IUONOMISQIIASNLN
wUogu:ISuIElouuaanaoasHLaSNLN

AUAT intsgads,  9mAs 909, wenaansal Toydail, A5INS LEANTIYNA,
Anen sunade, NAET INWNIAR, dunnus afelsand, TN gunsned,
WA UAITA, BTN LALITER, 23A51 S9ANAY

191598511 NIAFTITIAINGT ADSUNNEAIAAFATINTNEILIA NMINEFENTAA
2 OUUFIMAY WINATINT [ALNNENTaE NG 10700

unun

AINATAVENADNUINNNELTIATINT wud’]ﬁ'ﬁﬂmu@’ﬂqamzﬁ\uﬁ'ﬂqm@ﬂLﬁumn%uhﬁ')w:mmm 10
T frunntaewnindfiaelwitezanns 164 seluflne. 2557 Ao 2.4% mm@ﬂfmmﬁ\mﬁlm%\mmmm
Trawenuna@ang) whaudeuiuiing. 2547 Aataaiiies 91 e’ silaraniedine nedmidinen auz
u,‘wmmzﬁm%ﬁ?wnwmmaiﬁﬁimﬁmﬁmﬁﬂLmemmLL@%ﬂmﬁﬂqalw&qLﬁ@ummﬁfmﬁﬁﬁ?ﬂmﬂuﬂ%@Lmﬂ
1T w.e1. 2547 LL@V”mefnmm”Lmﬂmqm@Lufm”LumﬂgumLmvumsmmfrm@a@uummiumummﬁﬂmu,@v
nadhaidssmnnsinendiaaideyaagnisniunsinem AsusidaunnaaN .6, 2548- Lmﬂumngmuw A. 25517
wsiilasannlugasszazinan 5 Timanldideyamadnmeannsnenlusassmeiannudauudasonis
dpszazlsnnu FIGO staging system 2009° u,@:LmeMumﬁnm%@mﬁnmﬁf;ﬂ%ﬁﬁ*ﬂﬁﬂimquﬂuéﬂfm
nquALALILUNGY (intermediate risk)* waznaldenaditninludilaangueanuidesgs (high risk)®® mng
AMNFRINEN NAATFEAINEN AskAaRsATlAS AL anIaTndtaaifleyuegn e fidnariy
U5l (w.a. 2557) iediniAnunsinenlfmnzanuasidulilufianafeaiu sudeaiepmaudnlaldne
ﬁ’mwdwwmmﬁmﬁwmwﬁmﬂ@wwﬁmmiﬁﬁnmﬂ?a‘ﬂmlﬂm @ﬁwwmmf‘:ﬁ%qﬂizmﬁﬁ@mel,wémm;?'
ysimnadunianansinuzsiieyungniaafidsnelllusenireesiuiadnfeld A el lnifay
a4 lunedfriRlfeehamanzanstely

uuomumss?nwugt'loau:@\)lé'aqumgn 5 i , 4. e v e
1. guaufilsneyluszazidatnnsansnla

fuhefilummamsiiadtlsauastuiunatuiie (operable disease)
maneEimeindunziaesdeyungnazlfuns 2. fuheiidlseetluszazqnanuuarliananand e
dszifiuiapnnuidul/lfreenisiisia (surgical staging) 14 (locally advanced and inoperable disease)
frannansanigluangmisunndiannzniainunziie 3. flneffaninsanielymunsandminisdase
WinT uazunnd @iy tumor clinic saudanIs (ymedicm inoperable disease)
Ussfiupnuidnsesnessiuanngin leazidedlon 4. ;jﬂmﬁiﬁ%umithﬁmhimuﬁqu (incomplete
w6 ngw mmummqﬂﬁﬁmumaﬁnﬁqﬁ GR surgical staging)
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5. gibandnisnauidudnaeddsandsainilaiunig
$nuliludn (recurrent disease)

6. Hihedilsauninszaeluigu) lusene (distant

metastatic disease)

1. dlowniilspeglus:e:Agoawnsnurdnla
(Operable disease)

filaeazlfFunisinsin surgical staging (hysterec-
tomy, bilateral salpingo-oophorectomy- BSO, lymph
node sampling or dissection- LND, peritoneal washing)
Taaneudsannnisisingilaaazlifunsiinunsseay
TralnEaNAENNIATIANLLATHANTATIRN NN TN
il surgical staging A8 FIGO 2009 (APPENDIX 1)*°
wazdilaazlaFfunstsviduaingmuzunnsg uazunng
5a@5nen 1y tumor clinic Wefiansannisineiaia
(adjuvant treatment) faeIN17R78593 WA/ 138 N93NEN

