55 2 B » #)EafE (S EREZ 2 0)

4

1988412 FIGO 1 F = AfE O FAGET M2 A L, EATIIRE O 729D 1213 R IER
VY RHIOMREKRE GO TFMMALEIRT 52 PR EELRDY, 20 I LI1320084ED
WAITOHWEEIN TV Do 72, —RISTERRIEMARER M E W) IR TR RS
D5 ENEL, FEEIRRT LRI NP REZ R EZEZ 5N 2 LR,
PHENR T DS A K ORFHERIR O HEA TV RV ED S, FEARE CTEIEFHD
BREOHE—BINTH S, LaL, mEmeaiiEz EOMEIC X 5 AR LT
(S BERR D EIRE N TE 72

FEEHRR

2005412475 72 JGOG D T ¥ o — M4 T EMAIEIH T 2 & ik T 0 IR T
REEML72E 2o, WRFESRIM, WIMTE SN, B X ORHTOHE A
TR X OMRELEET S, LERRENENENHN]L/3Th o7 72, F70%
O TIEFEREIT L TCIETFE MM 2 T L e nw e B2 72,

MRICET A2 vy ARSI WEHO—D & L TR AARO ML RS A%
FoNh b, HARENTRIELTEEMIMIZOWTIEL %2 ) —H LR b Tn
B EHEM S DA, ECHALT B AR A R0 e A LT A il 2 L oz o v Tt
MikMEDS DD EEZONL, A 50 TOOOMETY, MRICHEBEI A E
VI DR SR TV AY, X512, ENERCKE DR RDEIZOWT Y ZEHLET
Hho ETIRTFEAMMMEZ I MAHS VEIHET 52 E5%WY 25, 4K, [
Ui & % 2 5N TH KR ENTH— L FHCEMIMTbhTuint 2152
EbHY, BN THONT— 220 TENOMRICYTROTRILTLIVI O
PEIPITOVTIEERITE S .

EINTIE, T T THOBERIE2% Th Y, HAlT- 5 a5 ld
VAT EERBIAEC T TRELTD COMBRRICHEE I 2V ETHHED
H2Y —JT, THICBI2EENE 2 THNICB T 5 ELFM oA R LR 5
BRHH 57 (CQ01, CQ02).

JEIESE T T S F CHIIRRBOBIETH S & SNTELD, WODhDT V¥
(LIEGABR R % OB T HMMREPER Lo2H ) (CQ14), BHDQOL DI IZH
HTH 0 iakaR s HEMICH B VW E SND, WADOHA BT 4 > b RIEG o T
MO e LTRAL2D2H VY, AIMTHEERHRO—> L LTH 2 B
TWwho



40

F2m WRNGR (RGN T &)

1) 2 INEERE

FEARREN T B M) SEiERE (B OFHICO VT b k— L7 e
T\, 20054E124T - 72RO JGOG 7 > 7 — M4 Tld, i) > /3 iskis i
ML TIIIZEMRE THIITT A L RIE L TWwWize —7, @B REIIRY >~ 7 SHi 3G
(M) 2735 & MELiiiRIE13% TH O, KEROMERIISMHT & THE (&
M) #4T- CT\wize FHFIRETHRERT, WARESESEMEICHT 57 v 7r— Mk
TR Y > Es % AT 2 841369% &M X 7210, 65% DERAY » /%
HiFh G X BN ERLD D LHBT L Tz 72, 45% BSHAS O FH 22 v /3
G & E R TWI2hS, 31% DSRIENE Y ¥ SRS RIS RKBIIRY B AR E T o
TWihh ol BOXREO B AFHE F TED 729,954 iEF O TIZ, WA
B Y SEIRERD 2 SN2 DR EERD30% T - 72V FEBIOPHU L EI) o
T b — g ARHEDHIZIE, WEREITHIED 72057 % ) 3 iEFHii 217 - Tw»
BOWERMIPWLHEEMNEDH S Z L D/MEINT W5, BINTIX, £ DERITDY o8
WHOMBEIRZEMBICLoTRERTVEEY, 2R THb Ry F TV F2b0
ST, ) NEIEE DT RN GRETH OIS L I TELY, Tolt
BEEOFHRABOERO—2 L ShTnb Y,

EHIZ, ) UHIEEOBRFRNERICEA L TOREZERIE LN TR, REE
DARTGERT RERIEBI 2> & DT T, W - B\ A7 HOFEMBITRIZB T, HEHEI N
) YRS FHROWEICFET 5 EFME SR TV Y, gk f 5y Tk
KEDO TN —Th 558 R HEOR BT 2 7 v & AU O R A s
ENTze TOWMETITERY ¥ HIREP LA H P ETSAEFAYMOERICEFS T
BHEWHITFIESONT, V—F VIBBY U EISE 2 RATT A 2 L ORBNERIE
BOONHEVELTWE Y, s 0RBTIIAHOMEY 2 7 EfIN% 2o TH
D, P edb X)) BEHTIEY) Y SEHIMENAETRESD LItk (CQO3),
—F, BOLO BB 2 7% HIMRE T, - B A ZERITIZEREIRY » o8
iSRG OB PR ICERT 52 £ LT3 (CQod).

COEHITFEMRIBIHT L) 855G (R OBEFELHE, @OV TIEH
Ry APRLIUIS WIRRICH Y, ENTHLERIRELVERTH S Z
LEATAFIA Y OFRFERBRTILEVRD S BB, TEEREICBTE ) 238
DOWNEF, isolated tumor cells (ITC) DOEFRIIM. I N TRV, ITCIZFE200 um
W72 WIEHIB O E» SR E NS5 L DT, R IZE W TIITC 2% FEALAR 21
WCHER SN EIEPNO E A Shs ([pNOGi+) D)o LA L, FEEEICIOVWTIZS
NZEPNO & AL Th, pNLEALTHIZOVTOIA YLy HFRRFESRTHRVY,

WoRIZB W TIEEFRFIIWS 3 5 Bkt <, BIEEY ¥ R EiENE 217 b 2 W& 13
BIETRERE LT A EINICH S (CQO1, CQ15). —F, ARIPIZBWTIdEBIER
RERLUTHRERY Y HEEEEDREFM 2T, SHICHBYAIRTEAET



HEIK LTI liBi bt 2 83 2 s 5 & E 2 51 b (CQ17).

TRIEAE T

JE AN 38 1) F-EARRE O Tl b B O & ARSI B C, FIGO o LR 5
BUCX o TGl (RHLBy), G2 (o)), G3 (RMLEL) 1240F S b Kb
FEIFNERE & LIS LIEPHET 5720, T T THRbN S, NSO R R
RIPIRERE & LC [ 5 Rk B8 #3M % Tid, 4 W 2 IR 4 serous
adenocarcinoma, HH il i B %% clear cell adenocarcinoma, Ji *F - BZ % squamous cell
carcinoma, 17 _k Bz 4 transitional cell carcinoma, /Nl 23 small cell carcinoma, &
# mixed carcinoma, #%-{bJ# undifferentiated carcinoma 237 5N T b, HEHE T
s, WIRHNS NG, ANMIRE, AT BRI, RO IR b B E v, AR,
FEAE BRI BN, PR Bi e S T8, TR S NG X9 1% 572,
[ NG 2 b a b ARGEPEOIES T, BB, REREZz Sl L, T8
R L B IR E SN S T A b u s VIR OER T, EICHBERD
B OFEMEABLE 55T de novo lFET 520 2010 4R 1R E AT o 72 ARFR DB D
TENTIC & B &, FEBRRLEREL OB X FE RO 10% 2 b0, SEMEIRIED4.6%, B
MBI AT2.4%, RARAT2.4% T, EPRFVTRD 1% Sz mw?,

G3 DML & B Ve, MRl I & HIEREIE S PRARTH B 72
W, Wb L ENICH 22, HARERG AFHERIC X 5 20034 0MEY Tias
RO SFEALFHAGL B L G2 OFAERNE TI1L95%, 86% & BAFTH D DI LT,
G3TIX77%, HEmikE X WG TIZ53 ~63% EARTH S, T EHNERFH
DML G3 O NG, S kbE, Mg CiZEhEh3%, 21%, 13% 7275,
JERENFEREDOSEEED10%, 40%, 10% TH b, T4bb, FEEREIETFENIERE
BN %I b 2 d b 53, EHENEENS W LAVRERTWE P, S5, S
FILEONHIZ45%, 36%, 50% T, HEEMERFEO FESL WV ARLENDID 5. %5,
RAEBPIE I SHEEOMBIIREL, TNENOEGVEED10% L k% 5o 5 5
LEFESN, WHOZH (20034F) CTix 1ML IMOBEIIHFT20L LTWwh,

R E N BEIE ORI oW T A B &, FMETIT - VY OB IR 43 61 0
BT ORR, BRSOV THEDFE - T 2 REFI 2SRRI FRAT B D A 5
NZIEGI IR L THBIC PRV BRI TH L T EAREATWEY, —F, 9910
AP 2 3 R A2 L7 S skt MAT R CTid, e VENZBWT, FRAFRE D %2 WIEHF]
D5 BRAFTRHE O B BIEFU AN TH RIS TR TH 2 2 e ME s T2, £ 72,
BEEE 1361 2 ST 2261 05 M - GEREIIRY) > 7 SEIERE & 47 o 72 B O 1 AR BB
TRIC X o T, FAHEITEIa - Ib# (IHFIGO 3%H) ofERITIX, 264 H (6~724 F)
DBBHE THEAD IHOATH 722 E LRENTVED DL XY, SRR,
WA & D ICEEN OO A L KE S TR EBET 2 EELKNTTH S

i

(CDbRHE



42 2 MEGHE B 2 &)

WREEAVRIZ STV D, L72h3o T, WHEZR Y OFEORE TR AR HE—H I
bz bHN% (CQO5 CQO7, CQ13).

(&3]

1)

2)

4)

5)

6)

7)

10)

11)

12)

13)

14)

15)

16)

Watanabe Y, Aoki D, Kitagawa R, Takeuchi S, Sagae S, Sakuragi N, et al. Status of surgical
treatment procedures for endometrial cancer in Japan : results of a Japanese Gynecologic
Oncology Group survey. Gynecol Oncol 2007 ; 105 : 325-328 (L /N\JL1I)

Maggino T, Romagnolo C, Zola P, Sartori E, Landoni F, Gadducci A. An analysis of approaches to
the treatment of endometrial cancer in western Europe : a CTF study. Eur J Cancer 1995 ;
31A :1993-1997 (LNILW)

DiSaia PJ], Creasman WT. Chapter 3. invasive cervical cancer. In : DiSaia PJ, Creasman WT, eds.
Clinical Gynecologic Oncology. St. Louis : Mosby, 1997 ; 71-74 (L ~NJLV)

roles, g, EwmmESk, Hvh B RN, Bl R M SRR TSR YRR
T PRI 50—, HEMEE S 2002 ;20 : 416-420 (LNJLN)

AREPEEE, SRR B DR, CPEP ORI, BERHIET, MURECE, M. TR AR O PR
BB ZoRE— THREMDS X CHEAOMKE 6. HimEE 2552002 ; 20 : 421-427
(LANJLN)

Mariani A, Webb M], Keeney GL, Calori G, Podratz KC. Role of wide/radical hysterectomy and
pelvic lymph node dissection in endometrial cancer with cervical involvement. Gynecol Oncol
2001 ; 83 : 72-80 (L ~\JLI)

Han CH, Lee KH, Lee HN, Kim C]J, Park TC, Park JS. Does the type of hysterectomy affect the
prognosis in clinical stage I endometrial cancer ? ] Obstet Gynaecol Res 2010 ; 36 : 581-587 ( L
ANJVID)

Uterine Neoplasms (Version 2. 2012) NCCN Clinical Practice Guidelines in Oncology
http://www.nccn.org/professionals/physician_gls/ f_guidelines.asp (4 KZ 4 )

National Institute for Health and Clinical Excellence : IPG239 Laparoscopic techniques for
hysterectomy, 2007

http: // www.niceorguk/(H4A KZ 4 >)

Naumann RW, Higgins RV, Hall JB. The use of adjuvant radiation therapy by members of the
Society of Gynecologic Oncologists. Gynecol Oncol 1999 : 75 : 4-9 (L NJLN)

Partridge EE, Jessup JM, Donaldson ES, Taylor PT, Randall M, Braley P, et al. 1,996 patients
care evaluation study (PCF) of cancer of the corpus uteri, National Cancer Database (NCDB)
American College of Surgery. Gynecol Oncol 1999 ; 72 : 445 (L NJLIV)

Amadori A, Bucchi L, Gori G, Falcini F, Saragoni L, Amadori D. Frequency and determinants of
lymphadenectomy in endometrial carcinoma : a population-based study from northern Italy.
Ann Surg Oncol 2001 ; 8 : 723-738 (L ~\JLI)

Crawford SC, DeCaestecker L, Gillis CR, Hole D, Davis JA, Penney G, et al. Staging quality is
related to the survival of women with endometrial cancer : a Sccottish population based study.
Deficient surgical staging and omission of adjuvant radiotherapy is associated with poorer
survival of women diagnosed with endometrial cancer in Scotland during 1996 and 1997. Br ]
Cancer 2002 ; 86 : 1837-1842 (L ~\JLI)

Creutzberg CL, van Putten WL, Koper PC, Lybeert ML, Jobsen JJ, Warlam-Rodenhuis CC, et al.
Surgery and postoperative radiotherapy versus surgery alone for patients with stage I endome-
trial carcinoma : multicentre randomized trial. PORTEC study group. post operative radiation
therapy in endometrial carcinoma. Lancet 2000 ; 355 : 1404-1411 (L ~N\JLT)

Chan JK, Urban R, Cheung MK, Shin JY, Husain A, Teng NN, et al. Lymphadenectomy in
endometrioid uterine cancer staging : how many lymph nodes are enough ? a study of 11,443
patients. Cancer 2007 ; 109 : 2454-2460 (L /N\JLI)

Chan JK, Cheung MK, Huh WK, Osann K, Husain A, Teng NN, et al. Therapeutic role of lymph
node resection in endometrioid corpus cancer : a study of 12,333 patients. Cancer 2006 ; 107 :
1823-1830 (L\JLIM)



17)

18)

19)

20)

21)

22)

s
]

43

ASTEC study group, Kitchener H, Swart AM, Qian Q, Amos C, Parmar MK. Efficacy of
systematic pelvic lymphadenectomy in endometrial cancer (MRC ASTEC trial) : a randomised
study. Lancet 2009 ; 373 : 125-136 (L ~N\JLI)

Benedetti Panici P, Basile S, Maneschi F, Alberto Lissoni A, Signorelli M, Scambia G, et al.
Systematic pelvic lymphadenectomy vs no lymphadenectomy in early-stage endometrial
carcinoma : randomized clinical trial. ] Natl Cancer Inst 2008 : 100 : 1707-1716 (L/NJL 1)

Todo Y, Kato H, Kaneuchi M, Watari H, Takeda M, Sakuragi N. Survival effect of para—aortic
lymphadenectomy in endometrial cancer (SEPAL study) : a retrospective cohort analysis.
Lancet 2010 ; 375 : 1165-1172 (L \JL D)

HARRERm AR 2, HARBY S, HAREFBFEMY S, HARBGHRIER #5m. e ARmidk
WHLR SR &R, R, 2012 (BREY)

Frifgshe, HAERE. WSRO FEDS. FEMRERIT I A AR # RLHE—, Hasd,
FRM—. SO6E, HHt, 2007 ; 62-69 (LNILNV)

HAE R m AR 2 ARHES ZE &, 20104F 7 A8 B k. H MRS 2012 5 64 @ 1029-1077
(LANJLN)

23) Rose PG. Endometrial carcinoma. New Engl ] Med 1996 ; 335 : 640-649 (L ~NJLIV)

24)
25)

26)

27)

28)

HARERHG AR NS 2R E 2. %51 IMIAHAE . H ML 2012 ; 64 © 1078-1141 (L~JLT)
Soslow RA, Bissonnette JP, Wilton A, Ferguson SE, Alektiar KM, Duska LR, et al.
Clinicopathologic analysis of 187 high-grade endometrial carcinomas of different histologic
subtypes : similar outcomes belie distinctive biologic differences. Am J Surg Pathol 2007 ; 31 :
979-987 (L ~\JLID)

Memarzadeh S, Holschneider CH, Bristow RE, Jones NL, Fu YS, Karlan BY, et al. FIGO stage I
and IV uterine papillary serous carcinoma : impact of residual disease on survival. Int J] Gynecol
Cancer 2002 ; 12 : 454-458 (L /\XJLII)

Thomas M, Mariani A, Wright JD, Madarek EO, Powell MA, Mutch DG, et al. Surgical
management and adjuvant therapy for patients with uterine clear cell carcinoma : a multi-
institutional review. Gynecol Oncol 2008 ; 108 : 293-297 (L /NJL1I)

Kwon JS, Abrams J, Sugimoto A, Carey MS. Is adjuvant therapy necessary for stage IA and IB
uterine papillary serous carcinoma and clear cell carcinoma after surgical staging ? Int J
Gynecol Cancer 2008 ; 18 : 820-824 (L ~\JLII)

#H

(CDbRHE



44 FE2E MG IR Z &)

Co 01
WHIC T EE 2 5 N2 REBNCHTS 2 F il ?

O EXNBETFEEEhM ERMEIN) HRHSNS (JL—FB) .
@ MAREHFEERHEMHIVFELAFEER/EMNEEREIND (JL—

RC1),
wJ70—F v — MR
(=L:p)
BRI AR ZEAS TSRS L7z, RIS T & & 2 5 N2 5B 5 2 T
WX E WA 50
0:257)

FERBOBHFCBI L ENTFEEHMoLE 2=V TiF, Wi IHEZZ5
NLER (ZZTIIMETTNE 75) TIRHEMTEEMBNMNTL PRIIRE 2D, )
227 DREVIENTEERHERIAETH 5 LRI TWD, FEBE, HTE 2
A, TR R SR AR IS X AT T O 5 AEAAEERIE90% 2 2 2 A T ENHE IR TW
Z)Z*S)O

B, T O T8 K95 520 K12 %3 % Piver-Rutledge class 1 (HLHT- & 43
iy, A ICH Y T A & E 2 51 D) & Piver-Rutledge class T ($5 K H Al d 5 v
AN T EH SIS T 2 EEZOND) Z2HIELAET V¥ 2 {LRBOHE T
(&, WA EEAR DRI, HRERLFEFETHo 22 h s, MAILK
X BHBEMOYFZ RV E LTWEY Z /RS, T T 5 AR L
TINL FERMBMIHEAM - EERMEEZ 25N 5,

L2 L C OBRRERTIE, A5 M © b a2 pRE T 15 mm, 5 kS
Ak hIE T mmEIBR L TE Y LI SR I SRR 20mm, FE RS
fk15mm), HAETEERMEROREZHZLTwD EEZ I WERNZHETIT
WAz, TS OFRMY & TR & 0 EFREEICEZD R o 7T b BETE
WY, 2ok, I OREBRTHAT S N7 AT 2R A A3 Piver-Rutledge class 1
ELTHESNTY S B el (HAMi) L0 LARFETITbRTw
B PR HAE 2 v UHE RT3 AR AN 1A S 9 2 W REVEAS D 5 o

Z D [ R BB T Wi S SR W T E AR O BRI 0 — o T, BN
34%, €OHOIEWIHTIEIE12% Thorzk 8N2Y, +F ¥ ¥ Tfibi/z PORTEC



CQO0l 45

DOFRABRIZ X 2 &, MBEIMEEZTbRVE) 27 OTEREOSHNFEREE X
15% T, ZDOWNTHIEMHA6.7%, IEEEAS3.3% % i, Zoho2/30 Fidfbic
RREERD Lo EHELTVAY, BITh Y 27 R 27 fEk (18H 1%
W) CIRIEREER IR & 0 PR LT AWML H 2 00, KET5ARRE %
BERRBIIIT DN T WA Ve T EAN O T35 8 Ak~ 0 R 13 21K T5.9 ~
13% EHEENTVWE I eSS TEEE IR X 2 BRI 0% b Rg S
NTWB, LA L, SRS TH BRI PLT- 5 Al AR <0 8 1 LT 5 4 Al
AT L7 BRI HEAT L 2B 2 i Gk LT B 2 225, il TINS5 Bkt Ak bl
BRI 2B E LTl 0T v, $72, TAHETH TP EHES G~
MR AL, FIR0 T > & ALHEGRER T 5 B RO R Ei P 1 B 03D -
2L b S TEBNTREEICEEN W NS, Ml I EREICNT 5T
BRSO EEEAME TR S 1558 T X 2\, 20104E 10 S -8l
MRFFELC & 2 &, FEFEERR M A A7 534K HLA T 5 A AT 12 & 0 2238 L Cw A i)
2B BH, SEBIE (1016]) ARV idlEENE LN Rr o2 LTWE P,

