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These guidelines are intended to assist in follow-up care and are not to replace individual 
physician's judgment with respect to particular patients or special clinical situations. 
Guidelines should be carried out with assistance of family physician and other healthcare 
professionals as required. Important goals of follow-up include: 

• To ensure that complications post-surgery or other therapy are identified and managed.  

• To possibly identify, at a curable stage, recurrent disease which may be amenable to 
salvage therapy.  

• To detect and provide palliative therapy to patients with symptomatic recurrence. Such 
patients will usually present with symptoms, rather than being detected on routine 
follow-up.  

 
Our recommendations are consistent with a patient's natural history of risk for potentially 
curable recurrent disease. Specifically: 

• 50% of women are diagnosed with Stage 1 disease, in which the five-year survival rate 
exceeds 90%. Recurrence rates in this group are high, ranging from 10 to 20%. 
Recurrence is diagnosed during routine follow-up examination in few cases, ranging from 
26-36%.  

• Approximately 75% of cervical cancers recurrences occur within the first 2-3 years after 
initial treatment. Presentation of relapse with symptoms is common, ranging from 46-
95%. 

• Except in the case of localized recurrence, there is no current evidence that the detection 
or treatment of early asymptomatic clinical recurrence is associated with better overall 
outcome or survival. 

 
Follow-Up for All Patients 

 
• Patients to be followed by a gynecological oncologist every 3-4 months for 2 years, then 

every 6 months for the next 3 years, and then discharge to the family physician. 

• Special attention should be paid to weight loss, vaginal bleeding or discharge, urinary 
symptoms, abdominal or pelvic pain, leg pain, and any lower extremity edema, cough 
and weight loss. 

• History and physical are the only consistent methods that have been reported for 
detection of recurrence. 

• Physical exam consists of general exam, speculum and pelvic exam including 
rectovaginal assessment. The presence of abnormal nodularity of the cervix, vagina or 
rectum should prompt biopsy.  
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• For patients who have had radiation treatment for cervix cancer: no PAP should be 
performed. 

• For patients who have not received radiation: Pap has consistently low yield, with 
detection rates of recurrence ranging from 0-17%. Also, other studies have shown that 
rarely was cytologic evidence the only abnormality, therefore, PAP is unnecessary (or at 
least should be limited to once/year). Choosing Wisely Canada recommends no 
investigation of Pap showing less than high-grade changes. 

• There is no need for annual surveillance imaging such as CXR or CT. Any form of imaging 
should only be requested to investigate symptoms suggestive of relapse 
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