T%

HIMST UF™ T AITEES dAd I, 3t A A 3 {9 3199 Uds 3% gde J 3 feg

wfee g 9T J Aae J
AIHG AIfETA W3 U € GUad IR § ger e J1 @9 wid a9d Aafedn © wia-

oS © Aoies fegmit § 2 ger fider J1 for § I5tas Sl foar #ier J1 3 Aaer
J 3T Iz Usfed g diet § < ger i3 A= fog mree Sddaa Ias fos
Yfgst, 7 @F € &8 J1 &3 7 Hew J

o & wet A9y &3 B3 Aer 3 3 7 393 B 3y Y 9199 ugs agw Hee I
AIHS WH 39 '3 AIfear § gc@s 3 gmie g © I B ciar &1 fder J1 fer o8

IIS-WEHE € BI'6 I § He Ifgr S Hee et Ji
St 3 I, ITS-WEHE © TI'G JI9FUS JE T HISe HAgs3s 209 et

J1 A IH 99 I AR I, 3 IS TGl 778 (SIS BE ITS fIR HESS Had
HEU AT J8 Jed ol37 Hr=dr| 59 § AndMis ASHG ©nd HoH €3 7 & 83

J2I3M 3T3 AAS o I3 376 0T AHST Ao Il
g3 It fenm gy g 13w Agnst Iet I w3 fog A9 A9 Imuss 99

&Jt ISt A A I3 B feg B feasy 3, 37 I Aeer I 5 3¢ o I Imuzs
fE9 I2d a3s T 87 U §F, IH foi widd Ao & grfefent w3 Aar<t y3fanit
g9 999" 9d Ao J 1 fTH WUIHs 9 Ho'd3 ST J=

IF6an

JISEANN IAT T B 37-8Ir THM WIA-IH T fTASHS J3a da<t JI feg
fier AT I A, " RS § e 3 ue sarAs UJoEe I8 dAd © AgH T H3HT &g
ISt g1 3Td IFIGAIU s Aaet 3

. ﬁm@@?wm '3 3T Yferr ATEEIE® AT I

e AFIAS 3 HMIT, AT B THT JE T HHH 09 I

o T HIAD! 3 M JAT UF &g TuR wr AT I
o Y& T fgA™ =34 Sa 3 I93 €9 Hee B4

AITEds dAd B ISeaIUt for 3t S35 7 Fael &
o TId, AJIG T ¥Id R wifts 3
o viegal QU Fg, ISEmMiafes Aadt IR 83 fog 38 Adig © feBm I3 7 3
IR €8 udl At I - Iraeg for § a3t (brachytherapy) SfJe I
J AaTT I T Fad w3 wiedal ° 39t € IFCAR 13| 393 fewH & ure
HT8T % I dcd 3J3 &S oA g9 ggur I34dT|
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IICENT @ W yz=

o fom SIS € A TH OHF 88 I A I A A IS OHA IF JaT R I 3

ISSEEIRKESE]
é‘ﬂa?éf%(:sdowm-raesetrqaﬂ*o( IS &% fUR's 996 ©f 87 U=

Wgﬂ*@EcH:sB‘clTHo(c IJa|

3T WS HITF Ade! I for f9 ymst I Aact J

U3 & IFICENT €3 7 args EI3 H&UH J AT I

IS ISCENT S ITE AHSTEST X St GHie J9at I A IFCEIU S S H feR 3
TME 3T¢ HR YIS IT IS 3T IR QI § TR BT g HAHST I35 R Hee

S8 AS™I W3 AI'IT © A I&|

dHIFETs

AISETS JAT © B ISIGEIU wigAg dIHadt @ o3 it 7t I fem &

IS eHs faar AT J)| ARG Tedh JHT © AST § IHCTRT Yt =03
AeeaHs g il I&| fesmt & fHsger, feddt 316 8 © yarsd <ad

I'IIg J AT I

T HR YIe ISCENT € HR Ygret 294! It I° 961 ud feg =03 fdig I
AIE I65| ITF I, ISIGIEd H HID GIA IT4 ATHISICHS w3 fes © HI=t
R YS'e 859 203 Aeddl € Hae Io|

gt

dE yfafonr Irg Affaret § Has B8 dAg-It (A i) Tt &
T3S J3%t J1 AT © A% fAr 333 &% T8 w3 23 A I6, fog Teehnw 61 f&g
fews yget I, ug feg wiH ASF § & yges g3 Il