PLE DR R A TOFEERE O MM ORI 205, IERE S % & 723k
KEHD 5 VIZHEEILFE SR OB O—oTh b E2bN 5, BIEIhEE
AT H IR, SRBRRBRZ SICXOVREE SN S Z LA END,

(ZE 3]

1) Rutledge F. The role of radical hysterectomy in adenocarcinoma of the endometrium. Gynecol
Oncol 1974 ; 2 : 331-347 (LAJLD)

2) Carey MS, O’ Connell GJ, Johanson CR, Goodyear MD, Murphy KJ, Daya DM, et al. Good
outcome associated with a standardized treatment protocol using selective postoperative
radiation in patients with clinical stage I adenocarcinoma of the endometrium. Gynecol Oncol
1995 ; 57 : 138-144 (L \JLID)

3) Belinson JL, Lee KR, Badger GJ, Pretorius RG, Jarrell MA. Clinical stage I adenocarcinoma of the
endometrium-analysis of recurrences and the potential benefit of staging lymphadenectomy.
Gynecol Oncol 1992 : 44 : 17-23 (L ~\JVII)

4) Paterson E, Spratt D, Tomkiewicz Z, Lewis C, Rathbun P. Management of stage I carcinoma of
the uterus. Obstet Gynecol 1982 : 59 : 755-758 (L “NJLII)

5) Sant Cassia L], Weppelmann B, Shingleton H, Soong SJ, Hatch K, Salter MM. Management of
early endometrial carcinoma. Gynecol Oncol 1989 ; 35 : 362-366 (L ~NJLII)

6) Signorelli M, Lissoni AA, Cormio G, Katsaros D, Pellegrino A, Selvaggi L, et al. Modified radical
hysterectomy versus extrafascial hysterectomy in the treatment of stage I endometrial cancer :
results from the ILIADE randomized study. Ann Surg Oncol 2009 ; 16 : 3431-3441 (L NJL 1)

7) Creutzberg CL, van Putten WL, Koper PC, Lybeert ML, Jobsen JJ, Warlam-Rodenhuis CC, et
al ; PORTEC Study Group. Survival after relapse in patients with endometrial cancer : results
from a randomized trial. Gynecol Oncol 2003 ; 89: 201-209 (L ~N\JL 1)

8) Yura Y, Tauchi K, Koshiyama M, Konishi I, Yura S, Mori T, et al. Parametrial involvement in
endometrial carcinomas : its incidence and correlation with other histological parameters.
Gynecol Oncol 1996 ; 63 : 114-119 (L /NJLII)

9) Tamussino KF, Reich O, Giicer F, Moser F, Zivkovic F, Lang PF, et al. Parametrial spread in
patients with endometrial carcinoma undergoing radical hysterectomy. Int J Gynecol Cancer
2000 ; 10 : 313-317 (L \JLID)

#H

(CDbRHE



46 FE2E MIENAHE IR 2 &)

10) Sato R, Jobo T, Kuramoto H. Parametrial spread is a prognostic factor in endometrial carcinoma.
Eur ] Gynaecol Oncol 2003 ; 24: 241-245 (L NJLII)

11) Watanabe Y, Satou T, Nakai H, Etoh T, Dote K, Fujinami N, et al. Evaluation of parametrial
spread in endometrial carcinoma. Obstet Gynecol 2010 : 116 : 1027-1034 (L ~NJL1I)

12) Han CH, Lee KH, Lee HN, Kim C]J, Park TC, Park JS. Does the type of hysterectomy affect the
prognosis in clinical stage I endometrial cancer ? J Obstet Gynaecol Res 2010 ; 36 : 581-587 ( L
AJVI)

13) HAERHGARZAFEREEHERS. SETEMERARE B4 1989-19904FERER]. H
ARERHE AR, B, 1999 5 32 (LANILI)



CQO0Z 47

Cp 02
RIS T EE 2 5 N 2REBNHTS 2 F i

1]

g

BERNICFEENMERBENDDEEZISNDHEMICIE, ELNFZSEHEL &

HBIVEFLNFELEHMDEEREINS (JLU—KFC1) ., =

7

(<3 — — ZHR #

70-Fv— M IZH &

Al

(B8] Z

BRI DS T B S EIIR M9 5, Minic I & E 2 5N EMICKT 575 %
TR 2 e %,

0::57)

FEHERREITEAEOFHRABRRTO—2 L LTSN TV, FAHEFT 1
ARG L= B ARIZE I, AIIAIASE & L C R B A AR | R R a e & e
T2, AN TEERMINDS 5 VI E T8 IR 2 383 2 |ME»s2n'", 2
NS O THIL LT E A S 5 VISR TLTE MM S h a Bl o —o
B OYHE T, HALT 5 R X 0 IR T 5 RIS 2 VIR 75 A
WDIT S 2%, ARICEREFAYMPEFTHS L ENE, % OREDINFHREE D B
AL TWBHT, S ¥ RO 2 W TREET TR G R 2 8 L 7% <
THEAFEEMMMOATHSITHLE L, EAFEEMNMOEHRZRHATLER
LA, W, FRRETH I TR FEERREOREC»»b ST FRIIART
HoELooY, ENTESRHBINMCE 2 PHREERESNZWY, BHTE R
LR ULFE AR AT OB TR AN, FRRICENLWY oG bd b,

—HTMENCIEZEZONLER (ZZ TN IMETS) OMmRZET 55
B, PHETICE TS THEOR—FRL KX 2MBETH 5, i 1o 1486l
B T SR IR BALRR 10 (R 25 5 72 D12 666 (45%) DAT, Z0D B 316
FTFEIRE 2RO 7720 FRHETH S T TH o 72013356 (24%) 12T E%ho
720, WETIME SH279BID D B 2861 (35%) (34 AR TF = BERIZS AL
hdroz HEOWMEND D, ZOFEMMEHTRES SHHCIHEEZZ 5N
EBNCH LV —F VIR TERBIMR 238025 2 LICIBETH2EH,D Lk
Vo SHIZEERLARTNE RS20 TFEEMGRIEZEEOMETH 5, FHBR A
R OETIC L VL, TAETHNORE TR IMTRH TV AR
s, IO TR ARIEEER6.3 ~ 12%, MHITI7 ~53% Ll shcwn



48

F2m WRNGR (RGN T &)

BB o F ) AT IHITH o THFE S GO IZ BV OIZ2E <
<, SZTHRBNCIENTEH MM 217 ) N X B0k & 7 5o el 18132
B 1360 (9.8%) IZFEEMSAHEHEZ R L I #ENH 25, cohTid
FHEBR AR RN L2GETD, JHF =2 i sia# 2 8 im L7256 T
b, BEERICIEREREZRDEVESI ELTWD, S5, THEHARZEZ

[HIOEBITH ARSI, ThEELTYRAZETRTEETEE L ) & LARGRER
WOHERE, XS TEINREOFETH S LI RIEOWME L 5%, EITHE
Sof AR 2 BIRT 2N TEHERREL VL IR OFRICHT AV AZHT-L L7
FI)BECTREMED 5575 CHICHMLTH ELRIMHAPLETDH S,

WYL TR T E ARG OMREMEE & U CORSHBERES BRI T, T &7 1
(I HHE T AR AR B RO OB 2 MR T 2 S D 5 5 1Y A TIITERK
FEFME 0BG & L TRETHEE 2 BIRT 20D % <, S BN 7= S
RRIRA %50 < ORI S 2 AE BN IR L 755 e AN & 2 W IR LT 5 Gefi Al % 538
R BREDLEVEEZBND, NCOCNA A KT 4 > 2012 4F KT I3 15 S 36 1 LR
AEED N D B3 E LT E AR I 2 32 L Tv 575, Z OB O — 2 1T 5 S I
EOENA LT LIZHEEZR 2 2 BT 5hTwa,

VLbo &5 HrEr TN 3 2 ik 2 Z 2 556, 3720 FEHETREOET
DEFENE & FE B GRREEO W R OMETH BB M2 D 5. F72, FHRN L HES
LEEDEWIEF Y 2 20, BUED & 25 HRINCH S5 7o S a2
BB EHZ 5N BRI T-EE IR L OEIAEE L VERNCIE, #EILTE 4
Wi B VIZENFE SRR ORTE2ZE LT L VWTHAH I,

(&3]

1) Boente MP, Yordan EL Jr, McIntosh DG, Grendys EC Jr, Orandi YA, Davies S, et al. Prognostic
factors and long-term survival in endometrial adenocarcinoma with cervical involvement.
Gynecol Oncol 1993 : 51: 316-322 (L /\JLI)

2) Eltabbakh GH, Moore AD. Survival of women with surgical stage II endometrial cancer. Gynecol
Oncol 1999 ; 74 : 80-85 (L ~N\JLII)

3) Mariani A, Webb MJ, Keeney GL, Calori G, Podratz KC. Role of wide/radical hysterectomy and
pelvic lymph node dissection in endometrial cancer with cervical involvement. Gynecol Oncol
2001 ; 83 :72-80 (L~\JLIID)

4) Orezzoli JP, Sioletic S, Olawaiye A, Oliva E, del Carmen MG. Stage I endometrioid
adenocarcinoma of the endometrium : clinical implications of cervical stromal invasion. Gynecol
Oncol. 2009 ; 113 : 316-323 (L \JLII)

5) Lee TS, Kim JW, Kim DY, Kim YT, Lee KH, Kim BG, et al. Necessity of radical hysterectomy for
endometrial cancer patients with cervical invasion. ] Korean Med Sci 2010 ; 25 : 552-556 ( Lo ~\
JVI)

6) Sartori E, Gadducci A, Landoni F, Lissoni A, Maggino T, Zola P, et al. Clinical behavior of 203
stage II endometrial cancer cases : the impact of primary surgical approach and of adjuvant
radiation therapy. Int ] Gynecol Cancer 2001 ; 11 : 430-437 (L ~\JLI)

7) Cornelison TL, Trimble EL, Kosary CL. SEER data, corpus uteri cancer : treatment trends
versus survival for FIGO stage II, 1988-1994. Gynecol Oncol 1999 : 74 : 350-355 (L/NJL1I)



8)

9

=

10)

11)

12)

13

=

14)

15)

CcQo0z 49

Eltabbakh GH, Moore AD. Survival of women with surgical stage II endometrial cancer. Gynecol
Oncol 1999 ; 74 : 80-85 (L ~\JLII)

Homesley HD, Boronow RC, Lewis JL Jr. Stage II endometrial adenocarcinoma. Memorial
Hospital for Cancer, 1949-1965. Obstet Gynecol 1977 ; 49 : 604-608 (L ~\JL1II)

Creasman WT, DeGeest K, DiSaia PJ, Zaino R]. Significance of true surgical pathologic staging :
a Gynecologic Oncology Group study. Am J Obstet Gynecol 1999 : 181 : 31-34 (L /NJL1I)

Yura Y, Tauchi K, Koshiyama M, Konishi I, Yura S, Mori T, et al. Parametrial involvement in
endometrial carcinomas : its incidence and correlation with other histological parameters.
GynecolOncol 1996 ; 63 : 114-119 (L ~NJLI)

Sato R, Jobo T, Kuramoto H. Parametrial spread is a prognostic factor in endometrial carcinoma.
Eur ] Gynaecol Oncol 2003 : 24 : 241-245 (L /NJLID)

Watanabe Y, Satou T, Nakai H, Etoh T, Dote K, Fujinami N, et al. Evaluation of parametrial
spread in endometrial carcinoma. Obstet Gynecol 2010 ; 116: 1027-1034 (L ~\JLII)

Morrow CP, Bundy BN, Kurman R], Creasman WT, Heller P, Homesley HD, et al. Relationship
between surgical-pathological risk factors and outcome in clinical stage I and II carcinoma of the
endometrium : a Gynecologic Oncology Group study. Gynecol Oncol 1991 ; 40 : 55-65 (L NJL1II)
Leminen A, Forss M, Lehtovirta P. Endometrial adenocarcinoma with clinical evidence of cervical
involvement @ accuracy of diagnostic procedures, clinical course, and prognostic factors. Acta
Obstet Gynecol Scand 1995 : 74 : 61-66 (L ~\JL1II)

#H

(CDbRHE



50

F2m WRNGR (RGN T &)

© BBUYI\EEED ERIGETHZRE 3 5 L COZMNERIFHEILSIN
TWa (JU—FKA) .

@ BBV EHMBEDBBENERSEILSINTOEND, - SURTEHET
BENDEFITIEERENEREND (JL—FC1) »

FJA0—Fv— MR

(B8]

B YOREIRERBIIRY 8 H O (B (ZTAETRE LR TR TH
D, NCCN #'14 FF4 ¥ 20124 NCIDO PDQ TlE, WigRHOEMIZr0b 6T E
b L OBEREIRY ~SEifRiE21T) SEHREL TV D, F) P SHIIIEOBN -
B EOFRLEICIZO VTR 5o

(&3]

B OOSHIETE IR 2 ET B o E EMEBREORED - DICLETH B LTS
DLW, DF ), P2 UET 57201013, R E Y R EIERE
EEREIRY O SEHERE AT 2 LI D) U REEBOFEOBRPLEL o TL
o R VB OMEE, GOG33TIE, MERM1/2KM DGl G2TIE5% *
WIS, HERNL/2M EDGL G2, 5V IEfEEE1/2RMOGC3ITIEIE% 12,
BRI 1/ 20 EDG3TIZ40% 128 L HE LTwa Y, ) Y R HiiEO Y 2 7 13
BOKESHPEET, 2em L EOJEHEETIS%, 2ecm K T4%, TEENSEIZED
BWEETIE3B% O VB AR E LYY, FEEHEESH L L15% O ¥
iR, B RERSH S L 32% OFiEY) REERE RO LWL H Y,
=7, VURHEEBOY A7 3R VER E LT, Gl, G2 THEERM1/ 240 ClEs
A2em BT R7, HiEREO B VIEFITIZL ~ 2% (2 LAY Y Wil dh oz b
DHENH Y 0 Z D kD REHITIE, BV SHIENE BT 5 EATREDND
L7z,

Y VOEIEEOHRB EOEFZICE LTI, REZEHMETII RV, ) U NEi Y
52k o TRIFLAEFEBEIEON LT EHENBEICL L H LY 25 vy
NI v 7 ML ClE R Ve 50T, WND200 7 V=755 ) I SHiskiE
OHIHET 2T ¥ ¥ MULRRBROM B2 Sh 21017, chsTid, ) 22 B



CQO03 51

DT ERFETOY VSHEEOBEBFNERIIAEE TR, L L, @A FMcE
T 7 MEAT I SE % AT 2 7 PIASI S B L CB 0 17, RFM B > oSk
EEEREIRY ¥ SHiEEERATO 2 LI Y, VU Y NEHIEBE OREBIIE Ui LS R
B BRI b, ) Y SEEB O EEREWET S EMELTWEY,
MiEATH T #19,185%1, T 1881 Bl A X RICEH#Y v NFHFFEOEBIIOVWTHE L
WETIE, THIG3ITIRY ¥ SHighiE A S AR A FICE B L2 LTwaY,
KUY YRERESNIR LTY Y SEEE 24T - 7RI T, oSN ICTFROWEEE R
WeEFTELDLH Y, GLTHBEMEDZ WAL/ 2RMBOBICE L TIZY ¥/ iz
HEOFHREEONRIIAD SN o720, HEREL/2RKM TG, HEiRE1/2
P EFZIZTHL ETETOMBFNMEEDORICB VT, V) v SEEE#IFAOILK
BT HROYWEIETTH I EERBTHHED 2%, ) v @ iBico vy, F
MAEATIIT - T G3, WHMIBLRAE RSB I ) & i EE RS HE PR 112
5 L) MR T EHEE S NS, F oSN e S R s T,
B UNEE 12U BT A2 LIk o TAFR L BEEAE 2 HFEICHETE
LY aEE b H Y, FICE Y A 2B (G3, WERM1/2% 2 25, MRS W
AlElE) <, B CsEN 12D ORI A5 AR L MR RITTRIR
WREVELT, Y UEHFEOBRERTEMALTVE, TIIHLT, 8 o
Highi i TP Ty TP T PREEBELAVET2HE DAL,

UbtoZ &k, MEnc, Gl, G2 THHESANRMA 7 < MER# 1 /2K & 57T
& BIEBNZ BT, WETHGRACH P BIR CTHINREZ BETE 2HE12) 5
HE AT 2 2 LRSS LI,

KEOFEREEY —E X (NHS) TT ¥ ¥ 2 LILEEEE 2 doiis, R o KRR
EEOIUE - 34l % 1T > T\ % Cochrane Library TIE2, 215 O3 % &4 191 SF4M
L, B VEEEICOWT, BMIERIIMH L L TW525, SR & mHEEA
M OERIZHG T2 L) fEIIE ST, HEENEREIEIL T ARVELTY
o LAL, V) yNEHREY X7 BEWER ZMANICHEEICEN T2 AT A8 WH
PTIE, EBINGESLELRERN L BT L2ERTS, ALY R 7§ L WMRIZ 2
TEHBEBREFRY) VNGV EBEIND, ERAIHESL LTY Y 23FHEFICID
1.3% DY) ¥ 3BENLR 0.7 ~ 38% DV VoSEER RO E 0D B D HHB P il
WOAPHEIZRI L 22\ & OBED D 030, ) o SEishG % BT 2B 2 132 5 v,

(ZE K]

1) Ayhan A, Tuncer R, Tuncer ZS, Yiice K, Kiiciikali T. Correlation between clinical and
histopathologic risk factors and lymph node metastases in early endometrial cancer (a
multivariate analysis of 183 cases). Int ] Gynecol Cancer 1994 ; 4 : 306-309 (L /NJLII)

2) Yenen MC, Dilek S, Dede M, Goktolga U, Deveci MS, Aydogu T. Pelvic-paraaortic
lymphadenectomy in clinical stage I endometrial adenocarcinoma : a multicenter study. Eur ]

i

(CDbRHE



52

F2m WRNGR (RGN T &)

5)

6)

7)

8)

10)

11)

12)

13)

14)

15)

16)

17)

18)

19)

20)

21)

Gynaecol Oncol 2003 ; 24 : 327-329 (L \JLII)

Lo KW, Cheung TH, Yu MY, Yim SF, Chung TK. The value of pelvic and para-aortic
lymphadenectomy in endometrial cancer to avoid unnecessary radiotherapy. Int J Gynecol
Cancer 2003 ; 13 : 863-869 (L \JLII)

Creasman WT, Morrow CP, Bundy BN, Homesley HD, Graham JE, Heller PB. Surgical pathologic
spread patterns of endometrial cancer. a Gynecologic Oncology Group study. Cancer 1987 ; 60 :
2035-2041 (L ~N\JLID)

Schink JC, Lurain JR, Wallemark CB, Chmiel JS. Tumor size in endometrial cancer : a prognostic
factor forlymph nodemetastasis. Obstet Gynecol 1987 ; 70 : 216-219 (L ~\JLII)

Mariani A, Webb M]J, Keeney GL, Lesnick TG, Podratz KC. Surgical stage I endometrial cancer :
predictors of distant failure and death. Gynecol Oncol 2002 ; 87 : 274-280 (L NJL1I)

Mariani A, Dowdy SC, Cliby WA, Gostout BS, Jones MB, Wilson TO, et al. Prospective
assessment of lymphatic dissemination in endometrial cancer : a paradigm shift in surgical
staging. Gynecol Oncol 2008 ; 109 : 11-18 (L /\JL1I)

Disaia PJ, Creasman WT, Boronow RC, Blessing JA. Risk factors and recurrent patterns in stage
I endometrial cancer. Am ] Obstet Gynecol 1985 : 151 : 1009-1015 (L ~\JL1I)

Boronow RC, Morrow CP, Creasman WT, Disaia PJ, Silverberg SG, Miller A, et al. Surgical
staging in endometrial cancer : clinical-pathologic findings of a prospective study. Obstet
Gynecol 1984 ; 63 : 825-833 (L /\JL1I)

Chi DS, Barakat RR, Palayekar M], Levine DA, Sonoda Y, Alektiar K, et al. The incidence of
pelvic lymph node metastasis by FIGO staging for patients with adequately surgically staged
endometrial adenocarcinoma of endometrioid histology. Int J Gynecol Cancer 2008 ; 18 : 269-273
(LAJLID)

