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CLINICAL STAGE«
@

443 TAL with LVST (-) < Cone biopsy*

Negative
mar, —

PRIMARY TREATMENT (NON-FERTILITY SPARING)

Positivefor

negative  |_, |

dysplasia ore ||

OBS(inoperable) or extrafascial (Type
Adhysterectomy (operable)<

fe 2 TR
—> p21«

Repeat core biopsy (to rule out IA2/IBL)¢

or extrafascial(Type A) or modified radical

hysterectomy (Type B radical

R B
Bk pl2e

carcinoma<’ hysterectomy )+ &A% ik €44 (f
margins positive for carcinoma)(consider
SLN mapping)~

Positivefor Brachytherapy + pelvic EBRT<

dysplasiaor<| | Ope

Carcinomar Considerrepeat cone biopsy <

inoperable«

4R i Hp21

TypeA hysterectomy + pelvic lymphadenectomy or
SLN mapping:
Or EBRT+brachytherapy«

StageIAl with LVSI(based on
cone/LEEP)-’
Repeat core biopsy to better evaluate depth of OP R iirih ki
Positive invasion to rule out stage IA2/IB1 disease< Bh 2 E pl2e
marginsfor [ ——> | O TypeA + pelvic EBRT R.i6% 1 4
dysplasiacr or SLN mapping(if margin positive for dysplasia)~ i3 p21¢
L Or TypeB radical hysterectomy+ pelvic
lymphadenectomy or SLN mapping(if margin
positivefor carcinoma)-
Or EBRT+brachytherapy«
locally advanced cervical cancer £ 4747 & B FAL B AT + TH & 4T 5 XL iagk
Stage IA2-IBI cervical carcinoma (Based
on cone biopsy and all conservative surgery
criteria must be met):<
- NolLVSI¢
- Negative cone margins«
.. Squamous cell (any grade) or usual type =
adenocarcinoma (grade 1 or 2 only),or < Extrafascial (Type A)hysterectomy + fﬁqﬁ“t‘@
adenosquamous< pelvic lymphad or SLN #oRZikd
13 _+_ Tumor size <2 cm¢ mapping)< pl2e

.. Depth of invasion <10 mm on cone.if no
conization, MRI must show<50% cervical
stromal invasion.<'

_+ Negative imaging for metastatic
disease(MRI recommended)<

14

CLINICAL STAGE<

PRIMARY TREATMENT+

ST

e

Type C1 adica hy sterectomy + - & i i# €.4%5% or SLN
mapping(category1) + % €18k % # & 4k (category 2B)
Ll

or Pelvic EBRT-+Brachytherapy+ &6 % i 4 & $i /b4

FIGO 4
IB3 or IIA:

1B SRk &4 06 %+ B 5% A 248 2SR AL 06 Rt
i 94 4 5804 % (category 1)<
245411 F & 2 7% TypeCl Radica £

S e T P e

ADJUVANT TREATMENT¢

L gkess A

ae

3. e TFEHAML LS
#igge

L3R

2.4 @ e 4t st (category 1)

Lp| 48488010854 5 (category 2B)<

*EEARE Tl AL FEE
A GFg  LVSTH 4 Sedlis & ) |

sedlis 8, P15(category 1)<

2.l R MR <
/&

3FTHRML B
KRR

RS GRS

Ry Fos GRS SEE -8
(category 1)’

TH I A RS R

¥

Extended-field EBRT=

E B
TR

R B S5 Bk 45 Bk (category 2B) <!
3 AR A G B HE A B8 S TG G R

# &t #74 F+selective completion
hysterectomy (category 3 )«

+ concurrent
platinumeontaining*
chemotherapy <

£ brachytherapy

CLINICAL STAGE= PRIMARY TREATMENT= ADJUVANT TREATMENT+
B
N . - Lo
1 @ B
" | Type C1 Radicn bydterectomy+ 5 gzsE T o ER e 2agmis dasg(cmiegory )
- I M bo| =4 mameit@ion categoryll )
FIGO 4fg SLN mapping(categoryl) +E €8 F M O y I Mt DT (] RER e
FH P ! B EFERBELERE # (Mg kol Z2H
BL-[B2-1la1-} | (categoryaE) < . k AF 1 LVSL 3 & Sodlis o) -
[, | or Pelvic EBRT+Brachyherapyss 4t #8 £:48 6% ke Sealis ® P13(category 1)
B
1 Hegds « A4 355
Bike [ g o0 (08 o6
T TS (cntegoryl:
Arde

| FIGO 54
B3 or 1420

Systemic therapy
+ individualized EBRT+

locally advanced cervical cancer 4 ¥4 47 & Bl 5 ALase 47 - T4 B 4T 5 XML& 6%

L &I S A 006 B+ 4 i 240 £ B (L 506 i+
P 8 ) #08E8% 8 A category L)
2485444 T ¥ 4 3 Type C1 Radica hysterectomy+ 5§

I EmBM LR
958 e

11 P AT AR TR

AR B8 P 8 B category D)~
3 I EALR S R R S L AR O I Y

#4355 -+selective completion !

hysterectomy( category3)=

ttttttTT[TLtt Tttt

o S TR A

Extendedfield EBRT
+concunent

5| Hlatimmneoning -
chemotherapy

brchytherapy:

Systercie therapy-!
+ individualized EBRT

locally advanced cervical cancer fE #7370 &R S L 8B AT » TH E W 5 A0 R84 (L 583




Chung Shan Medical University Hospital

3 R Ri R

Clinical Guideline 2026 version 21.0

v
- Bl
B ng ]
» [ CCRT+Brachytherapy < <-‘ 5 N
- +pembrolizumab(category 1 for o
) BiaE : FIGO 2014 Stage A 1B and o (rategoryl for FIGO 2014 Stage
€ o IVA; category2B for select FIGO i AR and IVA; category2B for
#8 L, 2018stage TIL-TVA) « select FIGO201% stage [II-IVA)
2 ek ke L Bl
LHERETFHRYC « Y ©
T i , : 3 nRmE - fis © CORT (o 8y 46
‘ S o RN e o
. % ||
2.FIGO 44§ IIB ~II~ < B M+ | —
15 wa ' o ¥ A 2 b Ak &
. & A
. Bl
- o
. " o Systernic therapy!
3 e — it
) oy @ —' + individualized EBRT+
! o
N @ @ o
‘ o
£ My f———— o locally advanced cervical cancer {583 S A LSRE 0 THEN A0 8 8 Ak 58
locally advanced cervical cancer & 4747 & B S ALM AT » TH & XL imm "

19

B AT uRg BMERA T ERAR BRB AN

4 #e

)ﬁvl‘&ﬁ‘&‘iﬁ%lﬁlﬁj@ BB EGES

AR E < — s — R L

Opional : sk A Rk b B R E

Hr:(SCC ~ CEA ; Mo it

" CEA - CA-125)¢
feE 3 Lk
Hp2le
Stage IA1 with LVSI and__negative / <
margins« Pelvic lymphadenectomy< v
Stage IA2-IB1 cervical arcinoma(based on (preferred for Stage IA2-IB1 ) < \ 2 A
total hysterectomy [TH] and all ore Py
conservative surgery criteria must be met):< 120
* Negative margins< Pelvic EBRT + brachytherapy< P e
« No LVSI+ + concurrent platinum-containing<’
* Squamous cell (any grade) or usual type< chemotherapy (when specimen .
adenocarcinoma (grade 1 or 2 only)< integrity unknown)<’ Gk ik
* Tumor size <2 cm< 3 p21<
* Depth of invasion <10 mm« @
« Negative imaging for metastatic disease -
Pelvic EBRT + brachytherapy< .
Any hysterectomy with a positivemargins & concunentplatmum-cor_ntammgf e ik i
oo e _chemqthefapy (when specimen e p2l«
integrity unknown)« <
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[ Femmmrmenrmtnt Bk |

TSR & FiRE LRIE (Salvage) %%

AR

1. E: 120320 ; Individualized EBRT+
%A RE R EE |t Egysteicthenye  |—5

3-6 184 — R A K + brachytherapy«

E-FZEEEE 6-12

#®
3
18R — %, AihEE— ﬁ P — .
20 I P || e
oo N Z (category 3 for IORT)<! B | e
4 i\m(‘c}arC)&ﬁ‘fﬂ e oy Centrale Radical hysterectomy<| | %
5 B 5 E ke | | ek selectede o
b IR RS/ BEE | wa | pai — A EBRT- [
EFRYG  FERDE i 2emlesionse L sonaurete
T R S chemotherapy:’
Noncentral< Individualized EBRT + systemic therapy, '
disease:’ Or Resection + [ORT(category 3 for IORT)<' | —*
Or Systemic therapy or best supportive care< I
-~ f7#f 4 i 8 5% (Neo-adjuvant chemotherapy ~ ATHE 4 i § 05 F (Neo- adjuvant chemotherapy)/ = |4 i+
#-%f Local advanced 1+ § s £ » * HEaphs v «),%f (Induction chemotherapy)
®H Fra B Qb o 3-6 =i 0 B RS Tk £ w7 BPLD o . . . . g
23 T AT R S FEFHS T T 4+ $tneuroendocrine 1+ § FopH 4 0 A H A EdEB AT
FHATH RS R3-6 {8 BT F R ",% < 22 BPLND,
it %5 % (cisplatin/etoposide) °
StageIB3~IVA % % ¥ $6=C Induction chemotherapy e
B Rt A L2 s b i
Lo . , - . iL iati & F Han
S bt oy A R ulz]; SE R R b > LR 8 FE ¥+t External Beam Radiation Therapy (EBRT) » & * L%
. . " o oR 3t - i oE A% B
hoin R B BB G o 2L TR y g, CT okt & ‘(CT jba‘sedvtreaj[men‘tplanmng)ﬂ—f]' i SRS
o e g PR (conformal blocking) ## AR 5 58 BBE - MRI &_2%| %70t #p *6
et e , C g ar B o 2R , e T
g_“?g- /r'},%ffﬁﬁ?}@}i&—& v » B LR 'E:"/r’),%ﬂ b ¥ }g,v,ﬁtg_%ﬁ_,_g :E,&\‘ (parametrlal) bg)"mﬁxif"’f'z&l
27 R ST E ISR ERARE 6 2 8 o & - X '%%@;\gmg_zﬁggp m)?a,ﬁ » FDG-PET/CT § £ %k

mm%ww’%aos1%m%%rm$o%%%iﬁ%ﬁ
SRR ATER 0 TR L et fp A R E 0
WH@“Sin*£Wk%m%%ﬁ’ﬁ &

B B foends € o Fhd TEINE F 2 T RETR & P

B R ER R
IMRT (Inten51ty-Modulated Radiation Therapy) #iv&_p i
(Rotational/helical/arc intensity modulated radiation

therapy) » #F %] H_ A ¥ 295 1 % 3 H = 2 (para-aortic)