J Aaer I fa 3Tr$ SHan:

JHCENR R &8 IT3 W fow © gu €9 1B - fon § Sddens faor Aer 3
Aot 3 e w3 3AGTRT 2 % S (ISFEED),

A A9 | TUA WEE T AEYH 209 I

A fosa 3 g AAg TUA wr A 9

A A 393 AJID © A [Jfimi iR 28 wier J)

HI YT

AR & U2 YFe I Ao I6| fogst &9 Sgfani § e €@ &8 deds dis #
Ao J, W3 WH 39 7T T8 43H IT HIIS I8 A I6| 3T3 Facd A &IA
IJ¢ for 5139 203 Feardt B4l fa off §Hie St 7 Aae! J1 @I & wiuE gt & v R
g8 U& 18, s 1030 Macmillan 38 Hie 2021: AS<HES AT




orgdifes gaut
Bevacizumab (Avastin®) ¥ ergdifes 83t frma I 7 a @79 A e aAd ©
foma BE @33 AT 31 f£H © TA3HS I3 A AdeT J A AdS8as JAd:

o YT I

o fomH 3 giE TR W famir Il
feg dA9 § Ut 33" &8 S &l o9 Ao, U9 Hrfee fog 9% fog B¢ fon § Seds
I3 €9 HeT g A JI Bevacizumab JAd ¢ H& ©mif aamff =g 3 Jdae I8
SH SIget JI foA © H3BH J fo FAT § B! WiarHe W3 UAS 33 &d fHee w3 fag

Hd1g Aae' J A 20T He 39 Ao J1 . .
e wiH 33 '3 fHEA Tedmit o g & 37 Jer J1 Bevacizumab §

fesfegrs (49) © gu €9 faR oA &g f&37 /e J|

H3 Yyge WK 39 '3 I8 3 eIl I8 961 st €8 #Hs I Aok I
I8 983 JH9

ILCRVIES

Ay g I

Hd e

gL (BIEC)

SLE]

3TF IHCI 7 5IH IS AT R Y= W3 fedet o8 aires © 319 79 JI ©A
AT Io

AJ<Eas dAd € fasd € W3 y3e

AJ<Has SAd © fos a9a HéUd 831 J Ade I W3 f£g 393 AaA Ales Gua &
WHI U AT IS

A&UH

A 3T ASUH &t Ifemrr I, w3 iz § Sfenr &t famr I 7 fog ISeaRR
&8 USRI &Jl I8 IS, 3T 3T HeUH 831 I=ar| oA JI9d IT¢ HoUH o3 13 Bse
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fog S8 WAdHS T Wie Uudt 394 JT Ial 831 AU JE &8 JT3mi JImif 8 U3l
Je w3 fez & fardt T 439 < <0 AT J1 373" 3dcd i H'Jd 6IH 393 &% oA
o3 91% 99 AT I& 3 AeU &% 93 S8t Ko fan 39 vee s Aaet J1 89 398
e & Mg Ao 96 o 3gdmit ISt <t firgs w3 few & fros & 598t feg wee

BAERERT

AISEISs dAg, o © s w3 8% © W3 Yget &8 393 AGH Hies w3 for 9%
GUa wAI X Haer I fd 3 wrue =9 fa° HigHA Jae JI feg 3 gmie warg JF-
J&t for fS9 gurg wr Ater J, Ir8ifd g% Bt g mree 837 <09 AW &4

SAd © feg 3 =Smie AH § & 3 wedrge HigeA It wiH fdt 318 3, ug g 393
W3 IT3 UITad O e It Ut 39T 5Ifemiz I Ufast-ufas, 394 f9dan It o
HET B 09 A 3 W3 3T3 U'dead B 573 aIH 3 I8h T 293¢ &5 fog =ug