Kilgore LC, Partridge EE, Alvarez RD, Austin JM, Shingleton HM, Noojin F 3rd, et al.
Adenocarcinoma of the endometrium : survival comparisons of patients with and without pelvic
node sampling. Gynecol Oncol 1995 : 56 : 29-33 (L ~\JLII)

Fanning J. Long-term survival of intermediate risk endometrial cancer (Stage I1G3, IC, II)
treated with full lymphadenectomy and brachytherapy without teletherapy. Gynecol Oncol
2001 ; 82 : 371-374 (L ~\JLID)

Takeshima N, Hirai Y, Tanaka N, Yamawaki T, Yamauchi K, Hasumi K. Pelvic lymph node
metastasis in endometrial cancer with no myometrial invasion. Obstet Gynecol 1996 ; 88 : 280-
282 (L~\JLID)

Larson DM, Broste SK, Krawisz BR. Surgery without radiotherapy for primary treatment of
endometrial cancer. Obstet Gynecol 1998 ; 91 : 355-359 (L ~\JLII)

Cragun JM, Havrilesky L], Calingaert B, Synan I, Secord AA, Soper JT, et al. Retrospective
analysis of selective lymphadenectomy in apparent early-stage endometrial cancer. J Clin Oncol
2005 ; 23 : 3668-3675 (L NJLII)

ASTEC study group, Kitchener H, Swart AM, Qian Q, Amos C, Parmar MK. Efficacy of
systematic pelvic lymphadenectomy in endometrial cancer (MRC ASTEC trial) : a randomised
study. Lancet 2009 ; 373 : 125-136 (L ~\JL )

Benedetti Panici P, Basile S, Maneschi F, Alberto Lissoni A, Signorelli M, Scambia G, et al.
Systematic pelvic lymphadenectomy vs no lymphadenectomy in early-stage endometrial
carcinoma : randomized clinical trial. ] Natl Cancer Inst 2008 : 100 : 1707-1716 (L/NJL )

Onda T, Yoshikawa H, Mizutani K, Mishima M, Yokota H, Nagano H, et al. Treatment of node-
positive endometrial cancer with complete node dissection, chemotherapy and radiation therapy.
Br J Cancer 1997 ; 75 : 1836-1841 (L ~\JLI)

Trimble EL, Kosary C, Park RC. Lymph node sampling and survival in endometrial cancer.
Gynecol Oncol 1998 : 71 : 340-343 (L ~N\JLII)

Havrilesky L], Cragun JM, Calingaert B, Synan I, Secord AA, Soper JT, et al. Resection of lymph
node metastases influences survival in stage lIC endometrial cancer. Gynecol Oncol 2005 ; 99 :
689-695 (L \JLI)

Chan JK, Cheung MK, Huh WK, Osann K, Husain A, Teng NN, et al. Therapeutic role of lymph
node resection in endometrioid corpus cancer : a study of 12,333 patients. Cancer 2006 ; 107 :



22

~

23

=

24

=

25)

26)

27)

28)

29)

30)

CQO03 53

1823-1830 (L ~\JLID)

Lutman CV, Havrilesky L], Cragun JM, Secord AA, Calingaert B, Berchuck A, et al. Pelvic
lymph node count is an important prognostic variable for FIGO stage I and II endometrial
carcinoma with high-risk histology. Gynecol Oncol 2006 : 102 : 92-97 (L /\JL1I)

Candiani GB, Belloni C, Maggi R, Colombo G, Frigoli A, Carinelli SG. Evaluation of different
surgical approaches in the treatment of endometrial cancer at FIGO stage I. Gynecol Oncol
1990 ; 37 : 6-8 (L\JLID)

Bar-Am A, Ron IG, Kuperminc M, Gal I, Jaffa A, Kovner F, et al. The role of routine pelvic
lymph node sampling in patients with stage I endometrial carcinoma : second thoughts. Acta
Obstet Gynecol Scand 1998 : 77 : 347-350 (L /NJL1I)

Neubauer NL, Havrilesky L], Calingaert B, Bulusu A, Bernardini MQ, Fleming ND, et al. The
role of lymphadenectomy in the management of preoperative grade 1 endometrial carcinoma.
Gynecol Oncol 2009 ; 112 : 511-516 (L N\JLII)

Sartori E, Gadducci A, Landoni F, Lissoni A, Maggino T, Zola P, et al. Clinical behavior of 203
stage I endometrial cancer cases : the impact of primary surgical approach and of adjuvant
radiation therapy. Int ] Gynecol Cancer 2001 ; 11 : 430-437 (L \JLII)

May K, Bryant A, Dickinson HO, Kehoe S, Morrison J. Lymphadenectomy for the management
of endometrial cancer. Cochrane Database Syst Rev 2010 ; (1) : CD007585 (L ~\JLTI)

Orr JW, Holloway RW, Orr PF, Holimon JL. Surgical staging of uterine cancer : an analysis of
perioperative morbidity. Gynecol Oncol 1991 ; 42 : 209-216 (L \JL1I)

Todo Y, Yamamoto R, Minobe S, Suzuki Y, Takeshi U, Nakatani M, et al. Risk factors for
postoperative lower-extremity lymphedema in endometrial cancer survivors who had treatment
including lymphadenectomy. Gynecol Oncol 2010 ; 119 : 60-64 (L /\JL1I)

Homesley HD, Kadar N, Barrett R], Lentz SS. Selective pelvic and periaortic lymphadenectomy
does not increase morbidity in surgical staging of endometrial carcinoma. Am J Obstet Gynecol
1992 ; 167 : 1225-1230 (L \JLI)

#H

(CDbRHE



54 2w PIENGRE (BT E0)

CQ 04
BREIRY) 2 TEhig (R DEaid?

O EAREIRI/ERERE (E1%) [FFMETHRRECVETHS (TL—FA) -
@ BEAREIRU>/ERFRE (1% OEBRNEREEILSNTLEVD, f1- 5
UROBEFRENDIERITIRIFRE (E1R) HEESNS (JL—FC1) .

FJA0—Fv— MR

(B89]

TR COSERBEREIIRY »SEH OFE (ER) 1EFIGO OFAi AEAT W (2 b %
FHTHY, NCCNAA FF 4 2012452 NCIDO PDQ Tld, i o4 #1272
b THRE L OHEREIIRY > A HBEEIT) T E2HRL T D, HRBIRY ~ 735
i CER) OBW - BEEOER L BEIGICOWTCQO3DEIY ¥ SHizE D ER L
WAT L THRET %0

0::5)

BERBIRY > S HERETREEATHIEELRNTTH LI ENHE IR TS,
COBENS G, HREIRY VSRR CER) IS X0 RS TATETI A B L7z
%, BIEROFE A RET LI L REEAI L EE X OND,

KENCBT 5 28161 CHEPMEREE TRED 2 WA, GLE G2 THERIM1/2LT,
JESEE2cm L F O X 7 B2 & T2\, ) BISBMANZ8261) oME TId, FN
TEHEHE D 16%, FEERALEEI 0 40% 12 ¥ 8 HilER & I L Tw Y, o ik
B D62% (kD 14%) \AERBIIRY > SHEBAR SN, F - EREIRY >3
HOWFICEBOH 725 DA46% (kD 10%), HRENRYD ¥ 7 SHIZ O REEB AR
LN72HDIE16% (BRD4%) THolz ENb, TOMED X H 124 L DERENR
U Y OSHITER IR Y SHITERE A o TV LT A MENS L, B v oSHilER )
22 RS R EREIR )~ SEifE ) R 7 BHThH Do Bk v HIBRE 2 T L7
b, Y 2SR R ML AR TH UL, BRI Y > EERE L
B HVEVIWMEY bbb —J, BREIRY ¥ SEHANO BB D VRS
2~4% B DI ENELOWETHLPIZERTWEAYT, UL, ZOMED,SEk
U USRS R WIS ITEREIIRY CoMERE A AT L L lcon T, ko
YRV APHELENT VRV, 51T, HRERY Y XFHEBEOH 726D 5 HT77%
ATBEBEBR L~V X0 B (BEIRT) WSHEAEL, 46% (I3 T BEEIR X » T2



CQ04 55

REBSALN o2t OMELH LI I 0, BREIRY » 7 Hizhi % 173 5
ERBTENIGETEHIRTETITORETHLEEZONS, 72, 20084ED FIGO
DFMHEITI D TITEEY P88 & BEREIRY > 3 ofF I X ) #ETHATICL
HEUNC2MICH G ENL I L b odze THICEL, BREIIRY » /25 ¥ THIEL
BRSNS 2BEE, BERERY VSEEE 280 LERT COMEEITo 8
TEHEBEETH IR G L DMCHICIE AT = ¥ 7 IRV AMEEICIZTIC2 HIEFI A
GEN, FOBDY AL IR THRICHBEE S-S TR EHRIATHw Y, R
BRY ¥ g0 ) 27 B Eiogi) o 5 gEsgtt? 23 tod LT, s
BHE1/20 ET10 ~ 17%Y, FE Sk < 24% 1Y, Rz BT 20%
FELD MR 0 AL RELS91Y I G3T15 ~ 50%, ) ¥R Y 25k 234 T
17% WCHEBBA LN, BEETHLE ENL, F) Y AH@EOMYy. L) 27 AT
X1 CAL25MH & volume index TH Y, b & 1/20 EofEREEE G3, ikt
WEVAIZHEFELT, YAZHTFOLRVIES TIEEBEREIIRY » SEHZEIAE L O
RbdHs%, UEOBRERY ¥ R EiEB0) 27 WFroE2 5L, i) VR0
HiEE B LAASHE (CQO3EM) MRS, FNBEMIEGL £7-13G2MHY4 T, TSR
B 2 b W R 1/ 2 K0, T E SR i o Bl THIEE & &0 - st
REDOR LN VIEGITEEREIR Y 7 SEiFRE (EH) 24AWT 52 LI3WME2d L
N

BEREIIRY > 7SFiEE (M) ASEEFARRLSFEIEAFOPHHNTFTHL ET
BHENH MY, BAETTT V¥ MERBERBRICE 2T EF Y 23O THE ST,
EENERIIME LI N TRV, B VEHERE 0SS & FRIZ, BREIRY > /38§
HRHIC X B R EATHIVEEIC X o TR O MBEA TR 2 ), FREEICO R
DBz, BERBIRY ¥ SHISEEBITTRETH D ETHHESY bS5,
BERENIR Y > 2 SHR R BN B L 22, DO W THRUHRGE 2 T35 2 £ 1I2X - T,
ERBINRY ¥ SEERH T L BIF R ARG SN T2 MG H W, 128 L
OFE) CHOMBITIFEAEOTREYWHET L E LA L, BREIRY >/ SHiZE
AMATT A28 EPREBGEBRL LD 572 T2 MEL H 2P, CQO3 TR v /3
FEDPAETH 5 LFFOT TV BT, MR, BEREIRY »SFHEE (ER) b
ARELLTWD, #2007 V=T 50Y) YSHEE (ER) OFECHETS S
¥ ¥ 2CHEGRERT T, BEREIRY SEERE (B b ITDR TV ABZOH
EA 7%, BRENRY > EiEE () OEBENERICEL TOMY L@ Tidse s
NTwiv, K 27 OTFEARETOD) Y SHIZREOBFRNER IV LW E W) e
5, CORTIIERY V8@ b & XV EREIRY 8EHOMiE (B OBRHNER
DA BWEEZOND, —TF, WIEDGTLEFNIN T 5 ERHY R HE 2 % 7 I iET ¢
i, ) RAZBERE) A7 BETIIERBIIRY O SEHEEOBIMBTHUGEICHRT 5 &
LTwa®¥,

i

(CDbRHE



56

F2m WRNGR (RGN T &)

U EDZE%CQO3DfFFLHLETEZ DL, ) AZEETIE, V) Y HiFEZD

D OVEBUETTHETH A A%, WA A 7 258\ & FHl S 7 ERNE, RSB KENIR
Y U E TG (R TRELPD LR, R LIORA, MENCHIERRE,
) AR BALER A IO, FEAMREDOIE R ED ) A7 #IEL CEHIT % 3 AT A
DHFELATREEZEZ 5ND, HERBIIRY ¥/ 8{iZE (EH) OBBNERICEL T
Lt%, BIHINRET R T v & 2MEILEGRER & & o 72 Hi T BIMGT O B AR 7 % o

(&3]

1) Yokoyama Y, Maruyama H, Sato S, Saito Y. Indispensability of pelvic and paraaortic
lymphadenectomy in endometrial cancers. Gynecol Oncol 1997 : 64 : 411-417 (L/NJLII)

2) Nishiya M, Sakuragi N, Hareyama H, Ebina Y, Furuya M, Oikawa M, et al. Cox multivariate
regression models for estimating prognosis of patients with endometrioid adenocarcinoma of the
uterine corpus who underwent thorough surgical staging. Int ] Cancer 1998 ; 79 : 521-525 (L N\
JLI)

3) Mariani A, Dowdy SC, Cliby WA, Gostout BS, Jones MB, Wilson TO, et al. Prospective
assessment of lymphatic dissemination in endometrial cancer : a paradigm shift in surgical
staging. Gynecol Oncol 2008 ; 109 : 11-18 (L /\JL1I)

4) Faught W, Krepart GV, Lotocki R, Heywood M. Should selective paraaortic lymphadenectomy be
part of surgical staging for endometrial cancer ? Gynecol Oncol 1994 : 55 : 51-55 (L ~\JLII)

5) Ayhan A, Tuncer R, Tuncer ZS, Yiice K, Kiictikali T. Correlation between clinical and
histopathologic risk factors and lymph node metastases in early endometrial cancer (a
multivariate analysis of 183 cases). Int ] Gynecol Cancer 1994 ; 4 : 306-309 (L \JLI)

6) Lo KW, Cheung TH, Yu MY, Yim SF, Chung TK. The value of pelvic and para-aortic
lymphadenectomy in endometrial cancer to avoid unnecessary radiotherapy. Int J Gynecol
Cancer 2003 ; 13 : 863-869 (L ~\JLI)

7) Jobo T, Sato R, Arai T, Tamura T, Watanabe ], Kuramoto H. Lymph node pathway in the spread
of endometrial carcinoma. Eur J Gynaecol Oncol 2005 ; 26 : 167-169 (L ~\JLI)

8) Todo Y, Kato H, Minobe S, Okamoto K, Suzuki Y, Konno Y, et al. A validation study of the new
revised FIGO staging system to estimate prognosis for patients with stage lIC endometrial
cancer. Gynecol Oncol 2011 ; 121: 126-130 (L/\JLII)

9) Hirahatake K, Hareyama H, Sakuragi N, Nishiya M, Makinoda S, Fujimoto S. A clinical and
pathologic study on para-aortic lymph node metastasis in endometrial carcinoma. J Surg Oncol
1997 ; 65 : 82-87 (L \JLID)

10) Nomura H, Aoki D, Suzuki N, Susumu N, Suzuki A, Tamada Y, et al. Analysis of clinicopathologic
factors predicting para—aortic lymph node metastasis in endometrial cancer. Int J Gynecol Oncol
2006 ; 16 ; 799-804 (L \JLIID)

11) Creasman WT, Morrow CP, Bundy BN, Homesley HD, Graham JE, Heller PB. Surgical pathologic
spread patterns of endometrial cancer : a Gynecologic Oncology Group study. Cancer 1987 ; 60 :
2035-2041 (L~NJLT)

12) Todo Y, Sakuragi N, Nishida R, Yamada T, Ebina Y, Yamamoto R, et al. Combined use of
magnetic resonance imaging, CA 125 assay, histologic type, and histologic grade in the prediction
of lymph node metastasis in endometrial carcinoma. Am J Obstet Gynecol 2003 ; 188 : 1265-1272
(L~NJLID)

13) Mariani A, Webb M], Galli L, Podratz KC. Potential therapeutic role of para-aortic lym-
phadenectomy in node—positive endometrial cancer. Gynecol Oncol 2000 ; 76 : 348-356 (L-/\JLII)

14) Onda T, Yoshikawa H, Mizutani K, Mishima M, Yokota H, Nagano H, et al. Treatment of node-
positive endometrial cancer with complete node dissection, chemotherapy and radiation therapy.
Br J Cancer 1997 ; 75 : 1836-1841 (L ~\JLII)

15) Cragun JM, Havrilesky L], Calingaert B, Synan I, Secord AA, Soper JT, et al. Retrospective



CQ04 57

analysis of selective lymphadenectomy in apparent early-stage endometrial cancer. J Clin Oncol
2005 ; 23 : 3668-3675 (L NJLII)

16) ASTEC study group, Kitchener H, Swart AM, Qian Q, Amos C, Parmar MK. Efficacy of
systematic pelvic lymphadenectomy in endometrial cancer (MRC ASTEC trial) : a randomised
study. Lancet 2009 ; 373 : 125-136 (L ~N\JLT)

17) Benedetti Panici P, Basile S, Maneschi F, Alberto Lissoni A, Signorelli M, Scambia G, et al.
Systematic pelvic lymphadenectomy vs no lymphadenectomy in early-stage endometrial
carcinoma : randomized clinical trial. ] Natl Cancer Inst 2008 : 100 : 1707-1716 (L/NJL )

18) Todo Y, Kato H, Kaneuchi M, Watari H, Takeda M, Sakuragi N. Survival effect of para-aortic
lymphadenectomy in endometrial cancer (SEPAL study) : a retrospective cohort analysis. g_.':_'
Lancet 2010 ; 375 : 1165-1172 (L /\JLI) i

Gaa]

(CDbRHE



58 2 MIEGHE CRERMME 2 &)

Cp 05
KAGVIBRIZ LB ?

