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QL F L RBTFZENEAEEE 0 BEERATES R RN AL F 47 (interval debulking
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@ L BALEG T (R AE S B R T R TFMAL S G o A TR S A R 5 B A B R AL AR B R AL e R

@ A7 1& 1 F 47 (reassessment surgical procedure; second-look operation) * B A7 3t R /B F MR E 5 & wins A EHIIT 0 B8
PR B R S B

R

(o BtemaEses

Bl

DS

uu




( DNEEEZRISS |1 HE -7 )
AESTRIVIERFITEE

| esesrmE —

@ 5 — s A ( &3 FFH BRCA-mutation #k f& ) i 3] % 442 5% / 3 & 42 3% (CR/PR)
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@ % — ~ wiism A (BRCAI/2status & mutated #k F8 ) 72 5 — &R AL i - HF 42
Avastin * £ %] CR/PR * T AEFE S HFE A Avastin ~ & B 15 A

@5 — ~ wHym A (BRCA1/2status & wild-type % unknown #k & ) & 5 — &2 AL B
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Regimen Setting Dose Duration
b AERRBRERATESYEMLRE
. . ‘ Olaparib 300mg PO twice daily Olaparib: & % ks ER KT TH LY EMRKiE
Olaparib+ Maintenance post primary Bevacizumab 15me/ke IV eve 24 18 A
Bevacizumab | chemotherapy + bevacizumab gxe Y | Bevacizumab: # % s 7 & & K R T 4% 85 B Pk K
21 days .
kiE151@A
Mai i . NN . . e .

o aintenance post primary 300mg PO once daily B g 1R B T2 0 A S i 36 18 A =
Niraparib chemotherapy E
monothera; - 2

PY | Maintenance post recurrence 300mg PO once daily B ERBERRE I THZ G HE 82
chemotherapy =
. ) =
. Maintenance post primary 300mg PO twice daily B £ i R K R TR 60 B %El'
Olaparib chemotherapy
monothera i -
PY | Maintenance post recurrence 300mg PO twice daily B E iR R BT a
chemotherapy
Rucaparib Maintenance post recurrence 600mg PO twice daily B ZE R R R IR T 32 0

monotherapy

chemotherapy
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@ o RAH B R 2R > TR S VT B e /g AR A 4T BRCAL/2 ~ i 2 4358 M / X DNA #4854 % HR 4k

fem -

(oo BE M ar RS S R)

Bl

DS

uu




( NEEEZRISS |5 -9 ) L{l

HIRESMEY / BNEEZER

EYCEEDN

TMU Taipei Cancer Center

e o bt e i e I S Y SN @ N 5 AR R
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B S AL R
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platinum-resistant recurrence) B b Haiaite A RS ; e R

(o BN ar SR W iR )
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@ H 7 platinum-resistant 2, platinum-refractory ¥ £% > HA N B EE2 S B LLBR T

@ B R EE AT 8 R 7 # pegylated liposomal doxorubicin  topotecan

O H )R BT paclitaxel B4 B B FZ 2B E - O} etoposide , gemcitabine, vinorelbine, altretamine, ifosfamide,
pemetrexed, capecitabine, cyclophosphamide, irinotecan, melphalan, oxaliplatin, anastrozole, letrozole, leuprolide, meges-
trol acetate, tamoxifen %
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@ T AT 0 Iy 1A A AR R ) i T4 AR

QTR FRETMMEI T AR K0 F 505
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QNEGAGAZ ¢ FHIZAT 0 TR F e F CA-125 5 75 TAhwi] CEA 5k CA199 % (4571 36t yp 5 ) . #7435 RAT oy Figm b &
Ao AFP ~ LDH ¥ beta-HCG

QI H  iF AR E
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Neoadjuvant Chemotherapy of Cervical Cancer

POB
& mg/m’
Cisplatin 50 1 Q10D 3 4,5
Vincristine 1 (Max 2 mg) 1 Q10D 3
Bleomycin 25 1-3 Q10D 3

Paclitaxel + Cisplatin

7 mg/m’

