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Emdnuodoyia




O mowtomabng kapkivog g wobnkng amoteAet TV
31 1o ovxXvn Kakonfewx TOU YUVALKEIOL YEVVITIKOU
OLOTI|MATOG.



Emdnuodoyia
VOOO0g epupaviCetat oLXVOTEQX
UIVOTIAVOLKES  YUVAUKES, ME  MEOT)
VIoNG T 63 €.

e Siegel RL, et al. CA Cancer ] Clin 2018.



KAwika cvpuntopata




Ot acOeveic agxwov otadiov, eupaviCovv ovvnOwe
AoAaEn Kat un €K CVUTTWUATA:

KOWALAKO AAYOg,

OLATAQAXEG EUUTVOL QUOEWG,

OUOTIEMTIKA EVOXAT|UATA.



KAwvixa cvpuntwpato

aoBOevel (¢ moxwen HEVOL OTadlov, EpPAvIC

TIWAELX CWUATLKOV BAQovg.

e Bankhead CR, et al. BJOG 2005.

o LataifehI, et al. Aust N Z ] Obstet Gynaecol 2005.




AloryvwoTiKT) TOOCEYYLOT)




[ v dlxyvwoTikr) mEOo£yyLoT TOU KAQKLVOL TG
woO1KNC, XONoomolovVTaL oL akoAovOeg e€etaoelg:

vTLEPNXOY papnua,

ertimteda Ca-125,

RMI (Risk of Malignancy Index),



YTeEQNXOYQa@IKQX EVENUATA EVOEIKTIKA KakonOeiag

etval ta akoAovOa:
avwualdo mepiypauua,
OnAwodeic tpooexfoléc,
AUPOTEPOTIAEV PN EVTOTILOT),
OVUTIAYT) KL KVOTIKQ OTOLXElQ,
oLappayuata,
QaoKLTNG,
TLEPLTOVAIKES EUPVTEVOELC.



O RMI mteokvTtTEL Ao TA LTTEQN XOYQAPLKA EVETUATA
(0, 1 1 3), Vv kataotaorn euunvonavons (1 yix g
TMQOEUUNVOTIAVOLAKES KAL 3 YA TG EUUNVOTIAVOLAKES) Kl
ta emimeda tov CA 125 (U/ml) [RMI=U x M x CA125].

Emtimteda RMI > 200 etval evdewtika kaxondelac.



IMpoeyxelonTikog EAEYX0G




O mEoeyxelNTIKOG €AeYx0G Twv acfevwv ne KaQKivo
Tng woOnkng, 7'(8@[/\0(}.1[30(\/8[ IS akOAovOEG e€eTATELG:

LTTEQN XOYQAPN U,

acovikn topoyeagia (CT) koliag,

pnocyvnTikn topoyoagia (MRI) koAtag™,

PET topoyoaeia (PET CT)***,

axTvoyoaia Oweakog,

a&ovikn topoyoapia (CT) Owoaxog,

KLOTEOOKOTINOT),

KOAOVOOKOTINO,

evOoPAELBLa TueAoyoapia,

KAQKLVIKOUG Oeikteg (Ca-125, Ca 19-9, CA 15-3, CEA, AFP, BhCG).



H afovikn) topoyoa@la eival amaQattntn yix Tnv
AVEVQEOT):

UETAOTATIKNG VOOOV (0 NIaATIKO TAQEYXVUA, TIVEVLOVEG,
TIVEALKOUG KAl TTAQA-A0QTIKOUG AEUPADEVEG),

TAVTOX POVWY KAPKIVWY ATIO AAAEG TLEQLOXEG.



O amewoviotikog éAeyxos He aloviKl] TOpOYQa@LA,
OeV umopel va mpopAéPel allomioTa TO KATA TIOOO ELVAL
EPLKTN 1) PEATLOTI) KUTTAQOUELWOT).



H payvnukn topoyoaeia, Oa meémer va
XONOLUOTIOLELTAL  OTIS TIEQLNMITWOELS TIOU  LTIAQXOULV
OLAYVWOTIKES OUOKOALEG KATX TOV QATIELKOVIOTLKO
EAeyxo.



H PET topoypa@ia, Oa oemel va XQNOLLOTIOLEITAL OE
ECALQETIKES TEQLMTWOELS (ekTIUNON Aguadévwv Tov
uecoBwoaxiov).



Lradionoinon kata FIGO




Table 1. 2014 FIGO ovarian, fallopian tube, and peritoneal cancer staging system and corresponding TNM

Stage I. Tumor confined to ovaries or fallopian tube(s)
T1-NO-MO
IA: tumor limited to one ovary (capsule intact) or fallopian tube; no tumor on ovarian or fallopian tube surface; no malignant cells in the
ascites or peritoneal washings
T1a-NO-MO
IB: tumor limited to both ovaries (capsules intact) or fallopian tubes; no tumor on ovarian or fallopian tube surface; no malignant cells in the
ascites or peritoneal washings
T1b-NO-MO
IC: tumor limited to one or both ovaries or fallopian tubes, with any of the following:
IC1: surgical spill
T1c1-NO-MO
IC2: capsule ruptured before surgery or tumor on ovarian or fallopian tube surface
T1c2-NO-MO
IC3: malignant cells in the ascites or peritoneal washings
T1c3-NO-MO

Stage Il. Tumor involves one or both ovaries or fallopian tubes with pelvic extension (below pelvic brim) or primary peritoneal cancer
T2-NO-MO
IIA: extension and/or implants on uterus and/or fallopian tubes and/or ovaries
T2a-NO-MO
1IB: extension to other pelvic intraperitoneal tissues
T2b-NO-MO

Stage lll. Tumor involves one or both ovaries or fallopian tubes, or primary peritoneal cancer, with cytologically or histologically

confirmed spread to the peritoneum outside the pelvis and/or metastasis to the retroperitoneal lymph nodes

T1/T2-N1-MO

IIIA1: positive retroperitoneal lymph nodes only (cytologically or histologically proven):
I1IA1 (i) Metastasis up to 10 mm in greatest dimension
IIIA 1 (ii)) Metastasis more than 10 mm in greatest dimension

IHIIA2: microscopic extrapelvic (above the pelvic brim) peritoneal involvement with or without positive retroperitoneal lymph nodes
T3a2-NO/N1-MO

11IB: macroscopic peritoneal metastasis beyond the pelvis up to 2 cm in greatest dimension, with or without metastasis to the retroperitoneal
lymph nodes
T3b-NO/N1-MO

I1IC: macroscopic peritoneal metastasis beyond the pelvis more than 2 cm in greatest dimension, with or without metastasis to the
retroperitoneal lymph nodes (includes extension of tumor to capsule of liver and spleen without parenchymal involvement of either organ)
T3c-NO/N1-MO

Stage IV. Distant metastasis excluding peritoneal metastases

Stage IVA: pleural effusion with positive cytology

Stage IVB: parenchymal metastases and metastases to extra-abdominal organs (including inguinal lymph nodes and lymph nodes outside of
the abdominal cavity)

Any T, any N, M1




Apxuicr) BepamevTiKy) TOOGEYYLOT)




LOUPVa UE TIS TIROOPAaTES KatevBuvtnoLeg 0dnYLES,
N aQxKn OeQamevTIK) TQOCEYYLON OTOV KAQKLVO TNG
@OOMNKNC e€aQTATAL ATIO TO OTADLO TNG VOOOUL KAL UTIOQEL
va etvad:

XELPOVPYIKT) OTAOLOTIOINOT KAL KVTTAPOUEIWOT),

xnueoBepareia,

avvovao oG TOVC.



H amogaon vy tv aQxkr) Oepamevutikn) TEOCEYYLOT]
Aappavetar  amo  &va  XuvpPovAilo  EWwwv  Tov
neQu\apﬁava

I'vvaixoAoyo OyxoAoyo,

IaBoAoyo OyxoAoyo,

V4

IaBoAoyoavatouo,
AxTtivoAdoyo.



Avtd to ZvupPovAlo EWwov efetalel O0Aeg TG
OlaOéoueg OepamevTIKEG ETUAOYEG KAL EEATOULKEVEL TOV
TUTIO KAL TNV EKTAON TNSG XEWQOVQYIKNG AVTIUETWTILONG,
Aappavovtag coPaga vroyn:
© oTadlo tne vooov,

LOTOAOYLKO VTIOTUTIO,

CnTnuata yoviuotntac,

VEVIKT) KaTaoTaon tne aocbevovc.



AQXEG XELQOVOYIKT|G AVTIUETWTLOT)




LIV eQevvnTikn  Aamagotouia Oa  TQETEL v
TIEAYUATOTIOLEITAL HEOT KaDetn LTO- LTEQ- OMPAALX
TOLLT), TTOL TIQOTPEQEL EVEELX TIQOOTTEAACT) 0TIV KOLALA.






H moaypatomoinon taxeiag Poodiag xata v
oixgkelx TG emEpPaong, ovuPader  otnv  0Q0n)
Olaxeloon twv acbevwv.



H eAaxota emepPatikr) XEWQOLQEYIKY) TQOCEYYLOT),
MUTTIOQEL VA XQNOLUEVOEL OTNV EKTLUNOT TOU KATA TIOOO
elval @Kt 1 PEATIOT] KUTTAQOMUELWOT], WOTOOO O&V
OLVIOTATAL 1) CUOTIUATLKT) XQ1)OT] TNG.



H xewovoywr emepPacn Oa  meémer va
TIEAYHUATOTIOLELTAL  ATIO  KATAAANAG  eKTIALDEVUEVO
['vvaucoAoyo OykoAoyo.



Meta 1o mégag g emepPaocng, o xewovEyos Oa
TIRETEL VA TTAQEX EL TIS akOAoLOeg TTANQOPOQLEG:

EKTAOT TNG VOoOV TPLY TNV Kuvttapouciwon (oe moeAo,
LECOYAOTOLO KAL ETILYAOTOLO),

EKTAOT TNG VOOOU UETA TNV KvTTapouciwon (ot idleg
TEQLOXEC),

ntANpn N ateAn eéaipeon tnec vooov,

uéyoto uéyeBogc xar aptuo BAapov (eav eywe ateAng
eEalpeam).



TT)OT)TLKT) XELQOVOYLKY) AVTLUETWTIL




H CULVTNQTTLKT) X ELQOLQYLKT) AVTILETWTILOM
epaguoletar oe veapes acleveig mov emOvuovv va
OLAPULAAEOLV TNG YOVLHOTITA TOUG KAl £XOVV:

apxixo otadto vooov (otddwx lIa kat Ic kar mEooPoAr) piag
woONKNG),

EVVOIKOVGC TIPOYVWOTIKOVG TaPAYovTeS (aQxuov otadiov
eTOnAaxol Oykor, xaunAov xkaxor)fouvg Ouvvauwkov PAapeg,
kaxonOelg oykolr anmo PAactika kUTTAQQR, kKakonOelg OykoL amo
KUTTAQA TNG YEVVITIKNG X0QO1S).



H CULVTNQTTLKT) X ELQOLQYLKT) AVTILETWTILOM
TteQAapuPavet:

ETEPOTIA VPN oaATyyo-woOnkexTOUT),

OVOTNUATIKT)  xELpovpyilkn  otadlomoinon (wote va
ATIOKAELOTEL 1) VTTAQET) VOOOL TIQOXWENHMEVOL aTAdlov).



TumiKn XELOOVOYIKT) AVTIUETWTLOT)




H tumkn xewoveywkn avtipetwmion acbevwv ue
KOQKLVO TwVv wobnkwv, megtAappPavet:

TNV TTPWTOYEVT) KUTTAPOUELWTIKT) ETEUPAOT,

TNV EVOLAUEDT) KUTTAPOUELWTIKT) ETLEUPAOT.



TOYEVT)G KUTTAQOMELWTIKT] EMEUS
(vooog evtomiouévrn otnv mUeAo)




Kata v mowtoyevi] KUTTAQOUEIWTIKY eTtEéUPact),
OTIS TIEQLTITWOELS TIOV 1] VOOOS TIAQAUEVEL EVTOTILOMUEVT)
TNV TUEAO, Oa TIEETTEL:

va moaypatorowmOet 1 uéylotn KuTTAPOUEi@WwaT) OTNY
TTVEAO,

va owepevvnlel n avw xotdia kat o omioBotepLTovalkog
X@wpo¢ yux Ot VOoou.



Kata tv &toodo omnv megrrovaikn kowlotnta, Oa
TIEEMEL V& An@Oel ekTAvua TEQLTOVALKNG KOLAOTNTAG 1
QAOKLITIKO LYQO KAl V& ATOOTAAOUV Y& KUTTAQOAOYIKT)
e&€tao).



Oa mEéTeEL va EMIOKOTIOUVTAL OAEG OL TIEQLTOVALKES
ETUPAVELEG Kal va eéawpovvtal 11 va Aappavovial
Bloyieg ato TG VTTOTITEG TIEQLOXEG.

Y& amovola VTOMTWV Tepoxwv, Oa meémer va
Aappavovtar tuxateg Prodiec amo TNV TOEAO, TIS
TIAQAKOALKES AVAAKESG KAL TO dDLAPQAY Q.



H  mowtoyeviic  KUTTAQOMEWWTIKY)  eMEUPao)
TteQAapuPavet:
© VOTEPEKTOUN UETA TWY EEaPTNUATWY,

eTUTIAEKTOUT),

MVEALKO Kat tapa-aopTiko Aeupadeviko kabaptouo.






Kata v dwpkewx g eméuPaong, Oa moémel va
katapPaAdetal kaBe duvat) mooonabela wote 1 pala
V& APALQELTAL AKEQALA.






O Aegupadevikdog kabagopog Oa mEémer  va
TIOAYLATOTIOLELTAL LEXQL:

TO ETUTIEOO 3 (TIAQA-AOQTIKOL AEUPADEVES, HEXOL TNV KATW
METEVTEQLX AXQTNOLX),

1 KaL T0 €minedo 4 (MaQa-a0QTIKOL AeUPAdEVESG, NEXOL TNV

VEPOLKT] PAEP).









000G EVTOTILOUEVT) TV TUEAD

OoKwANKOeWNS amopuor Oa mEémel va eéa

u@avn tpoofoAn Tne atd ) vOoo,
Aevvawdelg oykovg g wobnkne.

e Fawzi HW, et al. Eur ] Gynaec Oncol 1997.

e BGCS. BGCS 2017. [BGCS Guidelines)
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TOYEVT)G KUTTAQOMELWTIKT] EMEUS
(voooc extelvopevn otnv avw kotAic)




Kata v mowtoyevi] KUTTAQOUEIWTIKY eTtEéUPact),
OTIC TEQLTTWOELS TIOL 1 VOOOG EKTELVETAL OTNV AVQ
KOWLa, Oa moemel:

VO TQAYUATOTIOMOEL 1) UEYIOTN KVTTAPOUELWOT) O TIVEAQ,
KotAia kat omtioBomepitovalko xwpo,

va erutevxOet n BéATIOTN KVTTApPOUEIWOT) (VTIOAEUpATIK
vooog <1 cm).



