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Cervical cancer  
 
Stage I-IIA 
Radical hysterectomy+BPLND 
  >2 of intermediate risk factors 

Control Arm; Radiation therapy 

CRT Arm; Weekly CDDP 
40mg/m2 concurrent to radiation 

R
andom

ization 



Treatment of Intermediate Risk Cx ca. 
(Ryu et al., IJROBP 2009) 

Current standard 
(GOG 92) 

GOG 263 



• Primary endpoint 

• 3 year recurrence free survival  

– 6.3% (87% to 93.3%) 

– 6.3% increase of RFS 

– Total sample size: 534 

GOG 263 



Eligibility Criteria 
(GOG 263=GOG 92) 



GOG 263 

• Cervix cancer after RH 
 -> If LVSI(+) 
 -> or If > 2/3 cervical wall 
 -> or If > 2cm 
 
Then, 80% provability of GOG 263 

candidate. 



Accrual of GOG 263 
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