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Tinh hudng é chau Au

— O chau Au, nam 2012 c6 100000 ca mic méi
* Ty 1€ 13.6/100.000 phu nir

* Hon 90% cac tru’(rng hgp phu nir tren 50 tu01
v6i chan doan d9 tuoi trung binh déi 14 63 tudi.

— 4% céac truong hop < 40 tudi
* 80% gial doan |
» Song sot sau 5 nim > 95%

* Nhung c0 t6¢i 68% ton thwong ving tiéu khung
\ 17% néu di cin.




Budc thim kham dau tién

» Siéu &m vang tiéu khung hi chan
— Thiam kham bat budc doi véi tat ca cac truong
hop ra mau sau man kinh.
— Kich thwéc ciia ton thwong

— Tham nhiém 16p co.
— Tham nhiém c¢o tir cung.

— Tham nhiém budng trimg
— Co trwéng, not di cin tdi cung Douglas.




Budc tham kham thir 2

» Cong hwéng tir ving 6 bung- tiéu khung
— Sleu am
— Ton thwong 16p co, ¢d tir cung va hai phan phu
— Ton thuwong hach.
— Cho phép dap rng ho tro phau thuit tuy thudc vao mire
do nguy co thap, trung binh va cao
*  Phoi hop danh gia tién trién ciia hach.
* Luan phién
e Siéu &m kém sinh thiét tirc thi ciia mau bénh pham cat tir cung

 Chup CT hoidc PET-CT néu ung thw tién trién




Hiéu chan doan mo6 bénh hoc trude khi tién hanh

» Sinh thiét ndi mac
— Hoac la trong luc kham: pipelle de Cormier
— Hoaic 1a nao dwdi gay mé +/-soi budng tir cung.
e Can lam giai phau Mo bénh hoc trwée khi thue
hién phau thuit.
— Tranh nguy co cat nhé tir cung trong truwong hgp
khong biét ung thuw.
— Tranh nguy co phau thuit « khong théa dang »

* Loai m0 bénh la yéu to tién lwgng cho phép hwéng t6i
phau thuat can thuc hién.




Phan loai FIGO
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DESCRIPTION

Tumeur limitde au corps utérin Stades |

Tumeur limitee a 'endomeétre ou ne dépassant pas la moitie 1A-B
du myométre

Tumeur envahissant la moitie du myomeétre ou plus de la IC
moitié du myomeétre

Tumeur envahissant le stroma cervical mais ne s'étendant pas au- Stades llA-B

dela de "uterus

Extensions locales et/ou régionales comme suit : Stades I
Séreuse et/ou annexes™ A
Envahissement vaginal et/ou parametrial*™ e
Atteinte des ganglions lymphatiques régionaux™ nc

Ganglions pelviens
Ganglions lomboaortiques +/- ganglions pelviens

Extension a la mugueouse wvésicale et/ou intestinale eot/ou Stades IV
métastases a distance

Extension a la mugueuse vasicale ot/ou intestinale VA

Métastases a distance incluant les metastases intra- IVB
abdominales et/ou ganglions inguinaux

*:egrades 1, 2 ou 3 ; * 1 Les résultats de la cytologie peritonéale doivent &tre rapportés separément et ne modifient pas la
classification (la classification FIGO de 1989 incluait les résultats d’une cytologie positive pour les stades [IIA).

