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壹、 會務報告
一、理監事會報告

第七屆第五次理監事聯席會會議
時間：100 年2 月28 日（星期一）中午12 時00 分
地點：林口長庚醫院兒童醫院12K第三會議廳
(一)、 秘書長會務報告
1. 100年度工作計畫請見附件一。

2. 財務狀況報告：截至100年2月17日止：

活儲（大眾）：349,235元      基金（華南）：1,474,726元

郵儲：772,706元             現金：99,399元

3. 99年度「專科醫師甄審」報告：本次兩會共9人參加筆試，其中7人通過筆試進入口試；口試者共8人，其中3人通過口試成為專科醫師，各為劉希儒醫師、林肇柏醫師、黃家彥醫師，其專科醫師証書將於100/4/30於會員大會上頒發。

4. 第十六屆台灣癌症聯合學術年會事宜報告：
(1)壁報論文投稿已於100/2/18(五)截止收件，收案量為220篇，目前已進入論文整理階段。
(2)第十六屆台灣癌症聯合學術年會會議議程，如附件二 。

(3)本會目前邀請之國外演講者共2位，國內講者1位，美國1位講者正積極邀請中：

· Dr.Denis Kochkarev(俄羅斯)：Epidemiology of cancer in  Russian Federation: The current situation, goals and perspectives. 
· Dr.Satoru Sagae(日本)：Global collaboration in the Gynecologic Cancer InterGroup( GCIG)-its steps in the past, present, and future through the Japanese GOG(JGOG)
· 行政院衛生署國民健康局孔憲蘭副局長：癌症防治政策的現況與展望

5. The 7th Asia Pacific IAP Congress (APIAP 2011) 將於100/5/21-24假國際會議中心舉行，由於本會與病理學會合辦此次會議，因此本會會員可於4/30-5/10向本會秘書處報名以獲得5/22當天免費參與之優惠，此次會議可抵本會地區性會議乙次。5/22 APIAP 2011之會議議程如附件三。

6.有關會員資格審核要點中「會員須每年參加會員大會及地區學術研討會至少一次，無法參加應要事先向學會請假，並經教育委員會同意備案。」參加國際研討會或本會合辦之研討會經學會認可亦可抵算地區性學術研討會。

(二)、各委員會工作報告與討論事項
1. 會員資格審查委員會─陳祈安醫師

依「台灣婦癌醫學會」章程第二章第九條「會員如連續兩年未繳納會費者，視為自動退會。會員被除名或退會後欲恢復會籍者，須依規定重新申請。」
· 已連續二年(98、99年度)未繳納會員者：168曾敬程；171陳譓如；185黃婉儀

2. 學術研究委員會─王功亮醫師

· ASGO 2011 (Asian Society of Gynecologic Oncology 2nd Biennial Meeting)

· Date: November 4-5,2011
· Venue: The Ritz-carlton Seoul, Seoul, Korea

· Important Days:

· Abstract Submission Due: 30, June, 2011 

· Abstract Acceptance Notice: 31, August, 2011 

· Pre-registration Due: 31, August, 2011
· TGOG的Study已開始寫paper，並開始開放新的protocol；盼ASGO2011會員們能踴躍參加，TGOG的paper屆時亦會至ASGO2011發表。

· 100年度生技醫藥國家型科技計畫以TGOG為資訊平台，目前LOI作為推薦並已送出，盼能獲得通過。
3. 有關「婦腫專科證書」換証申請表事宜。(秘書處)

決議：

· 婦腫專科証書每六年換証一次，95年換証之醫師需於100年重新換証。

· 兩會(台灣婦癌醫學會、中華民國婦癌醫學會)換証事宜，爾後由台灣婦癌醫學會統一換發新証。

· 「台灣婦癌專科醫師證書換證申請表格式更新」如附件四。

· 收件部份，秘書處收電子申請書及正式書面，兩種方式皆可。
二、近期國內外婦癌相關活動

	日期
	活動名稱
	活動地點

	2011/4/30-5/1   W六~W日
	國防醫學中心
	第十六屆台灣癌症聯合學術年會及第七屆第二次會員大會

	2011/4/30-5/4
	59th ACOG’s Annual Clinical Meeting (ACM)
(http://www.acog.org/acm/)

	Washington, DC.

