\ L

\ 4

PoL B 2 oK 2

BRRIET 4 6%

BRI P LB S

58

XV.

FTEABRERE Y

B R AR - A

Y i B R 4

o B

& 18 3

. & NCCN P4
2ok L3k B R AT IR S B R R 415

[

2025/11/19 Version21.0
2024/11/ 06Version20.0
2023/12/26Version19.0
2022/11/09Version 18.0
2021/11/10 Version 17.0
2020/11/25 Version 16.0
2019/11/20 Version 15.0
2018/10/24 Version 14.0
2017/11/22 Version 13.0
2016/12/07 Version 12,0
2015/11/24 Version 11.0
2014/12/17 Version 10.0
2013/01/08 Version 9.0
2012/12/13 Version 8.0
2011/11/24 Version 7.1
2011/02/21 Version 7.0
2010/12/24 Version 6.0
2010/04/26 Version 5.0
2009/11/23 Version 4.0
2008/08/21 Version 3.0
2007/08/30 Version 2.0
2006/08/27 Version 1.0

o E4E

. X RN ]

MRaaA

A,

a

U ER

bt




Chung Shan Medical University Hospital

v

BIRE

T EHRRR R

Clinical Guideline 2026 version 21.0

&L

7 ¥ 203 ¥ 21
N F RV ECE R dp sl 2o k0 kRS o &g A3 Y FRDEE Do dp il 2o k0 gy B DR
%g 2 BFRL L EETRIHFI AR T ?5%? EHE L FALN  F AT TR T E
%3 R ek iﬁ 51 ~ %2 B National Comprehenswe Cancer P =83 :}F, 51 ~ % ® National Comprehensive Cancer
1 Network (NCCN) < Practice Guide-lines in Cervical Cancer | Network (NCCN) ¢ Practice Guide-lines in Cervical Cancer
2025,V145% ~FIGO Staging Classifications and Clinical Practice | 2025,V4:% ~ FIGO Staging Classifications and Clinical Practice
Guidelines in the Management of Gynecologic Cancer~ 2 ¥ ., | Guidelines in the Management of Gynecologic Cancer~ 2 # .L,
FHE L F ;{%ﬂ%—? THERIoR SR E TR o FEAERAFRIFERCBLRLEFT RS
AR 2019 & £ 4507 6|3 7 57 ;gwwﬁ, b0 & 4 2R Rk 1303 | 1395 2025 # P2 § 21§ 2022 # el gt TR A ,;q
P& R 3G o F|F B R A §£6¥4r& vy &1 2022 & X 3997 G| F IE’F-—TT[’% B0 & 5B RE 1384 6
5 A5E6 A 0 B A LRSS N L o 1% 2002 | 3 B A 2613 6] o TS F HRS S A HBO8 4 0 = 3
, | EELE A 2010 e 563t T 0 F R FORE 20 | L H 4 517 4 R A G
E NN TR Fl o AR S YR VR o ;;;5;;__ H;;&. NI F R —‘;w;_@: w;;%, N E.{,E;f{:}%, R AR apg;;}%,; &0 F 4
R R E PR (0 SRR ERY ik | R ERY Rl 0K FEHRSC LEG 90
6Ap s FEFHHT- AHG 93P EEP A R b | PR R A R b B R SN e @ R o
Hp= S Edssd e n L
%”Ti‘a L FT R Hp FHETRAR .
Ha FHFe okl (Typed) & RIREHE T¥ otkdr (TypeB) |4 H ¥ kil (TypeCl)
5 HehTsamtEa @A 1Al AESHEa@ME |AHEEEO5HRR 0 B45E
A 141-IB1 #g< &4 (LVEI) £ [B1 f1¢ Fn IBI-TIAL #
F@a s WS RS o WS RIS R s R AWM R
Fg ol e ol 2
& B A T F e =T 8 A PR
FegH;: A PR AR AR
lO ¥R E & B 1=2 x5tk RN PL R - VA i - O
PYY FEE LI LT TEEE R R bl
FERATED P ME 2 & Ao ik (s 122 R 00 B 00 20 o] tTpE SR BT A
Fam o) A PR A Z Sk
Ceamm rresenom e amas o nrkm
L 4 1 TAL B G SE LEES s P
f1 3 Foarae FRETTHETHY SRE VBT F
Fd AL A E - PR e |BFELF Y BARLF #




. . . -
Chung Shan Medical University Hospital -+

Qe

? .‘:%E f;%% )a;'/‘;" & {Ej 5 Clinical Guideline 2026 version 21.0

\ 4

PRIMARY TREATMENT (

negative  |_,
Repeal core biopsy { to rule out IA2/IB1)-

Positivefor or extrafiscial(Type A) or modified radical

dysplasia o+ hysterectomy (TypeB radical

carcinol hysterectomy ) + 5 g i i 2 38k (i
margins positive for carcinoma)(consider
SLN mapping)

) N-FERTILITY SPARING)~
CLINICAL STAGE

OBS(inoperable) or extrafascial (Type
Ajhysterectonry (operable) —*

48 1AL with LVST (-) Cone biopsy-

FHR A
2 s pl
4.{ il ik 4 ik 3k p21|

Positivefor

Brachytherapy + pelvic EBRT+
dysplasia or or

—>

12 Carcinoma Considerrepeat cone biopsy
= Type A hysterectomy + pelvic lymphadenectomy or
g SLN mapping:
mary Or EBRT*brachytherapy-

Stage IA1 with LVSI{based on

cone/LEEP)-

Repeat core biopsy to better evaluate depthof OP R firit ki
Positive invasionto rule out stage IA2/TB1 disease s E pl2-
matginsfor |~ | Op Type A hysterectomy + pelvic lymphadencctomy | ————» EBRT itk e
dysplasiaor or SLN mapping(if margin positive for dysplasia)- &5t p21-
caranoms Or TypeB radical hysterectomy+ pelvic

lymphadenectomy or SLN mapping(if margin
positivefor carcinoma):

Or EBRT+brachytherapy-
Locally advanced cervical cancer £ i &M LHRA » THATFALL05

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

+ NoLVSI

- Negative cone margins-

+_ Squamous cell (any grade) or usual type

adenocarcinoma (grade 1 or 2 only),or « Extrafascial (Type Alhy sterectomy + R Rikhidsi
adenosquamous pelvic lymphadenectomy or SLN AR E
13 - Tumer size <2 em: mapping)- Pl
= Depth of invasion =10mm on cone.if no
conization MRI must show<50% cervical
stromal invasion.
_+_ Negalive imaging for metastatic
disease(MRI recommended)-
CLINICAL STAGE: PRIMARY TREATMENT+ ADJUVANT TREATMENT: CLINICAL STAGE= PRIMARY TREATMENT+ ADJUVANT TREATMENT+
P
L « - Lk
Y ! FYETErT) L RkEEH A e ams L gshe ks e
+ s 2% s g st category 1) - .
2. ISR e ey jrcnt el | Type C1 Radica hysereclomy+ & MM PHEF of B i RS i"j‘}”“ﬁéﬁ?&iﬂ”éaw
ALIAwE [ A Paleic ERRTS. a - B T El (e B A F R " FIGO e SLN mapping(category ) + 28850 PARF ae ol ;gmﬁﬂ_m%( ol xgrﬂ’
e LETTHARLESE i - e I+ F A TEH
NS AFER - LVSIA & Sedlis 7 £ ) - - BLotB2ona1c | (categoryB) = 5 EFERBLLLHY RE 1 - LVSL 54 Sellp S %) <
Pis(categoryl) [, | or Pelvic EBRTsBrachyherapys & 4f 1 31 £ 48 16 iR Sedlis & P13(categoryl)
TypeC1 adica hysterectony+ F & 14k 2 % i or SLN 2 s ¥
FIGO 21 mapping(category1) + % %41k & i . §k i (category 2B) 2 [T e TR o ;{ 1 #EsEs « LR EF
IB1-TB2-ITA- < k e 348 e S0 1 A o & Bl [ +eiasmninpibg
or Pelvic EBRT+Brachytherapy+ 4 4 F 44 4 S 1L ; i{?mﬂﬂ* (category1)- o ﬁ; L RERd o (category 1)~
Lo / R 0 2 4 AL . . : R i ®
14 i % 5 FFHAL LA | e o E| |5 S rmmnan, | SEAANAES
AR Extended-field EBRT- o | FE o5 A category e
LA SR A G A ) 0 B e B e H e [ 2iga T b bek Type C1 Radiea hydersclomye § H et
| L et ) 2 i = - £
: e o ] ¢ | et ek Ry ) b
FIGO 5 M1« [° 30 9 4o % 7% TypeCl Radica hysterectomy+ & + brachytherapy FIGO gpine |2, 3 F SIESCM SRS A00 A gD oL AR 34 e 8 sbrchytherapy:
B3 orIA2C | e oy g 66 50 (catemory 2B) I B3 or 1420 |- | #8858 f+seledtive completion -
k . A | | hysterectomy( category3)<
3. R AR RIS R B8 B IR AP IR - Systemic therapy M- Systeric therapy-

4 48,76 +selective completion
‘hysterectomy (category 3)

locally advanced cervical cancer 4& £ 5 & & Bl 4 fo g i -

4 indvidualized EBRT

T AT A e

o
o
o
o
o
o

+ individualized EBRT

locally advanced cervieal vancer 487370 &R S8R AT THE W 5 A0 54545 (L gk 58
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Tpembroli |Lcal$§myllur a ka 2

