benefit is consistent for women of all ages, histology, grade, or pelvic
nodal involvement; although this benefit may be less for women with
the higher stages of disease.

Finally, these results suggest additional benefit from giving further
chemotherapy after chemoradiotherapy, which requires further testing
in the context of randomised trials.
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COMMENTS

This is an excelent individual patient data meta-analysis for those

women diagnosed with cervical cancer which cannot be removed by
surgery.

This review endorses the success of chemoradiotherapy, compared
with radiotherapy, for overall survival and disease free-survival among
women with cervical cancer.

Wagner José Gongalves. Scientific coordinator, Department of Obstetrics and Gyneco-
logy, Associacao Paulista de Medicina (APM), Sao Paulo, Brazil.
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