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DREEfEAY 7 H AJCCSELhR

BREREZHHE . ERMIIERE - IREFii S (surgical staging) ; RIBEFMFNERZRFIIERNWABRIBIRE - KM HKE - FIBRS
TEEAmEBER HERE - PELVUIMIEREEREERIM - MELRTAER  INEFERNERNE LY (exophytic vegetation) -
AR B8 /K sk i Bs & % (peritoneal lavage) Z B GE &R -

%18 EAERMRAEINE(Tumor limited to ovaries(one or both)) :

FIA B EESRE—AIMNINE ; SPENERERE - BREARLEERE - KPS EE TR EEMIE (Tumor limited to one ovary; capsule
intact, no tumor on ovarian surface. No malignant cells in ascites or peritoneal washings) -

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

FICH  FE2IAFHIB —AIFMANNEANERECLB VERE - ENEEREAWSR - siER/KIEETERD R L EMAM(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) - [ FilihiEm Z ONEM W AR A EEHA A ]

%11 89 : BRI MAICNERE - WEABBREER(Tumor involves one or both ovaries with pelvic extension and/or implants) :
% IIA 8 : B RER TS REOIE - fE KD eI ER P EE MM (Extension and/or implants on uterus and/or tube(s). No malignant cells in
ascites or peritoneal washings) -
FE1IB 8 : BN ESEEANEMBS - IgKPE TR &ERE MM (Extension to and/or implants on other pelvic tissues. No malignant cells
in ascites or peritoneal washings) -
FICH: FER 1A 1IB - EENEMNRACKB /T ERE ; SINERBEAEH ; SiiE/Ka TR =AM (Pelvic extension and/or
implants (T2a or T2b) with malignant cells in ascites or peritoneal washings) -

510 88 : BRSIMAIIERRE - B RFELIMUIEIEER  SUERIRERSEESBIAELS - RN HERRERE-H - BERDERESR
A - BERABENGE  SHREA/N\BHAMENETR(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) :

FE 1A H . ARBERERERBRESZEEN  MERIANENER - EERAMBIIEESEEREEERENER (Microscopic peritoneal metastasis
beyond pelvis (no macroscopic tumor), Nodes negative) -

E 1B M . A B mEREREEERRACLA T ERE  BERENGEAKLIBEBEBMADE - MELRBER (Macroscopic peritoneal metastasis
beyond pelvis 2 cm or less in greatest dimension, Nodes negative) -

£ IIIC 8 : B ERRHNEAEEBBAM LAY - HEBEEENEEMELErETR (Peritoneal metastasis beyond pelvis more than 2 cm in
greatest dimension and/or positive retroperitoneal or inguinal nodes) -

%IV 8 ERISMAIRER - B &IFER(Ovarian cancer is growth involving one or both ovaries with distant metastasis) - H1R %5
MEETEK - WEARSBREG USRI EEEE U - HREESNEREZEIUHA(If pleural effusion is present, there must
be positive cytologic test results to allot a case to stage IV. Parenchymal liver metastasis equals stage 1IV) -




DREEAFIGOFT 77 EH 2014 4R

DREE S . ERMIRERE - SREFili9 i (surgical staging) ; IREBEFMRMNERRFMNIERWAMRIERE - KD PHOKE - REBRS
E2AESS2ER - HEREE - NELUMIBREFZRHEERIM - HBEREFER  INEAT AN ERMNEEY (exophytic vegetation) -
AR B8 /K sk i Bs & % (peritoneal lavage) Z B GE &R -

%18 EERRAEINE(Tumor confined to ovaries) :

FIA B EESRE—AIMNINE ; SPENERERE - BREARLEERE - KPS EE TR EEMIE (Tumor limited to one ovary; capsule
intact, no tumor on ovarian surface. No malignant cells in ascites or peritoneal washings) -

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

SBICIH : FiE RPRAE— S I N - (AFfirpagd (Surgical spill) -

HIC2HA « JBERIEA—S R I » (EERg R a3l N S H A fER (Capsule rupture before surgery or tumor on ovarian surface) -

HIC3HA « JBERIEE—S I IV » (HE/K b evigrshw n A4 (Malignant cells in the ascites or peritoneal washings) -

511 89 : BRIMAICNERE - WHEABBRMEER(Tumor involves 1 or both ovaries with pelvic extension (below the pelvic brim) or
primary peritoneal cancer) :
% 1A 81 BB F=a#UIE (Extension and/or implants on uterus and/or Fallopian tubes) -
F1IB 8 : EMESZEANEMALM (Extension to other pelvic intraperitoneal tissues) -

5101 88 : BRISIMAIIERRE - B RFELIMUIEIEER - SUERRRIEREMEL (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 BERKEAERN/NABENREREGEFHNER (Positive retroperitoneal lymph nodes and/or microscopic metastasis beyond
the pelvis) :
% IIIAL1EE . RAEREYSKE4SE (Positive retroperitoneal lymph nodes only) :
SIIIAL() 8 : #8355 10 mm (Metastasis < 10 mm) °
SIITAL(I)E : #4510 mm (Metastasis > 10 mm) ©
5 IIIA2HR : 40&:E0T e 2 S B A R e iRg F/ S 12 BB R fh o 451872 (Microscopic, extrapelvic (above the brim) peritoneal involvement +
positive retroperitoneal lymph nodes) -
EIIIB 8 : BB EREENEERECKE TERE  BRENEACEESBMANE - fI/EEISRE 45 (Macroscopic, extrapelvic,
peritoneal metastasis < 2 cm * positive retroperitoneal lymph nodes) -
5 IIIC # . ERERRLNEAECBEMAD - M/ 4G - aaiFeRs iy ME (=58 (Macroscopic, extrapelvic, peritoneal metastasis
> 2 cm t positive retroperitoneal lymph nodes. Includes extension to capsule or liver/spleen) o
%IV . BinERBYENE(Distant metastasis excluding peritoneal metastasis) :
% IVA Hf © BhBERE /KA E4IRE (Pleural effusion with positive cytology) -
25 IVB # : FHEEE g E B RI0 - B 2RI E (B a BRI M S BIRE MM 4S (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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Al