BiRE - FIGO 2014 Stage [11A IT1B and - (rategoryl for FIGO 2014 Stage

LETRUSER TVA; m(cgm*_;ZB_fcr‘selecl FIGO . 11148, I00B i 1WA, category2B for

n Wi Ly “ select FIGO2018 stage T-TVA)-
AR S L, 7‘ o
IHHRETRE Ly I .

i , HREE o i OCRT (b i s 4-6 80
[#evane | n IO A Ve o
2FIGO 49 B I~ B +I-|— &
15 wa ' IV A 2 tnaEf gtk &
E——_ —| B
)
“
e Bysternic therapy!
e ——— .

o _' + individualized EBRT+
o
o .
Lo ’ a
E *-‘ B «-'
Systemic th N «

L[M" | Ciividualized EBRT o lovally advanced cervival vancer 4§ ¥ A &8 S L8ORE  THEF % 008055 ALk 58

local Ly advanced cervical cancer &6 87 & B S gL & - T4 & i § L4 o

19

Fab K T w0k B A T R R R 3

LA BUR & TR &

otk AR

Opional ¢ fuik AR 2k

%:(SCC~ CEA ¢ M 4
CEA « CA-125)

Stage [A1 with LVSI and _ne;

5
Stage [A2-TB1 cervical arcinorna(ba
total hy sterectomy [TH] and all-

sed on

conservativesurgery criteria must be met):-

- Negative margins:
* No LVSI«

+ Squamous cell (any grade) or usual
adenocarcinoma (grade 1 or 2 only )+
* Tumor size =2 cm-

+ Depth of invasion =10 mm«

types

* Negative imaging for metastatic disease:

Any hysterectomny with a positivemargins

for cancer-

B AR
AHRERERB

Pelvic lymphadenectomy
(preferred for Stage 1A2-1B1 )
or

Pelvic EBRT + brachytherapy«

=+ concurrent platinum-containing-
chemeotherapy {when specimen
integrity unknown)«

LA 0

EHERFHEEE

//
\

Pelvic EBRT + brachytherapy -
& t plati ini

s 1 b i
e p2l

FinlAn
AT &
pl2

ikt
Hip2le

P!
chemotherapy (when specimen
integrity unknowr)-

Ex TR
Bt p21+
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| remmnpmensnsns Eams |
b3 FE S ey ikt (Salvage) &
IO 2052 Individualized EBRT-
LIRE R M REE + systemic therapy .
3B 18 A — bk B e < brachytherapy
H-FZREEE 6-12
MH R s - Pelvic exenteration: eF 22
20 Lrim . AT %D ‘* ’ ﬂ tres
1 e Central Radical hysterectomy L3
; cmw: " »ﬁ% In carefully grr.ﬂdmhmm’
:N\NFUc.!Gci%)'Ff selected o
6. TIREE e B4 patients with-smalle | T“‘:::::"'&[“’“T
EFRE o HRERE -2 em) lestons: - aiine:
HERHT SRS chemotherapy
primisill g iyt kit
Or 8ystemic therapy or best supportive care:
L~ ATH eS8 5% (Neo-adjuvant chemotherapy -~ AT e i F s % (Neo-adjuvant chemotherapy)/ = 412 1
#-%f Local advanced 5 ¢ TR L 0 % HYadehi T % (Induction chemotherapy)
X * FrHEL Lk 3-6 = 18 0 B S 7494 £ s BPLD o . : D . P
23 B ATH i R L SR A i £ ¥tneuroendocrine <+ ¥ F AR L 0 AR L EER RV
BHATH RS 3618 0 EX T T Kﬁ; < 23 BPLND,
v %% % (cisplatin/etoposide) °
StagelB3~IVAJ * ¥ 6= Induction chemotherapy -
L2 B AR D -2 B i ?
e i AR ‘%f SH AR R L FE W FE ¥t External Beam Radiation Therapy (EBRT) » i #* 3%
o s L e e CT sk i34 (CT-based treatment plannin oI A yE 4
ST 1 N TS R PR E ¥ S I s (CT-based Lplanning) R84
FERY 3! . E LT AP o | (Conformal blocking) AR & 3 f K « MRI AL>]870¢ ) °6
WAPe P REREL > » TR P iR amek o 300 b W3 g 3w (parametrial) e chd 1
97 hr SRR EFAZE 6L 8 & S - % | o+—]——}’\;\ue_§_,{+q—,§\ﬁpm}%'% » FDG-PET/CT § B4 % &
st o K 05-1% 0 il o TRAL WPEN | BT Lk 3 REFRF -
CE IR T o TRR L e A o A B F 3 i ) IMRT (Intensity-Modulated Radiation Therapy) s+ g &
R R 8RR RIS AR A GRS §Eotaﬂonalj/{2e@l;cgl/;ar§;|r’1}te};r;sﬁy-m;dylited Ladliatlon "
era v F 3 gl ER SR % (para-aortic
B BB §  FE HENE H 2 Rk s | o) AR 2 A RS A :

A LR R L E e L L T
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BPIREERERER F S L BRI RE L B R E
BE DSBS NE S NEEE RS Fé*mﬁﬁ%—‘]glzu i E
o 6 HV R R E £
PR d o Ta TR BT o
GRBeFIFTH B éw’“?’?ﬁﬂif%i%%ﬁ#
& IPM; TR K4 @t 2= % - (Level of Evidence
2A, Grade of Recommendation B)

FEBBERILE T3 AT BEUR KT
B REafeRY o ut B F R (extended field)pe 5+
AFRIHT BT EDCRE  MREEHKT BT ER
K59 e £ (bl4e)t 45 Gy rLicf Bt )@ 7 A2 )
B AR TR LR o g (intracavitary) 2t e
R (interstitial) 174755 ch% 2 “f B bR 5 Hp e R vk
B2 %7 4A0Gy haxd 2t RS MR NE ] 1T
iR v > e 1 B - (Level of Evidence 2A,
Grade of Recommendation B)

B g FIR SIS B 4 g ] R 544 [F] 0 o 38 RS (cone down
boost) # 2 HT B2 FTHES %_El.?%w% ) ?;‘gﬂ v & i
P D F B (Ao s B foig k)L i |
cFFHFEHE A IHT iR iR RAE S 60
65 Gy -

[

=% F A% *  IGRT (Image-Guided Radiation Therapy) » i
4r# p 1 Cone-Beam CT (CBCT) » Mrxikie % % F & (%3
i 7* U" °
Brachytherapy Gr#ick) ER3HF ¢ RiT /oM 3s s
ezl Ere I L A ﬁxttzr'l,%f-i% WA 8 Fp= ’:'\‘ﬁ_g@
Ty AR o
Lw s SR e
1 *k 35K (External Beam Radiation Therapy, EBRT)
PR bt = Bl &2 ¥ % (Target Volumes) :
EBRT = Bl R F# ;7 L (Gross disease) ~ + ¢
% sk (Parametria) ~ + ¥ & ¥ &7 (Uterosacral
ligaments) ~ & 43 cria i i % (BEHLEZ T 0 3 2 4) & F
T ® % (Presacral nodes) % H is b & kT ® i
LR G AR R T BIEE S RMHPRLS R
*H 42 (External iliac) ~ p %% (Internal iliac) ~ B 3¢ (Obturator)
R THTREERRE
FHTBEBLGRT > RHFRER S IRBHT S
(Commoniiliacs) - #FE 7 BB & L &% 2 = Bk o B
i34 18 (7 Extended-field e s+ % > - g KT o
FHET B X&P > RFRERREILEHRT B
(Bilateral groins) -
Field+ B EF ek i e A Brachytherapy 5f
(R ';%— ( «')?3 A -ﬂi /z%,gﬁo:i" * "”F«f&-/r%%)
A # £ (Volumetric Dosing) : i»% P # % HR-CTV
(High-Risk Clinical Target Volume) = EQD2 D90 > 85
Gy - # i+ & F 7 & PHEREEX S >87Gy -
7§55 (Brachytherapy)
o ink & ¢ APB:
Brachytherapy & & # 1+ ¥ $ %1 /ot o B enbf 4 > i F
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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 >+ 1977 - 1981 & fF i 11 5§18
A 4 441 T R A R AR |
LI ¥ ﬁﬂmF@OAﬁrlm@& & FIGO 4 ¥
N op o v 2t 28 2% 2 £ 8L FR3 M7 BRID
ek o BEFROBRATEI 2RMEALSF A D
AR BT BRF P ERF > R A BPHINE RHR
;ﬁ"m’bﬁguiﬁ"?@'x%mlﬁiﬂ BXEHI KRR 3 B
e R ERGE AP R o FRRHEBETY & %Fk
(Radiation Therapy Oncology Group, RTOG) ** 1979-1986 +#
oo R (stratification)"gi%;ﬁ Lpe ¥ 367 2 R FR
5 # (transverse) s 4 -] 3t 4 = £ chFIGO 4 #F 1B & 1A é &
HB%,%ﬁi%» LA %v##wA
Bt (RTOG 79-20) o % %A > 5% >4 2 & & 4 9% 3
T RRH e ERMGES S BB PR ES > F
Rt 44% > FREE AR o A kb IR E TR
EHAFBRIHT SR ENGH T TR G R
B et E éi.:},‘;a%'}—éi? Lul G A2%(8 EH ) 2 40% (F
SRHE) TEEFLR o 82— HAPTFRLE H ek

B A Hp

3 Py

EE SR REDEES (5% H 8%) - H
RTOG 90-01 [13] RI% 443" 1IB- IVA~& IB-1IA ¥ "
Sem R go PR F M SES L RBHA LR

‘J’H‘W —Lﬁﬁg—'&,}lﬁ]{%bm"xkfl ILE?/‘:.)?VT’ nl?/r—?

