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Neoadjuvant Chemotherapy of Cervical Cancer

POB
7 mg/m’
Cisplatin 50 1 Q10D 3 7,8
Vincristine 1 (Max 2 mg) 1 Q10D 3
Bleomycin 25 1-3 Q10D 3

Paclitaxel + Cisplatin

Paclitaxel 135 1 Q3W 6 9
Cisplatin 50 1 Q3W 6

CCRT

Cisplatin

Cisplatin 40* 1 QW 6 1,2,3
*Maxmal weekly dose: 70 mg

Cisplatin + 5-FU

Cisplatin 70 1 Q3W 2-3or5 4,5
5-FU 1000* 1-4 Q3w 2-3o0r5
*Continual infusion for 24 h
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Cisplatin 70 1 Q3W
5-FU 1000* 1-4 Q3w

*Continual infusion for 24 h

& mg/m’
Cisplatin 50 1 Q4w 2 6
5-FU 1000* 2-5 Q4w 2

*Continual infusion for 24 h

Adjuvant Chemotherapy
Paclitaxel + Cisplatin

EJNES fil ik mg/m’ #i%EH R L 250k
Paclitaxel 135 1 Q3w 6 9,10
Cisplatin 50 1 Q3W 6

Paclitaxel 175 1 Q3w 6 13
Cisplatin 50 1 Q3W 6

@@
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POB

Fl mg/m2

Cisplatin 50 1 Q10D 3 7,8
Vincristin 1 (Max 2 mg) 1 Q10D 3
Bleomycin 25 1-3 Q10D 3

Cisplatin + Topotecan

Pl mg/m’
Cisplatin 50 1 Q3W
Topotecan 0.75 1-3 Q3W

11

Cisplatin + Gemcitabine

Cisplatin 30 1,8 Q4w 12
Gemcitabine 800 1,8 Q4w

25 30K

1. Gaftney DK, Erickson-Wittmann BA, Jhingran A, et al. ACR Appropriateness Criteria(R) on Advanced Cervical Cancer
Expert Panel on Radiation Oncology-Gynecology. Int J Radiat Oncol Biol Phys 2011;81:609-614.

2. Monk BJ, Tewari KS, Koh W-J. Multimodality therapy for locally advanced cervical carcinoma: state of the art and
future directions. J Clin Oncol 2007;25:2952-2965.

3. Keys HM, Bundy BN, Stehman FB, et al. Cisplatin, radiation, and adjuvant hysterectomy compared with radiation and
adjuvant hysterectomy for bulky stage IB cervical carcinoma. N Engl J Med 1999;340:1154-1161.
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Morris M, Eifel PJ, Lu J, et al. Pelvic radiation with concurrent chemotherapy compared with pelvic and para-aortic
radiation for high-risk cervical cancer. N Engl ] Med 1999;340:1137-1143.

. Peters WA, Liu PY, Barrett RJ, et al. Concurrent chemotherapy and pelvic radiation therapy compared with pelvic

radiation therapy alone as adjuvant therapy after radical surgery in high-risk early-stage cancer of the cervix. J Clin
Oncol 2000;18:1606-1613.

. Whitney CW, Sause W, Bundy BN, et al. Randomized comparison of fluorouracil plus cisplatin versus hydroxyurea
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Gynecologic Oncology Group and Southwest Oncology Group study. J Clin Oncol 1999;17:1339-1348.
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Chang TC, Lai CH, Hong JH, Hsueh S, et al. Randomized trial of neoadjuvant cisplatin, vincristine, bleomycin, and
radical hysterectomy versus radiation therapy for bulky stage IB and I1A cervical cancer.

Monk BJ, Sill MW, McMeekin DS, et al. Phase III 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(28):4649—4655.

10.Moore DH, Blessing JA, McQuellon RP, et al. Phase III 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(15):3113-3119.

11.Long HJ 3rd, Bundy BN, Grendys EC Jr, et al; Gynecologic Oncology Group Study. Randomized phase III 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.

12.Brewer CA, Blessing JA, Nagourney RA, et al. Cisplatin plus gemcitabine in previously treated squamous cell carcinoma

of the cervix: a phase II study of the Gynecologic Oncology Group. Gynecol Oncol. 2006;100:385-388.

