
We have come a long way in the 
treatment of cervical cancer.

Pap smears have reduced deaths from 
this disease by 74% since 1950.
Surgical treatment for early-stage disease
has also evolved dramatically during this
time. We now strive to provide the best
possible cancer treatment results with the
least impact on the patient’s life.

In the Gynecologic Oncology Division at
the University of Wisconsin Medical
School, we take the quality of survivorship
very seriously. I see it as our role to 
learn and research cutting-edge surgical
procedures. Ultimately we can then be
the first to provide such advancements 
to the women of our region.

For many patients, laparoscopic surgery
can now be combined with vaginal 
surgery to offer the same cervical cancer
outcomes as a large abdominal incision.
This minimally invasive approach includes
laparoscopic pelvic lymph node dissection
followed by laparoscopically-assisted 
radical vaginal hysterectomy.
The procedure has been shown to have
less blood loss, decreased pain, shorter
hospital stay, and a faster return to 
normal activity than abdominal 
radical hysterectomy.

Another dramatic example is the radical
trachelectomy procedure, where a similar
laparoscopic procedure is performed,
followed by radical removal of the cervix.
The uterus is left in place, allowing for

future childbearing.
Studies to date
have shown that
the fertility rates
are excellent. Even
more exciting, the
majority of women
who get pregnant
after this procedure
deliver at full-term!  

Here at the University of Wisconsin,
we are dedicated to researching ways to
improve the lives of patients after 
treatment for gynecologic malignancies.
Progress in these areas needs to proceed
side-by-side with the development of
novel therapeutic strategies against the
cancer itself. Please browse our list of 
current protocols, which covers both
aspects of our research program.
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>>From Our Desk To Yours:

The New Scope of Cervical Cancer Surgery

>> Into the Twilight:

Fall 2005

A Jewel of an Evening, 
a unique fundraising event, 
recently raised $7,500 for 
UW’s gynecologic oncology 
program. The event is held 
each September. 

If you would like to be added to 
the mailing list, please contact 
Ann Johnson, (608) 263-1677 or
ajohnson@uwccc.wisc.edu
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In 2005, an estimated 10,700 new cases
of cervical cancer will be diagnosed and
approximately 3,710 women will die of
this disease in the United States.
The impact is even greater in the under-
developed nations, as cervical cancer is
the number one cancer killer of women
worldwide. Surgical treatments for 
early-stage disease have good cure rates,
but usually require a complete pelvic
lymphadenectomy, which can cause leg
lymphedema. Identification and removal
of the first draining lymph node from a
cancer (the Sentinel Lymph Node or
SLN) could theoretically lead to better
sensitivity in finding metastases, as well
as decreased rates of lymphedema.

The value of modern sentinel lymph
node biopsy techniques has been 
established for melanoma patients, using
a combined approach of blue dye and
radiocolloid to locate the SLN. Each is
injected into the tumor and drains to
the lymphatic basin. If the SLN is 
non-cancerous, no other lymph nodes
need to be removed. SLN biopsy is now
the standard of care for melanoma
patients and quickly gaining popularity
in breast carcinoma.

In the field of gynecologic oncology,
sentinel lymph node mapping is under
extensive investigation in relation to 
vulvar cancer. Studies have confirmed
accuracy in identifying the sentinel
nodes, while demonstrating a high 
negative predictive value. Similar to
findings in non-gynecologic disease
sites, the vulvar sentinel nodes are 
better identified with a combination of
blue dye and radioactive colloid than
with either technique alone. Our team
at the University of Wisconsin reported
one of the first pilot studies of the 
combined technique in vulvar cancer
patients.We are currently awaiting the
results of Gynecologic Oncology Group
protocol #173, which will determine

the negative predictive value of 
the combined SLN procedure in 
vulvar cancer.

The technique of SLN biopsy is well
suited for patients with cervical cancer.
The tumor is readily accessible, and the
cervix is thought to reliably drain to the
bilateral pelvic lymph node basins.
In addition, identification of metastatic
tumor at the time of anticipated radical
hysterectomy has an immediate impact
on treatment. Such patients have the
opportunity to avoid an unnecessary
hysterectomy, thus preventing the 
morbidity of combined radical pelvic
surgery with postoperative radiation in
favor of primary chemoradiation.

The advent of the laparoscopic gamma
probe has created the ability to identify
the sentinel node using minimally 
invasive techniques. Laparoscopy offers
multiple advantages unique to cervical
cancer patients: 1) If the surgery is
aborted in favor of chemoradiation, the
definitive treatment can begin 
immediately postoperatively, avoiding
the typical 4-6 week delay, 2) The pro-
cedure is performed under magnifica-
tion, making the identification of blue
lymph channels and small blue lymph
nodes more apparent, 3) Laparoscopic
SLN identification allows the use of the
procedure at the time of minimally 
invasive surgery for cervical cancer,
including radical vaginal hysterectomy
and radical trachelectomy. Both of
these procedures include laparoscopic
pelvic lymphadenectomy.

The University of Wisconsin
Comprehensive Cancer Center is 
conducting a pilot study, CO 03701, to
look at SLN biopsy in cervical cancer.
The aim of the study is to evaluate the
feasibility and SLN detection rate using
the combined blue dye and radiocolloid
technique for SLN detection in patients 

with early-stage cervical cancer 
undergoing primary surgical treatment.
On the morning of surgery, all patients
undergo cervical injection with radio-
colloid followed by lymphoscintigraphy.
Once the patient is under general 
anesthesia for surgery, blue dye is 
injected into the cervix and the SLN 
dissection is completed laproscopically.
All patients subsequently undergo 
complete laparoscopic lymphadenectomy
in order to accurately determine the
sensitivity, specificity and predictive 
values of the technique.The radical 
surgery is then completed if the 
patient has no evidence of metastases.