U P L B e C MBS 4 -
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3y ERRIER

FHRP G e SRR A2 T R

PATRLE R DI RTE 0 A TR S R
HLERE PR

B EEY R o
b IRPRAFPE R Y B 1St
FrRMZRZETE

PR AN VB AN T R

e
g o @ BT R R g eh|

@

i :1
B J_F'*mﬁ@%“’l&gb,ﬁg;{
1

PR B o ﬁ@g'*qia@ﬂ*/@
%@é% TP B
T Rl T E Ik e ,Luf‘ 2
2A, Grade of Recommendation B)
FAMBRRIBE DT R 13 F 4 R AT HEURIH
FH ﬁéﬁ/ﬂ‘éﬁ%"@ ¢oo it % 2 B g (extended field)Pe &4
AERFHTREFTE P CRY] > UREFRT ET AR
59 e & (B]4or2 45 Gy Ve fy AR )™ A AL ]
o AR TR LR o g (intracavitary) 2 e
R (interstitial) iT /o chd £ o vk Azt 4 B Hp g B ¢k >
31 b7 40 Gy e F 2 ek pRat G R
Bioh v & 2 el 1 B 4027 o (Level of Evidence 2A
Grade of Recommendation B)

B g IR ST B e g ] R 54 ] o 38 R ST (cone down
boost) %@%wﬁ%&—;—??g%%ﬁ‘%\;%,?%d ¢
BHFE AT B (A ] B s B o k)i ari b
cF P IR H T HT Bl R AAE S 60
65 Gy °

ﬁx:
n\\—

o (Level of Evidence

[

=3k ¥ % * IGRT (Image-Guided Radiation Therapy) » |
4e% p ¢h Cone-Beam CT (CBCT) » A ifede % R ¥ & ik
T ¥ %F,‘ o
Brachytherapy (i1 ‘r#q-/r f,%*) A RgEd+ g5
T gl R 3RA o B in R ki Y T_L+_
)ﬁ%‘ 2 o
L s bin g it
4 #t 2245 %  (External Beam Radiation Therapy, EBRT)
B fk]'ﬁ Fl&2 ¥ % (Target Volumes) :
EBRT ch#F &R & # 7 L% (Gross disease) ~ + ¢
3 4 e % (Parametria) ~ + ¥ J& B (Uterosacral
ligaments) Kigenteip i (BEdpdass > 3 o) g i
o = & (Presacral nodes) % H & h *%& = T &
R BB T R BATR RIS
* %2 (External iliac) ~ pr 4% (Internal iliac) ~ B 3¢ (Obturator)
R RHT ERE
FHT SESBL GRS > RMPRERH I ARHKT B
(Common iliacs) ° FFEZ 7 QR E L #%2 H T B xk e R
£ 3% i {7 Extended-field pB &+ 1 > ¥ o g oKL o
FHEET 13 L& PIZREERESEHRT S
(Bilateral groins) °
et + ¢ & F ok @ o ha¥ S Brachytherapy 3f
B2 (pARZHEFRREY TRIGRF):
A A £ (Volumetric Dosing) : /5% P % HR-CTV
(High- Rlsk Clinical Target Volume) =7 EQD2 D90 > 85
Gy e i~ F 723 PHREBXKEZ 287Gy
T#7¢% (Brachytherapy)

o iRk AR
Brachytherapy & R 3 t£3F ¥ S itiein R anhi 4t > 3 F

’F':'/r' AT b
F o Zfé’l[;;
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(Level of Evidence 5, Grade of Recommendation D)

(Int J Radiat Oncol Biol Phys. 1997 Jan 1;37(1):237-42)

% B Institut Gustave-Roussy *t 1977 - 1981 & fF i » &%
R R B 441 B T AR AU IR B AR
3 8 2" ##H 5 FIGO ~ ¥ I- 1IB }}% B ~ & FIGO » #
111 }?a& R 2R R EEH AR IHT BRI
etk o BEFR OBRARATRELIT 2B EHASF 4 A
AR A B LR L LA L
s g MERBETEIELR KX LH e e }3 B
ﬁ%ﬁ%iﬁ&%ﬁﬁ%ﬁ°%ﬂ%%@%F{£$
(Radiation Therapy Oncology Group, RTOG) ** 1979-1986 +#
> 4 K (stratification) S 1% 4 fie & 3 # 367 =+ § §E R

F ¥ (transverse) = # -] 3% 4 2> & ehFIGO 4 #F 1B 2 11IA g&
YA IIB%,{;EJ{-%A P2 LE RS “%w“_l_
P %+ (RTOG 79-20) - 2% k1 » X 2F 2 &6 H L H% 3

T RBE RO ERHTET L S5% AEOTER > F

PRI A% THFLE o B hINRF I
A HAFIREHT SR G A RE G R
Bl R GEFA YL %EHE) 5 40% (¥
2RHE) TEMFLDR - HAFTHERE H Lok

WHEE R BTRE MG ES (5% H 8%) - 4 i
RTOG 90-01 [13] R4 4>t 1IB - IVA~ & IB-1IA ® %657
Soms RESEEF L E 2HT BES LR BRI G
ST BEHE 0 L

ERES TR SEE FEX X - AT
y

:JC
MERF - Baftce iR fT B ®SE - %

#* i (Intracavitary) £ /% (Intrauterine tandem -
Vaginal colpostats) °

€ f t EBRT 680 > § R g LA ff | 14 £%E RE
PR 4o 7 o

A€ B> (Dosing Prescription Regimen) :

Point A #| & % %t: @ % LDR Point A 3% &&= 70 80
Gy~ £ 3> 5 55Gyx5 & (58) & 6Gyx5 =x (=
HE L)

FEig 40 v 4r 3¢ (Vaginal Cuff Boost) :
3&

B BB R
¥ ¥ J& %7 12 i Brachytherapy boost °
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Fiog ook 7 HET wstinh o ek FRLT R
LB HT R A PRS-
(Level of Evidence A, Grade of Recommendation B)
A %51‘%? @ BRI EE FEPN s kS - d s s 3
6 =inf o FAAE L 4-10Cy « $HF LS 7%
SRR B S LI Y
L. Chemoradiation
Chemoradiation preferred regimens
preferred regimens * Cisplatin
* Cisplatin . Carboplatin if patient is cisplatin intolerant
® Carboplatin if patient is cisplatin intolerant ) . ) ,
. Cisplatin+ pembrolizumab(f % )
Other Recommended Regimens (if cisplatin and carboplatin are —categoryl for FIGO 2014 Stage IIA,IIIB.and IVA;
unavailable) —category2B for select FIGO2018 stage ITII-IVA
- Capecitabine/mitomycin . Carboplatin + pembrolizumab( fi # ) if patient is cisplatin intolerant
29 . Gemcitabine —categoryl for FIGO 2014 Stage IIIA,IIIB,and IVA;
« Paclitaxel —category2B for select FIGO2018 stage III-IVA
Other Recommended Regimens (if cisplatin and carboplatin are
unavailable)
+ Capecitabine/mitomycin
+ Gemcitabine
+ Paclitaxel
Induction chemotherapy( follwed by CCRT)
« Carboplatin / Paclitaxel
%fri\g - Atezolizumab + cisplatin/paclitaxel + bevacizumab(category 1)
30 - Atezolizumab + Carboplatin/paclitaxel/Bevacizumab(category 1)

- HER2-mutant
—Neratinib
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ARFEP AR LB SR ERF N SRERLF 2B TR G- B madpsl
w%ﬁ&§ﬁf§%ﬁa#aﬁ\¢fwﬁ¢4 R hith B b e AR
F R L 2 el Sy £ o o A o j 7 S F R ’H%i&ﬁﬁi%%*ﬁ°

AF2019E £ 4507 6]+ ¢ FRATH 0 0 ¢ 2 ERREIZZH2 R R31145]  FF F Fok7 - 4 #674
&’ﬁ«ﬁ4¢g&5%A’;AH@ﬁﬁwfﬁ¥A? ﬁ%ZM%ﬁﬁ4%Ammn%hn@&a?A+’+
B L LS N SR ] 0 R AR R 0 o KR T R R Ty
;;s-)% - BT HCL 64 F F SRS Ay O F E B P A4Sk b ;ﬂ;v« St s LR R

CRBFRTRSG FRB - FOEF T RN A E R R o B AR éﬁfx“”{)}%i (high risk
human papillomavirus HPV) R 4 & F FF /S TNERTF|F c AF T HBP LI B IR Fo L3S ”{}}a‘si
B HRDEFFN10-20% &3 F 2 FRRI5-10% B 95 3 § p e T UF IR b R4
BARpFIG > 2D REEY I PFERFLFIAFIRBAIRIFFFLE DT wAp > Bor -
'Jﬁiﬁﬁ&mf&@%ﬁﬁfﬁ’:’“ THEHTF MORGFF > P2 A B CIRPFRFEDRY P A PEFLD
F# ~ M it f\:'kgg;\ AL ‘44 o~ 1]411‘;5;{ IV W el 93 A LEE o BE #R x @q,a—‘*% M3 *;E[%,mg}\igx
oo R A BEE SRR SRR o

AR FEHRLETE infdpslanE 2 “,f TikIp e F RO E ”Fﬁé‘? £ TIN5 & el o
T+ ¥ ZE®BTH 43~ 2 B National Comprehensive Cancer Network (NCCN) =5 Practice Guide-lines in
Cervical Cancer2025V4x ~ FIGO Staging Classifications and Clinical Practice Guidelines in the Management of
Gynecologic Cancer ~ % © L %5 g1 Bk %5 Fas B SP Mool S5 E T % o
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S EEREEAEHAS L

Btk b A g (Squamous cell carcinoma) b #7F o 1] 780 - 85% > ’S‘Jj‘wﬁ'p(Adeno-carcinoma)ﬁ ’S‘J]T\@i# F
A % (Adenosquamous carcinoma)4 %] ik %) 15%12 2 3 - 5% » H 4 % ‘m¥e Jg(clear cell carcmoma) ~ BE
[ B;]l J&%(endometrioid adenocarcinoma) ~ & 4 it ‘m¥z I&'p(undlfferentlated carcinoma) ~ #¢ (&N 4 4 Ry
(neuroendocrine tumor) M 7 - fw % J(small cell carcinoma) » 14 2 2+ ¢ g p BRI L F L o Adp 3l 4
B F A2 33 R R o 5 F SRR A A

