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B3 pE
R B2 18 37/37
A FORDETE o dpslaE 2 o R indg e g & AP HRDEE o R dp sl a2 " Ry B E R
?ﬁég FEBZEFIALN DT ETRFFLIFALRFI TR ?ﬁ-???ﬂil BRAALN X RTRRFELA IR TR
%3 R ek igq 51 ~ % ® National Comprehensive Cancer %R R TRk #ﬁ 51 ~ % ® National Comprehensive Cancer
1 Network (NCCN) < Practice Guide-lines in Cervical Cancer | Network (NCCN) ¢ Practice Guide-lines in Cervical Cancer
2022,V13< ~FIGO Staging Classifications and Clinical Practice | 2024,V1%% ~ FIGO Staging Classifications and Clinical Practice
Guidelines in the Management of Gynecologic Cancer~ 2 ¢ ., | Guidelines in the Management of Gynecologic Cancer~ 2 # .L,
FEAFHAFRFITHRBERET RS - FEAFHAFRFIFHB R EREFTRG -
16 Consider interval-hysterectomy Consider radical hysterectomy
CREX @%i—é/?r-}érl,%fiﬁ » Central disease 7 % ¥ #73# In #7# Individualized EBRT + concurrent platinumcontaining
20 carefully selected patients with small chemotherapy
(<2 cm) lesions
7 Other Recommended Regimens (if cisplatin and carboplatin
are unavailable)
24 - Capecitabine/mitomycin
+ Gemcitabine
« Paclitaxel
Squamous Cell Carcinoma,Adenocarcinoma, or Preferred Regimens
Adenosquamous Carcinoma -Pembrolizumab (for PD-L1 positive or MSI-H/dMMR
Second-line therapy tumors/TMB-H tumors)
Bz o Ni
» Tisotumab vedotin-tftv
 Cemiplimab
25
Other Recommended Regimens
-Bevacizumab (Avasting L i%/MVASI ¢ 2 *5)
- Paclitaxel
- Albumin-bound paclitaxel
- Docetaxel
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-5-FU(5-fluorouracil)
-Gemcitabine
~fosfamide

- Irinotecan

- Pemetrexed

- Topotecan
-Vinorelbine

Useful in Certain Circumstances

- PD-L1-—positive tumors

Nivolumab

- HER2-positive tumors (IHC 3+ or 2+)
Fam-trastuzumab deruxtecan-nxKki

- RET gene fusion-positive tumors
Selpercatinib

- NTRK gene fusion-positive tumors
Larotrectinib

Entrectinib
Small Cell NECC Other Recommended Regimens
First-line therapy « Cisplatin/etoposide + atezolizumab(or durvalumab)
ATH « Carboplatin/etoposide + atezolizumab(or durvalumab)
26 + Topotecan/paclitaxel/bevacizumab

« Cisplatin/paclitaxel
Carboplatin/paclitaxel (for patients who have received prior

cisplatin therapy)

Small Cell NECC See-first-line-orsecond-line therapy-on--Squamous-Cell-
Second-line therapy arcinoma arcinoma arcion
26 o

Bevacizumab
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+ Albumin-bound paclitaxel
+ Docetaxel

- Topotecan

« Topotecan/paclitaxel

« Cisplatin/topotecan

« Cisplatin

« Carboplatin

« Paclitaxel

« Irinotecan

# i Large cellf &% A 23 ¥ 2 Small Cell NECC
FHE o
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CHTRAFF LT A ARHLAERGLS | I S FEPRE b @ﬁ’“w&im@%ﬂ%nwk,
SRR IS UES S R R S Xy T S SRS L FR R

A 2019+ £ 45075+ ¥ 57 T AT b e 35 'a“’g)%};il393m 3 > 31145) o F1F § Spomc = A 8674
A= FELFAB664 0 ZAMERES S kN Lo 9 2022 fd F o 520198 (g S E A 0 S
B IR LSRN RS F o G SR R B R WRR T R R PR 5
- EdY HGO6AK D F RS Ak 9 Y AbR b S e FRg R R e YL o

CRFRFS FTHER S F B F TR RINE A ek o B R G Ez“?-i;,%* (high risk
human papillomavirus HPV) &t 4§+ Tg 5% g\méﬂ FlF e b+ THBE LT R PR Fo AFN RS
B2 FFN10-20% > 338 4 F R 7H5-10% o ST ”LFF m—?— ¥ 5o %\,:‘ «‘F;K“' B ILE R Y rjt A
WP RpA DG NEAREREY I PFHRFLFIARIRBIRFEFF LT DL o Ap M - or !
FZRObe e Hv 23 PR/ ML GF]T > s RPL -2 e PIRFEZFOR Y ~ F A PEE LD
ﬁw\M1W4&\ﬁ#“)ﬁ‘ﬁ%%uiﬁﬁi&ﬁ% I EE o RARLRERHEIFTHEROFALIFS
o B ZEE SR aTRA SRR o

H

* ”Q‘}E}%;ﬁ%ﬁ?& /F”}%‘;}}:‘lal ek 2 “,/f K ',Z‘Q?%;Q w F g Fﬂ§§ g‘%£ i N R KJ’ ]_E]"é—‘\i%?'-} gt
T e+ ¥R R dpals % ® National Comprehensive Cancer Network (NCCN) ¢~ Practice Guide-lines in
Cervical Cancer2024,V1= ~ FIGO Staging Classifications and Clinical Practice Guidelines in the Management of
Gynecologic Cancer ~ % ¥ Jn%%‘f Bk P”’” TR Fioh SRiEFT R -
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S BRREAFEAT

Btk A R (Squamous cell carcinoma) i 7 § s & <180 - 85% - * A (Adeno-carcinoma) = #giik b
# & (Adenosquamous carcinoma)4 | it $15% 12 2 3-5% > # 4 % ‘e f(clear cell carcinoma) ~ #f -+
R @s\‘fg’?*‘/&’ﬁ(endometrioid adenocarcinoma) -~ & 4 it w2 J&(undifferentiated carcinoma) ~ #¢ (& & i Fd R
(neuroendocrine tumor) * 7 -] kwm ¥z Jg(small cell carcinoma) » 12 2 &+ g5 p BRIL F R - Ap3] T4
@%#izé*w%ﬁUﬁﬂ°+?W@m%ﬂm%ﬁwa

243 (grade 1)
"R (grade 2)
RLIY IR N AR (grade 3)
ARz (grade x)

