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壹、 會務報告
一、會務報告
(1) 本會所頒發之專科醫師證每六年需申請更新，自本會會員領取婦科腫瘤專科醫師執照至今，已即將屆滿六年，請欲換證之醫師填寫申請表後寄送至本會會址，申請截止日期為100/3/31(四)止，專科醫師換証之申請表請詳見附件一。
(2) 99年度專科醫師甄審日期為99/12/11(六)假台大醫院兒童醫院大樓15 樓婦產科會議室(台北市中山南路8號)舉辦，即日起至10月15日截止報名，請欲報名專科醫師甄審且符合報名資格之醫師於截止日前和秘書處聯絡。
(3) ASGO網站上的會員on-line 已建置完成。之前尚未跟本會一起報名的會員，可到秘書處填報名表，以成為ASGO 的會員，ASGO會費部份酌收 台幣1,000元(30 元美金)。
(4) 第二屆的 ASGO biennial meeting 將於 2011/11/4-5在韓國舉行。希望本會會員能踴躍參加，與各國婦癌醫師交流並顯示本國婦癌實力。2013 年的會議將於日本舉行，未來期盼2015年能在台灣舉辦。 
(5) FIGO 將於今年10/29-11/1在上海舉行China-FIGO conference of gynecologic oncology，全程英文演講，並附中英文雙螢幕。歡迎會員們共襄盛舉 (網址: http://www.cicgo.com.cn/en/page.asp?pageid=15.html )
二、近期學會活動

	日期
	活動名稱
	活動地點
	主辦單位

	2010.10.9 週六 (14:00-17:00)
	TGOG 月例會
	馬偕紀念醫院台北總院新大樓12樓12043會議室
	TGOG

	2010.11.20 週六
	馬偕醫院

淡水院區

（王功亮醫師）
	理監事會議及

北區婦癌學術研討會
	TAGO

	2010.12.11 週六
	99年度專科醫師甄審
	台大醫院兒童醫院大樓15樓婦產科會議室
	TAGO


2010年部分國際會議如下：
(1) 13th IGCS: Prague, Czech Republic, European Union  2010, 23-26 October http://www2.kenes.com/igcs2010/Pages/Home.aspx
(2) China-FIGO Conference of Gynecologic Oncology, 2010年10/29-11/1, 上海 http://www.cicgo.com.cn/en/page.asp?pageid=15.html 
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、 近期文獻選錄
本期特選

Ref 2 ACOG: 青少女的CIN2 宜以追蹤為主
ACOG Committee opinion no. 463: Cervical cancer in adolescents: screening, evaluation, and management. (Obstet Gynecol. 2010 Aug;116(2 Pt 1):469-72.)
Ref 10  Stage IA1的cervical adenocarcinoma 似乎也可只作conization
Conservative treatment of stage IA1 adenocarcinoma of the uterine cervix with a long-term follow-up. (Int J Gynecol Cancer. 2010 Aug;20(6):1063-6)

Ref 11 哪些endometrial cancer 患者一定要作paraaortic lymphadenectomy ?  
Histopathological prognostic factors predicting para-aortic lymph node metastasis in patients with endometrioid uterine cancer. (Gynecol Oncol. 2010 Aug 1;118(2):151-4.)
Ref 16 Intraperitoneal catheter 可能延緩CA125的下降速度

Intraperitoneal catheter leads to prolongation of the time to normalization of serum CA125 levels. (Int J Gynecol Cancer. 2010 Aug;20(6):932-5)
Ref 18  防止lymphocele: Ligaclip 優於 bipolar coagulation
A randomized study comparing the use of the 

 HYPERLINK "file:///C:\\pubmed\\20723873" Ligaclip

 HYPERLINK "file:///C:\\pubmed\\20723873"  with bipolar energy to prevent 

 HYPERLINK "file:///C:\\pubmed\\20723873" lymphocele

 HYPERLINK "file:///C:\\pubmed\\20723873"  during laparoscopic pelvic 

 HYPERLINK "file:///C:\\pubmed\\20723873" lymphadenectomy

 HYPERLINK "file:///C:\\pubmed\\20723873"  for gynecologic cancer. (Am J Obstet Gynecol. 2010 Aug 17. [Epub ahead of print])
Ref 22 5天的BEP regimen 存活較好
Comparison of two standard chemotherapy regimens for good-prognosis germ cell tumors: updated analysis of a randomized trial. (J Natl Cancer Inst. 2010 Aug 18;102(16):1253-62)

分類選摘
子宮頸類

Ref 1  Pelvic LN (-)的cervical cancer 孕婦或許可延後治療  

Invasive cervical cancer during pregnancy: laparoscopic nodal evaluation before oncologic treatment delay. (Gynecol Oncol. 2010 Aug 1;118(2):123-7)
Ref 2 ACOG: 青少女的CIN2 宜以追蹤為主
ACOG Committee opinion no. 463: Cervical cancer in adolescents: screening, evaluation, and management.  (Obstet Gynecol. 2010 Aug;116(2 Pt 1):469-72)
Ref 3  懷孕期間的HSIL 或可不用作cervical biopsy
Cervical dysplasia in pregnancy: a multi-institutional evaluation.  (Am J Obstet Gynecol. 2010 Aug;203(2):113.e1-6)
Ref 4  Endocervical curettage 主要對老者較有益

Detection of cervical cancer and its precursors by endocervical curettage in 13,115 colposcopically guided biopsy examinations. (Am J Obstet Gynecol. 2010 Aug 26. [Epub ahead of print])
Ref 5 台灣的LARVH 存活率
Long-term survival outcomes of laparoscopically assisted radical hysterectomy in treating early-stage cervical cancer. (Am J Obstet Gynecol. 2010 Aug;203(2):165.e1-7)  
Ref 6 哪些種類的HPV會讓CIN1/2越來越嚴重?

Predicting the progression of cervical precursor lesions by human papillomavirus genotyping: A prospective cohort study. (Int J Cancer. 2010 Aug 23. [Epub ahead of print])
Ref 7  某些HPV的E6 messenger RNA總量與CIN 嚴重程度有關

Type-specific human papillomavirus oncogene messenger RNA levels correlate with the severity of cervical neoplasia. (Int J Cancer. 2010 Aug 1;127(3):622-32)
Ref 8  lymph node density 與子宮頸癌預後
The impact of lymph node density on survival of cervical cancer patients.
Br J Cancer. 2010 Aug 24;103(5):613-6. 

Ref 9  GCIC 子宮頸癌trials 之優先順序

The development of priority cervical cancer trials: a Gynecologic Cancer InterGroup report. (Int J Gynecol Cancer. 2010 Aug;20(6):1092-100)
Ref 10  Stage IA1的cervical adenocarcinoma 似乎也可只作conization
Conservative treatment of stage IA1 adenocarcinoma of the uterine cervix with a long-term follow-up. (Int J Gynecol Cancer. 2010 Aug;20(6):1063-6)
子宮類

Ref 11 哪些endometrial cancer 患者一定要作paraaortic lymphadenectomy ?  
Histopathological prognostic factors predicting para-aortic lymph node metastasis in patients with endometrioid uterine cancer. (Gynecol Oncol. 2010 Aug 1;118(2):151-4.)
Ref 12 Endometrial cancer 有沒有 ”platinum-sensitive recurrence”?