%ﬁ_gﬁﬁolef «g—f}g"ﬁjm’ #w‘_‘é’-@ﬁ;j,xﬁ;]ﬁ

#* ¥ (Intracavitary) 2/ (Intrauterine tandem e
Vaginal colpostats) °
¥ & EBRT 88 > 5 R g~ 550)
g A

AE A (Dosing Prescription Regimen) :
Point A & 4 s: @ % LDRPoint A & & E:£3% 5 70-80
Gy - & 4> 5 55Gyx5 =& (5#) & 6Gyx5 =t (%
R F A o
F2ig 4 v 4o 3g (Vaginal Cuff Boost) :
s

_Eb—)iili\?,g

4%
,J wl e

FRESHMENR
¥ ¥ & %+ £ Brachytherapy boost -
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Biofht o dek s FH S wsting o HinhFRLT R
i ELFRS W T A P AEATES -
(Level of Evidence A, Grade of Recommendation B)
AR EFIRE R F AR S s F s - A 3
6 tinH  FAHE L 4-10Gy  HWF LT 7 %
g A F R R RS e
L Chemoradiation
Chemoradiation preferred regimens
preferred regimens - Cisplatin
« Cisplatin < Carboplatin if patient is cisplatin intolerant
e Carboplatin if patient is cisplatin intolerant
P P P Cisplatin+ pembrolizumab( s %)
Other Recommended Regimens (if cisplatin and carboplatin are —categoryl for FIGO 2014 Stage IHA,111B,and IVA;
unavailable) —category2B for select FIGO2018 stage I11-1IVA
- Capecitabine/mitomycin +  Carboplatin + pembrolizumab( s % ) if patient is cisplatin intolerant
29 . Gemcitabine —categoryl for FIGO 2014  Stage I1IA111B,and IVA;
. Paclitaxel —category2B for select FIGO2018 stage I11-IVA
Other Recommended Regimens (if cisplatin and carboplatin are
unavailable)
« Capecitabine/mitomycin
+ Gemcitabine
« Paclitaxel
Induction chemotherapy( follwed by CCRT)
« Carboplatin / Paclitaxel
%frig - Atezolizumab + cisplatin/paclitaxel + bevacizumab(category 1)
30 - Atezolizumab + Carboplatin/paclitaxel/Bevacizumab(category 1)
- HER2-mutant
—Neratinib
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ALPLP N EEPIR A A RPN EE LN R 5 N R BE AR
CHTRAFF LTS ARHLAELG LS | d S FEPRE A b @ﬁ’ﬁw&im@%ﬂ%nwk,
SRR IS UES S R R S Xy T S SRS L FR R

A 2019+ £ 45075+ ¥ 57 T AT b &I EE }%)4’1‘;1393171 |2 3114 5) o F]F F SR A 8674
Ao = FELFAB664 0 FHMRESC hE N Lo 1355 2022 G F o 5 2019F g et FAL 0 S
B L R N SRR T A R R BT R R TR PR 5 g
GRS B P4l 6Af S F ERS S A Hc) O 10 AL ¢ A5 S FAEE WK e B -

CRFRFS FTHER S F B F TR RINE A ek o B R G F"Pf"‘?{}]‘;‘i-a- (high risk
human papillomavirus HPV) &t 2 § 'g 57 ;\maﬂt FlF e bt THBE LT RO FO AFN RS
B2 ehp 75 510-20% » B3 4 5 R Fe5 - 10% o & ”Lrp m—?— TR T IFRF R A
W RpA Oz NE R REEY S P GRE L S0 ﬁi}é#&ﬁfﬁ’i%&ﬁﬂﬁ wAR B o Agon 4=
H RO B0 ET yFR MO GTF 0 S RRE S A vREFENRY HAPE L
ﬁ¢‘ﬁlw*&‘ﬁﬁhﬁﬁ‘ﬁ%%“5ﬁﬁi&ﬁﬁ# FE BRI RREN S FEHFOFL FA
o B ZEE SR aTRA SRR o

Y

4
J
7

H m
\
V"
'3%

A FFRLETE Ip R dp sl anE 2 o “,f TRy B A g Fp,%f%‘? #HHREERAALY TR RRIFL
T e+ ¥R R dpals % ® National Comprehensive Cancer Network (NCCN) ¢~ Practice Guide-lines in
Cervical Cancer2025V4ix ~ FIGO Staging Classifications and Clinical Practice Guidelines in the Management of
Gynecologic Cancer ~ % ¥ Jn%%‘f Bk P”’” TR Fioh SRiEFT R -
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Btk b AL (Squamous cell carcinoma) ik #7F 5 & 5580 - 85% > Hfjlsfé'ﬁ’(Adeno—carcinoma)i Hijl@i;}%i
A & (Adenosquamous carcinoma)~ %] it £15% 12 2 3-5% - H & R ‘w ¥z g (clear cell carcinoma) ~ #f +
A Eﬁ&s}&'g(endometrioid adenocarcinoma) - & 4 it w2 J&(undifferentiated carcinoma) ~ #¢ (& & i Fd R
(neuroendocrine tumor)p 7 -] fm & & (small cell carcinoma) » " 2 M3+ g5 p BRI F L o ﬂxiﬁ 51 4
ﬁﬁ#i7+?”%“”mﬁ°+?“% P A 1A S

T4 (grade 1)
"R (grade 2)
AL RN o AL (grade 3)
AL §F el (grade x)

EA S EERE

I R ERAREA PG AR BRI A B R L o S R eh 2R Bhy
HEF SHAEEG  FEEREIFHERAIR M FFFH LGB FIRT RS MR
FEFERDTE o LAY N RMR AT PR IRL  FAPFFT G PR
B ATRRET FHAG LT UM PR HNT R i@

¥

H3
Ty

v

N

~F

. f“ﬂ
I
e

N
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PiEwa > LARMRIIER B tpd  £ARPET /CT =R 2 B4 o

4o % %Eg'mﬁ' E: %ﬁ”r} Haodp BT S pFEES e “#« AT 57 FReERESERDH S 7 i@
s T P ZHe A (examination under anesthesia) i — H FE T 3 & R PR o/ & LR e w0 S 4t B i}g ’
FE0 %4tk 4 (Cystoscopy) F T IR B T A AT ¢ AR R S B iA T B
xR RIT AEd B % 8Lk & (proctoscopy) A B RN VAL d 30T P R A %ﬂﬁiﬂff\"ﬁf F
VA /‘E%’EE’ PRk Suihig B 1 “ﬁf AT HEFADT e TR W E Z 3R (intravenous
pyelography, IVP)~ &% % %24z 5 4 (renal and bladder ultrasonography) - & #& %t & (computed tomography,
CT)# % & £ #=(magnetic resonance imaging, MRI) ; % 2 Bp cnE R 7 EH/H @ * Bof F N4z F A
(supra-pubic or vaginal ultrasonography) & MRI % =% ; CT ~ MRI“‘ FEHE MR T EHT Sk 3
¥ 37 W 178 4 HR-squamous cell carcinoma antigen (SCC-Ag) £ carcinoembryonic antigen (CEA) ¥ @i ik
+ A7 » CA1252% CEA%%?H:jlﬁmﬁé:f% TR G e T R MR R AR R k0 o 0 5w R R

NEF EAHR o Ry TR AR ISR TR 2 RS EHEhL L -

)
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v

z ~ A
+ F §p e By FIGOA 8 (B % 47 2 44 % B International Federation of Gynecology and Obstetrics,

Chung Shan Medical University Hospital + ? ?P\_ 75%% )%/év%‘ 5}';] 5l Clinical Guideline 2026 version 21.0

FIGO) % AJCC TNMA #p & & & st

FIGO 4 # (2018)

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

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

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

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

TNM 4 # (AJCC 9t

Definition of primary Tumor(T)

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




v
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dimension
T1b2 IB2 Invasive carcinoma >2 cm and =4 c¢m in greater dimension
T1b3 IB3 Invasive carcinoma >4 cm in greater dimension
Carcinoma invades beyond the uterus, but has not extended on to the lower third

T2 I of the vagina or to pelvic wall

T2a HA Involvement limited to the upper two-thirds of the vagina without parametrial
invasion

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

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

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

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

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

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

assigned to stage IVA)

Definition of Regional Lymph Node(N)

N Category

FIGO Stage

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

pelvic or para-aortic lymph nodes,or vagina)
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When T is... And N is... And M is... Then the stage group is ...
T1 NO MO I
Tla NO MO 1A
Tlal NO MO 1Al
Tla2 NO MO A2
T1b NO MO IB
T1b1 NO MO IB1
T1b2 NO MO IB2
T1b3 NO MO IB3
T2 NO MO 1
T2a NO MO A
T2al NO MO A1
T2a2 NO MO [1A2
T2b NO MO 1B
T3 NO MO Il
T3a NO MO 1A
T3b NO MO 1B
TX,T0,T1-3 N1 MO 111C1
TX,T0,T1-3 N2 MO 111C2
T4 Any N MO IVA
Any T Any N M1 VB
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FEPHERRE ok TRk 4

F P RKEE XL oK 0 L FRBE PR FER

RS 3] Z&H%E

Lpd 2 28 % 4 5.Brain MRI(Opional,for small cell NECC only)
2.2 n it Hc 6.7 # 4% (Opional)

3FFHE P L EH BRI A 7.% % 4.(Opional)

4.9 %% ¥ % (CXR ~ MRI& CT ~ PET(Opional)) 8.HIV testing - HPV testing

5.Tumor markers:CEA -~ SCC ~ CA-125(Optional)
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P E¥3 g (TypeA)

At F g7 (TypeB)

fis kS 3 %4 (Type C1)

