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In South Korea

Age-standardized incidence curve for gynecologic cancers for female patients between 1999 and 
2015 in the Korea Central Cancer Registry

Estimated new cases in 2025

Endometrial 4,348

Ovarian 3,580

Cervical 2,521
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▪ Steady but disproportionate decline in both the incidence and death rates 
in cervical cancer reflect lack of effective salvage treatments for those with 

recurrent disease

Cervical Cancer: Challenges

SEER Cancer Stat Facts: Cervical Cancer. National Cancer Institute. seer.cancer.gov/statfacts/html/cervix.html

HPV Vaccine 
2006



Background

Cervical Cancer: FIGO 2018 staging 

‣ Imaging and pathology information 

can be used to determine stage.

‣ Add notation of “r” for radiology-

based information or “p” for 

pathology-based information to 

assigned stage.



International federation of gynecology and obstetrics (FIGO) classification

Grigsby PW, Massad LS, Mutch DG, et al. FIGO 2018 staging criteria for cervical cancer: impact on stage migration and survival. Gynecol Oncol. 2020;157(3):639–643.

Wright JD, Matsuo K, Huang Y, et al. Prognostic performance of the 2018 International federation of gynecology and obstetrics cervical cancer staging guidelines. Obstet Gynecol. 2019;134(1):49–57. Matsuo K, Machida H,

Mandelbaum RS, et al. Validation of the 2018 FIGO cervical cancer staging system. Gynecol Oncol. 2019;152 (1):87–93.

McComas KN, Torgeson AM, Ager BJ, et al. The variable impact of positive lymph nodes in cervical cancer: implications of the new FIGO staging system. Gynecol Oncol. 2020;156(1):85–92.

2018: FIGO updated clinical classification: images and/or pathological findings for staging.

◆ Lateral extension measurement was removed from stage IA, and

◆ Stage IB: three subgroups based on tumor size (in greatest dimension):

◆ Stage IB1 (≤ 20 mm),

◆ Stage IB2 (>20 mm to ≤ 40 mm)

◆ Stage IB3 (>40 mm).

◆ Incorporation of lymph node (LN) status.

◆ N +: IIIC. Pelvic LN: IIIC1. Para-aortic (PAo) LNs +: IIIC2.

◆ Notations ‘r’ (imaging) and ‘p’ (pathology) indicate the method used to stage.

◆ Four large-scale retrospective cohort studies were conducted to validate classification

: good discrimination between the three groups in stage IB. Nodal status clearly impacts survival,

with the risk of death nearly 1.5- and 2-fold greater for pelvic and PAo LN involvement, respectively.

This effect varies greatly based on local T stage, leading to survival heterogeneity in patients with stage III subgroups.

Background



Cervical Cancer: Summary of Available Treatments 

1. NCCN Cervical Cancer Guidelines v1.2021. 2. SEER Cancer Stat Facts: Cervical Cancer. National Cancer Institute. Bethesda, MD.

Early disease

CIN 2/CIN 3

Locally advanced 
disease

Metastatic disease

Cone biopsy
Cryotherapy

Laser therapy
LEEP

FIGO IA1 FIGO IA2 FIGO IB2 + IIA 

Surgery followed by 
adjuvant treatment depending 

on risk factors

FIGO IB3 /IIB

/IIIB 

FIGO IVA FIGO IVB

Chemoradiotherapy 
(preferred)

Surgery if feasible

Platinum-based 
chemotherapy 

+/- bevacizumab

Pembrolizumab (PD-L1+/ 
MSI-H/dMMR/TMB-H), 
larotrectinib for NTRK 

gene fusion, 
bevacizumab,  or single-

agent chemotherapy 

Cervical 
dysplasia

1L

2L+

44%2 36%2 16%2

Initial diagnosis1

Colposcopy/biopsy

Background



Clinical Trials on Cervical Cancer 

Background



NCCN Guidelines for Cervical Cancer

NCCN Clinical Practice Guidelines in Oncology: Cervical Cancer.