Does the progression-free interval after primary chemotherapy predict survival after salvage chemotherapy in advanced and recurrent endometrial cancer? : a Gynecologic Oncology Group ancillary data analysis. (Cancer. 2010 Aug 24. [Epub ahead of print])
卵巢類

Ref 13 加上gemcitabine 反而較差

Phase III Trial of Carboplatin Plus Paclitaxel With or Without Gemcitabine in First-Line Treatment of Epithelial Ovarian Cancer. (J Clin Oncol. 2010 Sep 20;28(27):4162-9)
Ref 14 BRCA somatic mutation 於epithelial ovarian cancer 比germline mutation 更常見

Somatic mutations in BRCA1 and BRCA2 could expand the number of patients that benefit from poly (ADP ribose) polymerase inhibitors in ovarian cancer. (J Clin Oncol. 2010 Aug 1;28(22):3570-6)  

Ref 15  1975年以後的口服避孕藥與BRCA mutation carriers
Oral contraceptive use and breast or ovarian cancer risk in BRCA1/2 carriers: a meta-analysis. (Eur J Cancer. 2010 Aug;46(12):2275-84)  
Ref 16 Intraperitoneal catheter 可能延緩CA125的下降速度

Intraperitoneal catheter leads to prolongation of the time to normalization of serum CA125 levels. (Int J Gynecol Cancer. 2010 Aug;20(6):932-5)
其他

Ref 17 婦癌治療之後的bone loss

Longitudinal assessment of bone loss from diagnostic computed tomography scans in gynecologic cancer patients treated with chemotherapy and radiation.   (Am J Obstet Gynecol. 2010 Aug 2. [Epub ahead of print])
Ref 18  防止lymphocele: Ligaclip 優於 bipolar coagulation.

A randomized study comparing the use of the 

 HYPERLINK "file:///C:\\pubmed\\20723873" Ligaclip

 HYPERLINK "file:///C:\\pubmed\\20723873"  with bipolar energy to prevent 

 HYPERLINK "file:///C:\\pubmed\\20723873" lymphocele

 HYPERLINK "file:///C:\\pubmed\\20723873"  during laparoscopic pelvic 

 HYPERLINK "file:///C:\\pubmed\\20723873" lymphadenectomy

 HYPERLINK "file:///C:\\pubmed\\20723873"  for gynecologic cancer. (Am J Obstet Gynecol. 2010 Aug 17. [Epub ahead of print])
Ref 19  DM與cancer 之相關 

Diabetes and cancer: a consensus report. (CA Cancer J Clin. 2010 Jul-Aug;60(4):207-21)
Ref 20  Vulvar melanoma 或也可適用ipilimumab

Improved survival with ipilimumab in patients with metastatic melanoma. (N Engl J Med. 2010 Aug 19;363(8):711-23)
Ref 21 曾經放射治療與將來懷孕死產之關連性

Stillbirth and neonatal death in relation to radiation exposure before conception: a retrospective cohort study. (Lancet. 2010 Aug 21;376(9741):624-30) 
Ref 22 5天的BEP regimen 存活較好
Comparison of two standard chemotherapy regimens for good-prognosis germ cell tumors: updated analysis of a randomized trial. (J Natl Cancer Inst. 2010 Aug 18;102(16):1253-62)
Ref 23  D-dimer 與日本婦癌患者之postoperative venous thromboembolism

D-dimer level as a risk factor for postoperative venous thromboembolism in Japanese women with gynecologic cancer. (Ann Oncol. 2010 Aug;21(8):1651-6) 
ABSTRACTS

子宮頸類

Ref 1  pelvic LN (-)的cervical cancer 孕婦或許可延後治療  
Invasive cervical cancer during pregnancy: laparoscopic nodal evaluation before oncologic treatment delay.       
Gynecol Oncol. 2010 Aug 1;118(2):123-7.
Favero G, Chiantera V, Oleszczuk A, Gallotta V, Hertel H, Herrmann J, Marnitz S, Köhler C, Schneider A.

Department of Gynecology, Charité Universitätsmedizin, Berlin, Germany.

Abstract

INTRODUCTION: Cervical cancer is the most frequently encountered malignancy during pregnancy. Presence of nodal metastasis is the most important negative prognostic factor and its assessment represents a crucial parameter to decide if pregnancy can safely continue. We describe the results of 18 pregnant patients with cervical cancer who had their nodal status proved by means of laparoscopy. MATERIAL AND METHODS: Eighteen patients with cervical cancer who underwent laparoscopic pelvic lymphadenectomy during pregnancy at Charité-University Berlin and Friedrich-Schiller-University Jena between 1999 and 2010 were analyzed retrospectively. RESULTS: The mean age at diagnosis was 32 years (26-40) and gestational age between 6 and 23 weeks of pregnancy. The following FIGO stages of cervical cancer were treated: 1a1 for two women, 1a2 for one woman, 1b1 for thirteen women, 1b2 for one woman and 2a for one woman. The histological type was squamous carcinoma in nine cases and adenocarcinoma also in nine cases. All laparoscopic procedures were successfully completed; there was no surgery-associated mortality, morbidity, or conversion to laparotomy. Additionally, there were no complications for either mother or child related to the general anesthesia. The mean number of lymph nodes removed was 17 (6-46). Definitive cancer treatment was delayed for fourteen out of eighteen patients until delivery with an average delay interval of 17 (9-28) weeks. Lymph nodes were positive in 16% of the cases (3/18) and these patients received immediate cancer treatment. One patient decided to interrupt the gestation before delivery despite negative lymph nodes. Fourteen patients reached fetal maturity and gave birth to healthy babies by caesarean section. All patients are alive without evidence of disease at a mean follow-up time of 38 (5-128) months. CONCLUSION: Laparoscopic pelvic lymphadenectomy during pregnancy is feasible and safe. Results suggest that in patients with cervical cancer complicated by pregnancy a planned delay of oncologic treatment can be a safe option after tumor metastasis to lymph nodes has been histopathologically ruled out.
Ref 2   ACOG: 青少女的cervical neoplasm guideline
ACOG Committee opinion no. 463: Cervical cancer in adolescents: screening, evaluation, and management.  
Obstet Gynecol. 2010 Aug;116(2 Pt 1):469-72.

American College of Obstetricians and Gynecologists.

Abstract

Based on several recent studies, new guidelines for initiation of cervical cancer screening have been developed. Evidence shows that screening before the age of 21 years does not change the rate of cervical cancer in that age group or in older women. Cervical cancer, in general, is extremely rare in those younger than 21 years. Consequently, cervical cancer screening should begin at age 21 years. If cytology is performed before age 21 years, it is important to recognize that the management of cervical cytologic abnormalities in adolescents differs from that of the adult population. The publication of the American Society of Colposcopy and Cervical Pathology 2006 consensus guidelines has led to major changes in the management of cervical disease in adolescents, which emphasize minimal to no intervention. These guidelines advise against human papillomavirus testing and recommend observation for the management of cervical intraepithelial neoplasia 1 in adolescents. In addition, observation is preferred for the management of CIN 2. The guidelines were established to minimize the potential negative effect that screening can cause, unnecessary referrals for colposcopy, and the negative effect that treatment can have on future pregnancy outcomes.

Ref 3  懷孕期間的HSIL 或可不用作cervical biopsy
Cervical dysplasia in pregnancy: a multi-institutional evaluation.   
Am J Obstet Gynecol. 2010 Aug;203(2):113.e1-6.
Fader AN, Alward EK, Niederhauser A, Chirico C, Lesnock JL, Zwiesler DJ, Guido RS, Lofgren DJ, Gold MA, Moore KN.

Department of Obstetrics and Gynecology, Greater Baltimore Medical Center/Johns Hopkins Medical Institutions, Baltimore, MD 21204, USA. amandanfader@gmail.com

Abstract

OBJECTIVE: This study was undertaken to identify the prognostic indicators associated with postpartum regression of cervical dysplasia diagnosed in pregnancy.