Kata tv &toodo omnv megrrovaikn kowlotnta, Oa
TIEETEL V& An@Oel aoKITIKO VYQO KAL V& ATOOTAAEL Y
KUTTAQOAOYKT) e&ETAOT).



H  mowtoyeviic  KUTTAQOMEWWTIKY)  eMEUPao)
TteQAapuPavet:
© VOTEPEKTOUN UETA TWY EEaPTNUATWY,

eTUTIAEKTOUT),

MVEALKO Kat tapa-aopTiko Aeupadeviko kabapiouo,

nepttovekToun (oe  dld@oaypa Kar AAAEC  0QOYOVIKEG
ETILPAVELEG).









\ndrouts

)epartment O










Emtiong ot TAalowx ™mg TIOWTOYEVOUG
KUTTAQOMELWTIKNG ETEUPAONG UTIOQEL V& YLVEL:

EVTEPEKTOUT),

OKWANKOELOEKTOUT,

OTIANIVEKTOUT),

UEPLKT) NTIATEKTOU,

UEPLKT) YAOTPEKTOUT,

XoAoxvatexTourn,

UEPLKT) TIAYKPEATEKTOUT).



Evoiapeon kxuttagoueiwon




H evOwapeon kuttagopewwtikn eméuPaoct Oa meemel
VA& TRAYMATOTIOLEITAL Votepa amo <4 kKLUkAovg Vvéo-
ETUKOLOIKNG  xnuewbepameiag (oe  aocOevelc  pe
AVTATIOKQLOT) 0T XNUeoOepamela 1) ue otabegr) vooo).



Ymoymeleg  yux  X0QNYNoT  VEO-EMUKOVQOLIKTS
xnuewbeoameliag kat &v ovvexela MEAYUATOTIOWMOT)
EVOLALEOTC KUTTAQOUELWOTG, elval:

aocOeveic atadiov Il n IV ue exteTaAUEVT V00O, OTIC OTIOLES
etvat antibavo va emitevyOet ) PEATIOTN KLTTAQOUELWOT),

aoBeveic ue PePapvuévn YEVIKN) KATAOTAON TOL OEV
MTTOQOVUV va LTIOPANOOVV Oe Ul EKTETAUEVT] XELQOVQYLKT)

eTEUPao).



Kata v evdiapeon kuttagopelwtikn eméupact Oa
TIQETIEL:

va moaypatorowmOet 1 uéylotn KuTTApPOUEi@waT) OTNY
ntveAo, oTnY Kotdia Kat aTov oTiio00TIEPLTOVALKO X@PO,

va oOtepevvnlel n avw xotdia xkat o omioBomepiTovalkog
X@wpo¢ ywx Ot vOoou.



Oa mEéTeEL va EMIOKOTIOUVTAL OAEG OL TIEQLTOVALKES
ETUPAVELEG Kal va eéawpovvtal 11 va Aappavovial
Bloyieg ato TG VTTOTITEG TIEQLOXEG.



H evolaueaT KUTTAQOMELWTLK etepuPaon
neQu\apﬁava

VOTEPEKTOUT UETA TV EEAPTNUATWY,

eTUTIAEKTOUT),

MVEALKO Kat tapa-aopTiko Aeupadeviko kabapiouo,

nepttovekToun (oe  dld@oaypa Kar AAAEC  0QOYOVIKEG
ETILPAVELEG).



Emtiong ot TAalowx ™me eVOLAEDTG
KUTTAQOMELWTIKNG ETEUPAONG UTIOQEL V& YLVEL:

EVTEPEKTOUT),

OKWANKOELOEKTOUT,

OTIANIVEKTOUT),

UEPLKT) NTIATEKTOU,

UEPLKT) YAOTPEKTOUT,

XoAoxvatexTourn,

UEPLKT) TIAYKPEATEKTOUT).



XnuewoBepaneia




H xnuewBepameia magauever n Oepameia exAoyng
og ac0eveig pe:

AVENUEVO KIVOUVO VTTOTEOTIG,

TIQOXWQEMNULEVT) VOO,

VTIOTQOTIES TNG VOOOU.



Ta meotipwueva XnNuelobepamevTikKA oXTNHATA ELVAL:
carboplatin kat paclitaxel,

carboplatin kat doxorubicin,

carboplatin kat docetaxel.



IMooyvwon acBevwv
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Ultraradical surgery in Memorial Sloan-Kettering Cancer Center.




Proportion Surviving
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Ultraradical surgery in Memorial Sloan-Kettering Cancer Center.
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Overall survival in case of no residual tumor vs. residual tumor of <1 cm and > 1 em. Kaplan—Meier curves showed in case of complete resection a mean
overall survival of 4.7 years (median was not reached; 95% confidence interval: 6.1 years). In case of a residual tumor <1 cm mean overall survival was 3.5 years
(median 3.1 years, 95% confidence interval: 2.8-3.6 years). In case of a residual tumor > 1 cm mean overall survival was 3.0 years (median 2.6 years, 95% CI 2.3-3.0)
(p<0.0001 for group difference).

Ultrarad1cal urgery in AGO-OVAR Study Group.

Wi ( ol Oncol ~
— Yviinpels [ \‘ V1 | ) (0,
O



757

Proportion alive (%)
(O]
o
L

—— Primary surgery
— Primary chemotherapy

HR 0-87 (95% Cl 0-72-105)
(p value not given because this
is a non-inferiority outcome)

25 =
0 | | | | | | | | | | | | | | | |
0 6 12 18 24 30 36 42 48 54 60 66 72 78 84 90 96
Number at risk
Primary surgery 276 225 189 153 128 83 51 22 17 6 3
Primary chemotherapy 274 239 205 161 137 88 59 31 21 14 3

PDS vs PCT (CHORUS trial).

Kehoe S, et al. Lancet 2015. [CHORUS trial]




Intention-to-Treat Analysis

100+
90+
80
704
60
504
40-
30-
20

104
0 |
0 2 E 6 8 10

Overall Survival (%)

Years

No. of
Events No. of Patients at Risk

Primary Debulking 253 336 189 62 14 2
Surgery (PDS)

Neoadjuvant Chemo- 245 334 195 46 13 2
therapy (NACT)

PDS vs NACT (EORTC-55971 study).

— PDS
— NACT



PFS oS
Median 95% CI Median 95% CI
(months) (months) (months) (months)
PDS
Complete gross resection 29.1 24.9-36 Not reached
Optimal visible residual 191 15.8-21.7 65.6 51.8—-not
(=1 cm) reached
Suboptimal (>1 cm) 159 11.9-18.2 49.7 36.6-55.3
NACT®
Complete gross resection 16.4 11.5-20.2 66.6 36.6—not
reached
Optimal visible residual 9.8 8.4-11.6 39.7 31-53.6
(=1 cm)
Suboptimal (>1 cm) 7.4 57-11.4 28.4 15.8-47.5

p values were obtained using the Fisher Exact test for categorical variables and Wilcoxon
Rank Sum test for continuous variables.
PDS, primary debulking surgery; NACT, neoadjuvant chemotherapy; PFS, progression-free
survival; OS, overall survival.

¢ The median PFS and OS reported for patients who received NACT was obtained using
the landmark method to account for the interval debulking status. See methods section.

PDS vs IDS (Memorial Sloan-Kettering Cancer Center).

» Mueller JJ, et al. Gynecol Oncol 2016.
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Interval Debulking Surgery (Memorial Sloan-Kettering Cancer Center).

* Mueller J], et al. Gynecol Oncol 2016.




Progression-free survival in completely cytoreduced patients by type of surgery
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Overall survival in completely cytoreduced patients by type of surgery
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—— Upfront debulking surgery
—— Neoadjuvant chemotherapy

Hazard ratio 1-26, 95 Cl 0-96-1-65
Overall score test, p=0-092

50+

40+

Overall survival (%)

30—

4 6 8 10

Time after randomisation (years)

o
N

Number at risk

(number censored)
Upfront debulking surgery 136 (0) 88 (1) 44 (5) 32(9) 13 (23) 4 (28)
Neoadjuvant chemotherapy 130 (0) 78 (2) 30 (10) 12 (14) 5(18) 0 (20)

Overall survival in patients with FIGO stage IlIC disease and a largest metastatic tumour size less than 5
cm at entry, by treatment

Patient data from EORTC 55971 & CHORUS trials.



100+ —— Upfront debulking surgery

—— Neoadjuvant chemotherapy
90—
Hazard ratio 0-76, 95% Cl 0-58-1-00
80 Overall score stratified for study, p=0-048
70+
S
E 60
5 50
T
g 40
S
30
20
10
e
O | I | | 1
0 2 4 6 8 10
Time after randomisation (years)
Number at risk
(number censored)
Upfront debulking surgery 118 (0) 53(2) 13 (3) 763) 2 (5) 0 (6)
Neoadjuvant chemotherapy 11 (0) 57 (1) 25(3) 8 (4) 4 (6) 2 (8)

Overall survival in patients with FIGO stage IV disease, by treatment

Patient data from EORTC 55971 & CHORUS trials.



[MapaxoAovOnon




OL emokePelg mapakoAovOnong mEémel va ytvovtal
ava 2 €wg 4 unveg v ta 2 mowta €11, ava 3 £ws 6
MNVES Yia Ta 3 eTTOpEVA €T KAl €V OLVEXELX ava ETOG.

KaOe emioxeyn mneglapPaver xAwikn eéétaon,
ATIELKOVIOTIKO EAEY X0 KAl UETPNOT KAPKIVIKWY OELKTWY.



H peteyxeontkn magaxoAovOnon twv acBevwv pe
KOQKLVO woO1NKNG, TteQAauPavel amekovioTiKO EAgyX0
LLE:
©adovikn touoypa@ia (BwEaxkog, avw - KATW KOWAG Kal
omtioBoTmeQLTovaikov XweEov),

UQYVNTIKT) TOUOY paia,
PET touoypagic.



Kagxivog evdountot

[TATPON oLayvwoTikr) & Oepamnevtikn




Emdnuodoyia




O kagkivog Tov evdounTElov etvat 1 21 MO OLXVT)
Kakon0elx ToL yuvatkeiov YEVVITIKOL CUOTI|UATOG.

YuvoAwa 2-3% twv yuvalkkwv, Oa avamtuéovv
KAQKLVO TOUL &vOOUNTEIOL Kata T dtagkelx TG Cwngs
TOVG.



Emdnuodoyia

QKLVOG TOL €vdOUTTEIOL ep@aviCeTal KLQ
UETEUUNVOTIAVOLAKES YVVAIKEG,
& péom nNAwia eppaviong ta 60 .

* Ferlay ], et al. Int ] Cancer 2015.

e Bray F, et al. CA Cancer ] Clin 2018.




KAwika cvpuntopata




OL yvvailkeg pe  KaQgkivo TOL  €VOOUNTELOL
ep@aviCouv:

AVWUAAT] alpoQoaytla 1 LTIEQEKKQLOT ATIO TNV MNTOX
(90%),

TTLEON EKKQLON amd TNV UNTEA (KLELWS NAKIWHUEVES
acOevelg pe oOTévwor TOL  TEAXNAWKOU OTOMIOL KAl
ONUIOVEY LA TTLOUNTEAG),

Kavéva oopmtopa (5%).



Table 1. Causes of postmenopausal bleeding™

Cause of bleeding

Endometrial or cervical polyps
Endometrial hyperplasia
Endometrial carcinoma

Exogenous oestrogens

Atrophic endometritis and vaginitis
Other

(vaginal trauma, urethral caruncle, uterine sarcoma,
cervical cancer, anticoagulants)

Frequency (%)

2-12
5-10
10
15-25
60-80




AloryvwoTiKT) TOOCEYYLOT)




[ Vv dlayvwaoTikr) TQOoEYYLOT TOL KAQKLVOL TOU
gvdounTotlov, XONOLOTooLVTAL oL akoAovOeg
EEETAOELC:

LTLEPNXOY papnua,

proyia evoountpiov,

VOTEPOOKOTINOT,

OlaYyVwoTIKY Kal KAaouaTikn amoéeon.



Study Subject Outcome measure Cut-off value  Sens® (%) Spec® (%) LR+ LR—*  Pre-test Post-test
or device probability?  probability?
Smith- TVS Endometrial carcinoma 5mm 96.0 61.0 0.07 10.0% 1.0%
Bindman Endometrial carcinoma 4mm 96.0 53.0 0.08 10.0% 0.8%
etal. [16] Endometrial carcinoma 3mm 100.0 38.0 0.00  10.0% 0.0%
Endometrial disease 5mm 95.0 92.0 0.05 40.0% 3.5%
Endometrial disease 4mm 91.0 69.0 0.13  40.0% 8.0%
Endometrial disease 3mm 98.0 62.0 0.03 40.0% 2.11%
Tabor et al. [18] TVS Endometrial carcinoma MoM 96.0 50.0 0.08 10.0% 0.9%
Gupta et al.> [19] TVS Endometrial carcinoma 5mm 91.7 66.1 0.16 10.0% 2.5%
Endometrial carcinoma 4mm n/a n/a n/a n/a n/a
Endometrial disease 5mm 95.7 775 0.08 40.0% 5.1%
Endometrial disease 4mm n/a n/a n/a n/a n/a
Timmermans TVS Endometrial carcinoma 5mm 90.3 54.0 0.18 10.0% 2.0%
et al. [20] Endometrial carcinoma 4mm 94.8 46.7 0.11 10.0% 1.2%
Endometrial carcinoma 3mm 97.9 354 0.06 10.0% 0.7%
Clark et al. Sampling Endometrial carcinoma® All devices 91.9 99.7 95.1 4.5% 81.8%
[22] Hyperplasia All devices 81.0 98.9 73.6 14.3% 66.7%
Hyperplasia Pipelle n/a n/a n/a 14.3% 62.3%
Dijkhuizen Sampling Endometrial carcinoma All devices 95.0 99.5 190.0 10.0% 95.5%
etal. [23] Endometrial carcinoma Pipelle 99.6 n/a n/a n/a n/a
Hyperplasia Pipelle 88.0 98.0 440 14.3% 88.0%
de Kroon et al.c [21] SIS Abnormal cavity n/a 95.0 88.0 n/a n/a n/a n/a
Clark et al. Hysteroscopy  Endometrial carcinoma® n/a 864 99.2 60.9 3.9% 71.8%
[24] Endometrial carcinoma (PMP)  n/a n/a n/a 383 10.0% 64.8%
v.van Dongen et al.c [25]  Hysteroscopy = Abnormal cavity n/a 96.0 90.0 7.9 61.0% 93.0%

n/a=not applicable or not available; MoM = multiples of the median; PMP = postmenopausal.
2 Bold when extracted from article, normal when calculated, italic when extracted from literature.

b For the cut-off value of 4 mm, no studies included with good quality.

