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Ovarian cancer





• First RCT to evaluate HIPEC in ovarian cancer

• Improved recurrence-free survival and overal survival at 4.7 years of follow up

• No increase of adverse events or delayed start of adjuvant chemotherapy



















• Primary endpoint: OS

• Secondary endpoint: PFS, TTST, safety, surgical 
outcome, QoL

• Median follow up 6.2 years













































































Endometrial cancer



N=494
118/494 (23.8%) dMMR/MSI-H
≃ 80% without previous pelvic radiation
≃ 50% recurrent

 



Agreement on occurence: 
Dostarlimab + CP group 83%
Placebo  + CP group 78.5%   

Median duration of follow-up: 24.79%

118 pts/494 (23.8%) 



Agreement on occurence: 
Dostarlimab + CP group 83.3%

Placebo  + CP group 81.2%   







Significant difference at C7 
(end of chemo phase) in 
global QoL between arms in 
dMMR/MSI-H population

No significant differences at C13 
(start of 2ndyear of treatment)

Dostarlimab: no 
detrimental effects on 

QoL

EORTC QLQ-C30 And QLQ-EN24







Patients
• 36 pts (jan 2020- oct 2022)

• Median follow-up: 14.0 months 
(IQR: 6.3, 23.3)



Median follow-up: 14 months





2 (5.6%) 

treatment 

withdrawal 

due to AE

No 

treatment-

related 

deaths



Cervical cancer





Secondary endpoints:

• RFS
• Pelvic RFS
• Extrapelvic RFS
• OS
• PROs
• Rate of SN 

detection, 
positive PLN, 
parametrial 
involvement, 
involved surgical 
margins

*Primary endpoint in original design (Amendment in jun 22 due to very low event rate)

*



• Non-inferiority Phase 3 design

• ITT analysis as primary analysis; per protocol analysis as secondary analysis

• PRR3 was estimated using Kaplan-Meier method

• Non-inferiority of SH to RH is claimed when the upper 1-sided 95% confidence limit for the 
difference in PRR3 for SH to RH is lower than or equal to 4%

• With 700 patients randomized and followed for a minimum of 3 years, the study has 85% power 
to claim non-inferiority of SH to RH when PRR3 in both arms are assumed to be same

Sample size calculation for non-inferiority trials



12 countries
130 centers









median 
follow-up: 
4.5 years









Significant differences between the two groups
All in favor of the simple hysterectomy group





11% CPS < 1

308 pts

309 pts













All-cause AEs











Clinical endpoints(OS, PFS) expected in 2025



Increased immune 
cell density 
(>>CD8+)















450 randomised (2016 – 2022)

Median follow-up 28 months 

No differences in Grade 3-5 toxicities: CRT =52% and CRT +T= 49% 













FINE

Grazie !!!
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