STUDY DESIGN: A retrospective cohort study of pregnant women referred for colposcopy from 2004-2007 at four academic centers.

RESULTS: One thousand seventy-nine patients were identified. Colposcopic impression by cervical cytology is detailed later in the text. Of patients who underwent biopsy, results correlated with or were less severe than colposcopic impression in 83% with CIN 1 and 56% with CIN 2/3. Fifty-seven percent had follow-up postpartum, with 61% reverting to normal. Resolution of cervical dysplasia was inversely associated with smoking (P = .002). No progression to cancer occurred during pregnancy.

CONCLUSION: Colposcopic impression in pregnancy correlated with cervical biopsy results and postpartum colposcopic findings when performed by expert colposcopists. A high proportion of cervical dysplasia regressed postpartum. Cervical biopsies in pregnancy may not be necessary unless invasive cancer is suspected.

Ref 4   Endocervical curettage 主要對老者較有益

Detection of cervical cancer and its precursors by endocervical curettage in 13,115 colposcopically guided biopsy examinations.  
Am J Obstet Gynecol. 2010 Aug 26. [Epub ahead of print]

Gage JC, Duggan MA, Nation JG, Gao S, Castle PE.

Division of Cancer Epidemiology and Genetics, National Cancer Institute, National Institutes of Health, Rockville, MD.

Abstract

OBJECTIVE: Endocervical curettage (ECC) specimens obtained during colposcopy can detect cervical cancer and precursors otherwise missed by biopsy alone, but the procedure can be painful and reduce compliance with needed follow-up. ECC is routinely performed in the Calgary Health Region colposcopy clinics, permitting a look at its real-world utility.

STUDY DESIGN: We analyzed pathology and colposcopy reports from 2003 to 2007. We calculated the added diagnostic utility of ECC compared with cervical biopsy alone.

RESULTS: ECC increased the diagnostic yield of cervical intraepithelial neoplasia grade 2 or worse (cervical intraepithelial neoplasia [CIN]2+) in 1.01% of 13,115 colposcopically guided biopsy examinations. Therefore, 99 ECC specimens were taken to detect 1 additional CIN2+. ECC detected 5.4% of 2443 CIN2+ subjects otherwise missed by biopsy alone. Utility was greatest among women aged 46 years or older referred after a high-grade cytology.

CONCLUSION: ECC is rarely informative when used routinely in colposcopic practice. Older women referred after high-risk cytology benefit most from ECC.

Ref 5 台灣的LARVH survival
Long-term survival outcomes of laparoscopically assisted radical hysterectomy in treating early-stage cervical cancer.
Am J Obstet Gynecol. 2010 Aug;203(2):165.e1-7.  
Lee CL, Wu KY, Huang KG, Lee PS, Yen CF.

Department of Obstetrics and Gynecology, Chang Gung Memorial Hospital at Linkou and Chang Gung University, Tao-Yuan, Taiwan, Republic of China.

Abstract

OBJECTIVE: The objective of the study was to determine the long-term disease-free and overall survival outcomes of laparoscopic treatment of early-stage cervical cancer.

STUDY DESIGN: This was a longitudinal study of prospectively registered patients of cervical cancer undergoing laparoscopic surgery from June 1994 to December 2005.

RESULTS: A total of 139 patients were included, in which 60 patients were in International Federation of Gynecology and Obstetrics stage IA, 76 in IB, and 3 in IIA. Mean operation time was 231.1 +/- 6.1 minutes. Median number of pelvic lymph node retrieval was 16. Major intraoperative complications included 1 great vessel injury, 1 ureteral injury, 1 colon injury, and 6 cystotomies. In a median follow-up of 92.1 months, the mean +/- SEM cumulative disease-free and overall survival rates were 91.01% +/- 2.77% and 92.78% +/- 3.06%, respectively.

CONCLUSION: The laparoscopic approach has favorable long-term survival outcomes and perioperative morbidity. With the advantage of minimal invasiveness, laparoscopic treatment by experienced surgeons is an ideal alternative for early-stage cervical cancer.

Ref 6 哪些種類的HPV會讓CIN1/2越來越嚴重?

Predicting the progression of cervical precursor lesions by human papillomavirus genotyping: A prospective cohort study.
Int J Cancer. 2010 Aug 23. [Epub ahead of print]

Matsumoto K, Oki A, Furuta R, Maeda H, Yasugi T, Takatsuka N, Mitsuhashi A, Fujii T, Hirai Y, Iwasaka T, Yaegashi N, Watanabe Y, Nagai Y, Kitagawa T, Yoshikawa H; for Japan HPV And Cervical Cancer (JHACC) Study Group.

Department of Obstetrics and Gynecology, Graduate School of Comprehensive Human Science, University of Tsukuba, Tsukuba 305-8575.

Abstract

Only a subset of cervical precursor lesions progress to cervical cancer squareand because of the lack of the predictive markers, it cannot be ascertained which lesions will progress or not. To estimate the risk of disease progression associated with human papillomavirus (HPV) genotypes, we followed 570 Japanese women with cytological LSIL (low-grade squamous intraepithelial lesion) and histological CIN (cervical intraepithelial neoplasia) grade 1-2 lesions (479 CIN 1; 91 CIN 2) at 3 to 4 month intervals for a mean follow-up period of 39.1 months. At entry, we detected HPV DNA in cervical samples by polymerase chain reaction-based methodology. Over the period of follow-up period, 46 lesions progressed to CIN 3 while 362 regressed to normal cytology. Women with multiple HPV infections were more likely to have persistent lesions (hazard ratio [HR] for regression, 0.65; 95% confidence interval [CI], 0.42-1.02; P=0.07); however, multiple infections did not increase the risk of progression (HR for progression, 1.04; 95% CI, 0.37-2.94; P=0.94). After adjusting for CIN grade and women's age, HRs for progression to CIN 3 (vs. women with low-risk types or negative for HPV DNA) varied markedly by HPV genotype: type 16 (11.1, 95% confidential interval: 1.39-88.3); 18 (14.1, 0.65-306); 31 (24.7, 2.51-243); 33 (20.3, 1.78-231); 35 (13.7, 0.75-251); 52 (11.6, 1.45-93.3); 58 (8.85, 1.01-77.6); and other high-risk types (4.04, 0.47-34.7). HPV 45 was not detected in our study subjects. The cumulative probability of CIN 3 within 5 years was 20.5% for HPV 16, 18, 31, 33, 35, 52 and 58; 6.0% for other high-risk types; and 1.7% for low-risk types (P=0.0001). In conclusion, type-specific HPV testing for women with LSIL/CIN 1-2 lesions is useful for identifying populations at increased or decreased risk of disease progression.

Ref 7  某些HPV的E6 messenger RNA總量與CIN 嚴重程度有關

Type-specific human papillomavirus oncogene messenger RNA levels correlate with the severity of cervical neoplasia.
Int J Cancer. 2010 Aug 1;127(3):622-32.

Ho CM, Lee BH, Chang SF, Chien TY, Huang SH, Yan CC, Cheng WF.

Gynecologic Cancer Center, Department of Obstetrics and Gynecology, Cathay General Hospital, Taipei, Taiwan.

