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Quality of life in gynaecological oncology 

C. ROMAGNOLO

Summary: In the last twenty years a new philosophy in the management of gynaecological 
cancer has begun: the goal of the therapy is now not only to save the life but also the patient's 
quality of life. To this end, on the basis of a century's experience and of progress in the onco­
logic field, therapies have been progressively personalized and modulated, considering both the 
surgical pathological staging and the effective possibilities in terms of survival and quality of life, 
in order to avoid over or undertreatments. 

Moreover, in the last few years also the patients submitted to surgery for gynaecological ma­
lignancies are beginning to ask gynaecologists for access to hormonal replacement therapy in order 
to prevent the symptoms typical of menopause, and physicians have to decide when that is possible. 

Consequently gynaecologist oncologists have to bear in mind the therapy's real cost/benefit 
balance for the patients, also from a psychological point of view, and in any case, treatments must 
be performed only if they are unquestionably useful and if they involve the patient's consciousness 
in choices and decisions. 

The high malignancy of female genital
cancer has inspired great therapeutical ef­
forts at all times, all over the world in or­
der to modify sad destinies but, first of 
all, to save the patient's lives. 

Standardized enlarged surgery and/ or 
heavy radiotherapy were systematically 
used in the past in every case, often wi­
thout reliable staging and adequate evalua­
tion of risk factors and correct follow-up 
in order to consider their real benefits 
and costs. 

Until a few years ago for uterine cancers, 
for example, we had a high incidence of 
understaged or overstaged cases, because 
of the great di伍culty in obtaining correct 
estimation of the cancer growth and dif­
fusion. 

Inadequate knowledge of the natural 
history of these tumors (uterine, cervical) 
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and the over optimistic opinion on the 
therapeutical possibility of enlarged sur­
gery and high radiotherapeutic dosage was 
responsible for treatment inadequate by 
defect or excess (1). 

In that period the trend was favourable 
to overtreatment, wrongly believing that it 
was possible to improve the survival rate 
by stronger integrated therapies. 

The philosophy was to treat every ute­
rine cancer as if it were one stage further 
ahead, although with these strategies the 
quality of life was ruined even in early 
stages, as it would have been in advanced. 

On the contrary in advanced cases even 
heroic treatments did not save the pa­
tients' lives but only spoiled the life that 
was left to them. 

In both conditions (advanced and early 
stage) standardized therapies had an unfa­
vorable cost-benefit balance. The fear of 
cancer and poor oncologic knowledge ju-
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