13.The ICON and AGO Collaborators, Paclitaxel plus platinum-based chemotherapy versus conventional platinum-based

chemotherapy in women with relapsed ovarian cancer: the ICON4/AGO-OVAR-2.2 trial, Lancet. 2003;361:2099-106-
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Chemotherapy Regimens for Recurrent or Metastatic Cervical Cancer
First-line therapy

& mg/m’

Bevacizumab 15 mg/kg 1 Q3W 6 1-3

Paclitaxel 135 or 175 1 Q3W 6 =

Cisplatin 50 1 QW 6 ;ﬁg
#
%
2

Bevacizumab 15 mg/kg 1 Q3W 6-9 2,3 %

Carboplatin AUC 6 1 Q3W 6-9 B

Paclitaxel 135 or 175 1 Q3w 6-8 %ET‘

7 mg/m’

Bevacizumab 15 mg/kg 1 Q3W 1 e
Paclitaxel 175 1 Q3w g
Topotecan 0.75 1-3 Q3w %
i
LIS #il it mg/m’ R s L 250k 5l
Paclitaxel 175 1 Q3w Max 6 4,5
Carboplatin AUC 5 1 Q3wW Max 6

Cisplatin 50 1 Q3W Max 6 6
Topotecan 0.75 1 Q3w Max 6
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Cisplatin 50 1 Q3W 6 3

Carboplatin 400 1 Q4w 7

Pl mg/m2
Paclitaxel 250 1 Q3w 8

2530

1. Tewari KS1, Sill MW, Long HJ 3rd, et al. Improved Survival with Bevacizumab in Advanced Cervical Cancer. N Engl J
Med. 2014 Feb 20; 370(8):734-43

2. Monk BJ, Sill MW, McMeekin DS, et al. Phase III 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.

3. Moore DH, Blessing JA, McQuellon RP, et al. Phase III 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.

4. 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.

5. Kitagawa R, Katsumata N, Shibata T, et al. A randomized, phase III trial of paclitaxel plus carboplatin (TC) versus
paclitaxel plus cisplatin (TP) in stage IVb, persistent or recurrent cervical cancer: Japan Clinical Oncology Group study
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(JCOGO505)[abstract]. J Clin Oncol 2012;30(Suppl 15):Abstract 5006.

6. Long HJ, 3rd, Bundy BN, Grendys EC, Jr., et al. Randomized Phase III 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.

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

8. Kudelka AP, Winn R, Edwards CL, et al. An update of a phase II study of paclitaxel in advanced or recurrent squamous
cell cancer of the cervix. Anticancer Drugs 1997;8:657-661.
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Systemic Therapy for Recurrent, Metastatic or High-Risk Disease

Hormone Therapy
Megestrol/tamoxifen(alternating)
Progestational agents

Aromatase inhibitors

Tamoxifen

(e e 80 e S el S el )

Chemotherapy Regimens
Multi-agent chemotherapy regimens preferred, if tolerated

Paclitaxel + Carboplatin

U i Q8 Pt

Fil & mg/m’
Carboplatin AUC 6 1 Q3w 7
Paclitaxel 175 1 Q3w 7



Doxorubicin + Cisplatin + Paclitaxel

P& mg/m’

Doxorubicin 45 1 Q3w 6 2,7
Cisplatin 50 1 Q3W 6

Paclitaxel 160 2 Q3w 6 ~
PE &
= P 2 id
Pl 5 mg/m i
Cisplatin 50 1 Q4w 14 g
Epirubicin 60 1 Q4w L
Cyclophosphamide 600 1 Q4W 2
£t
g

Paclitaxel + Cisplatin

7 mg/m’

Carboplatin 135 or 175 1 Q3w 6 15 e
Cisplatin 50 1 Q3W 6 g
82
=
Ifosfamide + Paclitaxel (for carcinosarcoma) b=
i Ak mg/m’ ] s S 24 ik 5|
Paclitaxel 135 1 Q3W Max 8 3
Ifosfamide 1600 (1200 with RT) 1-3 Q3w Max 8

Ifosfamide + Cisplatin (for carcinosarcoma)

Fl& mg/m’
Ifosfamide 1500 1-5 Q3W 3 4
Cisplatin 20 1-5 Q3W 3
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Carboplatin + Paclitaxel + Bevacizumab

