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SRR ESD T NEERARK ek e 2010 New FIGO and TNM staging

(AJCC 8th)

Primary Tumor (T)

T FIGO T Criteria

Y Primary tumor cannot be assessed

TO No evidence of primary tumor

T1 I Tumor confined to the corpus uteri, including endocervical
glandular involvement

Tla IA Tumor limited to the endometrium or invading less than half the
myometrium

T1b B Tumor invading one half or more of the myometrium

" 1 Tumor invading the stromal connective tissue of the cervix

but not extending beyond the uterus. Does NOT include
endocervical glandular involvement.

T3 I Tumor involving serosa, adnexa, vagina, or parametrium

T3a A Tumor invqlving the serosa and/or adnexa (direct extension
or metastasis)

T3b IIB Vaginal involvement (direct extension or metastasis) or
parametrial involvement

T4 IVA Tumor invading the bladder mucosa and/or bowel mucosa
(bullous edema is not sufficient to classify a tumor as T4)




Regional Lymph Node (N)

N FIGO N Criteria

NX Regional lymph nodes cannot be assessed

NO No regional lymph node metastasis

NO (i+) Isolated tumor cells in regional lymph node(s) no greater
than 0.2 mm

NI HICI Regional lymph nodes metastasis to pelvic lymph nodes

Nlmi  [[IICI Regional lymph node metastasis (greater than 0.2 mm but
not greater than 2.0 mm in diameter) to pelvic lymph
nodes

Nla [IC1 Regional lymph node metastasis (greater than 2.0 mm in
diameter) to pelvic lymph nodes

N2 [IC2 Regional lymph node metastasis to para-aortic lymph
nodes, with or without positive pelvic lymph nodes

N2mi  |[IIC2 Regional lymph node metastasis (greater than 0.2 mm but

N2a

[IC2

not greater than 2.0 mm in diameter) to para-aortic lymph
nodes, with or without positive pelvic lymph nodes

Regional lymph node metastasis (greater than 2.0 mm in
diameter) to para-aortic lymph nodes, with or without
positive pelvie lymph nodes




Distant Metastasis (M)

M FIGO |M Criteria
MO No distant metastasis
M1 IVB Distant metastasis (includes metastasis to inguinal lymph

nodes, intraperitoneal disease, lung, liver, or bone).

(It excludes metastasis to pelvic or para-aortic lymph
nodes,

vagina, uterine serosa, or adnexa).




STAGE GROUPS

T N M stage
Tl NO MO |

Tla NO MO [A
TIb NO MO IB
T2 NO MO II

T3 NO MO I11
T3a NO MO IITA
T3b NO MO IIIB
TI1-T3 NI/NImi/NIa [MO ITICI
T1-T3 N2/N2mi/N2a MO [IC2
T4 Any N MO IVA
Any T Any N Ml IVB




e

BN

St a
IR A
TR

GG X

Yt CEHBHEE,

i — 0 A PR R EE
SR ~ KF A
IR ~ SR ED
FoE ST
o} PET

\ 4

BHXERE (1)
CAtfemE —)

B EIRTE =
B MBS | TEEENER T
(endometrToid FESEZEE
adenocarcinoma)

HEEA T ESMELL

HXERE (2)
CAfEE =)

#% (serous) AHAHLH

& e odit (clear cell)
4H4%, carcinosarcomafi
i, Undifferentiated

carcinoma

A 4

W, R (serous) 4HRE4H4AR B4R
(clear cell ) 2H4%, carcinosarcomafi

AR ZaHE e /O

St e —




ECERE)
MTRTRTAS : P S8R MURKRE FEENEETEREIIAN BN TERERSRE Mo, gt

= ECEESE g, R EF(CEA,CA-125,CA-199) *ERHARIMER - T E T
/.{ WA SRR
A %%fj—x \
AT S T
FREREERE T AR REER
N \j: = A
Eéggé FREEFEEE  HEAESERE  TIHEH
o e =2 41 megestrol, medroxyprogesterone or
FEmERE \ Levonogestrel ITUD il RILE LRI (grade 1)
B _
< [ 2Fammemmsmn BRBER /
TOFH || oo aos — FERAR L g eme B b s
l wE@ EB l
T EEAREIER / T EHE TIS | B AN ETR
B B R E i 4E SR

/ ~ RS T ETR2 T S R fs T T
_—— ATESRIL —| yinskhs > FEREEREOKEERR@

@: JIE R R 2 VSRS HER B AT TR B AR BN A BRI E, <45 ylo, FEALNEFEIE<50%
HFsgrade | » FIERELREINE - FHERBUIRIMINE -

* EgteEENERL: B4 bI2E RGrade 13 St AE =




HXER (2)

