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FERRERESEBLTEIEEREDPRERGZE—INBEER » ERRF
SHEBERINERE - REREENHE > TS8R (BEFSNEREERAEMTZSER
1tiER) BERFTEZRSE 1995 & 315 fl ~ 1996 & 367 fll ~ 1997 & 460 fl -
1998 & 511 ) ~ E 1999 & 509 fll - |5 2000 FFEXREBEESE 578 f » 15X
TAETER BB ILRBERE) 7.44% - WREFLAREBHVZEMERE - /£ 1995
FNFTREHBEIE 250 £l ~ 1996 75 302 £l « 1997 F75 360 | ~ 1998 F7 383
Bl ~ 1999 5 370 Al » £’ 2000 FRFILESHE EFHEI 418 Bl - HREARFHIBHZ
RSB EACES I +FEFSBRmAEIHREIED » B2 13 L EHZESE 10 i
BHES - FEMRELRBERE 1996 o8 +E83RY 2.5 A ~ 1997 FH+8
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OBABDTERREREAFER U - HIFBHFHPIIBREE 52-54
5% * REPDRAEEETE 45-59 2@ - B 60% BYRAISEETE 50 BR2i® @ B
B 15% HRBIBIRT 40 el © - FENRBIURETEBFHRERNED
—BFEE - BRI BREFHIEERIFEL - ZERIRE 30% FEEEEZ
Al B 5% BURBIAIRETE 40 BEAAT @ o SERKRTE 45 LR PRMAS © £ 55
2 69 B EERR ' BER K : TIOEH AR 61 mas !

70-80% NFSHBEDEHEREEFS Y - HSMEREBRBIEEY
BB - FESEL LA - BENT BRI EELE - BRENET
% BIERSNEDER T SNRBRBRT THARI KR - T8  ThE
SHAGLBETEEER - PREDEERTTER - #RGHEDTSAEE
WERGEHERSEAKE - BRICHAIIE 1987 32 2,900 HIEIZE 1998
2 6,300 B 7 < 7£ 2003 £ + BB 40,100 BEIFHHEDBILR - 75 6,800
BIRAF SPRERT Y -

EEEMS @ REBN\+/\F  FEEREERREEXRIELEZEBILER
LB 0.90% » FETEBMIEERBILT ABIER EZERIERBILT AHL
0.27% » EFNRRTSRBIERBSHET 80 A - REN\+NF » FSEEBIEER
BEEREUS B BB EBERED 0.98% » FZSERBMIBBILTARUSEE)
SITIEBIL T AR 0.25% - SEERMBFRBIRUIMERE I » SETRBPFBIRLE
RETCL N\TNEEFRRRTSEBRMEESHE 79 A ¥ - #ARFTSHE
FEMIETHRBIBIENNEBEREERS - RILEEARENUADHAILESARR
BRINBALBIARDIEBBREE  BURHRBARENRSEGESHE " -

z
=
2
&
78
i
7K
is
E]

TCOG 3 S PEBERHISS



I B R L AR
x\é][ National Health Research Institutes

O f eI

B8 90% MFENEERALRESREDN  BESRAEAEEERY ®
WEFHUREEEAEESHMNRBEERIBRFSNREEN TN " - T2E
Hh (Pap smear) &8l 8NREBIVRIL AL - FIATFEEHAINE—EBRIE
BNFSNBRESRREF 'Y #RECHEARRRERTSEHA MERTSNE
BE  TEEBEsREEERT : BFBRA{ERR (high-grade) - REPFZHIE
B8 - PRMEmERmIes "

FERENERDERESERBFSNEEZHNAT - PIZNFSREDA
B 10% BREMR  AtEER2BAESFSREDARENER " ABRETE
RESEERSSMHEER Y WATEME TIM—E@5RIESM (fractional
dilatation & curettage » BIEFSEE R FSAERIEM) " - 95% NFSHEET
EORNESIMZEHLR Y - HRFENEEI FNESRRESRENESEE
BE 0 IRFTSILERE (hysteroscopy) PEEHREUESHMR - TSHE
RENEHEEHRENMBHEE - MEENTRREEED, @ BE2HEAE
e (1111

