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222
treated patients

86.5%
objective response rate

75.2%
3-year OS

65.3%
3-year PFS

CLINICAL QUESTION

Can three-weekly carboplatin–paclitaxel NACT 

before definitive CCRT be feasible and effective in LACC?

STUDY DESIGN

Design:Retrospective analysis 

Eligibility:≥18 years; ECOG 0–1; FIGO IIB–IVA; SCC/AC/ASC

Setting:Shaukat Khanum Cancer Hospital, 2017–2022

Cohort: 222 analyzed

TREATMENT PATHWAY

1 NACT ×2
Paclitaxel 175 mg/m² + carboplatin AUC 5, q3 weeks

2 CCRT
IMRT 50.4 Gy/28 fx + cisplatin 40 mg/m² weekly during RT

3 BRACHYTHERAPY
HDR 24 Gy/4 fx (6 Gy/fx) to Point A

4 TIMING
RT started with 2 weeks after NACT; course targeted ≤45 days

KEY RESULTS

12-week RECIST 1.1 response

86.5%
ORR

CR

60.4

%

PR
26.1%

SD

2.3%

PD

11.3%

COHORT PROFILE

Characteristic n / value

Median age 49 y (30–70)

SCC 196 (88.3%)

Adeno / 

adenosquamous

26 (11.7%)

FIGO IIIC 133 (59.9%)

Pelvic LN positive 111

Para-aortic LN positive 22

Kaplan-Meier OS BY FIGO STAGE

Log-rank  p < 0.001

3-YEAR OS / PFS

FIGO OS PFS

IIB 86.7% 73.3%

IIIA 87.5% 87.5%

IIIB 33.3% 25.0%

IIIC1 75.7% 66.7%

IIIC2 63.6% 50.0%

IVA 66.7% 66.7%

HISTOLOGY

3-year OS

SCC 75.5%
Non-SCC 73.1%
3-year PFS

SCC 66.8%
Non-SCC 53.8%
OS p=0.777  •  PFS p=0.192


