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         Chemotherapy and radiotherapy play vital roles in treatment 

some of female reproductive system cancers predominantly vaginal 

and cervical cancers. For cervical cancer, modalities can cause acute 

complications for instance genitourinary symptoms and 

gastrointestinal issues, alongside long-term effects comparable 

dyspareunia and vaginal atrophy that expressively affect sexual 

health. Combination of chemotherapy and radiotherapy is related 

with further severe late toxicities associated to radiotherapy only. In 

vaginal cancer, radiotherapy is mainly used in adjuvant setting to 

avert local revert post-surgery usually combined with chemotherapy 

to augment treatment efficacy expressly in advanced cases . 

Nevertheless, pelvic radiotherapy can cause vaginal morbidity 

comprising dryness, shortening and affecting sexual function. These 

treatments are important for successful survival consequences and 

organization disease-correlated symptoms.  
 

Objective of this study to assess complications from radiotherapy 

and chemotherapy in some female reproductive system cancers in 

addition to appreciate impacts on female reproductive health after 

treatment.  
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INTRODUCTION  
 

Female reproductive system  
 

Female reproductive system (Figure 1) contains numerous important organs, comprising ovaries, uterus, 

fallopian tubes, and cervix, besides vagina. On puberty, ovaries begin producing eggs and hormones starting 

menstrual cycle, through which eggs are released into uterus via fallopian tubes. If fertilization arises, egg develops 

in uterus; if not, follow the menstruation (1).  
 

Health of reproductive system can be considerably impacted by treatment of cancer for instance radiotherapy and 

chemotherapy that may lead to infertility through reducing the level of hormone and damaging function of ovarian 

(2,3) . Understanding structure and function of the female reproductive system is vital, particularly in context of 

protective fertility through cancer treatment (4).  
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Figure 1: Anatomy of female reproductive system (5) 

 

 

Some type of cancer in female reproductive system  
 

1- Cervical cancer  
 

Cervical cancer is major malignancy assuming women, predominantly dominant between those aged 30 to 60, and is 

second greatest common cancer, donating to considerable number of cancer-associated deaths worldwide(6,7) . It is 

mainly associated with infection of human papillomavirus that can be transmitted during several means, comprising 

sexual contact (6). Disease is staged using International Federation of Gynecology and Obstetrics system that 

evaluates range of cancer progression (8). Treatment modalities comprise radiotherapy, and chemotherapy with 

radical simultaneous chemo radiation being standard for close by advanced cases and surgery, (7,9) . In spite of 

advancement in treatment, cervical cancer residues leading cause of cancer mortality between women, prominence 

need for actual prevention and early revealing strategies (6,7).  
 

Two histopathological types of chiefly manifests of cervical cancer that include adenocarcinoma and squamous cell 

carcinoma, through squamous cell carcinoma were maximum widespread form. These types are categorized based 

on their cellular origin, with squamous cell carcinoma rising from squamous epithelial cells coating adenocarcinoma 

and cervix originating from glandular cells. Treatment styles for these types depend on numerous factors containing 

stage of disease and particular histopathological type with radical simultaneous chemoradiation being standard for 

far away advanced cases (7,8). Incidence of increase risk human papillomavirus types, mainly HPV-18 and HPV-16 

is important risk factor accompanying with development of cervical cancer types (10).  
 

2- Ovarian cancer  
 

Ovarian cancer is record fatal gynecologic malignancy with five-year persistence rate of fewer than 50% and 

appraised 22,000 novel diagnoses yearly in United States, leading to around 14,000 deaths every year (11,12). Two 

main types characterize it include  Type I tumors that low-grade and frequently diagnosed at early stage then Type II 

tumors that high-grade and usually existing at advanced stages because of ambiguous symptoms (11). Majority of 

individuals with advanced ovarian cancer involvement reappearance after initial treatment, prominence need for 

amended therapeutic strategies (12, 13). Current advancements in genetic and molecular understanding have begun 

to redesign approach to treatment, comprising reassessment of radiotherapy as viable option (11, 12).  
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3- Vaginal cancer  
 

Vaginal cancer is unusual malignancy, which can rise from vaginal epithelium, habitually concomitant with 

substantial morbidity because of treatment effects. Radiation therapy, generally used for gynecological cancers that 

lead to acute and chronic alterations in vagina comprising narrowing ,mucosal atrophy and fibrosis that may cause 

reduced sexual function and painful intercourse and (14, 15) . Treatment of cervical cancer that comprise radiation 

has been accompanying to incessant vaginal morbidity with several stayers reporting issues for instance vaginal 

stenosis and diminutive lubrication (14, 15).  