R

iR

G AL B oHT L Y

P B PRI ¢ HEE

IAL-IBL # @ (LVS) Z IBl # #4 IBI-IAL #
<R LAREIERES S oo R O S
33 ik ok ik
5 v E v E g v E R
33 %2 p %27 2%
13 4 3] 1-2 2454 SOU4 3 U3 ik

] F 231

DS B TR R

%ﬁ@%@mﬁg&;gﬁaﬂ

[ER=d JPAR- 4

(3 Eb¥)

(g™ A 5 d0)

EXT TN BHRE A KE o (e ) L2 B 00k p 1 F § o 5 5
2 B 5 23y g
AN I I WS AR 12 24 A8 [TypeCL 34 (2§ 3 » 5E ¥

FH ML 2 24 At

ok iR A4
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AT VL

I SRR
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g 2 7 B E (Fertility sparing)-ig * Stage 1A1 ~ 1A2 ~ IB1 ~ select I1B2

CLINICAL STAGE

FIGO 4 # 1AL with LVSI(-)

PRIMARY TREATMENT (FERTILITY SPARING)

A\ 4

Stage IA2-1B1
(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 1or 2 only)

+ Tumor size <2 cm

+ Depth of invasion <10 mm

+ Negative imaging for metastatic
disease

148k +» % » 7 % #1214 F Jis(preferably a non-fragmented specimen with at
least 1-mm negative margins)
2.7 BB MR 0 S 4Kk 27k 23 3527 %% (Trachelectomy)

Clinical Guideline 2026 version 21.0

o 15 e

i Bi p21

Stage IA1-1A2 with LVSI

v

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

e e en

i B p21

FIGO ~ # IB1 ~ %4 IB2

v

14%is 12+ ¢ 577 *4 (Radical Trachelectomy)+# 2 »z3# = 4 if-(consider sentinel
lymph node [SLN] mapping)

2.40 5k +7 “,$ s “,$ WHIEF +¥ 2 "2k © #F (BPLD)(preferably a
non-fragmented specimen with at least 1-mm negative margins)(consider sentinel
lymph node [SLN] mapping)(*> % WHRBEF 0 s Sk FE SRR
(Trachelectomy))

12is 1+ ¥ 577 4 (Radical Trachelectomy)+ ¥ 2 #x+23 7% 3 3 = 7
(consider sentinel lymph node [SLN] mapping)

locally advanced cervical cancer A jiFm g it 3cfk=m » 74 go NV E L R(RL }I?% 58)
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PRIMARY TREATMENT (NON-FERTILITY SPARING)
CLINICAL STAGE

| negative |_,| OBS(inoperable) or Type A e 18 g B
g hysterectomy(operable) > p21
— Repeat core biopsy (to rule out 1A2/1B1)
A 1AL with LVSI (-) »| Cone biopsy > g;:;gﬁafgrr _,| orType Aor Type B hysterectomy +# 2 PSRN
carcinoma vk © 4 (if margins positive for " mis g p12
carcinoma)(consider SLN mapping)
Positive for Brachytherapy + pelvic EBRT
dysplasiaor |, | Or B ok 14 g Bip2l
Carcinoma Consider repeat cone biopsy
inoperable
Negati Type A hysterectomy + pelvic lymphadenectomy or
egative SLN mapping
margins Or EBRT+brachytherapy
Stage IAL with LVSI(based on /'
cone/LEEP)
. R i N N2
\ — Repeat core biopsy to better evaluate depth of ClP s 0 ! ; 12 :
Positive invasion to rule out stage 1A2/IB1 disease TR o
margins for > | Or Type A hysterectomy + pelvic lymphadenectomy —|———» E,BRT Lin i 16 690
dysplasia or or SLN mapping(if margin positive for dysplasia) iE B p21
carcinoma Or Type B radical hysterectomy+ pelvic
lymphadenectomy or SLN mapping(if margin
positive for carcinoma)
Or EBRT+brachytherapy

locally advanced cervical cancer A jFm i b3k m » ¥ ¥ go FNCE L R(RL2 )f?e 58)

12



Chung Shan Medical University Hospital

v

Stage 1A2-1B1 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 443 0 T

| Type A hysterectomy + pelvic

lymphadenectomy or SLN mapping

Clinical Guideline 2026 version 21.0
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CLINICAL STAGE

Chung Shan Medical University Hospital

PRIMARY TREATMENT

FIGO 4 #
IB1-1B2-~11A1

Type C1 Radica hysterectomy +% 2
SLN mapping(categoryl) +:i # 7%
(category2B)

or Pelvic EBRT+Brachytherapy+4 @ i¢ * 44 & % iv &
e R

M T Hhgoor
%#W%%

FIGO 4~ #p
IB3 or 11A2

1A 2 st e+t * 2 e80T
Fesg P st A5 Ry (categoryl)

242ip b+ F 2 “,f Type C1 Radica hysterectomy+ #
VM T B F Rk T % P~k (category2B)

3F 2L 4 B B ISR N
2T bt 5o +selective completion
hysterectomy(category3)

Fick+

locally advanced cervical cancer @ & jiF#

R & 03 IR TE

Clinical Guideline 2026 version 21.0
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ADJUVANT TREATMENT
L= 4 LR
0 ML g 2. %gs st 455 (categoryl)
> . g + % 44 4 #F i 85 9% (category2B)
R , , *FF pEFF (bl s o)~ F F SR
3 P S MRITZ R4

3%”;;2 PAAIL B Azl LVSI# & Sedlis ) -
TR sedlis 2 P15(categoryl)
L # = s B o 2 B AR A

V2 +35 40 A EF P B LR
21 R (category1)

u] > Sz sz PRI
2/ L PSS
. FEFHMITZEH
PR Extended-field EBRT
+ concurrent
L et MO _| platinumcontaining
g - ﬁ;{;ﬁ e | chemotherapy
wE = + brachytherapy
M1 Systemic therapy
+ individualized EBRT

B o A g

R (2 5 58)
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CCRT+Brachytherapy+pembrolizumab
(categoryl for FIGO 2014 Stage

—» | M0 |[——  llIA/IIIB,and IVA; category2B for
select FIGO2018 stage I11-1VA)

Pk A % 3L CCRT it a2 ix35 47 4-6 =<
FIGO 4 # 1L# 22 HNT %
5% . > -
B~ [ ——— | A
IVA PRI R R
3.9 F L + kR

.| Systemic therapy
— M1 "| #individualized EBRT

locally advanced cervical cancer fj & i 2xf@ > 7 4 jg - $ 55 1 B o (L2 fk 58)

15
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Stage IVB
or

Distant
metastases

Chung Shan Medical University Hospital

A 4

-

-+

Amenable to
local treatment

i3 L Ty ErE

TREATMENT

Local treatment:
Resection
* individualized EBRT
or

Not amenable to

—> | local treatment

v

Local ablative therapies

* individualized EBRT

or

Individualized EBRT

* systemic therapy
Consider adjuvant

systemic therapy

Clinical Guideline 2026 version 21.0

SURVEILLANCE

Systemic therapy
or

Best supportive care

locally advanced cervical cancer aZjiFm g it 3cfkm » 74 go NV E L R(RL> }I?% 58)
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A~ U E S i 25

FeES g SR A e BRI Aok B RR G RS S M E B B
SHES H R P ERL BRI SR

TRBFEER BT LM SRS EBERARRESI T HE IS ) T FF e £ 1 LVS
positive ~ + F A F Rl FAE ~ A RHERS | (RITEAIL)EY R B % F]F FF > (722384 (FCCRT o

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

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

LVSI: Lymphovascular space invasion

LN ER Y AR e

1~ 3 k' %)+ BEBES S H e /5% (Pelvic EBRT + concurrent cisplatin containing chemotherapy)
2~ 7 BB RFIFBR T R RSO ] A TF (s Adjuvant CCRT -

3~ KOO cnF #bdF~ > et 2Lk v EHCCRTART alone -

4~ 60pk 1T ek o e s M CCRT 5 7 iE o

17
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SCEMRI YRRt ERG Ty FRER

HA 3 g K,ért MR h IR BR K (FIGOA ¥ 5 IAL+LVSI 2 IA2/IB+margin(+)/residucal tumor)
P e 2 AR R A G R E G R ER R R AT F %Pm% =% - 1230 (FCCRTArIA 3
Fiof s ok ily kR ER ga}&*x&f,p% GRS TR R "f (complete parametrectomy) % ~;:H<
= ‘Ljﬁ"f ) #’»*rxf;ﬁfﬁ‘fﬁﬁﬁmj B lﬁ o ¥ ¥ - =X -i,{h'm[}iaf‘ll%ﬁ AEBRMTENFETF ‘_‘1‘; zZ V‘;ﬁ
: (TR VU FH LR BAoHT B FEH IR ‘**PALE*“‘E N R R RN
%’¢@$%J¢’$ﬂkﬁgﬁ§ﬁ§ﬁ“§m%£&%m%°

%
m’c‘;
-
:3}
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"ﬂ@ﬁégh%@iﬂ%m$4?ﬁ%§&ﬁ&ﬁ“

k&P R

o
=3
>
(- \t

&

?‘3’%5@ (SCC >

CA-125)

IR 2T
opional = 7 8%

CEA: %t % CEA -

Stage 1Al with LVSI and negative margin
Stage 1A2-1B1 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

Clinical Guideline 2026 version 21.0

ﬂ#%ﬁ@%%?
AP GREES -
AMT g EHER

Pelvic lymphadenectomy

(preferred for stage 1A2-1B1)

or

Pelvic EBRT + brachytherapy

+ concurrent
platinum-containing

T~

If negative node(s) > 21

If positive node(s)