	 2011/5/22         W日
	台北國際會議中心
	APIAP GYN program
(與病理科學會合辦研討會)



	2011/6/3-6/7
	2011 ASCO Annual’11 Meeting  (http://chicago2011.asco.org/)

	CHICAGO, ILLINOIS

	2011/8/20-8/21 W六~W日
	台中彰濱
	第六次理監事會議及

中區婦癌學術研討會

	2011/11/4-11/5
	2nd ASGO biennial meeting
	Seoul, Korea 

	2011/11/19-11/20 W六~W日
	台中榮總
	第七次理監事會議及

中區婦癌學術研討會

	2012/10/13-10/16
	14th IGCS
(http://www2.kenes.com/igcs2012/Pages/home.aspx)

	Vancouver, Canada


三、學會網站誠徵文稿
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
2、  近期文獻摘選
Ref 1 對於advanced ovarian cancer, noadjuvant chemotherapy + interval debulking 並沒有比較差

Neoadjuvant

 HYPERLINK "file:///C:\\pubmed\\20818904"  chemotherapy or primary surgery in stage IIIC or IV ovarian cancer. (N Engl J Med. 2010 Sep 2;363(10):943-53)
Ref 2 Bevacizumab 與platinum or taxane併用,會增加treatment-related mortality 
Treatment-related mortality with bevacizumab in cancer patients: a meta-analysis. (JAMA. 2011 Feb 2;305(5):487-94.)
Ref 3 評估recurrent ovarian cancer之可手術性
Prospective validation study of a predictive score for operability of recurrent ovarian cancer: the Multicenter Intergroup Study DESKTOP II. A project of the AGO Kommission OVAR, AGO Study Group, NOGGO, AGO-Austria, and MITO. (Int J Gynecol Cancer. 2011 Feb;21(2):289-95.)
Ref 4 “卵巢”的advanced mucinous adenocarcinoma 其實往往來自他處
Advanced stage 

 HYPERLINK "file:///C:\\pubmed\\20862744" mucinous

 HYPERLINK "file:///C:\\pubmed\\20862744"  

 HYPERLINK "file:///C:\\pubmed\\20862744" adenocarcinoma

 HYPERLINK "file:///C:\\pubmed\\20862744"  of the ovary is both rare and highly lethal: a Gynecologic Oncology Group study.  (Cancer. 2011 Feb 1;117(3):554-62)

Ref 5 子宮頸HPV Screen-and-Treat 策略有效  
Human 

 HYPERLINK "file:///C:\\pubmed\\20884893" papillomavirus

 HYPERLINK "file:///C:\\pubmed\\20884893" -based cervical cancer prevention: long-term results of a randomized screening trial. (J Natl Cancer Inst. 2010 Oct 20;102(20):1557-67)
Ref 6 Persistent HPV所造成的CIN3+與其genotype有關
Long-term absolute risk of cervical intraepithelial neoplasia grade 3 or worse following human papillomavirus infection: role of persistence. (J Natl Cancer Inst. 2010 Oct 6;102(19):1478-88)

Ref 7 男性之HPV infection
Incidence and clearance of genital human papillomavirus infection in men (HIM): a cohort study. (Lancet. 2011 Mar 12;377(9769):932-40.)
Ref 8 Gardasil 於男性的效果
Efficacy of quadrivalent HPV vaccine against HPV Infection and disease in males. (N Engl J Med. 2011 Feb 3;364(5):401-11.)
Ref 9 Extraperitoneal RH 
Feasibility and safety of type C2 total extraperitoneal abdominal radical hysterectomy (TEARH) for locally advanced cervical cancer. (Gynecol Oncol. 2011 Mar;120(3):423-9.)
Ref 10  Node-negative early cx ca,淋巴結拿得越多survival越好
Therapeutic role of lymphadenectomy for cervical cancer. (Cancer. 2011 Jan 15;117(2):310-7)