 

Type of therapy  
 

1- Radiotherapy  
 

Radiotherapy is therapy modality, which operates rescind cancer cells and high energy radiation to target frequently 

employed in several cancer types comprising ovarian and cervical cancers. Methods for instance brachytherapy and 

external beam radiation are generally used  with particular dosages besides fractionation programs tailored to 

individual needs, as realized in medication of locally advanced cervical cancer using doses of 45 Gy above 25 

fractions and extra brachytherapy doses (7). Moreover, advancements in radiation technology, such as stereotactic 

body radiotherapy permit for accurate delivery of great doses to tumors however minimizing exposure to adjacent 

healthy tissue demonstrating efficiency in oligometastatic disease (16). Radiotherapy plays critical role in 

management of cancer donating to local control and enhanced existence outcomes (16, 17).  
 

Radiotherapy embrace several techniques tailored to treat cancer successfully. External beam radiotherapy is 

generally used in combination with brachytherapy that sends radiation directly to site of tumor, great local control 

while lessening damage to surrounding tissue (9). Advanced approaches like stereotactic body radiotherapy and 

intensity-modulated radiotherapy permit for exact targeting of tumors, improving dose escalation and decreasing 

toxicity (9, 13) . Palliative radiotherapy is employed to relieve symptoms in advanced cases consuming regimens 

similar 8-10 Gy in single fraction and 20 Gy in 5 fractions (13). Choice type of radiotherapy depends on tumor 

location, disease stage and patient specific factor (17, 18).  
 

2- Chemotherapy  
 

Chemotherapy denotes to use chemical agents to treat cancer with prevalent drugs comprising carboplatin, cisplatin 

and 5-fluorouracil between others. That administered only or in combination frequently directing to decrease tumor 

size before decisive treatments such as surgery or radiotherapy, strategy identified as neoadjuvant chemotherapy. 

Effectiveness of approach in cervical cancer residues debated that has not revealed significant development in 

inclusive endurance compared to radiotherapy only or concurrent chemo radiotherapy (CCRT) (9). Chemotherapy is 

related with substantial systemic toxicity, gastrointestinal, renal, hematological affect, and skin systems 

necessitating cautious monitoring of patients through treatment (9). Moreover, synchronous chemotherapy can 

improve effects of radiotherapy by synchronizing cancer cells and inhibiting damage repair to more susceptible 

phase of cell cycle (19). 
 

The role of radiotherapy and chemotherapy in treating of some female reproductive system cancer  
 

Chemotherapy and radiotherapy play important roles in curing cancers of female reproductive system that lead to 

intense late effects on reproductive health (20).  
 

1- Cervical cancer  
 

Radiotherapy usually comprising mixture of external beam radiotherapy plus brachytherapy is critical for 

maximizing loco-regional tumor control at cervical cancer however diminishing complication from radiation 

exposure to normal tissues (9). Concurrent chemoradiotherapy is become standard care for locally advanced cervical 

cancer representing significant upgrading in overall and progression free existence rates compared to radiotherapy 

only(9). Cisplatin is greatest usually used chemotherapeutic agent that combine with other drugs such as 5-

fluorouracil (9). Nonetheless, role of neoadjuvant chemotherapy previous to decisive treatments residues 

controversial, as studies have revealed no overall existence benefit and potential delays in actual treatment ( 9, 21).  
 

2- Ovarian cancer  
 

Radiotherapy is traditional use as adjuvant treatment for ovarian cancer, mainly for micrometastatic disease next 

surgery, but its role reduced with advent of platinum-based chemotherapy that remains cornerstone of treatment for 
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advanced stages of disease (11). Modern advancements in radiotherapy procedures like and stereotactic body 

radiotherapy and intensity-modulated radiotherapy have improved interest in its application, exclusively for 

oligometastatic cases where present of limited metastatic lesion (19, 11). Other studies show that radiotherapy can 

provide important local control and encompass chemotherapy-free intervals theoretically refining overall survival 

rates in selected patient (10,18). Conversely, combination of surgery and chemotherapy remains to be prioritized, as 

it effectually addresses high recurrence rates related with advanced ovarian cancer (18).  
 

3- Vagina cancer  
 

Radiotherapy plays substantial role in administration of vaginal cancer, mainly in adjuvant setting to avoid local 

relapse after surgery that combine with chemotherapy to improve treatment efficiency specifically in advanced 

cases. For instance, simultaneous chemo radiotherapy has been consumed in locally advanced cervical cancer that 

shares comparable treatment methods with vaginal cancer because of pathological and anatomical similarities (19). 

Pelvic radiotherapy can cause vaginal morbidity containing shortening and dryness that affect sexual function (22, 

23). While particular effects of chemotherapy on vaginal cancer are fewer detailed in provided papers, treatment 

strategy highlights importance of both modalities in refining survival consequences and managing symptoms related 

with disease (16).  
 