2~ BmA-BERE

S SRR ¢ BRI R A R N SRR N o e e 2L R e
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4o % %E;,ém'& E: ;ﬁ“c} Hamehph LTS B3 e
JBs T P 2 He A (examination under anesthesia) i : - 7 ;
JE kbt B (CYStOSCOPY) X $ 7 38y & w;af* LF < f papna g ez L
SRR RIT A 2 4LH & (Proctoscopy) 2 T T S ARe O 0 F 7 AT LRI R
& IR AR Rk Buiig B g Gi RAETE G AT e T %" 2 (intravenous
pyelography, IVP)~ &% % %24z 5 4 (renal and bladder ultrasonography) - & #& %t & (computed tomography,
CT) 2 % 2 £ J=(magnetic resonance imaging, MRI) ; % 2 B cniz £ 7 EHF M@ * Bk F A5 0
(supra-pubic or vaginal ultrasonography) & MRI % =% ; CT ~ MRI“‘ FEHE MR T EHT Sk 3
¥ 37 W 178 4 HR-squamous cell carcinoma antigen (SCC-Ag) £ carcinoembryonic antigen (CEA) ¥ @ik
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FIGO) 2 AJCC TNM/A # & & & %t

FIGO 4 # (2018)

The carcinoma is strictlyconfined to the cervix (extension to the uterine corpus should be disregarded)

1A Invasive carcinoma that can be diagnosed only by microscopy. with maximum depth of invasion =5mm
1AL Measured stromal invasion=3 mm in depth
1A2 Measured stromal invasion >3 mm and = 5mm in depth
IB Invasive carcinoma with measured deepest invasion > 5mm(greater than Stage 1A),lesion limited to the
cervix uteri with size measured by maximum tumor diameter
IB1 Invasive carcinoma > 5mm depthof stromal invasion, and = 2cm in greatest dimension
IB2 Invasive carcinoma > 2cmand = 4cm in greatest dimension
IB3 Invasive carcinoma > 4cm in greatest dimension
[ The carcinoma invades beyond the uterus, but has not extended onto the pelvic wall or to lower third of
the vagina
1A Involvement limited to the upper two-thirds of the vagina without parametrial invasion
1AL Invasive carcinoma = 4cm in greatest dimension
1HA2 Invasive carcinoma > 4cm in greatest dimension
1B With parametrial involvement but not up to the pelvic wall
i The carcinomg involves the I_ower third of the va_gina and/or e>_<tends to the pelvic_: wall and/or causes
hydronephrosis or non-functional kidney and/or involves pelvic and/or para-aortic lymph nodes
1A The carcinoma involves the lower third of vagina,with no extension to pelvic wall.
HIB Extends to pelvic wall and/or hydronephrosis or non-functional kidney.(unless know to be due to
another cause)
1HIC Involvement of pelvic and/ or para-aortic lymph nodes(including micrometastases), irrespective of
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tumor size and extent(with r and p notations).

I1IC1 | Pelvic lymph node metastasis only
I11C2 | para-aortic lymph node metastasis
Y, The carcinoma has extended beyond the true pelvis or has involved (biopsy proven)the mucosa of the
bladder or rectum.(A bullous edema ,as such, dose not permit a case to be allotted to stage V)
IVA Spread to adjacent pelvic organs
VB Spread to distant organs

TNM 4 # (AJCC 9™

Definition of primary Tumor(T)

T Category | FIGO Stage | T Criteria
TX Primary tumor cannot be assessed.
TO No evidence of primary tumor.
T1 I Carcinoma is strictly confined to the cervix (extension to the corpus should be
disregarded)
Tia LA Invasive _carcir_loma that can be diagnosed only by microscopy with maximum
depth of invasion =5 mm
Tlal 1Al Measured stromal invasion<3 mm in depth
Tla2 1A2 Measured stromal invasion >3 mm and <5 mm in depth
Invasive carcinoma with measured deepest invasion >5 mm
(greater than stage 1A); lesions limited to the cervix uteri with size measured by
T1b IB maximum tumor diameter
Note: The involvement of vascular/lymphatic spaces should not change then
staging.The lateral extent of the lesion is no longer considered.
T1lbl IB1 [nvasive carcinoma >5 mm depth of stromal invasion and =2 cm in greater
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dimension
T1b2 IB2 Invasive carcinoma >2 cm and =4 c¢m in greater dimension
T1b3 IB3 Invasive carcinoma >4 cm in greater dimension
Carcinoma invades beyond the uterus, but has not extended on to the lower third

T2 I of the vagina or to pelvic wall

Toa HA Involvement limited to the upper two-thirds of the vagina without parametrial
invasion

T2al 1AL Invasive carcinoma <4 cm in greatest dimension
T2a2 11A2 [nvasive carcinoma >4 cm in greatest dimension

T2b 1B With parametrial invasion but not up to the pelvic wall
Carcinoma involves lower third of vagina and/or extends to the pelvic wall and/or
causes hydronephrosis or non-functioning kidney.

T3 I Note: The pelvic wall is defined as the muscle,fascia,neurovascular structures,and
skeletal portions of the bony pelvis.Cases with no cancer-free space between the
tumor and pelvic wall by rectal examination are FIGO II1.

T3a HIA Carcinoma involves lower third of vagina,with no extension to pelvic wall.

T3b HIB Extension to the pelvic wall and/or hydronephrosis or nonfunctioning
kidney.(unless known to be due to another cause)
Carcinoma has involved(biopsy-proven) the mucosa of the bladder or rectum ,or

T4 IVA has spread to adjacent organs.(Bullous edema,as such,dose not permit a case to be

assigned to stage IVA)

Definition of Regional Lymph Node(N)

N Category

FIGO Stage

N Criteria
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NX Regional lymph nodes cannot be assessed.
NO No regional lymph nodes metastasis
: Isolated tumor cells in regional lymph node(s) =0.2 mm, or single cells or clusters
NO(i+) . : .
of cells =200 cells in a single lymph node cross section
N1 111C1 Regional lymph nodes metastasis to pelvic lymph nodes only
: Regional lymph nodes metastasis(>0.2 mm but =2.0 mm in diameter)to pelvic
N1mi 1IC1
lymph nodes
N1la 1HIC1 Regional lymph nodes metastasis(>2.0 mm in diameter) to pelvic lymph nodes
N2 1C2 Regional lymph nodes metastasis to para-aortic lymph nodes, with or without
positive pelvic lymph nodes
: Regional lymph nodes metastasis(>0.2 mm but =2.0 mm in diameter) to
N2mi IC2 : : : . :
para-aortic lymph nodes, with or without positive pelvic lymph nodes
Regional lymph nodes metastasis(>2.0 mm in diameter) to para-aortic lymph
N2a IC2 : : " :
nodes, with or without positive pelvic lymph nodes
Definition of Distant Metastasis(M)
M Category FIGO Stage | M Criteria
MO No distant metastasis
Distant metastasis(includes metastasis to inguinal lymph nodes,intraperitioneal
cM1 IVB disease, lung, liver, or bone)(excludes metastasis to pelvic or para-aortic lymph
nodes,or vagina)
Microscopic confirmation of distant metastasis(includes metastasis to inguinal
pM1 VB lymph nodes,intraperitioneal disease, lung, liver, or bone)(excludes metastasis to