Abstract

This study aimed to evaluate whether quantitation of high-risk human papillomavirus (HR-HPV) E6 messenger RNA (mRNA) can be a potential biomarker for detecting the severity of cervical lesions. HPV genotyping was performed using a modified MY11/GP6+ PCR for HPV DNA amplification, followed by HPV genotype-specific hybridization with on a gene chip. E6 type-specific PCR was used to validate multiple infections. Quantitative real-time reverse transcriptase (QRT-PCR) and real-time PCR used to measure mRNA levels and DNA viral loads of 6 HPV oncogenic types (HPV 16, 18, 31, 33, 52 and 58) in 720 liquid-based cytology samples. The HPV DNA and RNA measurements were correlated with cervical lesions diagnosed by histopathologic examination. mRNA transcripts in the 6 types HPV DNA-positive cases was lower in normal women and <CIN 1 (23%), women with CIN 1 (54%), CIN2+ (77%) and CIN3+ (80%) (p < 0.001). Geometric mean mRNA levels ranged from 24.5 (copies per 50 ng total RNA) in normal women and <CIN 1 to 210.8 in those with CIN 1, 629.0 in CIN2+ and 699.0 in CIN3+ (p < 0.0001). Trends of increasing viral mRNA with severity of histopathologic diagnosis were significant for HPV 16, 18, 52 and 58 transcripts but not for HPV 31 and 33 transcripts. However, geometric mean DNA viral loads of HPV 16, 18, 52 and 58 DNA did not significantly increase with the severity of cervical dysplasia. Therefore, quantitative HPV E6 mRNA levels of high-risk HPV types are potentially useful biomarkers for distinguishing among HPV infections, cervical precancerous lesions and cancer.

Ref 8  lymph node density 與子宮頸癌預後
The impact of lymph node density on survival of cervical cancer patients.
Br J Cancer. 2010 Aug 24;103(5):613-6. 
Polterauer S, Hefler L, Seebacher V, Rahhal J, Tempfer C, Horvat R, Reinthaller A, Grimm C.

Department of Gynecology and Gynecologic Oncology, Medical University of Vienna, Waehringer Guertel 18-20,Vienna A-1090, Austria. stephan.polterauer@meduniwien.ac.at

Abstract

BACKGROUND: To evaluate the prognostic value of lymph node density (LND) in patients with lymph node-positive cervical cancer.

METHODS: A total of 88 consecutive patients were included in our study. Patients were treated with cisplatin-based concomitant chemoradiotherapy after surgical staging was performed at the Medical University of Vienna. Lymph node density, that is, the ratio of positive lymph nodes to the total number of lymph nodes removed, was assessed pathologically. Patients were stratified into two groups according to LND: patients with LND <or=10% and patients with LND >10%. Lymph node density was correlated with clinicopathological parameters by chi(2)-tests. Univariate log-rank tests and multivariate Cox regression models were used to evaluate the association between LND and survival.

RESULTS: A significant correlation between LND and FIGO stage (P=0.03), but not patients' age (P=0.2), histological grade (P=0.8), and histological type (P=0.5), was observed. In a univariate survival analysis, LND (P=0.01; P=0.01), FIGO stage (P=0.01; P=0.008), and histological grade (P=0.03; P=0.04) were associated with disease-free and overall survival, respectively. Patients with LND >10% had impaired disease-free and overall survival rates compared with patients with LND <or=10%. In a multivariate regression model, LND (P=0.01; P<0.05) and FIGO stage (P=0.002; P=0.002) were independent predictors of disease-free and overall survival, respectively.

CONCLUSIONS: LND >10% is associated with an impaired disease-free and overall survival. Lymph node density may be used as an independent prognostic parameter in patients with lymph node-positive cervical cancer.

Ref 9  GCIC 子宮頸癌trials 之優先順序

The development of priority cervical cancer trials: a Gynecologic Cancer InterGroup report. (Int J Gynecol Cancer. 2010 Aug;20(6):1092-100)
Kitchener HC, Hoskins W, Small W Jr, Thomas GM, Trimble EL; Cervical Cancer Consensus Group.

University of Manchester Academic Health Science Centre, St Mary's Hospital, Central Manchester University Hospitals NHS Foundation Trust, Manchester, United Kingdom. henry.kitchener@manchester.ac.uk

Abstract

Since the late 1990s, when a spate of US studies reported the benefit of chemoradiation for cervical cancer, there has been a dearth of clinical trials in cervical cancer. This requires to be addressed with urgency because this disease is responsible for a quarter of a million deaths globally each year, mostly in developing countries, but therapeutic advances are required in all health care settings. The Gynecologic Cancer InterGroup (GCIG) is a worldwide collaborative of leading national groups that develops and promotes multinational trials in gynecologic cancer. In recognition of the pressing need for action, the GCIG convened an international meeting with expert representations from most of the GCIG groups and selected large centers in low- and middle-income countries. The focus was to identify consensus on several concepts for clinical trials, which would be developed and promoted by the GCIG and launched with major international participation. The first half of the meeting was devoted to a resume of the current state of the knowledge and identifying the gaps most needing new evidence. The second half of the meeting was concerned with achieving consensus on the way forward. There were 2 principal outcomes. The first was a proposal to establish, under the umbrella of GCIG, a cervical cancer trials network of centers from countries currently outside GCIG (Eastern Europe, India, Thailand, Southern Africa, and South and Central America), which could increase international participation in trials, conducted within the principles of good clinical practice. The second was to identify the priorities for clinical trials. These included additional systemic therapy before or after chemoradiation; less radical surgery for small, early-stage tumors; the use of fewer fractions to improve cost-effectiveness of treatment in centers with limited resources; and chemotherapy to improve resectability of bulky tumors.

Ref 10 Stage IA1的cervical adenocarcinoma 似乎也可只作conization
Conservative treatment of stage IA1 adenocarcinoma of the uterine cervix with a long-term follow-up. 
Int J Gynecol Cancer. 2010 Aug;20(6):1063-6.

Yahata T, Nishino K, Kashima K, Sekine M, Fujita K, Sasagawa M, Honma S, Kodama S, Tanaka K.

Division of Obstetrics and Gynecology, Niigata University, Graduate School of Medical and Dental Sciences, Niigata, Japan. yahatat@med.niigata-u.ac.jp

Abstract

OBJECTIVES: The adenocarcinoma of the uterine cervix tends to arise in women of childbearing age. Conservative treatment by conization is an alternative to a hysterectomy that allows future pregnancy; however, much less is known about the management of adenocarcinoma because of its rarity and relatively short time frame of follow-up. The purpose of this study was to determine the long-term outcome of patients treated by conization alone.

METHODS: All patients diagnosed to have FIGO (International Federation of Gynecology and Obstetrics) stage IA1 cervical adenocarcinoma between 1990 and 2004 with more than 5 years' follow-up at 2 institutions were reviewed. Information was abstracted on clinical data including margin status of conization and recurrence.

RESULTS: Twenty-seven patients were identified, and 10 patients who expressed a strong desire to preserve fertility were offered a conization and careful surveillance without hysterectomy. The median age was 35 years, and 40% were nulliparous. All tumors were endocervical-type adenocarcinoma, and all tumors were grade 1. None had lymphovascular space invasion. Two patients had a repeated conization because of a positive margin. No recurrence was observed during an average follow-up of 75 months.

CONCLUSIONS: Although further studies on the management of microinvasive cervical adenocarcinoma are desirable, conization seems to be acceptable treatment modality for patients with stage IA1 cervical adenocarcinoma who desire to preserve their fertility. A careful and long-term follow-up is needed because of lack of sufficient evidence for the safety of this treatment
子宮類

Ref 11   哪些endometrial cancer 患者一定要作paraaortic lymphadenectomy ?  
Histopathological prognostic factors predicting para-aortic lymph node metastasis in patients with endometrioid uterine cancer.  
Gynecol Oncol. 2010 Aug 1;118(2):151-4.
Karube Y, Fujimoto T, Takahashi O, Nanjyo H, Mizunuma H, Yaegashi N, Sugiyama T, Kurachi H, Sato A, Tanaka T.