O £ TOERICBVTEESREZ PREZICLDRMBDIRRDUETHD, &
BHSREONDBECEABURZITVLERERAZRETS (JL—F
A) o

@ RVEERE, thiuREEMREZEE HRENTENIRERE G3 Pk
HREEY, NIRNEFENREDOFENGDSEICIE, KBICATRNMELED
AHEIBRZITICENEEEND (JL—FCT)

w7O—Fv— MR

(]

IR BALRRSE IS KRR A SRR S N B I TAEITIIVBII & 72 1, iR D in Rk
MRS A ECTHERMME 2D, D720, KMUBROZEIRY - BHRNER L EIGIZ
DWTHETT %o

=50

KA IO T & KRR & OB Z RE L2 ICRUTO L) b ond
%o ORIFHINIAHTNC T EE 2 Sh s 8Bl 2T L7z 10k 5 L 761 (8.3%)
CKHIER & D 755, KHUAMCAIRIG IS FEIMRE 2 RD 701X 200 R TH - 7=
L3N b, MMRENISHI AWM ERIE T, R O28NIFMNERMEG2, G3TH o 72,
KR (IIEMMERNE, R SER, ¥ 275 AWEME, ) v iiEl, Mk aLE
G3 LMD H 7=k L, KB I HOFE@METH o THEAFHO—H LT
ETHY, XHICINSEDY A7 &Ho HEB TR AMOEEMIN AT I RETH DL L
LTWd, QBB T EEZ SN 5 970 2 M L28E? <, K
BI36% (9 H2/3MBMBMER) 2R, SSICHBRENL/22 225D
20% |2, G3IEBID 22%, WIAMFLINE D 40%, 182 AEHE B 0 33%, KM Rtk
FEBID45%, Y ¥ SEERIER D 30% 12 F M EN KRR 2 2D TV 5, Hats
WA B2 % RO 7 R E OEWIERI R G328 LTI AR ALETH Y, 20
o> r —2TiREEDLND L EITITH & LTS, G]MBLIE 51105 )5 8t
T, BAMEE MR A3H (6%) (A SN, [HEEERE, ) ¥ SHEE, Bui
JEBHE & OMBDTRD HNT WD, X512, FPIBEHE BT I AR & 207
TEIRLE L BD % h o 726580 % B MMEY T, 661 (9.2%) 12 kMR %R



CQO05 59

B, F05 52BN BB TH > 720 KATER 75 GREBI 26 (10%),
ROFERBEE2E (49%), V) v XEHEBEEA26 (20%), 18R 26
(20%), MBLZHMERI3E (43%) 3RO LNz LERBNT TR & RSN
LOMICEBERMBEZRDZEENE, Zhoh s, M REMIEZ AN IZHS
fFZ TR EZBED R LD RMYWBREITINRETH D, MIEZ ORI HHA
L WA ISP KBRS XETH L E LTW5DH, ORISR DSV A S A
TRZWHHIC T E #2512 I4GIOR T ENREY Ti&, 4681 (3%) DHITKHE
R A R, BARMATIC L Y EFEMRE G & AR 2R & ICBE %2 R TWw 5 %5,
KU 2 R L 975 2 LICREELR Y2 L > Twb, L L, FHANEREDASE
DORBENNI KR ZAITIRETH ), KBEBOPRIIHD TRV oI EE
g, S L RIS REZ: SR LEEN L E LTV 5,

NCCN #'4 K74 ¥ 20124ER® T, HPUBIRAE T I3RS 0L AR 72 < il
ERTFENICREBLTYS LEX LN 5ATHMToRE, R K S8k
BEEEE EOTOERBRVHE, ML, fbLweIrrbIERETH LS
NTWwb, CAILS 2 EEZ R THE&R, MRIRCTIZL ) TEIERIRIE SNLYH
WZBWTIE, BEENBREOREO—BRE LT, KM R EEER (FEEAR) %2
LLAAT, KEURIIFEOMMEZ AT 2720CHENTHLE LTS, 72, 4
WCPENRNE, WAMIREIE, JENE SN L CIINE & Ao KM% o 72z 3o ¢
W5 (CQO7ZM) . FIBRICHEMENRAE, WIMBBIRAE 7 & OFEZRMARANT R L Tid ki
SEAfM, 11 TOBEBAKREMZ S E LTWaEHEdH27, ESMOAA FI4 >~
2011 4R C  BPAIIBERE 120 L TIENCCON 7 A K7 A > 20124E M & Ak D HE3E AT
bhTwns,

INGOIEFYALY, KAURILETHIHEEOTRE LTHHAZFETHL & v
A B0 HRIZ, ROCTUEMNEERE, SERVERIE £ 22 XM & E ORI TS
53 E R WIRIYIZ G BRI & 72 13 EE IS IRAE DSR2 S N A AT RBYIBR 217\, 58
OFEZ FHMBENIIMBRTRETH A9, —F, HBREIECEER, BEED
BVHBA T WEEFII OV TORMEYEREoERIE, MICEEINTWS Lidwvni
B LL, WIENOXERD KIS X A2AFED Vw2 L2l _"TE D, Kigh
BEIOTFHOESSY % ¥ 2 5 L KBUKRIGEEFHFHO—HE LTRHFTNE
[E3 I N QAR NORE 5 R (-

[(ZE K]

1) Chen SS, Spiegel G. Stage I endometrial carcinoma. Role of omental biopsy and omentectomy. J
Reprod Med 1991 ; 36 : 627-629 (L ~N\JLII)

2) Saygili U, Kavaz S, Altunyurt S, Uslu T, Koyuncuoglu M, Erten O. Omentectomy, peritoneal
biopsy and appendectomy in patients with clinical stage I endometrial carcinoma. Int J] Gynecol
Cancer 2001 ; 11 : 471-474 (L\JLI)

i

(CDbRHE



60

F2m WRNGR (RGN T &)

3)

4)

5)

6)

Dilek S, Dilek U, Dede M, Deveci MS, Yenen MC. The role of omentectomy and appendectomy
during the surgical staging of clinical stage I endometrial cancer. Int J Gynecol Cancer 2006 ;
16 : 795-798 (L ~\JLIM)

Metindir J, Dilek GB. The role of omentectomy during the surgical staging in patients with
clinical stage I endometrioid adenocarcinoma. J Cancer Res Clin Oncol 2008 ; 134 : 1067-1070
(LNJLID)

Fujiwara H, Saga Y, Takahashi K, Ohwada M, Enomoto A, Konno R, et al. Omental metastases in
clinical stage I endometrioid adenocarcinoma. Int J] Gynecol Cancer 2008 : 18 : 165-167 (L-\JLII)
Uterine Neoplasms (Version 2. 2012) NCCN Clinical Practice Guidelines in Oncology

http: // www.nccn.org/ professionals / physician_gls/f_guidelines.asp (4 K74 >)

7) Bakkum-Gamez JN, Gonzalez-Bosquet J, Laack NN, Mariant A, Dowdy SC. Current issues in the

8)

management of endometrial cancer. Mayo Clin Proc 2008 : 83 : 97-112 (L ~\JVIIL)

Colombo N, Preti E, Landoni F, Carinelli S, Colombo A, Marini C, et al ; ESMO Guidelines
Working Group. Endometrial cancer : ESMO clinical practice guidelines for diagnosis, treatment
and follow-up. Ann Oncol 2011 ; 22 : Suppl 6 : vi35-39 (H1 KZ 4 >)



CQ06 61

Co 06
BRI AA I W e 7

el

@ MEARICSVTRIEL AR BREHITETV, FIETaERE =
B (JL—RA) . =

@ BH LA CHEEEOEVEEE TSRS BRI E+5ICE )
BALI L CRENERIND (JL—RC1) . g

%

e - — M =

Z0—Fv— M1 %

(B8]
FEAREAEFIC BT 2 IR IIRAT O B R & AT OBIS IS DOV TRE § 50 FRIC, Pk
HHEBNZ BT 5 BEDOWMEICOWTERT %o

()

PIYE# IRAET B O TS 2 2 013, JIEANOEB ORI, JIHE O BB O GHR
Wl & Th Do FAEEBID ML 208 54 H, W0 ELE T o B %R 1
A, OIS RENE, BHERAE % OB EN S ET B L 2 AL L, BETEAK
TGN BT BIBRAOTRIE—2 DK X 2HETH 5,

MHTIC T - T & WS RER O ERRIE, Zh2h, 5% Mik'?, 10% i
#®7 LWME SN TV, THEROIWEANOER RN CERTE 2VWEIETH 5,
Z D72 OMETFINH b & F— BT E 2 AR ASRIR S T B2, R H
VF % T QU T8 25 AR O TR Y 3% % B T B L RET L 225 3 A S e v, RS
Y1 C ISR OBEDE VO T, WHAE BRI ASRIR S W B R ETH S I A5,
CNICELTHLRVOBCNIET Y AFBED LNV, 2B, JIREAHSHEICL S
FHAEREBNC BT BIIEER IO WT, 45T & 46 Ll L 2BETIE 225 v & s
SNTws, i, KESEERDF— % X— 2% VT, 45T o T 875 i
3,260 BILL 1 % B RIS ET L2l sk s h 20 2hic ka2 L, SRRIEARE
T CI AR EADS o722k, b PRISHEET 5 RTS8 5L
LHBIRETH L I AR SN,

FERHE & SEHE O B OBE SO VT, FEETIEE LT 2 WENS W,
KR A5 DT O F AR 1700551 (29%) 1V 12, % 7= BIRERT o 15 4K 102 51 26
B (25%) "2 (ZIRBLESS (23BN EABINELAE, SHIRHER RO SN, 15% FAIRIIC
RBEAADT) 2ADEVIWEND L. AT 2 —F ¥ TO196] ~ 19984F 1255k S



62

F2m WRNGR (RGN T &)

N7 T ETOFERAE (19,12861) LOIEHE (19,44080) 2HB1F 2 HEY T3, F
BRI EAE L TRCAHB 2R 2 E IS M EN TV B, BRI, 40 LT RN
JERRRE CIRINENE 2 A0 A HENIEFICEL A 2 I hTwb, AFTIX
TR L RN L OFEEOBEEIZ2 ~ 10% EHE STV 25 wdEh b i
EOBETOMREIIRIN TRV, i, HEOBHEREIC X 5% E RN
HENT | TR AR 2 AT L 7226061 (45T A30%, T - THIA%84%) @9 b,
1961 (7.3%) OMBREFICEREFTRIZD SNz 2D 5, Mk AIREYEE 2317 61
OB F 7213 F DEBICFED b, WIS TFE R % 72 7 b o 72 206 61 Tl 24
(1.0%) DOIRHENEMI LA BD 2T TH o 720 WIRIYIZIIE ISR O 2356012
PREIRARAMT DI, A6 AR, L oREBBIE R ICIE AR R R IIHER I LT v,
512, WED S SRR & AR EMMRE DR S, IR R LTS
ﬁﬁﬂ%%(l-ﬂ%ﬁ%%,%ﬁuTﬁ%%)Kﬁwf,¢%ﬁ%ﬁﬁ@ﬁ$%%
T, MEEFREMERM%, £AEMAEIZ% THY, [ OB NBIRNEE TIRHREE R
DTV, JIREFIIHERRE LAIEES L e Emou, IERFEGE LT,
OYPEFRREIRAT O WAE, O PEZICTEEO FEAERED v, OWIRM I H
IENIEFRTH S, @HEIEFELNL Y O FiRAR RSN REICTRETDH
%, OMETOMBEARRICTHNBERE CH 5, ©FLF - IWEOREE 2V, 2
LERFTFTVD, 72, KEOBATHRORETTIRY, HiEHICBT 2 HB6EUTOTHE
RREFERI 25161 (1 - THEIAS87%) 2B W, IHAHEE S BRI T, WHN S
T % 4T U 72 013 9 AR BIRAFRES] (10%) & D A BICHWEFRA AR
L7278, BEERICOWTIIEREBD ah otz ) AY DR T WO LE S
TOYIREIBAHTBRNRE LIF AW REEZ R LT 5,

PDEREEZ 5L, W50 LR CHIFIRE O® W 4E T 5 A B T I8 SR
HEHERSNDAH, BAEETRERERISTIST 2LEND L, T a7 Y REICE
M4 REEUET S HIO RV E VHifc#E: (HRT) OREM &AM OMREEE
(CQ25&) HINERAOFEMNDHEL G5 2 5. 51T, W TRIEFIVE,S D
PIF-Z O AFHER O Z BT E VI 2 ) v b2id ) #5705 REUERO#R2
RIZT5THEORILOBIRTIX, ZOA) v MEBHWLTERLLEND L,

B, WHEEBOFEEZIERT S 7-0ICHAT I N 56055 2 IR HBLIRUIBRMTICB L
TiL, ZOEHAEEZEAT 2 HETALN RV,

(ZE K]

1) Takeshima N, Hirai Y, Yano K, Tanaka N, Yamauchi K, Hasumi K. Ovarian metastasis in
endometrial carcinoma. Gynecol Oncol 1998 : 70 : 183-187 (L /\JL1I)

2) Boronow RC, Morrow CP, Creasman WT, DiSaia PJ, Silverberg SG, Miller A, et al. Surgical
staging in endometrial cancer : clinical-pathologic findings of a prospective study. Obstet
Gynecol 1984 ; 63 : 825-832 (L NJLII)



w
=

5)

7

~

8

=

9)

10)

11)

12)

13)

14)

15)

16)

17)

18)

19)

CQO06 63

Boente MP, Yordan EL Jr, McIntosh DG, Grendys EC Jr, Orandi YA, Davies S, et al. Prognostic
factors and long-term survival in endometrial adenocarcinoma with cervical involvement.
Gynecol Oncol 1993 : 51 : 316-322 (L ~\JLII)

Creasman WT, DeGeest K, DiSaia P], Zaino R]. Significance of true surgical pathologic staging :
a Gynecologic Oncology Group study. Am J Obstet Gynecol 1999 ; 181 : 31-34 (L /N\JL1I)
Leminen A, Forss M, Lehtovirta P. Endometrial adenocarcinoma with clinical evidence of
cervical involvement : accuracy of diagnostic procedures, clinical course, and prognostic factors.
Acta Obstet Gynecol Scand 1995 : 74 : 61-66 (L \JVII)

Sato R, Jobo T, Kuramoto H. Parametrial spread is a prognostic factor in endometrial carcinoma.
Eur ] Gynaecol Oncol 2003 : 24 : 241-245 (L/NJLID)

Yura Y, Tauchi K, Koshiyama M, Konishi I, Yura S, Mori T, et al. Parametrial involvement in
endometrial carcinomas : its incidence and correlation with other histological parameters.
Gynecol Oncol 1996 ; 63 : 114-119 (L /NJLI)

Yamazawa K, Seki K, Matsui H, Kihara M, Sekiya S. Prognostic factors in young women with
endometrial carcinoma : a report of 20 cases and review of literature. Int J Gynecol Cancer
2000 ; 10 : 212-222 (LNJLID)

Evans-Metcalf ER, Brooks SE, Reale FR, Baker SP. Profile of women 45 years of age and
younger with endometrial cancer. Obstet Gynecol 1998 : 91 : 349-354 (L ~\JLII)

Wright JD, Buck AM, Shah M, Burke WM, Schiff PB, Herzog T]J. Safety of ovarian preservation
in premenopausal women with endometrial cancer. J Clin Oncol 2009 ; 27 : 1214-1219 (L /\JLI)
Gitsch G, Hanzal E, Jensen D, Hacker NF. Endometrial cancer in premenopausal women 45 years
and younger. Obstet Gynecol 1995 ; 85 : 504-508 (L ~\JLI)

Walsh C, Holschneider C, Hoang Y, Tieu K, Karlan B, Cass I. Coexisting ovarian malignancy in
young women with endometrial cancer. Obstet Gynecol 2005 : 106 : 693-699 (L ~NJL1I)
Hemminki K, Aaltonen L, Li X. Subsequent primary malignancies after endometrial carcinoma
and ovarian carcinoma. Cancer 2003 ; 97 : 2432-2439 (L ~\JLI)

K, WA A, RHEES, AW % SE R FEAEICBT S EEE. HERES 2000 ; 52
756-760 (L~\JLID)

Kamikatahira S, Jobo T, Kuramoto H. Endometrial carcinoma with synchronous ovarian
malignancy-Differentiation between independent and metastatic carcinomas. Int J Clin Oncol
1996 ; 1 : 100-108 (L ~\JLI)

Nishimura N, Hachisuga T, Yokoyama M, Iwasaka T, Kawarabayashi T. Clinicopathologic
analysis of the prognostic factors in women with coexistence of endometrioid adenocarcinoma in
the endometrium and ovary. J Obstet Gynaecol Res 2005 : 31 : 120-126 (L /\JLTI)

Lee TS, Jung JY, Kim JW, Park NH, Song YS, Kang SB, et al. Feasibility of ovarian preservation
in patients with early stage endometrial carcinoma. Gynecol Oncol 2007 ; 102 : 52-57 (L' /\JL1I)
Lee TS, Kim JW, Kim TJ, Cho CH, Ryu SY, Ryu HS, et al ; Korean Gynecologic Oncology Group.
Ovarian preservation during the surgical treatment of early stage endometrial cancer : a nation—
wide study conducted by the Korean Gynecologic Oncology Group. Gynecol Oncol 2009 ; 115 :
26-31 (LNJLID)

Richter CE, Qian B, Martel M, Yu H, Azodi M, Rutherford T], et al. Ovarian preservation and
staging in reproductive-age endometrial cancer patients. Gynecol Oncol 2009 ; 114 : 99-104 (L
ANJVI)

#H

(CDbRHE



64

2w wiaE (RS 2 &)

Co 07

SRR PR X 72 R B 20 LT HESE S % Tl
AlZ?

O FE2HEGhiM, @AMESRERNZTS (JL—FB)
@ LEEMNICIAT, B8 - EABIKYV/EEE (£4R) EXBEURNE
BENng (JU—EKC1) .

F=JA0—Fv— MR

EE)
B - TR Y A 7 ORI S UV DN 35 CHESE S 1o Tl
KA AT 5

()

FEVERE S BRI IR |, ENBREICHHR L CPBRARTH 5 2 Lo Tw
BV, HEHPEIRNG T2 18% DIERIT EIEERIC BMBIRIE AR S NRY, 26% 12 ¥ %
Ml BdON LY, 51T, HABIRY ¥ SHAOERDL 16 ~ 18% L Wi ShT
BOY, TR THAMRE R R0 5 2 E B TFBAROERO—2 2R IF 5
%o TEFGRBEBEORE L TEIMREOF IOV THBDIR 22 L3, Stk
Db ) —DOMTH Bo HEMEVEIRE i BRI S F R A3 2 WEEBI CTdp - T
b, U B RIZ6 ~ 36% 12, PIEESRE R KRS RS % 2 o N PR B4 19 ~ 43 %
D S5N LYY, PR A RET 5L 51213, SRR IS B 5 2 h S ORI
FEZER T H2LEND S, BHEIITMMA 2 ME LTSI L -fawme
LT, FMFICFENREORELIER L FMETRHZRET 5 2 L 2SEINERDER
DOLTHIFWICHETH S L\ HiT, TEEfmbm, WM ERFRacmz, 5% -
BERENRY > )EERE (R, KHEUIBRZHEIRL T b,

B ERBIIR Y ¥ SHERE (ER) 7 S NSRRI O FREEANDEGIZOWT
X, SHEDRDIIET Y AOERHPBLETH b. JMNY ¥ SEHRHHITEICB VT
13, FIERDORMGATEECHE LI T3 20 bh, & SISREEY ¥/ Highi %
fio= THIBABICIZY Y TR RO SN Aozl Eh b, ) VMBI A
WIGERDSD D, THRUEICEGTHWHREARB ISR TWEY, W THTY v 8
HiSBiE 7 & IS KMIYIR £ T VSRR AT — ¥ v 79T b el O 54 A 31
95% (ZEL DI L, REahThimliidss Thorzb i HiEdbd s, LiL,
KAHEFL N DV THE PIIR IR A3 7 W C LR BRI L~V OIS 380 S L b o



CQO7 65

22 LD, WD 2 WA O KBUERIZEK LT I wET 28R 527,
— )T, FERVERRE T YOEIER O R 2o TIER O 4 AT T AD, KRR ERR
Dot TrHEDH LY. KBUBRAPHREZYET L L VISP LRIET Y 21
BAEE TV, KEEBOHEOE S RYROBEREDIS 248, THMICHIT
LRI OAEEZ R T4 2 L3R EAHTH L LEZ NS,

BRI, AT LSRR MERE I3 i, WA RS LAz, 8- X
Bk o oNEERE, KM 5 NICER - OB TR ZITITRS v, IR
#8 & [F &k D optimal cytoreductive surgery (OCS) S FHRUGEICHBNT 5 2 & 2 S
NTWw5b, VP ORHEMERRREIC B T OCS 25T S M7= AE B O v [ A A7 301 5 43 26.2 7
AREorzolcw L, KEFHOZNEDTL.6HATH-72"Y F72, Me~NVHo
OCSHEBIT40 1 HIZxt LARMATHIZ 104 HTHh o721V & 512, e~V OCS i
Bl-Crh B AEFNES2 7 A 725720z LARMITEIZ 167 AT, VIHo3FEAEESE
1375% vs. 5% & K& DD 7217 (CQBBH) o

99 51 > F- = AR A B B 8 0 FATAr B 7 & IR LI D W TIRT L 7235 TIg,
TEIRIEZ AT HIEBNT67% IELTBY, S 5 ICHT -G < W IRAYRE AT 5 R
FRICRRE LT b EHIBT S MZEBID D B, 52% Atk O PRI MR X U
FHADS EAS 5T ¥, Zoficid20% 0 v SEEBRER & 11% o BT 2B
FIAEENTHBY, EMAETHZRES S PR UETH b EfwmIT T 5,
BRI B AR MR & 0 DHEDS D R W20l e FRICHE T 2 EDR LN T
WB S, FARAEITINGAG, SRR T EINREOBENWE TIEIEIR L THD
Es, BRSO L CH S & F U RS EE L weE 65, 72
2L, FEERMDLMOMIZOVTIE, WTINOMBEII B W THILRTE &M LM
B 2RI R TFREEWET S L) TR,

(ZE K]

1) Sakuragi N, Hareyama H, Todo Y, Yamada H, Yamamoto R, Fujino T, et al. Prognostic
significance of serous and clear cell adenocarcinoma in surgically staged endometrial carcinoma.
Acta Obstet Gynecol Scand 2000 : 79 : 311-316 (L ~NJLII)

2) Geisler JP, Geisler HE, Melton ME, Wiemann MC. What staging surgery should be performed on
patients with uterine papillary serous carcinoma ? Gynecol Oncol 1999 ; 74 : 465-467 (L/\JLII)

3) Slomovitz BM, Burke TW, Eifel P], Ramondetta LM, Silva EG, Jhingran A, et al. Uterine papillary
serous carcinoma (UPSC) : a single institution review of 129 cases. Gynecol Oncol 2003 ; 91 :
463-469 (L~\JLID)

4) Goff BA, Kato D, Schmidt RA, Ek M, Ferry JA, Muntz HG, et al. Uterine papillary serous
carcinoma : patterns of metastatic spread. Gynecol Oncol 1994 ; 54 : 264-268 (L /NJL1I)

5) Chan JK, Loizzi V, Youssef M, Osann K, Rutgers J, Vasilev SA, et al. Significance of
comprehensive surgical staging in noninvasive papillary serous carcinoma of the endometrium.
Gynecol Oncol 2003 : 90 : 181-185 (L ~NJL1I)

6) Gehrig PA, Groben PA, Fowler WC Jr, Walton LA, Van Le L. Noninvasive papillary serous
carcinoma of the endometrium. Obstet Gynecol 2001 ; 97 : 153-157 (L N\JLII)

7) Thomas MB, Mariani A, Cliby WA, Keeney GA, Podratz KC, Dowdy SC. Role of systematic




66

F2m WRNGR (RGN T &)

8)

9)

lymphadenectomy and adjuvant therapy in stage I uterine papillary serous carcinoma. Gynecol
Oncol 2007 ; 107 : 186-189 (L ~\JLII)

Turner BC, Knisley JP, Kacinski BM. Effective treatment of stage I uterine papillary serous
carcinoma with high dose-rate vaginal apex radiation and chemotherapy. Int J Radiat Oncol Biol
Phys 1998 ; 40 : 77-84 (L ~\JLII)

Tay EH, Ward BG. The treatment of uterine papillary serous carcinoma (UPSC) : are we doing
the right thing ? Int ] Gynecol Cancer 1999 ; 9 : 463-469 (L ~\JL1I)

10) Bristow RE, Duska LR, Montz FJ. The role of cytoreductive surgery in the management of stage

11)

IV uterine papillary serous carcinoma. Gynecol Oncol 2001 ; 81 : 92-99 (L ~N\JLI)

Memarzadeh S, Holschneider CH, Bristow RE. FIGO stage I and IV uterine papillary serous
carcinoma : impact of residual disease on survival. Int ] Gynecol Cancer 2002 ; 12 : 454-458 (L
AJVI)

12) Thomas MB, Mariani A, Cliby WA, Keeney GA, Podratz KC, Dowdy SC. Role of cytoreduction in

13)

stage I and IV uterine papillary serous carcinoma. Gynecol Oncol 2007 ; 107 : 190-193 (L /\JLII)
Thomas M, Mariani A, Wright JD, Madarek EO, Powell MA, Mutch DG, et al. Surgical
management and adjuvant therapy for patients with uterine clear cell carcinoma : a multi-
institutional review. Gynecol Oncol 2008 ; 108 : 293-297 (L \JL1I)



CQO8 67

Co 08

FHGETT IS H BB Y Y ORI LR ?

