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Cervical cancer





Loruso D, Lancet, 2024 
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Endometrial cancer





ENGOT-EN6/GOG-3031/RUBY trial

Statistically Significant OS Benefit in Overall Population
Primary endpoint

aMedian expected duration of follow-up; range 31.0–49.5 months.
CP, carboplatin-paclitaxel; HR, hazard ratio; NE, not estimable; OS, overall survival.
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HR, 0.69 
(95% CI, 0.54–0.89) 

P=0.002

Dostarlimab + CP

Placebo + CP

Median (95% CI), mo Events, n/N (%)

Dostarlimab + CP 44.6 (32.6–NE) 109/245 (44.5%)

Placebo + CP 28.2 (22.1–35.6) 144/249 (57.8%)

OS maturity 253/494 (51.2%)

70.1%

54.9%

54.3%

42.9%

Median duration of 

follow-up, 37.2 monthsa
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38.2% of patients in the placebo + CP arm 

received subsequent immunotherapy
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ENGOT-EN6/GOG-3031/RUBY trial
Date: 23 Jan 2025
EMA Extension of Indications for Dostarlimab
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NRG-GY018/KEYNOTE-868
Date: 07 Oct 2024
EMA Extension of Indications for Pembrolizumab



DUO-E studyDUO-E study design*

†Six cycles of carboplatin at an area under the concentration–time curve of 5 or 6 mg/mL/min and paclitaxel 175 mg/m2. 
bid, twice daily; CP, carboplatin/paclitaxel; D, durvalumab; DCO1, data cut-off 1; FIGO, International Federation of 

Gynaecology and Obstetrics; IV, intravenously; O, olaparib; q3(4)w, every 3(4) weeks; R, randomization; 
RECIST, Response Evaluation Criteria in Solid Tumors.

Endpoints

Primary

•PFS (RECIST per investigator) in:

–CP+D arm vs CP arm

–CP+D+O arm vs CP arm

Secondary

•OS (key secondary)

•TFST, PFS2 and TSST 

•Safety

Post hoc exploratory analyses

•MMR subpopulation analyses of OS, 

TFST, PFS2 and TSST (DCO1)

R

1:1:1

Maintenance phase
Chemotherapy phase 

(6 cycles)

Treatment until disease progression, unacceptable toxicity 

or other discontinuation criteria were met

Patients

•Newly diagnosed FIGO 2009 

Stage III/IV or recurrent 

endometrial cancer 

(measurable disease if newly 

diagnosed Stage III disease)

•Known MMR status

•Naïve to first-line systemic 

anticancer treatment for 

advanced disease 

•Naïve to PARP inhibitors and 

immune-mediated therapy

•Adjuvant chemotherapy 

allowed if ≥12 months from 

last treatment to relapse

•All histologies except 

sarcomas
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N=718

CP+D+O 

arm

CP+D 

arm

CP 

arm

Stratified by:

•MMR status 

(proficient vs 

deficient)

•Disease status 

(recurrent vs 

newly 

diagnosed)

•Geographic 

region (Asia 

vs non-Asia)

CP† (q3w) 

+ 

Durvalumab (1120 mg IV q3w)

CP† (q3w) 

+ 

Durvalumab (1120 mg IV q3w)

Placebos

Durvalumab (1500 mg IV q4w)

Durvalumab (1500 mg IV q4w)

+ 

Olaparib (300 mg tablets bid)

CP† (q3w) 

*DUO-E is a placebo-controlled, double-blind study

ITT population: PFS and OS

DCO: April 12, 2023. Median duration of follow-up for PFS was 12.6, 15.4 and 15.4 months in censored patients for the CP, CP+D and CP+D+O arms, respectively. Median duration of follow-up for OS was 18.6, 18.4 and 18.7 months in 
censored patients, respectively. PFS and OS rates were estimated by the Kaplan–Meier method. *The primary PFS analysis for each comparison was performed separately. HRs and CIs were estimated from a Cox proportional hazards model 

stratified by MMR and disease status. CIs were calculated using a profile likelihood approach. P values were calculated using a log-rank test stratified by MMR and disease status; †HRs were estimated from an unstratified Cox proportional 
hazards model. CIs were calculated using a profile likelihood approach. P values were calculated using an unstratified log-rank test. P values failed to reach statistical significance.CI, confidence interval; HR, hazard ratio; NR, not reached.

Figures borrowed with permission from Westin SN et al. J Clin Oncol 2024;42:283–99. © American Society of Clinical Oncology.

OS: Secondary endpoint; prespecified interim analysisPFS: Primary endpoint

CP arm

(N=241)

CP+D arm

(N=238)

CP+D+O arm

(N=239)

Events, n (%) 82 (34.0) 65 (27.3) 52 (21.8)

Median OS (95% CI), months
25.9

(23.9–NR)

NR

(NR–NR)

NR

(NR–NR)

HR (95% CI) vs CP arm†

0.77 

(0.56–1.07); 

P=0.120

0.59 

(0.42–0.83); 

P=0.003

HR (95% CI) vs CP+D arm† 0.77 

(0.53–1.10)

Overall data maturity: 27.7%

CP arm

(N=241)

CP+D arm

(N=238)

CP+D+O arm

(N=239)

Events, n (%) 173 (71.8) 139 (58.4) 126 (52.7)

Median PFS (95% CI), months
9.6 

(9.0–9.9)

