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[ Abstract |

Parametrium is now widely accepted as a three-dimensional anatomic plane locating between uterine, cervix,

vagina and the pelvic lateral wall. Based on anatomical theory and the corresponding model of parametrial metastasis, the lat-

est surgery classification of cervical cancer was proposed by the Querleu-Morrow classification ( Q-M classification) and has

been widely accepted in clinical practice. In the Q-M classification, specific anatomical structures are taken as the landmarks

for parametrium resection. A standardized and individualized parametrium management have been recommended consequent-

ly. Tt is also of great significance to highlight the concepts of parametrial lymph node ( PLN) resection and pelvic autonomic

nerve preservation. A number of studies have been conducted to investigate the safety and feasibility of less radical surgery in

low-risk paramatrial metastasis candidates. PLN detection, its drainage patterns and the application of sentinel lymph node

biopsy are also hot spots presently and in the long run.
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