LR & e
2t 4 pl2

v

chemotherapy (when specimen
integrity unknown)

Pelvic EBRT + brachytherapy

p21

oA 16 ik B

v

* concurrent platinum-containing

chemotherapy (when specimen
intearity unknown)

19

p21
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BANI g% i3 ni 372 RRmAHGD)

HEF R

Stage IB1-1B2

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

LIPSO o
P R G
& PET

L R

¥ % :(SCC ~
CEA & %4
CEA ~ CA-125)

]

\4

¥ st

+IEE TR R
L aBE S g

A 4

4?ﬁ%£$£”%
+ IR
+H2WT BT
+ 0B T R

—>

A
# # No residual
disease

20

A\ 4

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
=4cm
Disease
confined to
the cervix
Tumor
>4 cm
Locally 9% —7F
advanced
disease
Metastatic 2 P12
disease » Stage IVB Or
Distant
metastases

3P F AR AR S

l

Clinical Guideline 2026 version 21.0

PRIMARY TREATMENT ADJUVANT TREATMENT
Radical hysterectomy Chemotherapy FOLLOW
+ pelvic lymphadenectomy — | (cisplatin/etoposide or | 1 | )p
(preferred if suitable for primary carboplatin/etoposide)
surgery)* para-aortic lymph node or o
sampling Chemoradiation
or
Chemoradiation + brachytherapy ——— | Consider additional
systemic therapy —_—
Chemoradiation + brachytherapy ——»
T 4
Or |
radical
) Consider —» | hysterectomy
Neoadjuvant chemotherapy radical L not done
(cisplatin/etoposide or carboplatin/ hysterectomy
etoposide)
radical Consider
hysterectomy [™| adjuvant RT or

21

Chemoradiation
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SMALL CELL NECC()

Locally
advanced
Disease
(IHA-IVA)

PRIMARY TREATMENT

\4

Chemoradiation

+ brachytherapy

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

or

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

+ brachytherapy

e 443 0 T

Response
to
treatment

Clinical Guideline 2026 version 21.0

ADJUVANT TREATMENT

v

Persistent
or recurrent
disease

22

Local disease

Surveillance

Distant metastatic
disease

Systemic therapy

or

Best supportive care
or

Consider pelvic
exenteration

4, P12 Stage IVB Or
Distant metastases
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1~ e sk

e )5 oR % 5 -Bevacizumab (& A 72 Avastin/ X2 5 MVASD T * 33 7 SE o & & (Y o endif 4 400
/' “; F’ /7
B0 45 A inR (45 CCRT eh& g ool o 77 % 3045 (5 enda o 8 4o o

+ ~ #7324 1 F s R (Neoadjuvant chemotherapy)/# $-4£ 1 % (Induction chemotherapy)

#-¥t neuroendocrine 1+ § FpH 4 0 X H L EGEB R 0 T HF ATH LR 36 1 0 Bt S g T
",fiﬁi?'—%i’ BPLND, i“#%:Z# (cisplatin/etoposide) -

StageIB3~IVA s + ¥ #& 6 = Induction chemotherapy -
L iR 18 eI

FEFHRRDIFEDEGRIE > s LMBRIRTAR 2R E (fHEFwnt 2 pB) E
1. k3 a - md #236F" - PRh > =217 F56-12B 7 - x> M{EF E - =X o
2. i 7 SCC-Ag ~ CEA - CA-125 % *figsihie 2 24 i Bio
R A AT £ F %61 " 2ok 8k (CBC) ~u i T+ it #hiz (BUN, creatinine) # = % CTC-

4, FETEI N X KEE S IVPRTERIAK S

5. F Teh i RERET TR RAS T F RS EY

23
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Lo RSP HA R hisRk (Salvage Therapy)

» 2

"?w&mim%w’—W%mﬁﬁﬁim %é““ﬁﬁﬁPﬂm%%’@ﬂ*%iifiAm
wh o eRFwTETZ PGRERE %ibﬁwgﬁﬁﬁ*%Kx%ﬁﬁmﬁ%gaw%%ﬁﬁ
Brikth iR kHEE > T E2EFR oAk T a0 2 BEPRR AT R o BT 7174‘\‘
R R B 0 RS AR - %%mﬁﬁ%mﬂwﬁﬁmﬂﬁwﬁm’%iﬁiﬁﬂ%%W%@*ﬁ%
AR AR ol R SR LA o A

B Rl & AR TR F O RS 0 A A Ue R w e 5 B AR 4R PR R i
PR BRI AR H%wm&%ﬁﬁﬁﬁw*Nf”ﬁﬁﬁﬂ»imﬁ%”’F”Hi%kﬁbﬁﬁbﬁﬁ
2V E g o Hpeh W AT SEA T AL FIS IR A G OATR E e 0 GRS e 40
PR R d N H G F ERT R R A ARE P @ B 1 B h R
RS A L

EEHRFAESL T P HERL R 0% - ARV L R E4 5 cisplatin ~ carboplatin ~ paclitaxel -
topotecan{frOncovine ; @ ¥ i € * eh% — M E H L F &5 L% 3 C|splat|n / paclitaxel ~ cisplatin / topotecan -
cisplatin / ifosfamide ~ carboplatin / paclltaxel cisplatin /Oncovine -

Bqein R Cisplatindt 3 s 2 foin B G »acn@Ed > H v v 0 i % chg$e ¢ ifosfamide -
epirubicin ~ vinorelbinefrTaxol o d & {oid f (P G 305 5 i h & 14 2 R g FIA R 914207 G o 05
RIS R B R AL ESF  r E - CFER R LR S RA AL E P
e T o DR R F RS (response rate) o A 4 A F SR fosk w o ok RIRIFER B G AT o

20 2 D n o Eonahn A o AR B RIBRR S B e 32 0 ¢ pTRM RE (hospice care)
BRRBE ~THEHHN L nLIFo
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T ¥ TR R (0B RF Rk TR R 8

THE S 2

1.
2.

3.

4.

5.
6.

ZER A
JHEJTL%E o E A
3-6 1 * - =
ho¥z37 &
B - =, 11t

.
N %
K, %

|

A o
S
~F
Es

K o

¥ 3¢ He SCC ~ CEA ~
CA-125 E *é Bt ze
> (CBC) % & # it
(BUN~Cr)t#e2 > 7 % &
T E63 Y k- =<
Mk HF £ - =X
Treskik b/ 0 38
LY SRRV )
T XA

E- Hd Fc# 1 (Salvage) ik
K -
i@’z% % 2 Individualized EBRT
ol p| R » + systemic therapy —
it + brachytherapy
Pelvic exenteration
_| % intraoperative RT (IORT)
| (category 3 for IORT)
| Central N Radical hysterectomy
disease or
¢ 3 In carefully Brachytherapy
e selected or
,| B > » Individualized EBRT >
e + concurrent
platinumcontaining
chemotherapy
L» Noncentral » | Individualized EBRT % systemic therapy,
disease Or Resection + IORT(category 3 for IORT) —
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Or Systemic therapy or best supportive care
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Loz N b chiE

¥+ External Beam Radiation Therapy (EBRT) » & # &% CT avsk % (CT- based treatment planning)
Feig A%z 4% (conformal blocking) A4k & -8 fR2E - MRI £ 2| %70t 8 *% F‘nﬁi wRE T g R e (parametrial)
Bie b BB G L o #AT AL LA B ips & 0 FDG-PET/CT § 843 €& > e I%Eﬂ

IMRT (Intensity-Modulated Radiation Therapy) #ji#=&_ 7 £ (Rotational/helical/arc intensity-modulated
radiation therapy) » 4 %] Z_ & F 2 ¥t 4 #9% % i = % (para-aortic) i ntisk? » RS HBE ol s M
LR 1

=% ¥ 4@ * IGRT (Image-Guided Radiation Therapy) » #]4-# p =7 Cone-Beam CT (CBCT) » 1/ fx i¥ ke
TRELDRED Y 2R

Brachytherapy (iT#i0%) E R FHF TR BIioMd st o b4t 2304 o o secdkd ¥ & 8
TP FRRAR

Lw s el
8 ¢h 25475 %  (External Beam Radiation Therapy, EBRT)
- RS FEFIETE (Target Volumes) :
o EBRT eh#RlIERZE P 7 L% (Gross dlsease) s+ F % e (Parametria) ~ + F B F A
(Uterosacral Ilgaments) X459 mr%ﬁ,é (FE3g " T > 3 o) B w2 (Presacral nodes)
2 H i KﬁﬂH‘ T F oo
o FEAEGMAR T HT BIEL  BIMFEFIEe 7 FB M (External iliac) ~ p % (Internal
iliac) ~ B3¢ (Obturator) % & ¥ % ¥ EF & o
o FMT REHLGRE  BMEFRS D rgﬁgp}ﬂc“’ (Common iliacs) - FF/x¥s 7 442 & 4 &%
3 oH T % iEge 0 Bz ki 7Extended-field pRitE > Tl kT o
o FHEET B XEPH>RMTREFEREREINKT B (Bilateral groins) °
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o e+ THEH K" weny A Brachytherapy i 2 % (s 4 @2 fEp @ * TRISR
FEF)
A £ (Volumetric Dosing) © /w7 P % = HR-CTV (High-Risk Clinical Target Volume) 3 EQD2 D90 > 85
Gy o E A A F B 0 PR S >87 Gy °
iT#i5% (Brachytherapy)
RLY SR 12 %
o Brachytherapy ¥ B %M+ ¥ %o ttiok ki - i@ F & % %20 (Intracavitary) i %
(Intrauterine tandem f- Vaginal colpostats)
o ¥ & EBRT (6 » § RE B LA I 6%t REFRLHES
. A E &> (Dosing Prescription Regimen) :
o PointA & & xii:@i LDRPointA B & T2k 5% 70-80 Gy & Alm™ 5 556y x5 = (% #)
& 6GYyX5 & (~"B/IFBL)-
o Mig4h v 4eip (Vaginal Cuff Boost) @ FIEiE =7 s (L&t » ¥ % Jg %4 &g Brachytherapy
boost -

v

Principles of Definitive RT

Enc?;g?é[;?rgtage) Target area and dose prescription LDR equivalent dose
L | e e Pl radtor o 455
O ey | e e Pl o [0 50-50Gy

