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To the CADTH Reimbursement Review Committee members: 
 
The gynecologic and medical oncologists of the McGill University Health Centre would like to share their 
concern over CADTH’s recent decision to not recommend reimbursement for pembrolizumab for the 
treatment of MMR deficient/MSI-high advanced or metastatic endometrial cancer.  
 
It is our understanding that the recommendation is based on the lack of a randomized controlled trial 
where the comparator arm would consist of chemotherapy.  
 
Historically, responses to chemotherapy in this patient population have been low and short-lived, 
especially after failure of a platinum-based regimen. Response rates in recurrent endometrial cancer to 
chemotherapy do not surpass 27%.1 
 
With the advent of immune checkpoint inhibitors and suitable predictive bio makers, we are seeing 
more profound and durable responses in women with endometrial cancer.  
 
This seems to be a class effect. Both Keynote 158 and a similar trial, GARNET, with dostarlumab have 
demonstrated response rates of 48% and 43.5%, respectively 2,3. Furthermore, in Keynote-158, the 
median overall survival has not been reached after a follow-up of 42.6 months4.  
 
In our own practice, we’ve been able to access pembrolizumab for our patients dMMR endometrial 
cancer that is metastatic or advanced through the patient support program. We have seen complete 
responses, not seen with chemotherapy. Moreover, we have seen durable responses, not seen with 
chemotherapy.  
 
This is not unique to endometrial cancer. This is a class effect which has been reproduced in a tumour 
agnostic way based on biomarkers, such as with the Keynote-177 trial which showed superiority of 
pembrolizumab in advanced/metastatic colorectal cancer5. In addition, there is plausible concern that 
these tumours may be more chemotherapy resistant6,7.  Given the excellent responses with immune 
checkpoint inhibitors in this population and the possibility of poorer response to chemotherapy, a 
randomize trial would never be ethical.  
 
For these reasons, we ask you to reconsider your initial recommendation and allow women with this 
devastating disease to have access to the best therapy possible in the era of precision medicine.  
 
 
Sincerely, 

Victoria Mandilaras, MDCM, FRCPC 
On behalf of the Gynecologic Oncology Team 
Cedars Cancer Centre 
McGill University Health Centre, Montreal, Quebec 
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