pelvic or para-aortic lymph nodes,or vagina)
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When T is... And N is... And M is... Then the stage group is ...
T1 NO MO I
Tla NO MO 1A
Tlal NO MO 1Al
Tla2 NO MO A2
T1b NO MO IB
T1b1 NO MO IB1
T1b2 NO MO IB2
T1b3 NO MO IB3
T2 NO MO 1
T2a NO MO A
T2al NO MO A1
T2a2 NO MO [1A2
T2b NO MO 1B
T3 NO MO Il
T3a NO MO 1A
T3b NO MO 1B
TX,T0,T1-3 N1 MO 111C1
TX,T0,T1-3 N2 MO 111C2
T4 Any N MO IVA
Any T Any N M1 VB
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P HERE AR TRk
WORK UP

Lpe 2 2F4k 4

2.3 o TR

BFFH L BB B S

4.3 %% ¥ % (CXR ~ MRI/CT ~ PET)

5.Brain MRI(Opional,for small cell NECC only)

6.%% ® 4. (Opional)

7.2 % 4 (Opional)

8.HIV testing ~ HPV testing ~ tumor markers:CEA ~ SCC - CA-125(Optional)

%7 4 7 g5 (Fertility sparing)-i§ # Stage 1AL ~ 1A2 ~ IB1 ~ select 1B2

1485k +» “$ v 7 ‘ﬁ # %12  F R (preferably a non-fragmented specimen with 3-mm negative margins)
Lvsl (-) [~ 227 B LR i 0 BAS 4Rk 7 % & 5 577 % (Trachelectomy)
FIGO # # IAL [ LVSI (+) = F 1A2

(IS SUPISY e - AT ',?r (Radical Trachelectomy)+# 2 *zi# = 4 /7 (consider sentinel lymph node [SLN] mapping)

FIGO % #F 1A2

2.4 5%k 2 ‘ff » 27 *frt WHIEF e+ ¥ 2 ik #7 (BPLD)(preferably a non-fragmented specimen with 3-mm

FIGO ~ #

| negative margins)(consider sentinel lymph node [SLN] mapping)(*~ nért BGEBEMEE 0 o AR “,$ 4
Sp ey *ff‘. (Trachelectomy))
- 13ia £+ ¢ 577 % (Radical Trachelectomy)+# 2 vzt #7% % o = 3 if-
IB1 ~ 2% A IB2 - (consider sentinel lymph node [SLN] mapping)
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FIGO ~ #p

A2

FIGO 4 #
IB1-1B2-~11A1

FIGO 4 #p
IB3 or 11A2

negstive |, | OBS(inoperable) or extrafascial hysterectomy(operable)
Cone biopsy | . Repeat core biopsy (rule out IA2/IB1)
LVSI (-) g;:;g’; af <())rr or extrafascialor modified radical hysterectomy+# 2 "z = # i (if
carcinoma g margins positive for carcinoma)(consider SLN mapping)
LVSI (+) — e 1A2
- : N L &#= 28 2 Lz
1.M0(.j|f|ed radical hysterectomy%‘ i R 5 @ @ﬁ,; K; Py D 2R T 5 b & AT P 8
(consu_jer SLN mapping) > ) E’ - T R
2.Pelvic EBRT+ brachytherapy W ER T g KE] B A3 (e L 3
RS A& ~ LVSI # & Sedlis 1‘;{..—1%—%,") o
R Sedlis % P14
i
1 4 . . R 2R '#'5:
Radica hysterectomy+# 2 i = it i # 5% 3 4~ %ﬂr 1. # = S Y b AT b AR R
Pelvic EBRT+Brachytherapy+ & & & * 44 & % it 85 4% AR EE S HIE R PO ARG R
R ¥ o /8
E 3.3 F AT Bk
PR Extended-field EBRT
i
1A 2 v bt RSB+l b B F 5 4 A KT B AR+ 4 + concurrent
b < T J‘ill‘/‘r'),%f B 2 et FioR N MO _| platinumcontaining
[ERTI RIS L E PR v > "| chemotherapy
2.4%ip 123 ¢ 27 % Radica hysterectomy+# 2 vz | | il * brachytherapy
S I RS B
el L Xl o R - N Bt R > XE {L Sh +$" N -
3,'% “m q; I%ﬁm% R a '%%F R RIRE M1 Systemic therapy
it AR o +selective completion hysterectomy + individualized EBRT

10
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Foame S CCRT+Brachytherapy+ i 7% 3
S paasers | | T EEHIER
T REH |
(FIGO 2018
C1) negative
i - CCRT+Brachytherapy
1.¥ 2 2 3T 5y B 1%
s Re S\ A 1 RS
LFIGO 4 # IB3-11A2 | | T L, &I H P LBt
(a7 >4cm & B B 2918 % iR & 7 B - o R gy - -
r’ff’; . ‘*Z%ig‘rifﬁ REE TET 57 5 A Y ,| Extended-field
! % £ LS v > . P - A TR -GN
éz 3 j&ﬁ;& w7 Il (FIGO ST A positive | CCRT(FL #0785k
SRR LHES T — 2018 (FlGO 2018 | z -5%”;I3’T76’)§f)+
u‘% e ¥) - w T R % Stage 11C2) brachytherapy
2.FIGO 4 # 1B ~IlI~ I HIC) g
IVA B A A [T
CCRT+Brachytherapy Ll (R wEE | O ff’,""'j; e
Heortr ) = X eSS DY)
| Negative CCRT+Brachytherapy
Suraical stai Extended-field EBRT
urgical staging + concurrent
(c_zitﬁgory 2B) I mo _ | platinum-containing
wi "| chemothera
> para-aortic £ pelvic + brachytheFr)Zpy
lymphadenectomy L] Positive
M1 | Systemic therapy
" | % individualized EBRT

11
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Stage IVB
or

Distant
metastases

Amenable to
local treatment

e 4430 T 2R

TREATMENT

A 4

Not amenable to
local treatment

v

Local treatment:
Resection
* individualized EBRT
or
Local ablative therapies
* individualized EBRT
or
Individualized EBRT
* systemic therapy
Consider adjuvant
systemic therapy

Clinical Guideline 2024 version 19.0

SURVEILLANCE

Systemic therapy
or
Best supportive care

12
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2~ RS EE TR i B

FRipt+ ?*"“f PR e RpE e Ak BB RE G HITF TR AEEFGBE BT
FEH }%E e 18 PP BERCA Ff&*&-h WIS RS ISRy o

TRBILH AL ERMT HES  ERER A RRES ’é‘ FE e g TR 4 LVSI
positive ~ + ¥ A B R RAR ~ A & FER ] (IE%T&EF)?Q Z)EP R B TS PF o vk 4 (FCCRT o

SEDLIS CRITERIA: ELIGIBILITY FOR CONSIDERING EXTERNAL PELVIC RADIATION AFTER RADICAL
HYSTERECTOMY IN NODE-NEGATIVE. MARGIN-NEGATIVE.PARAMETRIA-NEGATIVE.

