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Fertility and conservative treatment 

in the early stage of cervical cancer 

E. MENEGHELLO - G. CAPRARO - C. DIPASQUALE

Summary: The purpose of this study was to check fertility after the conisation of the cervix. 
Authors followed-up 74 conized women: 24 became pregnant and of the rest of them, 28 used 

contr�c�J?tiv� �ethods and }2 never becam� p5egna1;t again 
?6% of the pregnancies :"e:e no:mal.. In only ?1:e cas�, in which the pregnancy was twin, 

was it necessary to use a cervical cerclage for cervical incontinence. 
Therefore conisation does not seem to be a limiting factor to fertility. 
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INTRODUCTION 

Gynecologic oncology has certainly 
made great progress, thanks to the 
possibilities of carrying out mass screening 
and to the availability of ever more dia­
gnostic and instrumental techniques. 

With regard to conisation of the uteri­
ne cerv�x t]1er� ha� b�en a con:i?erabl

<: 
in­

crease in dysplastic forms and in carcino­
ma in situ, but at the same time the ave­
rage age of the patients is lower than it 
was in the past. 

The young age of the patients and 
early diagnosis present the necessity for 
carrying out therapies adapted to guaran­
teeing radical excision while at the same 
time preserving normal sexual and repro­
ductive ability. 

Conisation is considered the treatment 
of choice for dysplasias, carcinoma in situ 
and in selected cases of microinvasive car­
cinomas: in fact no significant di什erences
have been noted in the incidence of re-
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lapses between patients treated by conisa­
tion in respect to those treated by histe­
rectomy (4 · 6).

Much has been said about the compli­
cations which may follow conisation. In 
the 60's Blaikley and Williams considered 
that conisation altered the secretion of cer­
vical mucus and interrupted the functio­
nal continuity of the neck of the uterus, 
compromising the woman's fertility ( 1 · 5). 

MATERIAL AND METHODS 

In our study we considered patients of fertile 
age who had been submitted to conisation for 
carcinoma in situ and microinvasive carcinoma 
of the cervix at the Obstetric and Gynecologic 
Clinic of the University of Padua between 1970 
and 1988. 

Patients who had been submitted to total 
hysterectomy after conisation were of course eli­
minated from the study. 

We evaluated fertility, evolution of pre­
gnancy and outcome at delivery. 

In order to have an objective evaluation of 
the real fertility of patients after conisation, we 
also considered the use or otherwise of contra­
ceptive methods. 
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