Paclitaxel 135 1 Q3W 6 6
Cisplatin 50 1 Q3W 6

CCRT

Cisplatin

Cisplatin 40%* 1 QW 6 1,2,3
*Maxmal weekly dose: 70 mg
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Adjuvant Chemotherapy ‘”H”%E‘Eﬂjlb
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Paclitaxel + Cisplatin

P& mg/m2
Paclitaxel 135 1 Q3w 6 6,7
Cisplatin 50 1 Q3W 6

Paclitaxel 175 1 Q3W 6 10
Cisplatin 50 1 Q3W 6
POB

& mg/m’
Cisplatin 50 1 Q10D 3 4,5
Vincristine 1 (Max 2 mg) 1 Q10D 3
Bleomycin 25 1-3 Q10D 3

Cisplatin + Topotecan

i e mg/m2
Cisplatin 50 1 Q3W 6
Topotecan 0.75 1-3 Q3w 6
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Cisplatin + Gemcitabine

Cisplatin 30 1,8 Q4w 9
Gemcitabine 800 1,8 Q4w

CEPUN
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5. Peters WA, Liu PY, Barrett RJ, et al. Concurrent chemotherapy and pelvic radiation therapy compared with pelvic
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2000;18:1606-1613.

6. Whitney CW, Sause W, Bundy BN, et al. Randomized comparison of fluorouracil plus cisplatin versus hydroxyurea
as an adjunct to radiation therapy in stage [IB-IVA carcinoma of the cervix with negative para-aortic lymph nodes: a
Gynecologic Oncology Group and Southwest Oncology Group study. J Clin Oncol 1999;17:1339-1348.

7. Sardi LE, Giaroli A, Sananes C, et al. Long-term follow-up of the first randomized trial using neoadjuvant chemotherapy
in stage Ib squanmous carcinoma of the cervix: the final results, Gynecol Oncol 1997;67;61-9.
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radical hysterectomy versus radiation therapy for bulky stage IB and IIA cervical cancer.

9. Monk BJ, Sill MW, McMeekin DS, et al. Phase III trial of four cisplatin-containing doublet combinations in stage [VB,
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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
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Chemotherapy Regimens for Recurrent or Metastatic Cervical Cancer
First-line therapy

For PD-L1 positive

EJNES #il i mg/m’ #%EH R 1] 25k B
Pembrolizumab* 200 mg 1 Q3W 9 ;}%‘;
Bevacizumab 15 mg/kg 1 Q3W 6 9
Paclitaxel 135 or 175 1 Q3W 6 %
Cisplatin 50 1 Q3W 6 s

*For PD-L1 positive E
5l

& mg/m’

Pembrolizumab* 200 mg 1 Q3W 9 &=
Bevacizumab 15 mg/kg 1 Q3w 6 YiE
Paclitaxel 135 or 175 1 Q3W 6 ED
Carboplatin AUC 5 1 Q3W 6 =

*For PD-L1 positive %El'

Bevacizumab 15 mg/kg 1 Q3W 6 1-3
Paclitaxel 135 or 175 1 Q3w 6
Cisplatin 50 1 Q3W 6
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Bevacizumab 15 mg/kg 1 Q3W 6 2,3

Carboplatin AUC 6 1 Q3W 6

Paclitaxel 135 or 175 1 Q3w 6
1
Fi
#

Bevacizumab 15 mg/kg 1 Q3W 1 g

Paclitaxel 175 1 Q3w P

Topotecan 0.75 1-3 Q3W v}
I
£l
3l

Paclitaxel 175 1 Q3w Max 6 4,5
Carboplatin AUC 5 1 Q3wW Max 6 &=
i
Bl mg/m’ B
Cisplatin 50 1 Q3W Max 6 6 ;%
Topotecan 0.75 1 Q3w Max 6 §E|I

P mg/m2
Cisplatin 50 1 Q3W 6 3

Cisplatin 50 1 Q3W 6 3



Carboplatin 400 1 Q4w 7

Paclitaxel 250 1 Q3w 8

25 30K

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
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4655.

3. 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;22:3113-3119.

