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Fig. 1.1.26. Latin America and the Caribbean. Estimated age-standardized (World) cancer incidence and mortality rates (ASR) per
100 000, by major sites, in men and women, 2012.
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Cervical Cancer Incidence

Estimated age-standardized rates (World) of incidence cases, females, cervical cancer, worldwide in 2012
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From: BRAY, Freddie and PINEROS, Marion. Cancer patterns, trends and
projections in Latin America and the Caribbean: a global context. Salud publica
Méx [online]. 2016, vol.58, n.2 [cited 2017-01-17], pp.104-117.
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FIGURE 9. TRENDS IN CERVICAL CANCER INCIDENCE
RATES (ASR prer 100 000)
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Cervical Cancer Mortality

CERVICAL CANCER . TREND IN STAND MORTALITY RATES

From: Negrin, Epidemiology of cervical cancer in Latin America. LATIN AMERICA.
Ecancermedicalscience, 2015;9:577. FROM 2000 to 2012
30 7
# STAND RATE 2.000
25 1 = STAND RATE 2.008
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HPV Vaccination

Figure 131: Worldwide status of HPV vaccination programmes
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Data accessed on 15 Nov 2015.

Data sources: Cervical Cancer Action: a global Coalition to stop Cervical Cancer {CCa). Progress In Cervical Cancer Prevention: The CCA Report card. Update August 2015, available
at http : /fwww. corvica lean coract ion. org fpubs/pubs. php . Annual WHOUNICEF Joint Reporting Form (Update of 201550ulyf15). Geneva, Immunization, Vaceines and Biologicals
(IVB), Warld Health Drga.nintinn. Available at: http: 4 Fmew who . i:n.T..-"immu:n.iza.f.in:hn.-"moni‘t.oring_:u.nrai'_'_mca.-"an.-" Markowitz LE, Taua V, Deaks SL, Cubie H, 'l.'-‘a.ng SA Viecan AR,
Brotherton JM. Human papillomavirus vaceine introduction—the first five years. Vaceine. 2012 Nov 20:30 Suppl 5:F139-48.
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Brachytherapy in LatAm

Cervix
75%

From: Guedea et al Brachytherapy 10 (2011) 363-368

Endometrium
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Other Vagina
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Distribution of cases by localization
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Trends in GYN Brachytherapy

A Treatment Regimen and Competing Modalities
I The Need of Brachytherapy

A 3D Image Guided Adaptive Brachytherapy
I Supported by Clinical Outcome
I Guidelines and recommendations

A Interstitial Brachytherapy
I Growing Need
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Brachytherapy
Essential part in treatment of cervical cancer

80 \ 12% HIGHER OS AT 4 YRS In a recent study, cervical
e

cancer patients that received
brachytherapy as boost after
external beam radiation
therapy had a 12% better

overall survival rate at four

OVERALL SURVIVAL (%)

years than pat
receive the brachytherapy
0 2 4 6 8 10 boost.!
TIME (YEARS)
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3D IGABT

A 3D Imaging (CT or MRI) with the applicator inserted
A Applicator Reconstruction on 3D Data

A Contouring
A HR- CTV: High Risk Clinical Target Volume
A IR-CT: Intermediate Risk Clinical Target Volume
A OAR: Organs At Risk
A Bladder
A Rectum
A Sigmoid
ADose plan adaptedseto the
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Pelvic control and FIGO stage
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3D IGABT Improves Clinical Outcome

Local control and FIGO stage

Local and pelvic control, cancer specific and overall survival

RetroEMBRACE Multi-center Study

IGBT improves pelvic control by approximately 10% compared to conventional 2D BT. [1]
IGBT improves overall survival compared to historical data [1] [8] [9]
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[1] Sturdza et al, Radiother Oncol. 2016
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Observed
Survival Rate
FIGO Stage
0 93%
123 83% 90% °
IA 93%
42 80% 84% °
0,
368 70% 77% B 80%
23 42% 48% 1A 63%
0,
145 42% 53% B 58%
0 Based on data
23 32% 40% A 35% collected by the
USA National
731 65% 73% s 32% Cancer Data Base
VA 16% from people
0 di d
[1] Sturdza et al, Radiother Oncol. 2016 b::?t\g/]vr:ec:asnezooo and
IVB 15% 2002

The above mentioned figures are not fully comparable.
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3D IGABT with interstitial needles improves Local Control

