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DREE 7 . ERRMOPERE - IREVFili 7 HA(surgical staging) ; IRIEFMTRFMERZ R FMNIRANMBAERIERE - Ris BHOKE - RIEHRS
E2AESS2ER - HEREE - NELUMIBREFZRHEERIM - HBEREFER  INEAT AN ERMNEEY (exophytic vegetation) -
PUR B8 K S RERE % %k (peritoneal lavage) 2 il 23 E 4

E1H . EERREINE(Tumor confined to ovaries) :

F 1A B EESRE—AIMNINE ; SPENEERE -  BRERLEERE - KPS EE TR EEME (Tumor limited to one ovary; capsule
intact, no tumor on ovarian surface. No malignant cells in ascites or peritoneal washings) -

% 1B B . EESREMAMINE ; PEMNERETE - BREELEERE - B/AKDSHEE TR AEMB(Tumor limited to both ovaries;
capsules intact, no tumor on ovarian surface. No malignant cells in ascites or peritoneal washings) -

SBICIH « JayE RIRE— SRR - (EFlTpaE3e (Surgical spill) -

HIC2HA © JBERIEAA—S R I » {HERg R a3l N S H A ER (Capsule rupture before surgery or tumor on ovarian surface) -

HIC3HA « JBERIEE—S I IV » [HE/K b evigresmw aA 4L (Malignant cells in the ascites or peritoneal washings) -

11 5 . BRIEmAIENESRE - WHEBBSRFEEE(Tumor involves 1 or both ovaries with pelvic extension (below the pelvic brim) or
primary peritoneal cancer) :

% 1IA 81 B BRNF=#UIE (Extension and/or implants on uterus and/or Fallopian tubes) -

E1IB 8 : EMNESZEANEMALM (Extension to other pelvic intraperitoneal tissues) -

11 B9 ;. BRIsmAIINERE - AERELSINIIEEETR - siEBEIBEEAMMEL (Tumor involves 1 or both ovaries with cytologically
or histologically confirmed spread to the peritoneum outside the pelvis and/or metastasis to the retroperitoneal
lymph nodes) :

% IIIA 8 BERKEAERT/NABENREREGIEFHNER (Positive retroperitoneal lymph nodes and/or microscopic metastasis beyond
the pelvis) :

% IIIAL1EE . RAEREVSKE4SE (Positive retroperitoneal lymph nodes only) :
SIIAL() 8 : #8355 10 mm (Metastasis < 10 mm) °
SIITAL(I)E : #4710 mm (Metastasis > 10 mm) ©
5 IIIA2HR : 4H&:E0 TG 2 S B A RE e iRs F/ S /& BB R fh D 451872 (Microscopic, extrapelvic (above the brim) peritoneal involvement +
positive retroperitoneal lymph nodes) -

EIIIB 8 : AR EREENEERERECLA TERE  BRENEACEESBMANE - fI/EEISRE 45 (Macroscopic, extrapelvic,
peritoneal metastasis < 2 cm * positive retroperitoneal lymph nodes) -

2 IIIC 8 : EREERRENERECBEMASD - AI/SUEIERERE AR - a4 PR Y M5 (258 (Macroscopic, extrapelvic, peritoneal metastasis
> 2 cm t positive retroperitoneal lymph nodes. Includes extension to capsule or liver/spleen) o

%1V 8 ;. =inEE B L ENE(Distant metastasis excluding peritoneal metastasis) :

% IVA B : BiiEfE /KA 4T (Pleural effusion with positive cytology) -

55 IVB # « RS E B0 - B 2R E (B SRS SR /K4S (Hepatic and/or splenic parenchymal metastasis, metastasis
to extra-abdominal organs (including inguinal lymph nodes and lymph nodes outside of the abdominal cavity) -
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1LERCUBHIRERE - WilEREERERESRE  BEREEEPESREFN - WNTUERRE—FREFMI(Primary cytoreduction)
HAf 1@y F o (Interval cytoreduction) B2 B R 1% % F i (Secondary cytoreduction) -

2.4t p IR AR Y R BBISRAEF i 5 VA E -

SHBENRE - HEEEMMUMEIFIET Y HEUREFN ; FEAETEEREFM(Optimal cytoreduction) - BIE Z HEED
[EhEEFRE M -

A2 EEER ZIPER - JRMBIFMAEEREF NN TY | B EEBEETREFN - alZRETHEHMNEERE
(Neoadjuvant chemotherapy) -

Filokoix
1FMmciERH MIEIR
a. fluplAMLEEE  SSBRME - PIEME L -
b. MEEFE - LS EPRERERNHE -
¢ TEFIATEVER  BURATE  BEBRETRENANEME - FIERIRRENEE -




