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2+ DECLARATION OF INTERESTS

Nothing to declare
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Time Line
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TACO and GOG 263 Trial

Lancet: 88.5

NEJM: 84.5

Annal Oncol: 804 GOG263/KGOG1008 2025

ESMO Open: 10.6 TACO/KGOG1027 2026

BJC: 8.8 KGOG1021 (IMF group) 2014

|IJROBP: 6.4 KCCH1001(Triweekly) 2011
KCCH1002(IMF) 2011

GO: 4.5 GOG263/KGOG1008 2025
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Motivation?

1% Inspiration
: <1 second

99% Perspiration
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Chemo-radiation era

Central dogma;
1. RT+Cis >> RT alone
2. Weekly Cis

Two unanswered questions by Otrovert.
Q1: Why not CRT in intermediated risk group?
Any evidence?
Q2: Why not Tri-weekly Cisplatin?

Any evidence?
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Unanswered?

Q1; Is there RCT in intermediate risk group? No
GOG 92: RT only vs NFT
KCCH 1002; CRT > RT
KGOG 1008-> GOG 263

Q2; Is weekly cisplatin CRT a standard? No

GOG 120: Weekly vs triweekly (FP)
KCCH 1001; tri-weekly> weekly
KGOG 1027-> GCIG-> TACO
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TACO: Why not Tri-weekly?

GOG 120: Weekly vs FP tri-weekly (Rose et al., 2007)
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Fig 2 Owerell survival by treatment and number of patients at risk (for death) at
&0 and 120 months. CIS, cisplating FU, fluorourecil;, HU, bpydrosoyures; T,
radiation therapy
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TACO: Why not Tri-weekly?

Dose dependency of Cisplatin
- 50 mg/m? every 21 days (regimen 1)
- 100 mg/m? every 21 days (regimen 2)

- 20 mg/m? for five days repeated every 21 days (regimen 3) (Bonomi et al., 1985)
Table 2. Response by Treatment
Cisplatin

50 mg/m?/ 100 mg/m?/

Every 3 wk Every 3 wk 20 mg/m?/
Response (%) (%) d X 5(%) Total
Complete response 15 (10.0) 21 (12.7) 11 (8.6) 47
Partial response 16 (10.7) 31 (18.7) 21 (16.4) 68
Stable disease 60 (40.0) 463 (38.0) 41 (32.0) 164
Increasing disease 59 (39.3) 51 (30.6) 55 (43.0) 165
Total 150 (100.0) 166 (100.0) 128 (100.0) 444

NOTE. Of the 497 evaluable patients, 30 have nonmeasurable disease and 23 are inevaluable
tor response.
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TACO: Why not Tri-weekly?
1_[“ _L'-\_._ Tri-weekly armin=53)
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Fig. Kaplan-Meier estimates of survival difference between
weekly and tiweekly cisplatin-based chemoradiation in patients
with locally advanced cervical cancer.

Better survival, less toxicity in Tri-weekly
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TACO trial




20264 CHEIRANF YLD M31XF =H S EX S

GOG 263: Why not CRT in IMF?
Cx ca IMF grouping GOG 49 (Delgado et al., 1990)

1. DOI 2. CLS involvement 3. Tumor size
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FIG. 6. Disease-free interval by capillary/lymphatic space. FIG. 5. Discase-free interval by clinical tumor size.

FIG. 4. Disease-free interval by depth of tumor pen¢

CLS NED Recurred Total  Tumor size NED Recurred Total
Positive 211 65 276 Occult 157 11 168
Negative 320 46 366 =3 cm 276 49 325

=3 cm 101 51 152
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o0 CistRelEYsts
N O orean Society of Gynecologic Oncology
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GOG 263: Why not CRT in IMF?
CX ca IMF group Sedlis’ criteria

3 factor-model(CLS, SI, size)

1001
%{'xgk-- e
90+ ..‘\ A = S Mgt e
g :: '\.\\-_‘. T Rttty e reromsmwsemsems - TABLE 1
L 1 e,
I s S, L L) K K . .
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9
5 % ::> . L :
- 401 CLS Stromal invasion Tumor size
§ 30 |
E_’ Relative Risk gt
] — S GOG 49 (Delgado et al., 1990 Positive Deep 1/3 Any
Y - ;g;zi:ﬁb_% ( 8 ! ) Positive Middle 1/3 =2 cm
0 v . . . — Positive Superficial 1/3 =5 cm
0 12 24 36 48 60 ) )
Months on Study Negative Deep or middle 1/3 =4 cm

FIG. 7. Discase-free interval by relative risk group.
“ Capillary lymphatic space tumor involvement.