g =NEEERATSAERR - WRFEFSFEATEFIEREE (endo-
cervical adenocarcinoma) » [f 5 &HF SR » IBEHFSSE8E 188 (endo-
cervical tissue) - DERIVEEIITAI—RHFSNRZBIIMEHAR » TROBRIANFS
BEIMERETSRRERERTSBLIAIF/CE N S5EEEM (endocervical
tissue) » LU AIZRBEFSNENEBES : NLTEHEBRTSNER - TRE
FEREUREFER - MERADEER - FENERE K RABEEMEN DL
B » emAnEgileEsst " - RN LI RIENERBELIE
BORIE - BRSSMFE? -
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HREFEIFSLMNRER - BSKREHFSAREZEBEL » tOVINEE
BERANEENT SHERFRE T4 ¥ FENENEETLUSHREBSR
R WRNBEE/)R 6 AEE - AINERLIA I8 TSREREME(L ™ -

HEHFSNREBOEMURIFG @ BXBENEE X ¢ ~ ZMIKETE (CBC)
UREICRES - EtVRERIWEME - SRR - BERBEES (barium
enema) - [RENBEK - ERETERE - LIRZEBIHIES - IRLFHMEFSNERN
BRHgse ' - KBRS EENISHEBIRSHEBEEBNRESE Y - &
WHIkEEREH FSABRERENFETERNR - £EFSNERARAR
1B WAIREE (papillary serous adenocarcinoma) o i R%EE (clear cell carcinoma)

% RESRECTIREEY 782 CA125 SERSemRnEn M .
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BIPRIEERIEHEE (International Federation of Gynecology and Obstetrics, FIGO)
H2BRRERSERN DO - FEIEBNREREEREHRI M LZEEURE
B EEER 1Y - WRRRLEHAEMARNNRERBATSESERNRLEE
RIDEAFSIVTIER 1970 FHFEREELDH - 1970 FHFERREEDHLI
RBEFRFITAIFMEPTESHER - BSESRELURZEM D RIVESINF -

<+ 1970 FEIREERBE ST NERDEERM (FIGO Clinical Staging System,
1970)

EBRRET=A - BIEHKES

(The tumor is limited to the uterine body)

—RiL FBENRERNRNER 8 XD

(Stage 1A) (Uterine cavity measures 8 cm or less)

—HIT FEBENRER 8 AL

(Stage 1B) (Uterine cavity measures greater than 8 cm)

BEERETSERTZE  BREREIFTEN

(Tumor extends to the uterine cervix)

EREREITEN  BRBLAESRR
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(Tumor has spread to the adjacent pelvic structures)

ERERIIEEREN

(Bulky pelvic disease or distant spread)

UOEA - BRERE ABER N EBNIIRE

(Stage 4A) (The tumor invades the mucosa of the bladder or rectum)

POEAR BEEREZEE

(Stage 4B) (Distant metastasis is present)

ERPR D HAABER 00 FRBY R -
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TEBBEN_+ERTFR - BRENEHAREL B TRIBAZ-TRA
EENRFRERABHRERDBHERSRM 1™ o SR ig HERR D HIS TS
RG> FEE2MEDBFMOBLOI UL HSENFARETBIE - MERKE
B IEHIERERE « BIEAER (intraperitoneal implants) ~ =SHi+#815 « A
M EBINEEEE (lymphovascular space involvement, LVSI) & » E5#AFEIRIAD
HAtRLD G P - FTEIBRRERN AT 1988 FERBHOFMDE (surgical
pathological staging classification) E{{t 8 1970 F={EABERKR 2 Hf (clinical staging
system) ¥, SEBFIFROVTS © BWEBBDR - TSHBHWRE - URFSH
ERREEMNUE - BSRERMERER - I BERNTMORRLTER -

7 : 1988 FEIRBENBMEFENREDH R (FIGO Staging System for

Endometrial Cancer, 1988) !

