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Cervical cancer in 
pregnancy 

Management

Treatment modalities* 
(C20)

Desire to preserve pregnancy 

Yes

No
Pregnancy termination + 

Standard radical surgery or 

definitive 

chemoradiotherapy*
(C23) 

Complete tumor resection 
achievable 

No

Conisation or  (simple 
trachelectomy + cerclage) +/-

LN staging*
(C22)

Yes

- Cervical cancer in pregnancy -

Fetal maturity approaching 

Chemotherapy until term of 

pregnancy (37 wk)*
(C24)

Cancer specific treatment 
after delivery

Cancer specific treatment 
after delivery

Delay oncological treatment 

until fetal maturity (>34 wk)*
(C21)

NoYes

C22: The aim is to completely
remove the tumour, obtain free
margins and perform nodal
staging if needed, with the
intention to preserve the
pregnancy (grade C).

C24: In patients with locally advanced disease or residual tumour
after surgical procedure that cannot be completely removed (risk
of premature rupture of amniotic membranes and/or cervical
insufficiency), chemotherapy based on cisplatin or carboplatin
can be considered starting after 14 weeks of pregnancy.
Combination with taxanes is an option (grade B). At least a 2week
interval between chemotherapy and surgery is recommended.

C23: Standard treatment according to the disease stage 
as recommended outside pregnancy, if the woman 
decides not to preserve the pregnancy. Pregnancy termination
is recommended before any treatment after the first trimester, 

and fetus evacuation before chemoradiotherapy (grade B).

C21: This option might be considered if the term
or fetal maturity is approaching (grade C).

Evropské mezinárodní doporučené postupy 2023 



Nové evropské doporučené postupy

Kalkulátor prognózy pro lékaře i pacientky 

Nové možnosti biologické léčby v ČR 

Výjimečné operační výkony ve VFN 

Výsledky mezinárodní studie SENTIX pod vedením VFN 



Podpořeno grantem VFN (institucionální podpora vědy) 



Instructions for Physicians:

Enter the tumour characteristics and click on 

“calculate” to determine the annual recurrence 

risk and disease-free survival. The model can 

be used to plan an individual surveillance 

strategy based on prognostic factors.

Instructions for Patients:

This model calculates the probability of cervical 

cancer recurrence in the five years post 

surgery, which depends on the characteristics 

of the primary disease.

How to read results: for example, a 3.4% 

annual recurrence risk at 2 years means that 

3.4 out of 100 women will experience 

recurrence of the cancer 1–2 years post-surgery 

for primary disease.

EJC, 2021 158:111-122.
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IMUNOTERAPIE V ONKOGYNEKOLOGII 

• KARCINOM DĚLOŽNÍHO HRDLA

PEMBROLIZUMAB +/- BEVACIZUMAB, 1. dočasná úhrada VILP, hrazeno od 1. 7. 2023 
perzistentní, recidivující nebo metastazující karcinom děložního hrdla – 1. linie 

• KARCINOM ENDOMETRIA

PEMBROLIZUMAB + LENVATINIB, 1. dočasná úhrada VILP, hrazeno od 1. 5. 2023
pokročilý nebo recidivující karcinom endometria u pacientek s progresí během/po předchozí terapii obsahující 
platinu



Carbo = carboplatin; dMMR = mismatch repair deficient; HR = hazard ratio; MSI-H = microsatellite instability-high; NE = not estimable; PFS = progression-free survival

Phase 3, randomized, double-blind, multicenter study of dostarlimab plus carboplatin-
paclitaxel versus placebo plus carboplatin/paclitaxel in patients with primary advanced or 
recurrent EC. Primary Endpoint: PFS in dMMR/MSI-H Population

HR 0.28 
(95% CI, 0.162–0.495) 

P<0.0001
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Dostarlimab + carboplatin/paclitaxel61.4%
63.5%

Placebo + carboplatin/paclitaxel

24.4%

15.7%

Chemotherapy Period

Median duration of follow-up 24.79 months.
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Cibula D: Pelvic exenteration for Gynecologic Cancer; 
In: Principles of Gynecologic Oncology Surgery, Elsevier, 2019. 

OUT OF THE BOX



• 74 patients (retrospective cohort)
42 pelvic exenterations PE (14 anterior; 10 posterior; 18 total); Median FU 60 months

32 extended pelvic exenterations (9 LEER; 7 OoB; 16 combination of PE with LEER/OoB); Median FU 40 months

• No significant difference in occurrence/ types of postoperative complications or adverse 
events

QOLPEX study – přežití pacientek

P>0.999 P>0.999

Median disease-specific survival: 49 months Median overall survival: 45 months

Gynecol Oncol. 2022 Jul;166(1):100-107
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SENTIX trial:  2016 - 2022



EUS or MRI compared to final pathology

(negative parametria and non-suspicious LN  on  preoperative staging)   
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