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
(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
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cell cancer of the cervix. Anticancer Drugs 1997;8:657-661.
9. Colombo N, Dubot C, Lorusso D, et al. Pembrolizumab for Persistent, Recurrent, or Metastatic Cervical Cancer. N Engl J
Med. 2021.
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( FERRENEEVARIES] )

Systemic Therapy for Recurrent, Metastatic or High-Risk Disease

Hormone Therapy
Megestrol/tamoxifen(alternating)
Progestational agents

Aromatase inhibitors

Tamoxifen

(e e 30 e S i S el )

Chemotherapy Regimens

Multi-agent chemotherapy regimens preferred, if tolerated &=

AiE

2

82

Paclitaxel + Carboplatin =

#li mg/m’ 5

Carboplatin AUC 6 1 QW 7 1 5
Paclitaxel 175 1 Q3w 7

Doxorubicin + Cisplatin + Paclitaxel
Fil iy mg/m2

Doxorubicin 45 1 Q3w 6 2,8
Cisplatin 50 1 Q3W 6
Paclitaxel 160 2 Q3w 6
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Paclitaxel + Cisplatin

Ehnt #ilit mg/m’ #gEH BRAS F1] 22530k
Paclitaxel 135 or 175 1 Q3w 6 14
Cisplatin 50 1 Q3W 6
1
Ifosfamide + Paclitaxel (for carcinosarcoma) T&,%:
& mg/m’ g
Paclitaxel 135 1 Q3W Max 8 3 Ll
Ifosfamide 1600 (1200 with RT) 1-3 Q3w Max 8 g
H
i

Ifosfamide + Cisplatin (for carcinosarcoma)

7 mg/m’
Ifosfamide 1500 1-5 Q3W
Cisplatin 20 1-5 Q3W

Carboplatin + Paclitaxel + Bevacizumab

U RS il

Bevacizumab 15 mg/kg 1 Q3W 16 16
Carboplatin AUC 5 1 Q3W 6
Paclitaxel 175 1 Q3w 6



Carboplatin + Paclitaxel + Trastuzumab

Pl mg/m’

Trastuzumab 8 — 6 mg/kg 1 Q3w 17
Carboplatin AUC 5 1 Q3W
Paclitaxel 175 1 Q3W

Carboplatin + Docetaxel

Carboplatin AUC 6 1 Q3w 18
Docetaxel 75 1 Q3w

Lenvatinib + Pembrolizumab

P& mg/m2

Lenvatinib 20 mg QD PO 7
Pembrolizumab 200 mg Q3w
Single Agents

Bevacizumab 15 mg/kg 1 Q3W 5

7 mg/m’
Cisplatin 50-100 1 Q3W 12,13
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e mg/m2
Carboplatin AUC 4-6 1 Q3W 12

7 mg/m’
Topotecan 0.5-1.5 1-5 Q3w 9,10

Topotecan 1.5 1-5 Q3w 10

(i S SR B ST e )

Doxorubicin 50-60 1 Q3w 12

& mg/m’
Lipo-Doxorubicin 50 1 Q4w 11

&8 mg/m’
Paclitaxel 250 1 Q3w 12

U RS il

pil iy mg/m2
Temsirolimus 25 mg 1 QW 19



& mg/m’ HhEEH
Pembrolizumab* 200 mg 1 Q3W 20
*for MSI-H/ dMMR tumors

Nivolumab 3 mg/kg 1 Q2W 22
followed by
Nivolumab 480 mg 1 Q4w

& mg/m’
Avelumab* 1500 mg 1 Q4w 24
*for MSI-H/ dMMR tumors

Cabozantinib 60 mg 1 QD 25

Ifosfamide (for carcinosarcoma)

Ifosfamide 1200-2000%* 1 Q3w 8 21
*The starting dose was 1.2 g/m” for patients who had received prior RT.
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Adjuvant therapy
Paclitaxel 175 1 Q3W 7 1
Carboplatin AUC 6 1 Q3W 7

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

Paclitaxel 135 or 175 1 Q3W
Carboplatin AUC 5-6 1 Q3w

Adjuvant Chemoradiation (Uterine-Confined Disease)

