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SUMMARY 

The Authors analyse the correlations between 
clinical staging (FIGO) and surgical staging in 
152 patients affected by cervical cancer who un­
derwent primary surgical therapy at the Gyneco­
logic Institute of Padua University between 1974 
and 1982. In the examined series clinical staging 
agrees with surgical staging in 2/3 of cases. The 
error percentage of clinical stagin.g does not 
change significantly, from a statistical point of 
view, when staging varies. In those cases in 
which the two systems disagree the overstaging 
figure tends to decrease as staging becomes more 
severe while the clinical understaging figure 
tends to increase accordingly. 

On the basis of these results the Authors 
advocate a rational resort to operative staging in 
cervical cancer so as to evaluate the real topo­
graphy of the original focus more accurately and 
plan the most adequate treatment. 
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Therapeutical programs in cervical can­
cer usually include surgical or radiothera­
peutical interventions or a combination 
of the two, variously integrated with 
techniques and sequences of application. 
Treatment planning and evaluation of re­
sults are normally based on the classi丘
cation into clinical stages codified by the 
FIGO. But this classi五cation, though pro­
viding useful prognostic standards of jud­
gement, has proven to be inadequate to 
identify specific therapeutical guidances. 

Within a single clinical stage different 
risk factors have been identi五ed which 
influence prognosis thus determining the 
therapeutical treatment more than staging 
itself (1, 2· 3· 4). 

Furthermore clinical staging has failed 
to predict the surgical stage correctly in 
a significant number of cases and the in­
dex of pathologic correction rises pro­
gressively as staging grows more se­
vere (s, 6, 7, s). 

Averett (5) and Zander (8) report 100 
per cent error of FIGO staging in stage 
III. According to the experience of the
Gynecologic Oncology Group (7) FIGO
staging underestimates the disease in
36.2% of cases. These remarks warrant
operative staging in cervical cancer since
this procedure can change the line of the­
rapeutical conduct significantly, whether
primary therapy be surgical or radiant (5 , 9).

This study is aimed at assessing the 
reliability of anatomo-radiosurgical staging 
(ARCH) on the basis of the experience of 
the Ostetric-Gynecologic Institute of Pa­
dua University. 

MATERIAL AND METHODS 

!his study.conce�ns 1?2 previ?usly unt�eat�d
patients to whom invasive carcinoma of the 
cervix - stage I b to IV - was diagnosed at the 
Obstetric and Gynecologic Institute of Padua Uni­
versity between 1974 and 1982. Their general 
medical conditions and performance status made 
them eligible for primary surgical therapy. Prior 
to intervention these patients underwent the 
standard procedure for FIGO staging (clinical 
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