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CCRN:Next Steps 

• Support 4 on-going Clinical Trials 
– TACO 

– INTERLACE 

– SHAPE 

– OUTBACK 
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Cervix Cancer Research Network 
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Global Cancer Statistics, 2012. CA Cancer J Clin;65-87-108, 2015 



GCIG/KGOG1027/TGCS2012: Randomized Phase III 
Clinical Trial Comparing Weekly vs Tri-weekly Cisplatin 
Based Concurrent Chemoradiation in Locally Advanced 

Cervical Cancer 

TACO 

Wellcome to TACO! 



TACO 
 (Tri-weekly Administration of Cisplatin in LOcally 

Advanced Cervical Cancer)  

Cervical cancer  

 
Locally advanced cervical 

cancer  

Stage IB2, IIB-IVA 

Control Arm; Weekly Cisplatin 

40mg/m2 6 cycles 

Study Arm; Tri-weekly Cisplatin 

75mg/m2 3 cycles 
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Accrual of TACO 2015.09.30 
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OUTBACK (ANZGOG0902/GOG 0274 / RTOG 1174)  

A Phase III trial of adjuvant chemotherapy following chemoradiation as primary 
treatment for locally advanced cervical cancer compared to chemoradiation 
alone. 

 

Current accrual (9 Oct 2015) 

  Aust NZ USA Canada Saudi 

Arabia 

Singapore CCRN TOTAL 

No. of Sites open 12 3 238 5 1 1 0 260 

No. of patients 116 13 488 20 5 1 0 643 



 
 
 

Randomise 

Carboplatin AUC2 &  
Paclitaxel 80mg/m2 

Weeks 1-6 

Weeks 7 – 13 
Standard CRT 

Standard CRT 

Follow-up 
3 monthly for 2 years; 6 monthly  for 3 years 

Standard CRT : 40—50.4Gy in 20-28 fractions 
plus  Intracavitary brachytherapy  to give total  
EQD2 dose of 78-86Gy to point A/volume. 
Weekly cisplatin 40mg/m2 x 5 weeks  

INTERLACE 

 



 
 
 Eligibility criteria summary 

•  All patients suitable for CRT, FIGO IB1 with +ve nodes-IVA unless: 

  - Nodes above aortic bifurcation 

 - Disease involves lower third of vagina (FIGO IIIA) 

• IMRT permitted  

 

Current status 

• 27 sites (UK) open to recruitment (6 in set-up) 

• 83 patients recruited (Target recruitment – 770) 
 

INTERNATIONAL 

•     GICOM (Mexico) – INCAN  

•     MaNGO (Italy) – 3 sites in setup 

 

 
 

INTERLACE 

 



SHAPE       Oct 2015 
RADICAL HYSTERECTOMY AND PELVIC NODE DISSECTION VS 
SIMPLE HYSTERECTOMY AND PELVIC NODE DISSECTION IN 

PATIENTS WITH LOW-RISK, EARLY- STAGE CERVICAL CANCER 

Country 
# Patients 
Accrued 

Austria 5 

Belgium 4 

Canada 68 

China 2 

France 7 

Ireland 4 

South Korea 7 

The Netherlands 5 

United Kingdom 1 

Total 103 



SHAPE/CX.5 Sites Active as of Oct 5, 2015 

Country # Sites Activated 

Austria 7 

Belgium 5 

Canada 17 

China 1 

France 15 

Ireland 1 

South Korea 1 

The Netherlands 1 

United Kingdom 8 

Total 56 



 
 
 

Randomise 

Standard CRT Standard CRT + 
Carboplatin/ 
Paclitaxel x 4 

 

Eligibility: Stage I/II, Radical Hyst, 
+ parametria, + lymph nodes 

RTOG/GOG 0724 
 



CCRN: Next Steps 

• Develop new Clinical Trials 

• Secure additional funding 

• Next CCRN Meeting? 

Cervix Cancer Education Symposium, January 2016, Bangkok, Thailand 
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