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Sir,
We read with interest the review by Matsuo et al. of

case reports regarding treatment of cervical cancer in
the setting of procidentia [1]. We compliment the
authors for highlighting a rare but complex clinical sce-
nario. However, the data presented do not support their
conclusion that, compared with primary radiation,
Bsurgery-based treatment may have a positive effect on
survival outcome in cervical cancer patients with
complete uterine prolapse^.

Such a conclusion would necessitate controlling for
key patient and treatment variables including staging
methodology, lymph node status, radiotherapy dose, tar-
get volume, and chemotherapy use. Tumor size is only
reported in 16 of 78 patients. One-quarter of the pa-
tients treated with radiation alone received whole pelvic
radiotherapy without brachytherapy. This is by defini-
tion palliative intent treatment and should not be com-
pared with curative-intent therapies. Chemotherapy use
is not controlled for, although concurrent chemoradio-
therapy has been established as standard of care in
patients with locally advanced cervical cancer since
2000 [2]. Finally, the authors’ contention that Bsurgery-

based treatment was associated with significantly better
disease-specific overall survival^ cannot be supported
given that the cause of death was Bnot stated^ in the
majority of patients (49 of 78).

Given the rarity of these coexisting conditions it is
unsurprising that treatment approaches are heteroge-
neous. This very fact, however, undermines the ability
to draw a robust conclusion about the relative merits of
radiation versus surgical approaches in this scenario.
Despite this, we would argue that because of the
practical difficulties in delivering curative-intent radio-
therapy in the setting of procidentia (due to challenges
in target delineation, daily set-up reproducibility, and
feasibility of brachytherapy treatment), surgery should
be considered as the first-line approach in this setting.
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