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Summary. A review of the literature with regard to current knowledge in the management of cervical can-
cer patients has been made. Ongoing studies of the EORTC (The European Organisation for Research 
and Treatment of Cancer) and other studies of the GOG (Gynecology Oncology Group) in surgical and 
non-surgical management of cervical cancer patients have been described. The current trends and ten-
dencies in the treatment of patients with advanced or relapsed cervical cancer have been traced.  
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