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A. 13512 P eh(curative intent) -

1.

& £ 2 37502 3kt L (definitive radiotherapy) g% e ) 2 &4 1t & 5 (definitive chemoradiotherapy) T/ 4 #F 5

J =% (carcinoma in situ) > £\ & j° {4 ¥ B (invasive cancer) ° 4o %) [A > IB >

=+ jFts 2 fif B4 1 235 R (adjuvant radiotherapy) 0 & fe ) b it £ 5 Fr (adjuvant chemoradiotherapy)

(D)FE ML %234k = #& 45 (pelvic or paraaortic lymph node metastasis) °
(2) = jlrr ",if # % 1 1 3T (positive or close margin) °

(3)+ ¥ * =X % )° (parametrium invasion) °

(4 = 5 ¥ S0 %2 % B (lymphovascular permeation) © ¥ ¥ Jg & {7 o
()R % W& h dem 12+ (IB3 & 1IA2): ¥ & Bief7 o

(6)= ** 1/3 2. K ¥ & j° (> 1/3 stromal invasion) : # ¥ Jgi& {7 o

A A 24 BB 2. K %4k % (non-metastatic local recurrence) °

. A % % % ¥ % (paraaortic lymph node)#& 45 » & & B H s A o

B. ¥ j#{+ p n(palliative intent) :
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Al iRl e = B anfRsk i (pretreatment assessment) -

LoFEsed )~ TPesT R B2 WA mE f L~ SRR SR HEEL C BRIE KT 8T REH - FiE% o HT
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. JeR 48 3% T (immobilization) :
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. B#E &R (simulation) :
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D. /&% 3+ %/ (treatment planning) :

e e gy B B AT iR R 2 TRk MR AR (CTV ¢ clinical target volume)
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D. 2cbfinf o &2 B F 2 & £ "4 (dose constraint)

1. 2% © 4218 S0Gy 88 > * 50% o

2. %8k 1 A7 S0Gy AR © 3 60% ©
Fiely BRI & E D LR

\

3%t lcc A& % 50 Gy -
4./} %t 1cc #AE MK 50 Gy o
5. %01 1/3 2 WA k<50 Gy > 2/3 2 ¥4 <32 Gy i H# k<23 Gy o

6. ¥ 2 :Dmax<50Gy

w o~ iT3i5% (Brachytherapy)(# /1 I § 223 B4 17)
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hematuria; minimal
increase in frequency,
urgency, dysuria, or
noturia; new onset of
incontinence

moderate increase in
frequency, urgency,
dysuria,noturia or
incontinence; urinary
catheter placement or
bladder irrigation
indicated; limiting
instrumental ADL.

intravenous medications, or
hospitalization indicated; elective
invasive intervention indicated.

consequence; urgent
invasive intervention
indicated

Grade 1 2 3 4 5  |Source
Diarrhea |Increase of <4 stools |Increase of 4-6 stools  |Increase of >=7 stools per day over |Life-threatening Death |CTCAE v5.0
per day over baseline; |[per day over baseline; |baseline; incontinence; hospiatation |consequence; urgent
mild increase in moderate increase in |indicated; severe increase in ostomy |intervention
ostomy output ostomy output output compared to baseline; indicated
compared to baseline |compared to baseline  [limiting self care ADL
limiting instrumental
ADL
Cystitis  [Microscopic Moderate hematuria;  |Gross hematuria; transfusion, Life-threatening Death |CTCAE v5.0

[FEASLF]

2024 & 2 dtin R dn 518 E R

Page 11

[$ ASCF]



2024 & & ??E’}%”&%ié:}%#ﬁél

%t 2 )J%:

1. National Comprehensive Cancer Network (NCCN) Clinical Practice Guidelines in Oncology: Cervical cancer Version: 3.2024. Available at
https://www.nccn.org/professionals/physician_gls/pdf/cervical.pdf. Accessed May 17, 2024.

2. Harkenrider M, Fields E, Chopra S, et al. Recent Key Studies in Cancers of the Uterine Corpus and Cervix: New Updates in Immunotherapy,
the Microbiome, Bone Density, Quantifying Lymphovascular Invasion, and Hypofractionated Pelvic Radiation Therapy. Int J RadiatOncolBiol
Phys. 2023;115,269-275.

3.  Spampinato S, Jensen NBK, Potter R, et al. Severity and Persistency of Late Gastrointestinal Morbidity in Locally Advanced Cervical Cancer:
Lessons Learned From EMBRACE-I and Implications for the Future. Int J RadiatOncolBiolPhys. 2022;112:681-93.