1.1 wloeneglu low risk group

2 1 é’ Y o a [ %3

Jilhelunguilaifiasnisnisineaiunianainis
e - 4 4, ¥
NAFpLiasanHANLAeAanisnszanslealUisaniin

= ] a £ 1 al a

wiaadluteadinsutiasndn 5% wazilan1ananisn
o [=] %’ dldl a 1 F 7R 1 Yo
Fudludienizinuznagasnaanldtesndn 3% widn
arldlaFunNssnEIasNAqa IR N T fadudinay
T A Na T unFe LN N NES AN URINTHF

surgical staging N1ATLEIULAZINIZANLAD

1.2 gUoenog intermediate risk group

1gRnnsAnmn usneszmansugunn sl adjuvant
radiation therapy muwdsnstindinlugieieglunga
{@e9ULY intermediate to high risk Taawudnnnsli
adjuvant radiation therapy (pelvic radiation therapy-
PRT Waz/1i38 vaginal brachytherapy- VBT) 5?142@’1&’1?0
Lﬂ'm@mimuamimLfaww:mwﬁmL?Nnmuu,ﬁdwﬂ;i
WUNRERsIN170nTART AT UL e gt et 1a Tl

ﬁqammﬁﬁjﬁﬁmﬁ@aﬂﬁmuﬁi@iﬂ Tnaduuanislunng FRTUMSEER 21018 (ngna 2)

Nansauie linssneasnlne i Liama risk groups ™

(A9 1)

APPENDIX 1:FIGO 2009 staging system iFaiuifiguiy FIGO 1988 >
Surgical-Pathologic Findings FIGO 1988 FIGO 2009
Tumor limited to endometrium 1A 1A
Tumor invades less than one half of the myometrium B
Tumor invades one half or more than of the myometrium IC 1B
Endocervical glandular involvement only IA -
Cervical stromal invasion 1B Il
Cancer cells in ascites or peritoneal washings 1A -
Tumor involves serosa and/or adnexa 1A A
Vaginal involvement (direct extension or metastasis) 1B 1B
Parametrial involvement -
Metastasis to pelvic lymph nodes INc1
Metastasis to para-aortic lymph nodes e 111C2
Tumor invades bladder mucosa and/or bowel mucosa IVA IVA
Distant metastasis VB VB

| L8033 91sASANALSLASNYLE:L:5VINELUS:INATNg
14 o5 21 aoud 1 unsaew - oguigu 2558



A5199 11 N3dnuLingugtasnnAu@en (risk groups)

FIGO Stage Endometrioid carcinoma upsct
cce*
1988 2009 Grade | Grade |l Grade |lI
IA Low risk Low risk Low - intermediate High
1B 1A Low risk Low -intermediate High-intermediate High
IC 1B High-intermediate High-intermediate High High
1A, MI < Low -intermediate Low -intermediate High-intermediate High
50%
A, M| > High-intermediate High-intermediate High High
50%
1B I High High High High
A A High High High High
1B 1B High High High High
Hnc HC1 High High High High
ez High High High High
\% High High High High

MI: myometrial invasion *UPSC: uterine papillary serous carcinoma **CCC: clear cell carcinoma

& 31A8n1314 adjuvant radiation therapy vl
{nnsAnE1 (PORTEC-2) wiauiauieisnisvednis
Fnen wudnsli adjuvant VBT PhdlEriannasnenTiften
el #5un1914 adjuvant PRT lugtlaefiflenu deser)
lungu intermediate risk (stage 1B, G 3 ﬁ@’]gl > 60 1,
stage IC, G1-2 ﬁmq > 60 T uazstage 1A, G1-2 uay
7l myometrial invasion lalifiuAsMilI0sANINT0S
myometrium) Tnein319 VBT alone nnsiianay (fTdin
nsilduansnsetiadteddymisadatungaitle
§U PRT (5.1% VBT vs 2.1% PRT, p= 0.17) 3au0 sl
ANLANGN9TR98AIINTRATART 5 Taasdia