¢ Pre- and postmenopausal women.

al. N




AlaicoATIIKO VTIEQT)XOYOA@PT|UR




To dtaxkoATko vtepnxoyoaPNUa ATOTEAEL pax KaAa
QAVEKTI) EEETAOT), TTOL UTIOQEL V& CUUPAAEL OTNV £YKALQN
OLAYVWAT)] TOL KAQKLVOL TOL €VOOUTTQLOV.



Table I, Histopathologic diagnosis of curettage specimens as related to endometrial thickness as measured
by transvaginal ultrasonography

Total
Histologic diagnosis | <4mm | Sum | 6L0mm | I1-Dymm | 1620mm | 201-25mm | >25mm | No.
Atrophy 491 71 88 11 4 2 0 667
Hormonal effect 13 7 39 17 0 0 | T
Endometrial polyp 6 b b4 43 15 10 T 140
0 ) 13 28 27 17 A 114
Hyperplasia 6 2 4] 38 15 5 ) 112
Other 0 0 6 6 4 0 3 19
Cervical cancer 2 l 4 2 0 0 0 g
TOTAL 518 88 245 145 65 34 43 1138

Thirty women with nonmeasurable endometrum are not included.



Table 2 The risk of endometrial cancer at various endometrial thickness measurements in women who are symptomatic or asymptomatic

with vaginal bleeding

Women with vaginal bleeding: Women without vaginal bleeding:

Threshold to define a cancer risk (%) if the endometrium cancer risk (%) if the endometrium
normal endometrium (mm) < Threshold > Threshold < Threshold > Threshold

<4 0.07 46 <= 0.00 0.2

&% 0.07 2] 0.00 0.4

<6 0.08 bl 0.00 1.5

<7 0.09 10.8 0.00 24

<8 0.12 12.7 0.00 2.9

<9 0.14 15.1 0.00 3.6

<10 0.18 16.6 0.00 5.8 <=

<1 0.21 40.3 0.00 67

<12 0.25 42.1 0.00 10.3

<13 0.30 48.2 0.00 10.9

<14 0.36 322 0.00 12.0

<15 0.42 53.5 0.01 13.1

<16 0.01 14.9

g 0.01 16.8

<18 0.01 19.6

<19 0.01 30.9

LA

( ol
o 20 IULEl=

{AICLINall

, et al. Ultrasound Obstet Gy




W

Threshold of Endometrial Number of Missed Equivalent Fraction of

Thickness on Transvaginal Diagnoses of Missed Diagnoses

Ultrasound Endometrial Cancer in Simplest Form
5/1,915 cases of cancer 11in 383
12/4,073 cases of cancer 11in 339
15/3,587 cases of cancer 11in 239

Data from Karlsson B, Granberg S, Wikland M, Ylostalo P, Torvid K, Marsal K, et al. Transvaginal ultrasonography of the
endometrium in (CARMINDOSINCHOpaUSANBICEINg —2 Nordic multicenter study. Am J Obstet Gynecol 1995;172:1488-94;
Ferrazzi E, Torri V, Trio D, Zannoni E, Filiberto S, Dordoni D. Sonographic endometrial thickness: a useful test to predict
atrophy in patients with postmenopausal bleeding. An Italian multicenter study. Ultrasound Obstet Gynecol 1996;7:315-21;
Gull B, Karlsson B, Milsom |, Granberg S. Can ultrasound replace dilation and curettage? A longitudinal evaluation of post-
menopausal bleeding and transvaginal sonographic measurement of the endometrium as predictors of endometrial cancer.
Am J Obstet Gynecol 2003;188:401-8; and Wong AS, Lao TT, Cheung CW, Yeung SW, Fan HL, Ng PS, et al. Reappraisal

of endometrial thickness for the detection of endometrial cancer in postmenopausal bleeding: a retrospective cohort study.
BJOG 2016;123:439-46.

» ACOG. Obstet Gynecol 2018. [ACOG Commuttee Opinion #734




(Rl e Al O e ometial CAneer A PIGAIPERISI i vomen with a referral for PMB,

grouped according to ET at the primary assessment (n = 339 women)

Endometrial cancer Endometrial cancer/atypical hyperplasia
Mean RR Mean RR
(%% CI) (95% CI)
Endometrial . for 5-7 and 28 mm RR for 5-7 and 28 mm
thickness No. No. (9% CI) and unmeasurable No. (95% CI) and unmeasurable
<4 mm 178 0 1.0 2 (1.1%) 1.0
57 mm 51 4 140 4 7.0
(7.8%) (1.6-122.2) (7.8%) (1.3-37.0)
>8mm 105 35 593 445 38 32.2 24.0)
(33.3%) (8.2-426.8) (6.5-320.1) (36.2%) (7.9-130.8) (5.9-97.4)
Unmeasurable 5 0 0
Total 339 39 63.9 44 72.1
(11.5%) (46.0-88.8)* (13.0%) (52.898.5)*

RR calculations were performed in comparison with women with an ET of <4 mm. For the purposes of these calculations, the number
of cases of endometrial cancer was increased arbitrarily from 0 to 1.

*Comparison with the risk of endometrial cancer for women of the same age from the general population in the same region of Swe-
den in which the yearly incidence is 60 per 100,000 women. The estimated number of cases during the same time period of this study (3
years) therefore would be 180 per 100,000 women (RR, 1.0).

» Gull B, et al. Am ] Obstet Gynecol 2003.




Study Subject Outcome measure Cut-offvalue  G€RS* (%) GPe& (%) LR+ LR—*  Pre-test Post-test
or device probability®  probability?
Smith- ns Endometrial carcinoma 5mm 96.0 61.0 0.07  10.0% 1.0%
Bindman Endometrial carcinoma 4mm 96.0 53.0 0.08 10.0% 0.8%
etal.[16] Endometrial carcinoma 3mm 100.0 38.0 0.00 10.0% 0.0%
Endometrial disease 5mm 95.0 92.0 0.05  40.0% 3.5%
Endometrial disease 4mm 91.0 69.0 0.13 40.0% 8.0%
Endometrial disease 3 mm 98.0 62.0 0.03 40.0% 2.11%
Tabor et al. [18] TVS Endometrial carcinoma MoM 96.0 50.0 0.08 10.0% 0.9%
Gupta etal.’ [19] TVS Endometrial carcinoma 5mm 91.7 66.1 0.16 10.0% 2.5%
Endometrial carcinoma 4mm n/a n/a n/a n/a n/a
Endometrial disease 5mm 95.7 77.5 0.08 40.0% 51%
Endometrial disease 4mm n/a n/a n/a n/a n/a
Timmermans vs Endometrial carcinoma 5mm 90.3 54.0 0.18  10.0% 2.0%
et al. [20] Endometrial carcinoma 4mm 94.8 46.7 0.11 10.0% 1.2%
Endometrial carcinoma 3mm 97.9 354 0.06 10.0% 0.7%
Clark et al. Sampling Endometrial carcinoma“ All devices 91.9 99.7 95.1 4.5% 81.8%
[22] Hyperplasia All devices 81.0 98.9 73.6 14.3% 66.7%
Hyperplasia Pipelle n/a n/a n/a 14.3% 62.3%
Dijkhuizen Sampling Endometrial carcinoma All devices 95.0 99.5 190.0 10.0% 95.5%
etal. [23] Endometrial carcinoma Pipelle 99.6 n/a n/a n/a n/a
Hyperplasia Pipelle 88.0 98.0 440 14.3% 88.0%
de Kroon et al.c [21] SIS Abnormal cavity n/a 95.0 88.0 n/a n/a n/a n/a
Clark et al. Hysteroscopy  Endometrial carcinoma® n/a 86.4 99.2 60.9 3.9% 71.8%
[24] Endometrial carcinoma (PMP)  n/a n/a n/a 383 10.0% 64.8%
v.van Dongen et al.c [25] Hysteroscopy  Abnormal cavity n/a 96.0 90.0 7.9 61.0% 93.0%

n/a=not applicable or not available; MoM = multiples of the median; PMP = postmenopausal.
2 Bold when extracted from article, normal when calculated, italic when extracted from literature.
b For the cut-off value of 4 mm, no studies included with good quality.
¢ Pre- and postmenopausal women.
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Summary receiver operating curves stratified by hormone replacement therapy use.

, et al. JAMA 1998.




Bioyia evdounroiov




Bioyia evdoounroiov

Lo TOL EVOOUNTEIOL €XEL OLOACTIKO QO
WOTIKI]  TEOOEYYLON  TOU  KAQKLVOUL
unTOLoL.

e (Clark TJ, et al. Br ] Obstet Gynaecol 2002.

e NCCN. NCCN.org 2019. [NCCN Guidelines]




Study Subject Outcome measure Cut-offvalue  (SEHS* (%) GPEE (%) LR+  LR—*  Pre-test Post-test
or device probability?  probability?
Smith- TVS Endometrial carcinoma 5mm 96.0 61.0 0.07 10.0% 1.0%
Bindman Endometrial carcinoma 4mm 96.0 53.0 0.08 10.0% 0.8%
etal. [16] Endometrial carcinoma 3mm 100.0 38.0 0.00  10.0% 0.0%
Endometrial disease 5mm 95.0 92.0 005  40.0% 3.5%
Endometrial disease 4mm 91.0 69.0 0.13 40.0% 8.0%
Endometrial disease 3mm 98.0 62.0 0.03 40.0% 2.11%
Tabor et al. [18] TVS Endometrial carcinoma MoM 96.0 50.0 0.08 10.0% 0.9%
Gupta et al.b [19] TVS Endometrial carcinoma 5mm 91.7 66.1 0.16 10.0% 2.5%
Endometrial carcinoma 4mm n/a n/a n/a n/a n/a
Endometrial disease 5mm 95.7 11.5 0.08 40.0% 51%
Endometrial disease 4mm n/a n/a n/a n/a n/a
Timmermans TVS Endometrial carcinoma 5mm 90.3 54.0 0.18 10.0% 2.0%
etal. [20] Endometrial carcinoma 4mm 94.8 46.7 0.11 10.0% 1.2%
Endometrial carcinoma 3mm 97.9 354 0.06 10.0% 0.7%
Clark et al. Sampling Endometrial carcinoma® All devices 91.9 99.7 95.1 4.5% 81.8%
[22] Hyperplasia All devices 81.0 98.9 73.6 14.3% 66.7%
Hyperplasia Pipelle n/a n/a n/a 14.3% 62.3%
Dijkhuizen ‘Sampling Endometrial carcinoma All devices 95.0 99.5 190.0 10.0% 95.5%
etal. [23] Endometrial carcinoma Pipelle 99.6 n/a n/a n/a n/a
Hyperplasia Pipelle 88.0 98.0 44.0 14.3% 88.0%
de Kroon et al.c [21] SIS Abnormal cavity n/a 95.0 88.0 n/a n/a n/a n/a
Clark et al. Hysteroscopy  Endometrial carcinoma® n/a 864 99.2 60.9 3.9% 71.8%
[24] Endometrial carcinoma (PMP)  n/a n/a n/a 38.3 10.0% 64.8%
v.van Dongen et al.c [25] Hysteroscopy  Abnormal cavity n/a 96.0 90.0 7.9 61.0% 93.0%

n/a=not applicable or not available; MoM = multiples of the median; PMP = postmenopausal.
2 Bold when extracted from article, normal when calculated, italic when extracted from literature.

b For the cut-off value of 4 mm, no studies included with good quality.

¢ Pre- and postmenopausal women.
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y ()ij!,‘r uizen FP et al. Maturitas 2003.




H xAwvwn onuaocia tov agvnTikov anoteAéouaTos
me Podiag Tov  evdountEiov, TEQLOQILETAL ATO
TIAQAYOVTES OTIWG:

OLOKOALES KaTta TN derypatoAnpia,

AVETIAQKT)G TTOTOTITA VALKOV.



Device (no. evaluations) & study

Cancer in inadequate

Cancer cases

LR + (95% CI)

LR - (95% CI)

n (%) n (%) samples . .
+ve test (Sensitivity)  —ve test (1—Specificity)

Accurette (1)
Goldberg et al. (1981)% 5/40 (13) 5/35 (14) 0 3/3 (1.0) 0/27 (0.0) 49.0 (3.1-783.4) 0.1 (0.01-1.7)
Gynoscann (1)
Sun-Kuie ef al. (1992)"° 8/70 (11) 16/62 (26) 0 2/2 (1.0) 0/44 (0.0) 75.0 (4.6-1236.4) 0.2 (0.01-2.1)
Novak Curette (1)
Stovall er al. (1989)7 0/176 (0) 11/176 (6) 0 4/6 (0.67) 0/159 (0.0) 205.7 (12.2-3458.4) 0.3 (0.1-1.0)
Pipelle (7)
Baruch et al. (1994)% 0/45 (0) 1/45 (2) 0 10/10 (1.0) 0/34 (0.0) 66.8 (4.3-1050.5) 0.1 (0.00-0.7)
Salet-Lizee et al. (1993)* 0/98 (0) 0/98 (0) 0 4/4 (1.0) 1/94 (0.01) 94.0 (13.4-660.4) 0.1 (0.01-1.41)
De Silva et al. (1997)36 9/50 (18) 6/41 (15) 1 1/1 (1.0) 1/34 (0.03) 34.0 (1.7-666.1) 0.5 (0.1-0.9)
Van den Bosch ef al. (1995)° 2/140 (1) 0/138 (0) 0 6/7 (0.86) 0/131 (0.0) 214.5 (13.2.-3480.3) 0.1 (0.02-0.9)
Gupta et al. (1996)* 15/69 (22) 0/54 (0) 0 2/2 (1.0) 1/52 (0.0) 52.0 (7.5-362.2) 0.2 (0.01-2.15)
Batool et al. (1994)* 15/70 (21) 42/55 (76) 0 3/3 (1.0) 0/10 (0.0) 19.3 (1.3-296.2) 0.1 (0.01-1.8)
Giannacopoulos e al. (1996)* 2/74 (3) 15/72 (21) 0 5/5 (1.0) 0/52 (0.0) 97.2 (6.1-1549.5) 0.1 (0.01-1.2)
Total 43/546 (8) 64/503 (13) 1 - - 64.6 (22.3-187.1) 0.1 (0.04-0.28)
Vabra Aspirator (2)
Stovall et al. (1989)%” 0/64 (0) 2/64 0 1/1 (100.0) 0/61 (0.0) 93.0 (5.3-1647.3) 0.3 (0.02-2.8)
Goldberg et al. (1981)%? 5/40 (13) 4/35 (11) 0 3/3 (100.0) 0/28 (0.0) 50.8 (3.2-812.1) 0.1 (0.01-1.7)
Total 5/104 (5) 6/99 (6) - - 59.4 (6.8.-518.6) 0.2 (0.03-1.0)
Z-sampler (1)
Etherington et al. (1995)* 7177 (9) 36/70 (51) 0 4/4 (100.0) 0/30 (0.0) 55.8 (3.5-886.0) 0.1 (0.01-1.4)
All devices (13)
Total 68/1013 @ 138/945 @ 1 ((0.7 95% CI 0.02-4.0)) - - 66.5 (30.0-147.1) 0.14 (0.1-0.3)




Ewa otg ovuntwpatikée acbevelg pe aQvnTikn
Boia Tov evdountoiov, Oa mEéTeEL va axkoAovOet
LAY VWOTIKI] amo&eon kabws to T0ocooTo TwVv Pevdws
aQVNTIKWV amoteAeopuatwy @avet to 10%.