FIGO (1989)




Nhén biét bénh nhan c6 nguy co ung thu biéu mé

Table 3. Ri=sk group=s

I oas Stage I endometnioid, grade 1-2 ==50%c myonestraal 1

mmvasicom, I WET megatinee

Imferyemesddl afe Stage I endometmioiad, grade 1-2 =509 myvonmetraal 1

imtvasiomnm, I WST negatimve

Hicku- Stage I endometmnioid,. grade 3, ==50%0 myvoneetrial imwvasionm, 1
intermmeediate regardless of T WST stats
Stage I endometmioid,. grade 1-2. LW ST unegnureocallse 2

posthnee, remardless of depith of mmvasiomn

Hich Stage I endometnioid,. gTade 3, =50% myvromeetrial invvasiomm, 1

regardless of T W ST statos

Stag= IT 1
Stapge I endometmioid, o resicdhnal disease 1
lom endomeatmodad (seroirs or clear oell or nunds fferentiated 1

CATNCILIOITER (O (O LIS & T OEUA. F

A dhvvanced Stage Il resadinal disease and stazme TW S 1

bAetastatic Stage IVE 1

FIGOy 20000 stagin s unsed:; molecular factors were considered oot not inclhaded: tomnoar si=ze
was considersd buat ot imnehuded: modal statns mmawy be consndered for treatmmveent
recormrreerda tioms

I OE. level of evidences;, LWST Iymphovascular space rvasiomm




Phau thuit giai doan |




Phau thuit giai doan |

Cat tir cung ngoai can
Khong cat co tir cung
Xét nghiém té phuc mac khong hé thong
— Type 2?
Cat hai phan phu
— Co6 thé bao ton budng trirng ¢ nhirng bénh nhan tré tudi.
Hai budng trirg binh thuong
Khong anh hwéng dén su song
Nhung khuyén céo cit voi trimg.
— Néu co tién sir gia dinh goi y
« Khéng bio ton budng trirng bat ké lira tudi nio
 Tw van di truyén




Phéu thuit toi thiéu xam lan

* Thoi gian mo lau hon

* Nhung
— Thoi gian lvu vién ngin hon.
— Hoi phuc nhanh hon
— It bié chirng nghiém trong

e C6 thé thwce hién trén bénh nhin cao tudi va/hodc cac yéu to dong ty 1é mic
bénh
— Logiich lomn hon

» Khuyén cdo
— Phwong phap toi thiéu xAm lan dwoc khuyén cao ddi véi cac
bénh ung thw ngi mac tir cung giai doan sdm nguy co thap hoac
vua.
— Phwong phap toi thiéu xAm lan c6 thé dwoc thuc hién trén bénh
nhan ung thw nfi mac tir cung giai doan sém coé nguy co cao.




Cac truwong hop dac biet trén bénh nhan cao tuoi
va’/hoac co cac yéu to dong mac bénh

» Néu sau khi danh gia toan b#:
— Biéc si phau thuit
— Bac si gay me
— Cac bac si chuyén khoa: Tim mach/hd hap/ndi than kinh...
— Bac silao khoa
— Danh gia dinh duwong
* Bénh nhéan khong c6 hd tro chuan

 Khuyén cao
— Cit tir cung qua dwong Am dao++ / -,cflt hai phan phu néu
ung thw nfi mac tir cung co rui ro thap
— C6 thé thao luin xa tri va / hoic liéu phap hormone.
— Cham soc giam nhe




Phau thuat giai doan | : vai tro
cua nao vét hach




Nao vét hach: van dé dit ra

Tham do hach 1a mot phan cua phau thuat ung thw noi
mac twr cung
Tac dong cua vét hach trong truong hgp ung thw noi
mac giai doan s6m van con chwa ro rang va tham chi
dang gay tranh cai
— Chi dinh
— XAm lan

« SLND

* Tiéu khung

* Canh doan dong mach chu t¢i AMI(PMTTD)

* Canh doan dong mach chu tai VRG(Tmthaanj T)

— Gia tri dleu tri vé mat quan ly tong thé ciia bénh 1y (phau
thuat va diéu trl ho trO’)




Vét hach:khuyén cao

« Néu phai thyc hién nao vét hach, thi phai nao vét hoan
toan (ving chiu va canh dong mach chii t6i TMT trai)
— Chon hach...
— 22% ton thwong hach (n0i mac co nguy co cao)
* 51% vung tiéu khung va
* 33% chi ¢ vung tiéu khung
* 16% chi c6 77% co ton thwong>
 SLND van dang khao sat
— Kinh nghiém dau tién da chung to tinh kha thi
— Tang ty 1€ phat hién
« Puwong dan luu bj léch
* Té bao khoi u bi co lap
* Dican nho