@ fi7AN(C CT X EDERAREICTREADHIBFAL TWLSIHEEIE, ER7ZETVET
H=iEET S (JL—FA)

@ EXRNEBOONEWVGSICERZIETI 2ERIFASH TIREL, BES
TOREFEDSNIEW (FL—FC2)

RS

FJA0—Fv— MR

(B8]

ARID [FE AR BIA B3] TIE, BEEY 38 32~34H X1.9) &
BEWGTIOESTICHL D LERIN, FEREOIE) ¥ 3 @iZdEIhTni
Vo BUEY YSEIER OB EOFER L BISICOWTHRETT 5,

[#5EK]

B Y3 FEMEOREY Y MFICZGE I cuninwz s, FBEY V58
HRIGEEER L LT SNTE Y, AR [FEABIRINCBH £330 % FIGO
P (2008) T, BURYD Y SHIEEBAEO SNGERNBE 25, BIRY Vo5
DHOHE VD, NVHOFEENE 2 RET LW T, 13~ 22% THR Y ¥ /56
DSk~ D ) v osiiiiER G B R &) 2R LTwaY,

— RIS, FEPOO) YRR ORI, OFEEH S LW 2 L CF
B0 VR, S SITIERBIIRY ¥ SHINET B, @B BRI, b bIlR
BRI IR - TEERBIIR Y >/ SEHICET 5588, T B MR- TREEY YR8l
ELRBEDIONEZLNLHIY, FI2EN TRV = TH Y, MK X 8B
SRR IR, BURY v SHIlER OB 0% I H Y v SHilER & R0 25A 0%
WO UL, BB v SHIERDSMCEER & R0 2 dr o 7EBI b W ShTB Y,
BB VA HIEROEMICAE TSI L REETH L. BEY VA EHIEROERICOW
TOEEPIOBRETERZHWE S TWARWA, TEAREY ¥ /8@ 2 A Bd iy
REHDHEWT EHS, CTA EOWERA TR L Tw 2313 ERE T,
EATWIVEICHE S 2 2 222 E L,

(ZE 3]

1) Tanioka M, Katsumata N, Sasajima Y, Ikeda S, Kato T, Onda T, et al. Clinical characteristics and

i

(CDbRHE



68

F2m WRNGR (RGN T &)

2)

3)

4)

5)
6)

7)

8)

outcomes of women with stage IV endometrial cancer. Med Oncol 2010 ; 27 : 1371-1377 (L/\JLI)
Aalders JG, Abeler V, Kolstad P. Stage IV endometrial carcinoma : a clinical and histopathological
study of 83 patients. Gynecol Oncol 1984 : 17 : 75-84 (L ~\JL1II)

Barakat RR, Grigsby PW, Sabbatini P, Zaino R]. Corpus : epithelial tumors. In : Hoskins W],
Perez CA, Young RC, eds. Principles and Practice of Gynecologic Oncology 3rd ed. Philadelphia :
Lippincott Williams & Wilkins, 2000 ; 919-959 (L ~NJLV)

HARRERm AR 2, HARBY S, HAREFRFERSS, HARBGEE S 2m. 15 ANk
WELK SIS, B, 20125 12-14 (FR#9)

HARE GRS 2. HARERFR) Co5H§BA. SRR, TR, 2002 12-16, 35-36 (##9)
Sato R, Jobo T, Kuramoto H. Parametrial spread is a prognostic factor in endometrial carcinoma.
Eur ] Gynaecol Oncol 2003 : 24 : 241-245 (L /NJLID)

Kaneyasu Y, Okawa T, Yajima M, Saito R, Nakabayashi M, Seshimo A, et al. Stage IVB uterine
endometrial cancer successfully salvaged by chemoradiotherapy and surgery. Int J Clin Oncol
2003 ; 8 : 60-64 (L NJLID)

Scholz HS, Lax S, Petru E, Benedicic C, Winter R. Inguinal lymph node metastasis as the
presenting symptom of endometrial cancer : a case report. Anticancer Res 2002 ; 22 : 2531-2532
(L~NJLID)



CQ09 69

Co 09
WIREICI U 5 MR R D EFRIX

=]

VAN

@ MEICMRIZ(TV, SEEE - FEEmEEETHT 5 ENEDSNS 2
(FL—KA) =

@ UY \EEES - EREBECT, MRIKETHET 5T &N EHEND 4
(7“[/_ I\“A) o %

z

E7O0—Fv—81,3,62H %

(B8]

TS WEETAT 2 47V, IEREIC G RERE, R SRR £ 7203 NS, s
BEHETIE, PR ONEZRES 2 DI RN S B o HEIEE W T
@A, CT, MRI, PET/CTIZ2oWT, ZOHMMEWHEMEZ BT %,

()
BERE - FEERREOE KT

19994ED AT DFHLIZE B A 7 F Y Y AT, BHRBEREOFMIZE L TH#EE MRIA
B MRIREEEMEERELI D DAFRICEHATHY, CTICHLTHAEHTD AN
PRENT. LA L, FEGERREICO VTS 27— ¥ AR LTwY, 20
% b MRICHT 2HED S L ADBND, ZOHT, MRUZIERIC K AFEEECE L
THEMTH B, HFEEE VR CERN T LTI AHESE TS5 & v ) #
2 R TEERMICH LCMRIZEHTH S & T 2 MiEHASNEY, — KT, &
DRI 2B L D 5 5 F 7l U R R AT S R R - T SRR
% LCMRI &, BRIEE L ICERLVET2mLdH Y, MERHOMHD S b ik
Hxha?, LaL, HREeFESHREOFM MRIZEHTHS 2 L 2RLT
VAR YY), BT, T2 MO B O R R E R Y 5 IE SR
78% THoTDITHL, FA4FIv 7 EHEMASHI L TR% TTHEICMEL,E
VI HEY BRSND, T2 35 AT OMRIZAWARA T, T2MFAE S X ik
SRR OB AWRE MR 2ES D5, ¥4 F 3 v 7 EEEEEME ) L ARICHERE
B 2 ERE A i AST R Td o 72 & OB R, ik Mok 37 W 1% o T 5 4K 0
apparent diffusion coefficient (ADC) fi (A2 Lo OESWZ R TME) FIEF
PR BLPEIRZE & 0 A AMECd o 72 L OED A SN, RO A TH B &
han'?,



70

F2m WRNGR (RGN T &)

1) 2 INEER7% - RFRERTE D B ETE

R SR W A, CT, MRIZ) Y HiOERZEBORIME LTW5b, HE
b, G, EELIem YY) YEEBORERK L EZ SN TVSED, lemKilo) ~
IR R DTRD HND 2 EAH Y, WGERAETY ¥ iR & G 5 R
ReoTwar¥, 22y LT, FDG-PET/CTI3HfC#% ¥ —4 v ML
M HETH L. TOFRESHFRESIN, VU 3@ L CTREROmEHRAE L ) A
HTH b ETHmLHBL N, 7272 UBUNE B EATH LTI T & 2 W HlAsHE
SN THY, FDG-PET/CT ANk & ) M3 TG ) /) EiskiE (E#) %
BRAMC & e, mREIERICK L C S FDG-PET/CT 23 ¥ 2 hd 5%, Lol
U UNE ERBRICBUN G RIBEBRRICOWTOZMBEEICIZEENLETH L, &5
12, MRIIZBWCHIEAI Y, Biovkieol B 12X o TBWRED L2 5T
BEMEARIEE NS, NCCNH A K54 Y 20124EMIZ X L, FEAERDSEDN S
AIZMRI, CT2¥EFEL T2,

BB FETIX, lem Bl EOJEKRDSH B Y »oSHiIE, AT ET Wi Em AS R EE, RsEr L

ECHEABIEIREWEEZEZONED, BUNZBEOMIBIIZIRAYRD 5,

Stk BEMRATIE X SICHERT 2R 2 D T b, Bl 21E, MRI O35S 3R
BB L2ADCHREMEAR PR EMBET A5 Z &%, PETOFDGH E O & & i
(SUVmax) 2SEMEEE L M3 2 2 EA9RENTWAE Y, 72 2 hary v 2Rk
D3Pl % F 3 FES (fluoro-estradiol) -PET & FDG-PET O Wi % fifT L, F =4 E
BB AWM HOSUV I (BF-FDG/®F-FES) MSEMEO®EY X7 LMET 5 &
DHEL BB,

(R

(&3]

1) Kinkel K, Kaji Y, Yu KK, Segal MR, Lu Y, Powell CB, et al. Radiologic staging in patients with
endometrial cancer : a meta—analysis. Radiology 1999 : 212 : 711-718 (L /NJL 1)

2) Nakao Y, Yokoyama M, Hara K, Koyamatsu Y, Yasunaga M, Araki Y, et al. MR imaging in
endometrial carcinoma as a diagnostic tool for the absence of myometrial invasion. Gynecol
Oncol 2006 ; 102 : 343-347 (L N\JLID)

3) Suh DS, Kim JK, Kim KR, Kim DY, Kim JH, Kim YM, et al. Reliability of magnetic resonance
imaging in assessing myometrial invasion absence in endometrial carcinoma. Acta Obstet
Gynecol Scand 2009 : 88 : 990-993 (L ~\JLI)

4) Cade TJ], Quinn MA, McNally OM, Neesham D, Pyman ], Dobrotwir A. Predictive value of
magnetic resonance imaging in assessing myometrial invasion in endometrial cancer : is
radiological staging sufficient for planning conservative treatment ? Int J Gynecol Cancer 2010 ;
20 : 1166-1169 (L ~\JLID)

5) Nagar H, Dobbs S, McClelland HR, Price J, McCluggage WG, Grey A. The diagnostic accuracy of
magnetic resonance imaging in detecting cervical involvement in endometrial cancer. Gynecol
Oncol 2006 ; 103 : 431-434 (L ~\JLID)

6) Ortashi O, Jain S, Emannuel O, Henry R, Wood A, Evans J. Evaluation of the sensitivity,
specificity, positive and negative predictive values of preoperative magnetic resonance imaging
for staging endometrial cancer. A prospective study of 100 cases at the Dorset Cancer Centre.
Eur ] Obstet Gynecol Reprod Biol 2008 : 137 : 232-235 (L ~\JLII)



7)

8)

9

=

10)

11)

12

~

13)

14

f

15

N2

16)

17)

18)

19)

20)

21)

CQ09 71

Savelli L, Ceccarini M, Ludovisi M, Fruscella E, Delaco PA, Salizzoni E, et al. Preoperative local
staging of endometrial cancer : transvaginal sonography vs. magnetic resonance imaging.
Ultrasound Obstet Gynecol 2008 ; 31 : 560-566 (L /\JLI)

Manfredi R, Mirk P, Maresca G, Margariti PA, Testa A, Zannoni GF, et al. Local-regional staging
of endometrial carcinoma : role of MR imaging in surgical planning. Radiology 2004 ; 231 : 372-
378 (LAJVID)

Koyama T, Tamai K, Togashi K. Staging of carcinoma of the uterine cervix and endometrium.
Eur Radiol 2007 ; 17 : 2009-2019 (L ~NJLWV)

Sala E, Crawford R, Senior E, Shaw A, Simcock B, Vrotsou K, et al. Added value of dynamic
contrast-enhanced magnetic resonance imaging in predicting advanced stage disease in patients
with endometrial carcinoma. Int J Gynecol Cancer 2009 ; 19 : 141-146 (L ~\JLII)

Lin G, Ng KK, Chang CJ, Wang JJ, Ho KC, Yen TC, et al. Myometrial invasion in endometrial
cancer : diagnostic accuracy of diffusion-weighted 3.0-T MR imaging-initial experience.
Radiology 2009 ; 250 : 784-792 (L \JLI)

Wang J, Yu T, Bai R, Sun H, Zhao X, Li Y. The value of the apparent diffusion coefficient in
differentiating stage IA endometrial carcinoma from normal endometrium and benign diseases
of the endometrium : initial study at 3-T magnetic resonance scanner. ] Comput Assist Tomogr
2010 ; 34 : 332-337 (L\JLID)

Rockall AG, Sohaib SA, Harisinghani MG, Babar SA, Singh N, Jeyarajah AR, et al. Diagnostic
performance of nanoparticle-enhanced magnetic resonance imaging in the diagnosis of lymph
node metastases in patients with endometrial and cervical cancer. J Clin Oncol 2005 ; 23 : 2813~
2821 (LNJLI)

Suzuki R, Miyagi E, Takahashi N, Sukegawa A, Suzuki A, Koike I, et al. Validity of positron
emission tomography using fluoro-2-deoxyglucose for the preoperative evaluation of endometrial
cancer. Int ] Gynecol Cancer 2007 : 17 : 890-896 (L N\JVII)

Park JY, Kim EN, Kim DY, Suh DS, Kim JH, Kim YM, et al. Comparison of the validity of
magnetic resonance imaging and positron emission tomography/computed tomography in the
preoperative evaluation of patients with uterine corpus cancer. Gynecol Oncol 2008 ; 108 : 486—
492 (LANJLVID)

Kitajima K, Murakami K, Yamasaki E, Fukasawa I, Inaba N, Kaji Y, et al. Accuracy of 18 F-FDG
PET/CT in detecting pelvic and paraaortic lymph node metastasis in patients with endometrial
cancer. AJR Am ] Roentgenol 2008 ; 190 : 1652-1658 (L ~\JL1I)

Torricelli P, Ferraresi S, Fiocchi F, Ligabue G, Jasonni VM, DiMonte I, et al. 3-T MRI in the
preoperative evaluation of depth of myometrial infiltration in endometrial cancer. AJR Am J
Roentgenol 2008 ; 190 : 489-495 (L ~\JLII)

Uterine Neoplasms (Version 2. 2012) NCCN Clinical Practice Guidelines in Oncology

http: // www.nccn.org/ professionals/ physician_gls/f guidelines.asp (A4 KZ 4 >)

Nakamura K, Imafuku N, Nishida T, Niwa I, Joja I, Hongo A, et al. Measurement of the
minimum apparent diffusion coefficient (ADCmin) of the primary tumor and CA125 are
predictive of disease recurrence for patients with endometrial cancer. Gynecol Oncol 2012 ; 124 :
335-339 (L~\JLID)

Nakamura K, Kodama J, Okumura Y, Hongo A, Kanazawa S, Hiramatsu Y. The SUVmax of
18F -FDG PET correlates with histological grade in endometrial cancer. Int J Gynecol Cancer
2010 ; 20 : 110-115 (L \JL D)

Tsujikawa T, Yoshida Y, Kudo T, Kiyono Y, Kurokawa T, Kobayashi M, et al. Functional images
reflect aggressiveness of endometrial carcinoma : estrogen receptor expression combined with
18 F-FDG PET. J Nucl Med 2009 ; 50 : 1598-1604 (L ~\JL1I)

#H

(CDbRHE



72

F2m WRNGR (RGN T &)

Co10

TR ERAS O v B 8 PHLER A A2 Wl A D 1S
AW

@ fiTPRERRIERBZREZMZIT O, UV ERE (ER) P
BRZERIT S LTHALES®HD (JU—FCT) .

@ ERE, BRFHNIMEE GEREOEEDEEZEICIERDSNK
W (JL—RC2) .

(B#9]
ALY, LR LR, B E O EOM I OM, KR osHEiRE
B R KT BR D BIS P g $ B A2 A %,

(A5E%]

THHEARRRZEZ R O T, MR 72 & 2\ ZENIBIE G3, Stk b, B R,
FERIEOZWNIER ORI E L FEPEVWOTEETH 5. MO T-ENEREIC
LHHBBRETL DHLBREIIMEETE ZIMETIE R V. EOHETIX, TEMER
TRIZ & 2 A i o5 B R 22 I RS BT AE -2 3813 35 ~ 96 % C, FANBENE G3, S E <
AR CHE 45 ~ 74% LG ST w210 T o T-5 N IBIRIE & R T ¢ 4T
BT HIHVIEZ R CHIBANZI 2 HE T 5 2 LI TH 555, &FIHITT 5
CERBMENTIE RV, 22T, M BRI oA RS REIC 2 5o Al
i SEHER AR B0 ST (2 & B SIS O LR W E 23S 2 T 10 T,
G1T93~97%, G2T66~92%, G3T40~ 86%, &fKTIZ84~92% TH Y, Hlik
FRGACEEDMR T EIEZ MK, A B BRI 2 W2 b R 2% 5 i
BB EIZDOVTH 65~ 92% LIE5DENH LI EMRMEN TV B2, $iHR
R ORI D 71 % 1340 B AR IR AR TR ¢ & 97, MR I o IR
% BB 03T O FE BRI L A be 2 LEL 55 LOMEbH 2 Y,

iR BB M ORNIRMZH TL64 ~90% OIEFZHRTITZ 2 LOWMEND S
ASLAIO) PRI G3 T2 59% &KV, LA L, JHZEAS2em LU T ORI G1
DB ~ 99% & IEMEMEAE V2 A S Twa BT, $72 WIRBWIIS %
WRZE WM IR 72 & DUFERAFEI OB/ S 1, — 5, 58 PN E <0 IR A AE
RIS N R H 5 Z L DIFMEINT VS, T2, HEREOBREOLE
WZowaiE, A (BN BEHSZRCTNT (REE) FERSOE S & F 58



CQ10 73

DIEE L WS 575, LHICHEDIET 2B, AROBEOE SHH 55 TRV
Zrida,

— 5, A A P AR A N R C O R AR B O IE S ERIE 87 ~ 91% (NEERRS
PRIL/3, H11/3, SMIL/3CBH L 22 38) ™8 95% (1/25i, 1/280 Ei2s3%i
L2230 L snd, LALaD S, #id Rk gk s mic X 5 G3H T o
JEE B2 33% T, AAEALZH V2B E LA —KThon ShpY,

i PR R AR R R 2 TS, ATRTAER C MBI L & Al o IWRR AT
WL AMEREO2 M%) Y SEHEEORAE L U-wi HFHEIRET T, 11% 28R 724
WiAs7e STz & vy Vo ARG A M C ORLER S 1955 LEE & 4 v o 5 2 54 o P IR 1L
EEFHE SR TREO#ELH LY, T2 Mo HENBE T, #p
AHIEAR TOMMBFA N SLE, HBREOBN & AAEADENE Z KT 5L, —&K
FIZZFNEN58%, 67% T, % LB/, &Y R EEIIT DN WfEMEDs
BRI TW Y, s TSR ML L R A2 ZH LTI - - 55 A
7 BECGEIT 5 L 16% ASE/ANGFl S 722V, MRIZ EOWEHRAT, &5 FERE R
I B EM ZMATIC TR TH 5, ZO-OMBT=EoRIRAT R & g L Tt o9
YT Y I BRI A PE L ORI B TSR T 2 2 & TR DS
I A2MEEHSEZ O5NED, TNIESBOBRMEOTETHS ),