BAERRETSA

(Endometrial cancer is carcinoma confined to the
corpus uteri)

Stage IA--G1,G2, G3  EBEBRESTSNERE
(Tumor limited to endometrium)

Stage IB - G1, G2, G3  BIERAFTSHE—FLA
(Invasion to less than one half of the myometrium)

Stage IC - G1,G2,G3  EERAFTSHE—+LL

(Invasion to more than one half of the myometrium)
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(Stage II) (Endometrial cancer involves the corpus and the
cervix, but has not extended outside the uterus)

Stage lIA--G1,G2, G3 RBEFSENEIRERISEE
(Endocervical glandular involvement only)

Stage IIB--G1,G2, G3 RAF=SSEEEHER
(Cervical stromal invasion)
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SE=Hj EIEEREDTEN  BRBLEESRRE

(Stage IlI) (Endometrial cancer extends outside of the uterus
but is confined to the true pelvis)

Stage IIIA - G1, G2, G3  BIERARIRENHESSENRIEBREBERG T
(Tumor invades serosa and/or adnexa and/or
positive peritoneal cytology)

Stage IlIB -- G1, G2, G3  [S@HE
(Vaginal metastases)

Stage llIC -- G1, G2, G3 W E|IB AN LR MRS
(Metastases to pelvic and/or paraaortic lymph
nodes)

SSPYEA EAEERE 2 e RN

(Stage 1V) (Endometrial cancer involves the bladder or bowel
mucosa or has metastasized to distant sites)

Stage IVA -- G2, G3 EBIERABRIE TR ERE

(Tumor invasion of bladder and/or bowel mucosa)

Stage IVB R ERER BERERANERBMERG
(Distant metastases including intraabdominal and/or
inguinal lymph nodes)

afRES2 FeoLERl ¢
Histopathology - Degree of Differentiation

Cases of carcinoma of the corpus should be classified (or graded) according to
the degree of histologic differentiation, as follows:

™

« MEEY G1 = 5% or less of a nonsquamous or nonmorular solid growth pattern
+« MEE G2 = 6% to 50% of a nonsquamous or nonmorular solid growth pattern
+« MEARE G3 = more than 50% of a nonsquamous or nonmorular solid growth

pattern
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1. BREE

AREDHFESNREEZEHRERILERRESTS  IRRTBSENTES
—REBXETELHTN - BRERNBLIRNINE - USERSRE - =5
SURKRER@MINENER - @RMNEREBRSHEBIKSMERBEIR - 10
b BRAESEEERE - fHiE - B - 558 - s2RKRRRE - B
U uieRimEE 1 - TS UROEREREENIERERIEREST - 2
NBRHFETEHR Y - Ba=ERREBETTRIEM (Gynecologic Oncology Group,
GOG) I[EELABE# D ECToTVETBIMBERERERERRITF MR (GOG
#LAP2) - IR F2EEARITROREMRIIN T SEERB 2 IRBABEVREIER
It RITHBTIRIRIEE S-S URR (radical hysterectomy) : (B2 &SR T SHIREER
it AIRFRMEE T SURERREMIEE T SURSBIBIETR - ERARKER
TR B il - FIIETIBIRLDERIT (omentectomy) » TR IZABYRIERE
TGRSR RIEOBOR RV
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FDHOINPERESFENZENEERRREDIKSMHERRERES - H
RILERRIRTENRARTSHRIET - BRERTFIEEENUBNTIREHEBES
AN EGRERNEE - BESHBREERMRIMELRERFREMENFTERR
BN BES R MRITMEBRER - MERBIBHIRAERN DI NESHERRMT
Bt - REXERENFRESINEMIBETRED - HMEGBRREREREEE
58 - HilRALREAPEREFSIBREIR=12<—0ERBMS - HE&ME
TLEBIEER 5% HEE - ERBFSABMI=D<—RENHRAMS * &H
EEimRD tDERIE 19% HERER » ML RREE 34% " -
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5% : Percentage of Pelvic / Aortic Node Metastasis by Ml and Grade ['®!