Relative risk NED Recurred Total
<7.5 90 1 91

7.6—- 40.0 133 9 142

40.1- 70.0 107 21 128
70.1-120.0 108 22 130
120.1 + 83 58 141

e ESIHO|X0}E}=!
A orean Society of Gynecologic Oncology
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GOG 263: Why not CRT in IMF?
|RT> NFT |
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Abbreviations: NFT=Mo further reanment; RT= radiation derapy. U= chemorsdisnon

Fig. 1. Recurrence-free survival of patients with two or more inter-
mediate risk factors.
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Q1: KGOG1008/GOG 263 ‘ Control Arm; Radiation therapy I

Cervical cancer *IMRT allowed

CRT Arm; Weekly CDDP 40mg/m?2
concurrent to radiation

*TMRT allowed

Control Arm; Weekly Cisplatin 40mg/m2 6 cycles i
\ Study Arm; Tri-weekly Cisplatin 75mg/m2 3
cycles

Stage I-11A
Radical hysterectomy+BPLND
>2 of intermediate risk factors

uoneziwopuey

Q2: KGOG1027/TACO

Cervical cancer

Locally advanced cervical cancer —
Stage IB2, 1IB-IVA

uoneziwopuey
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How to make a RCT possible?

GOG263 TACO
“Holding Tightly Fast-Running Mommy’s Back” Strategy "EXE A"

@!%"

) \




99% Perspiration
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. Kick-off meeting

. Site visiting, education
. Funding

. GCIG/CCRN report

. RT-QA

. IDMC

. RT review

. Gyn review

. Interim analysis

. Data monitoring

. Query sending

. End of enrolment

. End of study

. Data analysis

. Publication
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Funding
Collaborator

Contract: reimbursement
TMC: international
Statistics

Protocol: translation

QOL: translation/validation
IRB: intra, international

10 Random Path Vectors from (0,0,0) to (1,1,1) in 3D Space

= Path 1
Path 2
= Path 3
= Path 4
we  Path 5§
= Path 6
Path 7
= Path 8
Path @
Path 10

E-Velos system @ Start(000)
) SOP @® End(117)
. IROC-Huston collaboration
. RT validation
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Radiation Treatment Quality Assessment
IROC-Houston, MD Anderson

RT-QA( 2012. 11 Vancouver) RT-QA (2013.4 Bankok) RT-QA(2014.10 Seoul)
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QC monitoring
Ramathibodi Hospital, Thailand (2013.4) Ho Chi Minh City Hospital, Vietnam (2014.6)
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IDMC

IDMC 2013. 11 London IDMC 2014.10 Melborne
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Results: TACO
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Results: Why not Tri-weekly?
TACO-survival
A

= Weekly arm = Tri-weakly arm B = Weekly arm == Tri-weakly arm
2o — Lo
w O ® i =
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E 06 g 0&
oh iz}
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i 1 2 3 0 1 2 3 i 5
Time (years) Time (years)
Pvalue = 0.28 P valus = 046
HR (85% ClI) = 0.71 (0.38-1.32) HR (85% Cl) = 0.81 (0.46-1.43)
Mumber at risk Mumber at risk
Wessidy armn 4 152 124 BE 45 Weekly armi 4 152 124 Bg Fi L 53 2
Trn-weeekdy amn f 140 114 o] 52 Trmeekly arm 4 140 114 G fil 54 2
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Results; Why not Tri-weekly?
TACO-recurrences

Table 2. Pattern of recurrence in patients with locally advanced cervical |
cancer treated with  weekly or tri-weekly cisplatin-based
chemoradiotherapy

Weeakly [p = Tri-weekly (n = P
152) 140 value
Recurrence, n (%) 0.647
M 124 (81.6) 118 (84.3) _—
Yes 28 [18.4] 22 [15.7) —
Recurrence site, n (%) 0.634
Central or regional 12 (35.3) 7 (23.3)
Distant 19 (55.9) 19 (&3.3)
Mixed 3 (B.8) 4 (131.3)
Persistent disease, n 0.B90
(%]
Mo 135 (BB.B) 126 (90.0) _—
Yes 17 (11.2) 14 (10.0] =