ACOG Practice Bulletin®? Tlxover-, under-treatment {2 & % A FI2 % H/MRIZ T
5 72D R AR A B AR S b L LTnwb, T4, BAHNES
BBl VoSHETE (ER) LV CoSEERBEE IZBE T A BRI 0 %
ENBD A ORI E HIBRBE ORI XY, ) Y SEIRE OIS &
ET DWMEDVASLNDD, MiH) - WHZRORIEMHES 5 HEEITFEL TR, F72
AHF IR IR Z VT, PHRIEET 5 0B 0% 5 HHRIICHGET L 7-iF5eidk
EHEIN TV Rv, BEENTIZETDH 5205, WARHHEZHNIR @3 % HRELER o daf
WA S 21 - S A7 2l L TRENICY NEIEEEZ LT,
HEAT O T MBS IR 217 o 72 fEf 2 B L CARICEFEILHFEINL Z L
RFhahorbshs?,

(ZE 3]

1) Traen K, Holund B, Mogensen O. Accuracy of preoperative tumor grade and intraoperative
gross examination of myometrial invasion in patients with endometrial cancer. Acta Obstet
Gynecol Scand 2007 ; 86: 739-741 (L ~\JVII)

2) Wang X, Zhang H, Di W, Li W. Clinical factors affecting the diagnostic accuracy of assessing
dilation and curettage vs frozen section specimens for histologic grade and depth of myometrial
invasion in endometrial carcinoma. Am ] Obstet Gynecol 2009 ; 201 : 194. e1-194. e10 (L-/\JLI)

3) Furukawa N, Takekuma M, Takahashi N, Hirashima Y. Intraoperative evaluation of myometrial
invasion and histological type and grade in endometrial cancer : diagnostic value of frozen
section. Arch Gynecol Obstet 2010 ; 281 : 913-917 (L /N\JL1I)

4) Sato S, Itamochi H, Shimada M, Fujii S, Naniwa J, Uegaki K, et al. Preoperative and

#H

=

(CDbRHE



4

F2T MRNGHR RSN T &)

5)

6)

7)

8)

10)

11)

12)

13)

14)

15)

16)

17)

18)

19)

20)

21)

22)

23)

intraoperative assessments of depth of myometrial invasion in endometrial cancer. Int J Gynecol
Cancer 2009 ; 19: 884-8387 (L \JLI)

Celik C, Ozdemir S, Esen H, Balci O, Ylmaz O. The clinical value of preoperative and
intraoperative assessments in the management of endometrial cancer. Int J Gynecol Cancer
2010 ; 20 : 358-362 (L ~\JLII)

Ugaki H, Kimura T, Miyatake T, Ueda Y, Yoshino K, Matsuzaki S, et al. Intraoperative frozen
section assessment of myometrial invasion and histology of endometrial cancer using the revised
FIGO staging system. Int ] Gynecol Cancer 2011 ; 21: 1180-1184 (L NJLII)

Zorlu CG, Kuscu E, Ergun Y, Aydogdu T, Cobanoglu O, Erdas O. Intraoperative evaluation of
prognostic factors in stage I endometrial cancer by frozen section : how reliable ? Acta Obstet
Gynecol Scand 1993 : 72 : 382-385 (L /N\JLI)

Kayikc¢ioglu F, Boran N, Meydanli MM, Tulunay G, Kése FM, Bilbiil D. Is frozen-section
diagnosis a reliable guide in surgical treatment of stage I endometrial carcinoma ? Acta Oncol
2002 ; 41 : 444-446 (L~\JLD)

Kucera E, Kainz C, Reinthaller A, Sliutz G, Leodolter S, Kucera H, et al. Accuracy of
intraoperative frozen-section diagnosis in stage I endometrial adenocarcinoma. Gynecol Obstet
Invest 2000 ; 49 : 62-66 (L/NJLII)

Quinlivan JA, Petersen RW, Nicklin JL. Accuracy of frozen section for the operative management
of endometrial cancer. BJOG 2001 ; 108 : 798-803 (L-/NJL1I)

Attard Montalto S, Coutts M, Devaja O, Summers J, Jyothirmayi R, Papadopoulos A. Accuracy of
frozen section diagnosis at surgery in pre-malignant and malignant lesions of the endometrium.
Eur J Gynaecol Oncol 2008 ; 29 : 435-440 (L ~\JL1I)

Kumar S, Bandyopadhyay S, Semaan A, Shah JP, Mahdi H, Morris R, et al. The role of frozen
section in surgical staging of low risk endometrial cancer. PLoS One 2011 : 6 : 21912 (L/\JLII)
Shim JU, Rose PG, Reale FR, Soto H, Tak WK, Hunter RE. Accuracy of frozen-section diagnosis
at surgery in clinical stage I and II endometrial carcinoma. Am J Obstet Gynecol 1992 ; 166 :
1335-1338 (L \JLID)

Yahata T, Aoki Y, Tanaka K. Prediction of myometrial invasion in patients with endometrial
carcinoma : comparison of magnetic resonance imaging, transvaginal ultrasonography, and gross
visual inspection. Eur ] Gynaecol Oncol 2007 ; 28: 193-195 (L /\JL1I)

Fotiou S, Vlahos N, Kondi-Pafiti A, Zarganis P, Papakonstantinou K, Creatsas G. Intraoperative
gross assessment of myometrial invasion and cervical involvement in endometrial cancer : role
of tumor grade and size. Gynecol Oncol 2009 : 112 : 517-520 (L \JL1I)

Mao Y, Wan X, Chen Y, Lv W, Xie X. Evaluation of the accuracy of intra-operative gross
examination for the surgical management of endometrial cancer. Eur J Obstet Gynecol Reprod
Biol 2008 ; 141 : 179-182 (L \JLI)

Marcickiewicz J, Sundfeldt K. Accuracy of intraoperative gross visual assessment of myometrial
invasion in endometrial cancer. Acta Obstet Gynecol Scand 2011 : 90: 846-851 (L ~NJLII)
Altintas A, Cosar E, Vardar MA, Demir C, Tuncer I. Intraoperative assessment of depth of
myometrial invasion in endometrial carcinoma. Eur J Gynaecol Oncol 1999 ; 20 : 329-331 (L/\JLI)
Frumovitz M, Singh DK, Meyer L, Smith DH, Wertheim I, Resnik E, et al. Predictors of final
histology in patients with endometrial cancer. Gynecol Oncol 2004 : 95 : 463-468 (L “NJL1I)
Case AS, Rocconi RP, Straughn JM Jr, Conner M, Novak L, Wang W, et al. A prospective blinded
evaluation of the accuracy of frozen section for the surgical management of endometrial cancer.
Obstet Gynecol 2006 : 108 : 1375-1379 (L /NJL 1)

Papadia A, Azioni G, Brusaca B, Fulcheri E, Nishida K, Menoni S, et al. Frozen section
underestimates the need for surgical staging in endometrial cancer patients. Int J Gynecol
Cancer 2009 ; 19: 1570-1573 (L /\JL )

American College of Obstetricians and Gynecologists. ACOG practice bulletin, clinical
management guidelines for obstetrician-gynecologists, number 65, August 2005 : management of
endometrial cancer. Obstet Gynecol 2005 ; 106 : 413-425 (H4 K> 4 >)

Cragun JM, Havrilesky LJ, Calingaert B, Synan I, Secord AA, Soper JT, et al. Retrospective
analysis of selective lymphadenectomy in apparent early-stage endometrial cancer. J Clin Oncol



CQ10 75

2005 ; 23 : 3668-3675 (L NJLII)

24) Chan JK, Cheung MK, Huh WK, Osann K, Husain A, Teng NN, et al. Therapeutic role of lymph
node resection in endometrioid corpus cancer : a study of 12,333 patients. Cancer 2006 ; 107 :
1823-1830 (L ~JLD)

25) Chan JK, Wu H, Cheung MK, Shin JY, Osann K, Kapp DS. The outcomes of 27,063 women with
unstaged endometrioid uterine cancer. Gynecol Oncol 2007 ; 106 : 282-288 (L ~NJLIL)

26) Chi DS, Barakat RR, Palayekar MJ, Levine DA, Sonoda Y, Alektiar K, et al. The incidence of
pelvic lymph node metastasis by FIGO staging for patients with adequately surgically staged

endometrial adenocarcinoma of endometrioid histology. Int J Gynecol Cancer 2008 ; 18 : 269-273 l%
(L~NJLID) %

27) Egle D, Grissemann B, Zeimet AG, Miiller-Holzner E, Marth C. Validation of intraoperative risk .
assessment on frozen section for surgical management of endometrial carcinoma. Gynecol Oncol Lo
2008 ; 110: 286-292 (L ~JLI) 7

i

&

pixd]

(CDbRHE



76

F2m MEGR RSN T &)

Coll

) &N ER R DT ICIR rh R BLHLRR 2 RS W & e gy
FREP?

O BHSHhFERZRDDEEIL, BROZMICERTHS (JL—FKC1) .

@ Ve DE Rz P RRIEEBFHEZI TIREL, TOBRICK
DTIMKDEEZRE T DIEIFTDRMIEL, BEZETOREIEDHSN
W (JL—EC2)

(B#9]

FERETRZ ML, B2 CHEREIIRY > /Sl (R 24K TE2
FEBIZ MM A2 LIE o T, TOMPMBEOGIHERHEFREL R T H I EHR
HHNT VDo M OMERFBLRIIR A M £ 5 ¥/ Hists O O 1L 2 BT O
WEEMIZOWT, ETOHREZHEH T 5.

0:250)

B ¥’ E QR IER AL W % T o T E A T2 Bl oRE DB Y, B
e o5 (1,06318) v i H 0 B A I 2 W O A5 R 761 (10%) (ZHER 3B 1
T 5D, KAEARIZ K ZWMHEABZANZW (2,66616) TIX176] (24%) (ZHkEL3
Hotze DFV, HEER59% TR RD o720 EHIT, AR AL RS
BWBETED V) ¥ i OFIH 4 X139.0mm T, ARAKEARIZ X 2 5 BLRRE S 10 25 W s
Y U8ITIE S 4.3mm TH D, A R BRI B W TR T h o 7o) Vo8
fiZ P 2.0mm Tdh o 720 AU H A HUR BRSO FS  0 72 D IS 3 5 1) 28
MiOBPUNIRADSDH 2 2 L 2R THMELEZONL, T/, FEMARME2H L FHSH
513400 % £ & T R BUR PALER 2 I (2,718 1) & AAREARTOZM (6,710
i) % Helhids L7zt & & 52 il sim AL B C I 1961 (10%) 23kt
T, KAEARIC X 2 HBARRZOZICIlX2960 (15%) Pt ghishi, 72,
A A SEE PALRR A RS BN 15261 (82%) 2SRETETH o 7248, RABEARIC X 2 %A
A BWIL 1576 (85%) TRMTH o 72 BEMERIZB% T, BHEEFRIZ3I% T
Hotze TLT, 100IOBEED S H6BlL, SHEOEEYED 9 B 2H AT 5 SHHE O &
F TV 2Ny MUFEREROIER T - 720

FE G TIEENE L7z v 8Hi & BUSEEAR L AR AREAR CTHGET L 7G5 0, SRS
ROFFEREEIZ100% TH 505, EEIX68% LKL, V) Y HiOBRBEIMNTH S &



cQl1l 77

WA CTIBMICRAA D 2 & DL H 5%, 2 OMONEEETIEHT 7 IHE & 751
BOTHBOBRANZ SR TWE2, H— Lz ABEhshcniznt®,

1) 2GR O A I % IR B E I BT TR L, F ORI X o Tl o
EREEITIBIME T 5720121, WHAEE LTV 5D ¥/ 5 &40 IR H T &
BHEDNDBHPECHHBEED, HHREEARICL 2 Y SHO ) 1 LR, G
BB ORIESOMBENRH ), BURTRZOLETHRMBRTH S, L LA
5, MBS IER L2 VR AR L TIEBBIETH - 2 aidmY 22
FEL LCOMROPEITRKISPZLDE R BN,

(ZE K]

1) Pristauz G, Bader AA, Regitnig P, Haas J, Winter R, Tamussino K. How accurate is frozen
section histology of pelvic lymph nodes in patients with endometrial cancer ? Gynecol Oncol
2009 ; 115: 12-17 (L\JL )

2) Fanfani F, Ludovisi M, Zannoni GF, Distefano M, Fagotti A, Ceccaroni M, et al. Frozen section
examination of pelvic lymph nodes in endometrial and cervical cancer : accuracy in patients
submitted to neoadjuvant treatments. Gynecol Oncol 2004 ; 94: 779-784 (L \JLTI)

3) Bjornsson BL, Nelson BE, Reale FR, Rose PG. Accuracy of frozen section for lymph node
metastasis in patients undergoing radical hysterectomy for carcinoma of the cervix. Gynecol
Oncol 1993 ; 51 : 50-53 (L \JLII)

4) Dixon JM, Mamman U, Thomas ]. Accuracy of intraoperative frozen-section analysis of axillary
nodes. Edinburgh Breast Unit team. Br ] Surg 1999 : 86 : 392-395 (L /\JL1I)

5) Young MP, Kirby RS, O’ Donoghue EP, Parkinson MC. Accuracy and cost of intraoperative
lymph node frozen sections at radical prostatectomy. J Clin Pathol 1999 ; 52 : 925-927 (L /\JL1II)

6) Chao C, Wong SL, Ackermann D, Simpson D, Carter MB, Brown CM, et al. Utility of
intraoperative frozen section analysis of sentinel lymph nodes in breast cancer. Am J Surg
2001 ; 182 : 609-615 (LN\JLTI)

7) Arango HA , Hoffman MS, Roberts WS, DeCesare SL, Fiorica JV, Drake ]J. Accuracy of lymph
node palpation to determine need for lymphadenectomy in gynecologic malignancies. Obstet
Gynecol 2000 ; 95 : 553-556 (L \JLI)

#H

(CDbRHE



78

F2m WRNGR (RGN T &)

Co12

EYF RN UAHERICE DY UNESE (B 2
BWRETZXHM?

TUFRIVUVINEERICL O TRIERY VI EEE (£1%) ZEBEITDHL
ZERETDRITOTHERIUETL, BEZETORRIEDHSNTEW
(7“|/_ t\“ 02) o

(=1:5)

EEROAECIME T, X F AV YOSEERIRBEE & 2o TB Y, FEMHE
ZBVWTH LY F RN Y8HOMM T, BRIHEIIRRIEE 2 EPRE S hTwb,
LY F AN YSHIOBEE FEREOBRIEAT S RIEIC O W THREY 5.

050

U FANY USHERIETS LY —OEIZIZINT Y P TV— ER VAT
TP, Oy R F o A h LR AVLRIEY, WHEOHETY 55d 555, koW
ECREHEEZ VTV HOMNEILALTH D, AMICBVTIE, Y F ) V%
R OFHACH AT 5 F TRIEHEDIZI P L D BVRILEIEONE LHE SN T
B, FEHAMICBOTOIHHEIC L 2% 0 EE L,

M=% —% EOMICHELS T E0IEERODH B E A TH L, TERIRONEE)E P
P b L —H— %8535 2 EAVEBIARY) Y 8RR LGS EE 26N, RO
WETEFEET T2 2 F 7 2 %253 2 HEFRASNY . ZOHETIZ28
BIh 23BN 31O F AN Y REiEFETE, V) VY NEEEBICH T 5 K,
FRRREEE HIT100% THo72& LT b, FHFEBINK LT o RKEIRY ~ 738, 4455
B VR, BB NEICE Y F ALY YOSEIAFREE N D ONE L, RWTEIEG
FY N, WEEY) YNEINE L, TEARTIE Y Yok, B R YOoSEIICHEE
ENTV 5B, MEEICHER S 2 HBBRBIIR Y » SEFROBRI I B TW»
LAY, FHEOFMSPBENORBOMPRELE s, ZhSH, BRT (37
FIERESET) (S F RSB T W 35 % HEY R FE IS T 2 HEs g S
NTWBY2, 2600525 L Lz Y 7Y ¥ A TEEGHIEC L 2RIEDEN
OV THRF L TVEA, FEHEHBAOHEGIZE ) £y F RN 2 SHi R 5
CERL, #iC, FEETORG TRRNEIARICE T2 2HELTwEY, 7
T Y ATITb NI 12560 % M4 & L7 % ik ni H#oRET & T3S (i + RD)



cQ1z 79

TERINTBYY, SECHBEMEICENLTWS ESETTH LA, BHREIIRY > /<
SEIROMMIIEE Y L IZFE 2 oNT, BRAOL Y F RV COEIBRBICEE L &S
HiELEZBRETH b,

B L7zt v F 200 ) VS EORIMBANFM T EIC L - T, mBoMEEITK
BB STAY, RETAWH AW T LICX VMRS ERL, T/, ¥4
Nr S5 F v ORIEMBILENSEBEZMNA S Z & TR GEBROREBRENP AT LI LD
W ENTWE P, TEERICBT 2 RAOLHRIIETIE, £y FrLY v Hiz
3mm I EIZHBIL, FNFNIZOE0.2mm T 4R 2R L, SRR S0 e
BEEDTHRFLTV2Y ZOMERTIRBIERHERIT%, KEE84% & LB BT %
AEAMGF H N TV BDS, B A7 FHETORBOIHEIE L, i BEm Ak 02
W T3t/ MiZ®  (micrometastasis) M ENIZ Wi EORELBH I N TV S,

TERBIIHT2E 0 F ANV YREAEROZBEICOWTIIZ BEOREIERHS
N, 61T, AT BRE ORR S G S NBEEICE 7225, Yy F 411 o8
WML D) CREEREE (ER) BB TES LT AR EMRLETIIEE->TVE
Vo HEOMEIEANDOTREEEZRET LTV ETH, ML —%—0fFRELSHE, Y
UREIEROFM R — L7 b a— iz kY, KIS BT 5 240 il A
HThbo

(ZE 3]

1) Holub Z, Jabor A, Kliment L. Comparison of two procedures for sentinel lymph node detection in
patients with endometrial cancer : a pilot study. Eur ] Gynaecol Oncol 2002 ; 23 : 53-57 (LNJLN)
Altgassen C, Pagenstecher J, Hornung D, Diedrich K, Hornemann A. A new approach to label
sentinel nodes in endometrial cancer. Gynecol Oncol 2007 ; 105 : 457-461 (L ~\JLII)

Lopes LA, Nicolau SM, Baracat FF, Baracat EC, Gonc¢alves W], Santos HV, et al. Sentinel lymph
node in endometrial cancer. Int J Gynecol Cancer 2007 : 17 : 1113-1117 (L ~\JLII)

Niikura H, Okamura C, Utsunomiya H, Yoshinaga K, Akahira ], Ito K, et al. Sentinel lymph node
detection in patients with endometrial cancer. Gynecol Oncol 2004 ; 92 : 669-674 (L ~\JLI)

5) Delaloye JF, Pampallona S, Chardonnens E, Fiche M, Lehr HA, De Grandi P, et al. Intraoperative
lymphatic mapping and sentinel node biopsy using hysteroscopy in patients with endometrial
cancer. Gynecol Oncol 2007 ; 106 : 89-93 (L NJLII)

Bats AS, Clément D, Larousserie F, Le Frére-Belda MA, Pierquet-Ghazzar N, Hignette C, et al.
Does sentinel node biopsy improve the management of endometrial cancer ? Data from 43
patients. ] Surg Oncol 2008 ; 97 : 141-145 (L ~N\JLII)

7) Frumovitz M, Bodurka DC, Broaddus RR, Coleman RL, Sood AK, Gershenson DM, et al.
Lymphatic mapping and sentinel node biopsy in women with high-risk endometrial cancer.
Gynecol Oncol 2007 : 104 : 100-103 (L ~\JLII)

8) Khoury-Collado F, Murray MP, Hensley ML, Sonoda Y, Alektiar KM, Levine DA, et al. Sentinel
lymph node mapping for endometrial cancer improves the detection of metastatic disease to
regional lymph nodes. Gynecol Oncol 2011 ; 122 : 251-254 (L /\JLI)

9) Ballester M, Dubernard G, Lécuru F, Heitz D, Mathevet P, Marret H, et al. Detection rate and
diagnostic accuracy of sentinel-node biopsy in early stage endometrial cancer : a prospective
multicentre study (SENTI-ENDO). Lancet Oncol 2011 : 12 : 469-476 (L \JLT)

10) McMasters KM, Tuttle TM, Carlson D], Brown CM, Noyes RD, Glaser RL, et al. Sentinel lymph
node biopsy for breast cancer : a suitable alternative to routine axillary dissection in multi-

2

~

w
=

S
z

(=2}
g

#H

(CDbRHE



80 fE2E WA CHERMME 2 &)

institutional practice when optimal technique is used. J Clin Oncol 2000 ; 18 : 2560-2566 (L-“NJL1I)

11) Perrone AM, Casadio P, Formelli G, Levorato M, Ghi T, Costa S, et al. Cervical and hysteroscopic
injection for identification of sentinel lymph node in endometrial cancer. Gynecol Oncol 2008 ;
111 : 62-67 (LAJLI)

12) Clement D, Bats AS, Ghazzar-Pierquet N, Le Frere Belda MA, Larousserie F, Nos C, et al.
Sentinel lymph nodes in endometrial cancer : is hysteroscopic injection valid ? Eur J Gynaecol
Oncol 2008 ; 29 : 239-241 (L \JLI)

13) Kang S, Yoo HJ, Hwang JH, Lim MC, Seo SS, Park SY. Sentinel lymph node biopsy in
endometrial cancer : meta—analysis of 26 studies. Gynecol Oncol 2011 ; 123 : 522-527 (L'/NJL )

14) Delpech Y, Coutant C, Darai E, Barranger E. Sentinel lymph node evaluation in endometrial
cancer and the importance of micrometastases. Surg Oncol 2008 ; 17 : 237-245 (L ~N\JVII)

15) Niikura H, Okamoto S, Yoshinaga K, Nagase S, Takano T, Ito K, et al. Detection of
micrometastases in the sentinel lymph nodes of patients with endometrial cancer. Gynecol Oncol
2007 ; 105 : 683-686 (L-~\JLI)

16) Barranger E, Delpech Y, Coutant C, Dubernard G, Uzan S, Darai E. Laparoscopic sentinel node
mapping using combined detection for endometrial cancer : a study of 33 cases-is it a promising
technique ? Am J Surg 2009 ; 197: 1-7 (L/NJLII)



CQ13 81

Co13

FAICEE LU CTIIERIIERZ 2 17 ) N ED?

