
PSSTD guidelines on the management of 
GTD patients during the COVID-19 pandemic 

(June 2020)

The impact of the pandemic, caused by SARS-CoV-2, on the management of malignancies has posed several 
challenges. Gestational trophoblastic diseases, being considered highly curative, are categorized as emergent 
cases which need immediate intervention with a level I priority for chemotherapy for its malignant spectrum.1,2

These guidelines have been drawn up to assist in decision-making and the implementation of such are dependent on 
the capabilities of each institution combined with their local experience.
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GENERAL GUIDELINES

•  Patients should be reminded to wear masks 
(preferably N95) during hospital visits, to practice 
frequent and proper handwashing and good 
hygiene, and to minimize  exposure in cases where 
there may be sick contacts within the home.3-6

•  It is recommended that patients limit contact 
with both healthcare workers and health facilities, 
instituting the use of telemedicine whenever 
appropriate.3-6

•  Screening for COVID-19 symptoms is a primary 
requirement prior to face-to-face consultation, 
hospital admission and treatment with 
chemotherapy.3-6

•  Universal testing of all GTN patients using the RT-
PCR is recommended prior to chemotherapy and 
surgery.3-6

•  For all GTN patients whose COVID status is 
undetermined, quarantine or strict isolation for 
two weeks is recommended prior to administration 
of chemotherapy. Treatment will then be given 
after said quarantine period provided, they remain 
asymptomatic. Additionally, they should remain 
in isolation throughout the duration of their 
treatment.3-6

•  Universal testing of all molar pregnancies is 
recommended due to possible linkage of COVID-19 
patients in the development of H. mole.7

The following clinical scenarios are outlined below, and 
general guidelines are provided. These guidelines are to 
be adjusted according to the clinical status of the patient 
as well as the capabilities and setting of the institution.

HYDATIDIFORM MOLE

1.  Patient presenting with profuse bleeding

•  Suction curettage is the recommended mode of 
evacuation.

•  Level 4 PPE should be worn during suction 
curettage.

2.  Patient with absent or minimal vaginal spotting but 
with a closed cervix

•  Admit for laminaria insertion then perform 
suction curettage.

3.  Asymptomatic multigravid with completed family 
size

•  Suction curettage is the recommended mode 
of evacuation during the COVID-19 pandemic. 
The option of doing a hysterectomy may still be 
considered, depending on the clinical status of 
the patient and the COVID-19 experience and 
capability of the institution. Level 4 PPE should 
be worn during any surgical procedure.

4.  Chemoprophylaxis should be withheld during the 
COVID-19 pandemic.

5.  Post-curettage surveillance

•  Guidelines on the frequency of hCG monitoring 
shall remain the same. However, laboratory 
results may be discussed via telemedicine to 
minimize exposure to healthcare workers and 
health facilities.

•  Patients should be advised to monitor symptoms 
such as bleeding, severe hypogastric pain, or any 
signs of malignant degeneration.
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GESTATIONAL TROPHOBLASTIC NEOPLASIA

1. Chest CT scan, if available, is recommended as 
baseline staging modality for evaluating lung 
metastasis. This would also serve a dual purpose 
of detecting COVID-19 lung lesions among 
asymptomatic patients.

2.  Low risk patients

•  The 5-day Methotrexate regimen is still the 
recommended first line of treatment, given on 
an out-patient basis.

•  Level 2 PPE should be worn when administering 
chemotherapy.

•  Actinomycin is the recommended monotherapy 
course in cases of resistance to the Methotrexate 
regimen.

3.  High-risk patients

•  Prioritize newly diagnosed patients for 
chemotherapy.2,8

•  EMACO is still the recommended first-line 
regimen while EP-EMA is given as salvage 
therapy.

•  For the EMACO regimen: Admit patient for the 
EMA segment and discharge after completion 
of the Folinic Acid administration. The Day 8 
drugs (Cyclophosphamide, Vincristine) may 
be given on an outpatient basis. Patients must 
be properly advised regarding the need for 
adequate hydration throughout the treatment.

