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1. BPEEEFIGO#T 773 Bi2014F Ak

2. EE— S LEL AR 0 B85 = ~ PUHA © ik Taxol 80 mg/m2 on D1,D8,D15 +
Carboplatin AUC=5 on D1, every 21 days x 6 cycles.




DREEERYSH AJCCSELhR

GRERE 7 HA . ERMOPEE - fREVFili 57 Bi(surgical staging) ; RIBFMRFNBRERFIERNAERIEME - RO HNKE - RIFRS
SEAESBER - HEREE - NELVUMIBREFZREERIMN - HELETEER  EATRNERNEEY (exophytic vegetation) -
UK B8 7K = RS fE & % (peritoneal lavage) 2 AIMBIGE &R -

F1H . EAERRAELIVE (Tumor limited to ovaries(one or both)) :

FIA N BEBRE—MNINE ; WENEKRETE BXREEIEERE - lEKPIERETERDEEME (Tumor limited to one ovary; capsule
intact, no tumor on ovarian surface. No malignant cells in ascites or peritoneal washings) -

% 1B H : mAERSMREMAIIE ; IPEMNEZATE  BRARLERFE - KPR ERZAMME(Tumor limited to both ovaries;
capsules intact, no tumor on ovarian surface. No malignant cells in ascites or peritoneal washings) °

FICH . FE2 A% IB- —AISiMAINNEENERECLKA T ERE - IENEBB SRR - B /KSR @t EAM(Tumor limited to
one or both ovaries with any of the following: capsule ruptured, tumor on ovarian surface, malignant cells in ascites or
peritoneal washings) - [ FilichiEpt 2 ONEMW W A& RA R ER A ]

%11 8 : BRSMAINERE - TEABZMEEE(Tumor involves one or both ovaries with pelvic extension and/or implants) :

EIIA 8 BHRERTEHMONE - JEKPeiE Rtk &= M2 (Extension and/or implants on uterus and/or tube(s). No malignant cells in
ascites or peritoneal washings) -

E1IB - BEHEESRBEANEMABE  IEKPIIEIRDIER T EEAMIE(Extension to and/or implants on other pelvic tissues. No malignant cells
in ascites or peritoneal washings) -

FICH : FE2IIAF IIB - BEERNENTECAE FBRE ; AINEBEBCAES ; siigK ST Rig HEAM (Pelvic extension and/or
implants (T2a or T2b) with malignant cells in ascites or peritoneal washings) -

101 87 : BRISMAINNERE - B3 RABLIMIIEIEER - siERA RISk EEIIMELS - TEWTRHERRLAE =1 - BERERESA
A ERAEBENRE  EREA/NBIARENER (Tumor involves one or both ovaries with microscopically confirmed
peritoneal metastasis outside the pelvis. Superficial liver metastasis equals stage III. Tumor is limited to the true
pelvis but with histologically verified malignant extension to small bowel or omentum) :

FIIIA 3 . ARBEERERERBREESREAR - MEXRAKRENER - ERASENRECEEREEEENER (Microscopic peritoneal metastasis
beyond pelvis (no macroscopic tumor), Nodes negative) °

EIIIB 8 : AR EREREEERECLB T ERE  ERENEARUEBEMADE - MELARAER (Macroscopic peritoneal metastasis
beyond pelvis 2 cm or less in greatest dimension, Nodes negative) °

2 1IIC 8 : ERERRLNEATEBEMAY - HEBEEENEEZ KDL (Peritoneal metastasis beyond pelvis more than 2 cm in
greatest dimension and/or positive retroperitoneal or inguinal nodes) -

IV 8 - ERISmAIINER - Bzl (Ovarian cancer is growth involving one or both ovaries with distant metastasis) - 1R %A
MIETEK - HBAREIREGUEIRTEE 250 - HEEEISNERE 25U (If pleural effusion is present, there must
be positive cytologic test results to allot a case to stage IV. Parenchymal liver metastasis equals stage 1V) -