(84.8% VBT vs 79.6% PRT, p=0.57) ﬁqﬁnqmﬁiﬁﬁu VBT
FnsnnianadnaAeAess LN WAL TEIUAN
luszazidaunuiisnndnguildiu PRT (12.6% VBT
vs 53.8% PRT)" FathiAsanunsaRansanli VBT alone
Tlungudihefngnn

= ¥ U d’/ an
uan1sAns e lunguilulsaneuadzsns
e O S T o
wudddnsnisnauidudndeamansiu 2% wazh

vaginal stump 3.8% NIENAINITTNEN T PRT U
VBT AMuNAIN9EI6AA surgical staging FagnanI0 e
wenlAfunan1sinE199n19ANE PORTEC - 2 LAY
lesannmwuin 1.2% mméﬂqaﬁiﬁ%mﬁﬂmﬁw PRT
uaz VBT Anadnadesluszezenasaszuuniafuems
Fuguussauidedin dohnlddnslsusuamanisinm
glaelungs intermediate risk L1 VBT alone fialumsng
7 3 Famna 5@ AR TeFINeN AnuEAEnS
Aananuiadununisiivdeyawasnunounanig
fnw1sag VBT alone Tutyﬂqanzﬁmﬁﬁi@iﬂiu@mmm

v '
o aAa y

vailenaazdeiansanld PRT ausae e lunsiing
ﬂfmﬁmmL?ﬁlmqqmmmﬁuLﬂu%ﬂﬁﬁmﬁaﬂmulﬁm
éﬂ')ﬂ‘ﬁlﬁ adverse risk features' 1L @1gunN97 60
T2, wull lymphovascular invasion®?, primary tumor
size > 2 91.%, { lower uterine segment involvement®

(13199 3)
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A15I9N 2:

(according to FIGO 1988)

wansdayanisinusosf@inwaundanisinsnlugiog intermediate risk group

Autho Follow up  Inclusion criteria TAH & 5yr LRR 5yr 0S
uthor
(months) (stage, grade, etc.) BSO PRT Observe PRT Observe
Adjuvant pelvic RT +/- vaginal brachytherapy
Aalders™ 1.9% 6.9% 90% 92%
) 120 - clinical stage | No LND
Norwegian all receive VBT all receive VBT
Keys15 GOG 99 68 - 1B, IC, lIA, 1IB LND 2% 7% 92% 86%
Cr(—:‘u‘[zb(—:'rg16 52 - 1B (G2-3) No LND 4.2% 13.7% 81% 85%
PORTEC-1 -1C (G1-2)
Blake'” ASTEC/ -1AIB (G3) 3.20% 6.10% 84% 84%
58 ' No LND
ENS -IC-1IA 1B receive VBT 53% receive VBT 53%
1 (G3, deep M, or 1.5% 5% 89% 90%
Sorbe™® 62 ’ ,’ No LND
DNA aneuploidy) all receive VBT all receive VBT
Setakormnnukul 2 3.5% - 90.8% -
elaromnuxd 62.8 JIBG3,ICG1-2  70% LND
(Siriraj data) receive VBT 93% receive VBT 93%
Adjuvant brachytherapy
- 1B (G3 & PRT VBT PRT VBT
. 278 > 60 1)
Nout !
45 -1C(G1-2 &ang> No LND
PORTEC 2 60 1) - 1A (G1-2 2.1% 5.1% 79.6% 84.8%
& < half Ml)
LRR: locoregional recurrence rate ~ OS: overall survival G: grade

LND: lymph node dissection
PRT: pelvic radiation therapy

MI: myometrial invasion

VBT: vaginal brachytherapy

1.3 guoeriag high risk group

anmsAnelusnassm AT Reufenssdinens
WWn1s5neEaTnsaeeaitntnrsentsldFa@snen
wugnnslfanafitingaldsslamilunnsifia PFS
(progression free survival) Waz OS (overall survival) 16

Andanislinnsinwasusaiadsnemm % (

AN9797 4)
1 1 =3 v =8 Q‘ a 1 % VYo o
wsinenalafmulAinsAnEuRNRNwLIN N @SN e
saufiunsldeefiintmiasiiunanisauaulsalia
U % a o o = 1 = :// v
nannnsldaaitingdaiesasnaneanvialudu PFS uas
0S ***(m19197 5) Nanelaifdasgidaanlunisld
masnednlugisanguiliiesainfiannumainuane
luanwouzaeadile, svazanslsnuargrading 1845019