ENDOMETRIAL BIOPSY

(PIPELLE OR CURETTAGE)
/ | \
NO ENDOMETRIAL SUPERFICIAL STRIPS OF INTACT ORGANISED
TISSUE ENDOMETRIAL GLANDS TISSUE
\ Y A
INADEQUATE UNASSESSABLE TYPE SPECIMEN
SAMPLE SAMPLE
\i \i y
ABNORMAL NORMAL ABNORMAL
ULTRASOUND ULTRASOUND ULTRASOUND
OR STRONG OR STRONG
CLINICAL SUSPICION CLINICAL SUSPICION
Y Y \
REBIOPSY NO REBIOPSY REBIOPSY

McCluggage WG. | Clin Pathol 2006.
Q0 O .




H Podia tov evdountolov UTOQEL va UnV eival
axQP1G otV dAYVWwoT] Kakonbewwv TOU TOLXWHATOS
TNG UNTEAS (LETEYXVUATLKOL OYKOL).



AlayvwoTikn anoseon




Arayvwotikr anogeon)

LY VWOTIKT] ATIOEEDT) €XEL OLOLXOTIKO QO.
L1 DAY VWOT] TOL KAQKLVOL TOL €VOOUTTOLOV.

e ACOG. Obstet Gynecol 2015. [ACOG Practice Bulletin #149]

e NCCN. NCCN.org 2019. [NCCN Guidelines]




H Jdwixyvwotikn) amofeon xXONOWMOTOLETAL  OTIS
aKOAOVOEG TLEQLMTWOELG:

advvapia  ANdng  Podiag  evdountEiov  (OTEVWON
TEAXNAUKOV OoToutov, dvoaveéia acOevovg).

AVETIAQKNG TOOOTNTA VAWKOU, VOotepaxr amo  Podia
gvdounToLov.

ETUUEVOLOA UETEUUTVOTIAVOLAKT) UNTQOQQAY I, TTAQA TNV
aQVNTIKY Prodia Tov evdounTeLov.
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H v0oteQooKOTN 0T EMITEETEL TNV AUECT) ATIELKOVIOT)
TNG €VOOUNTOLAG KOWAOTNTAS Kol XQNOLUOTIOLEITAL Vi
TNV EYKALQN dLXYVWOT)] TOL KAQKLIVOU TOL €VOOUTTQLOV.



H votepookomion xonowpomoleitar otig akoAovOeg
TLEQLTITWOELG:

un e@t) 1 ANYng Bodilag tov evOouNTELOL (OTEVWOT)
TEAXNAUKOV OoToutov, dvoaveéia acOevovg).

AVETAQKIG TOOOTNTA VAIKOU, LOTEQax aTo Podia Tov
gvdounToLov.

U  QUOOAOYIKQ  VTIEQNXOYQAPIKA  ELEQNUATA Kol
AVENUEVOS KIVOLVOGS VI KAQKLVO TOL €VOOUTTOLOV.



Study Subject Outcome measure Cut-offvalue  (GEH8* (») GPEE (%) LR+  LR—*  Pre-test Post-test
or device probability?  probability®
Smith- TVS Endometrial carcinoma 5mm 96.0 61.0 0.07 10.0% 1.0%
Bindman Endometrial carcinoma 4mm 96.0 53.0 0.08 10.0% 0.8%
etal. [16] Endometrial carcinoma 3mm 100.0 38.0 0.00 10.0% 0.0%
Endometrial disease 5mm 95.0 92.0 0.05  40.0% 3.5%
Endometrial disease 4mm 91.0 69.0 0.13  40.0% 8.0%
Endometrial disease 3mm 98.0 62.0 0.03 40.0% 2.11%
Tabor et al. [18] TVS Endometrial carcinoma MoM 96.0 50.0 0.08 10.0% 0.9%
Gupta et al.b [19] TVS Endometrial carcinoma 5mm 91.7 66.1 0.16 10.0% 2.5%
Endometrial carcinoma 4mm n/a n/a n/a n/a n/a
Endometrial disease 5mm 95.7 77.5 0.08 40.0% 51%
Endometrial disease 4mm n/a n/a n/a n/a n/a
Timmermans TVS Endometrial carcinoma 5mm 90.3 54.0 0.18 10.0% 2.0%
etal. [20] Endometrial carcinoma 4mm 94.8 46.7 0.11 10.0% 1.2%
Endometrial carcinoma 3mm 97.9 354 0.06 10.0% 0.7%
Clark et al. Sampling Endometrial carcinoma“ All devices 91.9 99.7 95.1 4.5% 81.8%
[22] Hyperplasia All devices 81.0 989 73.6 14.3% 66.7%
Hyperplasia Pipelle n/a n/a n/a 14.3% 62.3%
Dijkhuizen Sampling Endometrial carcinoma All devices 95.0 99.5 190.0 10.0% 95.5%
etal. [23] Endometrial carcinoma Pipelle 99.6 n/a n/a n/a n/a
Hyperplasia Pipelle 88.0 98.0 44.0 14.3% 88.0%
de Kroon et al.c [21] SIS Abnormal cavity n/a 95.0 88.0 n/a n/a n/a n/a
Clark et al. (HYSteIoseopy Endometrial carcinoma® n/a 86.4 99.2 60.9 3.9% 71.8%
[24] Endometrial carcinoma (PMP)  n/a n/a n/a 383 10.0% 64.8%
v.van Dongen et al.c [25]  Hysteroscopy  Abnormal cavity n/a 96.0 90.0 7.9 61.0% 93.0%

n/a=not applicable or not available; MoM = multiples of the median; PMP = postmenopausal.
2 Bold when extracted from article, normal when calculated, italic when extracted from literature.
b For the cut-off value of 4 mm, no studies included with good quality.
¢ Pre- and postmenopausal women.

lanegem N, et al. N



(DiaghcsticAccuracy ofiHysterescopylinDetectins ERAOMEHallCaReen and Disease in Women With Abnormal Uterine Bleeding™

Likelihood Ratio (95% CI)

Posttest Probability (95% CI), %%

No. of T
Data Pointst Positive Negative Positive Negative
‘Endometrial Cancer
All studies 61 60.9 (51.2-72.5) 0.15 (0.13-0.18) 71.8 (67.0-76.6) 0.6 (0.5-0.8)
General study quality§
High 11 34.8 (25.6-47.3) 0.21 (0.15-0.28) 58.6 (49.6-67.5) 0.8 (0.6-1.2)
Low 50 73.5 (69.5-90.8) 0.14 (0.12-0.17) 74.9 (69.6-79.9) 0.6 (0.5-0.7)
Outpatient setting 31 82.5 (64.9-105.0) 0.13 (0.10-0.16) 77.0 (71.4-82.2) 0.5 (0.4-0.7)
High quality 4 119.2 (63.0-225.7) 0.16 (0.11-0.24) 82.8 (70.7-90.8) 0.7 (0.4-1.0)
Low quality 27 76.5 (69.0-99.2) 0.12 (0.09-0.15) 75.6 (69.4-81.3) 0.5 (0.3-0.7)
Inpatient setting 16 21.9 (15.9-30.2) 0.28 (0.21-0.37) 47.1 (37.9-57.0) 1.1 (0.8-1.6)
High quality 5 8.6 (56.4-13.6) 0.36 (0.23-0.54) 25.8 (17.2-37.4) 1.4 (0.9-2.3)
Low quality 11 58.6 (33.5-102.7) 0.25 (0.17-0.35) 70.4 (56.3-81.8) 1.0 (0.7-1.5)
Postmenopausal women 16 38.3 (26.1-56.1) 0.13 (0.09-0.18) 60.9 (60.1-71.1) 0.5 (0.4-0.8)
High quality 2, 45.4 (9.7-211.5) 0.09 (0.02-0.44) 64.8 (27.2-90.3) 0.4 (0.08-1.9)
Low quality 14 37.8 (25.5-56.0) 0.13 (0.09-0.19) 60.5 (49.5-71.1) 0.5 (0.3-0.8)
Premenopausal and postmenopausal women 45 72.5 (69.7-88.1) 0.16 (0.13-0.19) 74.6 (69.6-79.4) 0.6 (0.5-0.8)
High quality 9 34.0 (25.1-46.1) 0.22 (0.16-0.29) 58.0 (49.1-66.9) 0.9 (0.6-1.3)
Low quality 36 104.7 (80.7-135.9) 0.14 (0.12-0.18) 81.0 (75.6-85.6) 0.6 (0.5-0.7)
Endometrial Disease
All studies 71 10.4 (9.7-11.1) 0.24 (0.22-0.25) 55.2 (62.4-57.8) 2.8 (2.4-3.0)
General study quality§
High 12 5.5 (4.8-6.3) 0.31 (0.27-0.37) 39.4 (35.3-43.8) 3.5 (3.0-4.4)
Low 59 12.6 (11.5-13.7) 0.22 (0.1-0.24) 59.9 (66.6-62.3) 2.5(1.1-2.9
Outpatient setting 36 18.9 (12.6-15.3) 0.21 (0.19-0.23) 62.2 (568.9-65.4) 2.4 (2.1-2.8)
High quality 4 8.3 (6.9-10.1) 0.29 (0.24-0.35) 49.6 (43.9-55.5) 3.8 2.7-4.2)
Low quality 32 16.2 (14.5-18.2) 0.20 (0.17-0.22) 65.7 (62.2-69.2) 2.3 (1.9-2.7)
Inpatient setting 18 4.6 (4.0-5.3) 0.39 (0.34-0.44) 35.3 (31.2-39.6) 4.4 (3.7-5.2)
High quality 5 2.4 (2.0-2.9) 0.45 (0.34-0.59) 22.1 (18.5-26.4) 5.1 (3.7-6.8)
Low quality 13 7.0 (5.6-8.6) 0.37 (0.32-0.43) 45.4 (38.9-51.5) 4.2 (3.5-5.1)
Postmenopausal women 18 20.4 (15.7-26.6) 0.14 (0.11-0.19) 70.8 64.1-76.7) 1.6 (1.2-2.3)
High quality 2 71.5 (9.8-522.9) 0.09 (0.02-0.41) 89.5 (62.7-98.5) 1.1 (0.2-4.8)
Low quality 16 19.6 (15.0-25.6) 0.15 (0.11-0.19) 69.9 (63.0-76.0) 1.8 (1.2-2.3)
Premenopausal and postmenopausal women 53 9.6 (9.0-10.4) 0.25 (0.23-0.27) 53.2 (60.1-56.2) 2.9 (2.6-3.2)
High quality 10 5.2 (4.6-6.0) 0.28 (0.23-0.34) 38.1 (34.3-42.6) 3.2 (2.6-4.0)
Low quality 43 11.8 (10.8-12.9) 0.20 (0.18-0.22) 68.3 (65.1-61.5) 2.3 2.0-2.7)

*#An estimate of the pretest probability was obtained by calculating the prevalence of the outcome event in the overall population in the 65 included studies. The following equation
was used for calculating posttest probability: likelihood ratio X pretest probability/[1 — pretest probability X (1 — likelihood ratio)]. The pretest probability was 3.9% (95% confi-
dence interval [Cl], 3.7 %-4.2%) for endometrial cancer and 10.6% (95% CI, 10.2%-11.0%) for endometrial disease.

tThere are 61 data points presented in 56 studies of endometrial cancer and 71 data points presented in the 65 studies of endometrial disease. In some studies, data could be
extracted for both postmenopausal and premenopausal women, so there are more data points than studies. Data could not be split by setting or menopausal status for all

studies.

F+The 95% Cls for posttest probability were calculated by using lower and upper limits of 95% Cls of pretest probabilities and likelihood ratios.
§High-quality studies were levels 1 through 3 and low-quality studies were levels 4 and 5.




YVWOTIKT) anto&eon & VOTEQOTKOT




H moayupatomoinon OxyvwoTikig amodeons LTO
VOTEQOOKOTILKT) KaBod1yNo™, TTAEOVEKTEL CAPWS EVAVTL
TNG ATIANG JLAXYVWOTIKIG ATIOEEOTC.



IMpoeyxelonTikog EAEYX0G




O mEoeyxelNTIKOG €AeYx0G Twv acfevwv ne KaQKivo
TOL  gvoounTElov, TmeQLAapPavel TG  axkoAovleg
EEETAOELC:

LTTEQN XOYQAPT LI,

acovikn topoyea@ia (CT) koliag,

pnocyvnTikn topoyoagia (MRI) koAiag™,

PET topoyoagia (PET CT)***

axTvoyoaia Oweakog,

KLOTEOOKOTINOT),

KOAOVOOKOTINO,

evOoPAELBLa TueAoyoapia,

KAQKLVIKOUG O¢eikteg (Ca-125, Ca 19-9, CA 15-3, CEA, AFP, BhCG).



Lradionoinon kata FIGO




Table 3

Carcinoma of the endometrium.

Stage I*

IA*

IB*
Stage II*
Stage III*

[IIA*

[IIB*

[IE=

[Cc1*
[IE2*

Stage IV*
IVA*
I[VB*

Tumor confined to the corpus uteri

No or less than half myometrial invasion

Invasion equal to or more than half of the myometrium

Tumor invades cervical stroma, but does not extend beyond the uterus™*
Local and/or regional spread of the tumor

Tumor invades the serosa of the corpus uteri and/or adnexae®

Vaginal and/or parametrial involvement™

Metastases to pelvic and/or para-aortic lymph nodes”

Positive pelvic nodes

Positive para-aortic lymph nodes with or without positive pelvic lymph
nodes

Tumor invades bladder and/or bowel mucosa, and/or distant metastases
Tumor invasion of bladder and/or bowel mucosa

Distant metastases, including intra-abdominal metastases and/or inguinal
lymph nodes

*Either G1, G2, or G3.
**Endocervical glandular involvement only should be considered as Stage I and no
longer as Stage II.

#Ppositive cytology has to be reported separately without changing the stage.

“‘[‘jJ(\l:‘ g , “,",: ; “““,J“c’



®epamnevTiKn TEOOCEYYLON




LOUPVa UE TIS TIROOPAaTES KatevBuvtnoLeg 0dnYLES,
n Oeoamevtikn] AVTIHETOTUOT] TOL KAQKLVOL TOU
EVOOUNTOLOL TteQUAaPAavEL:

OVOTNUATIKY) XELPOVPYIKT) OTAOLOTIOINOT),

UETEY X ELPNTIKTY) axTivoOepaTela,

UETEY X ELPNTIKTY) xNuELoBEpamneia.