WH'S J A JI
A 397G 3T ASA FHies AU AR W II I8, 3T el SIF H S § TR

8J 3T7$ HEE W3 AIT YT'S o HalT I6|

g Bat & e fAsH HHIST I3 918 ager Wi SdreT J f@fs 89 mafiedt =
HIY HITHH J3€ Ia| T3 Facd A SIH fTIs’ HATSWT I3 318 596 © et J=41l
UJ A IA WU I9Cd A 6IH &' 318 996 <8 AfgH HigeA &t 92 J, 37 3A A3
AT AIe3™ Hggt § 0800 808 00 00 '3 S JJ A< J

393 femH 3 =EmE

3I3 fom™H T °H3H IT 3 IMIT, 3T3 AT I A &I &' fowH3 wog '3 -y
J=dn foas <o forg Avs I AR I5:

A HnrfasT

WaH-3T

S|

fogast Ta-niur M 3 WU Ided 7 IR &% Jut & fazret 7t mifimiret 513 315
J9 AaR J1 A FTd wdffeAct © fegard o< gat fourd it Ia A Adfmret
WEEM I& 3T AST TH WUE Iacd 1 I &8 HUIS I
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IegAst w3 faasdt
Aot J) oA &3 feg & fanrdt, 3fesdta w3 A =99t I3 fardmi @ 133 §

wegr &g & Hee WS et JI
IAg © food 3 gmie, 3 Ifge-Afae 8 91 Ro I Iain ISP I3 T A

g9 AdR JI J AaT J dAg 3 Ufgst & 393 Ifve-Afae T 91 fiase faar 3= ug
A wE I3 © 20 3 20 73 G578 <% 209 fimirs € Hee J

IISM FresTet
FE 39 S Jer I {4 397§ JAT I 3t IH Ieae &% I HITHHA 99 Hae JI
373 MG <o wree e -2 e wiE| HITHA J96 T J€ Al A II83 3Tt

&t Jerl for &% fiige © 993 79 391 I6| Afee fan saciel A3 7 A9S A
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MACMlLLAN Cervical cancer: English

CANCER SUPPORT

Cervical cancer

This information is about cervical cancer and treatments for cervical cancer.

If you have any questions about this information, ask your doctor or nurse at the
hospital where you are having treatment.

You can also call Macmillan Cancer Support on freephone 0808 808 00 00, 7 days a
week, 8am to 8pm. We have interpreters, so you can speak to us in your own
language. When you call us, please tell us in English which language you need.

There is more cancer information in your language at
macmillan.org.uk/translations

This information is about:

e The cervix
e About cervical cancer
e Risk factors for cervical cancer
e Symptoms of cervical cancer
e Stages of cervical cancer
e Treating cervical cancer
o Surgery
o Radiotherapy
o Chemotherapy
o Targeted therapy
e Side effects of cervical cancer treatment
e After your treatment
e Your feelings
e Getting the right care and support for you
e How Macmillan can help you
e References and thanks
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The cervix

The cervix is the lower part of the womb (uterus) that joins to the top of the vagina. It
is the part of the womb that opens (dilates) during childbirth to allow a baby to be
born. People who have a cervix include women, transgender (trans) men and people
assigned female at birth.

The womb is a muscular organ that is shaped like a pear. The lining of the womb is
shed each month when you have your period.

The cervix
Fallopian
tube
Womb
Ovary
Vagina
Cervix

About cervical cancer

Cervical cancer develops very slowly from abnormal cell changes in the cervix.
These changes do not cause symptoms but may be found when you have a cervical
screening test. If a test shows abnormal cell changes, you can have treatment to
stop the cancer from developing.

Cervical cancer is not infectious. You cannot catch cancer or pass it on to other
people.

Types of cervical cancer

There are two main types of cervical cancer:
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e Sqguamous cell carcinoma This is the most common type. It develops from a
type of cell that covers the outside of the cervix at the top of the vagina.

e Adenocarcinoma This develops from a different type of cell found in the
inner part of the cervix.
There are also rarer types of cervical cancer, which may be treated differently.
Cervical cancer and lymph nodes

The lymphatic system helps to protect us from infection and disease. It also drains
lymph fluid from body tissues before returning it to the blood. The lymphatic system
is made up of fine tubes called lymphatic vessels. These connect to groups of lymph
nodes throughout the body.