' 21803 Q’]SH’]SHU’]HUS\JHSDU’] la:u:80aneivus:nAlng
16 oA 21 aduil 1 unsAL - ouigu 2558

inlinnsinlutlaaiiugsiianuuansaiuluwumi
289N1T N1 9T NELETNANNUAINNTHNF A miuﬂ%uu
FafinnsAnuniitndasfiunisiednmndeuuanid
winnzanlunsinegilaelungu high risk fifagaase
uan3AnEsiall (PORTEC-3, GOG-249, GOG-258)

v
o

ot dagyaanngilaelungs high risk lawizanaiian

U
v

SUnsinEnAne S AREN IR N oW A (AU
69 118l) WU T ERIINInAL T RN uAYE R
m@nnmmm‘imiﬂ%qu%uj 29959N18 (distant
metastases) 1#igefislszanns 9.5% uaz 25.4%° mw
anfy &T\iﬁuumm\ﬂumﬁnmluﬂ%}ﬂuﬁiqﬁLLmTﬁm
dWunsfnenfaniuseudnanisldeafitdniauasied



AN919% 31 LunenslEnnsinedTNAENAINN9ENsA surgical staging

FIGO Stage Endometrioid carcinoma UPSC
1988 2009 Grade | Grade Il Grade Il CCC

IA IA - - VBT** Chemotherapy
+/-TDT

B IA - VBT** VBT** Chemotherapy
+/- TDT

IC B VBT** VBT** VBT + PRT+/- Chemotherapy
Chemotherapy +/- TDT

A, MI < 50% - - - - Chemotherapy
+/-TDT

A, Ml > 50% - - - - Chemotherapy
+/- TDT

1B Il VBT + PRT VBT + PRT VBT + PRT +/- Chemotherapy
Chemotherapy +/- TDT

1A A Chemotherapy *** Chemotherapy *** Chemotherapy *** Chemotherapy
+ PRT & VBT + PRT & VBT + PRT & VBT +/-TDT

1B B Chemotherapy *** Chemotherapy *** Chemotherapy *** Chemotherapy
+ PRT & VBT + PRT & VBT + PRT & VBT +/-TDT

e Nec1 Chemotherapy *** Chemotherapy *** Chemotherapy *** Chemotherapy
+/- PRT & VBT +/- PRT & VBT +/-PRT & VBT +/- TDT

ez Chemotherapy # Chemotherapy # Chemotherapy # Chemotherapy
+/-TDT

IVA IVA Palliative chemo Palliative chemo Palliative chemo Palliative chemo
+/-RT +/-RT +/-RT +/-RT

IVB VB Palliative chemo Palliative chemo Palliative chemo Palliative chemo

+/-RT

+/-RT

- aziian70u1 1 s59A lunsadniilu stage IA Grade Il 7 myometrial invasion

P

. , ,
- yiailagita19aun 1k PRT sausiag 14 lunaciii incomplete surgical staging uastjilaglasumstsziliuuaadnlsdseslaafianuisnuiuldainnmnesed

Filadeuuazgilog IWlAsun5:8H complete staging WaLAN

o lunsidiiilu stage IIA- 111CT |

P g

ANTDANANT

Tunguunn

co Ao

eFNATNIH1919

+/-RT

>

+/-RT

o o

s linssneuasusaefadsne iadluideyanisizinislussay

Phase Ill randomized control trial taw1z lungugiaeiiilu stage Il fsmaruanilulunsisdsnmsaunveuadings usviaddnisdnsdaunasing

DnsliNdsnsaudaeasdloniaiienanismuaulsa lusewdansuldandnis g uadinaiees s 29-31

# Wansndnanefadiieu salvage therapy

- UPSC: uterine papillary serous carcinoma iag CCC: clear cell carcinoma qeia904 1%

ANNAININNIEAN

vo oo

- PRT : pelvic radiation therapy VBT: vaginal brachytherapy Ml : myometrial invasion

NATN,

TTuu 1 tumor directed radiation therapy (TDT)
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A9199 4: M9ufFuufianszdnanisli adjuvant chemotherapy M adjuvant radiation therapy Tugftlaangu

