
Results 
For the epidemiological study it were considered 
125 cases with diagnosis between 2011-2020. CC 
was the 3rd most incident gynecological cancer 
in RAM, preceded by corpus uteri and ovarian 
cancers. The tumors were squamous cells (72%), 
adenocarcinoma (20%) and unspecified 
morphology (8%). 
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Introduction 
Worldwide, cervical cancer (CC) was the most 
common gynecological malignancy and remains 
one of the leading causes of cancer death 
among women, in 2020. 
Cancer screening programs allows its early 
detection, more effective treatments and better 
overall survival (OS). Presently, CC screening in 
the Autonomous Region of Madeira (RAM) is 
opportunistic. 
Recommended treatment includes exclusive 
chemoradiotherapy (CRT), CRT and 
brachytherapy (BT), or radiotherapy-alone (RT), 
and surgery followed by adjuvancy.  

Objetives 
The aim of this study was a demographic and 
clinical characterization of the population 
diagnosed with CC between 2011 and 2020 in 
RAM and the outcomes of the treatments (2009-
2020) in locally advanced disease (LAD), 
according to the FIGO classification by the 
National Consensus 2020.  

Methods 
CC cases were obtained from the National 
Cancer Registry (RON) database platform. 

Kaplan-Meier method was used for OS and 
disease free-survival (DFS). Log-rank test was 
used for groups comparison).  

Conclusion 
Incidence had variations over the last decade in 
the RAM. Although, in 2020, the world 
standardized incidence rate (ASR) of CC in RAM 
(3.64) was lower compared to the incidence rate 
verified in Southern Europe (7.7) and worldwide 
(13.3), the number of metastatic and LAD is still 
high. We found that DFS and OS are higher in 
patients with CC undergoing multimodal 
treatment with CRT and BT compared to patients 
who only underwent CRT, accordingly to 
bibliography. 
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For treatment study it were considered 148 new cases of CC diagnosed between 2009 and 2020, with a median age of 54 years (IQR=68-45). 45 cases were 
diagnosed as local disease, 82 as LAD and 17 cases as metastatic disease. 

Regarding LAD, 39% underwent CRT and BT, and 36.6% CRT alone. 70.7% had complete response 
and 28% had tumor persistence. At 60 months of follow-up 52.4% still had no evidence of disease 
and 17.4% had local or/and distant recurrence. In patients with LAD, 5-year OS was 56.3% (67.3% for 
CRT and BT, and 54.5% for CRT, p>.05) and DFS was 51.9% (64.4% for CRT and BT and 36.8% for CRT, 
p=.014).  
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