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
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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
Boost the gross residual tumor up to 60~66 Gy
IVBT :4.5-6 Gy x 3-4 Fractions

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

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

IVBT: intravaginal brachytherapy

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)

R I

Squamous Cell Carcinoma, Adenocarcinoma, or Adenosquamous Carcinoma

Chemoradiation

preferred regimens
« Cisplatin
« Carboplatin if patient is cisplatin intolerant

» Cisplatin+ pembrolizumab(§ %)

28




-> - ). e -
Chung Shan Medical University Hospital = ? $ﬁ_ lj‘a:% )%/p%‘ 5}';] i1 Clinical Guideline 2026 version 21.0
v T

—categoryl for FIGO 2014 Stage I1IA,111B,and IVA;
—category2B for select FIGO2018 stage Il1-IVA

« Carboplatin + pembrolizumab(p % ) if patient is cisplatin intolerant
—categoryl for FIGO 2014 Stage I1IA,111B,and IVA;
—category2B for select FIGO2018 stage Il1-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/paclitaxel+bevacizumab for - Lipodox Other Recommended _Remmegs ,
PD-L1 - positive tumors (category 1) -Bevacizumab (Avastin g L i /MVASI Y2 %)
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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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A 4
mEGRNLE S$E¥.-J¢ 9
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) . Cisplatin/topotecan
« Carboplatin/etoposide + atezolizumab(or durvalumab) . Cisplatin
+ Topotecan/paclitaxel/bevacizumab . Carboplatin
« Cisplatin/paclitaxel . Paclitaxel
« Carboplatin/paclitaxel (for patients who have received prior . Irinotecan

cisplatin therapy)

%zt t Large cell i 8 558 > #2327 4R Small Cell NECC 7432 -

Neoadjuvant /induction chemotherapy
Carboplatin+ Paclitaxel

Carboplatin AUC (2) iv di
Taxol 80mg/m? iv d1
Q1W=* 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? iv d1
Paclitaxel 135mg/m? v d1
Q3W x 3-6 cycle

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

2.Moore DH, Blessing JA, McQuellon RP, et al. Phase 111 study of cisplatin with or without paclitaxel in stage 1\VVB, 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 d1
Bevacizumab 7.5mg/kg iv dl
Q3W x 3-6 cycle

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

2.Moore DH, Blessing JA, McQuellon RP, et al. Phase 111 study of cisplatin with or without paclitaxel in stage VB, 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 Il trial of bevacizumab in the treatment of persistent or recurrent squamous cell
carcinoma of the cervix: a gynecologic oncology group study. J Clin Oncol. 2009;27:1069-1074.

Cisplatin +Paclitaxel(175)

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

1.Monk BJ, Sill MW, McMeekin DS, et al. Phase I11 trial of four cisplatin-containing doublet combinations in stage 1VVB, recurrent, or persistent cervical carcinoma:
A Gynecologic Oncology Group Study. J Clin Oncol 2009;27:4649-4655.

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

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

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

2.Moore DH, Blessing JA, McQuellon RP, et al. Phase 111 study of cisplatin with or without paclitaxel in stage VB, 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 Il trial of bevacizumab in the treatment of persistent or recurrent squamous cell
carcinoma of the cervix: a gynecologic oncology group study. J Clin Oncol. 2009;27:1069-1074.

Carboplatin+Paclitaxel(135)

Carboplatin AUC (5) iv di
Paclitaxel 135mg/m? iv d1
Note: ¥ # i 2 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 1\VVB, recurrent or persistent cervical cancer. Gynecol
Oncol 2007;105:299-303.

Carboplatin+Paclitaxel(135) +Bevacizumab

Carboplatin AUC (5) iv dl
Paclitaxel 135mg/m? iv d1
Bevacizumab 7.5mg/kg iv di

Note: F# a2 FFv 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 I\VVB, 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 Il trial of bevacizumab in the treatment of persistent or recurrent squamous cell
carcinoma of the cervix: a gynecologic oncology group study. J Clin Oncol. 2009;27:1069-1074.
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Carboplatin+Paclitaxel(175)

Carboplatin AUC (5) iv di
Paclitaxel 175mg/m? iv d1
Note: ¥ # i 2 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) iv dl
Paclitaxel 175mg/m? iv d1
Bevacizumab 7.5mg/kg iv dl

Note: ¥ # i 2 F+ @& *

Q3W x 3-6 cycle

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

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 Il trial of bevacizumab in the treatment of persistent or recurrent squamous cell
carcinoma of the cervix: a gynecologic oncology group study. J Clin Oncol. 2009;27:1069-1074.

Adjuvant Therapy
Cisplatin +Paclitaxel(135)
Cisplatin 50mg/m? iv d1
Paclitaxel 135mg/m? v d1
Q3W x 3-6 cycle

1.Monk BJ, Sill MW, McMeekin DS, et al. Phase 111 trial of four cisplatin-containing doublet combinations in stage I\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 111 study of cisplatin with or without paclitaxel in stage 1\VVB, recurrent, or persistent squamous cell
carcinoma of the cervix: a gynecologic oncology group study. J Clin Oncol. 2004;22:3113-3119.
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Cisplatin +Paclitaxel(135)+Bevacizumab

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

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

2.Moore DH, Blessing JA, McQuellon RP, et al. Phase 11 study of cisplatin with or without paclitaxel in stage VB, recurrent, or persistent squamous cell
carcinoma of the cervix: a gynecologic oncology group study. J Clin Oncol. 2004;22:3113-3119.

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 Il trial of bevacizumab in the treatment of persistent or recurrent squamous cell
carcinoma of the cervix: a gynecologic oncology group study. J Clin Oncol. 2009;27:1069-1074.

Cisplatin +Paclitaxel(175)

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

1.Monk BJ, Sill MW, McMeekin DS, et al. Phase I11 trial of four cisplatin-containing doublet combinations in stage I\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 11 study of cisplatin with or without paclitaxel in stage I\VVB, 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 d1
Bevacizumab 7.5mg/kg v di
Q3W x 3-6 cycle

1.Monk BJ, Sill MW, McMeekin DS, et al. Phase 111 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 111 study of cisplatin with or without paclitaxel in stage 1'\VB, 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 Il trial of bevacizumab in the treatment of persistent or recurrent squamous cell
carcinoma of the cervix: a gynecologic oncology group study. J Clin Oncol. 2009;27:1069-1074.
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Carboplatin+Paclitaxel(135)

Carboplatin AUC (5) iv dl
Paclitaxel 135mg/m? iv d1
Note: ¥ # i 2 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) iv di
Paclitaxel 135mg/m? v d1
Bevacizumab 7.5mg/kg iv dl

Note: ¥ # i 2 F+ @& *

Q3W x 3-6 cycle

1.Moore KN, Herzog TJ, Lewin S, et al. A comparison of cisplatin/paclitaxel and carboplatin/paclitaxel in stage I\VVB, 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 Il trial of bevacizumab in the treatment of persistent or recurrent squamous cell
carcinoma of the cervix: a gynecologic oncology group study. J Clin Oncol. 2009;27:1069-1074.

Carboplatin+Paclitaxel(175)

Carboplatin AUC (5) iv dl
Paclitaxel 175mg/m?  iv d1

Q3W x 3-6 cycle

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

Carboplatin+Paclitaxel(175) +Bevacizumab

Carboplatin AUC (5) iv dl
Paclitaxel 175mg/m?  iv d1
Bevacizumab 7.5mg/kg iv 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 I\VB, 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.ncen.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 Il trial of bevacizumab in the treatment of persistent or recurrent squamous cell
carcinoma of the cervix: a gynecologic oncology group study. J Clin Oncol. 2009;27:1069-1074.

Cisplatin+Ifosfamide

Cisplatin 50mg/m? v d1
Ifosfamide 1.59/m? iv d1
Q3W x 3- 6 cycles

Coleman RE, Harper PG, Gallagher C, et al. A phase 11 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? v d1
Ifosfamide 1.59/m? iv d1
Bevacizumab 7.5mg/kg  iv di
Q3W x 3- 6 cycles

1.Coleman RE, Harper PG, Gallagher C, et al. A phase Il study of ifosfamide in advanced and relapsed carcinoma of the cervix. Cancer Chemother Pharmacol
1986;18:280-283. Available at:http://www.ncbi.nIm.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 Il trial of bevacizumab in the treatment of persistent or recurrent squamous cell
carcinoma of the cervix: a gynecologic oncology group study. J Clin Oncol. 2009;27:1069-1074.

Carboplatin+Ifosfamide

Carboplatin AUC (5) v di
Ifosfamide 1.59/m? iv d1
Note:§ 7 it 2 b3 F v i *

Q3W x 3-6 cycles

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

Carboplatin AUC (5) iv dl
Ifosfamide 1.59/m? iv d1
Bevacizumab 7.5mg/kg iv dl

Note: 5~ it 2 3 F v ¢ #

Q3W x 3-6 cycles

1.Sutton GP, Blessing JA, McGuire WP, et al. Phase Il 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 Il trial of bevacizumab in the treatment of persistent or recurrent squamous cell
carcinoma of the cervix: a gynecologic oncology group study. J Clin Oncol. 2009;27:1069-1074.