Locally Advanced Cervical Cancer (LACC)



Definition : Summary FIGO staging &Treatment Option

LACC

JCO Oncology Practice,2022 (18):6 



TREATMENT PHASES : CCRT –Carboplatin?

LACC

• No phase III randomized studies have compared carboplatin to cisplatin during 
CCRT.

• The use of carboplatin is supported by small phase I and II studies and pre-clinical 
evidence of synergism of this drug with RT

• A meta-analysis of 12 studies and 1698 patients suggested poorer complete 
response (OR 0.53) and a trend toward inferior survival (3-year OS = OR 0.70) with 
weekly carboplatin

Carboplatin (AUC 2) an alternative in patients unfit for cisplatin

Nam EJ, Lee M, Yim GW, et al. Comparison of carboplatin- and cisplatin-based concurrent chemoradiotherapy in locally advanced cervical cancer patients with morbidity risks. 
Oncologist. 2013;18 (7):843–849.
Xue R, Cai X, Xu H, et al. The efficacy of concurrent weekly carbo- platin with radiotherapy in the treatment of cervical cancer: a meta-analysis. Gynecol Oncol. 2018;150(3):412–419.



LACC
Randomized Trials in LACC

J Gynecol Oncol. 2024 Jan;35(1)



Dueñas-González A, Zarbá JJ, Patel F, et al. Phase III, open-label, randomized study comparing concurrent gemcitabine plus cispla- tin and radiation followed by adjuvant gemcitabine and cisplatin versus concurrent cisplatin and radiation in patients with stage IIB to IVA carcinoma of the cervix. J Clin Oncol. 2011;29(13):1678–1685. Dueňas-González A, Orlando M,
Zhou Y, et al. Efficacy in high burden locally advanced cervical cancer with concurrent gemcita- bine and cisplatin chemoradiotherapy plus adjuvant gemcitabine and cisplatin: prognostic and predictive factors and the impact of disease stage on outcomes from a prospective randomized phase III trial. Gynecol Oncol. 2012;126(3):334–340.
Tangjitgamol S, Katanyoo K, Laopaiboon M, et al. Adjuvant che- motherapy after concurrent chemoradiation for locally advanced cervical cancer. Cochrane Database Syst Rev. 2014 Dec 3;2014(12): CD010401.
Tang J, Tang Y, Yang J, et al. Chemoradiation and adjuvant che- motherapy in advanced cervical adenocarcinoma. Gynecol Oncol. 2012;125(2):297–302.
Tangjitgamol S, Tharavichitkul E, Tovanabutra C, et al. A randomized controlled trial comparing concurrent chemoradia- tion versus concurrent chemoradiation followed by adjuvant che- motherapy in locally advanced cervical cancer patients: ACTLACC trial. J Gynecol Oncol. 2019;30(4):e82.

LACC TREATMENT PHASES : CCRT followed by adjuvant Ctx



OUTBACK: International, randomized phase III trial (median follow-up: 5 yr): compared efficacy and safety

of standard cisplatin-based CRT followed by adjuvant carboplatin/paclitaxel vs CRT alone in women with LACC

Patients with cervical cancer
suitable for CRT with curative intent; 
FIGO 2008 stage IB1 + LN, IB2, II-IVA;

squamous cell carcinoma, 
adenocarcinoma, or 

adenosquamous carcinoma; no 
nodal disease > L3/L4; ECOG PS 0-2 

(N = 926)

▪ Primary endpoint: OS

Concurrent CRT*
(n = 461; n = 456 in survival 

analyses)

Concurrent CRT*
(n = 465; n = 463 in survival 

analyses).

Stratified by pelvic or common iliac node involvement; 
requirement for extended-field RT; FIGO 2008 stage (IB/IIA vs IIB 

vs IIIB/IVA); age (< vs ≥60 yrs); hospital/site

Carboplatin AUC 5 + 
Paclitaxel 155 mg/m2 Q3W 

x 4 cycles
(n = 361)

*40-45 Gy of external beam XRT in 20-25 fractions including nodal 
boost + brachytherapy with cisplatin 40 mg/m2 weekly during XRT.