Department of Obstetrics and Gynecology, Akita City Hospital, 4-30 Kawamoto Matsuoka-cho, Akita, Japan.

Abstract

INTRODUCTION: The purpose of this study was to determine histopathological factors for para-aortic lymph node (PALN) metastasis in patients with endometrioid uterine cancer. METHODS: A total of 355 patients (Stage I, n=269; II, n=24; and III, n=62) (FIGO 2009) underwent primary radical surgery including complete systematic pelvic lymph node (PLN) and PALN dissection in Tohoku Gynecologic Cancer Unit (TGCU) between 1993 and 2004. Logistic regression analysis was used to determine the independent prognostic factors for PALN metastasis. RESULTS: Multivariate analysis revealed that PLN metastasis (p<0.0001) and ovarian metastasis (p=0.0080) related with PALN metastasis. Moreover, among the sites of PLN metastases, obturator lymph node (LN) [risk ratio (RR): 16.9, 95% confidence interval (CI): 4.3-66.4, p<0.0001] and common iliac LN (RR: 7.1, 95% CI: 1.1-44.5, p=0.0375) related with PALN metastases. In detection of PALN metastasis, combination of obturator LN and/or common iliac LN and/or ovarian metastasis (A) revealed 75.9% sensitivity (22/29) and 97.8% negative predictive value (NPV) (304/311). However, by combination of obturator LN metastasis and/or common iliac LN metastasis and/or grade 3 and/or deep myometrial invasion (B), the detection of PALN metastasis was 100.0% sensitivity (29/29) and 100.0% NPV (198/198). Also, 55.8% (198/355) of patients could have avoided PALN dissection by combination B. CONCLUSIONS: These results suggest that PALN dissection is necessary when combination B is positive by pre- and intra-operative assessments. Further prospective randomized controlled studies need to be conducted in a larger patient population to establish the strategy for detecting PALN metastasis utilizing pre-/intra-operative assessments. 
Ref 12  Endometrial cancer 有沒有 ”platinum-sensitive recurrence”?

Does the progression-free interval after primary chemotherapy predict survival after salvage chemotherapy in advanced and recurrent endometrial cancer? : a Gynecologic Oncology Group ancillary data analysis.
Cancer. 2010 Aug 24. [Epub ahead of print]

Moore KN, Tian C, McMeekin DS, Thigpen JT, Randall ME, Gallion HH.

Division of Gynecologic Oncology, University of Oklahoma, Oklahoma City, Oklahoma.

Abstract

BACKGROUND: This study evaluated whether progression-free interval (PFI) following primary chemotherapy (PCT) was predictive of overall survival (OS) after second-line chemotherapy in advanced/recurrent endometrial cancer (EC).

METHODS: This is a pooled analysis of patients who recurred after PCT and were treated with second-line chemotherapy on Gynecologic Oncology Group trials. PFI-1 measured from initiation of PCT to recurrence or treatment-free interval (TFI) measured from completion of PCT to initiation of second-line chemotherapy was evaluated in relation to clinical outcomes.

RESULTS: A total of 586 patients treated on 5 phase 3 PCT protocols were included. Baseline factors in primary setting associated with clinical outcome after PCT were also predictive of OS after second-line chemotherapy, including race, Gynecologic Oncology Group performance status, grade, and prior radiation therapy (P < .01). PFI-1 was the most significant factor predictive of survival after second-line chemotherapy, with a 30% reduction in the risk of death for PFI-1 >6 months compared with </=6 months (hazard ratio [HR], 0.70; 95% confidence interval [CI], 0.59-0.84 [P < .0001]) and median OS after second-line chemotherapy of 10 versus 5 months. A total of 275 patients treated on 9 phase 2 second-line chemotherapy protocols were also evaluated, and TFI >3 months was associated with a 25% reduction in the risk of death (HR, 0.75; 95% CI, 0.57-0.97 [P = .030]) and median OS after second-line chemotherapy of 10 versus 7 months compared with TFI </=3 months. The tumor response to second-line chemotherapy was 9.6% versus 5.8%; the difference was not statistically significant.

CONCLUSIONS: Time to recurrence after PCT is predictive of survival after recurrence in advanced/recurrent EC. However, there is no evidence that this variable can be used in selecting salvage chemotherapy.  
卵巢類

Ref 13 加上gemcitabine 反而較差

Phase III Trial of Carboplatin Plus Paclitaxel With or Without Gemcitabine in First-Line Treatment of Epithelial Ovarian Cancer.
J Clin Oncol. 2010 Sep 20;28(27):4162-9.  
du Bois A, Herrstedt J, Hardy-Bessard AC, Müller HH, Harter P, Kristensen G, Joly F, Huober J, Avall-Lundqvist E, Weber B, Kurzeder C, Jelic S, Pujade-Lauraine E, Burges A, Pfisterer J, Gropp M, Staehle A, Wimberger P, Jackisch C, Sehouli J.

Dr Horst Schmidt Klinik, Department of Gynecology and Gynecologic Oncology, Ludwig-Erhard-Str 100, D-65199 Wiesbaden, Germany;   
PURPOSE One attempt to improve long-term survival in patients with advanced ovarian cancer was thought to be the addition of more non-cross-resistant drugs to platinum-paclitaxel combination regimens. Gemcitabine was among the candidates for a third drug. PATIENTS AND METHODS We performed a prospective, randomized, phase III, intergroup trial to compare carboplatin plus paclitaxel (TC; area under the curve [AUC] 5 and 175 mg/m(2), respectively) with the same combination and additional gemcitabine 800 mg/m(2) on days 1 and 8 (TCG) in previously untreated patients with advanced epithelial ovarian cancer. TC was administered intravenously (IV) on day 1 every 21 days for a planned minimum of six courses. Gemcitabine was administered by IV on days 1 and 8 of each cycle in the TCG arm. Results Between 2002 and 2004, 1,742 patients were randomly assigned; 882 and 860 patients received TC and TCG, respectively. Grades 3 to 4 hematologic toxicity and fatigue occurred more frequently in the TCG arm. Accordingly, quality-of-life analysis during chemotherapy showed a disadvantage in the TCG arm. Although objective response was slightly higher in the TCG arm, this did not translate into improved progression-free survival (PFS) or overall survival (OS). Median PFS was 17.8 months for the TCG arm and 19.3 months for the TC arm (hazard ratio [HR], 1.18; 95% CI, 1.06 to 1.32; P = .0044). Median OS was 49.5 for the TCG arm and 51.5 months for the TC arm (HR, 1.05; 95% CI, 0.91 to 1.20; P = .5106). CONCLUSION The addition of gemcitabine to carboplatin plus paclitaxel increased treatment burden, reduced PFS time, and did not improve OS in patients with advanced epithelial ovarian cancer. Therefore, we recommend no additional clinical use of TCG in this population.
Ref 14  BRCA somatic mutation 於epithelial ovarian cancer 比germline mutation 更常見

Somatic mutations in BRCA1 and BRCA2 could expand the number of patients that benefit from poly (ADP ribose) polymerase inhibitors in ovarian cancer.
J Clin Oncol. 2010 Aug 1;28(22):3570-6.  
Hennessy BT, Timms KM, Carey MS, Gutin A, Meyer LA, Flake DD 2nd, Abkevich V, Potter J, Pruss D, Glenn P, Li Y, Li J, Gonzalez-Angulo AM, McCune KS, Markman M, Broaddus RR, Lanchbury JS, Lu KH, Mills GB.

