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Young patients with early stage cervical cancer often have a strong desire to preserve 
fertility. Radical trachelectomy (RT) is a viable option for such patients and definitely the 
“Cornerstone” of fertility-sparing surgery. This novel surgery was initially developed in 1987 
by the French surgeon Daniel Dargent. To date, approximately 3,000 cervical cancer patients 
have been submitted to fertility-sparing surgery (FSS). Improving pregnancy outcomes in 
patients after RT is a big challenge. Lots of factors could influence the obstetric results. A 
systematic review [1] reported that more than 50% of the patients, who had undergone FSS 
procedure and wished to become pregnant, achieved at least one pregnancy. Nevertheless, 
the data varied in different surgical techniques (vaginal, laparotomic, laparoscopic, and 
robotic). The pregnancy rates reported in patients submitted to a laparotomic RT varied from 
20%–44% [1-4], which were significantly lower compared with other approaches (particularly 
the widely used vaginal RT) [5,6]. Since laparotomic RT was usually conducted in patients 
with large tumors (>2 cm), the lower fertility rate after a laparotomic RT could be related to 
more radical resection of the abdominal procedure, or the compromised ovarian function 
caused by postoperative chemotherapy. In addition to FSS techniques, social familial 
factors, physical problems, postoperative complications, sexual functions, quality of life, 
emotional well-being, and obstetrical complications could also greatly affect the obstetric 
outcomes. Infertility issues following FSS is challenging. The main cause of infertility after 
RT was related to cervical factors. Resection of the cervix could cause sperm migration 
difficulty, subclinical endometritis and cervical stenosis. The last one was the most common 
complication after RT. Fortunately, assisted reproductive technologies became available 
options for the management of infertility issues. With the help of assisted reproductive 
technologies, more patients after RT conceived successfully. A remarkable fact is, even when 
the patients after RT get pregnant successfully, they remain at higher risk of premature 
rupture of membranes, premature delivery and miscarriage.

Compared with radical hysterectomy, RT is relatively new. The treatment conception evolved 
with experiences accumulation. Patients and their families sometimes were not well prepared 
for the treatment they chose to go through. The complicated situations after RT—the 
possibilities of infertility issues, postoperative complications and obstetrical risks during 
pregnancy— became the source of stress, anxiety, and frustration. Gynecologic oncologists 
played a key role in the fertility-sparing treatment for early stage cervical cancer patients. 
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►  See the article “Reproductive counseling and pregnancy outcomes after radical trachelectomy for 
early stage cervical cancer” in volume 30, e45.
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However, when communicating with patients, they may focus more on cancer treatment 
than on future fertility issues. A preoperative consultation with a multidisciplinary team 
involving not only gynecologic oncologists, but also infertility specialists, reproductive 
endocrinologists, maternal-fetal medicine specialists would help patients be aware of the 
problems they may encounter after RT, and get rid of the fear and discomfort during the 
subsequent fertility-sparing treatment.

In this issue of Journal of Gynecologic Oncology, Shah et al. [7] evaluated patient perceptions of 
preoperative reproductive counseling and assessed complications and pregnancy outcomes 
in women who had RT for early stage cervical cancer. In this study, 39 out of 58 eligible 
patients completed the survey. 46% of them reported receiving reproductive counseling and 
68% reported receiving counseling about pregnancy risks and complications prior to RT. 
Gynecologic oncologists delivered most of the counseling in this study. 74% of the patients 
had complications after RT and cervical stenosis was the most common complication, 
occurring in nearly one third of the patients. The pregnancy rate of the study cohort was 54% 
and 70% of the pregnancies resulted in live births. The study demonstrated that a significant 
proportion of patients who underwent RT reported not receiving reproductive or pregnancy 
risks and complications counseling in the preoperative period.

RT has a short history of three decades. In the past, more attention was paid on cancer 
treatment and the oncological safety of the novel surgery. As the oncological safety of RT 
is now widely acknowledged and the number of young patients benefited from the novel 
surgery grows, improving pregnancy outcomes after RT become more and more important. 
Given the significant rate of infertility or subfertility issues associated with RT, a preoperative 
consultation with a multidisciplinary team including infertility specialists, reproductive 
endocrinologists and maternal-fetal medicine specialists for all patients who are considering 
RT for treatment of early stage cervical cancer is necessary. To date, there are no specific 
guidelines or consensus on how to manage fertility related issues in patients after RT. 
Literatures on this area are also limited. The study reported by Shah et al. [7], is one of the first 
studies to provide data on the frequency and patient perceptions of preoperative reproductive 
counseling in patients undergoing RT. More studies on fertility related issues in patients after 
RT are encouraged and we expect more data to guide clinical practice and eventually improve 
pregnancy outcomes in young cervical cancer patients who preserved fertility.
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