Lymph nodes (or lymph glands) are small and shaped like beans. They filter bacteria
(germs) and disease from the lymph fluid. When you have an infection, lymph nodes
often swell as they fight the infection.

Sometimes, cancer can spread through the lymphatic system. If cervical cancer
spreads in this way, it is most likely to affect the lymph nodes in or above the pelvis.

Pelvic lymph nodes

Lymph nodes

Fallopian tube Ovary
Womb \ Cervix
} Vagina

Risk factors for cervical cancer

Anything that increases the chance of developing a disease is called a risk factor.
Having a risk factor does not mean you will get cervical cancer. And not having a risk
factor does not mean you will not get it.

HPV

The main risk factor for cervical cancer is the human papillomavirus infection (HPV).
There are more than 100 types of this virus. Some types of HPV can affect the
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cervix. The types that cause abnormal cell changes in the cervix are called high-risk
HPV.

HPV is very common, and most people are infected with it at some point. It can
affect all sexual orientations and anyone who is sexually active. This includes people
in long-term relationships with one partner. HPV may still affect you even if you have
not been sexually active for years.

The NHS offers a vaccine to children aged 11 to 13 to prevent HPV.
A weak immune system

Your immune system helps protect your body from infection and illness. It can be
made weaker by:

e smoking
e not eating a healthy, balanced diet
e some conditions, such as HIV.

Smoking
Your risk of getting cervical cancer is higher if you smoke. This may be because:

e smoking makes your immune system less effective at getting rid of HPV
e the chemicals in tobacco can damage your cells.

Contraceptive pill

Taking the contraceptive pill for more than five years may increase your risk of
getting cervical cancer. Usually, the benefits of taking the pill are greater than the
risks.

Symptoms of cervical cancer
Common symptoms of cervical cancer can include:

e heavier periods than you normally have

e vaginal bleeding between periods

e vaginal bleeding after sex

e vaginal bleeding after the menopause (after you have stopped having
periods).

Other symptoms include:

e a smelly vaginal discharge
e urine infections that keep coming back
e pain in the lower tummy or back.
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Stages of cervical cancer

The stage of a cancer refers to its size and whether it has spread from where it first
started in the body. Knowing the extent of the cancer helps doctors choose the best
treatment for you.

There are four main stages of cervical cancer. Each stage then has further
sub-divisions. Your doctors may also use the following names to describe the stage
of the cancer:

e Early-stage cervical cancer — the cancer cells are only within the cervix

e Locally advanced cervical cancer — the cancer cells have spread outside the
cervix and may be affecting surrounding structures such as the vagina, bowel
or nearby lymph nodes

e Advanced-stage or metastatic cervical cancer — the cancer has spread to
other parts of the body such as liver, lungs or bones.

If the cancer comes back after treatment, this is called recurrent cancer.

Treating cervical cancer

Treatments for cervical cancer include surgery, radiotherapy and chemotherapy. You
may have more than one of these treatments.

The treatment you have depends on:

e the stage of the cancer

e the size of the cancer

e your general health

e whether you have been through the menopause
e whether you want to get pregnant in the future.

You and your doctor will decide on the right treatment plan. Your doctor is an expert
in the most effective treatments. But you know most about your own situation and
preferences.

Menopause

If you have not been through the menopause, your doctors may try to protect the
ovaries. This is so that you do not have the menopause before age 45.

Fertility

Some cervical cancer treatments can affect your fertility. It is important to discuss
any concerns you have about your fertility with your healthcare team before
treatment starts. They can tell you what options might be available if you would like
to get pregnant in the future. You may be able to have treatment that can protect
your fertility. If this is not possible, you can talk to a specialist about your options.
These may include having egg or embryo storage before treatment.
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If your fertility is likely to be affected by treatment, it can be difficult to cope with.
Even if you have had a family or did not plan to have children. If you have a partner,
it is important to discuss your feelings about this together so that you can support
each other.

There are support organisations you can contact to share experiences with other
people in a similar situation. You may consider counselling. Your doctor or specialist
nurse may be able to arrange this for you.