ATEHS 52 BRE MRRE FERENSRETENRYR TERMEERE WEXOL, iR B 5uET

ff*, B TEE(CEA,CA-125,CA-199) *ELHH IR < £

P pEEER

A 4

BXERE (1) RiZE—

2o
TEH
Pkt

"ERETFMER (2T EURR (ST ERRN > S5 2 UIBRTi0) TRIFIDNEERIE

HE R TE T

MRI/CT/PET
( MRERIREY

HFERE )

FRT-ERISL - A EHEN ¢
f21E ~ BERE ~ DR ~ WOE

» parametrium ~ % ~ 7/

FRMEs ikt

4

masm | EFEVIERAERINETIER

i k= e ]

A 4

Mt FEME - £

Pl

M

BRI EETIER - S8R 1)

SRt S S it
R AR (RIZEY-1)
Stage | (FifZEH)
Stage Il (if2EH)
Stage IlIIA (FifZ[E /)
Stage llIB-IV (FfZE )

BRTEDRILSL - BEREA

BEK ~ 4R ~ WSS BB - fRiR [LEE

PERE AL

SRR RIS MR

U BT R a R+ - LG
BALER B EH-FHTSBER ER |

{EEaRH IR A

PR EWILSL - RERESD

B~ B BT B9E FOREAE - 4 7| IO TN IR

FRIEMEESS

B +H-HEZER
BE R T B VIR

ST RS =y

UIEROHRABIEMEETEER (& 2L LEIRSS) M ABREN A LRI St TEIETIER

| it OfieE )

Y

St =
10




G1 (HMEEH)

G2 (mEF%) G3 (IHEAE)

ks

B R BT REGHE

B F BRERGT AR
+JEIEITREGHE

Stage IA p
MAREEr |—|
(<50%) B fe B TR aR
FIGO stage I
SEEETFlT o Bite Z BB
Stage IB > Wiz
B R BT RIAR
B B AHERUH AR
+-J BT AR

Bz

= R ETRIAR

B B AERE AR
+-SETREERF
+-{LE B

Bz

B R EATREGHE

B F BRERGT AR
+JEIEITREGHE

B AR GG
MR S EVIRE Y= ()

+-{LEER

Q@7 BREBEHNGR +- BB ROAR +/-EE0R - \IERAR TIIERREEZ B > REkR T - Fik605 0 L~ MEMmE
PERER ~ BRIER (287 BlE) ~ TETERESE -

* o RIE ¢ AR R A S AR o RO VB S [RE R M RE R P 5 R (i R (B ERVG R

s =il

11



G1 (EEH) G2 (b F1%) G3 (I {EAE)

FIGO Stagell —— reerm—
g%ﬁfggﬂﬁé +-5 BT AR B B R

Y

B AR GG
MR VIRV
+-{LERIGR#

B2 TERRETNE - BUREGWHL LETEIMNEE - TR BT aR"

* B ERR BT RO TR EERR I T ERRBGERL - BETEIMNRL
# TR i AR M R AU e B U SR IR TR R S [RERY M THAE RERREE T -5 R (5 A BB Ia

U [E 71

12



G1({EE%F) G2(r{EHE) G3(r b4 B)
=Ny {EERIEHE {LEaRE
FIGO Stage IlIA +- TR G +- B EE +- TR G
SEEE T HAR Z HEaE > ST R U ERE || ESH R Z B AR ERST R < U E R
+- (LERIGR +- {LEIEHE +- (LERIEIR
B B RE U AR B B SR E TR VE R B B RE U AR
+- [RETRRAH +- [T AR +- [RETRRAE




EATHMEREE UMY
FES (EBEREHBI
FIGO Stage 1B 257 TR

= AT S > B ;‘gg Stage INC1

B ZOMESE (INC1)

\J (BB A

/'
|

T EIARSFMESLE(NC2)

P

FIGO Stage IVA - IVB

> Pk A RN

r fE:%ié?‘a?H-%ﬁ VirEs)

EHBREAMGIESRNEG FIUARE - A IEREREEAR

SR E T

14



LN

48R (serous) 4iif, 7%
4ffE(clear cell),JR A

J&(carcinosarcoma),

Undifferentiated
carcinoma

" AR S

A 4

SEEESY BRI 1l

« BRI R A

« 2 FE VIR BB TN
EINE VIR

B ZREREERR A O
FEIRS M SEREER

4R VB

- IEREA g 2R TR TER
B~ PR~ 4BRE - 15
HiH ~ AR
REG - BEEY)
A

* TR R

FIGO Stage 1 A (T
EALRERIE)

