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Patient case

May 2022, 34 år, cervical cancer FIGO IIIC2, iliac and paraoartal
lymphnode spread

Concomittant treatment 

eksternal beam radiotherapy 45/55/57 Gy in 25 fractions, 
weekly cisplatin

brachytherapy, 2 fractions

After 30 months No sign of recurrence 

Multiple pulmonar emboli during 2nd brachytherapy, prolonged anti coagulant treatment
Hormon replacement therapy
January 2024 bacteriaemia with streptococcus
October 2024: living well, feels no late effects 
Uses vaginal dilator and can have penetrative intercourse



PET/CT cervix, 2022 og 2024



PET/CT iliac lymphnode, 2022 og 2024



Treatment related to FIGO stage and size
Stage Size Treatment Special awareness

1A1+2 ≤ 10 mm horisontalt Konus/simpel hysterektomi Hvis udbredt LVSI, da SN

1A1+2 horisontalt >10 - ≤17 mm Konus/simpel hysterektomi + SN Også uden LVSI

1A1+2 horisontalt >17- ≤ 20 mm Radikal hysterektomi (B)/trakelektomi Altid SN

IB1 ≤ 20 mm Radikal hysterektomi (B)/trakelektomi, SN + LK Synlig tumor, konus uden frie rande
Klinisk suspekte til frys og afbryd operation, 
hvis metastase

IB2 > 20 - ≤ 40 mm Radikal hysterektomi (C1), SN + LK fjernelse

IB3 > 40 mm Radikal hysterektomi (C2), LK fjernelse eller stråle- kemoterapi

IIA Radikal hysterektomi (C2), LK fjernelse eller stråle- kemoterapi

IIB

Radiotherapy and chemotherapy Adjuvant therapy???????

IIIB

IIIC1

IIIC2

IVA

IVB Systemic treatment Immunotherapy



Neo Adjuvant therapy

Gupta S, et al., Neoadjuvant Chemotherapy Followed by Radical Surgery Versus 
Concomitant Chemotherapy and Radiotherapy in Patients With Stage IB2, IIA, or 
IIB Squamous Cervical Cancer: A Randomized Controlled Trial. J Clin Oncol 36:1548-
1555

Gemma G. Kenter et al., Randomized Phase III Study Comparing Neoadjuvant 
Chemotherapy Followed by Surgery Versus Chemoradiation in Stage IB2-IIB 
Cervical Cancer: EORTC-55994. JCO 41, 5035-5043(2023).
DOI:10.1200/JCO.22.02852



Adjuvant therapy

Adjuvant chemotherapy following chemoradiotherapy as primary treatment for locally 
advanced cervical cancer versus chemoradiotherapy alone (OUTBACK): an international, 
open-label, randomised, phase 3 trial
Mileshkin, Linda R et al. The Lancet Oncology, Volume 24, Issue 5, 468 - 482

LBA31 Randomized phase III trial of maintenance chemotherapy with tegafur-uracil versus 
observation following concurrent chemoradiotherapy for locally advanced cervical cancer, GOTIC-
002 LUFT trial Fujiwara, K. et al. Annals of Oncology, Volume 33, S1398

5Y OS rates
Arm O     77.6% (90%CI: 71.8-82.4)
Arm UFT 76.1% (90%CI:70.1-81.1) (p=0.869)
HR = 1.04 (90%CI: 0.73-1.47)
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Treatment based om EMBRACE

Cervix/tumor 45 Gy, 1,8 
Gy/fraction

• 5 days a week

Lymphnodes with no 
visible tumor 45 Gy, 1,8 
Gy/fraction

• 5 days a week

Pelvic lymphodes with 
supected malignancy on 
imaging 55 Gy, 2,2 
Gy/fraction

• 5 days a week

Paraaortal lymphodes 
with supected 
malignancy on imaging 
57,5 Gy, 2,3 Gy/fraction

