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Improved survival with bevacizumab in advanced cervical cancer. Tewari KS, et al. N Engl J Med. 2014

Feb 20;370(8):734-43.
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Phase Il Trial of Four Cisplatin-Containing Doublet Combinations in Stage IVB, Recurrent, or Persistent
Cervical Carcinoma: A Gynecologic Oncology Group Study. Monk BJ, et al. J Clin Oncol.
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