FEREHRREZ IE P RETF LU COREIZ S SICHH T DIcDITITHOhNANETH
D, BBHEBISETHAREERICHRETSD (FL—FA) -

w70—Fv—h1, 3ZH

(=1:5)

2008 £E I AKFE S NZH FIGO IS BW T, FEMEOMATIIIE D & BIEMILRS 7
BRAbshn, MAMIZFEREXZIEMEGICHER L TOLIERNOA L 2D, M
BORPLETOREICER SW L ho72Ys 20 X9 R TOM PRI
DERIZOVTHRET 5,

(=)

HLREMIIL 5 O #5558 FIGO 53O MATII P E 2 S A S - B, THICRBL
FEEBIC BTN L2 FPREAT LR 520 ET 50 L OD0HEIVR SN0
Thodo LoL, —HCTHEMBEZIMYT L TPRIATER2ETHEbH b, T
BT & LCToORE% X SIS 2 720, FIGO2008 742 hN 2., [ A Ik v #
% 83U RNCCNH A F T4 ¥ 201242 12BWwT, BEMEZ ARIfTbh s~
XTHY, BPEEILEFSE S ENICIRE LTRSS v E ShTw b,

BN 2 bk i, TR AR TAER O 11% OMETHRSNDY, IS 2
DFHARKF (G3, 1/2L LofiEidl, RERRE, FEIER) 2RO %41
Dotk & 722 B HEEDSE C 2 207 BRI, BB O oSEIER, TEARE SRR, N
WA L Vo e FEAMER £ X 72 LT 270 IR 2 s i & 22 B M 1
24 ~100% EHISMICERE 2257 o 29 Lz #ITHIC By TR 2 b1
B L2 PHARRE T & 2 0 100 TS R s R A & AR L AR ) 2 A S
+5Y,

— T, WERTEICHE LTV BWTIE, IR ka1 5L
B i, IRAG L BE D o 72 L T M D A SN P AR A 3
DR WHIEEGIC B W TIIMO FHA BT L ORI 52Tz,

OGN BV CTEEEIIES & T L DMRICOV TSN TV RV, ZOH
HE LT, 072 g 2 i 5 BIREAT b T uanZ &, THETY % 1
SET B 720 DFMATTH T FIE LR IEEONERLFESHEIC L Y ®2 Y, IF

i

(CDbRHE



82

F2m WRNGR (RGN T &)

Wh%E2 2 MTIEDRETHL7-0THEEEZ LN D,

BIEIEY) OB 50 AT b (R FAEITI 2 W E T 5 720 OFAii s
b)) EFAOBGTIE, BRI TENICE EE - TwaE, BEMRZEEET
BARET L3R 5%VETHHENS 255 —KT, FHRARRT LA LT HH
Hb B 5B BT R LTV 2RI BV TR 2 17 - 7285 T, &
VA 2B (1/20 oW, G3, BB DA oM, RESEERYE) <
RPHRARKET L 20K 2 7B CRTPEARRT L2520 ET 2HENS
WIS s N ToOMEZ T EDDE, MO EICHE LT\ 5 T
BIDH L, BY A 7B 2F5REIE32% THLHOIH LT, 1KY 2756 (1/2
DT oOfREEME, Gl G2, IREEEEYE, TEHRMERMZL) Tlddl% LMo,
AR,

PR B L BB ) > (i R KRR & BB L 728 § 20250
WENA SN LD (CQO4, CQOSEM), ZOZ Eh 5, BIEMILZHEBIZB VT
X, KR UNEIER  EOTENEROAF A RE L, B PATETD % i
BT OO F M2 BT REEEXOND, Sk, W BRI 2 Bk L
THREHE 2 ZIE L P ROMFILETH 5,

(ZE K]

1) Pecorelli S. Revised FIGO staging for carcinoma of the vulva, cervix, and endometrium. Int J
Gynaecol Obstet 2009 ; 105 : 103-104 (38#9)

2) Uterine Neoplasms (Version 2. 2012) NCCN Clinical Practice Guidelines in Oncology
http: // www.nccn.org/ professionals / physician_gls/f_guidelines.asp (H4 KZ 41 >)

3) Wethington SL, Barrena Medel NI, Wright JD, Herzog TJ. Prognostic significance and treatment
implications of positive peritoneal cytology in endometrial adenocarcinoma : unraveling a
mystery. Gynecol Oncol 2009 : 115 : 18-25 (L \JLII)

4) Kadar N, Homesley HD, Malfetano JH. Positive peritoneal cytology is an adverse factor in
endometrial carcinoma only if there is other evidence of extrauterine disease. Gynecol Oncol
1992 ; 46 : 145-149 (L ~N\JLID)

5) Kashimura M, Sugihara K, Toki N, Matsuura Y, Kawagoe T, Kamura T, et al. The significance of
peritoneal cytology in uterine cervix and endometrial cancer. Gynecol Oncol 1997 ; 67 : 285-290
(LANJLID)

6) Mazurka JL, Krepart GV, Lotocki R]. Prognostic significance of positive peritoneal cytology in
endometrial carcinoma. Am J Obstet Gynecol 1988 ; 158 : 303-306 (L ~\JLII)

7) Sutton GP. Peritoneal cytology in endometrial carcinoma. Cancer Treat Res 1989 ; 49 : 41-52 (L
AJL)

8) Konski A, Poulter C, Keys H, Rubin P, Beecham ], Doane K. Absence of prognostic significance,
peritoneal dissemination and treatment advantage in endometrial cancer patients with positive
peritoneal cytology. Int J Radiat Oncol Biol Phys 1988 ; 14 : 49-55 (L/NJLII)

9) Imachi M, Tsukamoto N, Matsuyama T, Nakano H. Peritoneal cytology in patients with
endometrial carcinoma. Gynecol Oncol 1988 : 30 : 76-86 (L /NJL1I)

10) Santala M, Talvensaari-Mattila A, Kauppila A. Peritoneal cytology and preoperative serum CA
125 level are important prognostic indicators of overall survival in advanced endometrial cancer.
Anticancer Res 2003 ; 23 : 3097-3103 (L ~\JL1I)

11) Takeshima N, Nishida H, Tabata T, Hirai Y, Hasumi K. Positive peritoneal cytology in



12)

13

=

14)

15)

16)

17)

18)

19)

20)

21)

22)

CQ13 83

endometrial cancer : enhancement of other prognostic indicators. Gynecol Oncol 2001 ; 82 : 470~
473 (LAJVTD)

Gu M, Shi W, Barakat RR, Thaler HT, Saigo PE. Peritoneal washings in endometrial carcinoma.
A study of 298 patients with histopathologic correlation. Acta Cytol 2000 ; 44 : 783-789 (L \JLII)
Saga Y, Imai M, Jobo T, Kuramoto H, Takahashi K, Konno R, et al. Is peritoneal cytology a
prognostic factor of endometrial cancer confined to the uterus ? Gynecol Oncol 2006 ; 103 : 277-
280 (LANJLID)

Kasamatsu T, Onda T, Katsumata N, Sawada M, Yamada T, Tsunematsu R, et al. Prognostic
significance of positive peritoneal cytology in endometrial carcinoma confined to the uterus. Br J
Cancer 2003 ; 88 : 245-250 (L ~\JLII)

Ebina Y, Hareyama H, Sakuragi N, Yamamoto R, Furuya M, Sogame M, et al. Peritoneal cytology
and its prognostic value in endometrial carcinoma. Int Surg 1997 ; 82 : 244-248 (L\JL1I)
Havrilesky L], Cragun JM, Calingaert B, Alvarez Secord A, Valea FA, Clarke-Pearson DL, et al.
The prognostic significance of positive peritoneal cytology and adnexal/serosal metastasis in
stage A endometrial cancer. Gynecol Oncol 2007 : 104 : 401-405 (L ~N\JLII)

Mariani A, Webb M]J, Keeney GL, Aletti G, Podratz KC. Assessment of prognostic factors in
stage IMA endometrial cancer. Gynecol Oncol 2002 ; 86 : 38-44 (L NJLII)

Obermair A, Geramou M, Tripcony L, Nicklin JL, Perrin L, Crandon A]J. Peritoneal cytology :
impact on disease—free survival in clinical stage I endometrioid adenocarcinoma of the uterus.
Cancer Lett 2001 ; 164 : 105-110 (L /\JLII)

Slomovitz BM, Ramondetta LM, Lee CM, Oh JC, Eifel P], Jhingran A, et al. Heterogeneity of
stage A endometrial carcinomas : implications for adjuvant therapy. Int J Gynecol Cancer
2005 ; 15 : 510-516 (L \JL D)

Fujiwara H, Saga Y, Takahashi K, Ohwada M, Enomoto A, Konno R, et al. Omental metastases in
clinical stage I endometrioid adenocarcinoma. Int J Gynecol Cancer 2008 ; 18 : 165-167 (L/NJLT)
Taskiran C, Yuce K, Geyik PO, Kucukali T, Ayhan A. Predictability of retroperitoneal lymph
node metastasis by using clinicopathologic variables in surgically staged endometrial cancer. Int
J Gynecol Cancer 2006 ; 16 : 1342-1347 (L \JLI)

Metindir J, Dilek GB. The role of omentectomy during the surgical staging in patients with
clinical stage I endometrioid adenocarcinoma. J Cancer Res Clin Oncol 2008 ; 134 : 1067-1070
(LAJLID)

#H

(CDbRHE



84 2 MGHE CHERMMEZ &)

CQ 14
e P FIIEEIN D —D L DB 7

O FERNREEIIEIEEPREDFEICRBLFEREEAERENEVETE
SNZEHFEMRE (1H) ([SHUTE, EMICKDERETFRNOESR
PECOREZDLEESND (JLU—FB) o

@ ETFRMAEICHT DEERE TFiERbSNEWN (JL—RC2)

FJA0—Fv— MR

1. BRERBABRRREZREMREEX T EBFAARBEN B ZRKIMEREESR
TEARESZRAREBEREMEZIMNA fcF — LAXTCIFIEEEH| (C LD T
REBKUOFMZTSDHEZ UL

2. [RFER T FMTOMNOREICKR L TIE CQo1, CQ03, CQO4DEAFEICHES.

(=1:0)

BRI 2 AR RIS BV TIE, FHIC L 2 BEAMOBBPEE L Lo
BUIHS, FRERBEICEHELZARHEOEMOD, BHESETFR»fTbhsZ L
NELBoTETWD, LA L, BHESE~OBIEG T P o@SI IEELERIS
Vo Al FEMEIC L CEIESE TR AEROBIETFR & & b IR E 2 )15
BN OWTHET 5,

0257

T PSRRI (S B RN, AR, AOHE, TR O AL O K
D82 205, FMAHHN S TH 2 WEHY G IHE R TR O L e W& I
FEHERHMMASRIREN LYY, FEARHMM O EE LTS T FR e T,
BT & i L C X D IRREE R Pl e L GRIRS WS 5, 22721, oMz <1
BRI GE & B S NERNIC BT 5 T 2RI E O Z I TR o LRI
27~ 43% TV, ZDH H63% AT EPNEICHB LTw 22y, 1/2MFB X 01/2
R ALWMEREERADIEN D 2N EN31%, 11% Thol it shTna?,
L7205oC, ORI NEEITIE, IR T % CQO6 < #) Il i HASE
LEAF—V V7T A CQI5E B E N,

TEARBIN T 2 EREGE T FAME, 19924EIKRE T ) VF KREOZV—TI2L ) 1)
D THA SN2V 19894F 1T B BT 3 2 IS T 75 A I o 359, 199048



CQ14 85

(IR RS B IS N ) Y RE B OWME A H 0D, T LB AR I 5
TR U CTHBERT RN ERH SND LI ho7z, TO%, HEBOHmITH
M, frRmE, ABEEHEASBE M L TERLTW S 2 AR S 7z 2000484%
WA FREFEBIELAS S L, 200541213 WD TH T ¥ & LALILEERER O #5 2
Wi snsY, 20k 2000412200 T ¥ ¥ ALLEERERIC T 5 WG nam S h
72010 S OIS T FAHEBIEA40 ~ 8161 & LRIV T3 dH 555, F
BICHLCHRETH L DRV E VIR TH - 720 ZOH%, L VIEFARDSL V3D
DERIHT v 7 MEILBERBOEESRE Sh2Y, chsofEicbntd, F
AR BTN & I L CHER T 2 b oo, A, AR, W24 ~ 68 F
TORHDOQOLIZBWTIEBIEE TR MICBVTENRTWS E SN, it - ks bt
FEWCBVTIRIMETHEIIADNLR W E ORI SN2, KEGOGIZ X » THbh
721,682 % @ JE e G5 T F A AE B & 909 151 o> B IR F 4 R B K HBL 5 >~ 7 A (b HR ik G Bk
(LAP2 study) OFHICET 24GRHE S, WE3EORE TOMEPESE COHFRE
FRIEICIE L TL1% O TH ) NSO IELHIIHFTENICREO oS, HEESEE
FERIIMREE 1290% L&A LN o2, TR ORFE, BT TR
B0 QOL oM B E 2 EORBICHFSTHI L2 EET L &, REFTEI
RS L FESER M EREA v e PRI L BT BRI 5 iR LCRHET
WICH LRV EEZRBTEEDTH L, S5, D220 F v ¥ AMLIEERBRD T
BT AR EVIFRIESNL EEZON, TN OREROMEI N5,
TEMRNEIS L CEESE TR A1) 56, M2RERENEhkE BT L25TE
W EIZLBEBIRADREE L, FHIRE TORmW L XV TOHEREINRY > 7 Hifx
BoOREE L, KMEICX % port site metastasis, 7 BH~Y=Yal—%—OfFHICL 5
FEN~DEEHIE O §UAi 7 & DS RIH S NTw b, LAP2 study (281 2 5L
DORETTIE, JEENTEFER Y VRO EE TIPS T Fil & FIEFHRICB W TER
AROENTh o2, JIEMECTEETH - 72 L 5 S N7z port site metastasis |2 W T
i, FEBREICBVTIZ0.3% LEETH Y, BENFEELZ EOBBERELA S 2w
BARZEEALERVEREIATVEY, FEY=E 2L — ¥ — O NIRINEMIC
JEEN~OIESHIBOFAT % X 72T WHEMESH Y, ~=Y 2L —F—DfFHIC X b Kk
HMNEZ OBTER DR 10 LR35 5 L OWE D 21017, JEHEMEZICHE L TidcQl3
THRRENTEY, ZOFRICEGZEZEEBIIODVWTRERORBIEIDLH, TE~=
Val—% - A2REEEZ SN, TEISHT 2 FMERERICINE OB
B 2 AT > THBEAIROBEENANOA 2 FHi§T 5 NEZITH 2P ED LN L,
INETITbNIZ6HED T ¥ ¥ 2MEIERBRIC BT, FERB o ERIIEESEH
ThEXTEafmibs (LAVH), @BEESE T FEafmlid (TLH), 2Ry M Pty
HEICE D ERLZSTHED, CQO1 LI L EoREOHMMISEL) A b WM TIE AR Vv,
) UEIFRIIZOWT TRV E T 2 HE R TR FEENIR L NV F TOHERBIIREE

i

(CDbRHE



86

F2m WRNGR (RGN T &)

FTII) R EDHEND B, MR KB THROEIIODVWTIISHOMAHETIEID S
A%, FEAEHR Y VO S EICOWTIE, CQ01, CQ03, CQ04 % B S iz,
BURE 23 TR R F B A 3 2 IR T N3 RBEHE & L TRl S htwne v
. MERESE TR REBUATANE, 2008458 HICJEHERE R & L TR SN, BUETIIK
ARENTMERTE_BINTVWD, NCCNA A FI4 ¥ 20124EMIcBVTIE, FHT=
IS 2 IS F T R BARED —D L LTEE SR TWw2Y, KIIZBWT
b, SEHEER TS T MO T b N ER % PN FROME R EERITIRETH A
o HEMBRETHIEL, SHB—EDHMEEET, itH$Eﬂ%AﬂWﬁﬁ$%&
mémtifia$mﬁﬁﬂﬂi B RRE R & H ARG NI 27 23l NP 355 2 1 R
@E%@%kKaﬁ%ﬁf@iﬁﬁ%ﬁéné&%ﬁ%uéfwék%x%héo
AT F 72 3B O T E AN I U TR T Pl 2 4T o 72 KB 20 i 13 A7 0 &
T, TEMRIECNT 2 EEST TANC T 2 880, 3L A LPWRTO PR SN 5 AT
AT ZRLE LDDICEON S, LAP2 study 2 & 2497 7V — FHHTICB VT,
FRAETID L, VHITH - THIEPEG T T L PO A 7 3R 5% 7
DLholzb ENTVED, INoDOBITEINIEERD 14% LIEFIEAA %72 D
EMRMEREEL 2 L ETE AV, JEIEE T TR CHEREIRY >/ iR H Rk X
N2 VI EBAHEDH DY, BEOY 27 BBWERICBLTIZY) Y3z a7
JEWEN D+ 57 R BIEERMRR AL ETH Y, AT § 2 EES T Rl 2 R TE 5
RIIZ 2o

(ZE 3]

1) Barnett JC, Judd JP, Wu JM, Scales CD Jr, Myers ER, Havrilesky L]. Cost comparison among
robotic, laparoscopic, and open hysterectomy for endometrial cancer. Obstet Gynecol 2010 ; 116 :
685-693 (L ~NJLID)

2) Gallotta V, Fanfani F, Rossitto C, Vizzielli G, Testa A, Scambia G, et al. A randomized study
comparing the use of the Ligaclip with bipolar energy to prevent lymphocele during laparoscopic
pelvic lymphadenectomy for gynecologic cancer. Am ] Obstet Gynecol 2010 : 203 : 483. el-6 (L
NIV

3) Dunton CJ, Baak JP, Palazzo JP, van Diest PJ, McHugh M, Widra EA. Use of computerized
morphometric analyses of endometrial hyperplasias in the prediction of coexistent cancer. Am J
Obstet Gynecol 1996 ; 174 : 1518-1521 (L \JLI)

4) Trimble CL, Kauderer J, Zaino R, Silverberg S, Lim PC, Burke JJ 2nd, et al. Concurrent
endometrial carcinoma in women with a biopsy diagnosis of atypical endometrial hyperplasia : a
Gynecologic Oncology Group study. Cancer 2006 : 106 : 812-819 (L ~NJLII)

