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Stage Description

I Tumor confined to the uterus

IA
Ib

<50% invasion of  the myometrium
≥50% invasion of  the myometrium

II Tumor invades the cervical stroma but does not 
extend beyond the uterus

III Local or regional spread of  tumor

IIIA
IIIB
IIIC
IIIC1
IIIC2

Serosal or adnexal invasion
Vaginal or parametrial involvement
Metastasis to pelvic or paraaortic lymph nodes
Pelvic lymph node involvement
Paraaortic lymph node involvement

IV Extension to the pelvic wall, lower one-third of  
the vagina, or hydro-nephrosis or nonfunctioning 
kidney

IVA
IVB

Invasion of  bladder or bowel mucosa
Distant metastases, including involvement of  
inguinal lymph nodes

MANAGEMENT: 
TAH + BSO + POST-OP RT + LN 
DISSECTION EXCEPT
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-
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Types of  Hysterectomy

Take out covering 
fascia of  uterus

Parametrium removed 
up to level of  ureter

Parametrium removed 
lateral to the ureter 
also

Uterine vessels 
ligated close to uterus

At the level of  ureter At the origin from 
internal iliac vessels

Uterosacrals ligated 
close to uterus

Midway to rectum Near rectum

Vaginal cuff  not 
removed

1-2cm of  vagina 
removed 

˃2cm vagina removed

--Omidiy
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Mod radical/ Radical/-00 O&
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CERVIX
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Screening
-Start at:
-Pap smear:       Yearly
-Co-testing:        Yearly (Age˃30yr)
-Immunocompromised:
-Vaccinated:
-Stop when:

E6:
E7: 

HPV
Low-risk      High-risk

CA CERVIX screening
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CA CERVIX
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I
IA
IA1
IA2

The carcinoma is strictly confined to the cervix (extension to the uterine corpus should be 
disregarded) 
Invasive carcinoma that can be diagnosed only by microscopy, with maximum depth of  invasion 
<5mma

Measured stromal Invasion <3mm in depth
Measured stromal Invasion ≥3mm and <5mm in depth

IB
IB1
IB2
IB3

Invasive carcinoma with measured deepest invasion  ≥5 mm (greater than Stage IA), lesion limited to 
the cervix uterib
Invasive carcinoma  ≥5mm depth of  stromal invasion, and < 2cm in greatest dimension
Invasive carcinoma  ≥2cm and < 4cm in greatest dimension
Invasive carcinoma ≥4cm in greatest dimension

IIA
IIA1
IIA2
IIB

Involvement limited to the upper two-thirds of  the vagina without parametrial involvement
Invasive carcinoma < 4cm in greatest dimension
Invasive carcinoma ≥4cm in greatest dimension
With parametrial involvement but not to the pelvic wall

IIIA
IIIB
IIIC
IIIC
1
IIIC
2

The carcinoma involves the lower third of  the vagina, with no extension to the pelvic wall 
Extension to the pelvic wall and/or hydronephrosis or nonfunctioning kidney (unless known to be due 
to another cause) Involvement of  pelvic and/or para-aortic lymph nodes, irrespective of  tumor size 
and extent (with r and p notations) 
Pelvic lymph node metastasis only
Para-aortic lymph node metastasis

IV

IVA
IVB

The carcinoma has extended beyond the true pelvis or has involved (biopsy proven) the mucosa of  
the bladder or rectum. (A bullous edema, as such, does not permit a case to be allotted to Stage IV)
Spread to adjacent pelvic organs
Spread to distant organs

O Lum
-RT-

-
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CA CERVIX
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CA OVARY
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Stage I Tumor limited to the ovaries or fallopian tubes

I A Tumor limited to one ovary (capsule intact) or fallopian tube 

I B Tumor limited to both ovaries (capsules intact) or fallopian tubes 

I C Tumor limited to one or both ovaries or fallopian tubes, with any of  the following:
Stage IC 1: Surgical spill
Stage IC2: Capsule ruptured before surgery, or tumor on ovarian or fallopian tube surface
Stage IC3: Malignant cells in the ascites or peritoneal washings

Stage II Tumor involves one or both ovaries or fallopian tubes, with pelvic extension (below pelvic brim)

II A Extension and/or implants on the uterus and/or ovaries and/or fallopian tubes.

