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Guatemala is located in Central America
with an estimated population of 16.6 million
people, of which 54% are women. Hospital
General San Juan de Dios is one of the two
major hospitals in our public health system
and the only one that provides free gyne-
cological cancer care to our population.
After years of collaborative hard work in
2015, the Department of Gynecology and
Obstetrics of Hospital General San Juan de
Dios established the Gynecology Oncology
Clinic. The cervical cancer rate in Guate-
mala is strikingly high, as is the case in
most low-middle income countries of Latin
America. There are no effective screening
programs for cervical cancer in our country.
Cervical cancer and breast cancer rank
as the most common cancers in women
and unfortunately most are diagnosed in
advanced stages.

Since 2015 the number of patients seen
inour clinic has increased from an average
of 264 patients per year to 965 patients
per year. Referral from other public health
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Figure 2 Delivering the best cancer care.

system hospitals and private institutions
has also increased. As a multidisciplinary
department, we are able to perform
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aggressive procedures for cancer treat-
ment and established a quick referral for
patients in need of neo-adjuvant chemo-
therapy or additional adjuvant therapy.
The lack of radiotherapy in the public
health system left many women without
adequate treatment. Through various
meetings with the Ministry of Health, we
are now able to refer patients to a private
institution and the costs are absorbed by
the Ministry of Health.

The desire to deliver the best cancer care
gave us an impetus to acquire laparoscopy
equipment in order to offer minimally inva-
sive surgery to our patients according to
standards around the world. On November
3, 2015 we performed the first laparo-
scopic hysterectomy and extra-perito-
neal para-aortic lymphadenectomy on a
patient with grade 3 adenocarcinoma of
the uterus. Gradually, we were able to do
laparoscopic radical hysterectomy and
other procedures through the minimally
invasive approach. In 2017 we presented
the first study performed in Central America
for the validation of sentinel lymph node in
cervical cancer in our institution. We found
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a pooled detection rate of 85.2% (95% ClI
82.3% to 91.6%). The positive predictive
value and specificity were both 100% and
sensitivity and negative predictive value
were 90% and 97%, respectively. We
are currently exploring the feasibility of
sentinel lymph node mapping in endome-
trial cancer, as it has become the third most
common cancer diagnosis in our clinic. All
our residents and medical students have
had incredible educational and personal
experiences that will must surely posi-
tively impact their professional life. We still

have to struggle with the scarcity of certain
products, but none of these limitations will
deter our spirit and the mission to deliver
the best in cancer care for those in most
need.
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