Department of Gynecology Medical Oncology, The University of Texas M. D. Anderson Cancer Center, Houston, TX 77030, USA. bryanhennessy74@gmail.com

Abstract

PURPOSE: The prevalence of BRCA(1/2) mutations in germline DNA from unselected ovarian cancer patients is 11% to 15.3%. It is important to determine the frequency of somatic BRCA(1/2) changes, given the sensitivity of BRCA-mutated cancers to poly (ADP ribose) polymerase-1 (PARP1) inhibitors and platinum analogs.

PATIENTS AND METHODS: In 235 unselected ovarian cancers, BRCA(1/2) was sequenced in 235, assessed by copy number analysis in 95, and tiling arrays in 65. 113 tumors were sequenced for TP53. BRCA(1/2) transcript levels were assessed by quantitative polymerase chain reaction in 220. When available for tumors with BRCA(1/2) mutations, germline DNA was sequenced.

RESULTS: Forty-four mutations (19%) in BRCA1 (n = 31)/BRCA2 (n = 13) were detected, including one homozygous BRCA1 intragenic deletion. BRCA(1/2) mutations were particularly common (23%) in high-grade serous cancers. In 28 patients with available germline DNA, nine (42.9%) of 21 and two (28.6%) of seven BRCA1 and BRCA2 mutations were demonstrated to be somatic, respectively. Five mutations not previously identified in germline DNA were more commonly somatic than germline (four of 11 v one of 17; P = .062). There was a positive association between BRCA1 and TP53 mutations (P = .012). BRCA(1/2) mutations were associated with improved progression-free survival (PFS) after platinum-based chemotherapy in univariate (P = .032; hazard ratio [HR] = 0.65; 95% CI, 0.43 to 0.98) and multivariate (P = .019) analyses. BRCA(1/2) deficiency, defined as BRCA(1/2) mutations or expression loss (in 24 [13.3%] BRCA(1/2)-wild-type cancers), was present in 67 ovarian cancers (30%) and was also significantly associated with PFS in univariate (P = .026; HR = 0.67; 95% CI, 0.47 to 0.96) and multivariate (P = .008) analyses.

CONCLUSION: BRCA(1/2) somatic and germline mutations and expression loss are sufficiently common in ovarian cancer to warrant assessment for prediction of benefit in clinical trials of PARP1 inhibitors.
Ref 15  1975年以後的口服避孕藥與BRCA mutation carriers
Oral contraceptive use and breast or ovarian cancer risk in BRCA1/2 carriers: a meta-analysis.
Eur J Cancer. 2010 Aug;46(12):2275-84.  
Iodice S, Barile M, Rotmensz N, Feroce I, Bonanni B, Radice P, Bernard L, Maisonneuve P, Gandini S.

Division of Epidemiology and Biostatistics, European Institute of Oncology, Milan, Italy. simona.iodice@ieo.it

Abstract

BACKGROUND: Women with BRCA1 or BRCA2 mutations are at increased risk of breast and ovarian cancer. Oral contraceptives (OC) use has been associated with a reduction in ovarian cancer risk and with a moderately increased breast cancer risk, which tends to level off in the few years after stopping. The association between oral contraceptive and BRCA1 or BRCA2 gene mutations carriers is unclear.

METHODS: We performed a comprehensive literature search updated to March 2010 of studies on the associations between OC users and breast or ovarian cancer for ascertained BRCA1/2 carriers. We obtained summary risk estimated for ever OC users, for duration of use and time since stopping.

RESULTS: A total of 2855 breast cancer cases and 1503 ovarian cancer cases, carrying an ascertained BRCA1/2 mutation, were included in our meta-analyses, based on overall 18 studies. Use of OC was associated with a significant reduced risk of ovarian cancer for BRCA1/2 carriers (summary relative risk (SRR)=0.50; 95% confidence interval (CI), 0.33-0.75). We also observed a significant 36% risk reduction for each additional 10 years of OC use (SRR: 0.64; 95% CI, 0.53-0.78; P trend<0.01). We found no evidence of a significant association between OC and breast cancer risk in carriers (SRR: 1.13; 95% CI, 0.88-1.45) and with duration of use. OC formulations used before 1975 were associated with a significant increased risk of breast cancer (SRR: 1.47; 95% 1.06, 2.04), but no evidence of a significant association was found with use of more recent formulations (SRR: 1.17; 95% 0.74, 1.86).

CONCLUSIONS: OC users carrying an ascertained BRCA1/2 mutation have a reduced risk of ovarian cancer, proportional to the duration of use. There is no evidence that recent OC formulations increase breast cancer risk in carriers.

Ref 16  Intraperitoneal catheter 可能延緩CA125的下降速度

Intraperitoneal catheter leads to prolongation of the time to normalization of serum CA125 levels.
Int J Gynecol Cancer. 2010 Aug;20(6):932-5.

Richard SD, Sukumvanich P, Lesnock JL, McBee WC, Beriwal S, Edwards RP, Zorn KK, Krivak TC.

Division of Gynecologic Oncology, Magee-Womens Hospital of the University of Pittsburgh Medical Center, Pittsburgh, PA 15213, USA.

Abstract

OBJECTIVE: The intraperitoneal (IP) catheter has the potential to cause peritoneal irritation, which may contribute to an elevated CA125 level. We hypothesize that patients undergoing IP chemotherapy may have elevated CA125 values when compared with patients receiving intravenous (IV) chemotherapy.

METHODS: From February 2006 to July 2007, optimally debulked patients with stage III and stage IV ovarian carcinoma from a single institution were offered an outpatient IV/IP chemotherapy regimen modified from Gynecologic Oncology Group 172. They were matched to a cohort of similar patients who received IV paclitaxel and carboplatin. Demographic data and CA125 levels were collected before each cycle of chemotherapy and after the removal of the IP catheter. Statistical analysis was completed using a chi2 test with a significance level of P < 0.05.

RESULTS: Fifty patients received the standard IV regimen, and 38 patients completed the modified IV/IP regimen. There was no statistical difference in the median CA125 values between the 2 groups during the treatment. After 6 cycles of therapy, 68.4% (26/38) of the IP cohort had a normal CA125 level before IP catheter removal compared with 78% (39/50) in the IV chemotherapy cohort (P = 0.44). After removal of the IP catheter, 86.8% (33/38) of the patients had a normal CA125 value (68.4% vs 86.8%, P = 0.049).

CONCLUSIONS: After removal of the IP catheter, an additional 18.2% (7/38) of patients in the IP group had normalized their CA125 level. Because CA125 levels at the end of the treatment have prognostic significance, the role of the IP catheter in an elevated CA125 level must be considered.

其他

Ref 17  婦癌治療之後的bone loss
Longitudinal assessment of bone loss from diagnostic computed tomography scans in gynecologic cancer patients treated with chemotherapy and radiation.   
Am J Obstet Gynecol. 2010 Aug 2. [Epub ahead of print]
Hui SK, Khalil A, Zhang Y, Coghill K, Le C, Dusenbery K, Froelich J, Yee D, Downs L.

Department of Therapeutic Radiology, University of Minnesota School of Medicine, Minneapolis, MN.

Abstract

OBJECTIVE: The objective of the study was to measure the volumetric bone mineral density (vBMD) using diagnostic computed tomography scans in gynecologic oncology patients.

STUDY DESIGN: In a retrospective study, spine and femoral neck (FN) vBMD was measured for 1 year in 40 patients receiving chemotherapy or radiation.