PANLELUE >3 (grade 1)
eive B (grade 2)
LIV S AR (grade 3)
PARLIE B F RS (grade x)

=2 B -BECRA

S W F R s R IR A S i
#“ﬁﬁ%€5”’4—'%W+?W&m4mﬁﬁ%°4
+ ¥ TR /é’lﬂi'}”*ﬁ’”‘\#kﬂfbm‘%&
s A RBEFTTHRAS LT AL PR ~
ﬁfk@*f SE ;; o F > BEFF T ORI h 2 B ;E*r B e § I

—+

7
BT TS T

- 5
Ay
*‘**‘m
eI
th‘
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PSR E o EARMRIZGER b 3Upd > £ARPET /CTI 2R 2 5 i -

g =

01-
-1:1'37
f\n
s
(o)
5
~=$
A
o
&
2
o
e
R
e
=
4
|
et
u

4 % %Eﬁm S ;ﬁd FHiwmep A2 S Bl ¥ 5P
JFBs T PP Z He 4 (examination under anesthesia) & - 7‘5 /Féil T ¥ ‘
FE o e stk B (cystoscopy) T I8 R T LT AT © T "‘%’9""53%”? B BACIZ AT E
L (e ;ﬁ B ”’;éz%ﬁﬁ(proctoscopy) BT ORI PRI ed N3 R R A %ﬂﬂhjfj\? %
A 3%%%%’ BB B SR B U#”f BATH FADOT Mo TR FR %";‘_ %> (intravenous
pyelography, IVP)~ %% % 53247 3 /& (renal and bladder ultrasonography)~ 7 *& %7 & (computed tomography,
CT& i = %)%(magnetlc resonance imaging, MRI) ; ¥+# 2 B 7 iz ¥ iF a‘r& ]“1L % B F A AZE A
(supra-pubic or vaginal ultrasonography)s MRI % =% ; CT ~ MRI? FEFHM RIS HT Bk 3
¥ 57 B 0¥ 3 Hsquamous cell carcinoma antigen (SCC-Ag) #* carcinoembryonic antigen (CEA) ¥t i/

+ A& CA125% CEA*%“HIT\ Wy 0 BRI TR R R B ARR Pk S o ISR T R R
AN S By o iR iss TR g TR ISR TR 2 LG EHEL K o



.

v
A

Chung Shan Medical University Hospital TR ER R oB 5] Clinical Guideline 2026 version 21.0

+ F §p s B3 FIGOA 8 (B % 47 2 44 B B International Federation of Gynecology and Obstetrics,
FIGO) % AJCC TNM~ # & & % it

FIGO A ¥} (2018)

| The carcinoma is strictlyconfined to the cervix (extension to the uterine corpus should be disregarded)
IA Invasive carcinoma that can be diagnosed only by microscopy. with maximum depth of invasion = 5mm
I1A1 Measured stromal invasion=3 mm in depth
1A2 Measured stromal invasion >3 mm and = 5mm in depth
B Invasive carcinoma with measured deepest invasion > Smm(greater than Stage [A),lesion limited to the
cervix uteri with size measured by maximum tumor diameter
IB1 Invasive carcinoma > Smm depthof stromal invasion, and = 2c¢m in greatest dimension
I1B2 Invasive carcinoma >2cm and = 4cm in greatest dimension
1B3 Invasive carcinoma > 4cm in greatest dimension
I The carcinoma invades beyond the uterus, but has not extended onto the pelvic wall or to lower third of
the vagina
ITA Involvement limited to the upper two-thirds of the vagina without parametrial invasion
ITA1 Invasive carcinoma = 4cm in greatest dimension
1TA2 Invasive carcinoma > 4cm in greatest dimension
11B With parametrial involvement but not up to the pelvic wall
The carcinoma involves the lower third of the vagina and/or extends to the pelvic wall and/or causes
11 ) ) : : : )
hydronephrosis or non-functional kidney and/or involves pelvic and/or para-aortic lymph nodes
IT1A The carcinoma involves the lower third of vagina,with no extension to pelvic wall.
I1IB Extends to pelvic wall and/or hydronephrosis or non-functional kidney.(unless know to be due to
another cause)
IIC Involvement of pelvic and/ or para-aortic lymph nodes(including micrometastases), irrespective of




Chung Shan Medical University Hospital

e 4450 120 ErE]

Clinical Guideline 2026 version 21.0

v
tumor size and extent(with r and p notations).

IIIC1 | Pelvic lymph node metastasis only

ITIC2 | para-aortic lymph node metastasis

v 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

IVB Spread to distant organs

TNM 4 # (AJCC 9'0)

Definition of primary Tumor(T)

T Category | FIGO Stage | T Criteria
Tx Primary tumor cannot be assessed.
TO0 No evidence of primary tumor.
T1 I Carcinoma is strictly confined to the cervix (extension to the corpus should be
disregarded)
Invasive carcinoma that can be diagnosed only by microscopy with maximum
Tla IA . .
depth of invasion =5 mm
Tlal TIA1 Measured stromal invasion<3 mm in depth
T1a2 1A2 Measured stromal invasion >3 mm and =5 mm in depth
Invasive carcinoma with measured deepest invasion >5 mm
(greater than stage [A); 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.
T1b1 IB1 Invasive carcinoma >5 mm depth of stromal invasion and =2 cm in greater
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v
dimension
T1b2 IB2 Invasive carcinoma >2 cm and =4 cm in greater dimension
T1b3 IB3 Invasive carcinoma >4 c¢m in greater dimension
Carcinoma invades beyond the uterus, but has not extended on to the lower third
T2 1 of the vagina or to pelvic wall
T2a TIA Involvement limited to the upper two-thirds of the vagina without parametrial
invasion
T2al IIA1 Invasive carcinoma <4 cm in greatest dimension
T2a2 IIA2 Invasive carcinoma >4 cm in greatest dimension
T2b IIB 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 III.
T3a 1A Carcinoma involves lower third of vagina,with no extension to pelvic wall.
T3b 1B 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 [VA)

Definition of Regional Lymph Node(IN)

N Category

FIGO Stage

N Criteria
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v
NX Regional lymph nodes cannot be assessed.
NO No regional lymph nodes metastasis
NO(G+ Isolated tumor cells in regional lymph node(s) =0.2 mm, or single cells or clusters
(i) of cells =200 cells in a single lymph node cross section
N1 IIIC1 Regional lymph nodes metastasis to pelvic lymph nodes only
. vy = — .
Nlmi HIC1 Regional lymph nodes metastasis(>0.2 mm but =2.0 mm in diameter)to pelvic
lymph nodes
Nla IIC1 Regional lymph nodes metastasis(>2.0 mm in diameter) to pelvic lymph nodes
Regional lymph nodes metastasis to para-aortic lymph nodes, with or without
N2 IT1C2 % :
positive pelvic lymph nodes
N2mi IC2 Regional lymph nodes metastasis(>0.2 mm but =2.0 mm in diameter) to
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 ITIC2 . : .. :
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 IVB lymph nodes,intraperitioneal disease, lung, liver, or bone)(excludes metastasis to

pelvic or para-aortic lymph nodes,or vagina)
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AJCC PROGNOSTIC STAGE GROUPS

When T is... And N is... And M is... Then the stage group is ...
TI NO MO I
Tla NO MO IA
Tlal NO MO IA1
Tla2 NO MO 1A2
Tlb NO MO 1B
Tlbl NO MO IB1
T1b2 NO MO 1B2
T1b3 NO MO 1B3
T2 NO MO 1T
T2a NO MO ITA
T2al NO MO ITA1
T2a2 NO MO ITA2
T2b NO MO 11B
T3 NO MO 111
T3a NO MO IITA
T3b NO MO I11B
TX, TO, T1-3 N1 MO IICl1
TX, TO, T1-3 N2 MO IC2
T4 Any N MO IVA
Any T Any N M1 IVB
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F P RRRE SR TRk 4]
e iR A

FEHRE XL E hick 0 R ER{RT iRk T E
1&%A & A

lpd 2 25 %3 5.Brain MRI(Opional,for small cell NECC only)
2. >0 ik 6.7 =% 4% (Opional)

33 FFY P B RHILK A 7.% * 4 (Opional)

4.8 %% # % (CXR ~ MRIz CT ~ PET(Opional)) 8.HIV testing ~ HPV testing

5. Tumor markers:CEA ~ SCC ~ CA-125(Optional)
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£ P H#3 g7 (TypeA)

s iES g 72 (Type B)

1iedts g 24w (Type C1)

.

ot Al LG KT L EFK

RPBHEA R N ¢ dRE

IA1-IB1 #p Zp (LVSI) 2 IB1 # # 1 IB1-TIA1 #p
AR LARENERES | R SE R LS PEYEREY |
+ 8 xp K,Z]:f xp K,Z]:f 7 K/%
i S FEAR S FEAR S TERR S
+ ¥R e i R

i % Bo]

12 222k

1 o1/4 3 13 Hrsi

R MR RS g g

S AL 20 e 3 5 ES LS 23R T B 3w 3E A 3
ﬁ])’-—]"?ﬁgv] 2’7‘*%‘ %ﬁ%]fj"?w]‘%ﬁ‘l A Sq:F'\Aﬁiﬁ- ’/E'J;“'—i?%_’é"\%,ﬁi
Sl A K VER & BRRE RORT o (R ) 120 SR RIS E L E S

F o

AW

e 7 e S
R R

igIpod |,
(3P BUF)

SRR R AR 12 DA A s
QA T

Type Cl 34 Smg3] > g+ 7
FHERIS 2 D0 7T

93 B3 g A RIA 28 S RN IS AT P A
5 A A AR F T L SEATE Al
L 5 SIS BOES RS (B B i
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%9 2 7 B Z (Fertility sparing)-i§ * Stage IA1 ~ IA2 ~ IB1 - select IB2

CLINICAL STAGE

FIGO % # TA1 with LVSI(-)

PRIMARY TREATMENT (FERTILITY SPARING)

Clinical Guideline 2026 version 21.0

A 4

Stage IA2-IB1
(based on cone biopsy and all
conservative surgery criteria must be
met):

+ No LVSI

+ Negative cone margins

+ Squamous cell (any grade) or usual
type
adenocarcinoma (grade lor 2 only)

+ Tumor size <2 cm

+ Depth of invasion <10 mm

+ Negative imaging for metastatic
disease

148k 7 K/% » p K,% # 12 M4 F R (preferably a non-fragmented specimen with at
least 1-mm negative margins)
2.0 5% HSEEEF B s sk '; 2+ ¢ 377 £ (Trachelectomy)

o 15 e

i B p21

v

Stage IA1-IA2 with LVSI

Cone biopsy with negative margins + pelvic lymphadenectomy or sentinel lymph
node [SLN] mapping

