Recommendations

RECOMMENDATIONS

1. Intensity modulated radiotherapy (IMRT) for cervical carcinoma is a safe treatment
with low acute toxicity. Longer follow-up is needed to assess chronic toxicity and
disease control.

2. This potential new role for IMRT merits further evaluation with larger patient
numbers. Whether or not these new technologies will provide benefit to the patients in
terms of survival has to be further investigated in larger prospective clinical trials.

3. In centers with no or limited access to MRI, CT-based delineation of HRCTV may be
applied as a tool of contouring for 3D image guided adaptive BT, especially when it is
accompanied by reproducible 3D clinical drawing based on 3D precise clinical
examination in addition to FIGO stage.

4. Future studies are needed to assess the reported DVH parameters for these CT based
target structures in clinical practice.
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