Talking to your healthcare team

It is important to talk about the treatments you could have with your cancer doctor or
nurse. You may also want to talk to a relative or a friend. Sometimes two treatments
may work equally well in treating the cancer. You may be asked to decide on the
best treatment for you. You will need to think about different things, such as side
effects, before you decide. Your doctor or nurse can help you with this.

After talking with you, your doctor will ask you to sign a form to show that you
understand and agree to the treatment. This is called a consent form. You will not
have any treatment unless you have agreed to it.

It is a good idea to take someone with you who can speak both your language and
English. Your hospital can arrange an interpreter for you. If you need an interpreter,
it is important to tell your nurse before your appointment.

Questions to ask about your treatment

e What does my diagnosis mean?

e What is the stage and grade of the cancer?

e What treatments are available?

e What are the benefits, risks and side effects of each treatment?
e How will the treatment affect my daily life?

e Who can | talk to about how I am feeling?

Surgery

Most cancers of the cervix are diagnosed at an early stage. Surgery is the main
treatment for early stage cervical cancer. The surgeon will remove the cancer and a
margin of healthy tissue around it. Depending on the type of operation you have,
they may also remove other tissue.

After the operation, the surgeon will send all the tissue to a laboratory to be looked at
under a microscope. There are different types of surgery to remove cervical cancer.

Large Loop Excision of Transformational Zone (LLETZ)

LLETZ is a common way to remove abnormal cells from the cervix. This operation is
often used to treat the earliest stage of cervical cancer and may be the only
treatment you will need. It is sometimes called loop electrosurgical excision
procedure (LEEP).
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You may have this:

e to help diagnose cervical cancer
e to treat cervical cancer.

After you have had some local anaesthetic to numb the cervix the doctor uses a loop
shaped tool to remove the cells. You may feel some pressure but it should not be
painful.

You may find this type of treatment upsetting or embarrassing. Your healthcare team
will try to help. Let them know how you are feeling and tell them if you have any
guestions or worries. If you want to bring someone with you for support during the
treatment, this can usually be arranged.

Needle excision of the transformation zone (NETZ)
NETZ) is similar to a LLETZ. The main difference is that the thin wire used to cut
away the affected area is straight, instead of in a loop.

Cone biopsy

A cone biopsy is a small operation to remove a cone shaped area of the cervix. This
operation may be used to diagnose cervical cancer or treat early stage cervical
cancer.

Hysterectomy

A hysterectomy is an operation to remove the womb. It is the standard treatment for
early-stage cervical cancer. If you have been through the menopause, the surgeon
will usually also remove the fallopian tubes and ovaries. Sometimes the surgeon
needs to remove the ovaries if you have not had the menopause. This means your
periods will stop straight away and you will have the menopause.

After a hysterectomy, you will not be able to get pregnant. Being told that your
cancer treatment means you cannot get pregnant can be very difficult.

If you are told you need to have a hysterectomy, you can ask your hospital doctor to
refer you to a fertility specialist before your surgery. They can explain fertility options
to you. If you are interested in surrogacy (someone else carrying a child in their
womb for you), you may want to store eggs or embryos (fertilised eggs).

Trachelectomy
This operation is a type of fertility-sparing surgery. If you have early-stage cervical
cancer, it may be an option if you want to get pregnant in the future.

The surgeon removes the cervix and the upper part of the vagina. They usually also
remove the supporting tissues around the cervix. This is called a radical
trachelectomy. You may also have some pelvic lymph nodes removed. It may be
done a few days before, or at the same time as, the trachelectomy.

The womb is left in place so that it is possible for you to get pregnant in the future.
The surgeon usually puts a stitch at the bottom of the womb after removing the
cervix. This helps to keep the womb closed during pregnancy.
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After a trachelectomy, there is a higher chance of miscarrying during pregnancy. If
you become pregnant, you will be referred to a local specialist maternity service for
closer monitoring. The baby will need to be delivered by caesarean section. Your
surgeon can explain more about this.

A trachelectomy is very specialised surgery and is not done in all cancer hospitals. If
it is an option for you, you may need to be referred to another hospital. There, you
can discuss the benefits and possible risks with a surgeon who specialises in this
operation.

