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A. 13,54 P en(curative intent) :
1. & & jivz 354 2 3475 R (definitive radiotherapy) &%
J i+ & (carcinoma in situ) >
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(L)F5 %8 Ve = $& 4% (pelvic or paraaortic lymph node metastasis) °
(2) + jie*7 “,T 8 % B 4 2 1T (positive or close margin) ©

(3)+ ¥ * ‘& & J° (parametrium invasion) °

(4)# = £ F K 2 e % B (lymphovascular permeation) @ ¥ % Jg i&

G)h % A adem 1 (IB3 2 IA2): 7 4 Fif o

(6) = ** 1/3 2z A B & j° (> 1/3 stromal invasion) : ¥ ¥ jgi& {7 o
3. A A A kM 2 K %4k % (non-metastatic local recurrence) e

4. i "% % # = Y& (paraaortic lymph node)# 4 » A & B H & FHESH -

B. ¥ j#{+ P (palliative intent) :
1. 5%
2. £ R EMS N2 e

IR S PEY PR PRE - JVAL Sl i3

Ve J%(mediastinal lymph node) ~ §E#%# ¥ % (neck lymph node) ~ F & i = 45 5k o
st e 2 TR -
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£ P b gt i & L (adjuvant chemoradiotherapy)

“ e A Ak Y B 5 (definitive chemoradiotherapy) Tk 4 8 5
2% & J° |4 % %5 (invasive cancer) > 4o B TA > IB > IIA > 1IB » III1 » IVA -

2. +jiris 2§ B4 4 2 st 5 Fy (adjuvant radiotherapy)
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A iRl R FOTRE TR (pretreatment assessment) :

J.ﬁmﬂw‘?%w@% ttttt POBIME L~ LR R RS BB H T BT BES  LEEE
L e R 2 Bﬁr@%#ﬁ& (B4 - 4% SCC 2 CEA » gl CA-125 % CEA) -
v@rﬁ‘wﬁﬁ(%mﬂa%%%%ﬁ“ T3 ETR R B 2 PRS2V G BT R R L

FHRIEST SRS RKE -
B. /&% 48 = 3% T (immobilization) :

Lo A 4R PR S L BT R T R Y L B R SR R kR T LRt A SR AL L

2. 4o FER YL HELE R RET B R F LR m A LD o

3K FRIBAT LM FHIER(B00 ce, 30 4 )

3

C. #He#E# (simulation) :
Logp % Bk R T S R AR > T &R
2. A ripd et SR AR -
3. WHaMTE Ff =+ o FEE 2.5-5Smm > Fh £ FE 24 220k Fl > 2R R AIFRIMNT B Fh P &R
I F - ML 30 3eme
4. Frigte b HoRET B R F L Iv s in iR e
D. /&% 3+ 4| (treatment planning) :

1. st sf P %% Froaret R 2 2 TRk fB A& (CTV : clinical target volume)

FE LRy e

._B
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2. gtk 4 (PTV:planning target volume): 5 i f. =+ =0 ip PRI FIR | H & 71 & 24 hinf 4~ FIiF 4 PTV i

3.

T
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1.

- ﬁf}iiéf}%ﬁfﬂ“ﬁa?@’%’?ﬁf”ﬁﬂﬁ AR R 2N T S FRBERIIT 13K 0 BRI R E BESRHT B o
FHE 5 45 GY""‘:’{"/& » EIET X F X RAE 18Gy Yofl R SRR P AT B LR R A 2 0 B Ry & B g ek gl

BRI NEEE PFTRIS R TR P s n R B ORI R B SRR E L 54Gy 0 F 2 Y R
T F% v FE R IR i R b A B LR R E TR B L 57.6-63 Gy
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2. #w i IB3 2 IVA m)ﬁi BTty 3 (parametrlum) F s B2 iR E o ERESNHE S 54 Gy
190Gy AMABE L7 AT 54Gy & J)%'BJ ’ </‘ AR RERA ) EEAREFZ TR DRI RAR D
P SR A EA TG E E A B AR o 2k Y 5B B st % (IMRT) -

