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Cervical Cancer Statistics

• Third most common GYN cancer in the US

• Most common GYN cancer worldwide

• Estimated 14,000 cases in 2023 in the USA



Cervical Cancer Staging

Positive Lymph Nodes

Surgery Chemotherapy +/- Radiation



Standard of Care for Locally Advanced Cervical Cancer

• Radiation

− External Beam Radiation

− Internal Radiation

• Chemotherapy

− Cisplatin

Rose, P, et al., NEJM 1999



Immune Therapies



Immunotherapy

• Checkpoint Inhibitors

• Adoptive Cell Therapy

• Cytokine Therapy

• Vaccine Therapy

• Oncolytic Virus Therapy



Immune Checkpoint Blockade (ICB)
Pembrolizumab, Nivolumab, Durvalumab, Dostarlimab, Atezolizumab, 
Avelumab

https://www.ucir.org/therapies/checkpoint-blockade



Immune Checkpoint Blockade (ICB)
Pembrolizumab, Nivolumab, Durvalumab, Dostarlimab, Atezolizumab, 
Avelumab

https://www.ucir.org/therapies/checkpoint-blockade



• PDL1 Expression can predict 
response to immune 
checkpoint inhibitor therapy



ENGOT-cx11/ GOG-3047/KEYNOTE-A18
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Conclusions

Adding immunotherapy to chemo/radiation for locally advanced cervical cancer can improve outcomes



Cervical Cancer Staging

Positive Lymph Nodes

Surgery Chemotherapy +/- Radiation Chemotherapy

Immunotherapy



Antibody Drug Conjugates



What is an Antibody Drug Conjugate (ADC)

• Antibody – selectively homes on a 
target (Antigen) on a cancer cell

• Drug – “payload” that selectively kills 
the cancer cell



Tisotumab Vedotin Binds to Tissue Factor

• Antibody – selectively homes on a 
target (Antigen) on a cancer cell

• Drug – “payload” that selectively kills 
the cancer cell

(Tisotumab)

(Tissue Factor)





Tisotumab Vedotin for Metastatic/Recurrent Cervical Cancer

• 502 patients

• Progressed after first line treatment 

• Randomized 1:1

1) Tisotumab Vedotin

2) Investigators Choice of Chemotherapy

Objective Response Rates:

− Tisotumab: 17.8%

− Chemotherapy: 5.2%

Clinical Benefit for > 5 weeks

− Tisotumab: 76%

− Chemotherapy: 58%



Tisotumab Vedotin for Metastatic/Recurrent Cervical Cancer

• 502 patients

• Progressed after first line treatment 

• Randomized 1:1

1) Tisotumab Vedotin

2) Investigators Choice of Chemotherapy

Median Progression Free Survival: 

 4.2 months vs 2.9 months

Representing a 33% reduction in risk of progression or 
death



Tisotumab Vedotin for Metastatic/Recurrent Cervical Cancer

• 502 patients

• Progressed after first line treatment 

• Randomized 1:1

1) Tisotumab Vedotin

2) Investigators Choice of Chemotherapy

Median Overall Survival: 11.5 months vs 9.5 months

Representing a 30% reduction in risk of death



• Tisotumab toxicities

− Ocular toxicity

− Neuropathy

− Bleeding



Vulva Cancer Updates



Vulva Cancer

• Rare Malignancy

• Challenging for good quality 
studies



Management and Staging for Vulva Cancer

• Historically: 

− Radical Tumor Excision (negative margins)

− Full Inguinofemoral Lymphadenectomy
Higher Rates of Lymphedema and Wound Infections



Sentinel Lymph Node Mapping



Management and Staging for Vulva Cancer

• Historically: 

− Radical Tumor Excision (negative margins)

− Full Inguinofemoral Lymphadenectomy

GROINSS-V (2008)

- 403 women. <4cm

- Sentinel Lymph Nodes Mapped

- 276 patients had negative Sentinel Lymph Nodes

- Groin Recurrence 2.5%

Higher Rates of Lymphedema and Wound Infections

If SLN Negative – ok to observe

What if SLN is positive?

Full Lymph node removal +/- Radiation



Management and Staging for Vulva Cancer

• Do All Positive SLN require surgery?

• GROINSS-V II (2021)

− 160 Patients with positive SLN

− Treated with 50Gy Radiation

**After 91 patients, 10 had groin recurrences

− 9/10 had macrometastasis (>2mm)

− Protocol amended and radiation only offered to 
micrometastasis (<2mm)

− Groin recurrence rate to micrometastasis = 1.6%

If SLN has micrometastasis – ok for radiation

What if SLN is >2mm?

Full Lymph node removal +/- Radiation



Management of Vulvar Cancer

• Are there alternative ways to treat macrometastases?

• GROINSS-V III

- Prospective phase II trial for patients with macrometastases on SLN

- Adjuvant RT (56Gy) + weekly chemotherapy

- Hypothesis: increasing dose of radiation and adding chemotherapy will reduce groin recurrences and 
safely omit full lymphadenectomy

- Currently enrolling 



The Age of Personalized Medicine



Examples of Personalized Medicines

Target Drug Brand Status

Her2 Fam-Trastuzumab deruxtecan Enhertu
Available for Her2+ 

tumors

Tissue Factor Tisotumab vedotin Tivdak
Available for cervix 

cancer

Folate Receptor Alpha Mirvetuxumab soravtansine Elahere
Available for ovarian 
cancer with high FRa 

expression

NaPi2b
Upifitamab Rilsodotin

In trials

Mismatch Repair 
Proteins

Immune checkpoint inhibitors 
(pembrolizumab etc…)

many
Available for all MMR 

deficient tumors



Thank you!
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