‘-I“ /“ [
/r"},%f fo 57

i€ Bip21

FIGO 4~ # IBI ~ %4 IB2

v

1437514+ ¥ 577 *% (Radical Trachelectomy)+# 2 #z# = 3 /7 (consider sentinel
lymph node [SLN] mapping)

2405875 0 g WHIEF ¥ 2 ik #5(BPLD)(preferably a
non-fragmented specimen with at least 1-mm negative margins)(consider sentinel
lymph node [SLN] mapping)(*» “f BEBEEE 0 s sk % BFEHY %
(Trachelectomy))

12ic i+ ¥ 517 /7 (Radical Trachelectomy)+# 2 ¥p+i ##% M B
(consider sentinel lymph node [SLN] mapping)

locally advanced cervical cancer “+jFm e it 3w > ¥ H go FN 5 k(L2 [};Je 58)

11

+ iR A
.fsgf%:}]%ﬂ!_
#% & pl2

e

> = F“ :@s baiLl

% % pl2
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PRIMARY TREATMENT (NON-FERTILITY SPARING)

p21

A\ 4

Sy aa N
24 pl2

| negative OBS(inoperable) or Type A
v hysterectomy(operable)
— Repeat core biopsy ( to rule out IA2/IB1)
& 87 TA1 with LVSI (-) » Cone biopsy (I;OSI?V? for orType A or Type B hysterectomy +% 2
splasia or
cyarrc):inoma ek ¥ (if margins positive for
carcinoma)(consider SLN mapping)
(I;OSitliV? for Brachytherapy =+ pelvic EBRT
ysplasiaor |, | Or
> :
Carcinoma Consider repeat cone biopsy
inoperable
Type A hysterectomy + pelvic lymphadenectomy or
N i i
cgative SLN mapping
margins Or EBRT+brachytherapy
Stage IA1 with LVSI(based on

cone/LEEP) <v

Positive

dysplasia or
carcinoma

2

locally advanced cervical cancer i

margins for |——

Repeat core biopsy to better evaluate depth of
invasion to rule out stage IA2/IB1 disease

Or Type A hysterectomy + pelvic lymphadenectomy
or SLN mapping(if margin positive for dysplasia)

Or Type B radical hysterectomy+ pelvic
lymphadenectomy or SLN mapping(if margin
positive for carcinoma)

Or EBRT+brachytherapy

LR A R o T R S A (2 58)

e fr 18 ek Bip2l

OP % =+ jisih & ‘o
HopmZie & pl2
EBRT & 5% {4 e
i B p21
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Stage IA2-IB1 cervical carcinoma (Based
on cone biopsy and all conservative surgery
criteria must be met):

+ No LVSI

+ Negative cone margins

« Squamous cell (any grade) or usual type
adenocarcinoma (grade 1 or 2 only),or
adenosquamous

+  Tumor size <2 cm

+ Depth of invasion <10 mm on cone.if no
conization, MRI must show<50% cervical
stromal invasion.

+ Negative imaging for metastatic
disease(MRI recommended)

e 4450 120 ErE]

| Type A hysterectomy + pelvic
"| lymphadenectomy or SLN mapping

Clinical Guideline 2026 version 21.0

£ A
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\ 4
CLINICAL STAGE PRIMARY TREATMENT ADJUVANT TREATMENT
L™ b 2 ;fiw s+ 45 (categoryl)
L BT 4 ‘/r‘,.‘ X
Type C1 Radica hysterectomy+#% 2 ’V“JHt Wiy or 2.RIBEE R PG RR N A; Z w;,‘;w % " (cie;};ryZB)
% —» o T s s A ey
FIGO 4 % SLN mapping(categoryl) £2 #7334 #F N 3 s v emis g | | KFTAEATCHRE S g
IB1~IB2~IIAl (category2B) > AR AT I S LVSI# & Sedlis 2 %) -
or Pelvic EBRT+Brachytherapy+ & 5 i@ * 41 &£ 5 it & PR Sedlis % P15(categoryl)
f )
ol L. # = S R B S
o R MR ¥ 2 S5
& || | BRI (category!)
. ) . o - ¥ v /3 £E N A B AR s
lf,%“?f{:ﬁ);{(%k . 1%1;+ CRE A LR SEY S5 ff; 3.3 AT i e
FE g P b A 5y (category = =
e = . R Extended-field EBRT
2pEF+ F 2 “,f Type C1 Radlca hysterectomy+# —fg f;ﬂcjrrerli
2VEH T B1A AR T % B4 (category2B) I MO .| platinumcontaining
FIGO At | | 3% 2 resrstia fbie 60 £ 555+ P R achyher
IB3 or IIA2 b A5 F +selective completion rachyTerapy
hysterectomy(category3)
M1 Systemic therapy
+ individualized EBRT

locally advanced cervical cancer =+ v g i k= >

14

e A e (¥ 58)




iy - —_— . 3 o
Chung Shan Medical University Hospital F TR ERRIoA I Clinical Guideline 2026 version 21.0
\ 4 T

CCRT+Brachytherapy+pembrolizumab
(categoryl for FIGO 2014 Stage

—» | M0 |—— IIIA,IIIB,and IVA; category2B for
select FIGO2018 stage I1I-IVA)

%20 CCRT it i 3% % 47 4-6 =

Pijie b
FIGO ~ #p 1L¥ 2% HINT %
m ~m- |— 5 amﬁ gu -
IVA QYL R A
3. 5l EY
Systemic therapy
Ml ™ +individualized EBRT

locally advanced cervical cancer fZjFm i it 2afkm » ¥ go ENCFAR(RL> ;F*J% 58)

15
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TREATMENT

+ Local treatment:
Resection

Lo )
Amenable to 1t individualized EBRT

local treatment or . . SURVEILLANCE
— 5 —| Local ablative therapies

* individualized EBRT

or
Individualized EBRT

* systemic therapy
Stage IVB + Consider adjuvant

or )
systemic thera
Distant Y 24

metastases

\ 4

Systemic therapy
or —r

Best supportive care

Not amenable to
local treatment

locally advanced cervical cancer f < jtFm & vk m » ¥ 3 g HV VB R(L 2 [F*J% 58)

16
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\ 4
2o AUl s ol B A

Riplht g R Lk AP SR ER Gk DRI AL G 55T 7 3 AR FFHH  H
B BRI P RRL 0 IR TR

TRBEERELTF ERMT SES ERERARREFI FFESI LR v TIIFF 24 LVSI
positive ~ + F AR RPPFER ~ L R MR ] (RIpTRAML)E P R B FIF o miEk 4 (FCCRT -

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

A PRk 4p 3122 3R
1~ 3 k'%&7F+ BERES IS A 25 5% (Pelvic EBRT + concurrent cisplatin containing chemotherapy) o
27 BB TS B R T R RS ] 0 A TE (S Adjuvant CCRT -
3~ AZWHO0/ B 4~ o B et (275 F 7 £ # CCRT: RT alone ©
4~ 60pk 1T irFES o RS n R M CCRT 5 3 £ -

17
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= ~HBNF »g.kyx {s ?}iémﬁ_}‘gm l?"c’%}%

H&N3 5> "/T‘ R B IRG B R K (FIGOA ¥ i IA1+LVSI IA2/IB+margin(+)/residucal tumor)
P i 2 AR R A R R E G R e R R R 2 R e R ER » ER (TCCRTrA 1T
Fipf o Aok iy RS ER > VER LR N S P S 5 27 7 (complete parametrectomy) £ i
WA@VaTh%i@ﬁ@ﬁlﬁéﬁo%%%:ﬁi%ﬁﬁmﬁéémﬁw%\igﬁﬁ#F i
B G ARG B A TR G e BT B S P ERSRE RG] R

R T SRR ES FE Tl S5 TR

18
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3y ERRIER

| E883 g2 G LI RT3 T HRERTAL S

=R
=3
>_§\

h—i‘|

&

& (SCC ~

CA-125)

SR gL
opional = 8%

CEA; Uk % CEA -
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E:)

EFEEES &
et B A >

_’ ,'—g;
AT LR

)

fe

Stage IA1 with LVSI and negative margin
Stage IA2-IB1 cervical arcinoma(based on
total hysterectomy [TH] and all
conservative surgery criteria must be met):

+ Negative margins

+ No LVSI

+ Squamous cell (any grade) or usual type
adenocarcinoma (grade 1 or 2 only)

+  Tumor size <2 cm

+ Depth of invasion <10 mm

+ Negative imaging for metastatic disease

Any hysterectomy with a positive
margins for cancer

Pelvic lymphadenectomy
(preferred for stage [A2-1B1)
or

T

L% | Pelvic EBRT + brachytherapy

+ concurrent
platinum-containing

If negative node(s)

If positive node(s)

v

p21

+ iR A~ e
Lt b pl2

chemotherapy (when specimen
integrity unknown)

Pelvic EBRT + brachytherapy

p21

o 15 P B

\4

T concurrent platinum-containing
chemotherapy (when specimen
inteerity unknown)

19
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| B3 posuidsnt 3 2 FRRAHRAH D

b 2t

R

1\3
i

fﬁ’v

Stage IB1-1B2

Not meeting
conservative
surgery criteria
AND negative
margins on
hysterectomy AND
sedlis criteria not
met

5’«1

RZ 4 2 7 "wr
PR R A
v PET

R R

# % . (SCC ~
CEA ; "
CEA ~ CA-125)

: Sy
h:)_ 1'!\1«

\4

+FA ‘?iﬂ-/r}%
ma R A

KT AN

HEHT 5

##& # No residual
disease

xg
<

)~ )
P E IS 3

A
H+ + 4+ &
R OXE Ami oA
q

oA
9

A4
R

(-
N
3E s
%4?