Radiotherapy

Radiotherapy treats cancer by using high-energy x-rays. These destroy the cancer
cells while doing as little harm as possible to normal cells. You may have
radiotherapy:

e if you have early or locally advanced cervical cancer

e after surgery, if there is a high risk of the cancer coming back
e if cancer comes back in the pelvis after surgery

e to help relieve symptoms such as bleeding.

Radiotherapy for cervical cancer may be given:

e externally, from a machine outside the body
e internally, from radioactive material that is temporarily put into the part of the
body being treated — doctors call this brachytherapy.

You may have both external and internal radiotherapy. The doctor who plans your
treatment will discuss this with you.

Side effects of radiotherapy

e The skin in the treated area may become red or darker, if you have dark skin.
e You may need to pass urine more often or urgently.

e You may get diarrhoea.

e You may get narrowing or dryness in the vagina

e Radiotherapy to the pelvis may cause an early menopause

Your radiotherapy team will explain what to expect. Always tell them if you have side
effects during or after radiotherapy. They can give advice and support to help you
cope.

Chemoradiation

Radiotherapy for cervical cancer is often given with chemotherapy. This is called
chemoradiation. The chemotherapy drugs make the cancer cells more sensitive to
radiotherapy. The combination of treatments can be more effective than having
radiotherapy on its own.
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The side effects of chemoradiation are similar to radiotherapy side effects. But they
can be more severe. Your doctor, radiographer or specialist nurse can give you more
information about chemoradiation and the possible side effects of treatment.

Chemotherapy

Chemotherapy uses anti-cancer (cytotoxic) drugs to destroy cancer cells. These
drugs disrupt the way cancer cells grow and divide, but they also affect normal cells.

You may have chemotherapy:

e with radiotherapy as your main treatment — this is called chemoradiation
e after surgery and with radiotherapy (chemoradiation),

e if there is a high risk of the cancer coming back

e if the cancer comes back after treatment

e if the cancer spreads to other parts of your body.

Side effects

Chemotherapy may cause side effects. Many of these can be controlled with
medicines, and usually go away when treatment finishes. Your doctor or nurse will
tell you more about what to expect. Always tell them about any side affects you
have, as there are usually ways they can help

Targeted therapy

Bevacizumab (Avastin®) is a targeted therapy treatment sometimes used to treat
cervical cancer. It may be used if cervical cancer:

e s advanced
e has come back after treatment.

It cannot cure the cancer, but it may help to control it for a time. Bevacizumab works
by stopping the cancer from making blood vessels. This means that the cancer does
not get the oxygen and nutrients it needs and may shrink or stop growing.

The treatment is usually given in combination with chemotherapy drugs.
Bevacizumab is given into a vein as an infusion.

Side effects are usually mild to moderate. They can include:

e high blood pressure
e headaches

o feeling sick

e a sore mouth

e tiredness (fatigue)

e diarrhoea.
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Your doctor or nurse can tell you more about possible side effects and how they can
be managed.

Side effects of cervical cancer treatment

Treatments for cervical cancer may cause an early menopause and can also affect
your sex life.

Menopause

If you have not been through the menopause, and the ovaries are removed or
affected by radiotherapy, you will have an early menopause. This can cause
menopausal symptoms such as:

hot flushes

night sweats

joint and muscle pain

effects on mood (for example, low mood).

These symptoms are caused by a low oestrogen level. An early menopause can also
increase your risk of bone thinning and heart disease. Your doctor or specialist nurse
can talk with you about what can help with menopausal symptoms. They can also
explain what you can do to help protect your bone health and heart health

Sex after treatment

Cervical cancer, its treatments and their side effects may affect your sex life and how
you feel about yourself. This often slowly improves after treatment, although for
some people it may take longer.

It is common to feel nervous about sex after cancer treatment, but it is completely
safe for both you and your partner. At first it may be easier to take more time to help
you relax and for your partner to be very gentle.

Tell your doctor or nurse if you are having problems with your sex life. They may be
able to offer help and support.