Ref 11 子宮頸癌或可試試此regimen  
Ifosfamide, paclitaxel, and carboplatin, a novel triplet regimen for advanced, recurrent, or persistent carcinoma of the cervix: a phase II trial. (Gynecol Oncol. 2011 Feb;120(2):265-9)
Ref 12 中藥之於ovarian cancer
The use of Chinese herbal medicine to improve quality of life in women undergoing chemotherapy for ovarian cancer: a double-blind placebo-controlled randomized trial with immunological monitoring. (Ann Oncol. 2011 Feb 25. [Epub ahead of print])
Ref 13 Consolidation with hormone antagonist 之成效 
Clinicodemographic factors influencing outcomes in patients with low-grade serous ovarian carcinoma. (Cancer. 2011 Feb 11. doi: 10.1002/cncr.25929. [Epub ahead of print])
Ref 14 Cancer cachexia 之國際共識
Definition and classification of cancer cachexia: an international consensus. (Lancet Oncol. 2011 Feb 4. [Epub ahead of print])
Ref 15 慈濟醫院的傑作 

Testing for methylated PCDH10 or WT1 is superior to the HPV test in detecting severe neoplasms (CIN3 or greater) in the triage of ASC-US smear results. (Am J Obstet Gynecol. 2011 Jan;204(1):21.e1-7)

Ref 16  三總的傑作 

Quantitative DNA methylation analysis detects cervical intraepithelial neoplasms type 3 and worse. (Cancer. 2010 Sep 15;116(18):4266-74)
Ref 17 國泰醫院的傑作 
Impact of various treatment modalities on the outcome of stage IB1-IIA cervical adenocarcinoma. (Int J Gynaecol Obstet. 2011 Feb;112(2):135-9.)
Ref 1 N Engl J Med. 2010 Sep 2;363(10):943-53.

Neoadjuvant

 HYPERLINK "file:///C:\\pubmed\\20818904"  chemotherapy or primary surgery in stage IIIC or IV ovarian cancer. 

Vergote

 HYPERLINK "file:///C:\\pubmed%3fterm=%22Vergote%20I%22%5bAuthor%5d"  I, et al.

University Hospitals, K.U. Leuven Division of Gynecologic Oncology, Department of Obstetrics and Gynecology, Herestraat 49, B-3000 Leuven, Belgium. ignace.vergote@uzleuven.be

Abstract

BACKGROUND: Primary debulking surgery before initiation of chemotherapy has been the standard of care for patients with advanced ovarian cancer.

METHODS: We randomly assigned patients with stage IIIC or IV epithelial ovarian carcinoma, fallopian-tube carcinoma, or primary peritoneal carcinoma to primary debulking surgery followed by platinum-based chemotherapy or to neoadjuvant platinum-based chemotherapy followed by debulking surgery (so-called interval debulking surgery).

RESULTS: Of the 670 patients randomly assigned to a study treatment, 632 (94.3%) were eligible and started the treatment. The majority of these patients had extensive stage IIIC or IV disease at primary debulking surgery (metastatic lesions that were larger than 5 cm in diameter in 74.5% of patients and larger than 10 cm in 61.6%). The largest residual tumor was 1 cm or less in diameter in 41.6% of patients after primary debulking and in 80.6% of patients after interval debulking. Postoperative rates of adverse effects and mortality tended to be higher after primary debulking than after interval debulking. The hazard ratio for death (intention-to-treat analysis) in the group assigned to neoadjuvant chemotherapy followed by interval debulking, as compared with the group assigned to primary debulking surgery followed by chemotherapy, was 0.98 (90% confidence interval [CI], 0.84 to 1.13; P=0.01 for noninferiority), and the hazard ratio for progressive disease was 1.01 (90% CI, 0.89 to 1.15). Complete resection of all macroscopic disease (at primary or interval surgery) was the strongest independent variable in predicting overall survival.

CONCLUSIONS: Neoadjuvant chemotherapy followed by interval debulking surgery was not inferior to primary debulking surgery followed by chemotherapy as a treatment option for patients with bulky stage IIIC or IV ovarian carcinoma in this study. Complete resection of all macroscopic disease, whether performed as primary treatment or after neoadjuvant chemotherapy, remains the objective whenever cytoreductive surgery is performed. (Funded by the National Cancer Institute; ClinicalTrials.gov number, NCT00003636.)

Ref 2 JAMA. 2011 Feb 2;305(5):487-94.

Treatment-related mortality with bevacizumab in cancer patients: a meta-analysis.
Ranpura V, Hapani S, Wu S.

Department of Medicine, Stony Brook University Cancer Center, 9447 SUNY, Stony Brook, NY 11794, USA. 
CONTEXT: Fatal adverse events (FAEs) have been reported in cancer patients treated with the widely used angiogenesis inhibitor bevacizumab in combination with chemotherapy. Currently, the role of bevacizumab in treatment-related mortality is not clear.