ANLAENEA (high risk group) (according to FIGO 1988)

Author Inclusion  TAH-BSO Study 5yr PFS 5yr OS LRR DM
GOG 122 - -1V Pelvic -Random  WAI AP WAI AP WA AP WAI AP
Randall SPAN = WAIVSAP a5, 50%  42%  54%  13%  18%  22%  18%
2006 sampling
(residual
tumor
<2.cm)
Italian -1IC G3 Pelvic & -PRT vs PRT CAP PRT CAP PRT CAP PRT CAP
RM i -lla-b,G3 PAN CAP
aggr mramee, ‘ 63% 63% 69% 66% 7%  11%  21%  16%
2006 > oMl -1l sampling
JGOG - 1C-llIC, = Pelvic -PRT vs PRT CAP PRT CAP PRT CAP PRT CAP
2 oMl +/- PAN AP
033 & / c 84% 82% 85% 87% 6.7% 7.3% 135% 16.1%
Susumu LND
20087

AP: doxorubicin/cisplatin,

CAP: cyclophosphamide/doxorubicin/cisplatin, MI: myometrial invasion

LRR: locoregional recurrence, DM: distant metastases, OS: overall survival, PFS: progression free survival

WAI: whole abdomen irradiation, PRT: pelvic radiation therapy, LND: lymphadenectomy,

TAH-BSO: Total abdominal hysterectomy and bilateral salpingo- oophorectomy

Fnen Beaziansanmuszazanalsanas grading tnadl
WUANNAIANTNET 3

Tunsdlfidnmuznianesina iy clear cell
carcinoma %38 uterine papillary serous carcinoma a¥
sofugilaefieglunguanuideegs uazaziarsnn
gafitidaidunsfneudannnevaanisiifnuas
fansnlinesinwdinsoefadineiume T

1.4 Usurusvalunsii adjuvant radiation therapy s
navniswwin %

AR a5 ad 815U postoperative radiation
therapy ANNATLUZINTRY American Brachytherapy
Society (ABS) ﬁﬁﬁ?ﬂumﬂi#ﬁ high dose rate vaginal
brachytherapy (HDR VBT) tieaeinainennzasoniy
nsld PRT famnanadt 6

2. qUosnilsneglus:e:anawna:liawrsnuininla
(locally advanced and inoperable disease)

wugloanilsngnatneanlluanuagnlaun

vagina, parametrium, bladder, rectum, bowel Tugiag

| L8033 91sASANALSLASNYLE:L:5VINELUS:INATNg
18 o 21 avui 1 unsaew - oguigu 2558

1 dyl a U o v £ % al o o
nguilaziansanlinnsinmsenisieneitne waz/
13RFINALNNF N A8 RRIN1TNE SR NANEUan
wazn19lbd IR AudneursealsAiNLLATaNIN
a?'wamré’ﬂqa Lasia1TuINITHIAA (salvage

o E dl a g o v
surgery) Aunasludilnennauauasnsanisinufae
gARINTA waZ/MIANNIF NN A5

3.  glosndanwstomalimurandmsunisuinda
(medical inoperable disease)

azfinsiinislsziiusealsanaznisgnanusaeann
wqq{qﬁﬁﬁ@f{fﬂﬁfawmuﬁaﬁﬂLLWNLmeiqﬂmmm
saelen lunsiifilsndengnnelunngn Tidinnsgnana
aanliluanuagn azarsunlinieinendu tumor
directed radiation therapy'® Tagiazfiansunliinisans
Fa@annnneuen (external beam radiation therapy) haz/
v7an3ldusig (intracavitary brachytherapy) WA
Aumiaessaslsa Inaduuan1anisninuuaLBunuied
faennainIAe intracavitary radiation therapy TN
agRng Wiedaniunsli external beam radiation
therapy PNANST 72



A1519f 5: n3linnsineeudog adjuvant radiation +/- chemotherapy Tudilenguanai@ssge (high risk group)
(according to FIGO 1988)

Inclu-
sion TAH-
Author Study 5yr PFS 5yr OS LRR DM
stage/ BSO
grade

GOG  -IC-lIC  Pelvic  All patients—PRT ~ CMT No CMT No CMT No CMT no

347 & PAN 50 Gy +/- PANRT  62% 62% 62%
(Phase sam- Random — Adj A
I pling vs no Rx No No  62% 62%  No No  16.3% 22.5%
data data data data

