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Cancer de l’ovaire : 1ere ligne



CHRONO



Cancer de l’ovaire : Rechute platine sensible



Cancer de l’ovaire : rechute platine resistante









Cancer de l’ovaire en première ligne

Chirurgie première                                   Chirurgie intervallaire 
(NIRVANA)                                                                                                         CHRONO

Cancer de l’ovaire en rechute platine sensible

Reprise chimiothérapie par doublet de platine +/- maintenance
TEDOVA

Cancer de l’ovaire en rechute platine resistante

Chimiothérapie  Zn-C3-006



Cancer du col : localisé 



SENTICOL III



Cancer du col métastatique

• 2 enjeux : 
• l’immunothérapie le plus précocement possible

• Des solutions après immunothérapie



Rechute après platine : AGADIR

+ +











18 January 2023

Clinical Trial TG4001.12

TG4001 therapeutic vaccination combined with PD-L1 
blocker avelumab in Human Papilloma Virus HPV-16+ 
malignancies
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TG4001 | Therapeutic Vaccine Targeting HPV-Positive Cancers
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ANTIGENS (rendered non-oncogenic)

INTERLEUKIN 2



Click to edit Master title style

E6 and E7 antigens
(rendered non-oncogenic)

IL-2

Vector
Attenuated MVA

(Modified Vaccinia virus, strain Ankara)
highly attenuated

used for small pox eradiacation campaign

 DESIGNED TO BOOST THE 
PATIENT’S IMMUNE SYSTEM 

AGAINST THE TUMOR

TG4001 – Therapeutic vaccine
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❶ Targeted response against 
tumor cells carrying the HPV-16 
E6 & E7 antigens 

❸ Well established safety 
profile

❷ Stimulate the infection-clearing 
activity of the immune system 
through interleukin 2 (IL-2)



TG4001 | Randomized Controlled Phase II Trial Supported by Clinicians
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Arm A

Arm B

TG4001 + avelumab 

Avelumab single agent

Without liver metastases at 
Baseline

Main Cohort: Patients with 
HPV16+ recurrent / metastatic 
anogenital cancer

Randomized
(1:1)

PRIMARY ENDPOINTS

Progression-Free Survival
(RECIST 1.1)

SECONDARY ENDPOINTS

Overall Response Rate 

Disease Control Rate

Overall Survival 

Other Immunological Parameters

TG4001 | Randomized Controlled Phase II Trial Supported by Clinicians

Ancillary Cohort: Patients with 
HPV16+ recurrent / metastatic 
anogenital cancer

With liver metastases at 
Baseline

Arm A

Arm B

Randomized
(1:1)

TG4001 + avelumab 

Avelumab single agent

ENDPOINT : Percentage of progressors at Day 43, max. 10 patients per arm
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TG4001 + Avelumab (Randomized Ph II part 2) | Administration Schedule
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TG4001: 5x107 pfu – administered SC

Avelumab: 800mg – administered IV 

Avelumab 
single agent

CT scans every 6 weeks until disease 
progression or for a period of 9 

months, thereafter 
every 12 weeks until disease 

progressionBiopsy Biopsy

Baseline

Blood samples (immuno): Please refer to study flowchart

Schedule

Monitoring & samples

D43 D85

CT ScanCT Scan CT Scan

STUDY TREATMENT PERIOD (maximum duration 2 years *)

Induction phase
TG4001 on Days 1,8, 15, 22, 29, 36

Avelumab every 2 weeks from Day 8

Maintenance phase
TG4001 once every 2 weeks (from Day 36) up to M6, then once every 12 weeks for a maximum of 2 year * 

+ avelumab once every 2 weeks for a maximum of 2 years*

Follow-up
Survival data every 3 

months after DP

M9

Biopsy

DP

Biopsy



Click to edit Master title style

TG4001.12 Phase II part 2 Eligibility
Inclusion Criteria
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1. Signed written informed consent to accordance with ICH-GCP and national/local regulation before 
any protocol-related procedures that are not part of normal patient care (e.g. CT or MRI, biopsy, 
determination of HPV-16 positivity by specified central laboratory)

2. Female or male patients, aged 18 to 80 years

3. Eastern Cooperative Oncology Group (ECOG) Performance Status 0 or 1 (Appendix I)

4. Life expectancy of at least 3 months

5. Patients with histologically or cytologically documented metastatic or refractory/recurrent HPV-16+ 
cancer (determined in an accredited central laboratory using a validated assay)

6. Patients with HPV-16+ cancers including cervical, vulvar, vaginal, penile, and anal cancer

7. Disease MUST not be amenable to curative surgery resection or curative radiotherapy with 
documented disease progression after concertation with multidisciplinary board

*amendement on going: not approved yet
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TG4001.12 Phase II part 2 Eligibility
Inclusion Criteria
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8. Prior therapy: For recurrent /metastatic disease no more than one prior line of chemotherapy which can
contain a platinum

Prior treatment for recurrent or metastatic disease is not required for: 

- Patients - Patients whowith recurrence/progression within 6 months after completion of prior
multimodal therapy for localized or locally advanced disease not amenable to curative treatment

are unsuitable for platinum-based therapy

- Patients who refuse chemotherapy or other standard therapies for the treatment of metastatic or 
recurrent disease. The benefit of an immunotherapy over standard therapies must be validated by the 
medical board and duly documented.

A minimum of 4 weeks interval should have elapsed between the completion of the last chemotherapy and 
study treatment start

A minimum of 4 weeks interval between palliative bone directed radiotherapy and the start of the study
treatment provided that radiation therapy does not affect the unique measurable lesion, if applicable

9. For patients with hepatic metastases 

- no more than 3 hepatic lesions in total (target and non-target lesions)

- maximum size of hepatic target disease ≤ 30 mm according to RECIST 1.1



Cancer du col localisé

Petit col : SENTICOL III

Cancer du col métastatique

1ere ligne : TRANSGENE à venir

2e ligne et plus : 
HPV16+ : TRANSGENE à venir
HPV +/- : GYNET



Cancer de l’endomètre métastatique 



RUBY et NRG GY018



• Métastatique
• L2 et plus : 

• GYNET

• selon les biologie moléculaire :  GUIDE2REPAIR, RLY 4008-101, NAV-1003

Cancer de l’endomètre 



Etude GUIDTOREPAIR



En cas d’anomalie FGFR (10-12% des cancers de l’endomètre)













Cancer de l’endomètre localisé

Pas d’études disponibles

Cancer de l’endomètre métastatique

1ere ligne : DOMENICA si MSI + inclusion EXOMA 2

2e ligne
- Anomalie RH : GUIDTOREPAIR
- MSS/MSI  : AAP Levantinib Pembrolizumab ou GYNET
- Anomalie FGFR : RELAY
- KRAS G12C : NAV-1003



Notre objectif : 
informer, assister et 

accompagner !

OncoClic
est la première application à 

destination des professionnels de 
santé en Oncologie.

ACTIS oncology
est le 1er moteur de recherche 

innovant à vision stratégique des 
essais cliniques. 



2019 Avec ACTIS
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2019 Avec ACTIS
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2019 Avec ACTIS
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Dijon - CGFL

Bordeaux Institut Bergonié

✓Mise en place d’une étude Proof of concept 
pour ACTIS oncology

Strasbourg - ICANS

Chalon sur Saône - HPSM

Montpellier - CCGM
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