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1. % bdin B il e
1.1 #4443 %3 g p 553 % (Pure endometrioid carcinoma)

1.1.1 ;;:)g}wwﬁ;% (definitive curative radiotherapy) : ¢ 35 %8 *F 2 it
7o K (external beams radiation therapy; EBRT) % i1 £ /5 %
(brachytherapy)

1.1.1.1 ﬂﬁgiﬁ%%’“f%%£@+ AEE T P2
FHFFREREA -

1112 2§ &E2Fck 2 3 REHTES - R RBES 2
SRR L DR 8 412 R E AT
By R

1.1.2  jiis §f B4 3475 % (postoperative adjuvant radiotherapy) = ¢ 4%
BY oh 2z B S R 2 /& K N OiT R 2% 575 % (intravaginal
radiotherapy, IVRT or intravaginal brachytherapy, IVBT)

1.1.2.1 583 g pOOR SR 50 9% 2009 ed. FIGO
staging 2 FIGO grading ;& T_its{s 3 b5 Ry o s 4o ™ ¢

FIGO Stage | Histologic Grade | Adjuvant Treatment

1A G1, G2 Observation preferred

or

Consider vaginal brachytherapy if lymphovascular space invasion (LVSI)
and/or age 260 y"

G3 Vaginal brachytherapy preferred

or

Consider observation if no myoinvasion

or

Consider EBRT if either age 270 y or LVSI (category 2B)
1B G1 Vaginal brachytherapy preferred

or

Consider observation if age <60 y and no LVSI

G2 Vaginal brachytherapy preferred

or

Consider EBRT if 260 y and/or LVSI

or

Consider observation if age <60 y and no LVSI

G3 RT (EBRT and/or vaginal brachytherapy) * systemic therapy
(category 2B for systemic therapy)

FIGO Stage | Histologic Grade | Adjuvant Treatment

Il G1-G3 EBRT (preferred)

and/or vaginal brachytherapy9

* systemic therapy

(category 2B for systemic therapy)




1.1.2.2 T REBMTES N REES LT ’«'?}%,&ﬁ%?i
WEeR e o T L g A b (S BB s a0 £ B
FIGO stage IIB-11IC i % o

1.1.2.3 Molecular subtype according to ESTRO

12 %3 % iﬂiﬁsm’a J& (serous carcinoma) ~ % ¥z J&(clear cell carcinoma)
1.2.1 ié:}ﬁ}'ttiiﬁfﬁé:};f(definitive curative radiotherapy) : & 1= 4%
b 2z 84,5 % (external beams radiation therapy; EBRT) %
T ¥ /5 % (brachytherapy)
1.2.1.1 FAf A E SR 2 Bk o rEINICE SR 6 B E AT
A jEig tr 1 o
1.2.2  ji=is 4 B4 443t 5 % (postoperative adjuvant radiotherapy) @ ¢ 3%
R ob b Ry 2 2V 1A P AT 4R T8 5 (Intravaginal
radiotherapy, IVRT or intravaginal brachytherapy, IVBT)
1.2.2.1 |+ g e & (myometrium) i e 2. FIGO stage IA +
MR o RS e b ISR AT s s (IVBT)
1.2.2.2 Wy F g K ike 2 FIGOstage A~ 2 IB-IV &+ ¢
N o TS VAN R XIS vh e b opiEiS s o H
?3tig 27 & iE 2. FIGO stage IA-11 2, F IS bt
TR BN K SR A R o
1.3 &4+ g #d /& & “ % (undifferentiated and dedifferentiated
endometrial carcinoma)
131 iéwlgq.'ri"%i—é#ﬁé:/,%:(definitive curative radiotherapy) : & 1= 4¥
b2z 8471 F (external beams radiation therapy; EBRT) %
1T 475 % (brachytherapy)
1.3.1.1 FAE L ISR B R LARBISR T g s
By o FEAIE ISR S B E AT AR L
1.3.2 jiFis g 4 |23 5475 5 (postoperative adjuvant radiotherapy) © & 4%
B b3 b SRy 2 2V AR P AT HR 3% 54 5 (intravaginal
radiotherapy, IVRT or intravaginal brachytherapy, IVBT)
1.3.2.1 S EAEREX  EYEWANE - T e O SN
{3 btin Ry o
1.4 4-%+3 g %% ¢ & (carcinosarcoma)
1.4.1 iéf)é}'riéiﬁ/f;‘;:};f(definitive curative radiotherapy) : & 1= 4¥
b 2z 84,5 % (external beams radiation therapy; EBRT) %
T #7- % (brachytherapy)
1411 EBHEH T FEE TR 2 BT R ISR
Brip R o rET IR 8 G EATIER £ L .
1.4.2 jisis o B4 |23 5475 % (postoperative adjuvant radiotherapy) : & 4%
B PRy 2 [N PASE AT HE 2T 85 (intravaginal
radiotherapy, IVRT or intravaginal brachytherapy, IVBT)
1.4.2.1 ** FIGO stage IA + ¥ %% 7% (carcinosarcoma)
TS e AR P AT SIS R (IVBT) > £ 4 g i ot
et (EBRT)
1.4.2.2 ** FIGO stage IB-IV 2.+ ¥ §8J% p % (carcinosarcoma)
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2. Rpehasingk 2 FE L QiTs wix