Many people find it difficult to talk about sexual difficulties because they feel
embarrassed or self-conscious. Your doctor or nurse will be used to talking about
these issues. But if you feel uncomfortable talking to your doctor or nurse, you can
call our cancer support specialists on 0800 808 00 00.

After your treatment

After your treatment has finished, you will have regular check-ups with your cancer
doctor or nurse. These may include:

e a phone appointment
e a physical examination
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e Dlood tests
e X-rays
e scans.

You can talk to your doctor or nurse about any problems or worries at these check-
ups. Contact your doctor or nurse for advice if you notice new symptoms or have
problems between appointments.

Well-being and recovery

Living a healthy lifestyle can help your body recover after treatment. It can also help
to reduce the risk of other ilinesses, such as heart disease, diabetes and strokes.

After cancer treatment, you may choose to make some positive lifestyle changes.
You may have already followed a healthy lifestyle before cancer. But you may be
more focused on making the most of your health.

Your feelings

You may feel overwhelmed when you are told you have cancer. You may have many
different emotions. There is no right or wrong way to feel. There are many ways to
cope with this. Talking to a close friend or relative may help. Your doctor or nurse
can help too.

Getting the right care and support for you

If you have cancer and do not speak English, you may be worried that this will affect
your cancer treatment and care. But your healthcare team should offer you care,
support and information that meets your needs.

We know that sometimes people may face extra challenges in getting the right
support. For example, if you work or have a family it can be hard to find time to go to
hospital appointments. You might also have worries about money and transport
costs. All of this can be stressful and hard to cope with.

But help is available. Our free support line 0808 808 00 00 can offer advice, in your
language, about your situation. You can speak to nurses, financial guides, welfare
rights advisers and work support advisers.

We also offer Macmillan Grants to people with cancer. These are one-off payments
that can be used for things like hospital parking, travel costs, childcare or heating
bills.
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How Macmillan can help you

At Macmillan, we know how a cancer diagnosis can affect everything, and we are
here to support you.

Macmillan Support Line

We have interpreters, so you can speak to us in your language. Just tell us, in
English, the language you want to use. We can help with medical questions, give
you information about financial support, or be there to listen if you need someone to
talk to. The free, confidential phone line is open 7 days a week, 8am to 8pm. Call us
on 0808 808 00 00.

Web chat

You can send us a web chat message saying you would like an interpreter. Tell us,
in English, the language you need, and we will arrange for someone to contact you.
Click on the ‘Chat to us’ button, which appears on pages across the website. Or go
to macmillan.org.uk/talktous

Macmillan website
Our website has lots of information in English about cancer. There is also more
information in other languages at macmillan.org.uk/translations

We can also arrange translations just for you. Email us at
cancerinformationteam@macmillan.org.uk to tell us what you need.

Information centres

Our information and support centres are based in hospitals, libraries and mobile
centres. Visit one to get the information you need and speak with someone face to
face. Find your nearest centre at macmillan.org.uk/informationcentres or call us
on 0808 808 00 00.

Local support groups

At a support group, you can talk to other people affected by cancer. Find out about
support groups in your area at macmillan.org.uk/supportgroups or call us on 0808
808 00 00.

Macmillan Online Community

You can also talk to other people affected by cancer online at
macmillan.org.uk/community You can access it at any time of day or night. You
can share your experiences, ask questions, or just read through people’s posts.
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More information in your language

We have information in your language about these topics:

Types of cancer Coping with cancer
e Breast cancer e Cancer and coronavirus

e Large bowel cancer Cla?ming benefits when you have cancer
Eating problems and cancer

* Lung cancer End of life

e Prostate cancer Healthy eating

Help with costs when you have cancer

If you’re diagnosed with cancer — A quick guide
Side effects of cancer treatment

Tiredness (fatigue) and cancer

» Surgery e What you can do to help yourself

Treatments
e Chemotherapy

e Radiotherapy

To see this information, go to macmillan.org.uk/translations
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We make every effort to ensure that the information we provide is accurate but it should not be relied
upon to reflect the current state of medical research, which is constantly changing. If you are
concerned about your health, you should consult your doctor. Macmillan cannot accept liability for any
loss or damage resulting from any inaccuracy in this information or third-party information such as
information on websites to which we link.
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