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Defination

• Spotting or BPV that occurs during or after 
sexual intercourse and is not related with 
menses

• Prevalence: 0.7%-9%

• 6% in menstruating women



Course

• For premenopausal 

– Resolution in 51%

– 30% have AUB also

– 15% have dyspareunia



Causes

• Cervical :Polyps, Carcinoma, Ectropion, 

Trauma, Cervicitis, Genital warts 

• Vaginal : Carcinoma, Vaginitis (Atrophic or 

Infective) 

• Endometrial: Polyps, Carcinoma



COMMON CAUSES

• Benign growths: endometrial polyps, cervical 
polyps, ectropion

• Infection : 
– cervicitis, PID, Endometriits, Vaginitis
– Genital/vulvar lesions: HSV, syphilis, Chancroid, LGV, 

CA

• Benign conditions: vaginal atrophy, POP, Benign 
vascular neoplasm, endometriosis

• Malignancy: cervical , endometrial, vaginal
• Trauma : sexual abuse, foreign bodies



• Risk of cervical CA in PCB

– Age<25 years: 1/4400

– 25-35 years: 1/5600

– >35 years: 1/2400-2800





Ca Cervix

• Age

• Pregnancy

• Fertility desire

• Staging

• Size of tumour

• Comorbidities: obesity, nutritional status, 
diabetes and hypertension











Preop inv

• Routine

• Cystoscopy/ proctoscopy not mandatory

• IVP

• MRI optional

• Final staging cannot be changed once therapy 
has begun. If in doubt the lower stage s/be 
chosen



• CIS, Stage 1-2 A– surgical

• Beyond: radiotheapy/ chemoradiotherapy



MICROINVAASIVE DISEASE
Stage 1 A1 with no LVS

Conization if fertility is  to be spared/ 
simple hysterectomy

Stage 1 A1 with LVS Conization with laparoscopic SLN mapping 
and lymphadenectomy or pelvic 
lymphadenectomy

Stage 1 A2, 1 B, 2 A Radical hysterectomy with 
lymphadenectomy

1 A2, 1 B 1 <2 cm Radical trachelectomy with 
lymphadenectomy

2 B & onwards Radiation /
chemoradiation/chemotherapy f/by RH

Recurrent disease Pelvic exentration





Types of hysterectomy



Radiation 



Complications

Radical surgery

• Preservation of ovaries

• No vaginal narrowing

• Sexual function preserved

• More immediate 
complication

• Less late complications

• difficult in obese women

• Has to be followed by 
radiotherapy

Radiotherapy 

• Ovaries affected

• Vaginal narrowing

• More late complications 
than immediate



Post treatment surveillance

• History and examination every 3-6 months for 
2 years

• Every  6-12 months there after for 3-5 years

• Annual cytology recommended

• Patient education regarding symptoms

• Healthy life style, obesity , nutrition, and 
exercise, smoking cessation



Prognostic factors

• Stage 
• Type
• Grading
• Size/bulk
• Lymph node metastasis
• LVSI
• Molecular markers
• Age 
• Functional status
• comorbidities