LVSI Stromal invasion Tumor size(cm)
(Determined by clinical palpation)
+ Deep 1/3 Any
+ Middle 1/3 =2
+ Superficial 1/3 =5
- Middle or Deep 1/3 =4

LVSI: Lymphovascular space invasion

LNEX =V AR
1~ 3 k' 7]3F B & RBES IS 24 5% (Pelvic EBRT + concurrent cisplatin containing chemotherapy) -
2~ 7 BB FIF B R T R RS F] 0 AT E P8 Adjuvant CCRT -
3~ AZWEO0K B $hF L > PRSI T E a‘%CCRTé RT alone -
4~ 60 11T etL o B b5 s CCRT 4 i o

13
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SCEMRI YRRt ERG Ty FRER

H@H\F g x/ért MR h IR BR K (FIGOA # 5 IAL+LVSI 2t IA2/IB+margin(+)/residucal tumor)
PE R SRS R ARG R e B R AR B R R E R - 23 7CCRT{olL 4

Bk vk RFEBERERE > TER KRS T PR fy—h 2 * ' (complete parametrectomy) ~;:H<
wé%%’vh%iéfﬂmlhwﬁ %%%_4immﬁﬂﬁﬁ%ﬂ#WA‘+?ﬁ?~F£Vﬁ
§,§»bﬁ@?pﬁ%£:% P F A FHEAILR o BACH T RS FTHEE gw&&ph&lﬁﬁ:ﬂxg < R e T‘

%,gﬁw%jﬁ’ﬁ%wﬁgﬁgﬁﬁﬁﬂﬁmﬁi&ﬁm%o

14
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=
A
¥

A8 1AL

A 4

Stage 1Al
with LVSI
or

Stage
1A2/1B

or
Positive
margins/
gross
residual
disease

fy
EH

@3 Y
%
N VI S

WO | M=

R
%‘:
3
Yol

1‘2 s
i i
¥ % . (SCC ~
CEA ; H:]‘L@;Jﬁ
CEA ~ CA-125)

A 4

n 7 v R 2
¥ % . (SCC ~
CEA ; Eijlff&;'“ﬁ
CEA -~ CA-125)

Y

"1?:\ -

_»71!/‘_7%%,)‘5& ;
xijﬁ%}%%;

& ¥
BT BRR

A\ 4

Boh g g
B GAR BAA

\

#ERTATE T
Sedlis criteria
(Optional if Sedlis
criteria not met on
hysterectomy
Specimen)

Positive margins,
gross residual
disease, positive
imaging, or
primary tumor
characteristics
meeting Sedlis
criteria

¥ 2 scatich
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T R
TAAE T L4

}
H + + &

- )
T R

PERE R T
: )
5
e
5

I

I

A
# # No residual
disease

VR

&

v

15

Pelvic EBRT
(para-aortic lymph
node EBRT if
para-aortic

lymph node positive)
+ concurrent
platinum-containing
chemotherapy
(category 1)

* individualized
brachytherapy

(if positive vaginal
margin)
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Tumor
=4cm
Disease
confined to
the cervix
Tumor
>4 cm
Locally T —F
advanced
disease
Metastatic a2 P12
disease » Stage IVB Or
Distant
metastases

3R R AR S
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PRIMARY TREATMENT ADJUVANT TREATMENT
Radical hysterectomy Chemotherapy FOLLOW
+ pelvic lymphadenectomy —_— (C|splat|n{etop05|d_e or | —f yp
(preferred if suitable for primary carboplatin/etoposide)
surgery)t para-aortic lymph node or o
sampling Chemoradiation
or
Chemoradiation + brachytherapy ———— | Consider additional
systemic therapy >
Chemoradiation + brachytherapy ——»
T 4
Or |
radical
_ Consider —» | hysterectomy
Neoadjuvant chemotherapy radical L not done
(C|spla_t|n/etop05|de or carboplatin/ hysterectomy
etoposide)
radical Consider
| hysterectomy [®| adjuvant RT or
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SMALL CELL NECC()

Locally
advanced
Disease
(IB3-1VA)

PRIMARY TREATMENT

\4

Chemoradiation

+ brachytherapy

T adjuvant chemotherapy
(cisplatin/etoposide or
carboplatin/etoposide)
(preferred)

or

Neoadjuvant chemotherapy
(cisplatin/etoposide or
carboplatin/etoposide)
followed by
chemoradiation

+ brachytherapy

e 4430 T 2R

Response
to
treatment
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ADJUVANT TREATMENT

v

Persistent
or recurrent
disease

17

Local disease

Surveillance

Distant metastatic
disease

Systemic therapy

or

Best supportive care
or

Consider pelvic
exenteration

4, P12 Stage IVB Or
Distant metastases
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L~ A7 B4 1 858 (Neo-adjuvant chemotherapy)
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Lo s L FFA sk (Salvage Therapy)

FEHBRIeKE 0 - RHERFRFN R fﬁﬁ*ﬂmﬁﬁ’@ﬂ*%iiﬁié”
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g B R TRE o ek RARF RN W R E PRI A X A R R T SRk ol
AR ?*ﬁ%ﬁﬁﬂﬁﬁm?xwo

S5 e & PR S o Rk RS 6 5 LR B D e s R
SRR RRIY AR iﬁ%$%ﬁﬁ§$“’%ﬁﬁﬁﬁpiﬂﬁ%”’ﬁ”ﬁ%kﬁbﬁﬁ%ﬁ
5 Wb TR BB A f TS R 0 R e ot R R
M R ) 0 R K T R AR G U A R R B eE
40 g R T T

BAHAFAESL T TERS R O - MICF LR S5 cisplatin ~ carboplatin ~ paclitaxel -
topotecan{fr-Oncovine ; @ ¥ i € * e% — & & i L § 24 5% 3 cisplatin / paclitaxel ~ cisplatin / topotecan -
cisplatin / ifosfamide ~ carboplatin / paclltaxel cisplatin /Oncovine -