-

5

=5

20

= T~
ot
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N2
q
: i
N Sty
ASY

<} h‘l\k'—\.% L
% P

4 b
-
#
W
P

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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A~ ~ SMALL CELL NECC

Tumor
=4 cm
Disease
confined to
the cervix
Tumor
>4 cm
Locally T —F
advanced
disease
Metastatic L P12
disease » Stage IVB Or
Distant
metastases

eSS L

3 l Clinical Guideline 2026 version 21.0

PRIMARY TREATMENT ADJUVANT TREATMENT
Radical hysterectomy Chemotherapy FOLLOW
+ pelvic lymphadenectomy — (c1sp1at1n{ etoposide or | ! {;p
(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 t
Or |
radical
' Consider —» | hysterectomy
Neoadjuvant chemotherapy radical not done
(cisplajcin/etoposide or carboplatin/ hysterectomy B
etoposide)
radical Consider
| hysterectomy [®| adjuvant RT or
Chemoradiation

21
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SMALL CELL NECC(¥)
PRIMARY TREATMENT
Chemoradiation
+ brachytherapy

Locally
advanced
Disease
(IIA-IVA)

\4

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

or

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

+ brachytherapy

3 R Ri R

Clinical Guideline 2026 version 21.0

ADJUVANT TREATMENT
Response _ | Surveillance
to o
treatment
Systemic therapy
) or
Local disease — | Best supportive care
} or
Persistent Consider pelvic
or recurrent exenteration
disease
Distant metastatic 5 P12 Stage IVB Or
disease .
Distant metastases

22
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1~ s

¥ 5 Ry % 5 -Bevacizumab (g L % Avastin/ Y72 %5 MVASDF * >t 3 ¢ Fpf & & it f e 24 400
o §35 LA R In 1S CCRT eng Hafes ik 5 77 * M F e ok S ioink o

L ~ A7 84 v 5% (Neoadjuvant chemotherapy)/ = %2 i  (Induction chemotherapy)

£ %f neuroendocrine =+ P EH L 0 A B A EEB R VHEY ATH R 360 B A TR
",f—{ﬁﬂ,’i’ BPLND, i #:i£4% (cisplatin/etoposide) e

StageIB3~IVA 5 + ¥ & 6 = Induction chemotherapy ©
- — ek s e B

FEFRHRRDICFENERRE > e EVMRIRGARN BB RE (f4EFwnt 2 PE) 1 E
. HPHRE v 25363 - HFHBE ¥=2327 FF6-12B " - K% > MN{gEE- X o
2. i SCC-Ag-~ CEA ~ CA-125 % *h%5 322 % i Bio
3. ¥ ikgm A FrmA T AT *6B Y 2a ki 8k (CBC) ~x i T # it #h3e (BUN, creatinine) t&&% % CTC -
4, FET LAY X kKA CIVPR AT Ak D

5. 7 TRAEBERT ERTREERANT S SER -

23
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Lo S RFAEFEEEE i enie ke (Salvage Therapy)

FEFHRRDIGRE > - RERFRFEN AR L AP BE - TR
¥Bh o R F X ‘gif‘g\ﬁ*ﬁﬁ » ho p/ﬁn“‘@f%*ﬁﬁi\‘ B 2R Xk 2 LR Z ’E"%‘;F:
Brirwh s BiRER&EST 0 0 RN ek T ok 0 0 BEPR A T W}P‘a
Gt R B o CURERARH o Ae b R AR AN R T RPN A X R B
o R FOAEE R L R T AL

B Fwminte & e ilﬁﬁyﬁmﬁy@@ B I ST e Rl ’«L'J/r)ﬁﬁ PA% o Fres R EE 7 i K

£ o Jpt ;\% a,ﬁa;;k,—]—,r,)%;‘mfﬁ@}%u ’ K[]:‘ 7 fkimp P:F\ )ﬁi%; BV H?'F’izb 14”‘9:3/1'%&1
Z ik g/t’%‘ H et SRRk T LE ST A g F] £ e Kf M ”ﬁ ATEL & oo l:%?‘ﬁ ‘i‘"*&/x ﬁiik’j‘/r’%‘#’_
PR R N H G BRI ARE R 0 A Rt 1 B eh R
iz o %{Eiz’ﬁ:ﬁ”’? 7 e

EHEHAEFAESE T THEELY Y - RV E L[ %43  cisplatin ~ carboplatin ~ paclitaxel -
topotecanfrOncovine ; @ ¥ i € * e% — & & F it § &4+ 5% 3 cisplatin / paclitaxel ~ cisplatin / topotecan ~
cisplatin / ifosfamide ~ carboplatin / pachtaxel ~ cisplatin /Oncovine °

Bqeink @ Cisplatindh 33 5 28 foin B g »acn@de > H v 7 10 & % e $ ¢ Fifosfamide -
epirubicin ~ vinorelbinefrTaxol o d ** 3 frinf chp P38 A ),%mif fL g e ﬂ:}i:}ﬁa%léiﬁﬂl Foo e
B T YR “‘/B‘-;ff‘ffﬁ,%ﬁ?i?ér%? P HE - CEELLRE LTSN Ra fEA AN L EES
R VoA B IR M K S (response rate) o 4 F A Fin R ok io K Atk AR ERER G R -

0 2 LR R ke 4 o AR B IR S B i end #0020 ¢ 45T B (hospice care)
KR BE RN L

24
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| = 2 5o 1 6 B2 9% A8 TR 17 9]

THEHS 2

3. ¥ 3 B SCC ~ CEA ~
CA-125 % "% {5z

4. 2% (CBOY2 &5 it
(BUN~Cotes > 5+ &
SRR AR

D. XL EF £ - =

6. L ¥ AR &/ T 4
B Y AR
EFT XS

A 4

AR
1 A &
e f A
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Fc# . (Salvage) iss

ER A

\ 4

o > S
== 4

g 2 bt
e f A

\4

Individualized EBRT
+ systemic therapy —>
+ brachytherapy

Pelvic exenteration
+ intraoperative RT (IORT)

(category 3 for IORT)

Central
disease

or

In carefully

selected or

A\ 4

N

Noncentral
disease

Radical hysterectomy
Brachytherapy

Individualized EBRT
+ concurrent

platinumcontaining
chemotherapy

\ 4

Individualized EBRT = systemic therapy,
Or Resection + IORT(category 3 for IORT)
Or Systemic therapy or best supportive care

25
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SRR T B

¥+t External Beam Radiation Therapy (EBRT) » & * 2% CT &k i3 (CT-based treatment planning)
Fforg A5 dE (conformal blocking) #AR 5 &4 BR3E o MRI & 2| &rap Hp 7 % 4t e “i“« Ui K ﬁ‘i (parametrial)
e b BB G L o $AT AL LA B ips & 0 FDG-PET/CT § 84 € & o L PR :%Rﬁ

IMRT (Intensity-Modulated Radiation Therapy) #t/#¥%_7 i (Rotational/helical/arc intensity-modulated
rad1at10n therapy) Fu| L 2l LB %% M T B (para-aortic) eRia ISR Y 0 LRSS ol s B

**‘i; ¥ 4 * IGRT (Image-Guided Radiation Therapy) > &]4c* p &7 Cone-Beam CT (CBCT) » 1/ ¥ i%¥e
e fg_é‘r' IE-PE_]‘ ﬁ: “E"‘\F,‘ o

Brachytherapy (37 #%ip %) AR 3 12+ § M A0is 30 sfiof cnbl gk le 5300 o S Finfrek @ ¥ & 8
PR R B R AT

R
18 7k 355 %  (External Beam Radiation Therapy, EBRT)
- RHFFIEE T (Target Volumes) :
o EBRT ehiEflkh & # v L% (Gross disease) ~ + ¢ # J (Parametria) ~ + ¢ & ¥ &7 7
(Uterosacral ligaments) K ePE g § (BEE B T 0 3 280)s B ¥ 5% % (Presacral nodes)
2H B R'RHT R o
o FEMWAPGIRAB T AT BIEM BEFFRKe 7 F B M (External iliac) ~ M %% (Internal
iliac) ~ B 3% (Obturator) % & ¥ % ik ¥ B H & o
o EMT BEBRGRF 0 BME RS % 3B H T % (Common iliacs) e FAEP 7 A8 & 4 H5 7%
3T & 0 BlaE ke (FExtended-field &I > T A kT o
o BHET I3 &P BT REEREVAMNT S (Bilateral groins) o
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o g+ FHEHipR " i ta¥ R Brachytherapy FF 2> % (A &2 HFRRE Y TRIOR
F¥)
A& £ (Volumetric Dosing) * /w7 P #% 5 HR-CTV (High-Risk Clinical Target Volume) 7 EQD2 D90 > 85
Gy  FHifgi <~ F 72> PERBEKRS 287Gy -
iT#/p% (Brachytherapy)
e nR kI AR
o Brachytherapy & R 123+ 7 $ % iVintis R b4 > i ¥ & * "2 (Intracavitary) 2 /3
(Intrauterine tandem §= Vaginal colpostats)
o i ¥ A EBRT {8 » & R "k w/ﬂ\‘ﬂ R E %Y REFE4ET o
« # & B (Dosing Prescription Regimen) :
o Point A &£ % %: @3 LDRPoint A B®EE% 5 70-80 Gy Al/e™ 5 5.5Gyx5 = (%)
B 6Gyx5 X (" B/FIEL)-
o [Eig4h v 4rig (Vaginal Cuff Boost) © FIEiE 7 %M i1 » ¥ ¥ g %+ 1&g Brachytherapy
boost °

v

Principles of Definitive RT

?(lj(liii;?;(fnsstage) Target area and dose prescription LDR equivalent dose
e e pdon 0 45-506y

ICBT: intracavitary brachytherapy
LDR: low-dose rate *If gross disease in the lymph node(+) : Target dose for nodes can range from 54 to 66 Gy

27



Chung Shan Medical University Hospital TR ER R oB 5] Clinical Guideline 2026 version 21.0
\ 4 T

Principles of Neoadjuvant RT

Indications Target area and dose prescription

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

Bulky cervical tumor

Principles of Adjuvant RT (after definitive surgery)
Indications
(Pathological Stage)

Target area and dose prescription

External beam : Pelvic irradiation to 45~50Gy

parametrium 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)

IVBT: intravaginal brachytherapy

pN+ and/or positive surgical and/or positive

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

1. External beam : IMRT preferred
2. All brachytherapy : HDR(high dose rate)

S SNRLY JE

Squamous Cell Carcinoma, Adenocarcinoma, or Adenosquamous Carcinoma

Chemoradiation

preferred regimens
* Cisplatin
* Carboplatin if patient is cisplatin intolerant

« Cisplatin+ pembrolizumab(f %)
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—categoryl for FIGO 2014 Stage I1IA,IIIB,and IVA;
—category2B for select FIGO2018 stage III-IVA

* Carboplatin + pembrolizumab( p % ) if patient is cisplatin intolerant
—categoryl for FIGO 2014 Stage I1IA,IIIB,and IVA;
—category2B for select FIGO2018 stage III-IVA

Other Recommended Regimens (if cisplatin and carboplatin are unavailable)
+ Capecitabine/mitomycin
» Gemcitabine

 Paclitaxel

Induction chemotherapy( follwed by CCRT)
« Carboplatin / Paclitaxel

Recurrent or Metastatic Disease

First-line combination therapy Possible first-line single Second-line therapy
agent therapy