2.1 ?T&f% £ ¥ “’)%ii*” o PE }'T'U?Hf”ﬁf"”"*’& B R R R

2.2 LR BB T rh K VE R o 222K 2= 20~30 /w\&:w#kl v
B vk ¥) 300cC BOR i MR AT > 15 A db o theR B B OSRIAEAR R R
o T2 £ R 5 A o

2.3 Frip K EF (PR S E NS 0 AL R E LE (ankle
fix device) t - = & pF2 B 7 4 #(vacuum pillow) 7 % % %

24 & 255 T} fEB-— kT Utk BT

25 13 &Hp’o*“)ﬁq AEIR S B8 S g+ & ¢ oo (isocenter)ze L

2.6 BP0 iBiE 3 T f%isR 3]k si(radiation treatment plan, RTP system)

3. ¥= % f# < & (Target Volume Definition)

3.1 &¥= 14 (Gross Target Volume, GTV): T %%tk » ik & 0 + &R
i ¥ £ Rl (measurable gross lesions seen at CT scan, MRI or
PET/CT)

3.2 Tk 1= %8 4% (Clinical Target Volume, CTV):

321 4% % & ¢ (common iliac vessels)

322 & ¥ & ¢ (external iliac vessels)

323 p g & ¢ (internal iliac vessels)

324 % = % (presacral region) : FF + §F 5 EICRF R E o

3.25 B33 = % (obturator reglon)

3.2.6 i #*% 33k F(para-aortic region): F R F M T ® A A B
”%#W%¢#Wﬁﬁ%@%ﬁm¥o

327 &M T F(inguinal region): F T L3R B § o

328 P ERIEE 0 F F R A EE R i (parametria, upper
vagina/para-vaginal tissue)

33 it i A XS E 2 R FERE EREBE R AR
R T 4 » internal target volume (ITV) -

4. % btinF 3§ A2l (Radiation Therapy Planning) % 84755 & & :
4.1 RGP AEF LRy
4.1.1 23k 2 5% R 3 %8t 5 (Intensity-modulated Radiotherapy,
IMRT) 2% #8 4% 9835 3% 4322 54 5 % (Volumetric Arc Therapy, VMAT)
HEF o ERARE Y PR E B R AL HE S R
T ¥ e *ﬂ« 2 RE o
4.1.2 # & re™ (dose prescription) :

4121 & A~ = 18-20Gy » & 7 A= T F %L 5
45-50Gy(1.8-2.0 fraction dose,5 fractions per week, total
dose 45-50 Gy over 5 weeks)

4.1.2.2 Fikwts v 5 E BLA A% (gross residual disease) » ¥ 3% i
EP Y X >E r mTE BB A E 2 60-70Gy -

4123 #HEEFIIILZEHBHT S XA BTHRT T
BB HE L 60 -65Gy

4.2 i1 ¥t s f (brachytherapy)



4.2.1 # % # £ &F 15 j7 3 1745 % (high-dose-rate remote after loading
brachytherapy)
4.2.2 # £ > (dose prescription) :
4221 3§ = E2_ g g ;;:)gj.‘ri%%éq“i;:)%:
42211 % i bt 0 TSR b BB 1S 4 1 12 A
iz BAE IR S LR 0§ 75-80 Gy M|
EFEAE -
42212 # Gichtioedbticf o EM TRIGK R E
FENFEFE L2 FEHGA
ICRT(FIGO stage I, medically inoperable)
 Ji> A E R 5 D90 EQD2>48Gy 5 & & #
EBRT > p| D90 EQD2 >65Gy ; fdrd MRI 4
¥ BB ER > GTV 2 EQD2 ¥ >80Gy -

TN ok 5 A E

Fractionation Total dose (Gy) EQD2(Gy) EBRT dose
FIGO stage I, FIGO grade 1-2, Brachytherapy alone
6Gy*6frx 36 48 0Gy
5Gy*9frx 45 50 0Gy
FIGO stage I, with deep stromal invasion
5Gy*5frx 25 75 45Gy
6Gy*2 12 65.6 50.4Gy
FIGO stage I, with cervical invasion
5Gy*5 25 75 45Gy
3.75Gy*6 22.5 75.3 50.4

4222 F+ g ‘ﬁ {8 2 fEis A b5 F 0 ™ BB R TSR AR
o NARET 05 24 At
42221 WEXPFSIEE TR LR D E RIS 6-8
TR BB AL 12 &

- 6 Gy x 5 frx, to the vaginal surface

- 7 Gy x 3 frx, to 5mm below vaginal surface

- 5.5 Gy x 4 frx, to 5 mm below vaginal surface
42222 R BRSFIS ISR ITIRSISF (TS A AR

- 4-6 Gy x 2-3 frx, to vaginal mucosa

5. &% F (OrganatRisk)z # & *24](Dose Constraints)
5.1 /] % : Dmax=50 Gy
52 © % : Dmax =60 Gy; V50<50%,V60<40%; D2cc <65-75 Gy (EQD>)
5.3 "k Dmax=65; V65<50%; D2cc <80-90 Gy (EQD>)
5.4 %4 #g:Dmax =50
55 z k%% D2cc <70-75 Gy (EQD2)
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