None 0% / 0%** 3% / 3% 0% / 0%
<1/3 3% /1% 5% / 4% 9% / 4%
>2/3 11% /6% 19% 1 14% 34% 1 23%

* M.l. = Myometrial invasion depth

** Percentage of Pelvic / Aortic Node Metastasis

RELHITHAT - BRREDIKSHEBEBNHRIBEBRDMCEREUR
FEHEBRENRENR - MERGHER - IRFMPBRUFBRNEEIR=
AR2—FSHERES - NTUBRMEBRER " - BRiteMN » WRAMEDPERD
EARHER - RETSHBRE - FESBRRENSEFMIHIEREMNERBERL
" ARBEETHEBBR " - BIREE 8o +RI"+0RE » HifE
RERSPERBBRDICEERMIITFESRNERU A FRIDERMEIEEEERE

18] |

& ¢ URIBRDMEZERRITF SRR A NS RHHBRMEEENVSELR

[18,19]
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D&C Grade Hysterectomy Grade

1 75% 20% 5%
2 23% 65% 11%
3 20% 35% 50%
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ERiBRMtEERES  KENRIMET S ERENEEEDARRE -
MRIEL » ARG BEENFERRIEREIEEERENBEN - TR
ISEERTE 87.3% HI—EUM - DLIER 64.9% « DL FREES 30.8% -
et - REVREA 2 =+HBRMEHERBEFMOIURBEELR "™ - R
BDHFMESZENBENFSNMEESBWRIRLR - BIKEBERNESEERUR
1AM EBBRRE RN » ARRBEDZ+ZREMNMEBRBIURBELR -
Hop 37% BREHERES RSN 2 2X Y At=ENF I HEEUE
M RIN—BRSHEAR - BRIRNEEZ TEMNEBRERURSBEZMERS
BIRNERB/ N BEMERBERNRE » HPEZTENCBRERREBEEER
£ BEHst2LNRE Y - HEABEMRMELES RENDRERCREBEE
BRIE - BEROEHRORE P - 71 4 BRRDEEEREMNCEERRE
TR BRIETR S (External Beam Radiotherapy, EBRT) g% %281 .

HAEBORICREEETSIBRESHENCREREZRE - B8 L -
BREBIRMC R EREM R NHE - BFRBHDERDARKER " Fifr0s
RUFBREFBEICRGEESTSHERE - MERR TIRMER[RE O
RNBIETMEREIEIR - AT - BIEATINRIRIPHBRIMLEEFNSTENNER
BRE FLBETG - LRMNEGRRDETIEoRE - THWREESHER
AR N 2B BOVHEE ) - At BENFIEMRARES BRI
BEREMERER I MR - SEEZRENFMOME " IRERBENSEEE
B - HREIRBENMBEREZ BT NREESERMNERRER - LLERRESH
B ! AR e E B RAM EBAKE M ERBIURIGER - BIEARE
BERNME - TSEBAETERMNEBBR -

MBI AERERNEEE - HRNBAURETER - 5K - B
RERURETIRSMERBREFRSHERRRIEEEE TS RMAIBINEINEY]
bR > WABREBERFMUINNSZ—EIDA - BRFINL BB BRI EER &8
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EIEIREVFMERIET - EREBNEBIEREMEFMHRA - BRIGELYEHLL
RENEHEEFMERBERNER ™ - S RRBHTBBEETETLREHT
FEAERERRE T T IRIEEHEVREVTIFE (GOG #LAP2) » BEBREKRE
% o

3. BRI TNESFWERA

HEBRRARFFUHAREHRA - HHRCEBEEBEBANHAIRCE
(external beam radiation) S{EEHHTEERE (brachytherapy) - BEIR (R HBRSED
PHEFERBANES ° BEHSBRISHERSORE - HRTESEZHMEHR
BENRA - IUBBIETERS R -

4. RHRRETS

F=HNFEUHNTSAREE © JEEEFMURIFITHREZE LR - HioEstE
HAME - FaER @B RE B MR EZERZESEMR -

5. SRR R A el iRes

2
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5
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FEIARNERORENORERBRIESBEEESHEBERE  HERS
BNEBHBERS % - EMPRERSTTIRRIEYES ZSEHR - BRER
ERERIVGACONE RS - HELARNER - HF 0 HBEINEEMEZEND
AR - BEFIRERERREREREBERMER  BRFIMREL  EFEAR
RERBRENREREPMNERRETESIBRE - EfERERHERNIE
0 B BB AR BE AR AR EN R (random peritoneal biopsy) ERABIELIER » &
ORERITRAENRERAE
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i EEEEMRESRMBIRBATMRE * » TRNSWICERERBETTRA -
BrRISIhAEER - —RMS » WO 1A BE)SRIEE - BEERAREIEE
& BRIEHRORACSHEEIHOE : B0 1B - 08 IC A _HE@ite
BREEE - RQIEERNSIREER - AEEERNEIRORASHEE ISR - i
F=HNEEFTTDBIENELHRRA - EER2NFIROERNSHRETE O -
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HERRRF RIS AR LR