Adjuvant CT (ACT)

LACC TREATMENT PHASES : CCRT followed by adjuvant Chemotherapy 



OUTBACK: International, randomized phase III trial (median follow-up: 5 yr): compared efficacy and safety

of standard cisplatin-based CRT followed by adjuvant carboplatin/paclitaxel vs CRT alone in women with LACC

LACC
TREATMENT PHASES : CCRT followed by adjuvant Chemotherapy 

• No significant improvement in 5-yr rates for OS or 
PFS with CRT + ACT vs CRT alone

• Sensitivity analyses found no significant difference
s in OS or PFS in CRT + ACT arm for those who did 
vs did not complete CRT

• Treatment effects consistent across subgroups e
xcept for those aged < vs ≥60 yr, where younger p
atients had greater OS and PFS benefit with CRT 
+ ACT (interaction P = .01 and .03, respectively)



McCormack M et al. Lancet. 2024.

TREATMENT PHASES : Induction Chemotherapy followed by CCRT  LACC

INTERLACE: A randomized phase III trial of induction chemotherapy followed by chemoradiation

compared with chemoradiation alone in locally advanced cervical cancer. (SGO 2024: Lederman et al.)

2025.02.20 건강보험심사평가원이 승인한 허가초과 항암요법



INTERLACE: A randomized phase III trial of induction chemotherapy followed by chemoradiation

compared with chemoradiation alone in locally advanced cervical cancer. (SGO 2024: Lederman et al.)

LACC
TREATMENT PHASES : Induction Chemotherapy followed by CCRT  

‣ Induction chemotherapy with weekly paclitaxel and carboplatin within 7 days of chemoradiotherapy

(CRT) for locally advanced cervical cancer (LACC) vs standard CRT.

‣ Newly diagnosed FIGO 2008 stage IBI node+, IB2, II, IIIB, IVAsquamous, adeno, 

adenosquamous carcinoma.

‣ No nodes above aortic bifurcation on imaging.

‣ Timing is strict– induction chemo x 6 weeks, then 1 week to CRT, completed in ≦50 days.

‣ Enrolled 500 patients (UK, Mexico, Italy, India, Brazil), 70% were stage IIB, most (95%). completed

treatment within 56 days.

‣ Adverse events in induction arm: more neutropenia (19 v 5%) and fatigue (11 v 6%).

‣ Distant relapse in induction arm 12% vs. 20%.

‣ Induction arm:

• PFS improved 9% (HR 0.65, 95% CI 0.46, 0.91), p=0.013

• OS improved 8% (HR 0.61, 95% CI 0.40, 0.91), p=0.04

‣ Induction chemotherapy should be considered standard in LACC and is feasible across diverse

healthcare settings



INTERLACE: A randomized phase III trial of induction chemotherapy followed by chemoradiation

compared with chemoradiation alone in locally advanced cervical cancer. (SGO 2024: Lederman et al.)

LACC
TREATMENT PHASES : Induction Chemotherapy followed by CCRT  

pretreatment  induction CTx후  

Ca of Cx IIa2(carcinosarcoma)

s/p CTx(#1-6) c Neotax + carbo:2025.6.26-8.4
s/p CCRT(#1-4) c CDDP & ICR 2025.8.12-12.19(3차부터 80%, 5차부터 general weakness로 refuse)



LACC TREATMENT PHASES : CCRT c Immunotherapy   

Keynote A18 : Pembrolizumab plus chemoradiotherapy for High-Risk Locally Advanced Cervical Cancer, 

Randomized, Double-Blind, Phase 3 ENGOT-cx11/GOG-3047/KEYNOTE-A18 Study



LACC

Keynote A18 : Pembrolizumab plus chemoradiotherapy for High-Risk Locally Advanced Cervical Cancer, 

Randomized, Double-Blind, Phase 3 ENGOT-cx11/GOG-3047/KEYNOTE-A18 Study(SGO2024, Duska et al. )

Stratification Factors

• Planned EBRT type (IMRT or VMAT vs 
non-IMRT or non-VMAT)

