Cervical Cancer: referred with LEEP or directed biopsy if large lesion

Pathology review AND physical examination referring physician and our team*
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LEGEND: * Physical examination will be repeated by our team but for prebookings may need discussion or careful review of notes from referring MDs to appropriately arrange imaging and consultations. Note if margins

unclear consider repeat LEEP! Unless clinically visible/known larger lesion.
**Post trachelectomy patients recommended to be followed in colposcopy clinic with HPV testing.
Left of hashed line consider/promote management in community. Preop blood work and CXR decisions per surgeon and anesthesia. Repeat LEEP for larger margins could also be considered.
NB: Literature, published guidelines, and recent clinical trials do not routinely require PET-CT for small lesions with no suspicion of extra-cervical disease.
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