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* Global Disease
- HAPTHLONEIFERATHDS

« 4" most common cause of death world-wise

e 266,000 deaths from cervical cancer world wide
- HREMICIEFEREEIZELY2656FAMNIELL.
FEEDIEREVVDNS

Eriko Aotani Patient-Caregiver Symposium —
Kyoto, Japan -- September 13, 2018



: GYNECOLOGIC
IGCS InCIdence Of CANCER INTERGROUP

/ INTERNATIONAL " Yrganization of International Cooperative
(P omecowosic Cervical Cancer Ermmetess
CANCER SOCIETY '

e =
FEREODFEIZCONT

 Disparity among countries
F(CXDMHER

— High Income countries — 11 most common female
malignancy and 9™ most common cause of death
SFTEOETIEEZHEDED 4L, FEE DT

— Low income countries — 2" most common cancer and
3" most common cause of death

BFTSOETIZED26L, ERDILESND
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« Risk Factors fE[&EEF

— HPV: associated with
99.7% invasive cervical

cancer
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BEELTLS
— HIV

IAXIAILA

— Oral Contraceptive pills
FEOBIEER-E)L

— Smoking
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* Preventionis KEY

EEREIETHNBEELD

 HPV vaccines are available and
are recommended for boys and
girls ages 9-26, or for women

older if they are HPV negative.

HPVJ OF U IEF 2755,

0-26F D B LLITHRERIN, -
HPVIZRREL TULVEITFNIR27THm UL ED
THEIZHHEINDS,
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 Two doses — 6-12 months apart

are recommended
6-12H1 AH T T2ERIDIEEMNHE

* |n countries where at least 50%
of females vacinated — HPV
16/18 ¥ 70%

HPV7J OF 2 h50% LN E D Z %I
B CTE-ETIIHPV16E! - 18FI M
70%]
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« National screening programs
have decrease the incidence
of cervical cancer in high
Income countries

- SFROETIEEZEITTOMN
ARETOT S LTFEHED
FERILRDLTETLS

 US recommendation — pap
smears every 3 years from age
of 21-65 yrs.

. FAYHTIE21-65HE R RIS
SECIEDFERERBHS
HEINTLS

Eriko Aotani Patient-Caregiver Symposium —
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« For patients 35-65 yrs. of age
— if want longer time — pap
smear + HPV cytology every 5
years

« 35-65% CLYRIRZ®HIT1=L 5
BIZIEX5FE®E (HPVEEEHITD)

* More frequent for women at
higher risk

« BIVRVDOTEICIFIYBEIC

/—~

172
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""'“" m#ﬂ Menopause but biseding
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CERVICAL CANCER
& a SYMPTOMS 0
ARFIE

E@EO&LSHmn T e
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 Most common symptoms :
« XOZULVEIR
—Abnormal bleeding ASIEE
—Pain or bleeding after sex
MHREZEDORA-H
—Abnormal discharge EE7HEVED

LL

[
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IGCSCImlcaI Symptoms — GYNECOLOGIC
y wemaow  LALE SlA0E
V Sncersocry TEfTLTZET D EIR s —
« Combination of lower limb swelling, pain in
the back and pain running down the leg —
suggest involvement of tissue outside of

the cervix

« EQOLLKAE. EHRDEH. BICILADTEH
NEHETRELONDLESICIEFETRED 5}
DB ESIAATUVDAEEEN DD
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« Passage of urine or stool through the

vagina — very advance disease that has
Involved the rectum or bladder

FROENENSTTLSESE

EGCERETCEEN LN ETLEE
HoTLVS
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) Pt = bl Groaps foe Coteat el i Gymecologie Cancon
D=, =2 BT
* Biopsy or colposcopy Is
patient is symptomatic but
no visible lesion
« FERDBYREMNIE>SYLZEL
FFEAERPOIILRRIE—F1TD
« Cone or Leep If biopsy Is

negative and suspected
cancer

: BAEDONSHA LMY
RETS
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« Treatment selection BEHEDEIR