Preferred Regimens Preferred Regimens Preferred Regimens
+ Pembrolizumab( p ¥ ) + cisplatin/paclitaxel | - Cisplatin * Pembrolizumab (for PD-L1 positive or
+ bevacizumab for PD-L1 - positive tumors MSI-H/dMMR tumors/TMB-H tumors)
(category 1) Other Recommended Regimens  Tisotumab vedotin-tftv

Pembrolizumab(p % )+ - Carboplatin
carboplatin/paclitaxeltbevacizumab for - Lipodox Other Recommended Regimer‘ls ’
PD-L1 - positive tumors (category 1) *Bevacizumab (AvastinJg L i2/MVASIX iz %)
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- Cisplatin/paclitaxel/Bevacizumab

(category 1)
- Carboplatin/paclitaxel/Bevacizumab
- Atezolizumab + cisplatin/paclitaxel +
bevacizumab(category 1)
* Atezolizumab +
Carboplatin/paclitaxel/Bevacizumab(category

1)

Other Recommended Regimens

- Cisplatin / paclitaxel(category 1)

- Carboplatin / paclitaxel
(Category 1 for patients who have received
prior cisplatin therapy)

* Topotecan/paclitaxel/Bevacizumab

(category 1)

- Cisplatin / topotecan

* Topotecan/paclitaxel

- Cisplatin / Oncovine

- Paclitaxel

* Albumin-bound paclitaxel
* Docetaxel

* 5-FU(5-fluorouracil)

- Gemcitabine

- Irinotecan

 Pemetrexed

* Topotecan

* Vinorelbine

* Cemiplimab

Useful in Certain Circumstances

- PD-L1—positive tumors

—Nivolumab

—Tisotumab vedotin-tftv + Pembrolizumab
- HER2-positive tumors (IHC 3+ or 2+)
—Fam-trastuzumab deruxtecan-nxki

- HER2-mutant

—Neratinib

- RET gene fusion-positive tumors
—Selpercatinib

- NTRK gene fusion-positive tumors
—Larotrectinib

—Entrectinib

—Repotrectinib
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v
LY ST -TE §)
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 Regimens + Bevacizumab
- Cisplatin + etoposide + Albumin-bound paclitaxel
- Carboplatin + etoposide if patient is cisplatin intolerant + Docetaxel

+ Topotecan
Other Recommended Regimens + Topotecan/paclitaxel

+ 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

% 2r t Large cell i 8 /5% ™ 232 ¥ 4% Small Cell NECC 7432 -

Neoadjuvant /induction chemotherapy
Carboplatin+ Paclitaxel

Carboplatin AUC (2) v dl
Taxol 80mg/m? v dl

QIW* 6 cycle

McCormack, M., Eminowicz, G., Gallardo, D., Diez, P., Farrelly, L., Kent, C., Hudson, E., Panades, M., Mathew, T., Anand, A., Persic, M., Forrest, J., Bhana, R.,
Reed, N., Drake, A., Adusumalli, M., Mukhopadhyay, A., King, M., Whitmarsh, K., . . . Ledermann, J. A. (2024). Induction chemotherapy followed by standard
chemoradiotherapy versus standard chemoradiotherapy alone in patients with locally advanced cervical cancer (GCIG INTERLACE): an international, multicentre,
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randomised phase 3 trial. The Lancet, 404(10462), 1525—-1535. https://doi.org/10.1016/s0140-6736(24)01438-7

Cisplatin +Paclitaxel(135)

Cisplatin 50mg/m? v dl
Paclitaxel 135mg/m? v dl
Q3W x 3-6 cycle

1.Monk BJ, Sill MW, McMeekin DS, et al. Phase I1I trial of four cisplatin-containing doublet combinations in stage VB, 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 III 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.

Cisplatin +Paclitaxel(135)+Bevacizumab

Cisplatin 50mg/m? iv d1
Paclitaxel 135mg/m? v dl
Bevacizumab 7.5mg/kg v dl
Q3W x 3-6 cycle

1.Monk BJ, Sill MW, McMeekin DS, et al. Phase I1I trial of four cisplatin-containing doublet combinations in stage VB, 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 III 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.

3.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.

4 Monk BJ, Sill MW, Burger RA, Gray HJ, Buekers TE, Roman LD.Phase II 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 +Paclitaxel(175)

Cisplatin 50mg/m? v d1l
Paclitaxel 175mg/m? v dl
Q3W x 3-6 cycle

1.Monk BJ, Sill MW, McMeekin DS, et al. Phase I1I trial of four cisplatin-containing doublet combinations in stage VB, 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 III 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.

Cisplatin +Paclitaxel(175)+Bevacizumab
| Cisplatin 50mg/m? iv dl |
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Paclitaxel 175mg/m? v dl
Bevacizumab 7.5mg/kg v dl
Q3W x 3-6 cycle

1.Monk BJ, Sill MW, McMeekin DS, et al. Phase I1I trial of four cisplatin-containing doublet combinations in stage VB, 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 III 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.

3.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.

4 Monk BJ, Sill MW, Burger RA, Gray HJ, Buekers TE, Roman LD.Phase II 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.

Carboplatin+Paclitaxel(135)

Carboplatin AUC (5) 1iv dl
Paclitaxel 135mg/m? v dl
Note: ¥ 2 HFFv it ¥

Q3W x 3-6 cycle

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

Carboplatin+Paclitaxel(135) +Bevacizumab

Carboplatin AUC (5) 1iv dl
Paclitaxel 135mg/m?  iv dl
Bevacizumab 7.5mg/kg v dl

Note: ¥ # a2 Fv it *

Q3W x 3-6 cycle

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

2.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.

3.Monk BJ, Sill MW, Burger RA, Gray HJ, Buekers TE, Roman LD.Phase II 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.
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Carboplatin+Paclitaxel(175)

Carboplatin AUC (5) 1iv dl
Paclitaxel 175mg/m? v dl
Note: F# a2 FFv it ¥

Q3W x 3-6 cycle

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.

Carboplatin+Paclitaxel(175) +Bevacizumab

Carboplatin AUC (5) 1iv dl
Paclitaxel 175mg/m?*  iv dl
Bevacizumab 7.5mg/kg v dl

Note: ¥ # a2 FFv it #

Q3W x 3-6 cycle

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

2.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.

3.Monk BJ, Sill MW, Burger RA, Gray HJ, Buekers TE, Roman LD.Phase II 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.

Adjuvant Therapy
Cisplatin +Paclitaxel(135)
Cisplatin 50mg/m? v dl
Paclitaxel 135mg/m? v dl
Q3W x 3-6 cycle

1.Monk BJ, Sill MW, McMeekin DS, et al. Phase I1I trial of four cisplatin-containing doublet combinations in stage VB, 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 III 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.
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Cisplatin +Paclitaxel(135)+Bevacizumab

Cisplatin 50mg/m? iv d1
Paclitaxel 135mg/m? v dl
Bevacizumab 7.5mg/kg v dl
Q3W x 3-6 cycle

1.Monk BJ, Sill MW, McMeekin DS, et al. Phase I1I 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 III 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.

3.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.

4 Monk BJ, Sill MW, Burger RA, Gray HJ, Buekers TE, Roman LD.Phase II 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 +Paclitaxel(175)

Cisplatin 50mg/m? v dl
Paclitaxel 175mg/m? v dl
Q3W x 3-6 cycle

1.Monk BJ, Sill MW, McMeekin DS, et al. Phase I1I trial of four cisplatin-containing doublet combinations in stage VB, 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 III 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.

Cisplatin +Paclitaxel(175)+Bevacizumab

Cisplatin 50mg/m? v dl
Paclitaxel 175mg/m? v d1
Bevacizumab 7.5mg/kg v dl
Q3W x 3-6 cycle

1.Monk BJ, Sill MW, McMeekin DS, et al. Phase III 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 III 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.

3.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.

4 Monk BJ, Sill MW, Burger RA, Gray HJ, Buekers TE, Roman LD.Phase II 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.
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Carboplatin+Paclitaxel(135)

Carboplatin AUC (5) 1iv dl
Paclitaxel 135mg/m? v dl
Note: F# a2 FFv it ¥

Q3W x 3-6 cycle

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.

Carboplatin+Paclitaxel(135) +Bevacizumab

Carboplatin AUC (5) v dl
Paclitaxel 135mg/m? v dl
Bevacizumab 7.5mg/kg v dl

Note: ¥ # a2 FFv it #

Q3W x 3-6 cycle

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

2.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.

3.Monk BJ, Sill MW, Burger RA, Gray HJ, Buekers TE, Roman LD.Phase II 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.

Carboplatin+Paclitaxel(175)

Carboplatin AUC (5) 1iv dl
Paclitaxel 175mg/m* v dl

Q3W x 3-6 cycle

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.

Carboplatin+Paclitaxel(175) +Bevacizumab

Carboplatin AUC (5) 1iv dl
Paclitaxel 175mg/m?  iv dl
Bevacizumab 7.5mg/kg v dl
Q3W x 3-6 cycle

1.Moore KN, Herzog TJ, Lewin S, et al. A comparison of cisplatin/paclitaxel and carboplatin/paclitaxel in stage IVB, recurrent or persistent cervical cancer.
Gynecol Oncol 2007;105:299-303.
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2.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.

3.Monk BJ, Sill MW, Burger RA, Gray HJ, Buekers TE, Roman LD.Phase II 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+Ifosfamide

Cisplatin 50mg/m? iv dl
Ifosfamide 1.5g/m? iv d1
Q3W x 3- 6 cycles

Coleman RE, Harper PG, Gallagher C, et al. A phase II 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.

Cisplatin+Ifosfamide+Bevacizumab

Cisplatin 50mg/m? iv dl
Ifosfamide 1.5g/m? iv d1
Bevacizumab 7.5mg/kg iv dl
Q3W x 3- 6 cycles

1.Coleman RE, Harper PG, Gallagher C, et al. A phase II 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.

2.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.

3.Monk BJ, Sill MW, Burger RA, Gray HJ, Buekers TE, Roman LD.Phase II 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.

Carboplatin+Ifosfamide

Carboplatin AUC (5) 1v dl
Ifosfamide 1.5g/m? iv d1
Note: ¥ # it A F v g #

Q3W x 3-6 cycles

Sutton GP, Blessing JA, McGuire WP, et al. Phase II 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.nlm.nih.gov/pubmed/8456884.
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Carboplatin+Ifosfamide+Bevacizumab

Carboplatin AUC (5) 1v dl
Ifosfamide 1.5g/m? iv d1
Bevacizumab 7.5mg/kg v dl

Note: ¥ # it A W3 F v g #

Q3W x 3-6 cycles

1.Sutton GP, Blessing JA, McGuire WP, et al. Phase II 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.nlm.nih.gov/pubmed/8456884.