10.2 

(9.7–14.7)

15.1 

(12.6–20.7)

HR (95% CI) vs CP arm*
0.71 

(0.57–0.89); 

P=0.003

0.55 

(0.43–0.69); 

P<0.0001

HR (95% CI) vs CP+D arm*
0.78 

(0.61–0.99)

Overall data maturity: 61.0%
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DUO-E studyMMR subpopulations: OS

DCO: April 12, 2023. For the dMMR subpopulation, median duration of follow-up for OS was 18.4 (CP), 19.1 (CP+D) and 19.9 months 
(CP+D+O) in censored patients; for the pMMR subpopulation, median duration of follow-up was 18.6 (CP), 18.2 (CP+D) and 18.4 months 

(CP+D+O) in censored patients. MMR status was evaluated using the Ventana MMR immunohistochemistry panel. OS rates were 
estimated by the Kaplan–Meier method. *HRs and CIs were estimated from an unstratified Cox proportional hazards model.

Post hoc exploratory analyses

pMMR (80% of ITT population)dMMR (20% of ITT population)

CP arm

(n=192)

CP+D arm

(n=192)

CP+D+O arm

(n=191)

Events, n (%) 64 (33.3) 58 (30.2) 46 (24.1)

Median OS (95% CI), months
25.9

(25.1–NR)

NR

(NR–NR)

NR

(NR–NR)

HR (95% CI) vs CP arm*
0.91 

(0.64–1.30)

0.69 

(0.47–1.00)

HR (95% CI) vs CP+D arm*
0.75 

(0.51–1.11)

Overall data maturity: 29.2%

CP arm

(n=49)

CP+D arm

(n=46)

CP+D+O arm

(n=48)

Events, n (%) 18 (36.7) 7 (15.2) 6 (12.5)

Median OS (95% CI), months
23.7

(16.9–NR)

NR

(NR–NR)

NR

(NR–NR)

HR (95% CI) vs CP arm*
0.34 

(0.13–0.79)

0.28 

(0.10–0.68)

HR (95% CI) vs CP+D arm*
0.84 

(0.27–2.52)

Overall data maturity: 21.7%
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DUO-E study
Date: 02 Aug 2024
EMA Extension of Indications for Durvalumab





Ovarian cancer









Mirvetuximab soravtansine (MIRV)

Moore et al. NEJM 2023; Konecny GE SGO 2024
Enrolled patients: 62% prior Bevacizumab, 55% prior PARPi



Mirvetuximab soravtansine (MIRV)

Moore et al. NEJM 2023; Konecny GE SGO 2024
Enrolled patients: 62% prior Bevacizumab, 55% prior PARPi

Date: 14 nov 2024
EMA Recommends Granting a Marketing Authorisation for
Mirvetuximab Soravtansine



Pantumor Gyn



Pantumor Gyn
Efficacy and safety of trastuzumab deruxtecan in patients 
with HER2-expressing solid tumors: biomarker and subgroup 
analyses from the cervical, endometrial, and ovarian cancer cohorts 
of the DESTINY-PanTumor02 study

Vicky Makker,1,2 Ana Oaknin, Luis Manso, Antonio González-Martín, Iwona Ługowska, 

Funda Meric-Bernstam, Domenica Lorusso, Susana Banerjee, John B Liao, Salvatore Siena, 

Chien-Hsing Lu, Naiyarat Prasongsook, Bohuslav Melichar, Anitra Fielding, Lindsey Jung, 

Soham Puvvada, Flavia Michelini, Jung-Yun Lee

2024 SGO Annual Meeting on Women’s Cancer | 16 March 2024, 08:30–09:45 PST

1Gynecologic Medical Oncology Service, Memorial Sloan Kettering Cancer Center, New York, NY, US
2Department of Medicine, Weill Cornell Medical College, New York, NY, US
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ORR in all patients, and by central IHC status and number 

of prior regimens

Error bars represent 95% confidence intervals
*In patients with IHC 1+/0/unknown by central testing, responses were observed in 4/10 patients with endometrial cancer, 6/12 patients with 

cervical cancer, and 4/10 patients with ovarian cancer; †one patient with endometrial cancer was reported to have received no prior regimens
IHC, immunohistochemistry; INV, investigator; ORR, objective response rate

Confirmed ORR by INV (%)

All patients

1 prior 

regimen
†

≥2 prior 

regimens 20/31 (64.5%)

Central 

IHC 3+*

Central 

IHC 2+*

0 20 40 60 80 100

3/9 (33.3%)

18/40 (45.0%)

5/8 (62.5%)

20/40 (50.0%)

4/6 (66.7%)

16/34 (47.1%)

11/13(84.6%) 6/8 (75.0%) 7/11 (63.6%)

8/17(47.1%) 8/20(40.0%) 7/19(36.8%)

13/32 (40.6%)

Endometrial cancer Cervical cancer Ovarian cancer

23/40 (57.5%)



- Pembrolizumab in addition to chemoradiotherapy as a new standard of care for 

LACC.

- Immune checkpoint inhibitors should be incorporated to first line Chemo 
in patients with advanced/recurrent endometrial cancer.

- No difference in OS between niraparib and placebo arms in overall 
population and by HRD status.

- T-DXd demonstrated clinically meaningful ORRs in heavily pre-treated 
patients with HER2-expressing endometrial, cervical, and ovarian tumors.

CONCLUSIONS


