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92 Participants from 20 Countries

Annual meetings:  Bangkok, Mexico City, Bucharest, South Africa



Surgery Trials



Target completion:  Late 2019
63% of 700 accrued as of Feb 2018
1/3 are getting SLN dissection
9.2 % get RT









State of the art

Despite several studies and some prospective 
(randomized) trials, SLN biopsy is not a standard of care. 

SLN improves sensitivity, has a low FN rate (when quality
criteria met: ~0.1%, 1/1259), detects nodes outside of 
classical basins and detects micrometastases (and ITC)

~15% more positive nodes detected with ultrastaging

Results of SENTICOL II 
105 SLN vs 101 SLN + PLN (in N0 patients)
Lymphatic complications 31.4 vs 51.5% (<0.001)
Neurological symptoms 7.8 vs 20.6% (p<001)



Squamous or adenocarcinoma of the cervix,
Stage Ia1 with lympho vascular emboli to IIa1,

Maximum diameter ≤ 40mm.

Inclusion/exclusion criteria

ICF signature

Pre-study procedure

Pelvic examination, SLN mapping + biopsy, Frozen 
Section on SLN.

Patients with bilateral detection without macroscopic 
suspicious node and negative frozen section on SLN 

(pN0)

DFS, RFS, QOL, OS

Arm A (experimental) :
SLN biopsy only

+ hysterectomy or trachelectomy

Arm B (reference) :
SLN biopsy

+  Pelvic Lymphadenectomy
+ hysterectomy or trachelectomy

Patients with nodal involvement
(pN1)

Followed in a separate cohort to 
record treatment and outcomes

Randomisation

1 : 1

Surgical & pathological
quality assurance

950 patients

1st accrual Feb

or March 2018

Senticol III
Study Design



Enrollment: 152/200 as of 2/16/18



8 Countries





Radiation or Chemo-Radiation Trials



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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230 patients accrued



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

30 sites open as of November 2017, 
253/630 accruals







Phase II - No brachytherapy

External beam 50 Gy / 25 
+ Weekly Cisplatin

Followed by
Rad surgery

FIGO stage IB2-
IIB

Pelvic disease 
only

External beam 40 Gy/16 
+ weekly Cisplatin

Followed by Surgery

G-GOC
Mexico City and Honduras

10 patients accrued as of Feb 3, 2018





Chemotherapy Trials











Nintedanib is a TKI of 
VEGFR and PDGFR



Conclusions

•Cervix cancer is challenging and rewarding 
to treat
•Trials improve care for women and cancer 
centers
•GCIG and CCRN can aide in trials

Thanks for your attention!