DREEAFIGOFT 78 2014 4R

GRERE 7 HA . ERMOPEE - fREVFili 57 Bi(surgical staging) ; RIBFMRFNBRERFIERNAERIEME - RO HNKE - RIFRS
SEAESBER - HEREE - NELVUMIBREFZREERIMN - HELETEER  EATRNERNEEY (exophytic vegetation) -
UK B8 7K = RS fE & % (peritoneal lavage) 2 AIMBIGE &R -

% 1H . EAERRAELIVE (Tumor confined to ovaries) :

FIA N BEBRE—MNINE ; WENEKRETE BXREEIEERE - lEKPIERETERDEEME (Tumor limited to one ovary; capsule
intact, no tumor on ovarian surface. No malignant cells in ascites or peritoneal washings) -

% 1B H : mAERSMREMAIIE ; IPEMNEZATE  BRARLERFE - KPR ERZAMME(Tumor limited to both ovaries;
capsules intact, no tumor on ovarian surface. No malignant cells in ascites or peritoneal washings) °

SBIC1H : fiE FFRAE— S I N - (EF-fiTpaid (Surgical spill) -

SEIC2HA © EERIEE—s I IV » (HiERg e Ly 3esl N E =2 H A ER (Capsule rupture before surgery or tumor on ovarian surface) -

SEIC3HH © BEBMRE SRR TN - (HRE/K et ig ek A 4miE (Malignant cells in the ascites or peritoneal washings) -

118 : BRIMAICNERE - WEAEBRMEIES(Tumor involves 1 or both ovaries with pelvic extension (below the pelvic brim) or
primary peritoneal cancer) :
% IIA 8 : BERER F=E0IE (Extension and/or implants on uterus and/or Fallopian tubes) -
£ 1IB 8 : EHEESRBEANEMALMS (Extension to other pelvic intraperitoneal tissues) -

111 B ;. BRSMAINNERE - BERELSINIIEIEER - siERRBEIERMEL (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 . BIEEMEAEBR/SASENINEREREENER (Positive retroperitoneal lymph nodes and/or microscopic metastasis beyond
the pelvis) :
% IIIAL1EE . RAEREVSHKE4SER (Positive retroperitoneal lymph nodes only) :
SBIIIAL(I) 89 : BR/)RIFEZEHR10 mm (Metastasis < 10 mm) -
SBIIIAL(I)E : 8 A 10 mm (Metastasis > 10 mm) -
5 IIIA2HR : 404N 2 S B S R e IRL F/ 14 BB Rtk D 451874 (Microscopic, extrapelvic (above the brim) peritoneal involvement +
positive retroperitoneal lymph nodes) -
E 1B 8 : A REREEREERERACLA TERE  BRENEATEREBBMADE - F/s{ZEIOKE 45 (Macroscopic, extrapelvic,
peritoneal metastasis < 2 cm * positive retroperitoneal lymph nodes) -
FIIIC #1 : ERERREANEAREBBMAS - /S EHREEE » o ST M (=5 (Macroscopic, extrapelvic, peritoneal metastasis
> 2 cm * positive retroperitoneal lymph nodes. Includes extension to capsule or liver/spleen) -

%IV . BlnER B Y EE(Distant metastasis excluding peritoneal metastasis) :

% IVA B : BhERE/KA EE4IRE (Pleural effusion with positive cytology) -

% IVB ] : A=l a =0 - #5 SHRIME E (RS IERCEM T &S BREES NS4S (Hepatic and/or splenic parenchymal metastasis, metastasis
to extra-abdominal organs (including inguinal lymph nodes and lymph nodes outside of the abdominal cavity) -




DRERE - WMOPETRE - XIEEERE YIRFiiZEXRRR (ZRHFESEMNT)

1. AT AV PE E %48 (bowel preparation) B ELIRIGE Filt 2 %4 -
2. ER®REFFEYION (vertical incision) - DUEEFE 7RI FMIRE (exposure field) -
3. EARERE - BNHAENAE /K B0 AC FR IS B 5T (peritoneal lavage) ER1SAE A& IE Al i 2 i S RVAZ AR (peritoneal cytologic examination) © 12

KWERKBEBRIE - ZAMRAIKERIE (right and left para-colic gutters) ~ KA AMAIERE T3 E (the under-surface of the
right and left hemidiaphragms) -