H anopaon ywux v Oegamevtikn) TQEOCEYYLOT)
Aappavetar ano  &va CUUPOLALO  EWBWKWV  TOL
neQu\apﬁava

I'vvaikoAoyo OyxoAoyo,

IaBoAoyo OyxoAoyo,

AxtwvoBepamevtn,

IlaBoAoyoavatouo,

AxTivoldoyo.



Avtd t0 OovpPovAl0  edwkwv eéetalel OAeg TS
OlaOéoueg OepamevTIKEG ETUAOYEG KAL EEATOULKEVEL TOV
TUTIO KAL TNV EKTAON TNSG XEWQOVQYIKNG AVTIUETWTILONG,
Aappavovtag coPaga vroyn:
© oTadlo tne vooov,

LOTOAOYLKO VTIOTUTIO,

CnTnuata yoviuotntac,

. YEVIKT) KaTtaoTaon TN acBevovg.



UOTLCT) XELQOVOYLKT) OTAdLOTOIN)




H ovompatik) XEQovEyikl) OTadlomolnor £xeL
OLOLAOTIKO QOAO OTNV O€QATEVTIKY] TEOCEYYLOT TWV
ac0evav e KaQKLVo TOL EVOOUNTELOV.



H  ovomuatwn XELQOVQYLKN otadloToinon
TteQAapuPavet:

KOWALAKT) OALKT) VOTEQEKTOUT HETA TWV EEAQTNUATWY,

EEALQEOT) TIVEAIKQV KAL TIAQA-AOQTIKWV AEUPADEVWY,

TtANON e€aipeom TG VOOooU.



AvaAdoya pe TNV EKTAOT] TOU, O AEUPADEVIKOS
kaOaglonog ta&voueital oe:

ertimedo 1 (ééw xat éow Aayovior Aeupadéeveg),

ettimedo 2 (xowvoi Aayovior xat po-Lepoi Aeupadéveg),

entimedo 3 (mapa-aoptikol Aeupadéveg, UEXpL TNV KATW
UETEVTEPLA apTnpia),

entimedo 4 (mapa-aoptikoi Aeu@adéveg, UEXPL TNV VEQPLKT)
PAéBa).












Number of deaths/ Hazard ratio (95% Cl) p value
number of patients in group
Pelvic Pelvic and para-aortic
lymphadenectomy lymphadenectomy
Low risk 13/131 6/133 0 0-45(0-17-119)  0-11
Intermediate risk  32/124 13/116 — 043 (0-23-0-82)  (0:0106
Radiotherapy ~ 21/56 0/1 . .
Chemotherapy  7/42 12/82 n 0-68 (026-173)  0-43
High risk 38/70 30/97 —l— 050 (0-31-0-81)  (0-0051
Radiotherapy ~ 15/19 0/1 - .
Chemotherapy ~ 20/46 20/81 —E— 0-53(0-28-0-99)  0-0448
Total 83/325 49/346 <> 0-53(0-38-0.76)  0-0005
l I | I I
01 02 05 10 50 100
Pelvic and para-aortic Pelvic lymphadenectomy
lymphadenectomy better better

Cox regression analysis of overall survival with pelvic and para-aortic lymphadenectomy compared
with pelvic lymphadenectomy alone according to risk of recurrence

L ) | )

et al. Lancet
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Survival (%)
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20—

Number at risk
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| —— Pelvic lymphadenectomy in low-risk patients
—— Pelvic and para-aortic lymphadenectomy in low-risk patients
—— Pelvic lymphadenectomy in intermediate-risk and high-risk patients
1 —— Pelvicand para-aortic lymphadenectomy in intermediate-risk and high-risk patients
I | | | l | | | | |
131 129 127 124 11/ 101 91 76 66 54 40
133 130 128 124 120 114 89 74 62 47 3/
194 181 163 148 139 122 100 81 65 55 46
213 204 188 179 162 145 107 95 82 /0 59
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Pelvic lymph- Pelvic and para-aortic Pelvic lymph- Pelvic and para-aortic
adenectomy lymphadenectomy adenectomy lymphadenectomy
(n=131) (n=133) (n=194) (n=213)
‘Overall survival
Died 13 (10%) 6 (5%) 70 (36%) 43 (20%)
3 years 98-4% 97-0% 78-1% 86-2%
5years 94-2% 96-2% 72-6% 83-2%
8 years 93-1% 96-2% 66-0% 79-8%
Disease-specific survival
Died 5 (4%) 1(1%) 60 (31%) 33 (15%)
3 years 99-2% 99-2% 78-6% 87-9%
5years 96-7% 99-2% 73-0% 84-9%
8 years 95.5% 99-2% 68-8% 84-1%
‘Recurrence-free survival
Relapsed or died 14 (11%) 8 (6%) 80 (41%) 46 (22%)
3 years 96-9% 97-0% 70-9% 84-4%
5years 92-7% 95-3% 64-8% 80-7%
8 years 92-7% 94-4% 59-7% 79-0%

Data are number of patients (%) or percentage survival. Numbers of patients were recorded at least 5 years after treatment

completion. Percentage survival at 3 years, 5 years, and 8 years was estimated by Kaplan-Meier analysis (figure 3).
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H avevpeon kat e€aigeon tov @QOVEOL Agupadeva,
apxllel va yivetat ONUOPIANG oe acBevels peE KaQKLVo
TOL €VOOUNTELOL KAl QXLKO OTAdLO VOOOU, ETIELON):

UELWVEL ONUAVTIKQ TN VOONPOTNTA TOV OVOTHUATIKOV
Aeupadevixov kabapiouov, xwplc va emnpealel TNy eTUPiwon,

n epapuoyn Tov ultrastaging otovg elailpeOévteg
Asupaoéveg, avéavelr onuUAvTIK& TNV QVEVPEOSN  TWV
UIKPOUETAOTACEWY.



LXETIKAX HE TOV PEOVEO Agupadéva axoAovOettal
EVAC OULYKEKQLUEVOS XEWQOVQYLKOG aAyoQlOuog, kata
TOV OTIOLO:

efatpovvtal 0AoL oL VTIOTITOL 1) OLOYKWUEVOL AEUPAOEVEG,
TLEPA ATIO TOV POVPO AeUPaoéve,

O€ ATOTVLXIX XAPTOYPAPNONG TOV @POVPOV Agupadéva,
MPAYUATOTIOLEITAL  OVOTOLX0C — TLEAIKOC — AEUPAOEVIKOG
KaBaplouoc,

oAdor ot elawpebévtec  Acupadéveg, Oa TpETEL v
aétodoyovvtar maboloyoavatoutka UE TNV EQAPUOYT) TOV
ultrastaging.
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Figure 2: Anatomic location of sentinel lymph nodes.
Numbers are positive sentinel lymph nodes/successfully mapped sentinel lymph nodes.
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EQwa oe acOeveig pe xkapkivo touv evdountiov
tortov II, 1 ovotnuatikyy XEWOLEYLIKI] OTAdLOTIOMOT)
TLEQLAAUPAVEL KAL ETUTIAEKTOUT).






OQa meimer emiong va AapPavetar  EKmAvUa
TEQLTOVALIKT)G  koLAomntag,  kKabwg 1 O eTuen
KUTTAQOAOYIKI]  amoteAel  Ovouevny  TPOYVWOTIKO
napayovta (madAo mov dev emneealel TNV OTAdIOTIOMOT)
katda FIGO).



UQLTLKT) XELQOVOYLKT) OTADLOTO

XEWQOLOYIKN €£AlQEOT] TWV TLEAIKWV KAl
KWV Agp@adévwy, £xeLonuaoia yuo:

¢ Bakkum-Gamez JN, et al. Mayo Clin Proc 2008.

e Marnitz S, et al. Strahlenther Onkol 2012.




Xt acBevelg pe xapkivo Touv evdounTolov, 1
OUOTIUATIKT) XELQOLOYILKN OTAdLOTIOLNOT) EXEL
TIEOYVWOTIKA Kal OeQameLTIKA TTAEOVEKTIUATA.

Avéavel TV emPLOOT] KAl LELWVEL TIG CUVETIELES TNG
vntoOegamneiag (vmotpomég, avénuévn Ovnouotnta) Kat
TNV vOOomNEOTNTA Tov oxetiCetat pe tnv vmepbepameta
(ovvémetec axtivobepameiac).



Xtic nNAwwwpeveg acBevelg kat otig acOevelg e
gvvumagxovoeg mabnoelg (nmayxvoapkia, ocaxxapwon
owapntn,  otepaviaia  vooco), Oa  mEEmer  va
oLVLTIOAOYICETaL 1] AVENOT) TNG VOONEOTNTAS AOYW TNG
OUOTIMUATIKNG XELQOVQYLIKNG OTAdLOTOLNOT)G.



ZupnAnowpatikr Oepaneion




ZvpnAnowuatikr) Oeganeia
O& AQXLKO 0TAdLo VOGOoU




Xt aoclevels HE KaQKIVO €VOOUNTOLOU  aQXLKOU
otadlov (otadwx I war II) xat maQovolax &vog 1)
TLEQLOOOTEQWYV TIAQAYOVTWYV KLVOUVOU:

NAwcia 260 £1n),

BaBog duOnong >50%,

ueye0og oyxov,

OmOnon Aeppayyelaxkov xwov,

grade IlI,
U1 EVOOUTTOLOENG LOTOAOY KOG TUTIOG,
Oa TIQETIEL va xoonyettat METEYXELONTIKA

OLUTIANQWHATIKY] akTivoDepamela Kat / 1] CLOTNUATIKT
Oeoameia.



Xe aocBeveig evdlapeoov - vYnAov kvdvvou (nAwia
260 &tn, Paboc dmbOnong >50%, OumOnon Aspupayyeiaxov
X@WQEOV) Kal aQXlkd O0TAdl0 VOOOU, 1| CUUTIATQWMATLKT)
axktwvofepamelia amoteAet v  Oegameia  exAoyng
(ueAétec GOG-99 xat PORTEC-1).



No radiotherapy

- = = Radiotherapy

}A
T

Cumulative (%)
}A
%

O 12 >4 36 48 60
Time after randomisation (months)

Numbers at risk

Radiotherapy 354 338 284 219 161 109
No radiotherapy 360 328 2741 210 159 115

Figure 2: Probability of locoregional (vaginal or pelvic) relapse
for patients assigned to postoperative radiotherapy or no
further treatment



Cumulative Incidence

1.0

0.9 Treatment Group Censored Recur Death* Total
Surgery 153 31 18 202
0.8 _ _ _ Surgery + XRT 158 13 19 180
0.7 * deaths prior to recurrence
0.6
0.5
04
0.3
0.2
I 11 N TRTY TR T N1 T 1T TS o0 oo
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Months on Study

Fig. 1. Cumulative incidence of recurrence by treatment group.



H ovunAnowuatkny axtvoOepameia umoet va

etvad:

evOOoKOAOTIKT) PoaxvOepameia,

eEwteQkn) axtivoOegameia,
Kat Oa mEemel va Lextva evtog 12 gBdouadwv amd tnv
TIEAYUATOTONOT] TG OLOTNUATIKIG  XEWQOVQYLIKIG
OTAdLOTIONOT)G.



H PoaxvOepameia etvar xkaAvtega avekt) Kal
OXETICeTal pe ALYOTEQES TAQEVEQYELES KAl KAAVTEQN
oot Cwr1g, OUYKQLTIKA HME TNV  EEWTEQLKT)
axtivoOepamnetia (ueAétn PORTEC-2).



100 - —~4-Gradel -

90- B Grade? |
—h— Grade3

80 -

‘/’\Q———’—Q—Q\./—O
N o B B B N

Grade1 70%  349% 204% 185% 141% 150% 80% 190% 5:2%  1015%  74%  87% 83% 80% 62% 80%
Grade? 00% 189% 30% 25% 19%  24% 23% 1% 06% 05% 06% 06% 00% 00% 10% 00%
Grade3 00% 00% 00% 12% 13% 00% 00% 00% 05%  00% 00% 00% 00% 00% 00% 05%

e Nout RA, et al. Eur ] Cancer 2012. [PORTEC-2 Trial]



H ovunmAnowpuatikn axtivobegameia HewwveEL TOV
KIVOLUVO Yl TOTIKEG VTIOTQOTIEG, AAAQ DeV €XEL KA
ETUOQAOT OTNV OULVOAIKI] Kat otnv &Agvbepn vooou
eruPplwon (ueAétec GOG-99, PORTEC-1 kat PORTEC-2).
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Time after randomisation (months)
Numbers at risk
Radiotherapy 354 260 111 24
No radiotherapy 360 257 125 23

Figure 3: Probability of survival for patients assigned to
postoperative radiotherapy or no further treatment



Proportion Surviving

1.0
0.9
0.81
0.71
0.6
0.5
0.4
0.3
0.2
0.11
0.01

Treatment Group Alive Dead Total
— Surgery 166 36 202

_ _ Surgery + XRT 160 30 190

12 24 36 48

Months on Study

Fig. 2. Survival by randomized treatment group.



Proportion Surviving
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0.3: Risk:Rx Group Alive Dead Total
0 2_5 — Low:Surgery 118 14 132

"1 —_- Low:Surgery + XRT 114 14 128
0.14 ---- High:Surgery 48 22 70
0 0; -—. High:Surgery + XRT 46 16 62
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Fig. 4. Survival by randomized treatment group and risk group.



Ye aocBevelg vimnAov wwdvvouv (grade III, pun
EVOOUNTOLOEDNG LOTOAOYIKOG TUTOG) KAL AQXLKO OTAdLO
VOOOU, 1) OUUTIANQWHUATIKT] akTivoOepamelax UTTOQEL va
ovVOLAOTEL  UE  OUVUTANQWUATIKI]  OUOTIHATIKT
Oeoamela (ueAétn PORTEC-3).



O ovvdvaouOg CUUTIATIPWHATIKNG akTivoOeQametag
KaL ovotnuatikng Oegameiag oe aocBevelg vnAov
KtvOUvov, oxetilCetal pe  emipovegs  aloOnTnolaKkes
VEVQOAOYIKES dATAQAXES KAl MIKQN PeATiwon atnv
OULVOAIKN] Kat otnv eAevBepn vooov emPBiwon (uedéteg
GOG-249 xat PORTEC-3).