1. HERLIEUINER - HUESEEEEEE  BERESESPEEREFM - WX EARE —RBZEFMI(Primary
cytoreduction) - BAEI#EF i (Interval cytoreduction) B EB R % & F i (Secondary cytoreduction) -

2. i mBKRI R BEIIORAEF A N EEHE -

3. BIRENRE - OREREBELMEI FIrETH BME0REFil ; R AETREREFM(Optimal cytoreduction) - RIE X A
ERIE G =B RS Fl0 -

4, HEZEMLER ZIVERE - o BUMEIF M- EBEEREFMINOIITY | B EERETREFN - B RBETHEMEERE
(Neoadjuvant chemotherapy) -

Filokoix
1. FivicsrELSE FIEIR !
a. fluplAMLEEE  SSBRME - PIEME L -
b. MEEFE - LS EPRERERNHE -
¢ TEFIATEVER  BURATE  BEBRETRENANEME - FIERIRRENEE -




DRERE - MOPETRE - IEEERE Filf/RAI-2 (BEAEEEEHT)

0o N o Ul b

. 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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1. ZERTEXGENME

2. BB R B RIEIEDIRE
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5. IEER=N B R I Bkl E*

6. B BB (XL S BHLENE)
7.CA-125 st Efth @ 15 Bl=HES)

8. ZMH#H7

9. F KB INEERE
10. oI E BIEFRF

11, Ol=E L O e i 5T 4
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Less common ovarian histology #1295 6 Q
(carcinosarcoma, clear cell, mucinous, AE J,0,

low-grade serous, borderline epithelial

Gradel N A2 5
serous/endometrioid

=S
-
—>| 3~6 REFARILE A (26 Taxol+Carboplain)

g

Grade 2
serous/endometrioid

|CHR i __)-:E%ié\?}i(ﬁﬁﬁﬁﬁﬁ Taxol+Carboplain)
Grade 1, 2, 3 I‘ 212 4
I: AR LA (22 S FI S T axol B Carboplain 2 B275)
Il -~ IVER

|ASKIBEA

EREEE R 1l =X 11| A E FileiRerEm <1 A7)

EEaEEEERERICEE REMIBRY)
3ETT5E R 7 B i

BEERVSERHFERTIISIA:
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2. {tEPEFBENZM

3. MBEREANE(CRE

4. BR{CEAEBICA-1255% E B IS & g
5 MEERRRSEERE g 3
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Carcinosarcoma  ——>{ |-V #f P——>1 6 REFAKIEEIEE (5% EF Taxol+Carboplain)
/, IA-IC #§ pP—> 3~6 RFIK1EEAE(ZZEFE A Taxol+Carboplain)
Clear Cell Carcinoma EBLE
6~8 /’Qﬁi}ﬁlﬂb;zn}g(kuiﬁﬁﬁ ZTaxol K CarboplainZ Bt 75)
o
-IVE] ——> =@mEenteam s BEFhERgEE<1A9)

Ha T ERaEERERERESCRE B Mol AR
BRE - AlETTE N BT

m— | TRAE 4

Mucinous Carcinoma 1

_JZ

B REE Fiu (350 B Fl =) R 5T %)
B

g

3~6 REFIKI1EE A (Taxol+Carboplain)
o
EBREBFM B2 HIFM = AR5T )

-1V 2A

BERZVNSEERTEN T

1. B2{EBEREM—RBAREEE

2. {EEPEHRENZ M
3. MBEREAE(ERE

4. BRIEEAIE ,FJCA 125 Efthig B e &

5. MBERERTIGEME

EIA:

—_

CEAR

6 8 RAFK(EE 8% (1% A = Taxol K CarboplainZ L 77)

z«-P

%}EHEH“WTtawn B(R 1 20 11| BRE F R R R <1A7)

HTERaEERERERE S CRE B Mol B/t
BRE - AlETSE D BTl

5-
FU+Leucovorin
+ Oxaliplatin
Oor
Capecitabine +
Oxaliplatin
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Low-Grade (Grade 1)

Serous/Endometrioid
Epithelial Carcinoma

3~6 REFAK{EE A% (Taxol+Carboplain)
s
g\Z

29

i

B M=% (Aromatase inhibitors [Anastrozol,
Letrozol], Leuprolid acetate, Tamoxifen)

BEERYSERERENRTIIEIEA:

1. B2{EBEREM—RBAREEE
2. {EEPEHRENZ M
3. MBEREAE(ERE

4. BRIEEAIE ,ﬂJCA 125 Efthig B e &

5. MBERERTIGEME

B A&
6~8 /’Z%%HJ? E&jaE (= E A STaxol KCarboplainZ Bt 77)
-~
ZRBEACEAE I 2 | BB FMEERER <1 D)
B
B#W=/a% (Aromatase inhibitors [Anastrozol,
Letrozol], Leuprolid 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)
=058 :
1. Taxol 175 mg/m2 + Carboplatin AUC=5, every 21 days (+Avastin: 5~15 mg/kg) (34-38)

2. 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)

E_ANER(EERE . (UREKRBZENMLEAvastin: 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=_mEBaE . (JREAREZN EAvastin: 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.
EBREGHEAE .

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

Avastin (Bevacizumab).

17
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