II B Extension to other pelvic intraperitoneal tissues

Stage III Tumor involves one or both ovaries or fallopian tubes, or primary peritoneal cancer, with cytologically or 
histologically confirmed spread to the peritoneum outside the pelvis and/or metastasis to the retroperitoneal 
lymph nodes

III A Positive (cytologically or histologically proven) retroperitoneal lymph nodes only

III B Macroscopic peritoneal metastasis beyond the pelvis up to 2 cm in greatest dimension, with or without 
metastasis to the retroperitoneal lymph nodes

III C Macroscopic peritoneal metastasis beyond the pelvis more than 2 cm in greatest dimension. with or without 
metastasis to the retroperitoneal lymph nodes.
Stage IIIC includes extension of  tumor to the capsule of  liver and spleen without parenchymal involvement of  
either organ

Stage IV Distant metastasis, excluding peritoneal metastases

Iv A Pleural effusion with positive cytology

Iv B Parenchymal metastases and metastases to extra-abdominal organs (including inguinal lymph nodes and lymph 
nodes outside of  the abdominal cavity)
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BIRADS Category % risk 
of  
cancer 

Further management 

0 Incomplete 
assessment

N/A

1 Normal 0

2 Benign 0

3 Probably benign 0-2%

4

4a

4b

4c

Suspicious for 
malignancy

Low suspicion

Moderate suspicion

High suspicion

2-10%

10-50%

50-95%

5 Highly suggestive of  
malignancy

>95%

6 Known biopsy 
proven malignancy

N/A

TRIPLE ASSESSMENT CIF + Radio + 410- 99 . 9 %

& 144 needle

0
- complete
- anmeal screening =

--

O - 7/ - ⑪ Fibroadenos

-
F10-Grow- O FA non calcified

3 ⑬
X
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Luminal 
(ER-positive, PR-positive

Her-2 negative)

HER2
(HER2-positive)

TNBC
(ER-negative, 

HER2-negative)

Low 
proliferation

High proliferation High 
proliferation 

High 
proliferation 

Molecular classification

-CO-

-TNBC②

Ca breast

&
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- e
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Staging CA breast
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PREFIXES:
c-
p-
r-
y-
m-
a-

Breast-High yield
Chemotherapy:
LABC or LN +
TNBC
Radiotherapy:
LABC or LN +
BCS
>5cm

LABC :                              Early:

Modified Radical
Stewart incision

Auchinclaus PateyScanlon

Preserve: Axillary vein, Bell’s nerve, Cephalic vein, 
Dorsal thoracodorsal N

MOLECULAR TESTS:
T1/T2 N0 LUMINAL A

Oncotype Dx:
Mammaprint:
Endopredict: 
PAM 50: 
CAN assist: 

BCS CI:
1. Pregnancy
2. Prior RT to CW
3. Collagen vascular diseases
4. Multicentric > Multifocal
5. Lobular ca
6. LABC

②
Clinical
-

patrol a - JR + c Time
recurrent - 21

neoadj - F
- -multil 58

autopsy
z

Indian
mu -

O -
-

-&/T3N1
BCs/-

any th Simple
any N2/N3

&
mastectory

-

NACT-MRM- RT SLNB
-

-

O O j 8 BS-ModeT-- - -

/ I & · Blastic
I

I
cut remove - Br /

O
- -retract

pectorals
- prostate Bature's
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CA LARYNX