Foeisf - Cisplatinid 3a 5 Z g foin g 2@ > B v v U * chBE 4 & Fifosfamide
epirubicin ~ vinorelbinefrTaxol « d *t 4 fojpf hf cha 3t R B & 1t & R IE FIR sl 427 i 0 o
%%4%*@ﬁ%%%ﬁi%&?’ﬁ*ﬁ~wé%%»%%@ﬁm%*’%a@ﬁﬁﬁu*ﬂéﬂ%
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¥#¥ 4 (Salvage) ik

Individualized EBRT
+ systemic therapy
+ brachytherapy

Radical hysterectomy
or

Brachytherapy

or

Individualized EBRT

\4

E-Hikd
AFEX
R 3@%3:3/‘]’ > L‘«i—";ﬁi}rﬁ: >
REE &
Pelvic exenteration
_| % intraoperative RT (IORT)
| (category 3 for IORT)
N C_entral
disease
C g In carefully
i selected
<IN » patients with small
iR (<2 cm) lesions

L» Noncentral
disease

+ concurrent

platinumcontaining
chemotherapy

Or Systemic therapy

Individualized EBRT = systemic therapy,
Or Resection + IORT(category 3 for IORT)

20

A\ 4

> E
Fiod/x
SR EREY




Chung Shan Medical University Hospital + ? ?E fj“f‘% )%/é‘v%‘ J}'Ej 5l Clinical Guideline 2024 version 19.0

v

SRR L T

e sisg R E %

7P

~ \\\?’;r

AR FHE W TR dois R B R 1 F B Renz £ 0T
BRI L - M %’4?ﬁ33m%m£%°”ﬂmWﬁH9ﬁ%ﬁm%$Wk
BOI B o E 5 - A chis £ o % 05 - 1% 24l o TR LW PERIE SRS ET 0 T
Bl 3R g R e IR 0 R BBER R R ISR RAL  w bR B R > it
B EITRE IR LIRSS ENEEES QT ST FIE L TR A

B AT LS A 0 X SRR R S R IR L X

-
3

)

B INRRATE R Y WL BRI A EAGORF TR TR AZRPE S LRSS IR
ﬁ%%ﬁﬁ@i@@’@ﬂ?uﬁxiﬁmW§’%§ BRI afaBit o TR FFFRY B
Y dpir S e B o e I T B ES #+§%%y%ﬂ%%w#¢}’¢iﬁii
A ekt 2T % o (Level of Evidence 2A, Grade of Recommendation B)

FAARERELE T RS T R AT VAR T B BB R o % 1 B R

(extended field)pB &3 #of% 2 k= S 2 8 23] A EHT BF L 5B £ (l4ez 45 Gy
Ve R BRI A ) m A AL ] Y s RS TR LR o g (intracavitary) 2 gfﬁ« (interstitial)

&
SRR T BAF S DR 0 RO 05 7 A0GY s 2L s BRG] 1T
e v S e Rl 4 B4 (7 o (Level of Evidence 2A, Grade of Recommendation B)

Al oIl e é%ﬁ’l & HFF‘I » #e5 PRST (cone down boost) # 2 i * 5% § F B s gkpE
RN S-S LaCRESUR LR - A CLg N AN A b ki i R A R A s

21



Chung Shan Medical University Hospital + ? ?P\_ fj“};% )3?/‘;% J}'Ej 5l Clinical Guideline 2024 version 19.0

T RaE BN RAE 5 60 265Gy
(Level of Evidence 5, Grade of Recommendation D)
(Int J Radiat Oncol Biol Phys. 1997 Jan 1;37(1):237-42)

v
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Principles of Definitive RT
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Encolliiﬁ?gzinsstage) Target area and dose prescription LDR equivalent dose
i B
(amor> dom) | ICBT 5.6 Gy x 56 Fracions Point A 2 856y

ICBT: intracavitary brachytherapy

LDR: low-dose rate

*If gross disease in the lymph node(+) :

Principles of Neoadjuvant RT

Target dose for nodes can range from 54 to 66 Gy

Indications

Target area and dose prescription

Bulky cervical tumor

External beam : Pelvic irradiation to 45~50Gy
+ ICBT : 4.5-6Gy x 2-3 Fractions

Principles of Adjuvant RT (after definitive surger

)

Indications
(Pathological Stage)

Target area and dose prescription

pN+ and/or positive surgical and/or positive
parametrium

External beam : Pelvic irradiation to 45~50Gy
Boost the gross residual tumor up to 60~66 Gy
IVBT :4.5-6 Gy x 3-4 Fractions

pNO if combination of high risk factors (large
primary tumor , deep stromal invasion, and

lymphovascular invasion)

External beam? : Pelvic irradiation to 45~50Gy
IVBT :4.5-6 Gy x 3-4 Fractions

IVBT: intravaginal brachytherapy

1. External beam : IMRT preferred

2. All brachytherapy : HDR(high dose rate)
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Squamous Cell Carcinoma, Adenocarcinoma, or Adenosquamous Carcinoma

Chemoradiation

preferred regimens
« Cisplatin
« Carboplatin if patient is cisplatin intolerant

Other Recommended Regimens (if cisplatin and carboplatin are unavailable)

- Capecitabine/mitomycin
« Gemcitabine
» Paclitaxel

Recurrent or Metastatic Disease

First-line combination therapy

Possible first-line single

Second-line therapy

agent therapy

Preferred Regimens Preferred Regimens Preferred Regimens

- Cisplatin/paclitaxel/Bevacizumab - Cisplatin -Pembrolizumab (for PD-L1 positive or
(category 1) MSI-H/dMMR tumors/TMB-H tumors)

- Carboplatin/paclitaxel/Bevacizumab Other Recommended Regimens | « Tisotumab vedotin-tftv
Pembrolizumab(f # ) + cisplatin/paclitaxel | - Carboplatin + Cemiplimab

+ bevacizumab for PD-L1 - positive tumors - Paclitaxel _

(category 1) - Lipodox Other Recommended Regimens

+ Pembrolizumab(p %) +
carboplatin/paclitaxel+bevacizumab for
PD-L1 - positive tumors (category 1)

Other Recommended Regimens
- Cisplatin / paclitaxel(category 1)
- Carboplatin / paclitaxel

- Bevacizumab (Avasting 2 i&/MVASI /2 35)
-Paclitaxel

- Albumin-bound paclitaxel

- Docetaxel

-5-FU(5-fluorouracil)

- Gemcitabine

- Irinotecan
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(Category 1 for patients who have received
prior cisplatin therapy)

- Topotecan/paclitaxel/Bevacizumab

(category 1)