5) Childers JM, Surwit EA. Combined laparoscopic and vaginal surgery for the management of two
cases of stage I endometrial cancer. Gynecol Oncol 1992 ; 45 : 46-51 (L /\JL1I)

6) Reich H, DeCaprio J, McGlynn F. Laparoscopic hysterectomy. J Gynecol Surg 1989 : 5 : 213-215
(LAJLID)

7) Reich H, McGlynn F, Wilkie W. Laparoscopic management of stage I ovarian cancer. A case
report. J Reprod Med 1990 ; 35 : 601-604 : discussion 604-605 (L ~NJLIV)

8) Tozzi R, Malur S, Koehler C, Schneider A. Laparoscopy versus laparotomy in endometrial
cancer : first analysis of survival of a randomized prospective study. J] Minim Invasive Gynecol
2005 ; 12 : 130-136 (L~\JLT)



9)

10)

11

~

12

=

13

=

14)

15)

16)

17)

18)

19)

CQ14 87

Malzoni M, Tinelli R, Cosentino F, Perone C, Rasile M, Iuzzolino D, et al. Total laparoscopic
hysterectomy versus abdominal hysterectomy with lymphadenectomy for early-stage endometrial
cancer : a prospective randomized study. Gynecol Oncol 2009 : 112 : 126-133 (L \JL 1)

Zullo F, Palomba S, Falbo A, Russo T, Mocciaro R, Tartaglia E, et al. Laparoscopic surgery vs
laparotomy for early stage endometrial cancer : long-term data of a randomized controlled trial.
Am ] Obstet Gynecol 2009 ; 200 : 296. e1-9 (L NJLT)

Walker JL, Piedmonte MR, Spirtos NM, Eisenkop SM, Schlaerth JB, Mannel RS, et al.
Laparoscopy compared with laparotomy for comprehensive surgical staging of uterine cancer :
Gynecologic Oncology Group Study LAP2. J Clin Oncol 2009 ; 27 : 5331-5336 (L /NJL )

Janda M, Gebski V, Brand A, Hogg R, Jobling TW, Land R, et al. Quality of life after total
laparoscopic hysterectomy versus total abdominal hysterectomy for stage I endometrial cancer
(LACE) : a randomised trial. Lancet Oncol 2010 ; 11 : 772-780 (L NJL 1)

Mourits M]J, Bijen CB, Arts HJ, ter Brugge HG, van der Sijde R, Paulsen L, et al. Safety of
laparoscopy versus laparotomy in early-stage endometrial cancer : a randomised trial. Lancet
Oncol 2010 ; 11 : 763-771 (LN\JL 1)

Walker JL, Piedmonte MR, Spirtos NM, Eisenkop SM, Schlaerth JB, Mannel RS, et al. Recurrence
and survival after random assignment to laparoscopy versus laparotomy for comprehensive
surgical staging of uterine cancer : Gynecologic Oncology Group LAP2 Study. J Clin Oncol
2012 ; 30 : 695-700 (L NJLT)

Martinez A, Querleu D, Leblanc E, Narducci F, Ferron G. Low incidence of port-site metastases
after laparoscopic staging of uterine cancer. Gynecol Oncol 2010 ; 118 : 145-150 (L \JLII)

Lim S, Kim HS, Lee KB, Yoo CW, Park SY, Seo SS. Does the use of a uterine manipulator with
an intrauterine balloon in total laparoscopic hysterectomy facilitate tumor cell spillage into the
peritoneal cavity in patients with endometrial cancer ? Int J] Gynecol Cancer 2008 ; 18 : 1145-
1149 (L NJLWV)

Krizova A, Clarke BA, Bernardini MQ, James S, Kalloger SE, Boerner SL, et al. Histologic
artifacts in abdominal, vaginal, laparoscopic, and robotic hysterectomy specimens : a blinded,
retrospective review. Am J Surg Pathol 2011 ; 35 : 115-126 (L \JL1I)

Uterine Neoplasms (Version 2. 2012) NCCN Clinical Practice Guidelines in Oncology

http: // www.nccn.org/ professionals / physician_gls /f_guidelines.asp (A4 KZ 1 >)

Eitan R, Abu-Rustum NR, Walker JL, Barakat RR. Endometrial cancer metastatic to infrarenal
aortic lymph nodes unrecognized during laparoscopic inframesenteric aortic lymph node
dissection. Gynecol Oncol 2004 ; 93 : 260-262 (L ~NJLIV)

#H

(CDbRHE



88 E2E WA CHERMME 2 &)

Co15
FEAR BRI PR & FI L 72RO IR Y i ?

@ #EEE1 /2K Gl FFEC2ICBVLWTFENREDEENLIHZEIC
(FRBHEROARETHD, LIEL, IREREZRDDHEIHEIEEDZE
BENd (JU—FC1) o

@ FERHE 1 /2KiETEFEINREDRDNDLEEL G3 AV HE
B, FIBRLI LD SIFBFMICKIDRBOERE, BBOHESRZETL),
PR EDBESRZRETT DONEXLL (JL—FC1) o

wI7AO—F v — 2B

(B#]

B T R B R 7 & 0 BLHE R R0 B PSS RRE DAY T 5 T C HELRf Azl
W2 AT VTR IS O THFEAREI R S NG R, MraiH ©F 5 R N
Gl 7213 G2, R EEE T Eahhl (= WA RS o &% HifT L72a°
5 ORBALR AR O R, 1/2% 2 2 5 FEAIBHEEE D 2 W Id 7 S
WEEEAH L2206 7% 812, HPMEAT) REPITOWTHE T %,

(#&3]

Fi i T ORI A NREOM R, HEREEZRD L VEM TG $7213G20%4
i, U Y SETEE R A TR T TS B 16, 1.3% ThH D EHEShTwaY
NG, FMBIENTRETH S, 1/2KGOMHBIEEZEDHTAWMHY TGl F 721
G2ZDEEBNZONWT Y, U ¥ /Wil 13 393 B 841, 2.0% TH BV ZHIHESH
£ Z2emBTFEVIHFZEMAL E S 5ITIEET0.8% TH DY, = 5I2NCIDSEER
program COFAETD T HER] (90% FBEDIHIa ~1bf) 5B, UV Y REiFE (4
M) %47 5729,000B DSEAEFERIZI% THozDIIH L, ThEifibhhol
22,780 BIDAAFHIZ 7% L 4z D o2 DHE D M EhTwEY, Lo T,
SO LD BERTHEGREEZITY, TEHIMENEE S N PE ISR BIE A ] b
THH)o NCCNHA F T4 ¥ 20124EMTIZZ DA, Hhiiiag (I /NG IR 5 75
= ERES) bMETAILENTVE, —T, HMERETTEIRENRDNLIGE
2, BRI WS E OB 72 3B E O AR AR 21T ) 2 LT
F LV BHEREL/2AMTGL 2 XGHERMTTENRENBTEN LLATDH, TE
HIFICB T B TPHRATE LTRIRERBENEETHLEELLNTVA I END, Tl



CQ15 89

FEECBVW TSP RIREEEZ O 2 IMIMEREEIT) O0LE LY, Dk
ONT, TERHMIBARE IR ATO N TR WS IR L L0 X 5 12D
D MO VTIZCQO6 2 B LRI HIE S %6

TR X 2B IR A C T A G332 VIR, T, M 2
SN, FHEE TR 2TV E T 2 ET 2 RETH S, TABIGH
VIR AL, IBIIR T EAMERO) R 7 BTHL I L, MEnC I EiEEsh
BB TR ERICE T EIRLE DD B ERIENIEFITE VW LB E LTI bR
B9 NCCN# A K I 4 ¥ 20124 M ClAEHE MR C T EAMRE NG E S Nz ha1c
X, BFEMEZATDO TSRS ORhiaE © S8R + IBN/NRIREE £ Rk
) YOoSHIRGS, G3IEBITIE + (L% ML) 2 WA 52 L3k E LTwa,

%) A7 OB BIEBNTT 2B & L CRUSIAE L LFERE0 A IO w
TRBEE CTHEICHSPLABELIIRINTHARWYY KIEIC BT 2% %
BT 2 FATEZE O %5 H TR & 0 SALFRIEZ T L T 2 i 0%
S FFEH Y X 7 EFIO—Y B 5\ VIZHET - FIIEBIY (2B TG &
D LEHBEOHHMARENT VLI E, BED A ¥ TFH Y ¥ ZAOME, ki
B & U CHURARR BB AR TR R i d 2 WIS AR L AL Rk tE o 4
AMATRENTVSE LY 2 n, M e L TLR k0B 2 &b 5 027 Y
rEZH5ND,

(ZE 3]

1) Creasman WT, Morrow CP, Bundy BN, Homesley HD, Graham JE, Heller PB. Surgical pathologic
spread patterns of endometrial cancer. A Gynecologic Oncology Group Study. Cancer 1987 ; 60 :
2035-2041 (L N\JLID)

2) Milam MR, Java ], Walker JL, Metzinger DS, Parker LP, Coleman RL. Nodal metastasis risk in
endometrioid cancer. Obstet Gynecol 2012 ; 119 ; 286-292 (L N\JL1II)

3) Chan JK, Wu H, Cheung MK, Shin JY, Osann K, Kapp DS. The outcomes of 27,063 women with
unstaged endometrioid uterine cancer. Gynecol Oncol 2007 ; 106 ;: 282-288 (L ~NJL1I)

4) Sakuragi N, Hareyama H, Todo Y, Yamada H, Yamamoto R, Fujino T, et al. Prognostic
significance of serous and clear cell adenocarcinoma in surgically staged endometrial carcinoma.
Acta Obstet Gynecol Scand 2000 : 79 : 311-316 (L \JVI)

5) Hanson MB, van Nagell JR Jr, Powell DE, Donaldson ES, Gallion H, Merhige M, et al. The
prognostic significance of lymph-vascular space invasion in stage I endometrial cancer. Cancer
1985 ; 55 : 1753-1757 (L \JLI)

6) Morrow CP, Bundy BN, Kurman R], Creasman WT, Heller P, Homesley HD, et al. Relationship
between surgical-pathological risk factors and outcome in clinical stage I and II carcinoma of the
endometrium : a Gynecologic Oncology Group study. Gynecol Oncol. 1991 ; 40: 55-65 (L-/NJLI)

7) Grigsby PW, Perez CA, Kuten A, Cimpson JR, Garcia DM, Camel HM, et al. Clinical stage I
endometrial cancert : prognostic factors for local control and distant metastasis and implications
of the new FIGO surgical staging system. Int ] Radiat Oncol Biol Phys 1992 : 22 : 905-911 (L N\
JUI)

8) Creaseman WT, DeGeest K, DiSaia PJ, Zaino R]. Significance of true surgical pathologic staging

: a Gynecolobic Oncology Group study. Am J Obstet Gynecol 1999 ; 181 : 31-34 (L \JLII)
9) Tamussino KF, Reich O, Giicer F, Moser F, Zivkovic F, Lang PF, et al. Parametrial spread in

#H

(CDbRHE



90

F2m WRNGR (RGN T &)

10)

11)

12)

13)

patients with endometrial carcinoma undergoing radical hysterectomy. Int J Gynecol Cancer
2000 ; 10 : 313-317 (L \JLTM)

Susumu N, Sagae S, Udagawa Y, Niwa K, Kuramoto H, Satoh S, et al ; Japanese Gynecologic
Oncology Group. Randomized phase Il trial of pelvic radiotherapy versus cisplatin-based
combined chemotherapy in patients with intermediate- and high-risk endometrial cancer : a
Japanese Gynecologic Oncology Group study. Gynecol Oncol 2008 ; 108 : 226-233 (L NJL 1)
Watanabe Y, Kitagawa R, Aoki D, Takeuchi S, Sagae S, Sakuragi N, et al ; Disease committee of
uterine endometrial cancer, Japanese Gynecologic Oncology Group. Practice pattern for
postoperative management of endometrial cancer in Japan : a survey of the Japanese
Gynecologic Oncology Group. Gynecol Oncol 2009 ; 115 : 456-459 (L ~\JL1II)

Randall ME, Filiaci VL, Muss H, Spirtos NM, Mannel RS, Fowler J, et al ; Gynecologic Oncology
Group Study. Randomized phase I trial of whole-abdominal irradiation versus doxorubicin and
cisplatin chemotherapy in advanced endometrialcarcinoma : a Gynecologic Oncology Group
study. J Clin Oncol 2006 ; 24: 36-44 (L ~N\JL 1)

Johnson N, Bryant A, Miles T, Hogberg T, Cornes P. Adjuvant chemotherapy for endometrial
cancer after hysterectomy, Cochrane Database Syst Rev 2011 : (10) : CD003175 (L/NJL 1)



CQ16 91

Co16
BUARRYBH BRI O BB ?

]

ol

BEMPAHERECEDFEMDEEUIEVES®, YIRTAERETEICTL &
REHEABEDERIND (JL—RC1) . i
7K

(<3 — — ZHR #

70—Fx— b3S o

EQ

[B#) z
FAARES], CIBRASBEEATHE L L CIIBUHSEIR AT b C & 72, WA E LT 5

DGR DA POV TRRETT %,

0::57)

FE AR TR REEOE —BIRTDH 5, 20094F 0 H A pERHg NFFH- &
ANBHEBREA®ME T, T - IM®o97%, - VT 75% (20 LR frbh T
W2V FERME IR AME V& E 2 SN AN KIBS 2 DB LR, B
1 72 JWE N IR G O MR A SRS 72 0 T & b S BRI A T b S 2 L 13 %
Do 720 BHARIBEHIER OB L E e A PHED 72D FMALE L ZV&a=, 4
BB HEITHETH S,

MENC T - T - W& KB SN 7EF OB A BINIFZEIC XU, iy iAo
WIARTRIC X BRI 2N ZN52 ~80% , 35 ~ 74%, 0~37%>'Y TH b A
TRZENRZENT5~100%, 31~100%, 0~45% Toh 511, EBBRNIE B TA ok
% FE 225 FAHHEEBI DT F LRI O U ks R 5720, —HHIS T &
B 52 3L v,

BGOSR IG 8 Cld i IR & IR OMA B DEIEH SN D 2 LW
5, TEEROBRICBUT L EERBED X ) BIgHII R L TRy, MRI
CT % EOW G T, BRI 25T = NIRRT 3 2 6 TIEFEN RS o8
IBEEZONBDS, BEIRAIC X 5 K@ SR 2 356 H3 % 5 72 8 WEP IR G BUAUE B 13 IR
bMd, TEMBOREN?L/2%Z 2 HEMR, FENNORBREDLNLRES, &
V) UNEER RS D NS RS T EERIBFZ AT ALENH L LEE L LN L, #IT
W CHES O /Tl = BRIC T 23058120, 25 REE & ENBREOHZEIE 355,

PENIRETCIX, TEIKROBESMA LIS, TERSOEIIZ G b7 MEn 4% /F
BT B ENEETH L, HORTIETEEMN/NOMIEZ L BFIET 2 BEHE Oy
* o rEY) CRIFEMESAIEONTVEY, HAALETETEIVNS WD



92

F2m WRNGR (RGN T &)

TEBENICEBAD Y T L Z2/HAT 2 HESAETE—HNTH S, HETIE, BB
L7228y 2 v 7B 2770 r— 2 He Tl 3Wot/ MR 2 117 L, BIFs
HRE A & BT % Rl (100%, 94%), Grade 2L N OMIA EHLS-HONT
Wb, F72, REIHIET - THORBN/NEZIEREICH LT, ¥y TA1IRKOR LS
AL, CTR—ZD3RICHBFI T, BRIEFZEEAHE ShTna!,

MBRAHEICOWTORBHRIEEA 7 V2 — VR R, MaHa#EEIm Ay (4 K5
4 B g X hTw s,

(ZE k]

D) I ARHIES 2 B © 2009 4F FEF- B A9 BB 4R . H BRI 2011 5 63 © 1066-1075 (L NIVIV)

2) Rustowski J, Kup§¢ W. Factors influencing the results of radiotherapy in cases of inoperable
endometrial cancer. Gynecol Oncol 1982 ; 14 : 185-193 (L ~\JLII)

Grigsby PW, Kuske RR, Perez CA, Walz BJ, Camel MH, Kao MS, et al. Medically inoperable
stage I adenocarcinoma of the endometrium treated with radiotherapy alone. Int J Radiat Oncol
Biol Phys 1987 : 13 : 483-488 (L /\JLII)

Taghian A, Pernot M, Hoffstetter S, Luporsi E, Bey P. Radiation therapy alone for medically

N

3

=

4

f

inoperable patients with adenocarcinoma of the endometrium. Int J Radiat Oncol Biol Phys
1988 ; 15 : 1135-1140 (L ~\JLI)
5) Rotte K. Technique and results of HDR afterloading in cancer of the endometrium. In : Martinez
AA, Orton CG, Mould RF, eds. Brachytherapy HDR and LDR. Columbia, MD, Nucletron, 1990 ;
68-79 (L~N\JLID)
Kupelian PA, Eifel PJ, Tornos C, Burke TW, Delclos L, Oswald M]. Treatment of endometrial
carcinoma with radiation therapy alone. Int J Radiat Oncol Biol Phys 1993 ; 27 : 817-824 (L-\JLI)
Rose PG, Baker S, Kern M, Fitzgerald T], Tak WK, Reale FR, et al. Primary radiation therapy
for endometrial carcinoma : a case controlled study. Int J Radiat Oncol Biol Phys 1993 ; 27 : 585—
590 (L~\JLID)
Rouanet P, Dubois JB, Gely S, Pourquier H. Exclusive radiation therapy in endometrial
carcinoma. Int J Radiat Oncol Biol Phys 1993 : 26 : 223-228 (L /\JL1I)
9) Chao CK, Grigsby PW, Perez CA, Mutch DG, Herzog T, Camel HM. Medically inoperable stage I
endometrial carcinoma : a few dilemmas in radiotherapeutic management. Int J Radiat Oncol
Biol Phys 1996 ; 34 : 27-31 (L \JLID)
Knocke TH, Kucera H, Weidinger B, Holler W, Potter R. Primary treatment of endometrial
carcinoma with high-dose-rate brachytherapy : results of 12 years of experience with 280
patients. Int J Radiat Oncol Biol Phys 1997 ; 37 : 359-365 (L ~\JLII)
1) /MNZ55L, IWHES, SRS, M2, WAREEZ. FEM0E OB REEKE oK
1989 ; 35 : 1137-1141 (L ~\JLI)
12) Wit T EAHR OBIA TR & SR FTHl o0 B SRR E 12D W CORRMGT. RLEX
FE. 1994 ;64 :36-47 (LANJLID)
13) whBFRESR, FRHEFN. FEAEOBEHR MG, MOEBR 1997 ; 43 1 1271-1278 (LANJVID)
14) Heyman ], Reuterwall O, Benner S. The radium treatment experience with radiotherapy on
cancer of the corpus of the uterus. Acta Radiol 1941 ; 22 : 12-29 (L \JVI)
15) Weitmann HD, Potter R, Waldhiusl C, Nechvile E, Kirisits C, Knocke TH. Pilot study in the
treatment of endometrial carcinoma with 3D image-based high-dose-rate brachytherapy using

6

=

7

—

8

N

10

=

modified Heyman packing : clinical experience and dose-volume histogram analysis. Int ] Radiat
Oncol Biol Phys 2005 ; 62 : 468-478 (L /NJL1I)

16) Coon D, Beriwal S, Heron DE, Kelley JL, Edwards RP, Sukumvanich P, et al. High-dose-rate
Rotte “Y” applicator brachytherapy for definitive treatment of medically inoperable endometrial
cancer : 10-year results. Int J Radiat Oncol Biol Phys 2008 : 71 : 779-783 (L /\JL1I)

17) Ohkubo Y, Kato S, Kiyohara H, Tsuruoka I, Tamaki T, Noda SE, et al. Dose volume analysis of



CQ16 93

radiotherapy for inoperable patients with stage I-1I endometrial carcinoma. J Radiat Res 2011 ;
52 1 666673 (L N\JLID)

18) Nag S, Erickson B, Parikh S, Gupta N, Varia M, Glasgow G. The American brachytherapy society

19)

recommendations for high-dose-rate brachytherapy for carcinoma of the endometrium. Int J
Radiat Oncol Biol Phys 2000 ; 48 : 779-790 (H4 KZ 4 >)

HABMEMES - B, HARFSIESY S, HAREFZBUMS SR FERE. BTG
FHi A4 K5 4 > 2008. 2008 ; 225-232

http:// www.kkr-smc.com/rad/ guideline / 2008 / uterine_body.pdf (H4 K< 4 >)

#H

(CDbRHE