I Results; Why not Tri-weekly? I

wally advanced cervical cancer treated with weekly or tri-weekly cisplatin-based chemoradiotherapy

TACO- Toxicity

Lramey  L-L

Weekly (n = 874} Tri-weekly (n = 575) P value
Hematological, n (%) 270 (40.1) 277 (48.2) .00
Anemia 124 (18.4) 120 (20.9) -
Neutropenia 104 (15.4) 134 (23.3) -
Thrombocytopenia 42 (6.2) 23 (4.0) —
Others 0 1] -
Gastrolntestinal, » (%) 200 (29.7) 153 (26.6) (0.285
| Endocrinclogical, n %) 71 [10.5) 36 [6.3) oo ]|
Hepatic, n (%) 1(0.1) 21 (3.7
| Urological, n (%) 24 (3.6) 9 (L&) oA
Inflammataory, n (%) 18 (2.7) 5 (0.9
| pulmonological, n (%) 4 (0.6) 3 (0.5) ~0.99
Cardiovascular, n (%) 1(0.1) 1] (.99
| Kidney, n (%) 12 (1.8) 29 (5.0] 0.002
Dermatological, n (%) 5 (0.7) 9 (1.&) 0.263
| Orthopedic, n (%) 0 0 N
Allergic, m (%) 2 (0.3) 2 (0.3) =099
| Ophthalmological, n (%) 2(0.3) 3 [0.5) 0.853
Dental, n (%) 1 (0.1} 1 (0.2) (.89
| Neurological 46 (6.8) 17 (3.0)
Esophagitis 0 1(0.2) 0.934
| Myalgia 0 1(0.2) 0.934
Others 17 (2.5) 8 (1.4] 0.228

Grades' 3-4

Weekly (n = 211)

CTCAE, Comman Terminology Criteria for Adverse Events; NA, not applicable.
"Grade based on CTCAE version 3.0

104 (49 3)
15 {7.1)
75 (35.5)
12 (5.7)
2 (049
14 (6.6)
55 |26.1)
13 (6.2)
6 (2.8)
3(1.4)

9 (43)

7 (0.9)
4(19)
1(0.5)

o

(o Y e O o T e O o T o R

By | 00— |
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Results: Why not Tri-weekly?
TACO-QOL

Table 4. Comparison of quality of life in patlents with locally advanced cervical cancer treated with weekly or tri-weekly clsplatin-based chemoradiotherapy

Weekly Tri-weekly P value

—————
Global health status/QOL 619 + 234 bE.5 + 21.5 0.001
aL: global health status 804 + 192 B4 +£173 0078
Functional scales (higher values signify better functioning) 779 £ 258 BO.E £+ 24.0 0062
PF: physkcal functioning 801 £ 19.8 B34 £ 186 0.007

RF: role functioning 855 + 17.3 BE.3 4+ 153
EF: emotional functioning B08 £ 247 B33+ 224 0101
CF: cognitive functioning 3114 = 2318 FrL = 223 IR RE]

5F: soclal functioning 149 = 21.6 144 = 222 1.

Syrmiptom scales (higher values indicate greater symptom severity) 19.1 £ 22.7 16.8 £+ 21.2 0.097
Fa: fatigue 149 + 221 11.8 + 20.0 0.097
NV: nausea and womiting 244 = 27.3 228 + 251 0347
PA: pain 295 £ 299 28.1 + 283 0466
Single-item symptom scores (higher values indicate greater symptom severity) 188 = 26.1 17.2 £ 238 L2
DY dyspnea 181 = 251 150 = 228 (IRES
5L: imsominia 193 = X275 172 = 255 0214
AP: appetite loss 619 = 2314 b6.5 = 21.5 0001

L0 constipation B804 = 149.2 B24 = 173 LG
DI: diarrhea 79 A58 s0.8 = 24.0 0.y

Walues are indicated as means = standard deviations
oL, quality of life.