- Cisplatin / topotecan

- Topotecan/paclitaxel

- Cisplatin / Oncovine

- Pemetrexed
- Topotecan
-Vinorelbine

Useful in Certain Circumstances

- PD-L1-—positive tumors

Nivolumab

- HER2-positive tumors (IHC 3+ or 2+)
Fam-trastuzumab deruxtecan-nxKi

- RET gene fusion-positive tumors
Selpercatinib

- NTRK gene fusion-positive tumors
Larotrectinib

Entrectinib

SRR SE¥.-J¢ §)
Small Cell NECC

Chemoradiation (preferred regimens)

* Cisplatin + etoposide

» Carboplatin + etoposide if patient is cisplatin intolerant

Neoadjuvant Therapy, Adjuvant Therapy, Recurrent or Metastatic Disease

First-line therapy

Second-line therapy

Preferred Reqgimens
- Cisplatin + etoposide

- Carboplatin + etoposide if patient is cisplatin intolerant

Other Recommended Regimens

Bevacizumab
Albumin-bound paclitaxel
Docetaxel

Topotecan
Topotecan/paclitaxel

25
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« Cisplatin/etoposide + atezolizumab(or durvalumab)

« Carboplatin/etoposide + atezolizumab(or durvalumab)

« Topotecan/paclitaxel/bevacizumab

« Cisplatin/paclitaxel

« Carboplatin/paclitaxel (for patients who have received prior
cisplatin therapy)

Cisplatin/topotecan
Cisplatin
Carboplatin
Paclitaxel
Irinotecan

%zt Large cell i 87558 ™ #3327 4P Small Cell NECC 7432 -

Adjuvant AND Neoadjuvant chemotherapy

Cisplatin

Cisplatin 40-50mg/m2 iv

di

wk x 6wks

Moore DH, Blessing JA, McQuellon RP, et al. Phase 11 study of cisplatin with or without paclitaxel in stage VB, recurrent, or persistent squamous cell carcinoma

of the cervix: a gynecologic oncology group study. J Clin Oncol. 2004;22:3113-3119.

Carboplatin

Carboplatin AUC (4-6) iv

dl

wk x 6wks

Weiss GR, Green S, Hannigan EV, et al. A phase 1l trial of carboplatin for recurrent or metastatic squamous carcinoma of the uterine cervix: a Southwest Oncology

Group study. Gynecol Oncol 1990;39:332-336.

Paclitaxel(p %)

Paclitaxel 50- 80mg/m? iv

dl

wk X 6 cycles

Kudelka AP, Winn R, Edwards CL, et al. An update of a phase Il study of paclitaxel in advanced or recurrent squamous cell cancer of the cervix. Anticancer Drugs

1997;8:657-661.

Paclitaxel(p 7 )

Paclitaxel 135-175mg/m? _iv

dl

Q3W

Kudelka AP, Winn R, Edwards CL, et al. An update of a phase Il study of paclitaxel in advanced or recurrent squamous cell cancer of

the cervix. Anticancer Drugs 1997;8:657-661.
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Cisplatin +Paclitaxel(p % )

Cisplatin 40-50mg/m? iv d1
Paclitaxel 50-80mg/m? v d1
wk

1.Monk BJ, Sill MW, McMeekin DS, et al. Phase 111 trial of four cisplatin-containing doublet combinations in stage IVB, recurrent, or persistent cervical carcinoma:
A Gynecologic Oncology Group Study. J Clin Oncol 2009;27:4649-4655.

2.Moore DH, Blessing JA, McQuellon RP, et al. Phase 111 study of cisplatin with or without paclitaxel in stage 1VB, recurrent, or persistent squamous cell
carcinoma of the cervix: a gynecologic oncology group study. J Clin Oncol. 2004;22:3113-3119.

Carboplatin+Paclitaxel (f %)

Carboplatin AUC (4-6) iv di
Paclitaxel 50- 80mg/m? iv d1
wk

Moore KN, Herzog TJ, Lewin S, et al. A comparison of cisplatin/paclitaxel and carboplatin/paclitaxel in stage 1\VVB, recurrent or persistent cervical cancer. Gynecol
Oncol 2007;105:299-303.

Cisplatin+Taxol

Cisplatin 75-100mg/m? v

dl

Taxol (135-175)mg/m? iv d1
g3w

1.Monk BJ, Sill MW, McMeekin DS, et al. Phase 111 trial of four cisplatin-containing doublet combinations in stage 1VB, recurrent, or persistent cervical carcinoma:
A Gynecologic Oncology Group Study. J Clin Oncol 2009;27:4649-4655.

2.Moore DH, Blessing JA, McQuellon RP, et al. Phase 111 study of cisplatin with or without paclitaxel in stage 1\VVB, recurrent, or persistent squamous cell
carcinoma of the cervix: a gynecologic oncology group study. J Clin Oncol. 2004;22:3113-3119.

Carboplatin+Taxol

Carboplatin AUC (4-6) iv di
Taxol (135-175)mg/m? v d1
g3w

Moore KN, Herzog TJ, Lewin S, et al. A comparison of cisplatin/paclitaxel and carboplatin/paclitaxel in stage VB, recurrent or persistent cervical cancer. Gynecol
Oncol 2007;105:299-303.

Cisplatin +vincristine
| Cisplatin 40-50mg/m? iv dl |
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vincristine img/m? iv d1

10days x 3 course

Eddy GL, Bundy BN, Creasman WT, et al. Treatment of ("bulky")stage IB cervical cancer with or without neoadjuvant vincristine and cisplatin prior to radical
hysterectomy and pelvic/para-aortic lymphadenectomy: a phase IlI trial of the gynecologic oncology group.Gynecol Oncol 2007;106:362-369. Available
at:http://www.nchi.nlm.nih.gov/pubmed/17493669.

Carboplatin+ vincristine

Carboplatin AUC (4-6) iv dl
vincristine 1mg/m? iv d1

10days x 3 course

Eddy GL, Bundy BN, Creasman WT, et al. Treatment of ("bulky") stage IB cervical cancer with or without neoadjuvant vincristine and cisplatin prior to radical
hysterectomy and pelvic/para-aortic lymphadenectomy: a phase 11 trial of the gynecologic oncology group.Gynecol Oncol 2007;106:362-369. Available
at:http://www.ncbi.nlm.nih.gov/pubmed/17493669.

Cisplatin+Ifosfamide

Cisplatin (75-100)mg/m? iv d1
Ifosfamide (3-5)g/m? iv d1
g3w X 6 cycles

Coleman RE, Harper PG, Gallagher C, et al. A phase |1 study of ifosfamide in advanced and relapsed carcinoma of the cervix. Cancer Chemother Pharmacol
1986;18:280-283. Available at:http://www.ncbi.nlm.nih.gov/pubmed/3802384.

