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Participant ID:_________ 

            RACC-TRIAL PREOPERATIVE REPORT 

 
 
Institution/Hospital_________________    City_______________                  Country________________ 
 
Date of preoperative visit:___________ 
 

 
Social status: 
 □ Single   □ Married   □ In a relationship, not living together □ Widow  
 □ Smoker  □ non-smoker □ previous smoker   
 □ Employed  □unemployed □ studying □ retired  
 
 
Medical history: 
 □ yes □ no Asthma  if yes, year and month of diagnosis________________ 
 □ yes □ no Diabetes   if yes, year and month of diagnosis________________ 
 □ yes □ no Hypertension if yes, year and month of diagnosis________________ 
 □ yes □ no Thrombosis   if yes, year and month of diagnosis________________ 
 □ yes □ no Ischemic heart disease if yes, year and month of diagnosis________________  
 Other:________________________        if yes, year and month of diagnosis________________ 
 
 
Previous cancer 
 □ yes □ no   Breast cancer  if yes, year and month of diagnosis________________ 
 □ yes □ no   Colon cancer  if yes, year and month of diagnosis________________ 

□ yes □ no   Gynecological cancer if yes, year and month of diagnosis________________ 
 □ yes □ no   Malignant melanoma if yes, year and month of diagnosis________________ 
 Other:_______________________ if yes, year and month of diagnosis________________ 
 
 
Gynecological history: 
 Age at first menstruation_______ Age at menopause, if applicable _______ 

Number of pregnancies________ Number of births________ 
□ yes □ no   Current contraceptives, if yes which type and how many years of use____________ 
□ yes □ no   Previous cx dysplasia □ yes □ no   Treatment for cx dysplasia                                                                    

 
 
Current physical status: 
 ECOG status_______ Weight_________ Height_________ BMI__________ 
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Participant ID:_________ 

            RACC-TRIAL PREOPERATIVE REPORT 

 
 
 
 
 
CTCAE 3.0 (Lymphatic side effects according to the Common Terminology Criteria (CTC) version 3.0) 
  

Please evaluate the current status of the patient and put X in one of the boxes 
Adverse event None Grade 1 Grade 2 Grade 3 Grade 4 

Lower extremity      

Truncal/genital      
lymphocele      

 

 
 
 
Diagnostics: 

Date of biopsy verified diagnosis (ddmmyyyy) ________________ 

□ yes □ no   Visible lesion on cervix 

□ yes □ no   Cone biopsy    If yes date (ddmmyyyy)______________     

Tumour size______mm      Grade________   Depth of invasion_______mm    
□ yes □ no   LVSI  □ yes □ no   Positive margins 
Histology:   □ Squamous    □Adenocarcinoma    □Adenosquamous   
 

 
 
Preoperative imaging, can be more than one: 
 □ CT □ MRI □ PET-CT □ Ultrasound           Other____________ 
 Main imaging method for local tumour assessment:  
 □ CT □ MRI □ PET-CT □ Ultrasound           Other____________ 
 Date for imaging (ddmmyyyy):___________ 
 □ yes □ no   Tumour visible on imaging, if yes maximal size________mm 
 □ yes □ no   Parametrial invasion left □ yes □ no   Parametrial invasion right 
 □ yes □ no   Enlarged lymph nodes 
  
 
FIGO 2019 Clinical stage _______________ FIGO 2019 radiology stage_________________ 
 