2 = 2
£ o o)

Patients Alive (proportion)

O
N

. at risk:

RT
VCB/C

Py
g
Treatment group No. of Total
events
RT 37 301
11 -—-——- VCB/C 39 300
HR, 1.04; 95% confidence limit, 0.66 to 1.63; P= .b57
+ Censored
1 | 1 1 | 1
O 12 24 36 48 60 72
0S {(months)
301 278 254 238 170 85 29
300 281 257 233 177 88 32




Failure-free survival for serous cancers
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@
=
g 50| 5-year failure-free survival: 59:7% (chemoradiotherapy) vs 47-9% (radiotherapy)
HR 0-42 (95% C1 0:22-0-80); Payyagses=0-008
0 | | | | | | |
0 1 2 3 4 5 6 7
Number at risk Time since randomisation (years)
(number censored)

Radiotherapy  52(0)  38(0)  31(0)  24(2) (@) 17(8)  14(10)  10(14)
Chemoradiotherapy 53 (0) 48 (0) 36 (0) 34(0) 30(4) 22100 13(19) 9(23)



Overall survival for serous cancers
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>
- 50| ear overall survival: 71-4% (chemoradiotherapy) vs 52:8% (radiotherapy)
HR 048 (95% C10-24-0-96); Peastes=0-037
0 I I I I I I I
Numberatrisk ! 2 3 4 > 6 /
(number censored)

Radiotherapy 52 (0) 47(0) 43 (0) 33(1) 27 (3) 21(7) 18(9) 12 (15)
Chemoradiotherapy 53(0)  48(0)  41(1)  39(1)  33(5)  26(12) 14(3)  9(27)



ZvpnAnowuatikr) Oeganeia
O& TOOXWETUEVO OTADI0 VOTOU




Yt aoclevelg Me  KaQgkivo  evOounTEiov  Kal
TIEOXWETMEVO 0TAdL0 VOO (otadwa Il ka IV), O mEemeL
VO XOQNYELTAL  METEYXEQNTIKA  OUUTANQWMUATIKT)
ovotnuatikn Oepamela kat / 1 axtivoOepameia.



Yt aoclevelg Me  KaQgkivo  evOounTEiov  Kal
TIEOXWENMUEVO  OTAd0  VOOOU, 1 OUMUTIANQWMATIKN
gvoTnuatikn Oegameiax amoteAel ) Oepamela exkAoyng
(ueAétn GOG-122).



Proportion Surviving
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Proportion Surviving Progression Free
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Yt aoclevelg Me  KaQgkivo  evOounTEiov  Kal
TIEOXWENMUEVO  OTAd0  VOOOU, 1 OUMUTIANQWMATIKN
OLOTNMATIKY] Oegamelax UTTOQEL va OLVOLAOTEL ME
ovpumAnowuatikn axktivobepatela (ueAétn PORTEC-3).



Failure-free survival in stage lll

100
~ 80~
&
g
S 60—
7 breemmeme—
o
=40
Q
E
£ 5p_| 5-yearfailure-free survival: 70-9% (chemoradiotherapy) vs 58-4% (radiotherapy)
HR 0-61 (95% C1 0-42-0-39): Pryysquees=0-011
0 | l | I T | )
Number at risk 1 : 3 4 5 6 7
(number censored)

Radiotherapy 143 (0)  116(1) 95 (1) 85(2) 78(7) 63(21) 43(35)  26(56)
Chemoradiotherapy 152(0)  139(0)  122(0)  111(4)  105(6) 81(27) 55(50)  35(69)



Overall survival in stage Il

100
- —‘_ﬂ—\_‘—\_
S
T 60-
2
7
T 40-{ — Radiotherapy
> — Chemoradiotherapy
© 20| oy overall survival: 78-5% (chemoradiotherapy) vs 68.5% (radiotherapy)
HR 063 (95%C| 041'099)1 pcoxadjusted=0'043
0 I I I I I I I
Numberatrisk  ° 1 4 3 4 5 6 /
(number censored)

Radiotherapy 143(0)  137(1)  123(1)  109(1)  99(5)  78(21) °55(42)  28(68)
Chemoradiotherapy  152(0)  145(0)  133(1)  119(4) 117(6) 93(27) 65(52)  43(73)



LTc aclevelg pHe KAQKIVO €vOOUNTELOL Kal OTAdLO
vooov III 7n IVA, n ovvdvaouévn xoQnynon
OUVUTANQWUATIKNG  cvotnuatikng Oegamelag  kal
axktivoOegamneiag 0Oev  @aivetar va PeAtiwver TNV
eAevOeQn vooov emPlwor, CUYKQLTIKAX ME TNV
MEUOVWUEVT) X0Q1ynom CUUTIATQWUATIKNG
ovotnuatikng Oeoamneiag (ueAétn GOG-258).



Proportion Alive and Recurrence-free

No. at Risk

Chemoradiotherapy 370

Chemotherapy only

Chemotherapy only

No. of Total

Events No.
Chemoradiotherapy 132 370
Chemotherapy Only 139 366

Hazard ratio, 0.90 (90% Cl, 0.74-1.10)
P=0.20

Chemoradiotherapy

366

12 24 36 48
Months

285 235 164 103

283 230 159 113

60 72
45 19
55 17



Ta meotipwueva XnNuelobepamevTikKA oXTNHATA ELVAL:
carboplatin kat paclitaxel,
carboplatin, paclitaxel kat trastuzumab.



EvaAAaxtuca pmogovv va xenotpomomovv kat ta

axoAovBOa xnuelobepamevtika oxnuaTa:
carboplatin kat docetaxel,
cisplatin xat doxorubicin,
cisplatin, doxorubicin kat paclitaxel,
carboplatin, paclitaxel kat bevacizumab.



[Igoyvwon




H mooyvwon twv aocBevov pe KaQkivo TOU
gvdounTolov, emneoealetar amd Tovg axkoAovOoug
TIAQAYOVTEG:

nAwia,

LOTOAOYLKO TUTIO,

BaOpo dxgogomoinong,
© 0TAdl0 VOOoOoUL (ﬁd@og dmOnong pvountoiov, dmMbnon Agupayyeiakov

XWEOV, ETEKTAOT] & WOOUO Kal TEAXNAO, eTEKTAOT] 0 wOONKES, KLTTAQOAOYIKT)
TLEQLTOVALKIG KOWAOTNTAG, HETAOTAOT O AgUPadEVEG, €VOOTIEQLTOVALKOS OYKOG,

mnéye0og ()YKOU),

/ KATAOTAOT) OQUOVIKWYV VTIODOX WV,

~ DNA mtAoedia kal delkTeg KLTTAQKOU TTOAAATIAACIATHLOY,
/. YEVETIKOUG KAl HOQLAKOUG OelKTEG.



[MapaxoAovOnon




OL emokePelg mapakoAovOnong mEémel va ytvovtal
ava 3 €wg 6 pNVveS yia To 3 owTta £ Kat ava 6 £wg 12
U VES Y Ta 2 ETTOUEVA.

KaOe emioxeyn meglapPaver xAwikn eéétaon,
ATIELKOVIOTIKO EAEY X0 KAl UETPNOT KAPKIVIKWY OELKTWY.



TR B

< Kaoxivoc Tov ToaxnAov
[TANEIIIZTHMIO @ X QaxT ‘N3

[TATPON oLayvwoTikr) & Oepamnevtikn




Emdnuodoyia




O xkapkivog Tov TEAXNAOL TNG UNTEAS ATOTEAEL
HEYAAO KAVIKO TTROPAN U TTayKOOUIWS, KaBwC:
S Elval 1] O OLXVN kKakonfewx TOL  YLVALKELOU
YEVVITIKOV CLOTI|UATOG,
'’ IQKETA OLXVA eUPaVICETaL 08 VEAQES TNALKLEG.



Emdnuodoyia

HEON NAIKIX  EUPAVIONG TOL  KAQKLV
A0V NG unTEag etvat ta 53 ).

e Arbyn M, et al. Lancet Glob Health 2020.



Emdnuodoyia

AVATITLEN KAQKIvVOL TOL TEAaxXNAoL NG
et apeoa pe v eppévovoa HPV Aolpwén

e Walboomers JM, et al. ] Pathol 1999.

e Bray F, et al. CA Cancer ] Clin 2018. [GLOBOCAN 2018]




Ilapayovteg krvdovvou Y myv AVATITLEN KaQKivou
TOL TQO(XT]/\OU NG UNTEAG, elvat:

TIEWLUN €VAQEN OeEovaAkwv etapwv (<16 €1n),

moAAamAot oeEovaAikol cUVTEOEOL,

AVOTOKATAOTOAT),

TTOAVLTOKL,

KATIVIOUQ,
© @UAY,

. XAMNAO KOLVWVIKOOLKOVOULKO €TTLTTEDO.



KAwika cvpuntopata




OL acOevelg pe xkapkivo tov TEAXNAOL TNG MNTEAS
KalL aQXKO OTAdLO VOOOU, EUPaviCouV:

KOATUKY) aluoQoolax (MeTax amo o0eEOVAAKT) ETa@n] 1)
MECOKUKALKA 1] HETA TNV EUUTVOTIALOT))

OVOOOUT KOATIKT] UTTEQEKKQLOT).



OL acOevelg pe xkapkivo tov TEAXNAOL TNG MNTEAS
KO TIQOXWENUEVO OTADLO VOOOU, EUPaviCouV:

ATIOPQAKTLKT) OLVEOTIAD 1,

ATIWAELX CWUATIKOV BAQOLG.



AloryvwoTiKT) TOOCEYYLOT)




[ Vv dlayvwaoTikr) TQOoEYYLOT TOL KAQKLVOL TOU
TQAXNAOUL TNG UNTEAS, XONOLUOTIOLOLVTAL Ol aKOAoLOEG
EEETAOELC:

KAwikn e&étao,

teotT [lantavikoAaov,

KoATmookomnon kat Broiec Tpaxniov,

Olayvwotikn anoéeon kat Bloviec Tpaxniov,

K@VOELONG EKTOUT) TPpaxTAov.



IMpoeyxelonTikog EAEYX0G




O mEoeyxelonNTIKOg EAegyxoc Twv aoclevwv e
KOQKLVO TOU TQAXNAOL TNG MNTEAS, TEQLAAUPAVEL TIS
axKoAovOecg eetaoelc:

acovikn topoyea@ia (CT) koliag,

pnocyvnTikn topoyoagia (MRI) koAtag™,

PET topoyoaeia (PET CT)***,

axTvoyoaia Oweakog,

evOoPAEBla mMueAoyoapia,

KLOTEOOKOTINOT),

KOAOVOOKOTINO,
KOQKLVIKOUG OeikTeg (Ca-125, Ca 19-9, CA 15-3, CEA, AFP, BhCG).



Lradionoinon kata FIGO




TABLE 1 FIGO staging of cancer of the cervix uteri (2018).

Stage Description

| The carcinoma is strictly confined to the cervix (extension to the uterine corpus should be disregarded)

1A Invasive carcinoma that can be diagnosed only by microscopy, with maximum depth of invasion <5 mm?
IA1 Measured stromal invasion <3 mm in depth
1A2 Measured stromal invasion 23 mm and <5 mm in depth
IB Invasive carcinoma with measured deepest invasion =5 mm (greater than Stage IA), lesion limited to the cervix uteri®
IB1 Invasive carcinoma =5 mm depth of stromal invasion, and <2 cm in greatest dimension
1B2 Invasive carcinoma =2 cm and <4 cm in greatest dimension
IB3 Invasive carcinoma =4 cm in greatest dimension

1 The carcinoma invades beyond the uterus, but has not extended onto the lower third of the vagina or to the pelvic wall

1A Involvement limited to the upper two-thirds of the vagina without parametrial involvement
A1 Invasive carcinoma <4 cm in greatest dimension
1HA2 Invasive carcinoma =4 cm in greatest dimension

1B With parametrial involvement but not up to the pelvic wall

11 The carcinoma involves the lower third of the vagina and/or extends to the pelvic wall and/or causes hydronephrosis or nonfunction-
ing kidney and/or involves pelvic and/or para-aortic lymph nodes®

HIA The carcinoma involves the lower third of the vagina, with no extension to the pelvic wall
1B Extension to the pelvic wall and/or hydronephrosis or nonfunctioning kidney (unless known to be due to another cause)
Hc Involvement of pelvic and/or para-aortic lymph nodes, irrespective of tumor size and extent (with r and p notations)®
1Hci Pelvic lymph node metastasis only
1Hc2 Para-aortic lymph node metastasis
v The carcinoma has extended beyond the true pelvis or has involved (biopsy proven) the mucosa of the bladder or rectum. (A bullous

edema, as such, does not permit a case to be allotted to Stage V)
IVA Spread to adjacent pelvic organs

vB Spread to distant organs

When in doubt, the lower staging should be assigned.

?lmaging and pathology can be used, where available, to supplement clinical findings with respect to tumor size and extent, in all stages.

PThe involvement of vascular/lymphatic spaces does not change the staging. The lateral extent of the lesion is no longer considered.

°Adding notation of r (imaging) and p (pathology) to indicate the findings that are used to allocate the case to Stage Il1IC. Example: If imaging indicates pelvic
lymph node metastasis, the stage allocation would be Stage Il1IC1r, and if confirmed by pathologic findings, it would be Stage IlIC1p. The type of imaging
modality or pathology technique used should always be documented.

Source: Bhatla et al.”

| i i i ( . ( ! I ( ( ¥, 11 Tay .
hatla N, et al. Int | Gynaecol Obste U10. | C1GU Staoin YST



Apxuicr) BepamevTiKy) TOOGEYYLOT)




LOUPVa UE TIS TIROOPAaTES KatevBuvtnoLeg 0dnYLES,
N aQxkn OepamevTiK) TEOOEYYLOT] OTOV KAQKIVO TOU
TQAXNAOL TNG MUNTOAS EEAQTATAL ATIO TO OTADIO TNG
VOOOU Kal UTIOQEL Va etvaL:

XELPOVPY LK),

un xetpovpyikn (axtivobepameia, xnueolepaneia),

avvovao LOG TOVC.



H amogaon vy tv aQxkr) Oepamevutikn) TEOCEYYLOT]
Aappavetar ano  &va CUUPOLALO  EWBWKWV  TOL
neQu\apﬁava

I'vvaixoAoyo OyxoAoyo,

AxtivoOepamevt),

IaBoAoyo OyxoAoyo,

IaBoAoyoavatouo,

AxTtivoAdoyo.



Avtd t0 OovpPovAl0  edwkwv eéetalel OAeg TS
OlaOéoueg OepamevTIKEG ETUAOYEG KAL EEATOULKEVEL TOV
TUTIO KAL TNV EKTAON TNSG XEWQOVQYIKNG AVTIUETWTILONG,
Aappavovtag coPaga vroyn:
© oTadlo tne vooov,

LOTOAOYLKO VTIOTUTIO,

CnTnuata yoviuotntac,

. YEVIKT) KaTtaoTaon TN acBevovg.



TT)OT)TLKT) XELQOVOYLKY) AVTLUETWTIL




H CULVTNQTTLKT) X ELQOLQYLKT) AVTILETWTILOM
gpaguoletal kvolwg oe aclevelg pe aQxKO oOTAdLO
VOOOou kat évtovn emBuvpia v dwa@uAaén g
YOVILOTNTAG.



Kwvoednc extoun




H wxwvoedng extourn) xaoaxtnetletar amo Tnv
EEALOEAT) EVOG TUTHATOS TOL TQAXNAOL O& OXT|HA KWVOU
KAl £xeL dlayvwaoTiko kat Oepgamevutiko QOAO.