3. 4rp R i FIGOIICL & # 3 F 294 ® S## (pelvic lymph node metastasis) » % & £ # 2 S MR » 7 L g
HEEIF P L FR 3 G .a“wmv)% s B ABE L 40Gy B X - > ERSEBE 16Gy o FERES L HMT R
R AR ERAMILI 660Gy (T B2 shortaxis<lcm) - 2 64 1 66 Gy (# ® %2 shortaxis =1cm) -

4. 4o ks FIGOIC2 & # 3 A # 7% 3 3 = 5 &4 (paraaortic lymph node metastasis) ﬁ%ﬂ?ﬁb B B R T Bt
e R - AR NKRAE 188Gy BAHET z;&.‘}?‘p‘,ﬁ,\-&»ﬁ S ERBA TR s R R ] T E RIS BB E L 54
2 60Gy -

FEER LTSS B VRS EL T ey
Point A dose:— i¥ = 4 =& » & & = 5.5-6Gy £ 5 & = o

6. JpAdRX I AVSPEL RS 0 - I3 RS ng;g R RISk IR AT AR
PFFOER TR o N ERBE R A s a o (IMRT) 848 5 ede 38 PR 8 o

7. FERHCELROPERD § AR FE AT RR Y RIBY 2 R ik B

8. MInHhPER 1ZRIO EPN AR

+ 1S 20 i BY T n R

L - pRiaE R Bt s Bg 2§ 208 5 8% RIT 13KEYE > B R E SEIUKT 5 - 34

¥ 5 414Gy45Gy > # 2 - % > BT 0 F = HE 1.8Gy e
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)t 29T FEH b)F ¥R EHER ~o)F ‘f@-@f%‘f“ii“%iiﬁm%i‘ﬁ GRCER LR 0 E A K 3R
dvag bt oo 0 Ao g RETAR|EZEGR 5 54Gy(a & b ) 9Gy(c B ALY

Tdkich R HETL AR
#1 M4%@Iﬂ’ﬁ#wﬂim%#@@f@@ 2 TRHEERE ERE R o
3. 4rj A B % %ﬂ‘w‘*ﬁﬁf’m}%‘ﬁ@%f@/m*ﬁﬁ’ 'ﬁ”‘*i}}?}tc"f‘:‘%’ééiﬁfﬂié :
(1)1 4% 7 microscopic tumor ¥ 504 Gy I 54 Gy °
(2)4-B <t F gross tumor : ¥ },ﬁt“ B EAHET 60Gy &1t oo
4, S HEHF EFEL ) ”%f‘i?l]fé_ v 122k IMRT -
S. K pp *'ﬂ&«r’%‘(ﬁﬁ IBEERIELHF)
(DA 2 L Rk TOALE T F o R RN AR DR R TF] S o TN LR B A (S 0 Ae RIS R
p ﬁi&m')?f °
(2is R A E 5 EE AT T £ K (Smm)= 4 =X (fraction) 5.5Gy(Gy) » — = & =% » X 2 AN EEARSE A =
(fractlon) 6Gy = A K 3 e
6. 5 4 LTI B RS R P RN R TR FEN LR E 0 R F % 2 e
1. 5% FH

LB R d f F‘xﬁw-f%ﬁi?gﬁﬂ#& FoR] b g s

B4R G B 20T 8 SRR
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ER S EF 2T o amE L 45GyE X - o E T KoE S s RAE 1.8Gy e
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3. dofp B VR R S TRk R T S R RN T RS R i T
(A LR R .fa%“?ﬂg‘v_vfiﬁ m) o
4. ZRBEHLFEFE S HRE  ERAH KR RREDE

5. Bkl dh L E sl d § F
6.5 fhz 3+ 3 HT SR IR REE
A A E T 60 Gy &
D. sk B 2 B 2 &£ L4 (dose constraint)
1. 2 % 4218 50Gy FRE A 5 * 50% o
2. %% A S0Gy PR AE 0 3 60% ©
Bl BT :E DR