Carboplatin+Ifosfamide

Carboplatin AUC (4-6) iv di
Ifosfamide (3-5)g/m? iv d1

g3w X 6 cycles

Sutton GP, Blessing JA, McGuire WP, et al. Phase 11 trial of ifosfamide and mesna in patients with advanced or recurrent squamouscarcinoma of the cervix who
had never received chemotherapy: a Gynecologic Oncology Group study. Am J Obstet Gynecol 1993;168:805-807. Available
at:http://www.ncbi.nIm.nih.gov/pubmed/8456884.

Cisplatin+ Topotecan

Cisplatin (75-100)mg/m? iv d1
Topotecan (2.5-4)mg/m? iv d1
g3w

1.Long HJ, 3rd, Bundy BN, Grendys EC, Jr., et al. Randomized phase 111 trial of cisplatin with or without topotecan in carcinoma of the uterine cervix: a

28


http://www.ncbi.nlm.nih.gov/pubmed/17493669
http://www.ncbi.nlm.nih.gov/pubmed/17493669
http://www.ncbi.nlm.nih.gov/pubmed/3802384

Chung Shan Medical University Hospital + ? ?ﬁ_ fj“f‘% }%/;—‘»%‘ J}'Ej 5l Clinical Guideline 2024 version 19.0
Gynecologic Oncology Group Study. J Clin Oncol 2005;23:4626-4633.

2. Preventing Occupational Exposures to Antineoplastic and Other Hazardous Drugs in Health Care Settings. NIOSH Alert 2004-165.
3. American Society of Health-System Pharmacists. ASHP Guidelines on Handling Hazardous Drugs. Am J Health-Syst Pharm. 2006;63:1172-1193.

Carboplatin+ Topotecan

Carboplatin AUC (4-6) v di
Topotecan (2.5-4)mg/m? iv d1
g3w

1.M A Bookman, H Malmstrom, G Bolis, et al. Topotecan for the treatment of advanced epithelial ovarian cancer: an open-label phase Il
study in patients treated after prior chemotherapy that contained cisplatin or carboplatin and paclitaxel.JCO October 1998 vol. 16 no. 10

3345-3352

2. Preventing Occupational Exposures to Antineoplastic and Other Hazardous Drugs in Health Care Settings. NIOSH Alert 2004-165.
3. American Society of Health-System Pharmacists. ASHP Guidelines on Handling Hazardous Drugs. Am J Health-Syst Pharm. 2006;63:1172-1193.

Bevacizumab (Avastin) (g % ) +/- Chemotherapy

Bevacizumab 7.5-15mg/kg iv dl
Repeat cycle every 3 weeks.

1.NCCN Clinical Practice Guidelines in Oncology™. Cervical Cancer.v 1.2012. Available at: http://www.ncen.org/professionals/physician_gls/pdf/cervical.pdf.
Accessed February 13, 2012.

2.Monk BJ, Sill MW, Burger RA, Gray HJ, Buekers TE, Roman LD.Phase Il trial of bevacizumab in the treatment of persistent or recurrent squamous cell
carcinoma of the cervix: a gynecologic oncology group study. J Clin Oncol. 2009;27:1069-1074.

Topotecan+/paclitaxel

Topotecan (2.5-4)mg/m? iv d1
Taxol (135-175)mg/m? iv d1
g3w

1.Long HJ, 3rd, Bundy BN, Grendys EC, Jr., et al. Randomized phase 111 trial of cisplatin with or without topotecan in carcinoma of the uterine cervix: a
Gynecologic Oncology Group Study. J Clin Oncol 2005;23:4626-4633.

2. Preventing Occupational Exposures to Antineoplastic and Other Hazardous Drugs in Health Care Settings. NIOSH Alert 2004-165.

3. American Society of Health-System Pharmacists. ASHP Guidelines on Handling Hazardous Drugs. Am J Health-Syst Pharm. 2006;63:1172-1193.

CCRT
Cisplatin
| Cisplatin 30-50mg/m? iv dl |
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| wk x 6wks |
Moore DH, Blessing JA, McQuellon RP, et al. Phase 111 study of cisplatin with or without paclitaxel in stage IVB, recurrent, or persistent squamous cell carcinoma
of the cervix: a gynecologic oncology group study. J Clin Oncol. 2004;22:3113-3119.

Carboplatin
Carboplatin AUC (4-6) iv di
wKk X 6WKks

Weiss GR, Green S, Hannigan EV, et al. A phase Il trial of carboplatin for recurrent or metastatic squamous carcinoma of the uterine cervix: a Southwest Oncology
Group study. Gynecol Oncol 1990;39:332-336.

Paclitaxel
Paclitaxel 80mg/m? iv d1

wk X 6 cycles

Kudelka AP, Winn R, Edwards CL, et al. An update of a phase Il study of paclitaxel in advanced or recurrent squamous cell cancer of the cervix. Anticancer Drugs
1997;8:657-661.

Second-Line Therapy
Bevacizumab (Avastin) (5 % ) +/- Chemotherapy

Bevacizumab 7.5-15mg/kg v di
Repeat cycle every 3 weeks.

1.NCCN Clinical Practice Guidelines in Oncology™. Cervical Cancer.v 1.2012. Available at: http://www.nccn.org/professionals/physician_gls/pdf/cervical.pdf.
Accessed February 13, 2012.

2.Monk BJ, Sill MW, Burger RA, Gray HJ, Buekers TE, Roman LD.Phase Il trial of bevacizumab in the treatment of persistent or recurrent squamous cell
carcinoma of the cervix: a gynecologic oncology group study. J Clin Oncol. 2009;27:1069-1074.

Docetaxel (Taxotere) (p 7 )
Docetaxel 100mg/m2 , iv administered over 1 hr. di

Repeat cycle every 3 weeks.
1.NCCN Clinical Practice Guidelines in Oncology™. Cervical Cancer.v 1.2012. Available at: http://www.nccn.org/professionals/physician_gls/pdf/cervical.pdf.
Accessed February 13, 2012.

2.Garcia AA, Blessing JA, Vaccarello L, Roman LD; Gynecologic Oncology Group Study. Phase 11 clinical trial of docetaxel in refractory squamous cell
carcinoma of the cervix: a Gynecologic Oncology Group Study. Am J Clin Oncol. 2007;30:428-431.

Gemcitabine (Gemzar) (§ %)
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Gemcitabine 800mg/m2 , iv administered over 30 min. dl

Repeat cycle every 4 weeks.

1.NCCN Clinical Practice Guidelines in Oncology™. Cervical Cancer.v 1.2012. Available at: http://www.nccn.org/professionals/physician_gls/pdf/cervical.pdf.
Accessed February 13, 2012.

2.Schilder RJ, Blessing J, Cohn DE. Evaluation of gemcitabine in previously treated patients with non-squamous cell carcinoma of the cervix: a phase Il study of
the Gynecologic Oncology Group. Gynecol Oncol. 2005;96:103-107.

