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* FIGO Staging revised 
(請見参、 5月份文獻選錄 )
壹、 會務報告
一、近期學會活動

	日期
	活動名稱
	活動地點
	主辦單位

	2009.8.1-2
	北區婦癌學術研討會
	基隆長庚醫院
	中華民國婦癌

醫學會
(張廷彰大夫) 

	2009.11.中旬
	中區婦癌學術研討會
	彰化基督教醫院
	台灣婦癌醫學會 (陳子和大夫)


二、第六屆第二次會員大會會議紀錄
1.理事長報告：
自去年6月改選以後接手學會，感謝過去多位前理事長的協助幫忙。去年和中華民國婦癌醫學會聯合辦理「專科醫師甄審」七位考生只有一位醫師考過，有些醫師反應專科醫師考試太難不容易通過，但從以前到現在都是同一批的考試委員，所以標準是一樣的，我們期望年輕醫師仍要繼續努力。

個人任內想做兩件重要的事情，第一件是TGOG的成立，由張廷彰醫師及其他各大醫院主任協助幫忙，每個星期一的晚上開會，目前只是剛開始運作，這幾天有來自韓國的KGOG朋友來給我們經驗分享，希望TGOG在不久的將來真的能發表成果。
        另外一件事是台灣婦癌醫學會及中華民國婦癌醫學會的議題─兩會要互相承認，希望今天能夠順利通過。

2.常務監事報告：
a.感謝各位的參與讓本會會務辦理順利，97年度決算及98年度預算案經核對確實無誤。

提案討論

1.討論承認中華民國婦癌醫學會會員資格案（本案經98年4月19日第六屆第六次理監事聯席會議通過）
     決議：經全體一致表決通過同意中華民國婦癌醫學會的會員填寫入會申請書既可加入本會，需繳交入會費2000元，今年不需繳交常年會費，明年起依照本會的收費標準收取常年會費。
2.章程討論案『調整理監事人數』（本案經98年4月19 

日第六屆第六次理監事聯席會議通過）
          決議：經全體一致表決通過理事由15位增加為21人；監事由5位增加為7人。
三、學會網站誠徵衛教文章
歡迎各位會員踴躍賜稿，以充實學會的網站內容。來稿請e-mail至tago.gyn@gmail.com
貳、 會員動態及意見與回應 

(歡迎提供會員動態、意見，以及衛教文章（學會E-mail address: tago.gyn@gmail.com)
参、 5月份文獻選錄

Ref 1     Revised FIGO staging for carcinoma of the cervix 

(International Journal of Gynecology and Obstetrics 105 (2009) 107–108, 103-104)
[image: image1.emf]
· Deletion of Stage 0

· New Stage IIA1: tumor size of less than or equal to 4 cm with involvement of less than the upper two-thirds of the vagina.

· New Stage IIA2: tumor size of more than 4 cm with involvement of less than the upper two-thirds of the vagina.

· Cervical cancer remains a clinically staged disease; nevertheless, research in the field of surgical staging is encouraged.

· When available, all surgical-pathological findings (such as LVSI) should be reported to the FIGO Annual Report Editorial Office or in other scientific publications, although not included in the staging system.

· The use of diagnostic imaging techniques to assess the size of the primary tumor is encouraged but is not mandatory. For those institutions with access to MRI/CT scanning, radiological tumor volume and parametrial invasion should be recorded and sent to the FIGO Annual Report Editorial Office for data entry and inclusion in the Annual Report. Other investigations (i.e., examination under anesthesia, cystoscopy, sigmoidoscopy, intravenous pielography) are optional and no longer mandatory.

· Vaginal carcinoma may occur within 5 years after treatment, and sustained complete response in cervical carcinoma is regarded as primary vaginal cancer.
Ref 2     Revised FIGO staging for carcinoma of the endometrium
(International Journal of Gynecology and Obstetrics 105 (2009) 109, 103-104) 
[image: image2.emf]
· New stage IA = the 1988 stage IA and stage IB

· New stage IB = the 1988 stage IC

· New stage II = the 1988 stage IIB  (Involvement in the endocervical glandular portion of the cervix is now considered Stage I)
· New stage IIIC1 = positive pelvic lymph node

· New stage IIIC2 = positive paraaortic lymph node
Ref 3 Revised FIGO staging for carcinoma of the vulva
(International Journal of Gynecology and Obstetrics 105 (2009) 103-104, 105–106)
[image: image3.emf]
· Stage IA will remain unchanged because this is the only group of patients with a negligible risk of lymph node metastases.

· Stage I and II have been combined. 
· The number and morphology of the involved nodes have been taken into account, and the bilaterality of positive nodes has been discounted.
Ref 1
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Ref 2
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Ref 3
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