B

R O i

AN G

FIGO Stage 1B~ II

{EERIa R+ -RRINE

FIGO Stage I ~ IV

b=

UILEAEIAN

15



ASEETATFM (BGRIMEIR) & T-E VIBR 2 +/- B / EHEmIVE IR UIER

FIGO Stage I A’ G1-2

No Myometrium
invasion

A SEEE TG
pay- il i3]
BFQ@

-

@GS T EVIRRRIVA e RSP F 2 BhaR - SR g N

FIGO Stage I A > G1-
2

Myometrium
invasion<50%, no
LVSI and tumor <2
cm

g

PR E R
MRI/CT or
PET

FIGO Stage 1 A G1-
2, LVSI(+) or tumor
>=2cm

FIGO Stage IA, G3
stage I B
Stage I1,1lI, IV

g

PR E R
MRI/CT or
PET

N

BRFA -
SeR S

A 4

Bz
C S EriREd=y
+- B AER G

IR ESE RS M FIR
ZERBIIEIRE

Stage I (FifZ[E M)
Stage II (RIZE )
Stage MMA(FTZE/S)
Stage I B- IV(/RFZE L)

#: AT
* AU 0 D B TR

A 4

===y
+1B R e

BRI e

+ B AR

+/- TEIARSS AR
+/-{LEE G H#

B

SRR

16



AEHEEH EREREERER ERUEE
15810 [ mmms | Favimsmenon
AR 3 A B —X
=R TFG6(EA e
PR IRGEED—K S
2 B AR ///// SAEBTEHE
F={ER KRR . FIRsA
K HBUREE [ ) e
3 MEXBIRE :
R REER
mERReEE || mwe = J st
4TSRS - PTZEHE AN (Grade 1) Vm [ A [ Arsees
EERMUSRRERET | [ owmes RS
e REMRE I R
5.J8%5+E — & o "
MBI R [ emamaptmRem || K5k B
RGBT EER Grade 2 - 3} | e & aR
gk kL SIS
el T

17



fL;}/%:fg * R ;]IJ'{F BF r,r ﬁja—%

1.PEI- Ccr<60ml/min : (8)
Epirubicine(50mg/m2)+Carboplatin(AUC=5)+Ifosfamide+mesna(4gm/m?2)

2.PEI-Ccr>60ml/min :
Epirubicine(50mg/m2)+Cisplatin(50mg/m2)+Ifosfamide+mesna(4gm/m?2)

3.Taxol (payself)(175mg/m2)+Carboplatin(AUC=5)-Ccr.< 60ml/min (23)

4. Taxol (payself)(175mg/m2)+Cisplatin(50mg/m2)-Ccr.> 60ml/min

5. Topotecan(0.75mg/m2) +Carboplatin(AUC=5)-Ccr.< 60ml/min (30,31)

6.Tpotecan(0.75mg/m2) +Cisplatin(50mg/m2)-Ccr.> 60ml/min

7. PLD (payself) (30 mg/m2)+ Cisplatin(50mg/m2)-Ccr.> 60ml/min(32,33)

8. PLD (payself) (30 mg/m2)+ Carboplatin(AUC=5)-Ccr.< 60ml/min (32,33)

9. PLD (payself) (40 mg/m2) (32,33)

10.Avastin (payself)(5~15mg/kg) (29)
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1.PEI- Ccr<60ml/min : (8)
Epirubicine(50mg/m2)+Carboplatin(AUC=5)+Ifosfamide+mesna(4gm/m?2)

2.PEI-Ccr>60ml/min :
Epirubicine(50mg/m2)+Cisplatin(50mg/m2)+Ifosfamide+mesna(4gm/m?2)

3.Taxol (payself)(175mg/m2)+Carboplatin(AUC=5)-Ccr.< 60ml/min (23)

4. Taxol (payself)(175mg/m2)+Cisplatin(50mg/m2)-Ccr.> 60ml/min

5. Topotecan(0.75mg/m2) +Carboplatin(AUC=5)-Ccr.< 60ml/min (30,31)

6.Tpotecan(0.75mg/m2) +Cisplatin(50mg/m2)-Ccr.> 60ml/min

7. PLD (payself) (30 mg/m2)+ Cisplatin(50mg/m2)-Ccr.> 60ml/min(32,33)

8. PLD (payself) (30 mg/m2)+ Carboplatin(AUC=5)-Ccr.< 60ml/min (32,33)

9. PLD (payself) (40 mg/m2) (32,33)

10.Avastin (payself)(5~15mg/kg) (29)
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Letrozole 2.5mg 1# qd (28)

Tamoxifen 10mg 1# bid (26)

Medroxyprogesterone acetate (Farlutal) 500mg 1# qd (27)
Megestrol 160 mg/qd

Levonorgestrel IUD ( For fertility sparing)
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