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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

N1 IIC1 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
not greater than 2.0 mm in diameter) to para-aortic lymph
nodes, with or without positive pelvic lymph nodes

N2a IIIC2 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 N1/NImi/Nla MO [HICI
T1-T3 N2/N2mi1/N2a MO [IC2
T4 Any N MO IVA
Any T Any N Ml IVB
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bR * RP|¥ &% T R
1.Taxol (payself)(175mg/m2)+Carboplatin(AUC 5)-Ccr.< 60ml/min
Taxol (payself)(175mg/m2)+Cisplatin(50mg/m?) -Ccr.> 60ml/min @3
2.PEIL: (8)
Epirubicine(50mg/m2)+Carboplatin(AUC=5)+Ifosfamide+mesna(4gm/m2) - Ccr<60ml/min
Epirubicine(50mg/m2)+Cisplatin(50mg/m?)+Ifosfamide+mesna(4gm/m2) -Ccr>60ml/min
3. Topotecan(0.75mg/m2) +Carboplatin(AUC=5)-Ccr.< 60ml/min (30,31)
Tpotecan(0.75mg/m2) +Cisplatin(50mg/m2)-Ccr.> 60ml/min
4. PLD (payself) (30 mg/m2)+ Cisplatin(50mg/m2)-Ccr.> 60ml/min(32,33)
PLD (payself) (30 mg/m2)+ Carboplatin(AUC=5)-Ccr.< 60ml/min (32,33)
5. PLD (payself) (40 mg/m2) (32,33)
6. Weekly Topotecan (4mg/m2)(34)
7.Avastin (payself)(5~15mg/kg) (29)
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CRr R HREEE - EBMEEZRGHE)T & F TR

1.Taxol (payself)(175mg/m2)+Carboplatin(AUC 5)-Cer.< 60ml/min
Taxol (payself)(175mg/m2)+Cisplatin(50mg/m?) -Ccr.> 60ml/min (23

2. PEIL: (8)
Epirubicine(50mg/m2)+Carboplatin(AUC=5)+Ifosfamide+mesna(4gm/m?2)
Epirubicine(50mg/m2)+Cisplatin(50mg/m?)+Ifosfamide+mesna(4gm/m2)

3. Topotecan(0.75mg/m2) +Carboplatin(AUC=5)-Ccr.< 60ml/min (30,31)
Tpotecan(0.75mg/m?2) +Cisplatin(50mg/m2)-Ccr.> 60ml/min

4. PLD (payself) (30 mg/m2)+ Cisplatin(50mg/m2)-Ccr.> 60ml/min(32,33)
PLD (payself) (30 mg/m2)+ Carboplatin(AUC=5)-Ccr.< 60ml/min (32,33)

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

6. Avastin (payself)(5~15mg/kg) (29)

7. Weekly Topotecan (4mg/m2)(34)

8. Pembrol izumab(Keytruda) (200mg) (35)
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TREFSREY RAT &% 017 o

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

Levonorgestrel IUD ( For fertility sparing)

Letrozole 2.5mg 1# qd ©®

Tamoxifen 10mg 1# bid 9
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