4. Saleh M, Virarkar M, JavadiS,etal.Cervical Cancer: 2018 Revised International Federation of Gynecology and Obstetrics Staging System and
the Role of Imaging.Am J Roentgenol. 2020;214:1182-95.

5. Chen SW,LiangJA,HungYC,et al. Geometrical sparing factors for the rectum and bladder in the prediction of grade 2 and higher complications
following high-dose-rate brachytherapy for cervical cancer. Int ] Rad OncolBiolPhys. 2009;75: 1335-43.

6. Liang JA,ChenSW,ChangWC,et al. Risk stratification for failures in patients with advanced cervical cancer after concurrent chemoradiotherapy:
Another feasible strategy to optimize treatment result. ClinOncol. 2008;20; 683-90.

7. Huang EY, Wang CJ, Hsu HC, Hao Lin, Chen HC, Sun LM.Dosimetric factors predicting severe radiation-induced bowel complications in
patients with cervical cancer: combined effect of external parametrial dose and cumulative rectal dose.Gynecol Oncol. 2004;95(1):101-8.

8. Nag S,Erickson B, Thomadsen B, et al. The American Brachytherapy Society recommendations for high-dose-rate brachytherapy for carcinoma
of the cervix. Int J Rad OncolBiolPhys. 2000;48;201-11.

9. Tseng CJ,Chang CT, Lai CH, et al. A randomized trial of concurrent chemoradiotherapy versus radiotherapy in advanced carcinoma of the
uterine cervix. GynecolOncol. 1997;66:52-58.

[$8 AT
2024 & 2 dtin R dn 518 E R
Page 12
[$ A SCF]



10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

2024 & & ??E’}%”&%ié:}%#ﬁél

Hsu HC, Leung SW, Huang EY, Wang CJ, Sun LM, Fang FM, Chen HC. Impact of the extent of parametrial involvement in patients with
carcinoma of the uterine cervix.Int J RadiatOncolBiol Phys. 1998;40:405-10.
Chen SW, Liang JA, Hung YC,et al. Concurrent weekly cisplatin plus external beam radiotherapy and high-dose rate brachytherapy for
advanced cervical cancer: a control cohort comparison with radiation alone on treatment outcome and complications. Int J Rad OncolBiolPhys
2006;66:1370-7.
Hong JH,TsaiCS,LaiCH,et al. Risk stratification of patients with advanced squamous cell carcinoma of cervix treated by radiotherapy alone. Int
J RadiolOncolBiolPhys. 2005; 63:492-9.
Grigsby PW,HeydonK,Mutch DG, et al. Long-term follow-up of RTOG 92-10: cervical cancer with positive para-aortic lymph nodes. Int J
RadiatOncolBiolPhys. 2001;51:982-7.
WillamSJ,Loren KM, Penny A, et al. Consensus guidelines for delineation of clinical target volume for IMRT in postoperative treatment of
endometrial and cervical cancer.Int. J. Rad OncolBiolPhys 2008;71,428-34.
KirwanJM,SymondsPGreen JA, et al. A systematic review of acute and late toxicity of concomitant chemoradiation for cervical cancer.
RadiotherOncol. 2003;68:217-26.
Morris M, EifelPJ,Lul,et al. Pelvic radiation with concurrent chemotherapy compared with pelvic and para-aortic radiation for high-risk cervical
cancer. N Engl J Med. 1999; 340:1137-43.
Peter WA,LiuPY,BarrettRJ,et al. Concurrent chemotherapy and pelvic radiation therapy compared with pelvic radiation alone as adjuvant
therapy after radical surgery in high-risk early —stage cancer of the cervix. J ClinOncol. 2000;18:1606-13.
Chen SW,LiangJA,YangSN,et al. Postoperative radiotherapy for patients with invasive cervical cancer following treatment with simple
hysterectomy. Jpn J ClinOncol. 2003;33477-81.
Huang EY, Hsu HC, Yang KD, Lin H, Wang FS, Sun LM, Tsai CC, Changchien CC, Wang CJ. Acute diarrhea during pelvic irradiation: is
small-bowel volume effect different in gynecologic patients with prior abdomen operation or not?GynecolOncol. 2005;97:118-25.

[FEASCF]

2024 # 2cbfin R dp 3182 R

Page 13
[$8 ASCE]



20.

21.

22.

23.

24.

25.
26.

27.
28.

