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Summary. FIGO stage IB cervical carcinoma includes a heterogeneous group of tumors with one common 
characteristic: they are confined to the uterine cervix. In addition to their biological behavior, they differ 
mostly in size, and actually, the FIGO subdivides this stage into stage IB1 and IB2 with a cut-off of 4 cm in 
the largest dimension. There are several treatment options, including radiation, chemoradiation, radical 
surgery and the combination of these. Guidelines are difficult to be set up, as the best treatment is always 
individual. However, we can suggest that small tumors can be safely treated with radical surgery, while for 
the bulky ones, chemoradiation is possibly the most suitable therapy. The aim of this overview is to dis-
cuss the various considarations in terms of making therapeutic decision. 
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