Bevacizumab 15 mg/kg 1 Q3W 16 17
Carboplatin AUC 5 1 Q3W 6
Paclitaxel 175 1 Q3W 6 B
9B
i
Carboplatin + Paclitaxel + Trastuzumab g
it #ilit mg/m’ #i%EH LiES A 250k il
Trastuzumab 8 — 6 mg/kg 1 Q3W 18 g
Carboplatin AUC S5 1 Q3w £l
Paclitaxel 175 1 Q3W 3l

Carboplatin + Docetaxel

Carboplatin AUC 6 1 Q3W 19 ;’é
Docetaxel 75 1 Q3w fg

5
Single Agents

Pl mg/m2
Bevacizumab 15 mg/kg 1 Q3W 5,11



it fili# mg/m* #igE H P Y 28 S0k
Cisplatin 50-100 1 Q3W 12,13

Carbopatin 4-6 AUC 1 Q3wW 12

Topotecan 0.5-1.5 1-5 Q3w 8,9

Topotecan 1.5 1 Q3w 9

(i S SR SR ST e )

Doxorubicin 50-60 1 Q3w 12

Lipo-Doxorubicin 50 1 Q4w 10

U RS il

Paclitaxel 250 1 Q3W 12

& mg/m’ HhEEH
Temsirolimus 25 mg 1 QW 4 20
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Pembrolizumab* 200 mg 1 Q3W 21
*for MSI-H/ dAMMR tumors

Ifosfamide (for carcinosarcoma)

Ifosfamide 1200-2000%* 1 Q3W 8 22
*The starting dose was 1.2 g/m2 for patients who had received prior RT.

Adjuvant therapy

7 mg/m’
Paclitaxel 175 1 Q3W 7
Carboplatin AUC 6 1 Q3W 7

7 mg/m’
Doxorubicin 50 1 Q3W 6
Cisplatin 50 1 Q3W

Paclitaxel 135 or 175 1 Q3w
Carboplatin 5-6 AUC 1 Q3w

@@

Center

(i S SR SR ST e )

U RS il



Adjuvant Chemoradiation (Uterine-Confined Disease)

Doxorubicin 50 1 Q3w 6
Cisplatin 50 1 Q3w

Fil & mg/m’
Carboplatin AUC 5-6 1 Q3W 6 16
Paclitaxel 175 1 Q3w 6
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Chemotherapy as Primary or Adjuvant Therapy

IP/IV regimen %
Paclitaxel + Cisplatin i
il mg/m’ 2

Paclitaxel 1351V 1 Q3W 6 1 L
Cisplatin 751V /100 IP 2 Q3w 6 %
Paclitaxel 60 IP 8 Q3W 6 ??:
E

5l

IV regimens
Paclitaxel + Carboplatin

7 mg/m’ ‘_E

Carboplatin AUC 6 1 Q3W 6 2 52
Paclitaxel 175 1 QW 6 i
5

]

Carboplatin AUC 6 1 Q3W
Paclitaxel 80 1,8, 15 Q3w

Fil & mg/m’
Carboplatin AUC 2 1 QW 18 8
Paclitaxel 60 1 QW 18



Docetaxel + Carboplatin

Fl& mg/m’
Docetaxel 75 1 Q3w
Carboplatin AUC 6 1 Q3W

Carboplatin + Liposomal Doxorubicin

fil iy mg/m2
Carboplatin AUC 5 1 Q4w 6
Lipo-Doxorubicin 30 1 Q4w 6

11

Paclitaxel + Carboplatin + Bevacizumab

P& mg/m’

Bevacizumab 7.5 mg/kg 1 Q3W 6-12 5
Carboplatin AUC S5 or 6 1 Q3W 6
Paclitaxel 175 1 Q3W 6

P& mg/m2

Bevacizumab 15 mg/kg 1 Q3W 22% 6
Carboplatin AUC 6 1 Q3W 6
Paclitaxel 175 1 Q3w 6

*Bevacizumab was initiated at cycle 2 to reduce the risk of wound-healing complications.
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PAC
Cisplatin 50 1 Q3w 6 7
Doxorubicin 50 1 Q3w 6
Cyclophosphamide 500 1 Q3W 6 ~
PE i
= | 5 2 jid
A= mg/m ki
Cisplatin 60 1 Q3W 9 g
Epirubicin 60 1 Q3W Ll
Cyclophosphamide 750 1 Q3w g
£t
g