— Sites of possible regional involvement
» Guide operative procedure Fi7
« Guide external beam planning 4} BB &t

— Extent of primary disease
« Selection of local treatment BT E

e Assign FIGO Stage JREIDRE
« Predict prognosis  FHEDHEE
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* Clinical — physical exam, Chest x-ray
FRREYIC- RE2. WEIXIREE

» However: ZMOfth
— PET/CT PET-CTHRZE

— MRI MRIFRE
—CTscan CTH&E

Eriko Aotani Patient-Caregiver Symposium —
Kyoto, Japan -- September 13, 2018
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* MRI better for ‘ :
anatomy including N:rf& EOFE
identifying the cervical &g

lesion and also \
Involvement of
disease outside the
cervix and o
) Bladder
Involvement of the -

uterus
MRIZFEEE B K. BEHEEzsE
DEFZRZEEMIT HDIZ&ZILD
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« PET/CT or CT scan is
used to see If there is

IG‘ :s GYNECOLOGIC
T CANCER INTERGROUP

nodal metastatis. D rEame
« PET-CTASCTIE 2/ \EiER ol
%DM 223D ’ T
» Pet scan is where B |
radioactive sugar is j‘ﬁ'bl/\‘”ﬂ"ﬁ .
injected and it goes to ehvic % T

where tumor is o8 |
» PETIEWESERIGITTRZE D

ITT-HEENEZICLI LR

*”J : LT:@ET%%EHKO Aotani Patient-Caregiver Symposium —
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* Pet scan is very

sensitive for nodal

Staging - PE

GYNECOLOGIC

T CANCER INTERGROUP

disease EELRE
+ PETHRZE >/ EiE5H

%n:l:1ﬁ-§—éo)(~luwx7b§_|§j_ 0

WRETHD

. / ureter

HE
B> /i
Abnormal F = SEEES

pelvic
node\ Cervical

/ tumor
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Normal Cervix Early stage IB Late stage IB Stage IIB
Cervical cancer Cervical cancer The cancer is outside cervix

Uterus

F=

E _Cervix ' —_
% SHED Spreading P iR BEREA~DRHE
% l/igina Efigg'}ﬁg HE N O) II:I:II Ifll

iES

H I

= Cervix Bleeding
=
=
=
=
o Vagina
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IA:  Microscopic cervix only HMBENEREDH
IB: Clinically visible cervix only RERMITERTEEHRE

1B1: lesion <4 cm B <4cm

1B2: lesion >4 cm fE%S>4cm
Il:  Beyond cervix FEIHREEBANDILMNY

lIA: upper vagina fEEE &R

1IB: parametrium B~ D= HE
IIIA:  lower 1/3 vagina ET1/3~0D
I1IB: side wall/ hydronephrosis &EEADZE KEIE
IVA: bladder or rectum Eht-EE~NDRE
IVB: distant organs =REER N DERFE

Eriko Aotani Patient-Caregiver Symposium —
Kyoto, Japan -- September 13, 2018
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Cervical Cancer 5-year Survival Rate

a0k - FEMEE SHFEEFER

.

s

e -

are -

o -
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o

Stage 0 Stage 1A Stage 18 Stage 24 Stage 2B Stage 34 Stage 3B Stage 48 Stage 4B
Cervical Cancer 5tage

Seyear Survival Rate
g
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 Staging (size and tumor volume)f'ﬁ,ﬁﬂ(HE%E‘;@jté)

* Lymph node involvement ')/ \&i#5%%

« Histology — Adenocarcinoma has higher rate of
distant metastasis #R#fE-RED A I ERERFEH L

« Depth of cervical stroma and lymph vascular
space invasion FEHEIEEADZHE -IREREDIEE