T1            T2           T3             T4

MC:
Best prognosis:
IOC FOR STAGING CA LARYNX-
IOC FOR CARTILAGE INVASION-

T1 glottic: Co2 laser 
T1/ T2: RT  > PL 
T3/T4: TL > CT-RT

#--IM

-> = O
-

· one subsite · 2 subsites =31s-post ②- encod
· vc mobile · va mobilitya preglottic Gimpb

paraglottic (h)· v. Fixed prevent
med

· id cartilage
-

Inner corlex

Glottic
1/

CECT

- MRI 8
=-

-
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NI - single
&

N2 a - 3-6cm Single- -
-

b - 6um multiple
-

C A
-

143 - > 6cm

EVE + /-

Telegram: @brainandscalpel
t.me/brainandscalpel



NECK DISSECTION

SAN IJV SCM

SMG PAROTID 
TAIL

Level 
1-5 LN

Functional dissection-
-Supraomohyoid dissection-
-Central dissection-

① ② ③

-

X T =

XSL
-
-

-hype 3
Level 1 -3+② pretracheal
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ORAL CAVITY 
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IOC FOR CA ORAL CAVITY 
IOC FOR CA TONGUE: 

8th AJCC
CATEGORY T CRITERIA

TX Primary tumor cannot be assessed

Tis Carcinoma in situ

T1 Tumor ≤2 cm, ≤5 mm depth of invasion (DOI) (not tumor thickness)

T2 Tumor ≤2 cm, DOI >5 mm and ≤10 mm or tumor >2 cm but ≤4 cm, and ≤10 mm DOI

T3 Tumor >4 cm or any tumor >10 mm DOI

T4 Moderately advanced or very advanced local disease

T4a Moderately advanced local disease: (lip) tumor invades through cortical bone or involves the 
inferior alveolar nerve, floor of mouth, or skin of face or maxillary sinus. Note that superficial 
erosion of bone/tooth socket (alone) by a gingival primary is not sufficient to classify a tumor as T4

T4b Very advanced local disease; tumor invades masticator space, pterygoid plates, or skull base
and/or encases the internal carotid artery

-
- most imp prognostic

-
Simp
-

: CECT

MRI -
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UROLOGY
CA UB
Smoking, Textile dyes:
Stones, Schistosomiasis:
Ectopia vesicae, Urachus:
IOC:
Radiological IOC:
VIRADS

Ta/T1-

T2-

T3/T4-
Urinary diversion:

CA PENIS
Bowen's disease = Erythroplasia of Queyrat
BXO
Jackson staging 
Moh’s micrographic surgery
Excision with 2cm margin
FNAC/ SLNB for inguinal LN

benzidineO
6 shaft ~glans

TCC

- - sqca -

adenoca
- -

cystoscopyO
②

MRI

-

C
CC

-

=

-

i mushe ⑧ cystoscopic exusion -> Contact CT :
=&

Opapillay adventi
radical cystectory

BCG/mitomyci
C
-

-

-> Chemo NACT) -> Sy

Steum
-

adjoga
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PROSTATE
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Initial- 
IOC- 
PIRADS-

PMSA PET
GOLD STANDARD-
No. of  cores-

TURP
DISTAL LIMIT-
TURP syndrome-
DW-Monopolar cautery

MC complication- 

CA PROSTATE

T1/ T2:
<10yr survival, PSA<10,Gleason <6:
 
>10yr survival:

T3/T4:

AA: 
Goserelin/Leuprolide 
Flutamide
Orchidectomy

TZ:
PZ:

PSA
MRI -
MRI
- -
--

O - -staging &
T -g RUS -

---

->Core bx

⑫
-

5

13 M ↳so
adenoca ② Capsule

~
ext sphincter Surveillance
- ()Vermonknurs

↓NaT RP/RT
-

- -

-

androgen able I RT
RG ejame
-

-

-
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TESTICULAR TUMORS

Painless testicular mass
MC-
Initial-
Tumor markers-
Biopsy/FNAC? 
IOC for T staging-
Chevassu’s maneuver-
IOC for RP LN-

Seminoma- GUS +
-AFPU

HAL-LDU -
-

No

HIROE S
semmonsCECt

frozen seen by

⑭ eI-
Seminoma-> CT I cyle
- NSACT -> CT - 1 cycle

ady P3 CT
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LIVER-Tumors

Type I: Inactivated HNF1-a

Type II: B catenin 
activation

Type III: Inflammatory

O

I

-- art ent
-venom

washout delayed &
↳FAT HCL capsule- F-

- worst prognosi CT/TPMRF

OmaOCP

Adenomae
-

I Liner& transplaf
4C
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