>>Our Featured Protocol

>> Protocol Eligibility

• Stage IA1-IIA cervical cancer 
undergoing primary surgical 
management

• Good surgical candidate for 
radical cancer surgery with 
lymphadenectomy

• Good surgical candidate 
for laparoscopy

• At least 18 years old

• Prior malignancy with no 
evidence of disease

• GOG performance status of 0-2

• Not pregnant

• No allergy to dyes

• No evidence of distant 
metastases

CO 03701: Laparoscopic Sentinel Lymph Node Localization 
In Patients With Operable Cervical Cancer—A Pilot Study
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Ovarian

Uterine

Cervical

Vulvar

CC 04703 Pre-clinical Studies of Glycoconjugate MUC16 in the Diagnosis and Response to 
Immunotherapy in Epithelial Ovarian Cancer

CO 04701 Phase II Open-Label Study of SB-715992 in Subjects with Platinum/Taxane-Refractory or Resistant 
Relapsed Ovarian Cancer

CO 04702 Phase I Dose-Escalation Study of the Safety, Tolerability, Pharmacokinetics, Biological and Clinical Activity of 
EMD 273066 Administered with Low-Dose Cyclophosphamide to Subjects with Epithelial Cell Adhesion 
Molecule (EpCAM) Positive Advanced Cancers

CO 04705 Phase III Randomized Trial of Gemcitabine/Carboplatin versus Paclitaxel/Carboplation followed by Elective Paclitaxel 
Consolidation in Primary Epithelial Ovarian, Peritoneal or Fallopian Tube Cancer

GOG 199 Prospective Study of Risk-Reducing Salpingo-Ooporectomy and Longitudinal CA-125 Screening among Women at 
Increased Genetic Risk of Ovarian Cancer

CO 03702 The Incidence of Disseminated Endometrial Cancer Cells During Sonohysterography and Their Functional Viability

GOG 129-N Phase II Evalution of Weekly Docetaxel in the Treatment of Recurrent or Persistent Endometrial Carcinoma

GOG 130-E Phase II Evaluation of Gemcitabine and Docetaxel in the Treatment of Recurrent or Persistent Carcinomsarcoma 
of the Uterus

GOG 131-G Phase II Evaluation of Docetaxel and Gemcitabine Plus G-CSF in the Treatment of Recurrent or Persistent 
Leiomyosarcoma of the Uterus

GOG 209 Randomized Phase III Trial of Doxorubicin/Cisplatin/Paclitaxel and G-CSF versus Carboplatin/Paclitaxel in patients 
with Stage III & IV or Recurrent Endometrial Cancer

GOG 230-B Phase II Evaluation of Thalidomide in the Treatment of Recurrent or Persistent Carcinosarcoma of the Uterus

GOG 232-B Phase II Evaluation of Paclitaxel and Carboplatin in the Treatment of Advanced, Persistent, or 
Recurrent Uterine Carcinosarcoma

>> >>

>>Our Current Protocols

CO 02702 Preservation of Ovarian Function via Laproscopic Ovarian Transposition in Patients with Locally Advanced 
Squamous Cell Carcinoma of the Cervix

CO 03701 Laparoscopic Sentinel Lymph Node Localization in Patients with Operable Cervical Cancer

GOG 204 Randomized Phase III Trial of Paclitaxel/Cisplatin versus Vinorelbine/Cisplatin versus Gemcitabine/Cisplatin 
versus Topotecan/Cisplatin in Stage IVB, Recurrent or Persistent Carcinoma of the Cervix

GOG 9918 Phase I Trial of Tailored Radiation Therapy with Concomitant Cetuximab and Cisplatin in the Treatment of 
Patients with Cervical Cancer

GOG 205 Phase II Trial of Radiation Therapy and Weekly Cisplatin Chemotherapy for the Treatment of
Locally-Advanced Squamous Cell Carcinoma of the Vulva

For more information about these clinical trials 
at the UW Comprehensive Cancer Center, contact Cancer Connect,
(800) 622-8922 or (608) 262-5223 in the Madison area.

A complete listing of all clinical trials at the UW Comprehensive Cancer
Center is also available on our website, www.cancer.wisc.edu.

UW Gynecologic Oncology 
Research Staff:

• Linda S. Harris, Research Program Manager

• Sarah L. Stewart, Clinical Research Associate

• Lisa A. Kietzer, Clinical Research Associate
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• An experimental vaccine has been shown to 
be highly effective at preventing HPV 
infections, the cause of cervical cancer.

• UW sees more than 400 new patients 
per year with gynecologic cancers.

• Minimally invasive surgery is the wave 
of the future for endometrial cancer.

• Doctors at UW are working on a new 
clinical trial involving immune therapy 
in ovarian cancer.

Please help us update our mailing list.
If you do not wish to receive this publication 
in the future, please return this form to:

Craig Robida
UW Comprehensive Cancer Center
600 Highland Ave., K4/658
Madison, WI 53792-6164

Please remove me from the mailing list.

I am receiving more than one copy and 
I’m returning these labels to be removed 
from the mailing list.

>>Did You KNow?

>>Inside this Issue
The New Scopeof Cervix Cancer Surgery
by David Kushner, MD

Featured Protocol
Laparoscopic Sentinel Lymph Node
Localization In Patients With Operable
Cervical Cancer

Our Current List of Open Protocols

Together
We Can Save Lives

Learn More About UW Gynecologic Oncology

gynonc_Fall2005.qxd  11/9/05  9:04 PM  Page 4



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /ENU (Use these settings to create PDF documents with higher image resolution for high quality pre-press printing. The PDF documents can be opened with Acrobat and Reader 5.0 and later. These settings require font embedding.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308030d730ea30d730ec30b9537052377528306e00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