Finnish - 1A/B Pelvic  All patients - PRT ~ CMT No CMT No CMT No CMT no

trial® G3-1C LND 56 Gy (split 62% 62% 62%
(Phase  to IlIA course RT)
) G1-3 Random-Adj gy 10, 84.7% 82%  84% 24% 41% 202% 13.8%
CEP vs no Rx
NSGO- - - Pelvic  All patients - PRT ~ CMT No CMT No CMT No CMT No
EC IA-C & PAN (=44 Gy) withor ~ 79%* 72% 83% 76% 12% 16% 81% 74%
-9501/ sam- without VBT
EORTC- pling Random- Peri RT
55991° chemotherapy vs
(Phase no chemotherapy
1) (AC +/-Paclitaxel)
RTOG  -IC,  Pelic PRT45Gy+VBT CMT81% (4yr) CMT85% (4yr) CMT 5% (4yr) ~CMT 19% (4yr)
9708°  grade  &PAN + Concurrent
(Phase 2-3 - sam- Cisplatine
1) 11B-I11 pling Paclitaxel +
Cisplatin x 4
cycles
Seta-  -IC,  Pelic  -PRT+ VBT +/- 66.2% 71% 9.5% 25.4%
kornnu- grade3 & PAN chemotherapy (5 yr DFS)
kul2 - A, sam-
(Siriraj  1IB=1ll pling
data)* - UPSC,
CCC

Adj: adjuvant, Rx: treatment, PRT: Pelvic radiation therapy, PAN RT: Para-aortic lymph node radiation therapy, VBT: vaginal brachytherapy, A:
Doxorubicin, CEP: cyclophosphamide/epirubicin/cisplatin
UPSC: uterine papillary serous carcinoma, CCC: clear cell carcinoma

* dludayatanzgilag high risk 81491 69 $18NFUNTINEIAENETNE +/- chemotherapy (T5LagfilA31 chemotherapy 1iien 7 718)
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AN599 6: NI MUALBINURAA MU eNzF By NAgN N ENAINITHNER

Vaginal brachytherapy alone (VBT)

PRT (Gy) No. of HDR HDR
(1.8-2 Gy/fraction) fractions (dose/fraction)
- 3 7.0*
- 4 55

Equiv. dose (late
effects with DRF)

Dose-specific Equiv. dose for
point tumor effects

0.5cmAann 29.8 23.2
mucosal
surface**

0.5cmAann 28.4 21.1
mucosal
surface**

Pelvic radiotherapy and vaginal brachytherapy (PRT and VBT)

PRT (Gy) (1.8-2 No. of HDR HDR (dose/
Gy/fraction) fractions fraction)
45-50 2 55

Dose-specific Equiv. dose for Equiv. dose (late

point tumor effects effects with DRF)
0.5cman 58.5 53.7
mucosal
surface™*

“ylatineAnvueLFuSNFsReA T Lara LA TITeIN 12 AU S RIAAL LA LLFNTF R bladder wag rectum [agilunsdin ldusfaAsaniun1ra18598900

AEUBNAZAIMUALFNIASE rectum LAz bladder 11 5.5 Gy/fraction (794 EQD2 #8 bladder U rectum winriy 62) daulunsainiilunisldus

FFNeveeAEd1LFuuRAse rectum WAL bladder 1k 5.6 Gy/fraction (WigLWiniL EQD2 28.9) 19iansaun ldus59a 4 a9 (5.5 Gy/fraction)

“ 3714 Ovoid aziMUALFNIER 0.5 cm 7N tip Y8 applicator @2 1un 37 14 vaginal cylinder AsAvuALFuNUIARAINER 0.5 T4,

411 vaginal surface

4. uosnlasunisundaliasuiou (incomplete
surgical staging)"

A o o

=2 L | 9

‘M&I’]F;Iﬂ\iEﬂ']?;ﬁ/]&l’][ﬂﬁ&lﬁ@uﬂl,mzi\ﬂﬂﬂ@ﬂﬂ')ﬂ@ﬂm{i}
au Tnaflaladin pelvic lymph node sampling/
dissection, para-aortic node sampling sounalallein
peritoneal washing for cytology evaluation Tuszmdng

