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Abortion and conization of the cervix is the treatment of choice for patients with preinvasive cervical carcinoma combi
ned with first-term pregnancy. With the second and third term, the pregnancy is led to delivery and a secondary examina
tion is carried out. In case of preienvasive carcinoma only conization of the cervix is performed. In late-term pregnancy the 
surgical operation starts with a cesarean section. A combination of cervical carcinoma and pregnancy was observed in 31 
(44%) of 6,890 patients admitted to the Gynecological Clinic of the National Cancer Center from 1964-2001. Of 1,911 
patients with radical hysterectomy (Stage I - 58.4%, Stage II- 21.8%, Stage III - 20%) a combination of cervical carcinoma 
and pregnancy was diagnosed in 31 women [Stage I - 23 (74.2%), Stage II - 4 (12.9%), Stage III - 4 (12.9%)]; 93.5% of 
the patients had a first or second term pregnancy. Five-year survival of the patients with surgery only was 83.3%, while 
with combined therapy - 60%. Twenty-nine percent of the patients were 30 and younger. Pregnancy contributed to early 
manifestation of cervical cancer and did not favor the aggression of malignant tumor growth. The five-year survival rate of 
patients without staging and those combined with pregnancy was 72.7%; five-year survival rate of patients with early preg
nancy was worse compared to those with second or third term pregnancies. Pregnancy is not a contraindication for perfor
mance of radical hysterectomy. 
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Introduction 

The combination of a malignant tumor and pregnancy is a very important problem from both a biological 
and medical point of view. The biological aspect of the problem constitutes a unique phenomenon - a com
bination of autonomous uncontrolled cellular growth of malignant tumors and the controlled physiological 
growth of pregnancy. The medical aspect of the problem is the study of the rate of frequency of this com
bination and course of the disease, and finding the optimum solution for the fate of the mother and the fetus 
[3, 8]. 

Despite the large number of publications, the combination of malignant tumors and pregnancy has not yet 
been studied sufficiently, which could account for the infrequency of the cases and small number of clini
cal observations. Thus, the problem of a combination of malignant tumors and pregnancy is still a pressing 
one [2, 5, 6]. 

It should be mentioned that pregnancy is mainly combined with malignant tumors of the reproductive 
system (cervix, mammary glands, ovaries) (67.5%), with cervical carcinoma in first place (44.2%) [l, 7]. 

According to the data on hand, about 15-18 women aged over 40 (per 100,000 pregnancies) have cervi
cal carcinoma in Georgia. The same rate of occurrence is characteristic for cervical carcinoma for the whole 
female population, meaning that pregnancy little affects the rate of cervical carcinoma [1]. 

Some clinicists [I] exclude the unfavorable effect of pregnancy on the clinical course of cervical carcinoma. 
According to another group of authors [4], late pregnancy and the postnatal period have an adverse effect on 
the results of treatment of cervical carcinoma. Apart from this, there is the so-called reverse dependence 
between the prognosis for the mother and child and the period of pregnancy. The prognosis for a child is more 
favorable at detecting carcinoma in the third trimester, while for the mother - in the first trimester. [8]. 

Materials and Methods 

A total of 6,890 women with cervical carcinoma were admitted to the Gynecological Clinic of the National Onco
logical Center for a period of 37 years (1964-2001) (Table 1). Among those admitted, the combination of cervical car
cinoma with pregnancy was observed in 31 (0.44%) cases. Colposcopy was widely used for early detection of cervi
cal carcinoma in pregnant women. 
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