HRFMOHRFE—MNE _HFESNRBRA - HitEHEsEErDE
2" ROVFMHOBRASEBHAZ » ZERBATB[—IBARERIIZIEM
TFRIEL - SB—HIEBEREPED (isthmus) - REMEMERIREE - KT 5 FEEX
7 927%™ - REFHHAWBISHDE— BT SNRER AN SENER © -

1. HE MR RN AE

R 3 RS IR e R D BFIEE R T SNERH TS NIREMD
BHNAE - ZERENFREBTHNSRESDINNMSHER (GOG #99) - fEHiNE
FOH B0 IC HEME_HRA - EREFNREENBESZNEZERM
HiRoEMS BHNER « RBNESNEHIReREDERRB) BEBES
X MELSEE 2 FNEFESERREE - BEMENERFERIIEMTE
FmzR ™. S—OHRRMEL T EZRREFMABCE—BRAD  B2H
MHREIREESHERASINRARE - BEBEFRIZENE Y - BRAKRY
FZIN (pattern of failure) BT E - SFIREFZEPRAIBAEDOERZBRIE
8 - WNINERRRIREREBERRETTENRAMS * TRESSEEMTE
NERERT @ BESREIBOENCER RO -
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2. [S33RVEKR

—IBAREFMOMBRIRTE (F—HI%E_H) NFr=sRRERAMNZE
PRI Y WRERBRTEE : BBRERMIR - BBEETSIERE
E=DZ—HL - HMEMERRE - R3SEEHF (cervical stroma) (R8> 55
2 EM FABRFHREA » HEER2BBERE Y - DRE=HNELHN T
ENEERA > 25EEBEHESERRAR -
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3. I EED NG S REVIES

HESERIFSURBRILBRETSHRAMS - E#HEIToREZRZW
KEEHRDCARETSHEREDRE - NEHT=HRES @ AIEERGTH
e - AtRES—HFE M EsNREHIITsRNERRES - BEHE
MERIRE - BREBURTE NRIZEE -

EREMRRIBBRIEN ST SNRILE (Stage 11/ 1V) » HIEHHESITN0 -
BERZHEOMOE - IRLIEHESEREHRIERE (W : MR CRENE
B~ FSHEREMREE - AR FRIDRABREBILRE - AEBFSINVRLL)
2R REZB14 (Stage IlIA D positive peritoneal cytology) &7 — 181
IMEERT—BREPHEYS Y - BaRRURIB LCARRES » AIER
MISIRRBREIRR - AR CERER - BaiiaRigB@mEITeREE -

MAGEMNERATESWHNRILE > TEREEIECERRNIEREE
(extended-field) HIMEHROE * - WRBREREEHERRIZS - PHHARRR
ISR S B L P E B ERENE A BT 0 -
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4. FENE L 2E)

£= - OHF=RNERENHEIT R BERISEBERE - BEABSSRERIIR
—RBHPToRERE - BHERAZRRE NS LEPENZR - BltHS
= TR EE RN FESARE » BEEH LR 0RIEFTRE B TENERE -

EEEEMANER GOG #122 » HRE=-HFNEBEREAMINEBERL
(minimal residual disease) H)EITHF = NERE2HBEAE » RABKIES S
ERERMITREENEES doxorubicin F[ cisplatin (K265 » T IERBTE
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LB SR AEMTRARERF SR (progression free survival) KRS
BR - BIEZNGHROES - fst2 LERBNES » BRILBBENSELURE
VERHA » E2{L B BEER RS SREEE NS IS E Y
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@) BRRRRBFHI WA ALK LR

EEZERTEFINRIEDHCE - BEIEEsr2HRRnEBlRItEsTE
FENRERENFSARENTAREREEE - SLAET M ISEERIETHED
EENSIER - SRS sEESENEANGIRCEASHIEEE" -

BREAFEL  HERICEIN=FSURREAINEHINE RN FEAREE
RA - HREBBRSLREGET S RBRENRARERREIZESE » M
ERBRI L AREERARN T EHERESRIERBREIEIENNEIROE
HitREN_SREBU - itZZEEsARET2RA @ B FENNIREE