H wwvoeldng extoun evoelkvutal KLQlws Y VEAQES
acOevelg pe otado vooov IAl kata FIGO xwols
ombnon tov Agppayyeiaxov xwoov (LVSI) kat évtovn
emmibupia yia dtavAaén g Yoviuotntas.



Neapéc acOeveig pe otadio vooov [IA1 kata FIGO kat
ombnon tov LVSI 1 pe otado vooov TA2 kar évtovn
emtibvputa vy dla@uAaén g Yoviuotntag, etval EmONg
KATAAANAES YIX CUVTNENTIKT) AVTIUETWTILOT] UE KWVOELOT)
EKTOUTN Kl EEALPEDT) TWV TIVEAIKWY AEUPadévw.



Emtiong emideyuéeveg veapés aocBeveig pe otado IB1
kata FIGO kat pwko 6yko vooov (> 500 mm?), dvvnrika
UTIOPOVY V& QVTIUETWTUOTOVY UE KWVOELON EKTOUN Kal
gcalpeon Twv MVEAIKWY AEUQPAOEVWY.

Oa mEéTmel OuwS va OlepgevvnOovv ue e&étaot LVTO
avaloOnoiy, KLOTEOOKOTINOM Ko LOCY VI TLKT)
TOpOYQA@iax TTLEAOVL, woTe va ekTuNOovv to pnéyebog
KalL 1 £KTaon g vooou.



Ol emAeyeloeg aoOevelg Oa mEeéTeL va unv €xouv
UETAOTAOTN OTOUG TVEALKOUG KAl TAQA-A0QTIKOUG
Agpupadévea.

Entiong, Oa moemer va  &xouv  AeTTTOMEQT)
TIQOEYXELQNTIKO EAEYXO KAl €KTEVI) OLMPOLAgLTIK
OXETIKA ME VUMOTQOTIEG TNG  VOoovu, (ninuata
YOVIHOTITAG Kal €KPaOTG TG KUTONG.



Ot aoOeveig pe  embetkols  (UIKQOKLTTAQLKO
VEVQOEVOOKQLVIKO KAQKIVWUA) 1) duvnTika eTOeTucoug
(Yaotoukov  TOTIOL  adevoKaQKivwua, — EAQXLOTNG
ATIOKALONG AdEVOKAQKIVWHUA) LOTOAOYIKOUS LTTOTUTIOUS
KQQKLVOU TOL TQAXNAOL NG UNTEAG, dEV UTIOQOUV Vi
AVTILETWTIIOOOVV OLVTNENTIKA AKOUA Kol O€ aQXLKO
0TAdL0 VOOOU.



H xwvoeldng extoun pe vuoTtéQL etval 1| TQOTLUOTEQT)
TEOOEYYLON Kabwg maéxel abwkto magaockevaoua
Xwots Oeouucéc BAaBec ota OQLa TOv.



LTIV KVoew) eKTOUT HE aykVAN Oa meémer va
AapPavetal pEQUVA WOTE VA MEWWVETAL 1) OeQuIK)
BAaPn oo tagaokevaoua.



Ewa oe aocbeveic pe otadio vooov 1A2 kata FIGO
Kat o Onon tov LVSI 1) pe otadio vooov IB1 kat piko
OYKO VOoOv, ODa TIQETIEL VA TIQAYUATOTIOLELTAL TTVEALKOS
Aeupadevikoc wxabapiouoc pe 1 XWEIS  QEOLEO
Agp@adéva Adyw TOL ONHAVTIKOV KIVOUVOUL YIA:

AEUPAOEVIKEC UETAOTAOELG,

VTLOTPOTI] TNG VOO OU.






To xewpovpyikd magaockevaocua Oa TEETEL va EXEL
TovAaxlotov 3 mm kabaga oo Y TEO-0ONTIKY 1)
omOnTwkn) vooo.

2.€ TEQLTTWOT DETIKWV 0QLWV eTTAVAAAUPAVOVUE TNV
K@WVOEWT)  EKTOUN] 1] TQAYMHATOTIOLOVUE  QLELKT)
TQAXNAEKTOUT).



Kwvoedrc extoun

MEQIMTWOT  Oetkwv  mueAkwv  Agp
MATOTIOLOVUE:

LlCIKY) vOoTEQEKTOUT),
KTIvo-Xnueobeoamneia.

e NCCN. NCCN.org 2020. [NCCN Guidelines]

e Cibula D, et al. Int ] Gynecol Cancer 2018. [ESGO Guidelines]




PiCixn ToaxnAextoun




H ol Tann)\ewtopn
TIEQWTOTIEQLYQAPNKE  ATIO
tov Daniel Dargent to 1994,
HE OKOTIO TNV Ox@LAaéN
TNG YOVIUOTNTAS VERQWV
acfevov pe aQxukd otadlo
VOQOoU.




O Richard Smith to 1997
TIEOTELVE TNV  KOWALKT)
oWk ToaxnAektoun, wg
EVAAAAKTIKI] TNG KOATIKTG
TLQOOEYYLOT)G.




H oWl toaxnAektourn evdelkvutal kKuolwg yia
veapes aocBevelg pe otado vooov IBl kata FIGO xkal
gvtovn emilbvpia yia dix@uAaén tng yovipotntac.



[Tooeyxelontka, OAeg oL aocOeveic Oa mEETEL va
otegevvnOovv  pe  eftaon vmo  avawinola,
KUOTEOOKOTINGOT KAl HAYVNTIKI] TOHOYQA@LAX TILEAQU,
waTe va eKTunOovv to péyebog katL n Ektaon s vooov
KaOwg Kat N andéotaon Ao TO £0W TEAXNALKO OTOULO.



OL emdeyeioeg aoBevelg Oa mEémelr va €xouv
ueyebog oykov < 2 cm, va unv vtaQxeLl TEOCPOAT] TOv
AVOTEQOV TUNUATOS TOV ALAOUL TOUL €VOOTQAXTNAOL KAl
VO UV £XOUV UETACTAOT] OTOVG TULEALKOUS KAl TIAXQA-
QA0QTLKOVG Agupadéveg.

Emtiong, Oa moémel va €xovv extevr) ovpuPovAevTikn
OXETIKA ME VUMOTQOTIEG TNG  VOoovu, (nrnuata
YOVIHOTITAG Kal €KPaOTG TG KUTONG.



Ot aoOeveig pe  embetkols  (UIKQOKLTTAQLKO
VEVQOEVOOKQLVIKO KAQKIVWUA) 1) duvnTika eTOeTucoug
(Yaotoukov  TOTIOL  adevoKaQKivwua, — EAQXLOTNG
ATIOKALONG AdEVOKAQKIVWHUA) LOTOAOYIKOUS LTTOTUTIOUS
KQQKLVOU TOL TQAXNAOL NG UNTEAG, dEV UTIOQOUV Vi
AVTILETWTIIOOOVV OLVTNENTIKA AKOUA Kol O€ aQXLKO
0TAdL0 VOOOU.



O mueAwos Agppadevikog kaOaQopog pe 11 Xwels
@PEOLEO Agu@adéva, O TEETEL VA TOAYUATOTIOLELTAL
TIOLV A0 TNV QLCLKT) TEarxNAeKTOUN.



rtovg efalpefevteg Agupadéves Oa moémel va
vivetatr taxelx Podpia pe moAAamAEg TOpES.  Xe
TEQLTITWOT  aveveons Oetwwwv  Agpugpadévov, 1
ETLEUPAOT HATALWVETAL.



H koAmun) owWlwkn) toaxnAektoun meQtAapPaver v
en bloc eEaipeon Tov TEAXNAOVL, TOL AVWTEQOL TUT|UATOS
TOU KOATIOU KAl TOU TIAQAKOATIKOU OTOU, OTWS OTNV
TUTIOL B QLCIKT) vOoTEQEKTOUT).



H xolliaxn) oulikn toaxnAektoun meQuAappavet v
en bloc eEaipeon Tov TEAXNAOVL, TOL AVWTEQOL TUT|UATOS
Tov KkKOATov (1-2 c¢m), TOUV TAQAMITOOU KAl TOU
TAQAKOATIKOV LOTOV, OmMws otV tomov C ik
VOTEQEKTOUN.



H xolliakn) owWlwkn toaxnAektoun meQtAapuPavet
gUQEl €EALQEOT) TOV TAQAMNTOOV KAl ATOTEAEL i

ALyOTEQO CULVTNENTIKI] TIQOOEYYLOT], OUYKQLVOUEVT] ME
TNV KOATUKT) QLK) ToaxNAeKTOUN.



LTO  XEWQOLEYIKO TMAQACKELACUA TNG  QLCIKNG
TeaxnNAektouns Oa mEétmel va yivetar taxela Podi,
WOTE Va KAOOQLOTEL 1] KATAOTAOT TWV 0QLWV EEALQEDT)G.



Yeg TEQIMTWON  aQVNTIKWV  0Qlwv  e&alQeang,
OAOKANQWVETAL 1] ETTEUPBAO.

2.& TLEQLTTWOT) aveLEeoTG OeTikwv oQlwv e€alQeong 1)
Oetikwv Agppadévov, moaypatomolovpe eite QLOKT)
VOTEQEKTOUN ElTE aKTIVO-XNuel0Depamela.



IIow Vv avakataokevn] TG UNTEAS KAl TOL KOATIOU
tortofeTeltal poviun TeQdeoN 0To eTtTtedO TOL WOV,
@WOTE va pewwbdel 0 kivOuvog yia TEOWEO TOKETO OTO
UEAAOV.



TumiKn XELOOVOYIKT) AVTIUETWTLOT)




H Tumkn XEWQovQYyLKY) AVTIHETWTILON &QAQUOCETAL
KLOLWG & acOevelg pe aQxKo aTadlo VOOOU TIOU €XOLV
101 OAOKATQWOEL TNV TEKVOTIOLLAX TOVG.



Pilixn votepexTOUT)




H owlwn vcrfte@awtopq
TIEQWTOTIEQLYQAPNKE  ATO
tov Ernst Wertheim to 1898,
viae v Oepamevtikn
AVTIHETOTILOT acOevwv ue
KOQKLVO TOL ToaxNAov TG

umTeac.




O Friedrich Schauta Tto
1901 mEoOTELVE TNV KOATIKT)
OWIKY) VOTEQEKTOUN, @G
EVOAAXKTIKT) ajle
KOWLAKNG  XEWQOVQYLIKNG
TIQOTEYYLOTG.




O Daniel Dargent to 1991 tpomtomoinoe tv emeppPacm
tov Schauta kat ovumeQLéAaBe TNV AamMAQOOKOTILKT)
Agpugadevektoun (eméuPaon Celio-Schauta).



H ouwiwn votepektourn evdelkvutal KLolws Yia
acgOevelc pe otado vooov IB 1 ITIA kata FIGO, otav dev
etva ermttlOouunn 1 daLAadn g YOVIHOTNTAG.



Entiong pmoget va mpaypatormomBel oe avotnoa
eTuAeypeveg aoBevelg mouv  €xouvv  emmpévovoa M
vToTEOTILACOVOA VOOO <2 CMm OTNV KEVTQLKY) TTUEAO, eV
gxovv 1NOn vmoPAnOel oe axtvobegameia 11 akTLVO-
xnueobepamneia.



H owlwn) votepektoun dev evdeikvutal yia acOevelg
ue atadwo vooov IB3 1 IIA2 xata FIGO xkai peyalo
ueyebog oykov, kabwg vrtagxet avénuévn mbavotnTa
Y OUVUTANQWUATIKY) akTtivoOegamelax mov 0dnYyeL OE
ONUAVTIKT) «QUENON  TNG  VvoomneomnTas Aoyw TNng
ovvdvaouévng Bepamelac.



[Tooeyxelontka, OAeg oL aocOeveic Oa mEETEL va
otegevvnOovv  pe  eftaon vmo  avawinola,
KUOTEOOKOTINGOT KAl HAYVNTIKI] TOHOYQA@LAX TILEAQU,
@oTe va ekTunOovv to pEyebog kal N EKTAOT] TNG
VOOOU.

Eniong pmoget va vyivouv PET-CT katr adovikn
TOpOYQa@ia OwEaKOog, KOWALAG Kat TTLEAOV.



H owWlwn votepektoun megtAauPaver tnv en bloc
EEALQEAT] TNG MUINTOAG, TOU QAVWTEQOV TUNUATOS TOU
KOATIOV, TOU TAQAUNTOLOV KAl TOV TIAQAKOATILKOU LOTOV.



O mueAwos Agppadevikog kaOaQopog pe 11 Xwels
@PEOLEO Agu@adéva, Oa TEETEL Va TIQAYUATOTIOLELTAL O
OAEC TIC aoOeveLc.






O 0Aog TG  JLEYXEWNTIKIG  EKTIUNONG TWV
ecapefévtwv Agupadévov pe taxeia  Puodia,
TIEOKELUEVOL va ovvexloTel 11 va patawwBel 1 k)
VOTEQEKTOUT), TTAQAUEVEL AUPLAEYOUEVOS .



AvaAoya pe TNV EKTaon NG XEWQOVQYIKNG EEALQETTS
TIQOG TA TMAAYL, 1) QLCLKT) VOTEQEKTOUT) TAELVOULELTAL OE:

Tomov A (edaxiotn eéaipeon Tov mapatTpaxnAkov oTov),

ToTov B (eaipeon Tov mapatpaxnAikov 10Tov 070 ETUTEOD
TOV 0VPNTNPLKOV KavaAlov),

tomov C (eéaipean Tov mapatpaxnAikov 10Tov 0T0 ETUTEOD
TV E0w Aayoviwv ayyeilwv),

tomov D (mAevpika extetauévn eéaipeon).



H tnov B emeuPaon, avtotolxet oy
TQOTIOTIONUEVT) QLLLKT) VOTEQEKTOUN.

O mapaTEaxNALKOg LoTog e€alQeltal aTo EMLTTEDO TOV
OLENTNELKOV KAVAALOV.

Emtiong e€algovvtal tovAaxlotov 10 mm koA TovL.



H tonov C eméuPaon, avriotol et otV kKAaocokr)
QLCLKN vOTEQEKTOUN.

O magateaxNAKog LoTog e€alQeltal OTO EMITEDD TWV
E0W AAYOVIWV QY YELWV.

OL egounTOKol Kat Ol KUOTEOUNTOLKOL OUVOETUOL

gcalgovvtal mMANEws palt pe 15-20 mm kOATovL kal
TIAQAKOATILKOV LOTOV.