e
_ oy S e
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Results: GOG263




Table 2. Study treatment outcomes
AT arm (n = 158) CRT arm [p = 158) Total (A = 318&) P owalue”
. .&mn off protocol therapy
Res u Its u Why n ot C RT I n I M F ompletion of planned protocol therapy 157 (99.4%) 134 (B4.B%) 291 (92.1%)
L] B Patient withdrawal/refusal 0 o9 14 [B.9%) 14 (4.4%)
. Tasxhcity 0 (o) 2 [1.3%) 2 [0.6%)
Other 1 |0ue%) B [5.1%) 9 [2.8%)
GOG 263-compliance .
[i] 5 (3.2%)
1 3 [1.9%)
2 1 (0.6%)
3 6 [3.8%)
4 4 [2.5%)
5 26 [16.5%)
[ 113 (71.5%)
Number of fractions
28 times 154 |97.5%) 138 (87 3%) 207 |92 4%)
Less than 28 times 4 [25%) 20 [12.7%) 24 (76%)
Tatal radiathon dose 0,001
<504 Gy 4 {2.5%) 20 (12.7%) 24 |7 E%)
=504 Gy 154 (97.5%) 138 (B7_3%) 292 (92.4%)
RT duration (days)
Median 30 IS5 39
Min—Bkdax 31-53 0-64 0-64
Radiation therapy compliance .41
Acceptable 109 (69.0%) 103 [B5_2%) 212 (67.1%)
Minor violathon 37 (23.4%) 38 (24.1%) 75 (23.7%)
Major wiolation 2013%) 7 [a.43%) 9 (2.8%)
Not reviewed 10 {6.3%) 10 [6.3%) 20 (6.3%)
Survival status 0.18
Dead - disease-related 16 (10.1%) 9 [5.7%) 25 (79%)
Dead - neither treatment or disease 4 [25%) 1 [D.6%) 5 [1.6%)
Dead - undetermined 0 {ouiss) 2 [1.3%) 2 [08%)
Alive - without recurrence 126 (79.7%) 135 (85.4%) 261 (82.6%)
Alve - with recurrence 12 (76%) 11 (7.0} 23 (73%)
Lost to follow-ug 0.58
Temporary 5 (3.2%) B [5.1%) 13 (4.1%)
Temporary delay 5 (323%) 49 (5.7%) 14 (4.4%)
Permanent 39 |24.7%) 6 (22.8%) TS (23.7%)
N 109 |69.0%) 105 [BE6_5%) 214 (67.7%)

CRT, concurrent cherma-radiation treatrment; NA, not applicable; N5, nol significant; RT; radiation treatment onlky.

Bold text indicates statstically significant differences.

"Observations with rhissing values were included for discrete-type variables and excluded for continuous variables. Wilcoonn rank-sum test- BT duration. Exacl chi-square Tesis:
reason off protocol therapy, radiation therapy compliance, durdval status, lost 10 Tollow-up. Fishers exact edtd: number of fractions (dichotomiped), total radiation dode
[dichotormized).

Korean Society of Gynecologic Oncology
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A 100
Results: Why not CRT in IMF?
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Flgure 2. Patient survival outcormes in GOG-263. (A) Recurrence-free survival (RFS) by Kaplan—Meler method per randomized therapy (3-year RFS: 88.5% in the CRT
arm and 85.4% in the AT arm respectively, P = 0.09). (B) Overall Survival {0%) by Kaplan—Meler method per randomized therapy (3-year 05%: 97.2% in the CRT arm
and 90.3% in the RT arm respectively, # = 0.07). (C) Forest plot for recurrence-free survival treatment effect by subgroup analyses. Confidence intervals should not
be used to reject or not refect the null hypothesis of a treatment effect.

4, confidence interval; CLS, caplllary lymphatic space involvement; CRT, concurrent chemo-radiation treatment; G0G, Gynecologic Oncology Group; IMRAT, Intensity
modulated radiation treatment; KGOG, Korean Gynecologic Oncology Group; 08, overall survival; RFS, recurrence free survival; RT, radiation treatment only; Strata,
stratification used at randomization; XRT, external beam radiation treatment.
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Results: Why NOT CRT in IMF?
GOG 263-subgroup variable

c Sub-group CRT RT Hazard ratio (95% CI) Estimates P value*
verall VISR 31K —— M (01119
CILS (strota) 0444
Megative TI&T 1470 * M52 (0.21-1.30
Positive 7570 *» M&] (041-1.60
Stromal invasion (strata) 0.467
MiddleSuperficial 430 &8 # 0026 (001 3-1.654)
r}..',‘-;_-|'| |28 26130 e 06 (042-1 38
Performance (sirata) 0919
il 19129 2H/138 —— el {DU30-124)
1i2 29 4720 #* 091 {02 1-3.51K)
Manned BT {siruta)
Contormal ERET I3 260497 —— M7 (0.240.92)
IMET [E5R 66l * .74 (A3-4.81]
o-0p group {strofa) 0377
GG Other [ S A * a2 (na1-2. 11
KGO 12774 2072 ——1— 056 (027-1.14)
CLSs 0055
Mepative 4y 94D I 015 (004090
Positive 2015 23/118 093 (0L51-1.68)
StraiEl invasion 0963
Middbe Superficial WET 14087 +* Dol (050161
Dheep LIl 1HA ¥ T (DSh-1-44)
+— Favors CRT - | - Favors RT —
L .= 1 1.3 i 1% 5
| *:result from bestang the interactaon between the treatment and any sub-group variable |