• 5 days a week

Every week iv cisplatin 
40 mg/m2, max 70 mg

Brachyterapi 

• HDR or PDR



Contouring and doseplanning



Tumorshrinkage during extarnal beam therapy



EMBRACE I, 2008-15

N=1341, morbidity data N=1251

5 year

Pelvic control 87% 

Lymphnode control 87% 

Survival 74% 

Disease free survival 68%

Grad 3-5 morbidity

gynecological/urologic 6,8 %

gastrointestinal 8,5 %

vaginal 5,7 %

fistula 3,2 %

98 Lokal Recurrences, Lokal control 92 %

Multivariate analysis
Histology
Minimum dose to 90 % CTV HR
Volume of CTV HR
Tumor above 45 cm3

Duration of treatment
Necrosis 
Involvement in uterus or mesorectum

Schmid J, Clin Oncol 41:1933-1942, 2023Pötter R, Lancet Oncol 2021; 22: 538–47, 2021



To simultant publicerede studier

The Lancet, Volume 404, Issue 10460, 5–11 
October 2024, Pages 1321-1332

The Lancet, vol. 404, no. 10462, 2024, pp. 1525–35



INTERLACE Trial Design

• Newly diagnosed histologically 

confirmed FIGO (2008) stages IB1 

node+,IB2, II, IIIB, IVA squamous, 

adeno, adenosquamous cervical 

cancer

• No nodes above aortic bifurcation 

on imaging

• Adequate renal, liver & bone 

marrow function

• Fit for chemotherapy & radical RT

• No prior pelvic RT

Randomised 
(n=500)

Induction chemotherapy 
(n=250)Carboplatin (AUC2) & paclitaxel (80mg/m2) given 

weekly for 6 weeks 

Standard CRT (n=250)
Chemotherapy: cisplatin (40mg/m2) weekly for 5 weeks

Radiotherapy: EBRT (40-50.4Gy in 20-28 fractions) & BT to give a minimum total 
EQD2 dose of 78Gy to point A, 3D IGABT recommended

Overall treatment time ≤50days
All centres underwent RT QA

Follow-up
3-monthly for 2 years then 6-monthly for 5 years

Week 7

Key eligibility criteria

• Site
• Stage
• Nodal status
• 3D-Conformal v 

IMRT EBRT
• 2D v 3D BT
• Tumour size
• SCC v other

Stratified by

• PFS
• OS

Primary endpoints

Secondary endpoints

• Adverse events
• Pattern of relapse
• QOL
• Time to subsequent 

treatment 

Mary McCormack

RT = Radiotherapy
3D-Conformal = 3D conformal radiotherapy
IMRT = Intensity modulated radiotherapy
EBRT = External beam radiotherapy
BT = Brachytherapy
IGABT = Image-guided adaptive brachytherapy
RT QA = Radiotherapy quality assurance





OS gevinst

The Lancet, vol. 404, no. 10462, 2024, pp. 1525–35

The Lancet, Volume 404, Issue 10460, 5–11 
October 2024, Pages 1321-1332



Did the look at the same population

EMBRACE I INTERLACE (chemo-arm) KN A-18 (pembro-arm)

N 1341 250 528

Age 49 (41–60) 46 (26-78) 49 (22-87)

PS ? PS=0 86% PS=1 28,2%

N+ 52,1% 42% 84,1%

IMRT/VMAT 41,0% 42% 88,7%

Duration of treatment 46 (42–50) 45 (36-70) 52 (12-139)

IG(A)BT 99,1% 30% < 90%

Dose til cervix 90 Gy 86,6 Gy 87 Gy

In brief No adj. therapy 6 weeks of 
chemotherapy before RT. 
Hairloss, muscle pain

2 years of 
pembrolizumab after 
radiotherapy, thyroid 
dysfunction, (colitis, 
pneumonitis, rash)



Are we making progress in curing advanced 
cervical cancer—again?

Lindegaard JC, et al. Int J Gynecol Cancer 2024;0:1–6. doi:10.1136/ijgc-2024-005572





Adverse events
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