« ?Anemia — worse prognosis &I-kYFERIZFZE

« Smoking — high risk of recurrence as well as

higher toxicity from treatment E2(E B3I A&,
SBEANDEE

Eriko Aotani Patient-Caregiver Symposium — Kyoto,
Japan -- September 13, 2018

n Organization of International Cooperative
seoups for Clinical Trials in Gynecologic Cancers
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TREATMENT BY STAGE
730 Al D S AR
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« Stage IA1 — with no cancer in blood vessels
(LVSI)— cold knife cone Ar&EREAZL— MLk

« Stage IA1 — with LVSI — take just uterus and
cervix out by surgery fR&EREHY-F= - 3EEHHH

« Stage IA2-Stage IB1 — Options include:# 73>
— Radical trachelectomy with node dissection (next

slide) TENFEBIUIRE LU/ EHZE(RDRSAR)

— Standard treatment is surgery with removal of uterus,

cervix, 2-3 cm of vagina and lymph nodes #Z2#8%& (&
FE - FEFEIEE. 2-3cmDEEYIBRE LUV /\EERE

Eriko Aotani Patient-Caregiver Symposium
— Kyoto, Japan -- September 13, 2018
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e Stage IA1-IB1- < 2cm,
negative nodes — for
women who want to
preserve fertility

1A1-1B18] [EHEH2cmRi -
) NERERFEHVEL, 1T 2R
FHRENHLILTENTRELS
 Just remove the
cervix but leave uterus

So patient can have  FE(xEL. EEHDOAEHT S
babies in the future 7=HIFFEMIIFIRMNAIEETHS

Eriko Aotani Patient-Caregiver Symposium —
Kyoto, Japan -- September 13, 2018
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 Tumor size <5 cm — standard treatment is
surgery with removal of uterus, cervix, 2-3 cm of
vagina and lymph nodes [E&5cmkiim-124E 88 (EF
= - FEHEAMEE . 2-3cmOEEYIRE XV U/ \EEF

« Post-op radiation therapy may be needed if
factors are seen under microscope that indicate
that the cancer has a high chance of coming back
like positive lymph nodes fiii#% D M5t #R A8 B (L TE MR
TOREBEEDRRT. VN ~NDEBLTEBERDOER
AEWVWERENHLIHEICEEIND
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@) e - IVA
CANCERSOCETY  5cmiBZ ZIB2MV 5 IVAL
« Standard treatment — concurrent
chemotherapy and radiation therapy
(combination of external beam and
brachytherapy) ( next few slides will talk
about each component)

o« BERBRIIRFFILEMGTEREES KUBET
R B (SRS ERERN IR ST
-CIDBDATARTENENFBHALTWNEET

Eriko Aotani Patient-Caregiver Symposium —
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% INTERNATIONAL — External Beam Y ———T—

@ UL mememormy

« Radiation therapy is the ; / S
primary treatment for ﬁ’ rry—

advanced disease

- REHRAEIIEITFERE
TERELDHEERTHD

 All know disease should be
in the field

o FIFTEAHREEIIHEEED
MBS RNELDLOITAEE
HZxTEHSD

}’;,J' dm"
l' ‘u . A
s |
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 Qverall treatment time
should be 56 days or less

- AR IIEATS6B LA
ET D

« Concurrent chemotherapy
with radiation therapy
Improves survival

» RIFHEFRGHRECE IS ER
REQREITD

L) Gy

- " 'u '

Eriko Aotani Patient-Caregiver Symposium —
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)]

Tandem or intra-
uterine device — goes
inside the uterus

BT Ls-
= NEIC

l SEAEr- 1Y

|
|

Ovoids or
Colpostats — go
around the cervix
in the vagina

AARAR-
BERIAND T FRED
FIBE%

Eriko Aotani Patient-Caregiver Symposium — Kyoto,
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LN .