Cisplatin+ Topotecan

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

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

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

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

Cisplatin+ Topotecan+Bevacizumab

Cisplatin 50mg/m? v d1

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

Q3W x 3-6 cycle

1.Long HJ, 3rd, Bundy BN, Grendys EC, Jr., et al. Randomized phase Il 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 Il trial of bevacizumab in the treatment of persistent or recurrent squamous cell
carcinoma of the cervix: a gynecologic oncology group study. J Clin Oncol. 2009;27:1069-1074.
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Carboplatin+ Topotecan

Carboplatin AUC (B) iv di
Topotecan 2.5mg/m? iv d1
Note: -7 it 2 b+ F v ¢ #

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 Il
study in patients treated after prior chemotherapy that contained cisplatin or carboplatin and paclitaxel.JCO October 1998 vol. 16 no. 10

3345-3352
2. Preventing Occupational Exposures to Antineoplastic and Other Hazardous Drugs in Health Care Settings. NIOSH Alert 2004-165.
3. American Society of Health-System Pharmacists. ASHP Guidelines on Handling Hazardous Drugs. Am J Health-Syst Pharm. 2006;63:1172-1193.

Carboplatin+ Topotecan+Bevacizumab

Carboplatin AUC (5) v di
Topotecan 2.5mg/m? v d1
Bevacizumab 7.5mg/kg v di
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 Il study in patients treated
after prior chemotherapy that contained cisplatin or carboplatin and paclitaxel.JCO October 1998 vol. 16 no. 10 3345-3352

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

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

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 Il trial of bevacizumab in the treatment of persistent or recurrent squamous cell
carcinoma of the cervix: a gynecologic oncology group study. J Clin Oncol. 2009;27:1069-1074.

CCRT
Cisplatin

Cisplatin 40mg/m? iv d1

Q1W 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/m2weekly 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) iv dl
Note: - it 2 3 F v i #

Q1W x 4-6 cycle

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

Advanced&Recurrence regimens
Cisplatin +Paclitaxel(135)

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

1.Monk BJ, Sill MW, McMeekin DS, et al. Phase I11 trial of four cisplatin-containing doublet combinations in stage 1\VVB, recurrent, or persistent cervical carcinoma:
A Gynecologic Oncology Group Study. J Clin Oncol 2009;27:4649-4655.

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

Cisplatin +Paclitaxel(135)+Bevacizumab

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

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

2.Moore DH, Blessing JA, McQuellon RP, et al. Phase 111 study of cisplatin with or without paclitaxel in stage I'VB, 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/pdfi/cervical.pdf.
Accessed February 13, 2012.

4.Monk BJ, Sill MW, Burger RA, Gray HJ, Buekers TE, Roman LD.Phase Il trial of bevacizumab in the treatment of persistent or recurrent squamous cell
carcinoma of the cervix: a gynecologic oncology group study. J Clin Oncol. 2009;27:1069-1074.
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Cisplatin +Paclitaxel(175)

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

1.Monk BJ, Sill MW, McMeekin DS, et al. Phase I11 trial of four cisplatin-containing doublet combinations in stage IVB, recurrent, or persistent cervical carcinoma:
A Gynecologic Oncology Group Study. J Clin Oncol 2009;27:4649-4655.

2.Moore DH, Blessing JA, McQuellon RP, et al. Phase 111 study of cisplatin with or without paclitaxel in stage 1\VVB, 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 d1
Bevacizumab 7.5mg/kg iv dl
Q3W x 3-6 cycle

1.Monk BJ, Sill MW, McMeekin DS, et al. Phase I11 trial of four cisplatin-containing doublet combinations in stage 1VB, recurrent, or persistent cervical carcinoma:
A Gynecologic Oncology Group Study. J Clin Oncol 2009;27:4649-4655.

2.Moore DH, Blessing JA, McQuellon RP, et al. Phase 111 study of cisplatin with or without paclitaxel in stage 1\VB, 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 Il trial of bevacizumab in the treatment of persistent or recurrent squamous cell
carcinoma of the cervix: a gynecologic oncology group study. J Clin Oncol. 2009;27:1069-1074.

Carboplatin+Paclitaxel(135)

Carboplatin AUC (5) iv di
Paclitaxel 135mg/m? v d1
Note: & st # 7 F v i *

Q3W x 3-6 cycle

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

Carboplatin+Paclitaxel(135) +Bevacizumab

Carboplatin AUC (5) v di
Paclitaxel 135mg/m? v d1
Bevacizumab 7.5mg/kg iv di
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Note: 5 it 2 3 F v ¢ #

Q3W x 3-6 cycle

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

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

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

Carboplatin+Paclitaxel(175)

Carboplatin AUC (5) iv dl
Paclitaxel 175mg/m? iv d1
Note:§ it 2 7 F v i *

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(175) +Bevacizumab

Carboplatin AUC (5) iv di
Paclitaxel 175mg/m? v d1
Bevacizumab 7.5mg/kg iv di

Note: 5 # 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 VB, 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/pdficervical.pdf.
Accessed February 13, 2012.

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

Cisplatin+Ifosfamide

Cisplatin 50mg/m? v d1
Ifosfamide 1.59/m?> v d1
Q3W x 3- 6 cycles

Coleman RE, Harper PG, Gallagher C, et al. A phase |1 study of ifosfamide in advanced and relapsed carcinoma of the cervix. Cancer Chemother Pharmacol

42



- = . -
Chung Shan Medical University Hospital = ? $E fj“f‘% )ﬁ;/é‘»& J}'Ej 5l Clinical Guideline 2026 version 21.0
v i
1986;18:280-283. Available at:http://www.ncbi.nlm.nih.gov/pubmed/3802384.

Cisplatin+Ifosfamide+Bevacizumab

Cisplatin 50mg/m? v d1
Ifosfamide 1.59/m? v d1
Bevacizumab 7.5mg/kg iv dl
Q3W x 3- 6 cycles

1.Coleman RE, Harper PG, Gallagher C, et al. A phase Il 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 Il trial of bevacizumab in the treatment of persistent or recurrent squamous cell
carcinoma of the cervix: a gynecologic oncology group study. J Clin Oncol. 2009;27:1069-1074.

Carboplatin+Ifosfamide

Carboplatin AUC (5) iv dl
Ifosfamide 1.59/m? iv d1
Note:F-# it 2 7 F v i *

Q3W x 3-6 cycles

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

Carboplatin+Ifosfamide+Bevacizumab

Carboplatin AUC (5) v di
Ifosfamide 1.59/m? iv d1
Bevacizumab 7.5mg/kg iv di

Note: 5 # it 2 3 F v g *

Q3W x 3-6 cycles

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

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 Il trial of bevacizumab in the treatment of persistent or recurrent squamous cell
carcinoma of the cervix: a gynecologic oncology group study. J Clin Oncol. 2009;27:1069-1074.
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Cisplatin+ Topotecan

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

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

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

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

Cisplatin+ Topotecan+Bevacizumab

Cisplatin 50mg/m? v d1

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

Q3W x 3-6 cycle

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

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

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

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 Il trial of bevacizumab in the treatment of persistent or recurrent squamous cell
carcinoma of the cervix: a gynecologic oncology group study. J Clin Oncol. 2009;27:1069-1074.

Carboplatin+ Topotecan

Carboplatin AUC (B) iv di
Topotecan 2.5mg/m? iv d1
Note:§ 7 it 2 b3 F v i *

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 Il
study in patients treated after prior chemotherapy that contained cisplatin or carboplatin and paclitaxel.JCO October 1998 vol. 16 no. 10

3345-3352

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

Carboplatin AUC (B) iv di
Topotecan 2.5mg/m? v d1
Bevacizumab 7.5mg/kg iv dl

Note: 5~ it 2 3 F v ¢ #

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 Il
study in patients treated after prior chemotherapy that contained cisplatin or carboplatin and paclitaxel.JCO October 1998 vol. 16 no. 10
3345-3352

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

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

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 Il trial of bevacizumab in the treatment of persistent or recurrent squamous cell
carcinoma of the cervix: a gynecologic oncology group study. J Clin Oncol. 2009;27:1069-1074.

Palliative Therapy
Cisplatin

Cisplatin 40mg/m? iv d1

Q1W x 3-6 cycle

Moore DH, Blessing JA, McQuellon RP, et al. Phase 111 study of cisplatin with or without paclitaxel in stage I\VB, 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) iv dl
Paclitaxel 175mg/m? iv d1
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 d1

Q1W x 3-6 cycle
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Kudelka AP, Winn R, Edwards CL, et al. An update of a phase 1l study of paclitaxel in advanced or recurrent squamous cell cancer of the cervix. Anticancer Drugs
1997;8:657-661.

Paclitaxel(135)

Paclitaxel 135mg/m? _iv d1

Q3W

Kudelka AP, Winn R, Edwards CL, et al. An update of a phase 1l study of paclitaxel in advanced or recurrent squamous cell cancer of the cervix. Anticancer Drugs
1997;8:657-661.

Paclitaxel(175)

Paclitaxel 175mg/m? iv d1

Q3W

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

Cisplatin+Topotecan

Cisplatin 50 mg/m? iv d1
Topotecan 0.75mg/m? v d1-d3
Q3W

1.Long HJ, 3rd, Bundy BN, Grendys EC, Jr., et al. Randomized phase Il 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 d1
Q3wW

1. HJ, 3rd, Bundy BN, Grendys EC, Jr., et al. Randomized phase 11 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 (B) iv dl
Topotecan 0.75mg/m? v d1-d3
Q3W

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

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

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

Carboplatin+ Topotecan

Carboplatin AUC () iv dl
Topotecan 2.25mg/m? v d1
Q3W

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 iv dl
Paclitaxel 135mg/m2 0\ di
Bevacizumab 7.5mg/kg iv 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.

