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Group or Country

Number of filled in
Questionnaires

AGO-AUST / Austria

AGO, NOGGO / Germany

BGOG / Belgium

DGOG / Netherland

GEICO / Spain

G-GOC, GOG / US

GINECO / France

Japan

KGOG / Korea

MITO, MaNGO / Italy

NCIC CTG / Canada

Great Britain

Switzerland

ANZGOG / Australia

NSGO / Norway, Denmark, Sweden, Finland
ISGO / Israel

GICOM /Mexico

Groups without country specification
Sum

6
32
14

1
26

4
12

6

2

4
12

2

2

1
11

5

2
24

166




Q2: Which department you are working in?

General surgery 1,23%

Gynecologic
oncology 69,33%

Obstetrics &
Gynecology

0%  10% 20% 30% 40% 0% 60% 70% 80% 890% 100%

GYNECOLOGIC
CANCER INTERGROUP

N=163




Q4: How many patients with invasive cervical

cancer (CC) have been treated in your hospital in
the last 3 years?
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Q13: Do you perform SLNB In previous case?

(multiple answer possible)

Antwortoptionen Beantwortungen
Loop electro excisional procedure (LEEP) 32,78% a7
Meoadjuvant Chemotherapie (NACT) 11,11% 12
Only in patients with no previous treatment 22,22% 24
In all cases 27, T8% 30
None of these cases 12,96% 14

Befragte gesamt: 108
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Q20: If you perform FS what are the

consequences for the treatment in case of pN+
in the SLNB?

Antwortoptionen Beantwortungen
You stop the operation and opt for chemo radiation (RCT) 36,96% 34
You stop the operation and opt for exclusive chemotherapy 1,09% 1
You go on operating and you perform systematic pelvic and aortic LNE 42,39% 39
You gon on operating and you perform systemativ lymphoectomy and radical hysterectomy 28,26% 26
11,96% 11
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Q21: If you perform FS what are the

consequences in case of pNO of SLNB?

Antwortoptionan
You still perform systematic pelvic and aortic LNE
It allows you to avoid systematic lymphadenectomy

It allows you to perform fertility sparing surgery

Gesamt
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Beantwortungen

37,50%

44,32%

18,18%

33
39

16
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Q22: In case of pNO on FS of SLNB and presence

of additional enlarged not sentinel lymph node,
what do you do?
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perform additionally nodes and rely on
systematic semtinel ymph node
hmphadenectomy biopsy
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Q24: What do you use for SLNB?
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Q35 Would you support international study

concepts about the role of SLNB in the
management of CC?

« 120 of 124 said yes
e 3 0f 124 said no
1 of 124 Is not sure
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Thank you very much for your support
and participation on the survey!
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