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

& mg/m’
Carboplatin AUC 5-6 1 Q3W
Paclitaxel 175 1 Q3w

15

* = R E AR

(i S SR B ST e )

U e Q8 Pt



CEBU N
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( INEEMEEYARIES] )

Chemotherapy as Primary or Adjuvant Therapy

IP/IV regimen
Paclitaxel + Cisplatin %
& mg/m’ E
Paclitaxel 1351V 1 Q3W 6 1 I
Cisplatin 751V /100 IP 9 QW 6 ﬁ
Paclitaxel 60 IP 8 Q3w 6 g
i
Al

IV regimens
Paclitaxel + Carboplatin

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

U e Q8 Pt

Carboplatin AUC 6 1 Q3wW 6 3
6

Paclitaxel 80 1,8, 15 Q3w

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 %
Fi
5

PEC 3
ki

Cisplatin 60 1 Q3W 9 g

Epirubicin 60 1 Q3w £l

Cyclophosphamide 750 1 QW Kl

Post Primary treatment- Maintenance PARP inhibitor
*newly diagnosed Stage II-IV or BCRA 1/2-mutated.

CR or PR is achieved after primary treatment with surgery and platium-based 1st line.

U RS il

1. Maintenance post primary chemotherapy +bevacizumab

RS #il i mg/m’ #%EH g I 2% 30k
Bevacizumab 15 mg/kg 1 Q3W For 15 months 13

Olaparib 300 mg BID PO For 1 year



2. Maintenance post primary chemotherapy

P& mg/m2
Niraparib 300 mg QD* PO 1 Q3W For 36 months 14, 15
*Or 200 mg QD for patients with a baseline body weight <77 kg, and/or PLT <150,000/mm’

FE mg/m’
Olaparib 300 mg BID PO 16

Malignant germ cell
BEP

(i S SR B ST e )

Bleomycin 20 1 Q3w & 10
Cisplatin 20 1-5 Q3W 5=
Etoposide 75 1-5 Q3w

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

U RS il

Etoposide 120 1-3 Q4w 3 12
Carboplatin AUC 5-6 1 Q4w 3
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Neoadjuvant therapy

Paclitaxel + Carboplatin

P& mg/m2
Carboplatin AUC 6 1 Q3W 6
Paclitaxel 175 1 Q3w 6

P mg/m2

Carboplatin AUC 2 1 QW 18 8
Paclitaxel 60 1 QW 18

BEP

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.
* = A E AR A
23Rk
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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) &
#

&

fill i mg/m’ %

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

iy mg/m2

Bevacizumab 15 mg/kg 1 Q3w 18 ﬁ
Paclitaxel 175 1 Q3W 2
Carboplatin AUC 5 1 Q3w =
i
S5 4, Al mg/m’ i Sk T 24 ik 5|
Bevacizumab 10 mg/kg 1,15 Q4w 6 21
Lipo-Doxorubicin 30 1 Q4w 6
Carboplatin AUC 5 1 Q3W 6
Followed by

Bevacizumab 10 mg/kg 1 Q3w
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Carboplatin AUC 5 1 Q4w
Lipo-Doxorubicin 30 1 Q4w

0

Carboplatin AUC 5 1 Q3w 6 4 ?7%;
Paclitaxel 175 1 Q3w 6 g
n

]

. 7
Carboplatin AUC 6 1 Q3W 6 5 H
Paclitaxel 80 1,8,15 Q3W 6 k!