. 55 0 BEST R M AN K FE 78 (encapsulated mass) @ 1B ie T S RIARIERER - WERAMIELEIR (frozen section) -

. EFERWMAIINE@EmYNE TIBRIFT (total hysterectomy, bilateral salpingo-oophorectomy) -

ZEREEVIR@INERIEE R (infundibulopelvic ligaments) -

MEREBTRER - SHEPMBENBERE - BFFANTSERZU R 58 -

CEIEARERRI I B IMERUE A (extra-ovarian tumor spread) - RIFEBE#AE BEEUAR (random peritoneal biopsy) - t1F=EBES

(cul-de-sac) ~ BRPERIEE - BEREIRIE (serosa) ~ MAIABERAIE (para-colic gutters) ~ #&MBIE N R HE (subdiaphragmatic surfaces)

9. 4515 N AIEYIBRFMG (infra-colic omentectomy) -

10. B4 5F 4 (lymph node assessment) : ZEEHIE HEE LS 2MEEEFIEEE - FERSHOMKEE  —REVOFTIEE
IMA (inferior mesenteric artery) - 1BiZ2ZBEFEZEZR] renal vein ZEE (R K 4 (serous)iiESE - EMEE—RENWERUEEE
SRIMARLL) - EFIEMN ERUINEREEEHEMEAERED  IMAR NS ENERE RWEREN - MEAEHIREHE
mEBHNEA FEUINREREED - I1%EHAINEEBRSHEEER - HIEEANEEREHELESEEERHE -

11.EE YIRS (appendectomy) : EZ2FAMIVESE - RIBMHITREIIFRFN -

12 FARAS SR IR E BRI (trocar tracks) : HHEINERNZENBEDISFEMAEMEE - JEZEIIRERFEERE -

13. CEMFiiccst : FEPFMRIZPAAERE - PIERNFIA R - FlTEEERERE (residual tumor) W AR/NEN & -

14 ERBZEERBEEENE - BEREBOEREHDETSE (grade 1/2) ~ Bl A2 =4 (clear cell) - MIRFMIREARFIR S
EBRIONERE - BEINESNTRELE - oIEEREFSHEEAININE - BLENTEESRFNNEMIEE ; SRIDNEEE
REROI R Z2%%E 5 - o DURUAMEERAR T A (wedge biopsy) - IRITEEBRES - ERERAINNERE - RIFEEaE r%o{RE - 8
ERINEEELIR ; HBRTRETEN BTN - REFENERE - B FERE(hysteroscopy) K FEARRRREIM (curettage) -

15 8 RV RSN IBREUR A - FESR alsE MBI R AR ERRIEF T (maximal cytoreduction) - E&EERIERERN A/ NETEE AR TIN

Btk - BEREFMEEZEZBEZERTIER (optimal resection ; ERIEEFREENEAEE/NR 1 A7) - AIEZEEIEINE—TFili@
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1. ZEETERGENME
2. IEH R EREEERE
3. MR REE BB B EEE - RITTHIL
27 FHE (B IR A KIGIR)
4. REPHBERIRE
5. FEERE B 22 I BB Rkl /2
6. I EL R B 2R E (X BRk kN E)
7.CA-125 st EfhiEfE 5 BU(S HE4)
8. ZMAH
9. FF KRB IhEEaE
10. o ERIEFEF
11. JEZEER AR EIRE
(6, 12-14)
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(41-43)
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—#R{EEa% -
F—_H:
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 II 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)
= N8 :
1. Taxol 175 mg/m2 + Carboplatin AUC=5, every 21 days (+Avastin: 5~15 mg/kg) (34-38)
2. Taxol 80 mg/m2 on D1,D8,D15 + Carboplatin AUC=5 on D1, every 21 days x 6 cycles.
3. Paclitaxel 60mg/m2 1V 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_#E2AE . (UREARFZENMLAvastin: 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)
F=AE2RE . (WRERFZNM _LAvastin: 5~15 mg/kg)
1. Taxol 80 mg/m2 + Carboplatln 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.
BREARZAE :
Tamoxifen 10 mg, 1#, qd or bid. (52) Aromatase inhibitor, Leuprolide acetate, Megestrol acetate. (60-65)
B IRIaE

Avastin (Bevacizumab).
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