Flgure 2. Continued.
L—




20264 CHEIRANF YLD M31XF =H S EX S

Results: Why NOT CRT in IMF?

GOG 263-QOL Better
100 FACT-Cx TOI

ad
a0
4
E Ta
[
o &0
= N | |
5 - o i e FT#CIS
!
a
L
Patient Reported Mean Score (STD)
BT 13,3 (15.4) 79.0 {16.4) 8011700 BRE (155
RT+CIS A1 (15.4) 1.4 (15.5 71.8 (17.1) B (129
Least Squares Means Differences (RT+CIS vs RT) (87 5% CI)
51(16-85~  63(24-102 2155~ 18
Aaseline 3 weeks T weaks 36 woaks

Assessment Time

Fig. 2 The plot lines represent the FACT-Cx TOI scores. The estimated least-squares means (L5M) differences were obtained from a fitted mied model adjusting for pre-treatment scaore
{baseline score), patient's age and performance status at the enrollment, and the country the treatment was adminkstered. A larger score indicates favorable or better QOL MNote ***~

indicates Hochberg adjusted p-value <0.01.

Hersolzorats)

rean Society of Gynecologic Oncology




Results: Why NOT CRT in IMF?
GOG 263-short term QOL

FACTIGOG_Ntx Subscale Score

Less
Nouropathy

RT
RT+CIS

NTX4

wt Rl
= RTAS
Patient Reported Mean Score (STD)
wa(2y) W12 WA (30 135030
w25 wE(2n 5129 197(33
Least Squares Means Differences (RT+CIS vs RT) (97.6% Cl)
03(08-0%  DA(11-02) 02(42-00)
Baseline Jweeks 1 weeks 36 woeks
Assessment Time

Fig. 3. The plot lines represent the FACT/GOG-Ntx-4 scores. The estimated least-squares means (LSM) differences were obtained from a fitted mixed model adjusting for pre
score (baseline score), patient's age and performance status at the enraliment, and the country the treatment was administered. A karger score indicates less neurotoxic sym
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2
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2
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0 3.2 3 3.2 35
Diarrhea Score
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3 ‘\\ —————=3
g, ——
o g — —
\t- L
2
1
0
Patient Reporied Mean Score (STD)
36 24 2.8 34
3.7 2.6 29 3.6
0 3 7 36
Assessment Time (weeks)
&— RT

Bowel Control Score

Better
3
o —*
-, ="
[ — ——
1 Patient Reported Mean Score (STD)
24 123 23 2.6
0-{26 2.1 2.2 2.8
Digest Food Well Score
Better
E
[- 8 X B i
e ———— — I
2 e
1 Patient Reported Mean Score (STD)
28 24 25 2.8
026 241 23 2.6
BP| Worst Pain Score
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8
6
1
2| = ——
0
Patient Reported Mean Score (STD)
23 27 2.4 1.7
23 25 2.T 1.6
0 3 7 3
Assessment Time (weeks)
+— RT+CIS

4, The plot lines represent the patient-reported symptoms and pain scores. A larger score indicates better or favorable status except for the BPl worst pain score in which a larger

re indicates worse pain.
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Summary of GOG 263 and TACO

Difference of QOL and toxicity profile

Arms RT vs CRT Weekly vs tri-weekly
Survival outcome No difference No difference
Toxicity CRT > RT Weekly > Tri-weekly

Short-term QOL RT > CRT Tri-weekly > Weekly
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Discussion

Limitation
1. Not non-inferiority trial

2. Slow enrollment; revised the total number of study (600-> 300)

Strength

1. Complete observation > 5 years

2. Includes QOL component
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Discussion: TACO
Why not Tri-weekly? : Similar survival, less toxicity