1 o ¥ ) 1 z v Vas a %
maehdn Huaelunguilazazfedlifunislsziiudon
nnsmzanieluLazAIAR RN AN TN NINN195E
Aflade CT/MRI abdomen Walszifiuseslsaludeasias

o

wazdaa@ingy eallsziiuanudluwlllaluntsinsn

°

xRN Taeuanienginenlulsanenunafssalsail

4.1 Tunsdiiilu stage 1A lUT myometrial
invasion waziilu endometrioid carcinoma grade 1-2:
8199zWA130W observe itiasandnat/lungs low risk

o - I
group Aflanaifianinszanalsaldfidausinmaaslu
daadenutieandn 5% wazdlantanianisnauugn

dd o ve
LR desasan lfdasndd 3%

| L8033 91sASANALSLASNYLE:L:5VINELUS:INATNg
20 g 21 auud 1 unsau - oguigu 2558

4.2 sluﬂitﬁ‘ﬁl S} stage IAﬁﬁ myometrial invasion
H$aand1 50% JAIAMNUUNLAY myometrium waztilu
endometrioid carcinoma grade 1-2 faufuladnumIN
AaUnala anninn1efa@itiade: a1aaziansun
observe, wi7a VBT 1303 PRT squmng

4.3 lunseiidlu stage IA, grade 3 1190 stage #
4904 stage | TiNasusndnismnLaz 19193
an . Al | e oA a
ANHANIaNENEanen walunsainldlalu sl dninm
= ] a a v aaa o va o a
vizalunuAnuRaUnFnea@itade liRansonane S
PRT fauiunslsf VBT wazenaariansaunlienail
111170 ATNANNMNZAN

5. gUosninisnaulusrwevlsandvonnilisunis
$nunluudo (recurrent disease)

'
a

azfanrn1fnEsaannsE A aulunsain
HFA LA AINANT AT HUATUANURS



= ° o a0 o o v z = o I MW v e
A191ef 7: nstmuedSunufiddmiunsininduasuzisutieyungniisealsadeatlunngnuslllAFunisings

(medical inoperable) vizagienzisadayuagniliamsnnnsinla (locally advanced and inoperable disease)

Vaginal brachytherapy alone (2D Brachytherapy)

EBRT (Gy) (1.8 Gy/F) No. of HDR fractions

HDR (dose/fraction)*  Equiv. dose for tumor

Equiv. dose ( late

effects effects with DRF)
- 4 8.5Gyat2cm. 52.4 42.6
- 5 7.3 Gy at2cm. 52.6 411
- 6 6.4 Gy at2cm. 52.5 40.3

Pelvic radiotherapy and vaginal brachytherapy (2D Brachytherapy)

EBRT (Gy) (1.8 Gy/F)  No. of HDR fractions

HDR (dose/fraction)*  Equiv. dose for tumor

Equiv. dose ( late

effects effects with DRF)
45 2 8.5Gyat2cm. 70.5 64.5
45 3 6.3 Gy at2 cm. 69.9 62.8

3D-Image Guided Adaptive Brachytherapy

Image Modality Target Volume

MRI-guided High risk clinical target volume (HR-CTV)
brachytherapy Intermediate risk clinical target volume
(IR-CTV)
CT-guided Clinical target volume (CTV)
brachytherapy

*HDR doses are specified at 2 cm from the midpoint of intrauterine sources.

5.1 gooenliipesunissnuAoesod

RNz Ty tumor directed radia-
tion therapy 1unn519% PRT vi3e para-aortic radiation
therapy Wax/47an3 i VBT waziansaun Wanaltingm
FAuAaE

5.2 guveninglAsun1ssnuIAdesvaU iU

TRansunineaqenislfaniaiitings wazsvize
nsldenaasluy Lazanaazivansaun i tumor directed
radiation therapy 1Fmuanumnnzau

Dose objective

D90 > 80-90Gy in EQD2
D90 > 60Gy in EQD2

D90 > 60Gy in EQD2

6. lownilsAuwsns:0elunduslusionie
(distant metastatic disease)

arianrn N1 N H L ARAARINITATNA LU
saelspin IR NNTEUTIAeAaan, InsnaiuLizana
- - . X
Waaduilszam, dennislasdlusay vetiaziiansnn
SnunfnsieARNinggg, N125NAIe5R, snaasluu uaz/
PN N2 AU ABIDINNIATNANNINH AN
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