• Stage at screening (stage IB2-IIB vs III-IVA)

• Planned total radiotherapy dose (<70 Gy vs
≥70 Gy [EQD2])a

Key Eligibility Criteria

• FIGO 2014 stage IB2-IIB (node-
positive disease) or FIGO 2014 stag
e III-IVA(either node-positive or nod
e-negative disease)

• RECIST v1.1 measurable or non-
measurable disease

• Treatment naïve

Cisplatin 40 mg/m2 QW for
5 cyclesb + EBRT followed by

brachytherapy
+

Pembrolizumab 200 mg Q3W 
for 5 cycles

Cisplatin 40 mg/m2 QW for
5 cyclesb + EBRT followed by

brachytherapy
+

Placebo Q3W 
for 5 cycles

Pembrolizumab 400 mg Q6W 
for 15 cycles

Placebo Q6W 
for 15 cycles

End Pointsc

• Primary: PFS (per RECIST v1.1) by investigator or histopathologic confirmation 

and OS
• Key secondary: 24-month PFS, ORR, patient-reported outcomes, and safety

R 

1:1

N=1060

Median (range) follow-up time from randomization to 

data cutoff date (Jan 9, 2023) was 17.9 (0.9-31.0) mo

TREATMENT PHASES : CCRT c Immunotherapy   



LACC

Keynote A18 : Pembrolizumab plus chemoradiotherapy for High-Risk Locally Advanced Cervical Cancer, 

Randomized, Double-Blind, Phase 3 ENGOT-cx11/GOG-3047/KEYNOTE-A18 Study(SGO2024, Duska et al. )

TREATMENT PHASES : CCRT c Immunotherapy   



LACC

Keynote A18 : Pembrolizumab plus chemoradiotherapy for High-Risk Locally Advanced Cervical Cancer, 

Randomized, Double-Blind, Phase 3 ENGOT-cx11/GOG-3047/KEYNOTE-A18 Study(SGO2024, Duska et al. )

TREATMENT PHASES : CCRT c Immunotherapy   

ESMO 2025



LACC

Keynote A18 : Pembrolizumab plus chemoradiotherapy for High-Risk Locally Advanced Cervical Cancer, 

Randomized, Double-Blind, Phase 3 ENGOT-cx11/GOG-3047/KEYNOTE-A18 Study(SGO2024, Duska et al. )

TREATMENT PHASES : CCRT c Immunotherapy   



LACC

Keynote A18 : Pembrolizumab plus chemoradiotherapy for High-Risk Locally Advanced Cervical Cancer, 

Randomized, Double-Blind, Phase 3 ENGOT-cx11/GOG-3047/KEYNOTE-A18 Study

TREATMENT PHASES : CCRT c Immunotherapy   

ESMO2025

ESMO2025



LACC

Keynote A18 : Pembrolizumab plus chemoradiotherapy for High-Risk Locally Advanced Cervical Cancer, 

Randomized, Double-Blind, Phase 3 ENGOT-cx11/GOG-3047/KEYNOTE-A18 Study

TREATMENT PHASES : CCRT c Immunotherapy   

ESMO2025



LACC

Keynote A18 : Pembrolizumab plus chemoradiotherapy for High-Risk Locally Advanced Cervical Cancer, 

Randomized, Double-Blind, Phase 3 ENGOT-cx11/GOG-3047/KEYNOTE-A18 Study(SGO2024, Duska et al. )

TREATMENT PHASES : CCRT c Immunotherapy   



LACC

Keynote A18 : Pembrolizumab plus chemoradiotherapy for High-Risk Locally Advanced Cervical Cancer, 

Randomized, Double-Blind, Phase 3 ENGOT-cx11/GOG-3047/KEYNOTE-A18 Study(SGO2024, Duska et al. )

TREATMENT PHASES : CCRT c Immunotherapy   



LACC

Keynote A18 

Martins F, et al. Nat Rev Clin Oncol.2019

TREATMENT PHASES : CCRT c Immunotherapy   



LACC

Keynote A18 

TREATMENT PHASES : CCRT c Immunotherapy



LACC

Keynote A18 
2024년 4월 15일 기준

-→100/100 전액본인부담 

FIGO 2014 III-IVA기 자궁경부암 환자의 

치료로서 화학방사선요법과의 병용 요법

KEY T RUDA , in com bination w ith 
chem oradiotherapy (CRT ), is indicated for 
the treatm ent of patients w ith FIGO 2014 
Stage III-IVA  cervical cancer.