AvaAoya pe tnv OlaTr)enom 1 Un TOL LTOYACTTQLOU
VEVEKOU TAeyuatog, 11 Tumov C emtepPaon dwaxkQiveTal
Oé&:

torov C1 (ue dratnpnon twv vevpwy),

tomov C2 (xywpic dtatnpnon Twv vevpwy).
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AvaAdoya pe TNV EKTAOT] TOU, O AEUPADEVIKOS
kaOaglonog ta&voueital oe:

ertimedo 1 (ééw xat éow Aayovior Aeupadéeveg),

ettimedo 2 (xowvoi Aayovior xat po-Lepoi Aeupadéveg),

entimedo 3 (mapa-aoptikol Aeupadéveg, UEXpL TNV KATW
UETEVTEPLA apTnpia),












H avevpeon kat e€aigeon tov @QOVEOL Agupadeva,
etvar Wwaitegar ONUOPATIG edwa oe aolevelg pe
KAQKLVO TOU TQAXNAOL TNG MUNTOAS KAl aQXKO OTAdLO0
VOOOU, ETELON):

UELWVEL ONUAVTIKQ TN VOONPOTNTA TOV OVOTHUATIKOV
Aeupadevixov kabapiouov, xwpic va emnpealel TNy eTuPiwon,

n epapuoyn Tov ultrastaging otovg elailpeOévteg
Aeupaoéveg, avéavel onuavTIKa TNV QVEVPEDT TWV ULKPO-
UETAOTACEWV.



LXETIKAX HE TOV PEOVEO Agupadéva axoAovOettal
EVAC OULYKEKQLUEVOS XEWQOVQYLKOG aAyoplOuog, kata
TOV OTIOLO:

efatpovvtal 0AoL oL VTIOTITOL 1) OLOYKWUEVOL AEUPAOEVEG,
TLEPA ATIO TOV POVPO AeUPaoéve,

O€ ATOTVLXIX XAPTOYPAPNONG TOV @POVPOV Agupadéva,
MPAYUATOTIOLEITAL  OVOTOLX0C — TLEAIKOC — AEUPAOEVIKOG
KaBaplouoc,

oAdor ot elawpebévtec  Acupadéveg, Oa TpETEL v
aétodoyovvtar maboloyoavatoutka UE TNV EQAPUOYT) TOV
ultrastaging.
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ELQOVOYLKT) AVTIUETWTILOT) OLACWOT)




H Xep0ovQyiKn avTHeET@TOT OlAOWOoTNG EQaQUOCeTaL
KUQ[wg oe aoOevelg pE  TOTUKA nQowanpévn,
gTIUEVOVOQ 1) vTotEoTialovoa VOO, TOL €XOLV 1)0m
vTtoBANOet o3 axtivoOepameia M AKTLVO-

xnueobepamneia.



IMveAikn) eSevTépwon




[MveAikr) efevépwon

H mueAwn) eevtépwon
TIOWTOTIEQLYQAPTKE  ATIO
tov Alexander Brunschwig
TO 1948, Y ™V
AVAKOLPLOTLIKN
avVTIHETWTILOT] acOevwv ue
TIQOXWENUEVO KAQKIVO TNG
TLVEAOV.




H mueAwn) efevtéoworn evdelkvutal KLlws Yix
acOevelg mov &xovv empévovoa 1) vmotEoTalovoa
VOOO OTIV KEVTOLKN TTLEAO, evw €Xouv 101 LTTOPANOEL o€
axtvofepameia 11 aktivo-xnueobepameia.



H eméuPaon umopel emiong va moaypatomombOet oe
acBevelg pe TOTUKA TTQOXWOENUEVT] VOOO, TTOL €XOLV 1O
vntoPANOet oe axtivobepatela yix aAAn kaxonOewx oLy
TNV EUPAVLOT) TOL KAQKLVOUL TOL TQaXT1AOV.



Ye acOevelg ue otado vooov IVA kata FIGO xwols
Kamowx aAAn Oepamela TEONYOULUEVWS, 1] TILEALKT)
ECEVTEQWOT AaTOTEAEL MUl eTAOYT) evaAAaKTiK) TNG
aKTIvo-Xnueofepamelac.



H emepuPaon pmoget va yonowormomBel ywx tnv
AVAKOV@LOTIKT] AVTIUETWTILOT] TTQOOEKTIKA ETUAEYUEVQWV
acfevwv pe KLOTEOKOATIKA 1) 0Q00KOATIKA CLELY YL,
WOoTe va pewwbovv ta ovpmtopata kat va BeAtiwbdet 1)

TIOLOTNTA NG Cwr)G TOLG.



[Tooeyxelontka, OAeg oL aocOeveic Oa mEETEL va
OtegevvnOovy pe e€étaon VO avalwoOnota, payvnTkn
TOpOYQAPLla avw Kal Katw kKoiag kat PET-CT.

Emntiong n vmotgor] g vooov, Oa mEeTeL va €XEL
eruPePalwbOet L0TOAOYIKA.



O emAeyeloeg aocOeveic Oa mEémel va Exouvv TTATEWS
EEALQETLUN VOOO EVTOTUCOUEVT] KEVTOLKA OTNV TTUEAO Kal
1] YEVIKI] TOVG Kataotaon Oa mEETeL va eTUTQEMEL Ui
TOOO EKTETAUEVT) ETTEUPBAO.



H mueAwn) efevtegwon avtevdelkvutal o acBevelg
He eEW-TLEAIKT) VOOO, TIQOOPOAT] TWV TAQA-AOQTUKWYV
AEUPADEVWV KAl TEQLTOVALKESG 1] ATIOUAKQUOMEVES
UETAOTAOELG.



AcOevelg pe TEOOTPOAT) TOV TTAAYLOV TOLXWUATOS TNS
TTLEAOUL 1] TOVL LOXLAKOU TONUATOG, deV elval kKataAAnAeg
YL TNV TUTIKT) TTVEALKT) EEEVTEQWOT).



H mueAwr) eevtéowon elval pla  vmeQ-Quikn
XEWQOLOYIKY) ETEUPAOT] KAl ATIOOKOTIEL OTNV TANEN

EEALOEAT) TOL OYKOVL UE VY] 00l eEatQeamnc.



AvaAdoya pe to €00C Twv eEalReDEVTIWV TILEAIKWYV
0QYAVWYV, VTTAQXOLV 3 TUTIOL TMVEALKT)G €EEVTEQWOAT)G:

npocbia,

oTtioOLa,

oA LK.



H mooOwux mueAwr) eevtéowon megtdapPavel tnv
en bloc eéalgeon NG 0LVEOdOXOL KVOTEWS, TOL AW
TUNUATOS TWV OLENTNEWYV, TWV YEVVITIKOV 0QYAVWV
KOL TWV TTVEAIKWV AEUPADEVWV.



H ontioOwx mueAwn) e€evtéowon meordaupBavel v en
bloc ealgeon TWV YEVVNTIKWV 0QYAVWYV, TOU
000001y H0EO0VC Kal TWV TIVEAIKWV AEUPADEVWV.



H oAwr] mueAwn) eevtéowon meQuAapPavel tnv en
bloc efaipeon NG 0VLVEODOXOL KUOTEWS, TOL QATIW
TUNUATOS TWV OLENTNEWY, TWV YEVVNTIKWV 0QYAVWY,
TOL 000001YLOEWDOVS KAl TV TTVEAIKWV AgUPadEV@V.



AvaAoya pe TNV EKTAoT) TNG XELQOVQYIKNG EEALQETTG,
N TTVEALKT) EEEVTEQWOT) TAELVOUELTAL OE:

ToTov I (mavew amo tov aveAxkTnpa),

tonov Il (katw amo tov aveAxkTnpa),

tomov Il (katw amo Tov aveAxkTnpa ue TAVTOXPOVN)
atdotexToun).



H amnmokataotaon touv mueAkol &da@ovg kat 1
HOVIUT €KTEOTH] Twv ovEwV (ileal conduit, ogBotomn
VEOKVOTI) Kal TwV  KOTgavwyv  (kKoAootouia),
dxdgapatiCovv ONUAvVTIKO QOA0 OtV eméuPactn TG
TILEALKTG €EEVTEQWOTG.



KTETAUEVT) EVOOTIVEALKT) EEEVTEQW




BICTETOEVT) EVOOTIVEALKT) ECEVTEQWUT)

H EKTETAUEVT)
evOOTLEALKT)  eevTéQwon
(LEER) mowTtomeQuryoagnke
ato tov Michael Hockel to
1999, Y ™mv
avTipeTwnion acbevwv ue
TOTIKI)  UTIOTQOTI]  TOUL
KOQKLVOLU TOL  TQaXNAOUL
TNG UNTEAS KOl CULULETOX
TOU TAQYWOLV  TVEALKOU
TOLXWHATOG.




H emépupPaon LEER evdeikvutal kvoiwg oe aocOevelg
L€ TOTIKI] LTTOTQOTI] TOLU KAQKLVOUL TOUL TQAXNAOUL TNG
UNTEAS KAl OUMMETOXT] TOU TAAYIOU TLEALKOU
TOLXWMATOG, Tov £xouvv NOn vrmoPAnOel o efwteQkn
axtivoOegameia mMvEAov.



Mmoget emtiong va xonowuornomOel oe acOevelg pe
TOTIKA TTQOXWETMEVO KAQKLIVO TOL TQAXT)AOL TNG UNTEAS
KOL OUUMUETOXN] TOU TAQYLOU TLEAIKOU TOLXWUATOG
kabwe kar oe acOevelg pe UETEYXELENTIKI) LTTOTQOTI
TLOL €V UTTOQOVV va LTIOPANOOLY e axkTivoOepameia.



H eméuPaon LEER Oa pmogovoe va xonowuomowmOet
o€ eMAeyneveg aoOevels ne KaQKivo Tov TEaXNAoL Tng
UNTOAS KAl TOTUKI) UTOTQOT] OTO TAQYLO TLEALKO
TOLXWHG, akopa kal Xweils va éxovv vmoPAnOet oe
axtivoOegameia.



[Tooeyxelontka, OAeg oL aocOeveic Oa mEETEL va
OtegevvnOovy pe e€étaon VO avalwoOnota, payvnTkn
TOpOYQAPLla avw Kal Katw kKoiag kat PET-CT.

Emntiong n vmotgor] g vooov, Oa mEeTeL va €XEL
eruPePalwbOet L0TOAOYIKA.



OL emdeyeioeg aoBevelg Oa mEémelr va €xouv
neyebog Ooyxkov pHkQOTEQO aTO 5 cm kKat 11 VOoog Oa
MEEMEL VA elval TANEWSG eEALQETLUT KAl Vo UMV
TROOPAAeL T EE€w Aayovia ayyela.



H eméuPaon avrtevdeikvutar yvwix acBevelg pe
ATIOUAKQUOMEVESG UETAOTACELS, TOAVEOTIAKI] VOOO,
TTAQ YL TTQOOBOAT) TOL LOXLAKOV TONUATOG 1) KAKT) YEVIK
Kataotaon  (MEOXwENUEVN  NMAKLX,  OTHAVTUKES
VOO QOTNTES 1] YLUXIKT) VOOO).



Ta mAaywa ooux eaipeonsg kabogpilovtal amd TV
KOTLVAT, Tov Ovoedr) vueva, Tov Egoakavolo
OUVOECTUO, TO LEQO TTAEYUA KoL TOV ATILOELOT) UV.



To elawpebev  magaokevaocua  meQLAauPavet:
ovenOpa, ovEOOOXO KVLOTN, KOATIO, UNTOR, EEAQTIHATA
kar 0000 en block pe éfow Aayovia ayyeia xal
EVOOTILEAIKO TUNMA 0w OLEOEWOVS, KOKKLYLKOU,
AQYOVOKOKKUYIKOU  Kal TPOKOKKULUYLKOU HMLOG  TOU
TIEOOTPANOEVTOC TAAYLOV TTLEALKOV TOLXWHATOG.









H emtepPaon LEER emitoémel:

TOTIKO EAEYXO TNG VOOOU,

pHaxQoTtEo0eoun emPiwon,

KaA1 oot ta Cwrg,
oe aolOevelc mov magadooaka Oev  BOewgovvtav
KATAAATIAEG Y OTIOLdNTIOTE XELWQOVQYLIKN EMEUPaaT)
dlaxcwong.



AxtivoOepaneia




H axtivoOepameia xonowomnoteital oe acOeveig pe:

aQxwo otadlo vooov (otadwx IA, IB1, IB2 kar IIA1) kat
avénuevn mbavotnTa yx TOTiKT VTTOTEOTM),

AQXIKO 0TAdlo VOoou kat péyebog oykov > 4 cm (otadx
IB3 xat [IA2)

TOTIKA TIQOXWETMEVT] VOoo (otadwx IIB ewg IVA).



CLS* Stromal invasion Tumor size
Positive Deep 1/3 Any
Positive Middle 1/3 =) cm
Positive Superficial 1/3 =5 cm
Negative Deep or middle 1/3 =4 cm

* Capillary lymphatic space tumor mvolvement.

Kottrowx Sedlis.

» Sedlis A, et al. Gynecol Oncol 1999.




AxtivoBepaneio

KTivoOepameta eQLAaUPAavEL:
ekt axtivobegameia,
dokolotikn PoaxvBegaeia.

e NCCN. NCCN.org 2020. [NCCN Guidelines]

e Bhatla N, et al. Int ] Gynaecol Obstet 2018. [FIGO Cancer Report].




XnuewoBepaneia




H xnuewBepameia magauever n Oepameia exAoyng
og ac0eveig pe:

TIEOXWENUEVT vOoo (otadio IVB),

VTIOTQOTIES TNG VOOOU.



Ta o ovyxva xonowomnoovpeva xnuetofepamevTika
oXNMHaTa eLvat:
© cisplatin kat paclitaxel,

carboplatin kat paclitaxel,

cisplatin, paclitaxel kot bevacizumab

carboplatin, paclitaxel kat bevacizumab

topotecan, paclitaxel kaL bevacizumab

topotecan kat paclitaxel.



AxTivoOeganeia & xnueroBeganeio




H ovvdvaouevn xoonynon axtiwvoOegameias kal
xnuewbepamneiag  mMAgovekTEL NG UEMOVWMEVTS
X0Q1YNOTS aktivobepamelag.

AvtO o@elAdetaal OTO  OTL 1] XOQINYOUMEVT)
xnuebepameia £xeL QOA0 evatcOnTOTTOMTY).



2TV OLVOLACHEVT] X0QNYNOT aktivobegamelag Kat
xnuewbepamneiag,  xonowwomowvvtat Ta  Katwdi
XNUebepamevTika OKEVATUATA:

cisplatin,

carboplatin (eav vtagyxet dvoavelia oto cisplatin).

cisplatin kat fluorouracil.



[MapaxoAovOnon




OL emokePelg mapakoAovOnong mEémel va ytvovtal
ava 3 €wg 4 uNVveS Y Ta 2 mMEWTA £T1] KAL ava 6 UNVeEg
Y ta 3 EMOUEVA.

KaOe emioxeyn mneglapPaver xAwikn eéétaon,
ATIELKOVIOTIKO EAEY X0 KAl UETPNOT KAPKIVIKWY OELKTWY.
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