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FIGO 2023 staging

FIGO 2023 staging overview



FIGO 2023 staging

FIGO 2009 vs 2023 : what changed?



Molecularly defined FIGO stages



Molecular classification algorithm



FIGO 2023 stage + molecular class should be interpreted together

SCH 천안병원

POLEmut
Excellent prognosis
IAm_POLEmut: adjuvant th
erapy generally not indicat
ed

MMRd
Immune-sensitive biology
High-risk setting: strongest 
rationale for adjuvant ICI

NSMP
Heterogeneous group
Grade and ER status furthe
r refine risk

p53abn
Poor-prognosis biology
Systemic therapy particular
ly important

Clinical message
“Stage alone” is no longer sufficient for postoperative risk assessment.

2025 ESGO–ESTRO–ESP: Molecular-integrated risk stratification



NCCN and FIGO: a practical discrepancy



True adjuvant trial: completely resected high-risk EC with no macroscopic residual disease

Population
N=1,095
Curative-intent surgery
No macroscopic residual di
sease
High-risk FIGO 2009 I–IVA

Pembrolizumab arm
Pembro 200 mg Q3W ×6
+ Carboplatin/Paclitaxel
→ Pembro 400 mg Q6W ×6

Control arm
Placebo Q3W ×6
+ Carboplatin/Paclitaxel
→ Placebo Q6W ×6

Radiotherapy
± RT at investigator discretion
EBRT ± brachytherapy
± radiosensitizing cisplatin

Randomization
1 : 1
Double-blind
Phase III

DFS + OS (ITT)
Stratified by MMR status

Key question: dMMR vs pMMR?

Primary endpoints

KEYNOTE-B21 / ENGOT-en11 / GOG-3053



KEYNOTE-B21 overall DFS 



KEYNOTE-B21 dMMR subgroup



Treatment landscape



Multiple chemo-ICI trials



NRG-GY018 study design



NRG-GY018 2026 OS update 



RUBY study design



RUBY: population and key design features



RUBY: OS benefit



RUBY: PFS update



DUO-E design



• DCO: April 12, 2023. The median (range) duration of follow-up for PFS was 12.6 (0.0–31.6), 15.4 (0.0–29.1), and 15.4 (0.0–31.7) months in censored patients for the Control, durvalumab, 
and durvalumab+olaparib arms, respectively. PFS rates were estimated by the KM method. aCI for median PFS is derived based on the Brookmeyer–Crowley method; bThe primary PFS a
nalysis for each comparison was performed separately. The HR and CI were estimated from a Cox proportional hazards model stratified by MMR and disease status. The CI was calculat
ed using a profile likelihood approach. The P value was calculated using a log-rank test stratified by MMR and disease status.

• Westin SN, et al. J Clin Oncol. 2024;42(3):283-299.

Primary Endpoint: Statistically Significant Improvement in PFS

DUO-E ITT PFS



dMMR PFS: 
Clinically Meaningful Benefit Observed in Both Arms Compared to Control

DUO-E dMMR



pMMR PFS: 
Addition of Olaparib Further Enhanced the Treatment Benefit

DUO-E pMMR



pMMR tumours
Adding ICI to chemotherapy improved PFS, with further gains with the addition of PARPi
(updated data)

pMMR: no head-to-head comparison



• Dostarlimab + CP → 보험 급여

• Pembrolizumab + CP → Pembrolizumab 본인부담

• Durvalumab + CP ± Olaparib → Durvalumab ± Olaparib 본인부담

*국내 급여 여부는 허가사항 및 HIRA 세부 급여기준을 충족하는 경우에 한함

Korean reimbursement landscape (2026)



Current guideline / NCCN



Take-home messages