1. Minimum total dose > Cisplatin 200mg/m?

Weekly 40mg/m? x 6 cycles = 240m
Tri-weekly 75mg/m? x3 cycles = 220mg

2. Tri-weekly provides longer recovery time

; Reduced toxicity-> increase compliance and QOL
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Discussion: GOG 263
Ryu’s criteri
Why NOT CRT in IMF? - Targets 4 factor-model (CLS, SI, size, histology) (BC 2014)

1. Classic: 3 factor model
A 100
Any two of; Tumor size >2 c¢m, LVSI, stromal invasion >1/3
2. GOG: 3 factor model (Sedlis) :
% 0504
3

Combinations of; LVSI, DSI, tumor size

0.25 -

3. KGOG: 4-factor model (Ryu)

0.00 +
O.EJG 0.:25 0.:50 0.|?5 1 .EIJCI
Any two of; Tumor > 3cm, outer 1/3, LVSI, adenoca 1-specticty
- =@=:-= (30G ROC area: 0.5867 — —#— = (Classic ROC area: 0.5739
——a—— Model2 BOC area: 0.6384
4. ESGO(CERVANTES):4-factor model (Cibula) Test _
Model Obs ROC area s.e. 95% CI Chi-square P-value
GOG 1568 0.5967 0.0231 0.551 0.642
. . . . Classi 1568 0.5739 0.0198 0.535 0613 10.7 0.0048
Combinations of Tumor size, LVS, tumor free distance, DSI voais | 1ss  ocwss 00214 Oese 08D
Ho: area (GOG) = area (Classic) = area (Model 2)
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Which target?

Each probability
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Discussion: GOG 263 Why NOT CRT in IMF?

Probability of remnant cancer cell
1. Low -> NFT(Low risk)
2. Probably radio-sensitive cell -> RT alone (Intermediate risk)

3. Probably radio-resistant cell -> CRT(High risk)

orean Society of Gynecologic Oncology
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Conclusion: TACO & GOG263

1) Any change of standard treatment? NO
2) Any change of clinical impact? YES
1. No obligation of CRT in IMF
; Physician’s discretion based on recurrence risk(RR), QOL, salvage rate
a. If RR 15%: Salvage 60%-> Cure rate 94%
b. If RR 30%: Salvage 60%-> Cure rate 88%
2. No obligation of weekly cisplatin based CRT
;Tri-weekly CRT- better QOL and Toxicity profile

; Availability of salvage, medical infrastructure
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Early cervical cancer treatment

Low risk: SHAPE
(Plante et al., 2024)

37 Median !
follow-up: ' Simple h
o : imple hysterectom
'% 2 44 45yr : [ i !
[
B E : Radical hysterectomy
=
G 8§ 3 :
o o '
8.2 L .
82 24 " 3-Yr pelvic recurrence:
s & ' Simple hysterectomy, 2.52%
g< ' Radical hysterectomy, 2.17%
- ' Difference, 0.35 percentage points
' (90% Cl,-1.62 to 2.32)
0 I T T T T T T T T 1
0 1 2 3 4 5 6 7 8 9 10
Years
No. at Risk
Simple 350 328 311 273 204 133 6l 31 14 4 0
Radical 350 329 315 28 208 132 66 31 16 2 0

Intermediate risk: GOG 263
(Ryu et al., 2025)

Figure 1. Kaplan—Meier Curves for Pelvic Recurrence.

1004
an -
&0
704
60
504
404
30

204

Total Event  Jvear RFS rafe HR (98% CI) Lag-rank test
— CRT 158 23 HE.5% 0.6976 ane-sided

------- T 158 32 B5.4% (04081192} P:009

CRT
RT

0 20 40 60 80 100 120 140 160

Months on study
Mumber 8t risk (Cumulative number censoned)
16B(0) 116(24) E5{70) 18{116) 0[135)
15BI0) 110{25) 57(73) 25(103) 0[126)

H ; =
FRE LI
oreanSmetyofGynecolg jic Oncology

High risk: GOG109
(Peter et al., 2000)

100%
AN
80% L
—_—
1- T
60% | §
40% T
20% 7] At Risk  Failures
) —CT + AT 127 24
———.RT 16 #
0% T T T T T T T 1
0 2 4 6 8

Years After Registration

Fig 1. Progression-free survival for 127 patients randomized to receive
CT + RT and for 116 patients randomized to receive RT alone.
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Thank you for your attention!
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