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[ Abstract ] With the increasingly evident trend of younger onset in cervical cancer, the demand for preserving patients' reproductive
function has grown significantly in clinical treatment. Meeting the fertility needs of young patients is not only crucial for disease
management itself but also impacts their long-term quality of life and mental health. Strict adherence to treatment indications,
precise preoperative imaging assessment and staging, and rational selection of treatment modalities are key to ensuring therapeutic
success. In recent years, imaging technologies have played an increasingly prominent role throughout the entire cervical cancer
diagnosis and treatment process. Techniques such as ultrasound, magnetic resonance imaging (MRI), and positron emission
tomography (PET) each offer distinct advantages in assessing factors like the depth of local invasion, tumor volume, parametrial
involvement, and lymph node metastasis. These imaging modalities and their derivative techniques provide objective criteria for
selecting candidates for fertility-preserving treatments in cervical cancer. They also offer crucial information for surgical decision-

making, efficacy assessment, and monitoring recurrence during follow-up. This article systematically reviewed the current status and
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developments in fertility-preserving treatments for cervical cancer, focusing on the latest criteria for indications (such as

International Federation of Gynecology and Obstetrics staging, histological type, lymphovascular space invasion, and lymph node

metastasis), selection principles for primary treatment modalities (including cervical conization, cervical resection, transabdominal

or transvaginal cervical resection, and lymphadenectomy), and details the latest applications of imaging methods such as ultrasound,

MRI, and PET in preoperative indication assessment and recurrence monitoring. The article specifically focused on research

developments in functional MRI and radiomics for fertility-preserving cervical cancer treatment. It aimed to provide evidence for

clinicians to select suitable patients for fertility-preserving approaches, thereby optimizing treatment decisions.

[ Key words ] Cervical cancer; Fertility-preserving treatment; Imaging assessment; Multimodal imaging
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Fig.1 Flow chart for fertility-preserving surgery recommendations in cervical cancer patients
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