Malignant germ cell
BEP

& mg/m’ ﬁ

Bleomycin 20 1 Q3W w 10 2

Cisplatin 20 1-5 Q3W =

Etoposide 75 1-5 Q3W }Ei
5

Etoposide 120 1-3 Q4w 3 12
Carboplatin AUC 6 1 Q4w 3



Neoadjuvant therapy
Paclitaxel + Carboplatin

Carboplatin AUC 6 1 Q3w 6 2
Paclitaxel 175 1 Q3w 6

Carboplatin AUC2 1 QW 18 8
Paclitaxel 60 1 QW 18
BEP

Fil & mg/m’
Bleomycin 20 1 Q3W & 10
Cisplatin 20 1-5 Q3W
Etoposide 75 1-5 Q3w

*3 cycles for good risk (category 2B), or 4 cycles for poor risk.
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Acceptable Recurrence Therapies

First-line therapy
Platinum-Sensitive Disease

Gemcitabine 1000 1,8 Q3W 6 (Max 10) 1 %
Carboplatin AUC 4 1 Q3W 6 (Max 10) i
i

fill i mg/m’ ;;E

Bevacizumab 15 mg/kg 1 Q3W 6 (Max 10) 2 b
Gemcitabine 1000 1,8 Q3W 6 (Max 10) 7?:
Carboplatin AUC4 1 Q3w 6 (Max 10) gEf

P mg/m2

Bevacizumab 15 mg/kg 1 Q3w 18 ﬁ
Paclitaxel 175 1 Q3W 2
Carboplatin AUC 5 1 Q3w B
i
554 4, A1 me/m’ i Sk S 24 ik 5|
Carboplatin AUC 5 1 Q4w 6 3
Lipo-Doxorubicin 30 1 Q4w 6

Carboplatin AUC 5 1 Q3w 6 4
Paclitaxel 175 1 Q3w 6



Y DN
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Carboplatin AUC 6 1 Q3w
Paclitaxel 80 1,8, 15 Q3w

& mg/m’ %

Cisplatin 75 1 Q3W 6 4 ?;
I

=N 2 %

& mg/m’ 9

Carboplatin AUC 6 1 QW 6 5 2
Paclitaxel 80 1,8,15 Q3W 6 %E]i

& mg/m’

Cisplatin 75 1 Q3w 6 4 1=
B = GINGHG 723 N N 82
it il mg/m’ #sEH SR J1] 25308k )’g

Gemcitabine 750 1,8 Q3W 6, 14 1

Cisplatin 30 1,8 Q3w =|

P mg/m2
Carboplatin AUC 2 1 QW 18 8
Paclitaxel 60 1 QW 18



Platinum-Resistant Disease

Weekly Paclitaxel £ Pazopanib

Paclitaxel 80 1 QW 15
=+ Pazopanib 800 mg PO QD

Bevacizumab 10 mg/kg 1 QW 15
Paclitaxel 80 1 QW

P& mg/m2
Gemcitabine 1000 1,8 Q3w 7

Gemcitabine 1000 1,8, 15 Q4w 8

& mg/m’
Lipo-Doxorubicn 40 or 50 1 Q4w 7,8

P mg/m2
Bevacizumab 10 mg/kg 1,15 Q4w 9
Lipo-Doxorubicn 40 1 Q4w
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Topotecan 1.250r 1.5 1-5 Q3W 10, 11

Topotecan 4 1,8, 15 Q4w 11

P mg/m2
Bevacizumab 15 mg/kg 1 Q3W 9
Topotecan 1.25 1-5 Q3W

Bevacizumab 15 mg/kg 1 Q3W 12,13

Pl mg/m2
Bevacizumab 10 mg/kg 1,15 Q4w 9
Topotecan 4 1,8, 15 Q4w

FL mg/m2
Bevacizumab 15 mg/kg 1 Q3W 12,13

FE mg/m’
Bevacizumab 10 mg/kg 1 Q2W 20

@@
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457, il it mg/m’ siEH s T 2500

Olaparib 400 mg PO BID 16
Docetaxel 100 1 Q3W 17

Bevacizumab 10 mg/kg 1 Q2W 20
*reduced to 30 mg/m2/day for prior radiotherapy

CEPUN
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