2.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.

3.Monk BJ, Sill MW, Burger RA, Gray HJ, Buekers TE, Roman LD.Phase II 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 50mg/m?>  iv d1
Topotecan 0.75mg/m>  iv d1
Q3W x 3-6 cycle

1.Long HJ, 3rd, Bundy BN, Grendys EC, Jr., et al. Randomized phase III 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+Bevacizumab

Cisplatin 50mg/m?>  iv d1

Topotecan 0.75mg/m? iv d1
Bevacizumab 7.5mg/kg v dl

Q3W x 3-6 cycle

1.Long HJ, 3rd, Bundy BN, Grendys EC, Jr., et al. Randomized phase III 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.

4 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.

5.Monk BJ, Sill MW, Burger RA, Gray HJ, Buekers TE, Roman LD.Phase II 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.
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Carboplatin+ Topotecan

Carboplatin AUC (5) 1v dl
Topotecan 2.5mg/m? iv d1
Note: F-# it A F v g #

Q3W x 3-6 cycle

1.M A Bookman, H Malmstrom, G Bolis, et al. Topotecan for the treatment of advanced epithelial ovarian cancer: an open-label phase II
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.

Carboplatin+ Topotecan+Bevacizumab

Carboplatin AUC (5) iv dl
Topotecan 2.5mg/m?  iv d1
Bevacizumab 7.5mg/kg v dl
Q3W x 3-6 cycle

1.M A Bookman, H Malmstrém, G Bolis, et al. Topotecan for the treatment of advanced epithelial ovarian cancer: an open-label phase II 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.

4 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.

5.Monk BJ, Sill MW, Burger RA, Gray HJ, Buekers TE, Roman LD.Phase II 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.

CCRT
Cisplatin

Cisplatin 40mg/m? iv dl

QIW x 4-6 cycle

Toita, T., Kitagawa, R., Hamano, T., , et al (2012). Feasibility and acute toxicity of concurrent chemoradiotherapy (CCRT) with high-dose-rate intracavitary
brachytherapy (HDR-ICBT) and 40-mg/m? weekly cisplatin for Japanese patients with cervical cancer: Results of a multi-institutional phase 2 study (JGOG1066).
International Journal of Gynecological Cancer, 22(8), 1420-1426.
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Carboplatin

Carboplatin AUC (2) 1v dl
Note: ¥ # it A 3 F v g #

QIW x 4-6 cycle

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

Advanced& Recurrence regimens
Cisplatin +Paclitaxel(135)

Cisplatin 50mg/m? v d2
Paclitaxel 135mg/m?> v D1 for 24hours
Q3W x 3-6 cycle

1.Monk BJ, Sill MW, McMeekin DS, et al. Phase I1I trial of four cisplatin-containing doublet combinations in stage VB, 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 III 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.

Cisplatin +Paclitaxel(135)+Bevacizumab

Cisplatin 50mg/m? v dl
Paclitaxel 135mg/m? v d1
Bevacizumab 7.5mg/kg v dl
Q3W x 3-6 cycle

1.Monk BJ, Sill MW, McMeekin DS, et al. Phase I1I trial of four cisplatin-containing doublet combinations in stage VB, 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 III 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.

3.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.

4 Monk BJ, Sill MW, Burger RA, Gray HJ, Buekers TE, Roman LD.Phase II 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.
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Cisplatin +Paclitaxel(175)

Cisplatin 50mg/m? iv d1
Paclitaxel 175mg/m? v dl
Q3W x 3-6 cycle

1.Monk BJ, Sill MW, McMeekin DS, et al. Phase III 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 III 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.

Cisplatin +Paclitaxel(175)+Bevacizumab

Cisplatin 50mg/m? iv d1
Paclitaxel 175mg/m? v dl
Bevacizumab 7.5mg/kg v dl
Q3W x 3-6 cycle

1.Monk BJ, Sill MW, McMeekin DS, et al. Phase I1I trial of four cisplatin-containing doublet combinations in stage VB, 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 III 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.

3.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.

4 Monk BJ, Sill MW, Burger RA, Gray HJ, Buekers TE, Roman LD.Phase II 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.

Carboplatin+Paclitaxel(135)

Carboplatin AUC (5) iv dl
Paclitaxel 135mg/m? v d1
Note: 5 it % 47 F 7 ¢ *

Q3W x 3-6 cycle

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.

Carboplatin+Paclitaxel(135) +Bevacizumab

Carboplatin AUC (5) iv dl
Paclitaxel 135mg/m? v d1
Bevacizumab 7.5mg/kg v dl
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Note: ¥ # it A 3 F v g #

Q3W x 3-6 cycle

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

2.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.

3.Monk BJ, Sill MW, Burger RA, Gray HJ, Buekers TE, Roman LD.Phase II 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.

Carboplatin+Paclitaxel(175)

Carboplatin AUC (5) 1iv dl
Paclitaxel 175mg/m?  iv dl
Note: ¥ # it A F v g #

Q3W x 3-6 cycle

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

Carboplatin+Paclitaxel(175) +Bevacizumab

Carboplatin AUC (5) v dl
Paclitaxel 175mg/m? v dl
Bevacizumab 7.5mg/kg v dl

Note: ¥ # it A 3 F v g #

Q3W x 3-6 cycle

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

2.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.

3.Monk BJ, Sill MW, Burger RA, Gray HJ, Buekers TE, Roman LD.Phase II 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+Ifosfamide

Cisplatin 50mg/m? iv dl
Ifosfamide 1.5¢/m?> v d1
Q3W x 3- 6 cycles

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

Cisplatin+Ifosfamide+Bevacizumab

Cisplatin 50mg/m? iv d1
Ifosfamide 1.5¢/m>  iv d1
Bevacizumab 7.5mg/kg iv dl
Q3W x 3- 6 cycles

1.Coleman RE, Harper PG, Gallagher C, et al. A phase II 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.

2.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.

3.Monk BJ, Sill MW, Burger RA, Gray HJ, Buekers TE, Roman LD.Phase II 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.

Carboplatin+Ifosfamide

Carboplatin AUC (5) 1v dl
Ifosfamide 1.5g/m? iv d1
Note: F-# it A F v g #

Q3W x 3-6 cycles

Sutton GP, Blessing JA, McGuire WP, et al. Phase II 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.nlm.nih.gov/pubmed/8456884.

Carboplatin+Ifosfamide+Bevacizumab

Carboplatin AUC (5) 1v dl
Ifosfamide 1.5g/m? iv d1
Bevacizumab 7.5mg/kg v dl

Note: ¥ # it A W3 F v g #

Q3W x 3-6 cycles

1.Sutton GP, Blessing JA, McGuire WP, et al. Phase II 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.nlm.nih.gov/pubmed/8456884.

2.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.

3.Monk BJ, Sill MW, Burger RA, Gray HJ, Buekers TE, Roman LD.Phase II 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.
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Cisplatin+ Topotecan

Cisplatin 50mg/m? v d1
Topotecan 0.75mg/m>  iv d1
Q3W x 3-6 cycle

1.Long HJ, 3rd, Bundy BN, Grendys EC, Jr., et al. Randomized phase III 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+Bevacizumab

Cisplatin 50mg/m?>  iv d1

Topotecan 0.75mg/m? iv di1
Bevacizumab 7.5mg/kg iv dl

Q3W x 3-6 cycle

1.Long HJ, 3rd, Bundy BN, Grendys EC, Jr., et al. Randomized phase III 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.

4 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.

5.Monk BJ, Sill MW, Burger RA, Gray HJ, Buekers TE, Roman LD.Phase II 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.

Carboplatin+ Topotecan

Carboplatin AUC (5) 1v dl
Topotecan 2.5mg/m? iv dl
Note: ¥ # it A F v g #

Q3W x 3-6 cycle

1.M A Bookman, H Malmstrom, G Bolis, et al. Topotecan for the treatment of advanced epithelial ovarian cancer: an open-label phase II
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.
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Carboplatin+ Topotecan+Bevacizumab

Carboplatin AUC (5) 1v dl
Topotecan 2.5mg/m? v dl
Bevacizumab 7.5mg/kg iv dl

Note: ¥ # it A W3 F v g #

Q3W x 3-6 cycle

1.M A Bookman, H Malmstrom, G Bolis, et al. Topotecan for the treatment of advanced epithelial ovarian cancer: an open-label phase 11
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.

4 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.

5.Monk BJ, Sill MW, Burger RA, Gray HJ, Buekers TE, Roman LD.Phase 11 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.

Palliative Therapy
Cisplatin

Cisplatin 40mg/m> iv d1

QIW x 3-6 cycle

Moore DH, Blessing JA, McQuellon RP, et al. Phase III 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+Paclitaxel(175)

Carboplatin AUC (5) 1iv dl
Paclitaxel 175mg/m* v dl
Q3W

Mailankody Sharada, Dhanushkodi Manikandan, Ganesan Trivadi S, Radhakrishnan Venkatraman, Christopher Vasanth, Ganesharajah Selvaluxmy, Sagar Tenali
Gnana (2020) Recurrent cervical cancer treated with palliative chemotherapy: real-world outcome ecancer 14 1122

Paclitaxel(80)

Paclitaxel 80mg/m* v dl

QIW x 3-6 cycle
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Kudelka AP, Winn R, Edwards CL, et al. An update of a phase II study of paclitaxel in advanced or recurrent squamous cell cancer of the cervix. Anticancer Drugs
1997;8:657-661.