[49,50]

1980 & - TR BRI MEBEERNE —HFSNERERANE =B ALK
B MARBKESREIIEoRNSHENNSIROR + BEARNNE IR R AR
IRNHEER 5 FE5K  BHERFES (pelvic control) H—LkekE 1. 2000
FERNC—IBSRESDIHMSHERIAFT (PORTEC Study Group) - 715 fli2H
EZMNERIENSE—HrESNRERA - BENRELREFINREEBHMBIE
HEZERNHIREE (46 Gy) MBENER - MRBNEINHIREEPE
BRRREDIRAME R - TNENEERR 2 FRNEEMREHSEIREE - BEmEEee
EER IW3EHsTt2LLmER - it— PORTEC HREHEBHHIR » 8 F&
EREREZMEIRCEER 71% » HIRER 77% (P = 0.18) - 8 FRIpEBHR
10% & 6% (P = 0.20) - MIBEREMIZLER - BREBEBHERBEROEK
BIRA - BRRIEERBEIROEIE 5 FEERR 43% » NEIRIRES NS IRE
BREVEIIRIE 5 FHSER 65% @ MEIZRIRES MR SRNRABR K 5 F5
EEBED .
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(o) Fmimiem s

FIETNEEFIGEHELRRENSEREES ™ gIMES 3 BRRZ—
R B=EEDHTFE 6 BARZ R KBRBERZ—RX - BEHRSERES 6 B
B—REE25F » KBEBF 1R - WS XRERZ 6-12 83— BB 2F - 2&ET 1
F—R : BRREZFIZIEREE NI LIRERE - WR CA125 £—RHIBFE
s - IS BHEZEEERR " -

MBI OB HERAR C S-S S RRERAIREN © #15 15% 8
B3 ™. Hoh 58% MELRAERHEBHRENR : KPINERITEER 3
FRBE - MAWBRERKEJBRAENRBURE - BRIER LM - BEREIE
BETE > 82 B3 - BEAS0ERE - R - FRFIE - LURIEEINIRERE
RFIER - SRIENERTME - BAERMOTERE F—RBEERZHE -

2
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5
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) FEAMS RED EHVEIZ 7

BERGRIE T E A3 - B - BN SR - RERR - TREH - BREE
BEE[ZENE - BEHE - RIBINVMEXRRKBR - FERIEO R R
MY LUBAD TP ERELIRER RIAE

ARTIEARE  TELL—EXRBRE BRI AR BREMN BRI EER
oo, RREBINBHRSNERE > FUEREERINMSENELRAMS &
FHRMARBITORNER - N8 - MARMBTTOREISEABSIERIEMRR
AME » BELEESIHERER : M3 ENREBRATINREZEZMARBITER
REERSNEIEHDAREE .

BRI EEET —BEERRERE NS B SNRBEIM AR IO
SBE A BIRIE =185 (GOG137 / ECOG #GO137) - EfFEIGRUBERE
i o
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() REARBHERGLE

FERNRBERJASHBEEZERI=FN » B 90% BEEDOFN - LIH{UE
KB BE—F¥NEFVEEERRREE : BRERUNGEZRILIANES - SRS -
BRELBER - HREEERIUABSIROE - WRESENEZAI25RCE
TRROE - FoBRIERBRAESRENES - BT BHFMERNIEMLS
HESIRORNEES N IROE - BRSEL - BEEREZNEIRORBRE
BEEENR 40%  HEEEARREHNNEERMNDRBRESHEEREE ™ - TN
HiRoRZBRESENERTAER » HISELRANZRENARR LSEER °