France : essai SENTIRAD




Fatient
Early endometrial carcinoma amenable to LM staging
Likely to be =ligible on all criteria
Signed imformed consant

Stratification factor
histological and clinical status
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Intra-operative complications

I0-day follows-—wp wisit
Scute toxicity (Clavien Dindo scale, 2009%

-

S -monthly follow-up wisits until 3 years, then 6-monthly until 5 year
Labs toxicity at eadch timepoint {MCI-CTCAE])

Total sample size: Z40 patients

* peritoneal staging reguired
R r ramcoyrizatiovr (£ 2L S - sentinel node.  LND & empfhadenaectosmy



Vét hach:khuyén cao

Viéc thue hién nao vét hach tiac dong toi vi tri diéu tri ho tro.
Ung thu ndi mac c6 nguy co thap
— Khéng khuyén cio nao vét hach
— Khéng c6 lgi ich trong hai thir nghiém ngiu nhién
Ung thu n0i mac c6 nguy co’ mirc do vira
— Khong ching té dwoc ich
— Nhung nao vét hach can dwoc thio luin
— SLND?
Ung thu n0i mac tir cung c6 nguy co cao
— Vét hach I3 bat budc

— Chi dinh chon lai hach néu phat hién yéu t6 nguy co trén méiu cat
tu cung.




Ung thw noi mac giai doan 11




Khuyén cao

» Khong khuyén cdo cit tir cung triét dé
* Type A hoic B dé dat dwoc gioi han phan té
bao lanh .
- Tham kKham LS

- IRM




Ung thw noi mac giai doan I1I- IV




Khuyén cao

* Phiu thuat giam so6 lwong té bao hoan toan
— Giong ung thw budng tring
— Néu c6 thé truy cap OS va PFS

 Khuyén c4o nao vét hach

» HO trg da chuyén khoa can thiét




Ung thw noi mac type 2 trén mo
bénh hoc




Khuyén cao

Phéu thuit cat giam té bao hoan toan

— Giong ung thw budng tring

Khuyén cio nao vét hach

Khéng cat mac noi mot cach hé thong (giai
doan I)

— Té bao ré rang

— Ung thw biéu mé tuyén khong biét hoa?

— Sarcom

Cit mac noi c6 thé phai thao luin néu ung
thw dwoi dang thanh mac.




Gio1 han phan loai mo bénh

Lam sang-dich té
*Bo qua Hoi chung Lynch
*Dan so da thay doi

*Hinh thai hoc va sinh bénh hoc cua u

Hinh thai hoc 1an 16n( gitra thanh mac va LNMTC

*Suw khé'p khong hoan toan véi cac bat thwongphan tw
— PI3K dét bién 6 52% ciia ung thw ndi mac va 42% ciia ung thw thanh mac.
— TP53 dot bién ¢ 70-90% ciia ung thw thanh mac va 12% ung thw néi mac

*Khoi u khong dong nhat mirc d§ nhiéu

Murali et al Lancet Oncology 2014




ARTICLE

Integrated genomic characterization of

endometrial carcinoma

I'he Cancer Geno

me Atlas Resea

rch Network*

doi:10.1038/nature.