Cisplatin+Paclitaxel(175)+Bevacizumab

Cisplatin 50mg/m2 v di
Paclitaxel 175mg/m2 WY di
Bevacizumab 7.5mg/kg Y% di
Q3wW

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.
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Topotecan+Paclitaxel(135)+Bevacizumab

Topotecan 0.75mg/m2 v d1-d3
Paclitaxel 135mg/m2 v di
Bevacizumab 7.5mg/kg iv dl
Q3wW

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 v d1-d3
Paclitaxel 175mg/m2 v di
Bevacizumab 7.5mg/kg iv 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 WY di
Doxorubicin liposome 25mg/ m? W% di
Q3wW

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 WY di
Doxorubicin liposome 25mg/ m? v di
Bevacizumab 7.5mg/kg iv dl
Q3wW

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/pdfi/cervical.pdf.
Accessed February 13, 2012.

3.Monk BJ, Sill MW, Burger RA, Gray HJ, Buekers TE, Roman LD.Phase Il trial of bevacizumab in the treatment of persistent or recurrent squamous cell
carcinoma of the cervix: a gynecologic oncology group study. J Clin Oncol. 2009;27:1069-1074.
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Paclitaxel(175)+ Doxorubicin liposome(Lipo-dox)

Paclitaxel 175mg/m2 WY di
Doxorubicin liposome 25mg/ m? Y% di
Q3W

Pujade-Lauraine E, Wagner U, Aavall-Lundgvist E, et al. Pegylated liposomal doxorubicin and carboplatin compared with paclitaxel and carboplatin for patients
with platinum-sensitive ovarian cancer in late relapse. J Clin Oncol 2010;28:3323-3329.

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

Paclitaxel 175mg/m2 0\ di
Doxorubicin liposome 25mg/ m? iv di
Bevacizumab 7.5mg/kg \Y di
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 Il trial of bevacizumab in the treatment of persistent or recurrent squamous cell
carcinoma of the cervix: a gynecologic oncology group study. J Clin Oncol. 2009;27:1069-1074.

Doxorubicin liposome (Lipo-dox)

Doxorubicin liposome 25mg/ m? iv di

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 di
Bevacizumab 7.5mg/kg iv dl
Q3w

1.Pujade-Lauraine E, Wagner U, Aavall-Lundgvist E, et al. Pegylated liposomal doxorubicin and carboplatin compared with paclitaxel and carboplatin for patients
with platinum-sensitive ovarian cancer in late relapse. J Clin Oncol 2010;28:3323-3329.

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 Il trial of bevacizumab in the treatment of persistent or recurrent squamous cell
carcinoma of the cervix: a gynecologic oncology group study. J Clin Oncol. 2009;27:1069-1074.
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Carboplatin+Doxorubicin liposome (Lipo-dox)

Carboplatin AUC(B) 1Iv di
Doxorubicin liposome 25mg/ m? v dl
Q3wW

Pujade-Lauraine E, Wagner U, Aavall-Lundgvist E, et al. Pegylated liposomal doxorubicin and carboplatin compared with paclitaxel and carboplatin for patients
with platinum-sensitive ovarian cancer in late relapse. J Clin Oncol 2010;28:3323-3329.

Carboplatin+Doxorubicin liposome (Lipo-dox) +Bevacizumab

Carboplatin AUC (5) v di
Doxorubicin liposome 25mg/ m? v dl
Bevacizumab 7.5mg/kg Y% di
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 Il trial of bevacizumab in the treatment of persistent or recurrent squamous cell
carcinoma of the cervix: a gynecologic oncology group study. J Clin Oncol. 2009;27:1069-1074.

Topotecan+Paclitaxel(135)

Topotecan 0.75mg/m2 v d1-d3
Paclitaxel 1356mg/m2 iv dl
Q3wW

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

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

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

Topotecan+Paclitaxel(175)

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

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

Topotecan 0.75mg/m2 v d1-d3
Paclitaxel 135mg/m2 v di
Bevacizumab 7.5mg/kg Y% di
Q3wW

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

Gynecologic Oncology Group Study. J Clin Oncol 2005;23:4626-4633.

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

Topotecan+Paclitaxel(175) +Bevacizumab

Topotecan 0.75mg/m2 v d1l-d3
Paclitaxel 175mg/m2 iv di
Bevacizumab 7.5mg/kg iv dl
Q3wW

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

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

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

Bevacizumab

Bevacizumab 7.5mg/kg iv dl

Q3W

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

2.Monk BJ, Sill MW, Burger RA, Gray HJ, Buekers TE, Roman LD.Phase |1 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 0\ di

Q3W

Hyun Cheol Chung, MD, PhD, et al.Efficacy and Safety of Pembrolizumab in Previously Treated Advanced Cervical Cancer: Results From the Phase |1
KEYNOTE-158 Study. Journal of Clinical Oncology 37, no. 17 (June 10, 2019) 1470-1478.

Cisplatin+ Paclitaxel(135)+Pembrolizumab

Cisplatin 50mg/m2 iv dl
Paclitaxel 135mg/m2 0\ di
Pembrolizumab 200 mg iv dl
Q3W x 3-6 cycle

1.Monk BJ, Sill MW, McMeekin DS, et al. Phase 11 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 111 study of cisplatin with or without paclitaxel in stage I'VB, 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 |1
KEYNOTE-158 Study. Journal of Clinical Oncology 37, no. 17 (June 10, 2019) 1470-1478.

Cisplatin+ Paclitaxel(135) +Bevacizumab +Pembrolizumab

Cisplatin 50mg/m2 iv di
Paclitaxel 135mg/m2 0\ di
Bevacizumab 7.5mg/kg iv di
Pembrolizumab 200 mg 0\Y% dl
Q3W x 3-6 cycle

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

2.Moore DH, Blessing JA, McQuellon RP, et al. Phase 111 study of cisplatin with or without paclitaxel in stage 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 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.

5.Hyun Cheol Chung, MD, PhD, et al.Efficacy and Safety of Pembrolizumab in Previously Treated Advanced Cervical Cancer: Results From the Phase 11
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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 iv dl
Paclitaxel 175mg/m2 0\ di
Pembrolizumab 200 mg 0\ dl
Q3W x 3-6 cycle

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

2.Moore DH, Blessing JA, McQuellon RP, et al. Phase 11 study of cisplatin with or without paclitaxel in stage I\VVB, 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 |1
KEYNOTE-158 Study. Journal of Clinical Oncology 37, no. 17 (June 10, 2019) 1470-1478.

Cisplatin+ Paclitaxel(175) +Bevacizumab +Pembrolizumab

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

1.Monk BJ, Sill MW, McMeekin DS, et al. Phase 111 trial of four cisplatin-containing doublet combinations in stage I\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 111 study of cisplatin with or without paclitaxel in stage IVB, recurrent, or persistent squamous cell
carcinoma of the cervix: a gynecologic oncology group study. J Clin Oncol. 2004;22:3113-3119.

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 Il trial of bevacizumab in the treatment of persistent or recurrent squamous cell
carcinoma of the cervix: a gynecologic oncology group study. J Clin Oncol. 2009;27:1069-1074.

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

Carboplatin+Paclitaxel(135) +Pembrolizumab

Carboplatin AUC (5) iv dil
Paclitaxel 135mg/m? iv d1
Pembrolizumab 200 mg [\ dl
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| 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.Hyun Cheol Chung, MD, PhD, et al.Efficacy and Safety of Pembrolizumab in Previously Treated Advanced Cervical Cancer: Results From the Phase Il
KEYNOTE-158 Study. Journal of Clinical Oncology 37, no. 17 (June 10, 2019) 1470-1478.

Carboplatin+Paclitaxel(135) +Bevacizumab +Pembrolizumab

Carboplatin AUC (5) iv di
Paclitaxel 135mg/m? iv d1
Bevacizumab 7.5mg/kg iv dl
Pembrolizumab 200 mg W% di
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 Il trial of bevacizumab in the treatment of persistent or recurrent squamous cell
carcinoma of the cervix: a gynecologic oncology group study. J Clin Oncol. 2009;27:1069-1074.

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 di
Paclitaxel 175mg/m? iv d1
Pembrolizumab 200 mg W% di
Q3W x 3-6 cycle

1.Moore KN, Herzog TJ, Lewin S, et al. A comparison of cisplatin/paclitaxel and carboplatin/paclitaxel in stage 1\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 |1
KEYNOTE-158 Study. Journal of Clinical Oncology 37, no. 17 (June 10, 2019) 1470-1478.

Carboplatin+Paclitaxel(175) +Bevacizumab +Pembrolizumab

Carboplatin AUC (5) iv di
Paclitaxel 175mg/m? iv d1
Bevacizumab 7.5mg/kg iv di
Pembrolizumab 200 mg W% di
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| Q3W x 3-6 cycle |
1.Moore KN, Herzog TJ, Lewin S, et al. A comparison of cisplatin/paclitaxel and carboplatin/paclitaxel in stage 1\VVB, recurrent or persistent cervical cancer.
Gynecol Oncol 2007;105:299-303.
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 Il trial of bevacizumab in the treatment of persistent or recurrent squamous cell
carcinoma of the cervix: a gynecologic oncology group study. J Clin Oncol. 2009;27:1069-1074.
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.
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