DREERE - @MONERE - XMHIEERE FimRRA-2 (EEBFEEBHNT)
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. ATRIREE % (bowel preparation) BLLIRMGE Filt 2 %5 -
. BRTREFRMEYIO (vertical incision) - MUERFT 2 BIFT17EF (exposure field) -
EARERE - BIHHENAE 7K B0 AR FRRE IR EE 5T (peritoneal lavage) BXSRE BE IE A A 224 BRVIZ A (peritoneal cytologic examination) ° 12

AHEREIRBEERME - ZAMRAIKBEAIE (right and left para-colic gutters) ~ KA GmAIERE 3 E (the under-surface of the
right and left hemidiaphragms) °

. 55 0] BEST R M AN HH FE 78 (encapsulated mass) @ 1B Re TR S5 RIXRIBRER - WERAMIELEIIR (frozen section) -
. 2FERMAIIERINE PR FM (total hysterectomy, bilateral salpingo-oophorectomy) -
CEREEVRTINERIEE R (infundibulopelvic ligaments) -

HERMERYRER - FHMEPFIENBERE - BB RERZT R &R -

& HmAEE RN EIMERUE L (extra-ovarian tumor spread) - RIFE IS BEEUAR (random peritoneal biopsy) - 1 F=EEBES
(cul-de-sac) - BRPEAIEE - FER IR (serosa) ~ MIAIKEEAIE (para-colic gutters) « #&fRIE T 2R E (subdiaphragmatic surfaces)

9. &% MRREYIERSFT (infra-colic omentectomy) -
10. B4 7E1E (lymph node assessment) : ZERFEEFHARZ HEAB S RMEAZRIBRE - FBRSHOMESE - —RE2POFIERE

IMA (inferior mesenteric artery) - B2 Z B 22 renal vein ZBE(FR R4 (serous)INEE - EMEE—HRNEBUETE
SR IMARLE) - EFiB EEMINEREFERSMHELEBED  IMAMENESENEERERNERIN - MEETEIRSME
HEBHNER TEUHINERED  11%EHAMNEHRESHELER  REEANEBHIREHELEEEEBRFE -

11.EE VIR (appendectomy) : HZE2FAMINERE - RIEMITREEIIFRFN -

12 BB SRR E IR LS (trocar tracks) : HHEINEBNZEBETZEREREE - IIERIRERRRERE -

13BN Filiccer : BEHMFMAIZFABERE - PHEANFMT AT - FlTEIEERER (residual tumonBIA/NENIE -

14 ERRIBERBEBRENE - BEESEREFSNDEDSE (grade 1/2) - Bt AE2= 4 (clear cel) i - MUK FMRRIRFIR &

ERISNERE - HRINEINTRBULR - JUZRREF=AHRAININE - BELANTTE)PFMEMIEE ; SRANEER
WIRY R 2L I - ol LIARUMEHEAR Y] A (wedge biopsy) - LR IhEELEBREN - EREAIINERE - AlFf=EERE 7 E#RE - B
LRIONEEBUR ; HBRLRETEZNDEFN - REBEFE=NEE - EMF=EE(hysteroscopy) X FEREREM (curettage) -

15 HRINELIIMYIRERURIL - BE et MBS AREERVUBEFT (maximal cytoreduction) - A&EERERERIA/NEREFE TR

B - BEREFINFORIETEERIVIER (optimal resection ; ERIEFEEBNEAEL/NR 1 A7) - AIEZRBEMNE—D Fi(
o heE s as Z IR UZRIE—B1E -
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Less common ovarian histology #3556 Q
(carcinosarcoma, clear cell, mucinous, AE J,0,

low-grade serous, borderline epithelial

Gradel N A2 5
serous/endometrioid

Grade2 3 % 3 R i _
Serous/endometrioid 3~6 %%?Hﬁ{t%\é%@iﬁ%1§ﬁﬁ TaXO|+CarbOp|aIn)

I ke __).ﬁmﬁ{t%ié%i(@%%ﬁﬁﬁ BN - rboplain)
Grade 1, 2, 3 ‘ w1 4

e85
I~ 1l -~ IVER N 6 ~ 8 REFAK(LER /AR (2 & A= Taxol KCarboplain
i :Ei Bevacizumab(ZE &) 2f5) (71-72)
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|ASKIBEA