CPS = combined positive score; PD-L1 = programmed death ligand 1.
1. 키트루다 허가사항, 식품의약품안전처

12th January 
2024

TREATMENT PHASES : CCRT c Immunotherapy   



LACC- Updated NCCN guidelines 

KEYNOTE-A18

INTERLACE

NCCN Clinical Practice Guidelines in Oncology: Cervical Cancer.



Metastatic / Recurrent Cervical Cancer 



Keynote 826: A randomized phase III trial of induction chemotherapy followed by chemoradiation

compared with chemoradiation alone in locally advanced cervical cancer. (SGO 2024: Lederman et al.)

Metastatic Cervical Cancer



Keynote 826: The randomized, double-blind, phase 3 assessed the addition of pembro vs placebo to chemo ± bev as 

first-line treatment in participants with persistent, recurrent, or metastatic cervical cancer. (IGCS 2025)

Metastatic Cervical Cancer



Metastatic Cervical Cancer

Keynote 826: The randomized, double-blind, phase 3 assessed the addition of pembro vs placebo to chemo ± bev as 

first-line treatment in participants with persistent, recurrent, or metastatic cervical cancer. (IGCS 2025)
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Metastatic Cervical Cancer

Keynote 826: The randomized, double-blind, phase 3 assessed the addition of pembro vs placebo to chemo ± bev as 

first-line treatment in participants with persistent, recurrent, or metastatic cervical cancer. (IGCS 2025)



Metastatic Cervical Cancer

<진단>
<ongoing pembro >

Keynote 826: The randomized, double-blind, phase 3 assessed the addition of pembro vs placebo to chemo ± bev as 

first-line treatment in participants with persistent, recurrent, or metastatic cervical cancer. (IGCS 2025)

<PCB
+pembro
#6>



Phase 3 BEATcc: A randomized phase 3 trial of first line atezolizumab combined with bevacizumab and a

platinum doublet for metastatic (stage IVB), persistent or recurrent cervical cancer (SGO 2024, Oaknin et al)

Metastatic Cervical Cancer – 1st line (Atezolizumab + bev + T/C or T/P)



Phase 3 BEATcc: A randomized phase 3 trial of first line atezolizumab combined with bevacizumab and a

platinum doublet for metastatic (stage IVB), persistent or recurrent cervical cancer (SGO 2024, Oaknin et al)
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Phase 3 BEATcc: A randomized phase 3 trial of first line atezolizumab combined with bevacizumab and a

platinum doublet for metastatic (stage IVB), persistent or recurrent cervical cancer (SGO 2024, Oaknin et al)

Metastatic Cervical Cancer – 1st line (Atezolizumab + bev + T/C or T/P)



Metastatic Cervical Cancer – 1st line (Atezolizumab + bev + T/C or T/P)



Metastatic Cervical Cancer

InnovaTV 205/GOG-3024/ENGOT-cx8 Study

:Phase 2 of this open-label multicenter study (NCT03786081) included dose-expansion

Vergote I, et al. J Clin Oncol. 2023.

ORR 40.6%
(CR 16%, PR 25%)
DCR 81.3%

mDOR N.R.
mPFS 5.3m

1L TV + Pembro (n = 32)

ORR 35.3%
(CR 12%, PR 24%)
DCR 73.5%

mDOR 14.1m
mPFS 5.6m

2/3L TV + Pembro (n = 34)1L TV + Carbo (n = 33)

ORR 54.5%
(CR 16%, PR 25%)
DCR 93.8%

mDOR 8.6m
mPFS 6.9m



Updated NCCN guidelines 

NCCN Clinical Practice Guidelines in Oncology: Cervical Cancer.