‘JI_F R

3.% :lcc #Af MM 50 Gy o
4. 1% D lcc #FF M 50 Gy -
5 %8

6. % # £f :Dmax<50Gy

w o~ iT45% (Brachytherapy)(# /i I % &3 2 14 (7)
A FEVENITERISE -
B R A B ek 3 2
;ar&% B de BT B VR SRS -
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e bfin f (IMRT) -

1/3 2. #8# B<50 Gy » 2/3 2 ## B<32Gy - “7} 44 B<23 Gy -

5 &t w&(t’% R M | T LB F TR TR TS R F

2 L4 level) » gross tumor i

#

soef ] o TR D R b bR A R o A AT YRR 1T 4R

Bk

g ok

[ ASCF]



2025 &+ § FRCI SR 4 5

2. 'ﬁ}%’}?ﬁ ,..‘/FI:IFQ‘)&’%& ]‘/p}% y ¥ E ;}’{.xﬁf’?:ﬂ'— ”‘\:}'5 P\xﬁ‘al’q_’%{,&r]-/r,)? ’ ,q.\’t_ =

Bréﬁww%ﬂﬁw%:

1 4o AR 4 & 55 Tk TR F i AR VR G AR A R TS 0 TR AR B R 1 0 e Rk
TSR o

2. Aot B R G TR SRR TS A RN TR B kel 0 R UM s AR e A R 1T
Biok e

FRERIISRT AR T EAE T T ERICISRT AR D F A 2 TR R R R s F
2 B RN ~ n AL BRL R G R
A EHRIEYCes ok ERis3 B2 p):
T RN AR AL S SR LE S R R S R S S R € R NS R
RRF s o
2. in A2 24 %t ek REEH L o
3sin R AL AE R RELFILP LKA TRARR Y R > L R PG ERopkig -
B. Bitmlie* Cadtipfbdis3 B2 0fd):
L BeEg i REEFFIHEG 14 B)5%UT o
2. P BT F AP EC 14 )R S%UT -
3 SIS N I RBEEPF AP EG 14 B)ES%UT o
4. T RokE D E A 6 5 10% -

2025 4 bt 47 51 £ § i)
Page 8
[ ASCF]



2025  + § RSt A Ay 5

5. B B D HF S0 2% I 5%zt o
6. BAEREFH I FLNBEBRES
[AZEE R
C.BMM&F" 2 A 22 R RIDTLRIALGFFLFIRE  ERG AR S LR LR pE
B ko

2o~ I P SRS 2 TS i B

Liphte- B2 S AMVERBET 230 A o8Bk deg 24 > 5 6 B? % 2 Y-t 6 B 1% 3 &
E3BUEHC K0 ¥ EIFS B4 BUEHC K05 £15F 6 B LB < -

2885 IB3 &0 SR L EHT BES A AR R AP L B SHETNRE 2 13 B X2 TG
BYoH@EEEL - dF2 & o

Bodrp A FHAHA L B (AL G SR G RA SRR L AR LR e o

RF L2 EMBEr (FRFE el ) Eik A %4 CTCAE V5.0

2025 4 bt 47 51 £ § i)

Page 9
[ ASCF]



2025 & 5 g AL 4 3]

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
hematuria; minimal  |moderate increase in intravenous medications, or consequence; urgent
increase in frequency, |frequency, urgency, hospitalization indicated; elective  [invasive intervention
urgency, dysuria, or  |dysuria,noturia or invasive intervention indicated. indicated
noturia; new onset of |incontinence; urinary
incontinence catheter placement or
bladder irrigation
indicated; limiting
instrumental ADL.
34 2
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National Comprehensive Cancer Network (NCCN) Clinical Practice Guidelines in Oncology: Cervical cancer Version: 4. 2025. Available at
https://www.nccn.org/professionals/physician_gls/pdf/cervical.pdf. Accessed May 15, 2024.

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.

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.

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.

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 J Rad OncolBiolPhys. 2009;75: 1335-43.

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.

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.

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.

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.

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.
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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 ] 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.

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.
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21. 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.

22. 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.

23. 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.

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

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

26. 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.
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RadiatOncolBiolPhys. 2021;109:413-24.
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