2A. All patients 2C. Small target volume (CTV ;<30 cm?) 2B. Large target volume (CTV,;,>30 cm?)
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- IC/IS group: 21 events 1.0+ IC/IS group: 4 events 1.0
T ] IC/IS group: 17 events
3 0.9 \‘—"‘-——\. % 0.9 3 0.9
5 £ IC group: 10 events §
v x 3 o
E IC group: 38 events <
§ os gos } 0.8
3 - s *or Y e
> : - ; p-value= 0.50 ; IC group: 24 events
3 -value= 0. 3 3 )
307 P 2 0.7 307 p-value= 0.02
[ I3
& & £
Numbers at risk ;
069610 558 156 368 293 201 0.6 Numbers at risk 0.64{Numbers at risk
310 283 225 179 145 97 163 155 129 109 87 56 118 103 76 60 54 38
300 275 231 190 148 104 124 131 M & 2B W 169 149 122 103 87 63
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Months from diagnosis

Combined IC/IS brachytherapy improves local control by enabling a tumour specific dose escalation
resulting in significantly higher local control in large tumours without adding treatment related late

morbidity. [1]
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[1] Fokdal et al, Radiother Oncol. 2016
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What is Elekta doing today to improve
treatment, accessibility and adoption?

Cervix Cancer Education Symposium, January 2017, Mexico



Gynecologic Cancer InterGroup GYNECOLOGIC
Cervix Cancer Research Network CANCER INTERGROUP

An Organization «

Engagement with the key stakeholders in the treatment of Cervical
Cancer

Clinical Trial support

Education

Product/Procedure support and customer training

Innovation
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Support of EMBRACE 1 and EMBRACE 2 studies

Radiotherapy and Oncology 120 (2016) 365-369
An intErnational study
o5 EMB RAC E on MRI-guided BRachytherapy
in locally Advanced CErvwical cancer

Contents lists available at ScienceDirect

Radiotherapy

About Embrace | Confacts = Participation | Login

Radiotherapy and Oncology

journal homepage: www.thegreenjournal.com

Synopsis

Editorial

Image Guided Adaptive Brachytherapy in cervix cancer: A new paradigm CrossMark
changing clinical practice and outcome @ INCLUSION E M B RAC E

Status at diagnosis form
(MRI+ CRF + cartoons)

Baseline morbidity
(CTCAEV3) form

Biopsy proven cervical Ca (scc.AC. ADSCC)
Treatmentwith curative intent

FIGO, TMM staged

MRI pelvis at diagnosis

MRI, GT or PET-CT of PAM+abdomen
MRI with applicator atfirst BT

Kari Tanderup ¢, Jacob Christian Lindegaard ®, Christian Kirisits ®, Christine Haie-Meder ¢,
Kathrin Kirchheiner®, Astrid de Leeuw ¢, Ina Jurgenliemk-Schulz 4 Erik Van Limbergen®, Richard Potter”

#Aarhus University Hospital, Department of Oncology, Denmark; ® Medical University of Vienna, Comprehensive Cancer Center, Department of Radiation Oncelogy, Austria; © Gustave

Roussy Cancer Campus Grand Paris, Department of Radiation Oncology, Villejuif, France; * University Medical Center Utrecht, Department of Radiotherapy, The Netherlands; and TREATMENT
©Department of Radiation Oncology, University Hospital Gasthuisberg, Leuven, Belgium *—_{ Status at BT form

EEEERE

Image Guided Adaptive Brachytherapy (ICGABT) in locally Clinical outcome
advanced cervical cancer (LACC) is increasingly recognized as the
new paradigm replacing 2D brachytherapy and spreading through-

out the world. This spread is at present predominantly in Europe
[1], North America [2]| and in major centres in Asia. The Gyn GEC compared to 2D brachytherapy. This evidence is based on retro-

ESTRO Recommendations [-IV [3-6] on MRI based IGABT have spective mono-institutional cohorts [15-18,44-48], on the
been used as the conceptual frame for these developments during prospective multicentre French comparative STIC trial [49] and
the last decade and are now embedded into the recently published now also on results from the RetroEMBRACE [19.20.24] and

First Results published in special issue Green Journal:
Radiotherapy and Oncology 120 (2016)
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Disease status }—-| Follow-up form
Morbidity CTCAEvV3 }—-| Follow-up form |

There is growing clinical evidence that IGABT combined with
radiochemotherapy leads overall to improved clinical outcome

Month: 3,6, 9,12, 18, 24, 30,36, 48,60
MRl MRI

Local recurrence or
toxicity G=2
CONTACT STUDY
OFFICE!!

Recurrence/death
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Support of GCIG and CCRN

A Gynecologic Cancer Intergroup (GCIG)
I Global studies in endometrial and cervical
cancer

A More focused collaboration with Cervix

Cancer Research Network (CCRN)
I Leading up to meeting today
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Journal of Contemporary Brachytherapy:
Educational Activity

&
Educational Activity

Supported by Elekta
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