Reccurent ,Metastatic Cervical Cancer

KEYNOTE-826

BEATcc

InnovaTV 205





Summary 





NCCN Clinical Practice Guidelines in Oncology (NCCN Guidelines® ) 

for the Management of Cervical Cancer

aStaging is based on updated 2018 FIGO staging.

1. Adapted with permission from the NCCN Clinical Practice Guidelines in Oncology (NCCN Guidelines®) for Cervical Cancer v.1.2023. ©  2023 National Comprehensive Cancer Network® (NCCN®). All rights reserved. Accessed 25 July 2023. The NCCN Guidelines® and 
illustrations herein may not be reproduced in any form for any purpose without the express written permission of NCCN. To view the most recent and complete version of the NCCN Guidelines, go online to NCCN.org. The NCCN Guidelines are a work in progress that 
may be refined as often as new significant data become available. NCCN makes no 

warranties of any kind whatsoever regarding their content, use or application and disclaims any responsibility for their application or use in any way. 

Early stage

(FIGO Stage IA1, IA2, IB1, IB2, IIA1)

If amenable to local treatment:

• Resection ± EBRT or local ablative therapies 

± EBRT or EBRT ± systemic therapy

• Consider adjuvant systemic therapy

If not amenable to local treatment:

• Systemic therapy or BSC

Clinical stage at initial diagnosisa

PLN and PALN negative:

• Pelvic EBRT + concurrent platinum-containing chemotherapy 

+ brachytherapy 

PLN positive and PALN negative:

• Pelvic EBRT + concurrent platinum-containing chemotherapy 

+ brachytherapy ± para-aortic lymph node EBRT 

(if not surgically staged) 

PLN and PALN positive:

• Extended-field EBRT + concurrent platinum-containing 

chemotherapy + brachytherapy

Adjuvant treatment based on 

surgical findings:

• RT ± chemotherapy

• CCRT

• Systemic therapy ± RT

Locally advanced

(FIGO Stage IB3, IIA2, IIB, III, IVA)

1L Preferred:

• Pembrolizumab + 
cisplatin (or carboplatin) + 
paclitaxel ± bevacizumab 
(for PD-L1+ tumors)

• Cisplatin (or carboplatin) + 
paclitaxel + bevacizumab

1L Other:

• Cisplatin (or 
carboplatin) + paclitaxel

• Topotecan + paclitaxel 
± bevacizumab

• Cisplatin + topotecan

• Cisplatin or carboplatin

Metastatic

(FIGO Stage IVB or distant metastases)

2L+ Useful in Certain 
Circumstances:

• Nivolumab (for PD-L1+ tumors)

• Selpercatinib (for RET gene 
fusion+ tumors)

• Larotrectinib or entrectinib
(for NTRK gene fusion+)

2L+ Preferred:

• Pembrolizumab 
(for PD-L1+, TMB-H, or 
MSI-H/dMMR tumors)

• Tisotumab vedotin-tftv

Locally advanced 

(FIGO Stage IB3, IIA2)

• Pelvic EBRT + concurrent platinum-

containing chemotherapy + 

brachytherapy 

• Radical hysterectomy + pelvic LA 

± para-aortic LA 

• Pelvic EBRT + concurrent platinum-

containing chemotherapy + 

brachytherapy + selective completion 

hysterectomy 

2L+ Other:

• Bevacizumab

• Paclitaxel

• Albumin-bound 
paclitaxel

• Docetaxel

• Fluorouracil

• Gemcitabine

• Pemetrexed

• Topotecan

• Vinorelbine

• Irinotecan

• Surgery (fertility sparing/nonsparing)

• RT ± chemotherapy

• CCRT

Systemic Therapy for Recurrent/Metastatic Disease



Prospective evolution of the clinical development of immunotherapies and 

antibody-drug conjugates in cervical cancer 

J Gynecol Oncol. 2024 Mar;35(2)



Thank you for your attention!




