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DFS :-Disease free survival.
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EORTC :-European organization for research and treatment of cancer.

FIGO :-Intemnational Federation ofGynecology and Obstetrics.

GEC-ESTRO :- Europeen de Curietherapie (GEC)-European Society for Radiotherapy
and oncology.

GI toxicity :-Gastrointestinal toxicity.

GOG :-Gynecological oncology group.
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HGSILs :-High-grade squamous intraepithelial lesions.
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HR CTVCT :-High risk clinical target volume contoured on CT.
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