SushilB,GregoryNG,Dwight H, et al. Early clinical outcome with concurrent chemoradiotherapy and extended field IMRT for cervical cancer.
Int. J Rad OncolBiolPhys. 2007; 68,166—71.

Potter R,Haie-MederC,Erik Van LimbergenEV,et al. Recommendations from gynaecological (GYN) GEC ESTRO working group (II): Concepts
and terms in 3D image-based treatment planning in cervix cancer brachytherapy—3D dose volume parameters and aspects of 3D image-based
anatomy, radiation physics, radiobiology. RadiotherOncol. 2006; 78:67-77.

Chen SW,LiangJA,HungYC,et al. Does initial 45Gy of pelvic intensity-modulated radiotherapy reduce late complications in patients with
locally advanced cervical cancer?:A cohort control study using definitive chemoradiotherapy with high-dose rate brachytherapy. RadiolOncol.
2013;47:176-84.

Liang JA,ChenSW,HungYC,et al. Low-dose prophylactic extended field intensity-modulated radiotherapy plus concurrent weekly cisplatin for
patients with stage IB2-IIIB cervical cancer, positive pelvic lymph nodes and negative para-aortic lymph nodes. Int J GynecolOncol.
2014;25:901-8.

WakatsukiM,OhnoT,KatoS,et al. Impact of boost irradiation on pelvic lymph node control in patients with cervical cancerJ Radiat
Res.2014;55:139-45.

BhatlaN,AokiD,SharmaDN,Sankaranarayanan R. Cancer of the cervix uteri. Int J] Gynaecol Obstet. 2018; 143 Suppl 2:22-36.

Chen SW,LiangJA,HungYC,et al. Effectiveness of image-guided brachytherapy in patients with locally advanced cervical squamous cell
carcinoma receiving concurrent chemoradiotherapy. Anticancer Research. 2019;39:3015-24.
https://evs.nci.nih.gov/ftpl/CTCAE/CTCAE 4.03/CTCAE 4.03 2010-06-14_ QuickReference 5x7.pdf (accessed March, 21, 2022).

Small W Jr, Bosch WR, Harkenrider MM et a. NRG Oncology/RTOG Consensus Guidelines for Delineation of Clinical Target Volume for

Intensity Modulated Pelvic Radiation Therapy in Postoperative Treatment of Endometrial and Cervical Cancer: An Update. Int J
RadiatOncolBiolPhys. 2021;109:413-24.

[$8 AT
2024 & 2 dtin R dn 518 E R
Page 14
[ A SCF]



2024 & 3 g GRS KR ST E Rl

L AT SRR ¢ SO R T 30 I SR AL EFvdoRiE95%
AERERTERIEN > B P RS TSRS o MR R T L FEHRRLE AR FR 2 LK
AR ECERORER S F]FE F‘fﬁf\'ﬂif”’fﬂ/rr}'gik’fm%éﬁj‘gi

2. fisHES g Ffs'w,*ﬁ&i&x%{ﬂmrzg‘w ) R BRAR R PR S TR Rt 2t SR E:90%
AFRERERIBER > TSP TR F ISR 0 RS RSB T 0 @ R R AR S RS v PR S e B AR

AT EERPEN o FF P FORE T s sy B4 dK
3. 4n S 3 Ffé’v)fm S B P 0 AR S AR R 2 R E:90% 4 b
A EECERDEPN > FF TR RETIISHEAE S 0 R ARSI RR T EEEREELDT L (F)10% P 2 A dik
AR ECCERHEN 0 FF P FEREFIR AT ESR A A K
44042+ F wgp;rﬁ ARG o e R PR R A R TR 2 50 E:90%
A TS CERERN > FF T EREFISEIRESF R R RS R RO LRFF L LT ()3 %
[P NESIREE g

AT E D ERIWER S FF P RS s s R A ik
SAViedE S T F L e B o e R RS 20 SR E090%
A ERIIPRE N B Y SRS F e e 0 SR AR R S RS RE S BGEL S L f(2)10% 2 2
&
AR ERECERYER o FF R RRE TS R B
6. 1in i R A R SR > ARG RBEY IR Z s N b2 F et SO B 20%
AR ECERIWER 0 TSP e USRI DN AR R S SR 2 e gl (T NMEZ B 2 F 2
A #ic

[ A ]
2024 & 2 dtin R dn 518 E R
Page 15
(5 AL



AT ECERDEN > FF AR A K

[ A ]
2024 & 2 dtin R dn 518 E R
Page 16
(5 AL