Cisplatin 75 1 Q3W 6 4 1iE
52
=
i

Gemcitabine 750 1,8 Q3W 6,14 =

Cisplatin 30 1,8 Q3w

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



F &R mg/m’
Pembrolizumab 200 mg 1 Q3W 22
MSI-H, or dAMMR, or TMB-H

Platinum-Resistant Disease %
&
i
Weekly Paclitaxel = Pazopanib g
g
Paclitaxel 80 1 QW 15 =
=+ Pazopanib 800 mg PO QD %ET:

Fili mg/m’
Bevacizumab 10 mg/kg 1 QW 15
Paclitaxel 80 1 QW

U RS il

Gemcitabine 1000 1,8 Q3w 7

F & mg/m’

Gemcitabine 1000 1,8, 15 Q4w 8
i Pl mg/m’ #aEEH PR Y 22 ik

Lipo-Doxorubicn 40 or 50 1 Q4w 7,8



YR

TMU Taipei Cancer Center

P& mg/m2
Bevacizumab 10 mg/kg 1,15 Q4w 9
Lipo-Doxorubicn 40 1 Q4w

Topotecan 1.250r 1.5 1-5 Q3w 10, 11

Topotecan

(i S SR B ST e )

Bevacizumab 15 mg/kg 1 Q3W 9

Topotecan 1.25 1-5 Q3w &=
AiE
2
82

Bevacizumab 10 mg/kg 1,15 Q4w 9 15

Topotecan 4 1,8, 15 Q4w =|

Bevacizumab 15 mg/kg 1 Q3W 12,13

Bevacizumab 10 mg/kg 1 Q2W 20



P& mg/m’
Olaparib 400 mg PO BID 16

i iy mg/ m’
Docetaxel 100 1 Q3w 17

Oral Etoposide

P8 mg/ m’
Etoposide 50-60* 1-21 Q4w 19

#is
Pembrolizumab 200 mg 1 Q3W 22
MSI-H, or dMMR, or TMB-H
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1. T SHEE
2. e e 1R % v i A
3. H AT R AL
4. Ao e TR A LU A
5. R EAR S Uk RS R
6. [ = IR 52 e o R L AR

(B )

o TR R

A BB

1. FEBIE : MBSl - FHEIER YRS T 80Gy ~ RIGRIR I LI G 77 it 85Gy » BUBEIIIGT 45~50.4Gy
wathoiaak  BPEBREER R > F8BIE R 2 57-63Gy © #52 Fl7 « #3IHRET 45~50.4Gy K ESA 75
AINAR 5-10 Gy Hf ERNERI R A0+ 5 SH 55 5w WE (I BE (e O I 2IRE R & 55-60Gy BE IR HaaRE ¥ BBk
B R L » BRI E T2 57-63Gy ©

2. PRI ¢ 1.8~2.0Gy

A TR GRE

1. BEFAT IR 27 = SR A > FRESIMIERNa RIS - S DostidE e e fa ZOm #aa #E% (remote after-loading
brachytherapy ) * #RF =B & 2R 1r-192 1 » 1T = 2PN (intra-cavitary brachytherapy ) * 4-6Gy x 4~6 X
23K -

2. FYIbkZ FESEER A - BREBIMIEGNEEI - BE2EEE (vaginal cuff) FEEEN E B2 E BER R A » 552

U SRS Pt Bt



SRR AT HE VBB (remote after-loading brachytherapy ) » #RF BB &S 1r-192 S - (S TR E L AR #
(intra-vaginal brachytherapy) * 4-6Gy x 2~4 X ~ &l 2-3 X °
L Y FAvE
{5 FH R AR RO R > A S R IR O s - T 5 R BB U508 5 Ve RE - Ja S m] i A (R 20 o e B
(K feba A0y 77 e Sehs 7 AR S AT B B R 1 > P & b a7 s & o
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1. filPRR2E i e T UG AR
- MR TRBRIERT (LIS ~ SeAle R SRt AR )
B I e T R E S A

o IR R
A BEIMERAE
1. FEHIE : 45~50.4Gy
2. IRERIERE RIS ¢ 10~16Gy
3. PR EIE : 1.8~2.0Gy
A [ZERERNEE (ERREE) .
1. BAPERENEREEN : BRI 4-6Gy x 2~4 K -
2. HEZIE B BRI 6Gy x 5 REBEERE T Smm #5Z 7Gy x3 5( 5.5Gy x4 °

SNV
(I STHBME SRS APE O AT - 61 AT BRI - T SRS 0 3 % - T A
S IS B PR A /7 e 7 S IS L 1 R U e - P B R i -
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