Complication in radiotherapy and chemotherapy in treating some female reproductive system cancer  
 

Complications emerge from radiotherapy and chemotherapy in treating some female reproductive system cancer 

include  
 

1- In cervical cancer 
 

Radiotherapy and chemotherapy can cause range of complications affecting numerous organ systems. Public acute 

side effects through treatment comprise gastrointestinal issues for instance diarrhea nausea and abdominal cramps, 

in addition to genitourinary symptoms comparable rise urinary frequency and dysuria (9). Long-term sequelae may 

include stenosis, vaginal atrophy and dyspareunia expressively impacting sexual health (9, 15). Patients frequently 

involvement neurological symptoms comprising insomnia and pain with numerous accounting multiple adverse 

effects (6). Combination of chemotherapy and radiotherapy is related with more intense late toxicities compared to 

radiotherapy only mainly in postmenopausal women (15). These complications highpoint need for real management 

strategies to ameliorate quality of life for cervical cancer stayers (6, 9).  
 

2- In ovarian cancer 
 

Complications are significant concerns. Radiotherapy historically underutilized because of high toxicity levels has 

realized advancements for and stereotactic body radiotherapy and instance intensity-modulated radiotherapy that 

purpose to decrease damage to surrounding healthy tissues and diminish side effects(11,12). Traditional 

radiotherapy approaches have been related with acute and late gastrointestinal toxicities that lead to reduced use 

(11). Chemotherapy predominantly with platinum-based agent usually results in persistent disease, with above 70% 

of patients experiencing recrudescence (12). Furthermore, chemotherapy can encourage ovarian damage that lead to 

diminished ovarian reserve or temporary amenorrhea that complicate treatment for women interest fertility 

preservation (24).  
 

3- Vaginal cancer  
 

Radiotherapy can lead to important acute and chronic complications that include acute reactions for instance moist 

desquamation, erythema and mucositis that usually resolution within 2 to 3 months post-treatment. Nonetheless, 

chronic changes may progress that include narrowing ,vaginal atrophy and loss of elasticity frequently resulting in 

painful intercourse and decrease lubrication because of fibrosis and vascular damage at vaginal tissue (32,25). 

Moreover, chemotherapy can exacerbate these effects augmenting mucosal responses then leading to additional 

complications for instance myelosuppression and chronic gastrointestinal reactions (17).  Interplay of this treatment 

can cause complex array of signs that pointedly influence quality of life for individual undergoing therapy for 

vaginal cancer (15).  
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CONCLUSION  
 

1- Complications from therapy expressively distress patient quality of life.  
 

2- Advanced methods Radiotherapy is vital for management some female reproductive system cancers.  
 

3- Decrease toxicity while refining treatment efficacy.  
 

4- Combination treatments boost survival rates at advanced cervical cancer.  
 

5- Requirement for actual management strategies to progress patient consequences.  
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 دور العلاج الإشعاعي والعلاج الكيميائي في علاج سرطان الجهاز التناسلي الأنثوي

 

 ة ـلاصـالخ
 

 

ً في علاج بعض سرطانات الجهاز التناسلي  الأنثوي وخاصة يلعب العلاج الكيميائي والعلاج الإشعاعي دوراً حيويا

سرطان المهبل وعنق الرحم. بالنسبة لسرطان عنق الرحم، يمكن أن تسبب هذه الطرق مضاعفات حادة مثل أعراض الجهاز 

البولي التناسلي ومشاكل الجهاز الهضمي، إلى جانب التأثيرات طويلة المدى مثل عسر الجماع وضمور المهبل التي تؤثر بشكل 

تبط الجمع بين العلاج الكيميائي والعلاج الإشعاعي بمزيد من السمية المتأخرة الشديدة المرتبطة واضح على الصحة الجنسية. ير

بالعلاج الإشعاعي فقط. في سرطان المهبل، يستخدم العلاج الإشعاعي بشكل أساسي في وضع مساعد لتجنب الارتداد 

فعالية العلاج بشكل واضح في الحالات المتقدمة ومع  الموضعي بعد الجراحة، وعادة ما يتم دمجه مع العلاج الكيميائي لزيادة

ذلك، يمكن أن يسبب العلاج الإشعاعي للحوض اعتلالات مهبلية تشمل الجفاف والتقصير والتأثير على الوظيفة الجنسية. هذه 

  .العلاجات مهمة لعواقب البقاء الناجحة وتنظيم الأعراض المرتبطة بالمرض
 

ييم المضاعفات الناجمة عن العلاج الإشعاعي والعلاج الكيميائي في بعض سرطانات الهدف من هذه الدراسة هو تق

 . الجهاز التناسلي الأنثوي بالإضافة إلى تقدير التأثيرات على الصحة الإنجابية الأنثوية بعد العلاج

 

 

 

 

 

 

 

 

 

  


