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Abstract

Cervical cancer is a malignant tumor that endangers women'’s life and health and quality of life.
With the improvement of treatment methods and means, the treatment effect has also been im-
proved, but there are still some patients with recurrence, which affects the survival time of pa-
tients. In this paper, the current clinical characteristics and treatment strategy of diagnosis and
treatment of recurrent cervical cancer were reviewed, think that the main treatment of recurrent
cervical cancer includes surgery, chemotherapy, radiation therapy, immunotherapy, molecular
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targeted therapy, etc.; due to the first treatment, patients with tumor progression degree of dif-
ferent, need to adopt corresponding individualized programs to carry out the treatment. This ar-
ticle summarizes the current treatment strategies for recurrent cervical cancer, in order to pro-
vide ideas for the treatment of such patients.
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