CT scan

MRI Scan
Eriko Aotani Patient-Caregiver Symposium —
Kyoto, Japan -- September 13, 2018
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EZ2EE, VRTSFY

TRET#R ; 5} BR SR

Cis

EBRT

Week 1 Week 2 Week 3 Week4 Week5 Week 6
TETHR ; SR SHRIE ISR ; IMNRIRIR A
‘ EBRT
45 Gy (or 50.4 Gy)

Eriko Aotani Patient-Caregiver Symposium —
Kyoto, Japan -- September 13, 2018
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Pre-treatment MRl ;& REIMRI Post chemo/RT MRl BE#MRI




IGCS survival - Stage -l ISR e to

RTOG update CANCER INTERGROUP

(, INTERNATIONAL _ \
GYNECOLOGIC H- T o7 Groups for Clinieal Triaks tn Gynecologic Cancers
CANCER SOCIETY |-11 :,E:H + {F 23 )

100 -

60 Chemo-RT
80 - i “:?'ﬁ&%q%ﬁiﬁﬁ
—_‘_l_
e’
= 60 - 55%
“~____ EFRT 5
4 e T
S 40 -
~
20 -
2 o 2 4 6 5

Time (Years)



IGCS Survival - Stages [11—1V [kt

CANCER INTERGROUP

f INTERNATIONAL
(/ GYNECOLOGIC

CANCER SOCIETY

Percent Surviving

RTOG update
I-IVE] & TF3R

Chemo-RT
9% k- Mgt AR

EFRT &4

Time (Years)
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side effects

— A% BO7E 14,

« With surgery — possible bleecir{g during surgery
and possible bladder leakage or unable to empty

bladder 3

=fiT-tH . BERFES

« With chemotherapy and radiation therapy —
during treatment — diarrhea, nausea, and fatigue
— all go away about 2-3 weeks after treatment

and there

medicines to help take care of these

side effects L& E - WETHR B E- BB P-T 5.
MHER. HAS-TRTEER2-3ERTHET 5.

=1-BI{EFF

BRI DERLHD
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* First two years: D25
— Every 3-4 months — physical exam including pelvic
3-AMRAB-NEZ 7T HI-28
— Pet/CT at 3-6 months if feasible RJEEZS3-6MNHED
PET/CT#&E&E

« Two- Five years: 2-5&1%
— Every 6 months - physical exam including pelvic
6MNAE-NEZEEDOI-ZE
« After Five years patient is cured and can go back to
regular doctor S5FBEE-LREELI=EHIEL, HhY
DIFTEIZRSZELAREE LS
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RECURRENT OR METASTATIC
DISEASE

EFOBE- &%
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Survival in the metastatic and recurrent

setting- 3 Decades of Progress
BLi% - BRICXT O30FDES EALER

17M B
17 Months
12/ B
2 wonrs Ml Addition of
Ky — Bevacizumab
Combination RINVZITD
therapy with 2000522
Cisplatin Cisplatin
1980s 1990s 1;1%?;; =2
ARTSFY

Progress has been slow  amizp-<KYsgEHLTINS

Eriko Aotani Patient-Caregiver Symposium —
Kyoto, Japan -- September 13, 2018
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 FDA In the United States — just approved one
Immunotherapy drug - Pembrolizumab for
second line treatment of patients with cervical
cancer 7AX)HEREESBT-REFIVINRAUMNEEFH:
RoT7AYAIITNFEREOILEEED—DELTERRESNT

* Trials looking at other immunotherapy agents in
the metastatic setting as well in locally advance
setting with concurrent chemotherapy and
radiation therapy.E&RREE CIXBRTETEFEGREICHT D

R L FREGHR A D SOICEEBIRENDREF TV IRA Uk
PRERIDAIREEZER O TULVS
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* Cervical cancer is a global disease
FEHEIIHRPTHONDIERTHS

 Need Protocols that can be used In
countries where resources are limited

BRMNPESNSETETELRRMNKROHLN TS
» Key for cure — Prevention! F[5 ! A KXY
Thank You ®HYMNESITSUVELT-
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