Palliative Therapy
Bevacizumab (Avastin) (p % )+/- Chemotherapy

Bevacizumab 7.5-16mg/kg  iv dl

Repeat cycle every 3 weeks.

1.NCCN Clinical Practice Guidelines in Oncology™. Cervical Cancer.v 1.2012. Available at: http://www.nccn.org/professionals/physician_gls/pdf/cervical.pdf.
Accessed February 13, 2012.

2.Monk BJ, Sill MW, Burger RA, Gray HJ, Buekers TE, Roman LD.Phase Il trial of bevacizumab in the treatment of persistent or recurrent squamous cell
carcinoma of the cervix: a gynecologic oncology group study. J Clin Oncol. 2009;27:1069-1074.

Cisplatin+Topotecan

Cisplatin 50-100 mg/m? iv d1
Topotecan 0.75mg/m? d1-d3
g3w

1.Long HJ, 3rd, Bundy BN, Grendys EC, Jr., et al. Randomized phase 111 trial of cisplatin with or without topotecan in carcinoma of the uterine cervix: a
Gynecologic Oncology Group Study. J Clin Oncol 2005;23:4626-4633.

2. Preventing Occupational Exposures to Antineoplastic and Other Hazardous Drugs in Health Care Settings. NIOSH Alert 2004-165.

3. American Society of Health-System Pharmacists. ASHP Guidelines on Handling Hazardous Drugs. Am J Health-Syst Pharm. 2006;63:1172-1193.

Cisplatin+ Topotecan

Cisplatin 50-100 mg/m? iv

di

Topotecan (2.5-4)mg/m? iv d1
g3w

1. HJ, 3rd, Bundy BN, Grendys EC, Jr., et al. Randomized phase I1I trial of cisplatin with or without topotecan in carcinoma of the uterine cervix: a Gynecologic
Oncology Group Study. J Clin Oncol 2005;23:4626-4633.

2. Preventing Occupational Exposures to Antineoplastic and Other Hazardous Drugs in Health Care Settings. NIOSH Alert 2004-165.

3. American Society of Health-System Pharmacists. ASHP Guidelines on Handling Hazardous Drugs. Am J Health-Syst Pharm. 2006;63:1172-1193.
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Carboplatin+Topotecan

Carboplatin AUC (4-6) iv di
Topotecan 0.75mg/m?

d1-d3

g3w

1.Long HJ, 3rd, Bundy BN, Grendys EC, Jr., et al. Randomized phase I1I trial of cisplatin with or without topotecan in carcinoma of the uterine cervix: a
Gynecologic Oncology Group Study. J Clin Oncol 2005;23:4626-4633.

2. Preventing Occupational Exposures to Antineoplastic and Other Hazardous Drugs in Health Care Settings. NIOSH Alert 2004-165.

3. American Society of Health-System Pharmacists. ASHP Guidelines on Handling Hazardous Drugs. Am J Health-Syst Pharm. 2006;63:1172-1193.

Carboplatin+ Topotecan

Carboplatin AUC (4-6) iv di
Topotecan (2.5-4)mg/m? iv d1
g3w

1.N. R. Abu-Rustum, S. Lee, L. S. Massad. Topotecan for recurrent cervical cancer after platinum-based therapy.International Journal of Gynecological Cancer,
Volume 10, Issue 4, pages 285-288, July/August 2000

2. Preventing Occupational Exposures to Antineoplastic and Other Hazardous Drugs in Health Care Settings. NIOSH Alert 2004-165.

3. American Society of Health-System Pharmacists. ASHP Guidelines on Handling Hazardous Drugs. Am J Health-Syst Pharm. 2006;63:1172-1193.

Cisplatin +paclitaxel+Bevacizumab

paclitaxel 135-175mg/m2  iv di
Cisplatin 50-75mg/m2  iv di
Bevacizumab 7.5-15mg/kg v di
21 days intervals

Tewari KS, Sill MW, Long HJ 3rd,et al. Improved survival with bevacizumab in advanced cervical cancer. N Engl J Med. 2014 Fed 20;370(8):734-43.

Topotecan+paclitaxel+Bevacizumab

paclitaxel 135-175mg/m2 v di
Topotecan 0.75mg/m2 v d1-d3
Bevacizumab 7.5-15mg/kg 1\ dl
21 days intervals

Tewari KS, Sill MW, Long HJ 3rd,et al. Improved survival with bevacizumab in advanced cervical cancer. N Engl J Med. 2014 Fed 20;370(8):734-43
Doxorubicin liposome

Doxorubicin liposome (25-45)mg/ m? iv dl |
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Pujade-Lauraine E, Wagner U, Aavall-Lundgvist E, et al. Pegylated liposomal doxorubicin and carboplatin compared with paclitaxel and carboplatin for patients

with platinum-sensitive ovarian cancer in late relapse. J Clin Oncol 2010;28:3323-3329.

Taxol+Lipo-dox

paclitaxel 135-175mg/m2 v dl
Doxorubicin liposome (25-45)mg/ m? iv

di

g3w

Pujade-Lauraine E, Wagner U, Aavall-Lundqvist E, et al. Pegylated liposomal doxorubicin and carboplatin compared with paclitaxel and carboplatin for patients

with platinum-sensitive ovarian cancer in late relapse. J Clin Oncol 2010;28:3323-3329.

Cisplatin+Lipo-dox

Cisplatin 75-100 mg/m? iv
di

Doxorubicin liposome (25-45)mg/ m? iv
dil

g3w

Pujade-Lauraine E, Wagner U, Aavall-Lundqvist E, et al. Pegylated liposomal doxorubicin and carboplatin compared with paclitaxel and carboplatin for patients

with platinum-sensitive ovarian cancer in late relapse. J Clin Oncol 2010;28:3323-3329.

Carboplatin+Lipo-dox

Carboplatin AUC (4-6) iv dl
Doxorubicin liposome (25-45)mg/ m? iv

di

g3w

Pujade-Lauraine E, Wagner U, Aavall-Lundqvist E, et al. Pegylated liposomal doxorubicin and carboplatin compared with paclitaxel and carboplatin for patients

with platinum-sensitive ovarian cancer in late relapse. J Clin Oncol 2010;28:3323-3329.

Pembrolizumab

Pembrolizumab 100-200 mg

di

Cycled every 21 days
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Hyun Cheol Chung, MD, PhD, et al.Efficacy and Safety of Pembrolizumab in Previously Treated Advanced Cervical Cancer: Results
From the Phase Il KEYNOTE-158 Study. Journal of Clinical Oncology 37, no. 17 (June 10, 2019) 1470-1478.
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