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Neoplasie ginecologiche

A Carcinoma della cervice uterina




International Federation of Gynecology and Obstetrics Staging of
Cervical Cancer 2018

Stage Description
I Tumor confined to the uterus
IA Invasive carcinoma (diagnosed microscopically) with maximum depth of invasion <5 mm
1A1 Measured stromal invasion <3 mm in depth
1A2 Measured stromal invasion >3 mm and <5 mm in depth
IB Invasive carcinoma with depth of invasion = 5 mm, limited to cervix uteri
IB1 Invasive carcinoma with > 5 mm stromal invasion and <2 cm in greatest dimension
IB2 Invasive carcinoma =2 cm and <4 cm in greatest dimension
jB Invasive carcinoma > 4 cm in greatest dimension >
] Tumor invades outside uterus but not pelvic sidewall
1A Without parametrial invasion
I1A1 Invasive carcinoma < 4 cm in greatest dimension
11A2 Invasive carcinoma > 4 cm in greatest dimension
IIB With parametrial invasion
1 Tumor invades pelvic sidewall and lower third of vagina, affecting kidney
A Tumor invades lower third of vagina without pelvic sidewall involvement
1B Tumor invades pelvic sidewall or causes hydronephrosis
(1IC Tumor involves pelvic or paraaortic lymph nodes, or both, irrespective of tumor size and extent )
IcC1 Pelvic lymph node metastasis only
\_IIIC2 | Paraaortic lymph node metastasis y
v Bladder or rectal invasion
IVA Invades mucosa of bladder or rectum
IVB Spread to distant organs




Carcinoma della cervice uterina
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Radiochemioterapia
esclusiva

Chirurgia seguita da Terapia Adiuvante

in base ai fattori di rischio




LaRadiochemioterapiaesclusivacostituisce)
Il trattamento standard nel carcinoma dellg
cervice uterina localmente avanzato

Comprende la radioterapia a fasci esterni,
la chemioterapia concomitante la brachiterapia
endocavitaria
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Neoadjuvant Chemotherapy Followed by Radical Surgery

Versus Concomitant Chemotherapy and Radiotherapy in
Patients With Stage 1B2, IIA, or IIB Squamous Cervical
Cancer: A Randomized Controlled Trial

Sudseep Gupta, Amita Mahestwari, Pallavi Paral, Umesh Mahantshetty, Rohini Howalder, Supriya Sastri
(Chapra), Rapndne Kerar, Reena Engmeer, Hemunt Tongaonkar, lopa Ghosh, Seerma Guiia Neha Kuruer,

T Sumappa Shylisree, Renuka Gawade, ¥ogesh Kembhavi Modhuri Gaikar, Santosh Menon, Meenakshi Thakur,
Shyarn Shrivastawe, and Rapndn Badwe

Conclusion

Cisplatinbased concomitanthemoradiatiornresulted in superior DFS compared

with neoadjuvantchemotherapy followed by radical surgery in locally advancec
cervical cancer




Neoadjuvant Chemotherapy Followed by Radical Surgery
Versus Concomitant Chemotherapy and Radiotherapy in
Patients With Stage 1B2, IIA, or IIB Squamous Cervical
Cancer: A Randomized Controlled Trial
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SudeepGupta JClinOncol36. © 2018



EORTC prot.55994 (estimated enroliment=686)

Cervical Cancer IB2; lIA>4cm; IIB, any histo

RANDOMIZATION

NACT+ Chemo

SURGERY (Piver 3) Radiation (A=75 Gy, <50 days)*

HYS optional (not recommended) in
case of positive biopsy

Primary outcome: 5-yr OS
Secondary outcomes: PFS, Response, Toxicity, QoL

START date: March 2002



Results from neoadjuvant chemotherapy followed by surgery compared to chemoradiat

cervical cancer, EORTC 55994.

@ Presented Monday, June 3, 2019
Gemma Kenter, Stefano Greggi, Ignace Vergote, Dionyssios Katsaros, Juliusz

Kobierski, Leon Massuger, H. C. van Doorn, Fabio Landoni, Jacobus Van Der Velden,

Nicholas Simon Reed, Corneel Coens, Iske van Luijk, P. B. Ottevanger, Antonio

Casado; Center Gynaecological Cancer Amsterdam, Amsterdam, Netherlands; MITO

and Istituto Nazionale Dei Tumori, Naples, Italy; BGOG and University Hospitals
Leuven,...

Between May 2002 and June 2014 a total of 620 patients withtIGO stage Ib2-IIb Ivere randomized between
neoadjuw/ant chemotherapyfollowed by surgery (NACTS, arm 1, N=311) with Standard concomitant
chemoradiotherapy (CCRT, arm 2, N=309).. In arm 1, radical hysterectomy was required within 6 weeks after
completion of cisplatin-based chemotherapy with a cumulative minimum of 225mg/m2, in arm 2, radiation
consisted of 45-50 Gy plus boost concurrent with weekly cisplatin chemotherapy (40 mg/m2 per week).
Primary endpoint was 5-yrs overall survival (OS).

Results:

Median follow-up time was 8.2 years ( 95% Cl = 7.8 yrs - 8.6 yrs)) and similar between both arms. A total of
191 deaths (31%) occurred. Age, stage and histological cell type were balanced in both arms. Protocol
treatment was completed in 459 (74%) patients (71% for NACTS; 82% for CCRT). In arm 1 238 (76%) patients

Conclusions: These preliminary
results revealed NO
DIFFERENCE in 5-year OS
between NACT and CT-RT,
indicating that quality of life
and long term toxicity are
important to decide optimal
treatment

underwent surgery. Main reasons for not having surgery as per protocol, were toxicity (25/74, 34%) /

progressive disease (18/74, 24%) and insufficient response to NACT (12/74, 16%). Additional radiotherapy
was given to 113 patients (36.3%) in arm 1; additional surgery performed in  patients (2.9%) in arm 2. Short

term severe adverse events (2G3) occurred more frequentlyin arm 1 thanin arm 2 (35% vs 21%, p <0.001).

The 5 year OS was 72%in arm 1 and 76% in arm 2 (not statistically significant, difference = 4.0% (95%CI: -4% -




Contents lists available at ScienceDirect

Radiotherapy and Oncology

journal homepage: www.thegreenjournal.com

ESGO/ESTRO/ESP guideline

The European Society of Gynaecological Oncology/European Society for
Radiotherapy and Oncology/European Society of Pathology guidelines for

the management of patients with cervical cancer
Radiotherapy and Oncology 127 (2018) 404-416

Management of locally advanced cervical cance

Treatment strategy should aim for avoiding the combination of
radical surgery and postoperative external radiotherapy becaus
of the significant increase in morbidity and no evident impact o
survival (grade B).



Contents lists available at ScienceDirect

Radiotherapy and Oncology

journal homepage: www.thegreenjournal.com

ESGO/ESTRO/ESP guideline

The European Society of Gynaecological Oncology/European Society for
Radiotherapy and Oncology/European Society of Pathology guidelines for

the management of patients with cervical cancer _ _
International Journal of Gynecological Cancer 2018

Management of locally advanced cervical cance

Definitive platinumbasedchemoradiotherapyand
brachytherapyare the preferred treatmen{gradeA)

An additional radiation boost to the involved lymph nodes
should be appliedgradeC)

If cisplatinis not applicable, alternative treatment options
are fluorouracil orcarboplatin