Paclitaxel(135)

Paclitaxel 135mg/m?* v dl

Q3W

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

Paclitaxel(175)

Paclitaxel 175mg/m?* v dl

Q3W

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

Cisplatin+Topotecan

Cisplatin 50 mg/m? iv d1
Topotecan 0.75mg/m> v d1-d3
QW

1.Long HJ, 3rd, Bundy BN, Grendys EC, Jr., et al. Randomized phase III 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 mg/m®> v d1
Topotecan 2.25mg/m? v dl
Q3W

1. HJ, 3rd, Bundy BN, Grendys EC, Jr., et al. Randomized phase III 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 (5) 1v dl
Topotecan 0.75mg/m?> v d1-d3
QW

1.Long HJ, 3rd, Bundy BN, Grendys EC, Jr., et al. Randomized phase III 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 (5) 1v dl
Topotecan 2.25mg/m? v d1
QW

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(135)+Bevacizumab

Cisplatin 50mg/m2 v dl
Paclitaxel 135mg/m2 v dl
Bevacizumab 7.5mg/kg v dl
Q3w

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

Cisplatin+Paclitaxel(175)+Bevacizumab

Cisplatin 50mg/m2 v dl
Paclitaxel 175mg/m2 v dl
Bevacizumab 7.5mg/kg v dl
Q3w

Tewari KS, Sill MW, Long HJ 3rd,et al. Improved survival with bevacizumab in advanced cervical cancer. N Engl ] Med. 2014 Fed 20;370(8):734-43.
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Topotecan+Paclitaxel(135)+Bevacizumab

Topotecan 0.75mg/m2 iv d1-d3
Paclitaxel 135mg/m2 iv dl
Bevacizumab 7.5mg/kg v dl
Q3w

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(175)+Bevacizumab

Topotecan 0.75mg/m2 iv d1-d3
Paclitaxel 175mg/m2  iv dl
Bevacizumab 7.5mg/kg v dl
Q3w

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

Paclitaxel(135)+ Doxorubicin liposome(Lipo-dox)

Paclitaxel 135mg/m2 v dl
Doxorubicin liposome 25mg/ m? v d1
Q3W

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.

Paclitaxel(135)+ Doxorubicin liposome(Lipo-dox) +Bevacizumab

Paclitaxel 135mg/m2 v dl
Doxorubicin liposome 25mg/ m?  iv d1
Bevacizumab 7.5mg/kg v dl
Q3w

1.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.

2.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.

3.Monk BJ, Sill MW, Burger RA, Gray HJ, Buekers TE, Roman LD.Phase II 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.
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Paclitaxel(175)+ Doxorubicin liposome(Lipo-dox)

Paclitaxel 175mg/m2 v dl
Doxorubicin liposome 25mg/ m? v d1
Q3W

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.

Paclitaxel(175)+ Doxorubicin liposome(Lipo-dox) +Bevacizumab

Paclitaxel 175mg/m?2 v dl
Doxorubicin liposome 25mg/ m? v dl
Bevacizumab 7.5mg/kg v dl
Q3w

1.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.

2.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.

3.Monk BJ, Sill MW, Burger RA, Gray HJ, Buekers TE, Roman LD.Phase II 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.

Doxorubicin liposome (Lipo-dox)

Doxorubicin liposome 25mg/ m? iv d1

Q3W

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.

Doxorubicin liposome (Lipo-dox) +Bevacizumab

Doxorubicin liposome 25mg/ m? iv d1
Bevacizumab 7.5mg/kg v dl
Q3w

1.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.

2.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.

3.Monk BJ, Sill MW, Burger RA, Gray HJ, Buekers TE, Roman LD.Phase II 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.
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Carboplatin AUC(5) iv dl
Doxorubicin liposome 25mg/ m?>  iv dl
Q3w

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+Doxorubicin liposome (Lipo-dox) +Bevacizumab

Carboplatin AUC(5) iv dl
Doxorubicin liposome 25mg/ m?  iv dl
Bevacizumab 7.5mg/kg v dl
Q3w

1.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.

2.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.

3.Monk BJ, Sill MW, Burger RA, Gray HJ, Buekers TE, Roman LD.Phase II 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(135)

Topotecan 0.75mg/m2 iv d1-d3
Paclitaxel 135mg/m2 iv dl
Q3W

1.Long HJ, 3rd, Bundy BN, Grendys EC, Jr., et al. Randomized phase III 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.

Topotecan+Paclitaxel(175)

Topotecan 0.75mg/m2 iv d1-d3
Paclitaxel 175mg/m2 iv dl
Q3w

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

Topotecan+Paclitaxel(135) +Bevacizumab

Topotecan 0.75mg/m2 iv d1-d3
Paclitaxel 135mg/m2 v dl
Bevacizumab 7.5mg/kg v dl
Q3w

1.Long HJ, 3rd, Bundy BN, Grendys EC, Jr., et al. Randomized phase III 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.

Topotecan+Paclitaxel(175) +Bevacizumab

Topotecan 0.75mg/m2 iv d1-d3
Paclitaxel 175mg/m2  iv dl
Bevacizumab 7.5mg/kg v dl
Q3w

1.Long HJ, 3rd, Bundy BN, Grendys EC, Jr., et al. Randomized phase III 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.

Bevacizumab

Bevacizumab

7.5mg/kg

v

dl

Q3W

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 II 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.
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Immunotherapy
Pembrolizumab

Pembrolizumab 200 mg v dl

Q3W

Hyun Cheol Chung, MD, PhD, et al.Efficacy and Safety of Pembrolizumab in Previously Treated Advanced Cervical Cancer: Results From the Phase 11
KEYNOTE-158 Study. Journal of Clinical Oncology 37, no. 17 (June 10, 2019) 1470-1478.

Cisplatin+ Paclitaxel(135)+Pembrolizumab

Cisplatin 50mg/m2 v dl
Paclitaxel 135mg/m?2 v dl
Pembrolizumab 200 mg v dl
Q3W x 3-6 cycle

1.Monk BJ, Sill MW, McMeekin DS, et al. Phase III trial of four cisplatin-containing doublet combinations in stage VB, 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 III 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.

3.Hyun Cheol Chung, MD, PhD, et al.Efficacy and Safety of Pembrolizumab in Previously Treated Advanced Cervical Cancer: Results From the Phase 11
KEYNOTE-158 Study. Journal of Clinical Oncology 37, no. 17 (June 10, 2019) 1470-1478.

Cisplatin+ Paclitaxel(135) +Bevacizumab +Pembrolizumab

Cisplatin 50mg/m2 v dl
Paclitaxel 135mg/m?2 v dl
Bevacizumab 7.5mg/kg v dl
Pembrolizumab 200 mg v dl
Q3W x 3-6 cycle

1.Monk BJ, Sill MW, McMeekin DS, et al. Phase III trial of four cisplatin-containing doublet combinations in stage VB, 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 III 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.

3.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.

4.Monk BJ, Sill MW, Burger RA, Gray HJ, Buekers TE, Roman LD.Phase II 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.

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

Cisplatin+ Paclitaxel(175)+Pembrolizumab

Cisplatin 50mg/m2 v dl
Paclitaxel 175mg/m?2 v dl
Pembrolizumab 200 mg v dl
Q3W x 3-6 cycle

1.Monk BJ, Sill MW, McMeekin DS, et al. Phase III trial of four cisplatin-containing doublet combinations in stage VB, 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 III 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.

3.Hyun Cheol Chung, MD, PhD, et al.Efficacy and Safety of Pembrolizumab in Previously Treated Advanced Cervical Cancer: Results From the Phase 11
KEYNOTE-158 Study. Journal of Clinical Oncology 37, no. 17 (June 10, 2019) 1470-1478.

Cisplatin+ Paclitaxel(175) +Bevacizumab +Pembrolizumab

Cisplatin 50mg/m2 v dl
Paclitaxel 175mg/m2 v dl
Bevacizumab 7.5mg/kg  iv dl
Pembrolizumab 200 mg v dl
Q3W x 3-6 cycle

1.Monk BJ, Sill MW, McMeekin DS, et al. Phase III trial of four cisplatin-containing doublet combinations in stage VB, 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 III 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.

3.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.

4.Monk BJ, Sill MW, Burger RA, Gray HJ, Buekers TE, Roman LD.Phase II 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.

5.Hyun Cheol Chung, MD, PhD, et al.Efficacy and Safety of Pembrolizumab in Previously Treated Advanced Cervical Cancer: Results From the Phase 11
KEYNOTE-158 Study. Journal of Clinical Oncology 37, no. 17 (June 10, 2019) 1470-1478.

Carboplatin+Paclitaxel(135) +Pembrolizumab

Carboplatin AUC (5) 1iv dl
Paclitaxel 135mg/m?  iv dl
Pembrolizumab 200 mg v dl
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1.Moore KN, Herzog TJ, Lewin S, et al. A comparison of cisplatin/paclitaxel and carboplatin/paclitaxel in stage IVB, recurrent or persistent cervical cancer.
Gynecol Oncol 2007;105:299-303.

2.Hyun Cheol Chung, MD, PhD, et al.Efficacy and Safety of Pembrolizumab in Previously Treated Advanced Cervical Cancer: Results From the Phase 11
KEYNOTE-158 Study. Journal of Clinical Oncology 37, no. 17 (June 10, 2019) 1470-1478.

Carboplatin+Paclitaxel(135) +Bevacizumab +Pembrolizumab

Carboplatin AUC (5) 1iv dl
Paclitaxel 135mg/m? v dl
Bevacizumab 7.5mg/kg iv dl
Pembrolizumab 200 mg v dl
Q3W x 3-6 cycle

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

2.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.

3.Monk BJ, Sill MW, Burger RA, Gray HJ, Buekers TE, Roman LD.Phase II 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.

4 Hyun Cheol Chung, MD, PhD, et al.Efficacy and Safety of Pembrolizumab in Previously Treated Advanced Cervical Cancer: Results From the Phase 11
KEYNOTE-158 Study. Journal of Clinical Oncology 37, no. 17 (June 10, 2019) 1470-1478.

Carboplatin+Paclitaxel(175) +Pembrolizumab

Carboplatin AUC (5) iv dl
Paclitaxel 175mg/m? v d1
Pembrolizumab 200 mg v dl
Q3W x 3-6 cycle

1.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.

2.Hyun Cheol Chung, MD, PhD, et al.Efficacy and Safety of Pembrolizumab in Previously Treated Advanced Cervical Cancer: Results From the Phase 11
KEYNOTE-158 Study. Journal of Clinical Oncology 37, no. 17 (June 10, 2019) 1470-1478.

Carboplatin+Paclitaxel(175) +Bevacizumab +Pembrolizumab

Carboplatin AUC (5) 1iv dl
Paclitaxel 175mg/m? v dl
Bevacizumab 7.5mg/kg v dl
Pembrolizumab 200 mg v dl
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1.Moore KN, Herzog TJ, Lewin S, et al. A comparison of cisplatin/paclitaxel and carboplatin/paclitaxel in stage IVB, recurrent or persistent cervical cancer.
Gynecol Oncol 2007;105:299-303.
2.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.
3.Monk BJ, Sill MW, Burger RA, Gray HJ, Buekers TE, Roman LD.Phase II 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.
4 Hyun Cheol Chung, MD, PhD, et al.Efficacy and Safety of Pembrolizumab in Previously Treated Advanced Cervical Cancer: Results From the Phase 1T
KEYNOTE-158 Study. Journal of Clinical Oncology 37, no. 17 (June 10, 2019) 1470-1478.
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