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Evropské mezinarodni doporucené postupy 2023

C23: Standard treatment according to the disease stage
as recommended outside pregnancy, if the woman
decides not to preserve the pregnancy. Pregnancy termination
is recommended before any treatment after the first trimester,
and fetus evacuation before chemoradiotherapy (grade B).

—E—

Cervical cancer In
preganan

Management

!

Treatment modalities*
(c20)

Desire to preserve pregnancy

Complete tumor resection

remove the tumour, obtain free :
achievable

C22: The aim is to completely [
margins and perform nodal

C24: In patients with locally advanced disease or residual tumour
after surgical procedure that cannot be completely removed (risk
of premature rupture of amniotic membranes and/or cervical
insufficiency), chemotherapy based on cisplatin or carboplatin
can be considered starting after 14 weeks of pregnancy.
Combination with taxanes is an option (grade B). At least a 2week
interval between chemotherapy and surgery is recommended.

— .

staging if needed, with the
intention to preserve the
pregnancy (grade C).

- Cervical cancer in pregnancy -

C21: This option might be considered if the term
or fetal maturity is approaching (grade C).

Fetal maturity approaching ]

Int J Gynecol Cancer. 2023 May 1;33(5):649
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Podporeno grantem VFN (institucionalni podpora védy)
-w CERVICAL CANCER - RECURRENCE RISK CALCULATOR

Model applicable for patients with early-stage cervical cancer (T1a-T2b) after primary surgical treatment.

Tumour histotype: Squamous cell v
Maximal tumour diameter: 20-39 mm v
Grade: Grade 2 v
Number of positive lymph nodes: 1 v
Lymphovascular space invasion: Yes v

CALCULATE

Model is developed on data from 4,343 patients treated in 20 tertiary centres on 4

continents.

It has been evaluated by 10-fold cross-validation within the imputed data set.
The resulting median C index equals 0.732*
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Disease-free survival (DFS) (Risk score = 41)

DFS represents a % probability of survival without disease recurrence at the respective time point.

Years since surgery DFS (95% confidence interval)
1 93.0% (85.9%; 100.0%)

2 85.9% (75.3%; 96.4%)

3 80.1% (66.8%; 93.3%)

4 73.1% (56.4%; 89.9%)

S 73.1% (56.4%; 89.9%)

Predicted type and localisation of recurrence

Type of recurrence Isolated
Multifocal

Recurrence localisation Pelvic
Distant
Combined

i I
CALCULATE
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DFS in the context of other risk groups
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Instructions for Physicians:

Enter the tumour characteristics and click on
“calculate” to determine the annual recurrence
risk and disease-free survival. The model can
be used to plan an individual surveillance
strategy based on prognostic factors.

Instructions for Patients:

This model calculates the probability of cervical
cancer recurrence in the five years post
surgery, which depends on the characteristics
of the primary disease.

How to read results: for example, a 3.4%
annual recurrence risk at 2 years means that
3.4 out of 100 women will experience
recurrence of the cancer 1-2 years post-surgery
for primary disease.

EJC, 2027 158:111-122.

European Society of ;

Gynaecological Oncology

23" European Congress
on Gynaecological Oncology
Oct 27-30, 2022 | Berlin, Germany
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IMUNOTERAPIE V ONKOGYNEKOLOGI!

Checkpoint inhibitor

« KARCINOM DELOZNiIHO HRDLA

PEMBROLIZUMAB +/- BEVACIZUMAB, , hrazenood 1. 7. 2023
perzistentni, recidivujici nebo metastazujici karcinom délozniho hrdla — 1. linie

* KARCINOM ENDOMETRIA

PEMBROLIZUMAB + LENVATINIB, , hrazenood 1. 5. 2023

pokrocily nebo recidivujici karcinom endometria u pacientek s progresi béhem/po predchozi terapii obsahuijici
platinu




Phase 3, randomized, double-blind, multicenter study of dostarlimab plus carboplatin-
paclitaxel versus placebo plus carboplatin/paclitaxel in patients with primary advanced or
recurrent EC. Primary Endpoint: PFS in dMMR/MSI-H Population

HR 0.28

(95% Cl, 0.162—0.495)

P<0.0001

Dostarlimab +

Probability of PFS

10

0.8

0.6

0.4

0.2

0.0

carboplatin/paclitaxel

Placebo +

carboplatin/paclitaxel

Median duration of follow-up 24.79 months.

Carbo = carboplatin; dAMMR = mismatch repair deficient; HR = hazard ratio; MSI-H = microsatellite instability-high; NE = not estimable; PFS = progression-free survival

61.4% Dostarlimab + carboplatin/paclitaxel
_ ———i i i i i i
No. with Median
= event, % (95%Cl), mo 24.4%
: [ ] [l [l [l
Dosbtar"mT.bJ' | 35.8 NE (11.8-NE) . r ! ! '
Efl" Ot/)pac IEhE 15.7% Placebo + carboplatin/paclitaxel
caii)i)/g;clitaxe\ /23 7.7 (56-97) + d
PFS maturity 5519 Censore
[ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34 36 38
M—J Months from Randomization
53 48 44 39 34 31 30 29 28 27 25 19 13 9 9 4 1 0
(0) (3) (6) (100 (15) (17) (18) (19) (19) (190  (19) (19) (19) (19) (19 (19) (19) (19)
65 57 54 34 26 14 12 12 11 8 8 7 4 3 3 2 1 0
(0) (4) (7) (24) (32) (41) (43) (43) (44) (46) (46) (47) (47) (47) (47) (47) (47) (47)
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Cibula D: Pelvic exenteration for Gynecologic Cancer;
In: Principles of Gynecologic Oncology Surgery, Elsevier, 2019.



QOLPEX study — preziti pacientek

» 74 patients (retrospective cohort)
42 pelvic exenterations PE (14 anterior; 10 posterior; 18 total); Median FU 60 months
32 extended pelvic exenterations (9 LEER; 7 OoB; 16 combination of PE with LEER/O0B); Median FU 40 months

* No significant difference in occurrence/ types of postoperative complications or adverse

events

Disease-free survival

1.00
P>0.999
0.751
0.50 1
0.251
0.00 - - - - - - - -
0 24 48 72 96 120 144 168 192
Months
Number at risk
PE 142 18 11 7 5 3 2 1 1

EPE 132 10 2 0 0 0 0 0 0

0 24 48 72 96 120 144 168 192
Months

Qverall survival

1.00

P>0.999
075
0.50 1 %ﬂ:‘;—v
0.254
0.00 - - - - - - - -
0 24 48 72 96 120 144 168 192
Months
Number at risk
EPE 132 13 3 0 0 0 0 0 0
PE 142 24 17 1 8 5 2 1 1
0 24 48 72 96 120 144 168 192
Months

Median disease-specific survival: 49 months

Median overall survival: 45 months
Gynecol Oncol

. 2022 Jul:166(1):100-1C
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SENTIX trial: 2016 - 2022

sentix@ceegog.eu
Trial Chair: David Cibula
Main Investigator: Roman Kocian
Central pathology review: Pavel Dundr
Kristyna Nemejcova
Tral coordinators: lvana Nohova, Irena Jasova
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SENTIX

EUS or MRI compared to final pathology
(negative parametria and non-suspicious LN on preoperative staging)

Tumour size undermeasurement >1 cm Parametrial invasion Macrometastatic lymph node involvement

6.0%

24" European Congress
on Gynaecological Oncology
Sep 28 - Oct 1, 2023 | Istanbul, Turkiye
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