• For the EP-EMA regimen: Administer Day 1 
(Etoposide, Cisplatin) on an outpatient basis. 
Patient must be advised regarding the need 
for adequate hydration throughout treatment. 
Admit the patient for the EMA segment and 
discharge after completion of Folinic Acid 
administration.

•  Level 3 PPE is recommended during 
administration of chemotherapy.

•  Adequate counseling regarding possible adverse 
reactions must be given to the patients prior to 
discharge.3,4,9,10

•  Adjuvant surgery such as hysterectomy should 
be limited to life-threatening situations such 
as tumor rupture, infection, or profuse vaginal 
bleeding and as salvage treatment.1,2,11 Elective 

surgery, though not recommended, may still be 
an option, depending on the clinical status of the 
patient as well as the capabilities and COVID-19 
experience of the institution.

o  Duration of operation, length of hospital 
stay, surgical site and risk of exposure to 
aerosolized droplets are some of the variables 
to be considered.1,2,10,11

o Every precaution should be undertaken to 
maintain a safe environment with minimal 
risk of contamination for the entire surgical 
and anesthetic team

o  Proper PPE (ideally Level 4) should always 
be worn based on the requirements of each 
facility

4.  Post-treatment monitoring

•  Guidelines on the frequency of hCG monitoring 
shall remain the same. However, laboratory 
results may be discussed via telemedicine to 
minimize exposure to healthcare workers and 
health facilities 

•  Patients should be advised to monitor symptoms 
such as bleeding, severe hypogastric pain, or any 
signs of worsening clinical status.



REFERENCES

1. Sebastianelli A, Plante M, Langlais EL, et al. (April 2020). The 
Society of Gynecologic Oncology of Canada (GOC) position 
statement for the COVID-19 pandemic situation treatment and 
management for women with gynecologic cancer.

2. British Gynecological Cancer Society (BGCS) framework for care 
of patients with gynaecological cancer during the COVID-19 
pandemic, March 2020.

3. Solange Peters S, Jordan K, Brandt J, et al. (April 2020). European 
Society for Medical Oncology (ESMO) Cancer care during the 
covid-19 pandemic: an ESMO guide for patients. https://www.
esmo.org/for-patients/patient-guides/cancer-care-during-the-
covid-19-pandemic.

4. American Society of Clinical Oncology. General Care: What are 
the recommendations for general care of patients with cancer. 
COVID19 patient care information. Updated May 29, 2020. 
https://www.asco.org/asco-coronavirus-information/care-
individuals-cancer-duringcovid-19.

5. Ramirez, P. T., Chiva, L., Eriksson, A. G. Z., et al. (2020). COVID-19 
global pandemic: options for management of gynecologic 
cancers. doi:10.1136/ ijgc-2020-001419.

6. Al-Shamsi  HO, Alhazzani W, Alhuraiji A, et al. (2020). A practical 
approach to the management of cancer patients during the novel 
coronavirus disease 2019 (COVID-19) pandemic: an international 
collaborative group. The oncologist.

7. Abbas AM, Ahmed OA, & Shaltout AS, (2020). Hydatidiform 
mole in the era of COVID-19 pandemic. Is there an association? 
American Journal of Reproductive Immunology, e13253.

8. Pothuri B, Secord AA, Armstrong DK, et al. (2020). Anti-cancer 
therapy and clinical trial considerations for gynecologic oncology 
patients during the COVID-19 pandemic crisis. Gynecologic 
Oncology. https://doi.org/10.1016/j.ygyno.2020.04.694.

9. Moujaess E, Kourie HR, & Ghosn M, (2020). Cancer patients 
and research during COVID-19 pandemic: a systematic review 
of current evidence. Critical Reviews in Oncology/Hematology, 
102972.

10. Lavoué V, Akladios C, Gladieff L, et al. (2020). Onco-gynecologic 
surgery in the COVID-19 era: Risks and precautions – A position 
paper from FRANCOGYN, SCGP, SFCO, and SFOG. Journal of 
Gynecology Obstetrics and Human Reproduction.

11. Søreide K, Hallet J, Matthews JB, et al. (2020). Immediate and 
long-term impact of the COVID-19 pandemic on delivery of 
surgical services. British Journal of Surgery.

36      Volume 44, Number 4, PJOG July - August 2020