12113

Phan tich téng hop 373 ung thu ndi mac tlr cung
* 307 ca ung thw ndi mac

*53 ca ung thuw thanh mac

+13 ca hon hop

Somatic copy number alterations Cluster 1: génome peu remanié
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Cluster 2: génome moyennement remanié
amplification de 1q (33% des cas)

Cluster 3: génome plus remanié avec amplification
du 1q (100% des cas)

Histotype: Tous carcinomes ENDOMETRIOIDES
(de différents grades)

Cluster 4: génome treés remanié

Amplification des oncogénes : MYC, ERBB2, CCNE
Dot bién TP53 (90%)

MSI hiém gap (6%), dét bién PTEN hiém gap
(11%)

Histotype: 94% séreux, 62% mixtes, 12%
endométrioides

24% de grade lll et 5% des grades | et Il

Le Nombre d’altération des copies

correle avec la survie (PFS)

Le Nombre d’altération des copies ne
correle pas bien avec le GRADE FIGO




ARTICLE OPEN

doi:10.1038/naturel2113

Phan tich chudi Exon.

Integrated genomic characterization of
endometrial carcinoma

The Cancer Genome Atlas Research Network™

POLE siéu dot bién (7%), tién lwong rat tot

POLE {ufiramutated) WS (hypemutated) Copy-number low (endometriid) Copy-number high (serous-lke)

Putations per MMb
=4

So6 lwong sao chép thap, tan so6 dot

bién thap, MSS, ndi mac (39-40%)

100 -
s 7'.'_“:-_.__ So lwong sao chép cao, it dot bién (nhwng
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MOoDERN PATHOLOGY (2015) 28, 505-514
© 2015 USCAP, Inc. Al fights reserved oB: o

Lam the nao de nhan biet ung thw
Clinicopathological analysis of endometrial 7
carcinomas harboring somatic POLE
exonuclease domain mutations
Yaser R Hussein!, Britta Weigelt!, Douglas A Levine?, ] Kenneth Schoolmeester?,

Linda N Dao®, Bonnie L Balzer?, Geor%ia Liles*, Beth Karlan®, Martin Kibel®,
Cheng-Han Lee’” and Robert A Soslow

biéu mé d¢t bién POLE?

24/25 POLE dot bién;
dang n01 mac

60% do Il FIGO

76% kém tham nhiém
hach bach huyét
trong khoi u.

26



Aberration Prevalence in

Potential drugs

Method of
detection

Mutation, POLE (ultramutated) 94%;
homozygous MSI (hypermutated) 89%;
deletion

PIK3CA Mutation, POLE (ultramutated) 719%;
amplification MSI (hypermutated) 549%;

FGFR2 Mutation, POLE (ultramutated), 29%,
amplification MSI (hypermutated) 14%;
copy-number low 13%;
copv-number hiah 10%

HER2 Amplification POLE (ultramutated) O; MSI
(hypermutated) 2%, copy-
number low O; copy-
number high 25%

POLE (ultramutated) 12%;
MSI (hypermutated) 8%;

copy-number low 1%; copy-
number high O

FBXW7 Mutation POLE (ultramutated) 82%;
MSI (hypermutated) 9%;
copy-number low 6%; copy-
number high 22%

PI3K, AKT, and
mTOR inhibitors, %S
olaparib, and

aliraar il 6672

PI3K, AKT, and
mTOR inhibitors™*#s

Dovitinib,
NVP-BGJ398,
PD173074,
AZDA4s 47575

Trastuzumab,
pertuzumab,
lapatinib®®

Neratinib™

HDAC inhibitors
(eg, vorinostat)3+™

DNA sequencing,
immunohistochemistry

DNA sequencing

DNA sequencing

Immunohistochemistry,

FISH, CISH

DNA sequencing

DNA sequencing

FiISH=fluorescence in-situ hybridisation. CISH=chromogenic in-situ hybridisation. HDAC=histone deacetylase.

MSl=microsatellite instability.

Murali R et al Lancet Oncology 2014




Két luan

* Pit van dé vé xép loai gidi phiu bénh.
* CO xu huwong giam diéu tri doi véi cac
treong hop ung thw gial doan sém.

— Phéu thuit
Nao vet hach: vai troSLND
— Piéu tri ho tro
* Nhiéu ciu héi dang dat ra
— Thir diéu tri +++




