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FIGO CERVICAL CANCER STAGING 2014 VS 2018

FIGO 2014
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**Radiographically detected 
LNs were not included in FIGO 
staging**

FIGO 2018: 
radiographic LNs 
upstage to IIIC1/IIIC2
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CONCURRENT IO WITH DEFINITIVE CRT
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KEYNOTE-A18
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Lorusso et al Lancet 2024

24m PFS 68% vs 57% (HR 0.7, p= 0.002)

24m OS 87% vs 81% (HR 0.73 p= NS)
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A18 TOXICITY ANALYSIS 
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• No overall difference in toxicities between 
groups:

• G3 or higher AE (IO: 75% vs SOC: 69%)

• Immune-mediated AEs (all grade): 32% vs 
10%

• No clinically meaningful difference in PRO 
(EORTC QLQ-C30) with 60% compliance in 
both groups

Lorusso et al Lancet 2024
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First advancement in systemic 
therapy in over 20 years!!
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RADIATION ADVANCEMENTS FOR LOCALLY ADVANCED CERVICAL CANCER

• Brachytherapy is critical of curative treatment 
• EMBRACE I Prospective Trial (1,341 patients) - Established benchmark for 

treatment and clinical outcomes for LACC with CRT and high-quality image-guided 
brachytherapy:
Ø MRI-based Image-Guidance to delineate high risk region
Ø Minimum EQD2 of 85Gy to achieve > 85% local control
Ø Overall tx time < 50 days optimizes local control (1-3% per week)
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Potter et al Lancet 2021 CT-based MRI-based
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COMPARISON OF CLINICAL OUTCOMES AND RT QUALITY
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EMBRACE-I 
(benchmark)

A18
(Pembro group)

PFS 5 yr:  ~60% 2 yr:  68%

MRI-based IGABT 100% Not defined

Median EQD2 90 (85-94) 87 Gy (83-92)

Overall treatment time:
                           ≤ 50 days 
                           ≤ 56 days

100%
0

36%
75%

Missed opportunity to 
improve local control??? 
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CALLA STUDY
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INTERLACE TRIAL – PATIENT CHARACTERISTICS 
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FIGO 2008 
Stage
IB 1-2 9%
II 77%
IIIB 11%
IVA 3%
Nodal status
N0 57%
Histology
SCC 82%
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INTERLACE TRIAL – CLINICAL OUTCOMES
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A18 OR INTERLACE?
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BIOMARKERS TO GUIDE TREATMENT INTENSIFICATION?
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Rapid clearance of ctHPV-DNA associated with improved PFS

Han et al JCO 2023

Post-hoc analysis Keynote 412 showed improved EFS in patients with 
PD-L1 CPS ≥ 20

Machiels et al Lancet Oncol 2024
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IS YEAR-LONG MAINTENANCE IO FEASIBLE FOR THE US CERVICAL CANCER 
PATIENT POPULATION?
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Patients with advanced disease 
are more likely to be:

1. Uninsured or have Medicaid

2. Unmarried

3. In lowest SES quintile

Hunter K et al JAMA Open 2023 
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CONCLUSION: CONCURRENT IO IS NOT FRONTLINE FOR ALL PATIENTS WITH 
ADVANCED STAGE CERVICAL CANCER

1. FDA approval for FIGO 2014 III-IVA  (excludes node status in staging) 

2. Quality of RT in A18 appears good but potentially missed opportunity for local control

3. No benefit to Concurrent PDL-1 (CALLA study)

4. Validated biomarkers are needed to guide treatment intensification

5. Financial and logistical feasibility of maintenance IO is uncertain
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THANK YOU!


