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K phu khoa phd bién nhat

» Tudi trung binh chan doan > 62 tudi

e Thwong co bénh ly kem theo

» Chu yéu la giai doan |

» N = Yéu to tién lwong chud yéu

» Chéan doan hinh anh thwéng cé gia tri chan doan thap

» Phwong phéap diéu tri dwa vao phan bd hach

° (hlé rr?éi twong quan gitva thAm nhiém t& cung va di can
ac

» S dung loai phau thuat nao?

* Khi nao nén vét hach?



Bilan trwdc mob

O

- Kham lam sang
- Siéu am dau do am dao ‘
- Sinh thiét niém mac TC dwa vao nao buéng TC hoac qua soi

BTC
- Loai mO6 bénh hoc va phan d6 mo
bénh hoc
- Chan doan hinh anh di kém : MRI tiéu khung+/-
MRI (CLVT) 6 bung va tieu khung +/- PET CT
, Tham nhiém : - Co TC/t6 chirc lién
két CTC /Ngoai tiéu khung

) FIGO 2009




Giai doan I: Khéi u khu tra & than'TC
| A: Tham nhiém dwéi ¥ |6p co TC
| B: thAim nhiém > % co TC
Giai doan II: Khdi u thAm nhiém CTC nhwng chwa vwot ra ngoai TC
Giai doan IlI: khéi u tham nhiém ving xung quanh TC
11IA: Khdi u tham nhiém phic mac TC va ho&c 2 phan phu
11I1B: tham nhiém am dao va hodc nén day chang réng
I11IC: Tham nhiém thanh chau va hoac hach canh BM chu
1IC1: Hach chau +
I1IC2: Hach chu +, hach chau +/-
Giai doan IV: thAm nhiém bang quang, thanh ruét, di can xa
IV A: thdm nhiéu bang quang , thanh rudt
IV B: Di can xa: di can 6 bung va hodc hach hd ben
Tham nhiém 6ng cb TC chi can nhac & giai doan |, t giai doan |
khéng con gia tri
Phan giai doan doc lap véi két qua té bao hoc



K niém mac t& cung khu tru va
Nguy co tai phat

Khéi u con khu trd & than TC - STADES I/T1 (FIGO 2009/TNM 2009) —

Nguy co thap Nguy co trung binh | Nguy co cao

GiaidoanI A/ T 1A GiaidoanI A/ Tia, mo Giai doan IB/ typ 1b,
MO bénh hoctypI do1 bénh hoctypIdo 3 mo bénh hoc typ 1 d6 3
hoac 2 Giai doan I B/ Tib, MO GiaidoanI A /B (typ 2
bénh hoctyp1,do1va mo
2 Giai doan I/T1 c6 tac

bach mach




Type 1 m6-bénhhoc

Nguy co thap

Cat TCHT + 2 PP

Vét hach khong dwoc khuyén céo

Xa tai ché liéu cao sau md thuwong khdng dwoc khuyén céo trir tredng
hop tham nhiém co tlr cung noi ma xa tai ché co6 thé tién toi

Xa vung khoéng dwoc khuyén cao

Bdo ton tlr cung thwong khéng dwoc khuyén cdo. Tuy nhién trong
trwdng hop san phu mudn mang thai , khoi u giai doan I, @ 1 mé bénh
hoc, khdng tham nhiém co TC. Tuy nhién trwdc khi bao ton TC phai NS
tham do danh gia BT va phiic mac TC khong bi tham nhiém

Trong trwdng hop BN tré dwdi 40 tudi, mudn duy tri chirc ndng BT: Cat
TCHT +2VTC dé lai 2 BT

Hoa tri khéng dwoc khuyén céo

INCa 2010



Type 1 m6-bénhhoc
Nguy co trung binh
Cat TCHT + 2 PP
Vét hach chau khéng dwoc khuyén céo trir tredng hop
Giai doan IB/T1b, d6 2 m6 bénh hoc
Gial doan IA/T1A, d6 3 mo bénh hoc
C6 tham nhiém I&p co tlr cung
Vét hach tién tiéu dé danh gia xam lan hach dang trong
nghién cuwu
Xa tai chd liéu cao sau mé dwoc khuyén céo
Xa ving khéng dwoc khuyén cao
Héa tri khéng dwoc khuyén cao

