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Abstract: Cervical cancer is one of the common gynecological malignancies, with a high incidence in remote and backward areas. HPV vaccination is
its main preventive measure. Liquid -based thin -layer cell detection (TCT), human papillomavirus (HPV) detection, and colposcopy cervical

pathological biopsy are commonly used examination methods, which are conducive to timely detection of precancerous lesions and cervical cancer.For
patients with diagnosed cervical cancer, the clinical treatment mainly adopts comprehensive treatment with surgery and radiotherapy as the mainstay,
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and chemotherapy as a supplement. The specific treatment method is mainly determined according to the patient's tumor stage.This article now reviews

the prevention methods, diagnosis and treatment of cervical cancer.
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