RESULTS: There is significant bone loss after chemotherapy, radiation, and a combination of radiation and chemotherapy (P = .0211). In 1 year, the percent reduction in vBMD (+/-SE) at L1-L2 spine and the FN was a 15.9% (+/-5.67) and 10.4% (+/-4.06) in chemotherapy; 11% (+/-5.68) and 15.8% (+/-2.56) in radiation; and 21.0% (+/-7.03) and 3.6% (+/-3.3.7) in the combined therapy group. Bone loss was evident immediately after treatment and persisted or worsened in most women.

CONCLUSION: Gynecologic cancer patients treated with chemotherapy or radiation experience immediate and prolonged bone loss; thus, pre- and posttreatment monitoring of bone loss is important in these patients.

Ref 18  防止lymphocele: Ligaclip 優於 bipolar coagulation.
A randomized study comparing the use of the 
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Division of Gynecologic Oncology, Catholic University of the Sacred Heart, Rome, Italy.

Abstract

OBJECTIVE: This prospective randomized pilot study compared the use of the Ligaclip (Ethicon Endo-Surgery, Cincinnati, OH) with bipolar coagulation in preventing lymphoceles after laparoscopic pelvic lymphadenectomy for gynecologic cancer.

STUDY DESIGN: Thirty patients with gynecologic malignancy, who had laparoscopic pelvic lymphadenectomy were randomly assigned for lymphadenectomy in 1 side of the pelvis using the Ligaclip, whereas, in the other side, the bipolar coagulation to seal lymphatic vessels was used.

RESULTS: At ultrasound examination, we detected lymphocele in 10 patients (33%). Lymphocele developed in 9 (30%) patients on the side where laparoscopic pelvic lymphadenectomy was perfomed using bipolar coagulation, and in 1 (3.3%) patient on the side where laparoscopic pelvic lymphadenectomy was performed using the Ligaclip. Univariate analysis revealed that the Ligaclip's use compared with electrocoagulation in the laparoscopic pelvic lymphadenectomy is an independent predictive factor for development of lymphocele (P = .006).

CONCLUSION: This study demonstrates that the use of the Ligaclip to close lymphatic vessels may reduce the incidence of lymphoceles in patients undergoing laparoscopic pelvic lymphadenectomy.

Ref 19  DM與cancer 之相關

Diabetes and cancer: a consensus report.
CA Cancer J Clin. 2010 Jul-Aug;60(4):207-21. 
Giovannucci E, Harlan DM, Archer MC, Bergenstal RM, Gapstur SM, Habel LA, Pollak M, Regensteiner JG, Yee D.

Departments of Nutrition and Epidemiology, Harvard School of Public Health, 655 Huntington Avenue, Boston, MA 02115, USA. egiovann@hsph.harvard.edu

Abstract

Epidemiologic evidence suggests that cancer incidence is associated with diabetes as well as certain diabetes risk factors and treatments. This consensus statement of experts assembled jointly by the American Diabetes Association and the American Cancer Society reviews the state of science concerning 1) the association between diabetes and cancer incidence or prognosis; 2) risk factors common to both diabetes and cancer; 3) possible biologic links between diabetes and cancer risk; and 4) whether diabetes treatments influence the risk of cancer or cancer prognosis. In addition, key unanswered questions for future research are posed.

Ref 20  Vulvar melanoma 或也可適用

Improved survival with ipilimumab in patients with metastatic melanoma.
N Engl J Med. 2010 Aug 19;363(8):711-23.

Hodi FS, O'Day SJ, McDermott DF, Weber RW, Sosman JA, Haanen JB, Gonzalez R, Robert C, Schadendorf D, Hassel JC, Akerley W, van den Eertwegh AJ, Lutzky J, Lorigan P, Vaubel JM, Linette GP, Hogg D, Ottensmeier CH, Lebbé C, Peschel C, Quirt I, Clark JI, Wolchok JD, Weber JS, Tian J, Yellin MJ, Nichol GM, Hoos A, Urba WJ.

Dana-Farber Cancer Institute, Boston, MA 02115, USA. stephen_hodi@dfci.harvard.edu

BACKGROUND: An improvement in overall survival among patients with metastatic melanoma has been an elusive goal. In this phase 3 study, ipilimumab--which blocks cytotoxic T-lymphocyte-associated antigen 4 to potentiate an antitumor T-cell response--administered with or without a glycoprotein 100 (gp100) peptide vaccine was compared with gp100 alone in patients with previously treated metastatic melanoma.

METHODS: A total of 676 HLA-A*0201-positive patients with unresectable stage III or IV melanoma, whose disease had progressed while they were receiving therapy for metastatic disease, were randomly assigned, in a 3:1:1 ratio, to receive ipilimumab plus gp100 (403 patients), ipilimumab alone (137), or gp100 alone (136). Ipilimumab, at a dose of 3 mg per kilogram of body weight, was administered with or without gp100 every 3 weeks for up to four treatments (induction). Eligible patients could receive reinduction therapy. The primary end point was overall survival.

RESULTS: The median overall survival was 10.0 months among patients receiving ipilimumab plus gp100, as compared with 6.4 months among patients receiving gp100 alone (hazard ratio for death, 0.68; P<0.001). The median overall survival with ipilimumab alone was 10.1 months (hazard ratio for death in the comparison with gp100 alone, 0.66; P=0.003). No difference in overall survival was detected between the ipilimumab groups (hazard ratio with ipilimumab plus gp100, 1.04; P=0.76). Grade 3 or 4 immune-related adverse events occurred in 10 to 15% of patients treated with ipilimumab and in 3% treated with gp100 alone. There were 14 deaths related to the study drugs (2.1%), and 7 were associated with immune-related adverse events.

CONCLUSIONS: Ipilimumab, with or without a gp100 peptide vaccine, as compared with gp100 alone, improved overall survival in patients with previously treated metastatic melanoma. Adverse events can be severe, long-lasting, or both, but most are reversible with appropriate treatment. (Funded by Medarex and Bristol-Myers Squibb; ClinicalTrials.gov number, NCT00094653.)

Ref 21 曾經放射治療與將來懷孕死產之關連性

Stillbirth and neonatal death in relation to radiation exposure before conception: a retrospective cohort study.
Lancet. 2010 Aug 21;376(9741):624-30. 
Signorello LB, Mulvihill JJ, Green DM, Munro HM, Stovall M, Weathers RE, Mertens AC, Whitton JA, Robison LL, Boice JD Jr.

International Epidemiology Institute, Rockville, MD 20850, USA. lisa@iei.us

BACKGROUND: The reproductive implications of mutagenic treatments given to children with cancer are not clear. By studying the risk of untoward pregnancy outcomes, we indirectly assessed the risk of transmission of germline damage to the offspring of survivors of childhood cancer who were given radiotherapy and chemotherapy.

METHODS: We did a retrospective cohort analysis, within the Childhood Cancer Survivor Study (CCSS), of the risk of stillbirth and neonatal death among the offspring of men and women who had survived childhood cancer. Patients in CCSS were younger than 21 years at initial diagnosis of an eligible cancer, were treated at 25 US institutions and one Canadian institution, and had survived for at least 5 years after diagnosis. We quantified the chemotherapy given to patients, and the preconception radiation doses to the testes, ovaries, uterus, and pituitary gland, and related these to the risk of stillbirth or neonatal death using Poisson regression analysis.