INCa 2010



Type 1 m6-bénhhoc

Nguy co’ cao

Cat TCHT + 2 PP

Vét hach chau chung va hach déng mach chi dwoc khuyén céo. Nén
phau thuat ndi soi dé& vét hach. Néu c6 thé nén sl dung ndi soi sau
phlc mac sé han ché dinh

Vét hach chau van can dwoc thdo luan. Trong nhirng trwdng hop MRI
khéng thdy tham nhiém hach, hodc sé diéu tri xa ving rdng sau md thi
viéc vét hach chau khéng c6 nhiéu y nghia

Trong trwérng hop gidi phau bénh t&r cung la nguy co cao, ndi soi tham
do nham danh gia lai mc d6 tham nhiém hach va phic mac

Xa tai cho liéu cao dat Am dao co thé duoc thado luan

Xa vung liéu cao (45G) dwoc khuyén céo

Hoa tri khéng dwoc khuyén céo trir cac thir nghiém lam sang

INCa 2010



Chi dinh phau thuét K niém mac td cung

K té bao sang hoac nha thanh dich
Cat TCHT + 2 PP
Vét hach chau va hach cha + cat mac néi Ién
Té bao hoc + sinh thiét phic mac
Xa ving liéu 45Gy
Hoa tri va xa tai chd cé thé thao luan v&i BN
Sarcom
Cat TCHT + 2 PP
Vét hach chau va hach cha + cat mac néi Ién
Té bao hoc + sinh thiét phic mac
Xa vung liéu 45Gy
Héa tri va xa tai chd cé thé thao luan véi BN




Gial doan khac

O




special article e s

ESMO-ESGO-ESTRO Consensus Conference
on Endometrial Cancer: diagnosis, treatment
and follow-up?

Radiotherapy and Oncology 117 (2015) 559-581

Contents lists available at ScienceDirect

Radiotherapy and Oncology

ELSEVIER journal homepage: www.thegreenjournal.com

ESMO-ESGO-ESTRO Consensus guidelines

ESMO-ESGO-ESTRO consensus conference on endometrial cancer: @Cmm
Diagnosis, treatment and follow-up ™

Nicoletta Colombo **, Carien Creutzberg b Frederic Amant ~4 Tjalling Bosse ®, Antonio Gonzailez-Martin "¢,
Jonathan Ledermann ", Christian Marth', Remi Nout, Denis Querleu ™', Mansoor Raza Mirza ™,
Cristiana Sessa ", The ESMO-ESGO-ESTRO Endometrial Consensus Conference Working Group *

OPEN

Endometrial Cancer
International Journal of Gynecological Cancer + Volume 26, Number 1, January 2016 Consensus Conference Guidelines




Gilal doan |
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Néu thwc hién vét hach, can vét cd nhdm hach chau
va hach chu (t&i ngang tinh mach than trai)

Vét hach ch‘éu va chu c6 gia tri chan doan giai doan.
Hiéu qua diéu tri chwa dwoc chirng minh

Chi dinh vét hach dwa vao bilan trwéc md, dac biét
|a gidi phau bénh ttrc thi trong mo



Vét hach khéng duoc khuyén cdo K niém mac t& cung
nguy co thap (1A, d6 | mo bénh hoc)

Nguy co' trung binh co6 thé vét hach hoac khong (| A, dd 3
MmO bénh hoc, hoac IB, d6 2 mo bénh hoc)

Nguy co cao: vét hach dwoc khuyén céo (1B, 3 3 md bénh

hoc hodc hon, hodc té bao K khong phai té bao tuyén ndi
mac TC)

K thanh dich cat mac n6i Ién nham phan d6 giai doan
Cac type K khac khong can cat mac ndi lon