OBJECTIVE: To perform a systematic review and meta-analysis of published randomized controlled trials (RCTs) to determine the overall risk of FAEs associated with bevacizumab.

DATA SOURCES: PubMed, EMBASE, and Web of Science databases as well as abstracts presented at American Society of Clinical Oncology conferences from January 1966 to October 2010 were searched to identify relevant studies.

STUDY SELECTION AND DATA EXTRACTION: Eligible studies included prospective RCTs in which bevacizumab in combination with chemotherapy or biological therapy was compared with chemotherapy or biological therapy alone. Summary incidence rates, relative risks (RRs), and 95% confidence intervals (CIs) were calculated using fixed- or random-effects models.

DATA SYNTHESIS: A total of 10,217 patients with a variety of advanced solid tumors from 16 RCTs were included in the analysis. The overall incidence of FAEs with bevacizumab was 2.5% (95% CI, 1.7%-3.9%). Compared with chemotherapy alone, the addition of bevacizumab was associated with an increased risk of FAEs, with an RR of 1.46 (95% CI, 1.09-1.94; P = .01; incidence, 2.5% vs 1.7%). This association varied significantly with chemotherapeutic agents (P = .045) but not with tumor types (P = .13) or bevacizumab doses (P = .16). Bevacizumab was associated with an increased risk of FAEs in patients receiving taxanes or platinum agents (RR, 3.49; 95% CI, 1.82-6.66; incidence, 3.3% vs 1.0%) but was not associated with increased risk of FAEs when used in conjunction with other agents (RR, 0.85; 95% CI, 0.25-2.88; incidence, 0.8% vs 0.9%). The most common causes of FAEs were hemorrhage (23.5%), neutropenia (12.2%), and gastrointestinal tract perforation (7.1%).

CONCLUSION: In a meta-analysis of RCTs, bevacizumab in combination with chemotherapy or biological therapy, compared with chemotherapy alone, was associated with increased treatment-related mortality.

Ref 3 Int J Gynecol Cancer. 2011 Feb;21(2):289-95.

Prospective validation study of a predictive score for operability of recurrent ovarian cancer: the Multicenter Intergroup Study DESKTOP II. A project of the AGO Kommission OVAR, AGO Study Group, NOGGO, AGO-Austria, and MITO.
Harter P, et al.

Department of Gynecology & Gynecologic Oncology, Dr. Horst Schmidt Klinik, Wiesbaden, Germany. p.harter@kliniken-essen-mitte.de

Abstract

PURPOSE: The DESKTOP I trial proposed a score for the prediction of complete cytoreduction in recurrent ovarian cancer. Resectability was assumed if 3 factors were present: (1) complete resection at first surgery, (2) good performance status, and (3) absence of ascites. The DESKTOP II trial was planned to verify this hypothesis prospectively in a multicenter setting.

METHODS: Participating centers prospectively enrolled all consecutive patients with platinum-sensitive first or second relapse. The score was applied to all patients, but centers were free to decide on therapy. All further therapies were documented, and the outcome of patients was analyzed. A 75% complete resection rate in 110 prospectively classified patients had to be achieved to confirm a positive predictive value of 2 or higher of 3 with 95% probability.

RESULTS: A total of 516 patients were screened within 19 months; of these, 261 patients (51%) were classified as score positive, and 129 patients with a positive score and first relapse were operated on. The rate of complete resection was 76%, thus confirming the validity of this score regarding positive prediction of complete resectability in 2 or more of 3 patients. Complication rates were moderate including second operations in 11% and perioperative mortality in 0.8%.

CONCLUSIONS: This score is the first prospectively validated instrument to positively predict surgical outcome in recurrent ovarian cancer. It can aid in the selection of patients who might benefit from secondary cytoreductive surgery and will be enrolled in the recently started randomized prospective DESKTOP III trial investigating the role of surgery in recurrent platinum-sensitive ovarian cancer.

Ref 4 Cancer. 2011 Feb 1;117(3):554-62. 
Advanced stage 

 HYPERLINK "file:///C:\\pubmed\\20862744" mucinous

 HYPERLINK "file:///C:\\pubmed\\20862744"  

 HYPERLINK "file:///C:\\pubmed\\20862744" adenocarcinoma

 HYPERLINK "file:///C:\\pubmed\\20862744"  of the ovary is both rare and highly lethal: a Gynecologic Oncology Group study. 