HaTERaRERERERE (CREA R Em o AR
BRE - AIETEESBFMN

BEERVSERHFERTIISIA:
1. B2EBREEM—REAREE
2. {tEPEFBENZM

3. MBEREAE(EME
4. BRIEEREAICA- 1258 HfthiEfE 15 21 e
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MHp R #A R | TS W LB
: ~ 8 RFMKEE2E (R £ S Taxol KCarboplain
-V H
Carcinosarcoma pF—>| I-IVE p—> + Bevacizumab (% 5 )~ F275)
/ IA-IC B} ——>| 3~6 REFIK(EEAE(ZE&EEF Taxol+Carboplain)
. {EEER &
Clear Cell Carcinoma 6 ~ 8 REFARICER AR (& i 2 Taxol & Carboplain
+ Bevacizumab(FEBE &) 2 )
=1

-1V HA

|A-1B HA

l

ERAEEA( LA (R I 3¢ I A B Fili & ZaREE <12 %)

EhTERaRERGERS LR BN BRY)
BRE - RIETTSeRB Tl

Bz o ERRE T (EDHFlEARTal)
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Mucinous Carcinoma

22 o EEREBFMT B0 BT RTAK)
3~6 REFAR{EER A% (Taxol+Carboplain)

BEERYSERERENRTIIEIEA:

1. B2{EBEREM—RBAREEE

2. {EEPEHRENZ M

3. MBEREAE(ERE

4. BR{CEAIEAICA- 1255 EL it AE TR B
5. MBERERTEERE

/\\

{EEBA R
6 ~ 8 REFAKEE A (& F A =Taxol KCarboplain
+ Bevacizumab(EB &) 2 i)
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Low-Grade

Serous/Grade 1
Endometrioid
Epithelial Carcinoma

~6 RFk{EE 8% (Taxol+Carboplain)

§ B
g

B M=/ (Aromatase inhibitors [Anastrozole,
Letrozole], Leuprolide acetate, Tamoxifen)
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+ Bevacizumab(EB &) 2 i)
1

" EREEA(CRAE(R I 3¢ I HEFilhEEeRERE <1 A7)

& M8, (Aromatase inhibitors [Anastrozole,
Letrozole], Leuprolide acetate, Tamoxifen)
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1. Carboplatin AUC=5 + Epirubicin 50 mg/m2 + Cyclophosphamide 500 mg/m2, every 21 days (58)
2. Taxol 175 mg/m2 + Carboplatin AUC=5, every 21 days (34)
3. For stage |l patient, Paclitaxel 60mg/m2 IV over 1 hour followed by carboplatin AUC 2 IV over 30 minutes.
Weekly for 18 weeks. (category 1), esp. for elderly patients and those with poor performance status. (59)
F£=— - U : (ATRERREZE M LBevacizumab: 5~15 mg/kg)

1. Taxol 175 mg/m2 + Carboplatin AUC=5, every 21 days (+Avastin: 5~15 mg/kg) (34-38)

2.Paclitaxel 60mg/m?2 IV over 1 hour followed by carboplatin AUC 2 IV over 30 minutes. Weekly for 18 weeks.

(category 1), esp. for eIderIy patients and those with poor performance status. (59)
F_ARNEB(EERE . (URERFZNMLEBevacizumab: 5~15 mg/kg)

1. Lipodoxorubicin 30 mg/m2 + Carboplatin AUC=5, every 28 days (49)

2. Gemcitabine 800~1200 mg/m2 D1&D8 + Carboplatin AUC=5 D1, every 21 days (50)

3. Topotecan 0.75 mg/m2 D1~D3 + Carboplatin AUC=5 D3, every 21 days (53-54)
E=HREEBRE . (UREKRBEENMLEBevacizumab: 5~15 mg/kg)

1. Taxol 80 mg/m2 + Carboplatin AUC=2 (Weekly D1, D8 & D15, every 21~28 days) (56)

2. Topotecan 1.25 mg/m2 D1~D5, every 21 days (51)

3. Topotecan 3~4 mg/m2 D1, D8 & D15, every 28 days (51)

4. Taxol 80 mg/m2 + Topotecan 1.75 mg/m2 (Weekly D1, D8 & D15, every 21~28 days) (55)
5. Lipodoxorubicin 30 mg/m2 + Gemcitabine 650 mg/m2, D1& D8, every 21~28 days (57)
6. Cyclophosphamide 100 mg, 1# qd.

EBRETWMEAE .

Tamoxifen 10 mg, 1#, qd or bid. (52) Aromatase inhibitor, Leuprolide acetate, Megestrol acetate. (60-65)
MR IAE

Bevacizumab 5~15 mg/Kg (71-72)

Olaparib 300~600 mg/Day (68-70)

17
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