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Treatment

FIGOstage Tretament

IA1 Conization±SLND/LND
Trachelectomy+SLND/LND
Histerectomy+SLND/LND

IA2, IB1, IIA Rad. Trachelectomy+LND
Rad. Histerectomy+LND
Chemoradiotherapy

IB2-IVA Chemoradiotherapy

IVB Chemotherapy, palliative RT



IA2, IB1, IIA

Adjuvant treatment: To who?

◼ Which patients show risk factors for LRR 
after radical surgery?



GOG 49

732 pts EIB, SCC



Delgado ve ark, 1990



Risk of Pelvic LN met

• 1125 pts, Stg IB

• RH+PPALND

Mic. pelvic LN met risk:

p

• Stromal inv 0.0001

• PRM inv 0.0001

• LVSI 0.0001

• Grade 0.01

• Tm diameter 0.009

GOG trial, Delgado et al, 1989



Risk groups for adj RT after RH

High Risk Intermediate Risk

• LN met

• PRM inv

• Margin(+)

• LVSI

• DSI

• Large tumor



GOG 49

• LVSI, deep 1/3 str inv

• LVSI, middle 1/3 str inv, T ≥2 cm

• LVSI, superficial 1/3 str inv, T≥5 cm

• ≥middle 1/3 str inv, ≥ 4 cm

• RR after RH+LND : %31

Stehman FB, 
Gynecol Oncol 2000



References

Int risk pts: Do we really need adj
RT



GOG 92: 12y 

follow-up

References
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GOG 92

Rotman et al, 2006



GOG 92/LOE-1

• Adj EBRT in pts with intermediate risk:

– significantly increases PFS

– produces a trend for OS

– This beneficial effect seems to be more

pronounciated in AC and ASC

– Produced higher grade 3-4 acute toxicity (6.6 %vs 

2.1%)

Rotman et al, 2006



Is it time to change the classical treatment policy?



Questions?

• Pts with intermediate risk factors

– Do we really need adjuvant tx in the
modern era

– Can we use concomittant CT 



Contemporary Series

• Favors EPRT 

SD in RFS with RT

even better OS rates
when ≥2 risk factors

Ryu et al, 2011

Tuipae et al,2012

Pieterse et al, 2006

Rushdan et al, 2004

• NSD with RT

EPRT  did not produce
survival and local control
benefit

LRR after radical surgery ↓↓

Cibula et al, 2018

Nakamura et al, 2016

Schorge et al, 1997



• 591 pts with IR

• RT is beneficial RR when ≥2 risk factors

HR with RT p value

RR 0.46 0.001

OS 1.86 0.04



Questions?

• Pts with ≥2 intermediaterisk factors

– Do we really need adjuvant tx in the modern era: 

YES 

–Can we use concomittant CT 
• Pts with high risk factors

– Can CT replace RT

– Do we have to do RT in pts with PRM inv only

– Can BRT replace EBRT in pts with vaginal
margin(+) only



Chin X et al, ASTRO 2016
September 25-28, 2016. Boston Convention Center
Boston, Massachusetts



Chin X et al, ASTRO 2016
September 25-28, 2016. Boston Convention Center
Boston, Massachusetts

NSD in LRR, DM or
recurrence pattern



Ongoing Trial



High Risk 

• LN met

• PRM inv

• margin(+)

with only RH+LND

RR>%45

5y OS: %50-60







Concomittant CRT in high risk

• can enhance local and
systemic control

• radiosensitizing effect

• different toxicity profile





LOE: CCRT is mandatory in pts with
high risk criteria



Questions?

• Pts with high risk factors

– Do we have to give CCRT always?

– Can CT replace RT?

– Can BRT replace EBRT in pts with vaginal
margin(+) only?



The majority of patients
were with LN met.

Isolated smargin (+) or

PRM inv: rare



• USA,National Cancer Data Base

• 2002-2012, 3053 pts

• High risk after RH

Trifiletti DM et al, Int J Radiat Oncol
Biol Phys 2015



LOE: IV



Are we ready to change our tx

policy in pts with margin(+) or

PRM inv only?

No prospective data.

The answer is NO



Sehouli J et al, Ann Oncol
2012;23: 2259-2264

RT: 50.4 Gy/1.8 Gy EPRT



Sehouli J et al, Ann Oncol
2012;23: 2259-2264

• 217 pts, RH+LND

4 CP-T EPRT vs EPRT+40 mg/m2CDDP

2y OS 87% 82% NSD

2y PFS 86% 79% NSD

Toxicity neurologic hematologic



• 324 pts,  SCC with 1 risk factor: 

• Lnmet,PRM inv, gr 2-3, DSI, LVSI, T>4 cm

• 3-6 course Paclitaxel-CDDP vs CCRT

• 2y PFS, OS: similar

• Trend for ↑ DM in CCRT arm



Are we ready to change our policy in HR 

patients in the adjuvant setting?

• Definitively No

– CCRT and 2 courses of adjuvant CT …YES in 

pts with high risk criteria according to

Intergroup trial

– CT instead of CCRT in high risk…..still needs

time









Thank You……..


