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DS RD¥E class I, .1 class I a class M b claglsélv SCC .C'?SS.V. :
HE9%E negative mild-moderate dysplasia | severe dysplasia (mmronnvasye, nvasiv)
3 AlS adenocarcinoma
LSIL HSIL SCC
negative mild dysplasia moderate - severe dysplasia CIS . ,
(microinvasive,

NILM

AGC (NOS), AGC (favor neoplastic) AlS adenocarcinoma

LSIL : low-grade squamous intraepithelial lesion , HSIL : high-grade squamous intraepithelial lesion , CIS : carcinoma in situ ,
SCC : squamous cell carcinoma , ASC-US : atypical squamous cells of undetermined significance , ASC-H : atypical squamous
cells, cannot exclude HSIL , AGC (NOS) : atypical glandular cells, not otherwise specified , AGC (favor neoplastic) : atypical

glandular cells, favor neoplastic, AIS : adenocarcinoma in situ
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Thin acetwhite epithelium
Fine mosaic
Fine punctation

Irregular, Geographic border

Dense acetwhite epithelium

Coarse mosaic
Coarse punctation
Abnormal gland opening

Sharp border, Inner border,Ridge sign

Leukoplakia (keratosis , hyperkeratosis)

Erosion
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Atypical Vessels
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Additional signs: fragile vessels, irregular surface
necrosis, ulceration (necrotic), tumor or gross

neoplasia
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FIGO2018 (Bhatla N, et al. Int J Gynaecol Obstet 2018)

TABLE 1 FIGO staging of cancer of the cervix uteri (2018)

Stage  Description

143 2af

MAAFERR-EED B~ 020

ANy HEEICR

4bith
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ns

mnc
mnci
mca2

IVA
v

The carcinoma is strictly confined to the cervix (extension to the uterine corpus should be disregarded)

Invasive carcinoma that can be diagnosed only by microscopy, with maximum depth of invasion <5 mm®

Measured stromal invasion <3 mm in depth

Measured stromal invasion 23 mm and <5 mm in depth

Invasive carcinoma with measured deepest invasion 25 mm (greater than Stage IA), lesion limited to the cervix uten®
Invasive carcinoma 25 mm depth of stromal invasion, and <2 cm in greatest dimension

Invasive carcinoma 22 cm and <4 cm in greatest dimension

Invasive carcinoma 24 cm in greatest dimension

The carcinoma invades beyond the uterus, but has not extended onto the lower third of the vagina or to the pelvic wall
Involvement limited to the upper two-thirds of the vagina without parametrial involvement

Invasive carcinoma <4 cm in greatest dimension

Invasive carcinoma 24 cm in greatest dimension

With parametrial involvement but not up to the pelvic wall

The carcinoma involves the lower third of the vagina and/or extends to the pelvic wall and/or causes hydronephrosis or nonfunction-
ing kidney and/or involves pelvic and/or para-aortic lymph nodes®

The carcinoma involves the lower third of the vagina, with no extension to the pelvic wall

Extension to the pelvic wall and/or hydronephrosis or nonfunctioning kidney (unless known to be due to another cause)
Involvement of pelvic and/or para-aortic lymph nodes, irrespective of tumor size and extent (with r and p notations)®
Pelvic lymph node metastasis only

Para-aortic lymph node metastasis

The carcinoma has extended beyond the true pelvis or has involved (biopsy proven) the mucosa of the bladder or rectum. (A bullous
edema, as such, does not permit a case to be allotted to Stage IV)

Spread to adjacent pelvic organs
Spread to distant organs

RS - AR~ R

i
LR

When in doubt, the lower staging should be assigned.

*Imaging and pathology can be used, where available, to supplement clinical findings with respect to tumor size and extent, in all stages.

®The involvement of vascular/lymphatic spaces does not change the staging. The lateral extent of the lesion is no longer considered.

“Adding notation of r (imaging) and p (pathology) to indicate the findings that are used to allocate the case to Stage IIIC. Example: If imaging indicates pelvic
lymph node metastasis, the stage allocation would be Stage IC1r, and if confirmed by pathologic findings, it would be Stage IIC1p. The type of imaging
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remote after loading system

TerF
consists essentially of an intrautenine tube and a pair of high va-ginal ovoids,
which are inserted rogether and function as a single irradiating unit. This
is generally carried out under gencral anesthetic and requires dilatation
of the cervical os, catheterization of the bladder, and careful intravaginal
implant will remain in place for 2—4 days depending on

packing since tf
the dose rate available and the radiotherapist's choice of dose. It is common
to aim for a tumor dose of 80 Gy (8,000 rads) measured at point A and

7.47 Typical cxamples of intracavity (brachytherapy) afterlcadi
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GOG43

Randomized trial of three cisplatin dose schedule

iN squamous—cell carcinoma of the cervix; a Gynecologic Oncology
Study

Bonomi P et al. J Clin Oncol 1985, 3: 1079-1085

mm) CDDP 50mg/m, 2188
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GOG-0043 - CDDP Yy 2TISFYV
(1985) CDDP (50mg/m?, 21 H 4%) - IFM CARRIPIR
EMIT : mitolactol
506-0110 ‘
( 19é7) CDDP vs. CDDP +IFM vs. CDDP +MIT CBDCA  MILRTSF
l CTPT L RRTFAY
. GEM CFAYIEY
- . VNR N IAVI =,
GOG-0169 CDDP vs. CDDP +PTX . BEV LRIV ZART (PINRF)
GOG-0179
CDDP vs. CDDP+TPT
(2005) l
GOG-0204 CDDP+PTX vs. CODP+ TPT vs. J
(2009) CDDP + GEM vs. CDDP +VNR i

TP (DFV—I+IRTSFY) BE
ZIREERACUT
ZOM3DDOL I XY ZLhEs UIC iR

BABARESZR R FEHEEBORI1 EFS1Y 2011FR (ZREM) p147-53, 2011
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A 1'0J ' Alwe Dead Total
\ 29 74 103
. v ' 23 85 108
g 0.8 - \ — CIS + GEM 20 92 112
= CIS+TOP 22 g9 1M
= %
2 0.6+
=
Tg 0.4
z
& 0.2-
0 12 2 36

[ TPEEMEEEES UIRBSNDLSICE L,

Treatment Hazard Ratios for Overall Survival

Rel Haz Var Experimental Control
{In{HR)) Better i Better
ClIS+VINto CIS + PAC  1.147 0.026 b
ClS + GEM to CI5 + PAC  1.322 0.025 —_—
|

ClS+TOPto CIS + PAC  1.255 0.025
| | | I | |
033 05 067 10 15 20 30

Balative Hazard
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0 05 1 15 2 25 3 3.5 4 45 5 9.5 6
Years after randomization
*stratified Cox regression with “tumors outside prior irradiation field[yes/no]” as strata
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GOG 240 £ FHHE : (LA vs. (LFFTE+ Bev

Median
Events Overall
o) Survival
o
—— Chemotherapy (N=225) 140{62) 13.3
—— Chemotherapy+Bev [(N=227) 131(58) 17.0

Hazard ratio, 0.71(98% CI, 0.54-0.95);
one-sided P=0.004

1.0
T:E Medianfollow-up, 20.8mo
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'IE D.E—_ ____________
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- I 1 L L N N N
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Months since Randomization ECSAEFERNEE
Mo. at Risk
Chemotherapy 225 167 94 45 17 8
Chemotherapy 227 184 121 (1= 20 10
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