FINDINGS: Among 1148 men and 1657 women who had survived childhood cancer, there were 4946 pregnancies. Irradiation of the testes (16 [1%] of 1270; adjusted relative risk 0.8 [95% CI 0.4-1.6]; mean dose 0.53 Gy [SD 1.40]) and pituitary gland (17 [3%] of 510, 1.1 [0.5-2.4] for more than 20.00 Gy; mean dose 10.20 Gy [13.0] for women), and chemotherapy with alkylating drugs (26 [2%] of 1195 women, 0.9 [0.5-1.5]; ten [1%] of 732 men, 1.2 [0.5-2.5]) were not associated with an increased risk of stillbirth or neonatal death. Uterine and ovarian irradiation significantly increased risk of stillbirth and neonatal death at doses greater than 10.00 Gy (five [18%] of 28, 9.1 [3.4-24.6]). For girls treated before menarche, irradiation of the uterus and ovaries at doses as low as 1.00-2.49 Gy significantly increased the risk of stillbirth or neonatal death (three [4%] of 69, 4.7 [1.2-19.0]).

INTERPRETATION: Our findings do not support concern about heritable genetic changes affecting the risk of stillbirth and neonatal death in the offspring of men exposed to gonadal irradiation. However, uterine and ovarian irradiation had serious adverse effects on the offspring that were probably related to uterine damage. Careful management is warranted of pregnancies in women given high doses of pelvic irradiation before puberty.

Ref 22 不同BEP regimen 的存活差別

Comparison of two standard chemotherapy regimens for good-prognosis germ cell tumors: updated analysis of a randomized trial.
J Natl Cancer Inst. 2010 Aug 18;102(16):1253-62.  
Grimison PS, Stockler MR, Thomson DB, Olver IN, Harvey VJ, Gebski VJ, Lewis CR, Levi JA, Boyer MJ, Gurney H, Craft P, Boland AL, Simes RJ, Toner GC.

Sydney Cancer Centre, Gloucester House 6, Royal Prince Alfred Hospital, Missenden Rd, Camperdown, NSW 2050, Australia. peter.grimison@ctc.usyd.edu.au

BACKGROUND: The Australian and New Zealand Germ Cell Trials Group conducted a multicenter randomized phase III trial in men with good-prognosis germ cell tumors of two standard chemotherapy regimens that contained bleomycin, etoposide, and cisplatin but differed in the scheduling and total dose of cisplatin, the total dose of bleomycin, and the scheduling and dose intensity of etoposide. The trial was stopped early at a median follow-up of 33 months after a planned interim analysis found a survival benefit for the more dose-intense regimen. The aim of this analysis was to determine if this survival benefit was maintained with long-term follow-up.

METHODS: Between February 1994 and April 2000, 166 men with good-prognosis metastatic germ cell tumors defined by modified Memorial Sloan-Kettering criteria were randomly assigned to receive 3B(90)E(500)P (three cycles, repeated every 21 days, of 30 kU bleomycin on days 1, 8, and 15; 100 mg/m(2) etoposide on days 1-5; and 20 mg/m(2) cisplatin on days 1-5; n = 83) or 4B(30)E(360)P (four cycles, repeated every 21 days, of 30 kU bleomycin on day 1, 120 mg/m(2) etoposide on days 1-3, and 100 mg/m(2) cisplatin on day 1; n = 83). Endpoints included overall survival, progression-free survival, and quality of life and side effects, which were assessed using the Spitzer Quality of Life Index and the GLQ-8, respectively, before random assignment and during and after treatment. All analyses were by intention to treat. All P values are two-sided.

RESULTS: The median follow-up was 8.5 years. All but five survivors (3%) were followed up for at least 5 years. Overall survival remained better in those assigned to 3B(90)E(500)P than in those assigned to 4B(30)E(360)P (8-year survival: 92% vs 83%; hazard ratio of death = 0.38, 95% confidence interval = 0.15 to 0.97, P = .037). Progression-free survival favored 3B(90)E(500)P but was not statistically significantly different between the treatment groups (8-year progression-free survival, 3B(90)E(500)P vs 4B(30)E(360)P: 86% vs 79%; hazard ratio of progression = 0.6, 95% confidence interval = 0.3 to 1.1, P = .15). At the end of treatment, average scores for most side effect scales favored 3B(90)E(500)P. After the completion of treatment, average GLQ-8 scores for numbness (P = .003) and hair loss (P = .04) and the Spitzer Quality of Life Index (P = .05) favored 3B(90)E(500)P.

CONCLUSION: The survival benefit of 3B(90)E(500)P over 4B(30)E(360)P was maintained with long-term follow-up.
Ref 23  D-dimer 與日本婦癌患者之postoperative venous thromboembolism

D-dimer level as a risk factor for postoperative venous thromboembolism in Japanese women with gynecologic cancer.
Ann Oncol. 2010 Aug;21(8):1651-6.  
Kodama J, Seki N, Masahiro S, Kusumoto T, Nakamura K, Hongo A, Hiramatsu Y.

Department of Obstetrics and Gynecology, Okayama University Graduate School of Medicine, Dentistry and Pharmaceutical Sciences, Okayama, Japan. kodama@cc.okayama-u.ac.jp

Abstract

BACKGROUND: The purpose of the present study was to evaluate whether early postoperative D-dimer levels and certain pre-, intra-, and postoperative parameters can be used to predict venous thromboembolism (VTE) in gynecologic cancer patients. Materials and methods: We prospectively evaluated 267 gynecologic cancer patients who underwent surgery at our institution. The plasma D-dimer level was measured serially before the operation and on certain postoperative days. After the operation, primary screening for VTE was undertaken by meticulous examination for clinical signs and elevation of the plasma D-dimer level. Seventy-five patients underwent multidetector row computed tomography and were subjected to further investigations.

RESULTS: VTE was detected in 21 of the 75 patients. There were significant differences in the D-dimer value between VTE-positive and VTE-negative patients on postoperative days 3, 5, and 7. The optimal cut-off value for the postoperative D-dimer level was determined as 5 mug/ml on day 3. Logistic regression multivariate analysis revealed that high D-dimer values on postoperative day 3, the use of recombinant human erythropoietin (rHuEPO), and non-O blood group were independent risk factors for postoperative VTE.

CONCLUSION: High plasma D-dimer level on postoperative day 3, the use of rHuEPO, and non-O blood group were independent risk factors for postoperative VTE.

附件一
台灣婦癌專科醫師資格更新申請表
個人基本資料
姓名：（中文）_________________（英文）_____________________

取得專科醫師證書日期___________________
一、 從事婦科腫瘤的醫療
a. 六年內服務醫院/機構：_________________________________________________
b. 該醫院/機構每年新登錄的癌症病人數：＿_________________________________
c. 該醫院/機構每年新登錄的婦癌病人數：___________________________________
d. 申請人每年診治新登錄的婦癌病患數(註：包括子癌頸原位癌)：_______________
二、 從事婦科腫瘤相關的研究及進修
a. 論文發表（請列作者題目及抽印本）

b. 婦科腫瘤相關學會發表論文
c. 國內外進修
三、 從事婦科腫瘤相關的服務
1. 擔任婦科腫瘤相關學會職務
2. 受邀擔任婦科腫瘤相關學會的演講者/主持人
3. 籌劃、參加婦科腫瘤相關活動
4. 其他社會專業貢獻
註：(1)本申請書如不敷書寫，請另以A4 紙書寫之。
(2)上述第一~三點【從事婦科腫瘤的醫療、研究、進修及服務】，資歷由取得最近一次專科醫師證書至今。
(3)上述各點所填資料，如經審查委員會審議，需詳細書面資料者，申請人得提供資料。
個人申明本表各欄所填均屬實
簽 名：
填表日期：