Vi tri tai phat
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Vi tri tal phat
Phu thudc vao vi tri khoi u tai tie cung :
Khu tra vi tri thp va eo TC: 6% tai phat, Khéng c6 tham nhiém hach
Cao : tai phat : 30% xa, 30% am dao, 24% phuc mac, 9% hach
llic : 4/11 xa, 3/11 phdc mac, 3/11 am dao, 1/11 hach
Yéu to nguy co’ tai phat & xa:
Do md bénh hoc, dd sau, tham nhiém bach mach / ¢b t& cung / di can hach
Yéu to nguy co tai phat am dao: Cb t&r cung, di can hach

TABLE 3. Initial site of recurrence

- " . Outcome

Initial Site of

Recurrence n { “a) Alive (%) Dead (%)
Dhstant 12 (37.5) 3(25.0) 9 (75.0)
Vagmal stump B (25.0) 3(37.5) 5 (62.5)
Pentoneum 7(21.9) 2 (28.6) 5(71.4)
Pebnic sidewall 3 (9.4) O (0.0) 3 (1000
Lymph node 2 (6.2) 0 (0.0) 2 (100,00
Total 32 (100.0) 8 (25.0) 24 (75.00

Watari H et al. 2009



« 498 K niem mac TC
* Ty |é phat hién:
81% (xanh +/- phong xa) ; 2 bén : 51%
« 401 bénh nhan >= 1 hach tién tiéu
— 40 BN pN1 (10%)
— 7 am tinh gia (14.9%) : dé nhay 85.1%
. 4/7 : phat hién 1 bén
« 1/7 : hach dai thé nghi ngd

 1/7 : thAm nhiém thanh mac
« 1/7 : 1 hach chu +/ hach chau -

— Gié tri chan doan : dd nhay 98.1% ; am tinh gia 2.5%

Barlin J et al. 2012



Gia tri cha hach tién tiéu (GS)
7\

422 EndoCa
patients

7~ B’ - %
112 (279%) 310 (73%)

LMD not required LND indicated

%, . Y &

22 (20%) 90 (80%) 281 (91%) 29 (9%)
LND No LND LND No LND

Fig. 1. Treatment distribution by defined surgical guidelines as detailed in
Table 1 for patients with endometrial cancer (EndoCa) managed during the 36-
month period between 2004 and 2006, LND mdicates bymph node dissection

Table 3 Table 4
Prevalence of lymphatic dissemination in patients with lymphadenectomy prequency of observed metastases i pelvic or para-aortic or both node-bearing
stratified by histologic subtype regions”
Histologic subtype Number of patients Node site Endometricid, Nonendometrioid,  Total, number
Total (n=281) Node-positive (n1=63) Prevalence,% number (%) (1=32) number (%) (x=25) (%) (0=57)
. . Pelvic only 12 (37) TI2H) 19(33)

Endometrioid 209 34 16 Pelvic plus 14 (44) 15 (60) 29 (51)
MNonendometrioid® 72 29 40 para-aortic

* Includes mucinous. Para-aortic only  6(19) 3(12) 9(16)

" Serous, clear cell, and undifferentiated. *In patients with lymphatic dissemination who underwent systematic pelvic and

para-zoitic lymphadenopathy.

e MarianiA&al2008




Vali tro vet hach dc“@g mach chu (CLA)
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| —— Pelvic ymphadenectomy in low-risk patients
20— —— Pelvic and para-aortic lymphadenectomy in kow-nisk pabients
— Pelvic ymphadenectomy in intermediate-nsk and high-risk patients
|1 —— Pebic and para-acrtic ymphadenectomy in intermediate- nsk and high-nsk patients
0
Number at risk | | | | | | | | |

I

E— 131 1259 127 124 117 1M o1 76 &b 54 40
—_ 133 130 128 124 120 114 29 74 62 47 £
— 194 181 163 148 139 122 100 81 65 55 46
. 213 204 188 1759 162 145 107 o5 82 70 59




Piéu tri ca thé hoal

O

» Nhom nguy co’ thap
o Cat TCHT + 2 PP
o Hach tién tiéu : Gia tri tién lwong am tinh tot, phéat hién vi di
can

* Nhdm nguy co trung binh va cao

o Vét hach chau va hach chu
« Néu c6 thé tuy nhién can tinh t&i cac bénh ly di kém
= C6 thé anh hwéng téi cac diéu tri bd tro
= Phu thudc k§ nang phau thuat cho phép