BRI BN IR RNRA - HEZZNHIoREE - 8RkRESER
FRITRSHITPINETIRSHR (Intraoperative radiotherapy, IORT) - iEBRITIIETHRE
B~ RSO0 - ARILBEE - BURIRIEIFIIMNS - AlUSR2REHEERIFRITE
REBHEBTTEMIZR 20% 0 WREBMNBREEDBRIIROE - USE
BEZIREE - BERIFNHSHITPHEHIREE  WRI1T  BSREIRE
WEDER - ERESHIBSERNNEHIRORAES —EoRIEE - WRESFENIT
28 - WEECHBERMNERRE  TEFBRESHEEIE RNERMETIR
BEZHILEE - REBHUETLRTABERRE  BMECRILFREEE
EERNEIHRER - N8 » LIREARY REVESRILF2RIEREVHERUCE - &8
—IJURNEBRRIL IR F MR BRI SHNFIR R - ESERMERNE
HEAYRNE—BRRITIUKIRES BRI -
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B
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HRESMERHRIERFRINERITOER - ORNRIES : BRSiRoE
RN EEERNEISENL - EREH] - URIAGINZZEENSIT - BEMERIT
HERXOR  TEERRRRANER - NERERENFERY) - BIENRA
I - HRERTRSSREBEERINREEE - EX2REEFERB DR
£ - RIREVERGR - BROVUENBSREN LEEMED) ES -
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HRREIERASEERENER - REBEHARIELHNREZERZRG!T
FREBRNENTRESOBRERE " - SHNEBRENE (SEXRR) S5
EoRBRHRERNFEARE - irSSMstitR - AE 10-30% BIRAZER
& JLIERBERE - TBREHNRAD - BRBEBASIEEBRBNERRER
2ot MRERENRARREFIERERZEE - MERIBNEMRESR
MNEERT RGN - HERERARBNBLLREIRE - Tamoxifen HRIZES
BROBEIERENREAS 20% REX ™ BRisBNEBaF 170
hydroxyprogesterone + medroxyprogesterone ] megestrol acetate - STHERPIEE
E1RIBLA tamoxifen ~ danazol 55 anti-estrogenic agents 6B F SRR - B
SLERRORIISBEZTENHR » FIMERORREENTENREHEDS
BNAGRTLRE - WREERSBBERBRERRIL - QRS E 28
= o NE » RGN RITIISITIERE - HREEMEEBRRBILRE RS
BRE{L B EBRREBNMENRARRIGERE

% BANTENERETRE R

%

|7g\] Agent Dose / Schedule Response rate (range) %
%E Megestrol acetate 40 mg p.o. QID 20 ( 1-56)

i% Medroxyprogesterone 200 mg p.o. QD 25 (14-53)

5 Tamoxifen 20 mg p.o. BID 18 ( 0-53)

HRBPRERIENRNE NEBNEESHER - L2 eBASHIS IR OBER
PEHRAKIERIER - WEMBILEBSBROKLNE » MAEERZHHRENESSH
EEBERREER
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(D) mmazosn srRmesLa LR

(LEERHRFENREIMRINEGE—SHR - BREERNE—HAES
£ cisplatin ~ carboplatin + doxorubin - cyclophosphamide - 5-fluorouracil 3§ &
paclitaxel & - BB ABII LIRERE - HRRIDEGHME - BB OERERT
BT SNERBERBERNTE 21-36% » NEBE—HIBNLS RIS BRBERE
NELERENESLERES °

S doxorubicin DA cisplatin / carboplatin » 2@ 0%/ cyclophosphamide >
HRERK 31-81% - THSHRARIT2 T » MATIEBHN—F """ BREHE
A3 cisplatin % paclitaxel BVEAFSIEEETD - £ BSRNREDPSHEM L2 0ERRES
EZEBENERL B/ NERSENRE - EREEEIN DT (biologic
and molecular therapies) - 2S5 REEHEFN BRI FSNRENSEREH
B -

*  TENEREAN SRR

z

=

Cisplatin 50 g 3 wks 21% %

Carboplatin AUC 4-5 q 4 wks 28% %—"']62

Doxorubicin 60 g 3 wks 26% ’géi
Ifosfamide 1500 (3-5 d) g 3-4 wks 24%
Paclitaxel 175 (3 hr) q 3-4 wks 36%
Doxorubicin + CDDP 60 /50 q 3-4 wks 42%

Paclitaxel + CDDP 135(24 hr)/ 75 q 3-4 wks 67%*

Paclitaxel + Carboplatin 175 (3 hr)/ AUC 5 q 3-4 wks 63%

Cyclophosphamide +

. — (s
Bererulie < CHD 400-600/50/50 q 3-4 wks 45%

* Progression-free survival 8 months
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