Zaino

 HYPERLINK "file:///C:\\pubmed%3fterm=%22Zaino%20RJ%22%5bAuthor%5d"  RJ, Brady MF, Lele

 HYPERLINK "file:///C:\\pubmed%3fterm=%22Lele%20SM%22%5bAuthor%5d"  SM, Michael H, Greer B, Bookman MA.

Division of Anatomic Pathology, Hershey Medical Center, Medical Center of Pennsylvania State University, Hershey, Pennsylvania 17033, USA. rzaino@psu.edu

Comment in: 

Cancer. 2011 Feb 1;117(3):451-3. 
Abstract

BACKGROUND: Primary mucinous adenocarcinomas of the ovary are uncommon, and their biological behavior is uncertain. Retrospective studies have suggested that many mucinous carcinomas initially diagnosed as primary to the ovary have in fact metastasized from another site. A prospective randomized trial provided an opportunity to estimate the frequency of mucinous tumors, diagnostic reproducibility, and clinical outcomes.

METHODS: A phase 3 trial enrolled 4000 women with stage III or IV ovarian carcinoma, treated by surgical staging and debulking, with randomization to one of five chemotherapeutic arms. Slides and pathology reports classified as primary mucinous carcinoma were reviewed independently by three pathologists. Cases were reclassified as primary or metastatic to the ovary according to two methods. Overall survival (OS) of reclassified groups was compared within the groups and with that of patients with serous carcinomas.

RESULTS: Forty-four cases were classified as mucinous adenocarcinoma upon review. Using either method, only about one third were interpreted by the three reviewers as primary mucinous carcinomas. Reproducibility of interpretations among the reviewers was high, with unanimity of opinion in 30 (68%) cases. The median survival (MS) did not differ significantly between the groups interpreted as primary or metastatic, but the OS was significantly less than that for women with serous carcinoma (14 vs 42 months, P < 0.001).

CONCLUSION: Advanced stage mucinous carcinoma of the ovary is very rare and is associated with poor OS. Many mucinous adenocarcinomas that are diagnosed as primary ovarian neoplasms appear to be metastatic to the ovary.

Ref 5  J Natl Cancer Inst. 2010 Oct 20;102(20):1557-67.  
Human 

 HYPERLINK "file:///C:\\pubmed\\20884893" papillomavirus

 HYPERLINK "file:///C:\\pubmed\\20884893" -based cervical cancer prevention: long-term results of a randomized screening trial. 

Denny L, Kuhn L, Hu

 HYPERLINK "file:///C:\\pubmed%3fterm=%22Hu%20CC%22%5bAuthor%5d"  CC, Tsai WY, Wright TC Jr.

Department of Obstetrics and Gynecology, University of Cape Town, Cape Town, South Africa.

 Abstract

BACKGROUND: Screen-and-treat approaches to cervical cancer prevention are an attractive option for low-resource settings, but data on their long-term efficacy are lacking. We evaluated the efficacy of two screen-and-treat approaches through 36 months of follow-up in a randomized trial.

METHODS: A total of 6637 unscreened South African women aged 35-65 years who were tested for the presence of high-risk human papillomavirus (HPV) DNA in cervical samples underwent visual inspection of the cervix using acetic acid staining and HIV serotesting. Of these, 6555 were randomly assigned to three study arms: 1) HPV-and-treat, in which all women with a positive HPV DNA test result underwent cryotherapy; 2) visual inspection-and-treat, in which all women with a positive visual inspection test result underwent cryotherapy; or 3) control, in which further evaluation or treatment was delayed for 6 months. All women underwent colposcopy with biopsy at 6 months. All women who were HPV DNA- or visual inspection-positive at enrollment, and a subset of all other women had extended follow-up to 36 months (n = 3639) with yearly colposcopy. The endpoint-cervical intraepithelial neoplasia grade 2 or worse (CIN2+)-was analyzed using actuarial life-table methods. All statistical tests were two-sided.

RESULTS: After 36 months, there was a sustained statistically significant decrease in the cumulative detection of CIN2+ in the HPV-and-treat arm compared with the control arm (1.5% vs 5.6%, difference = 4.1%, 95% confidence interval [CI] = 2.8% to 5.3%, P < .001). The difference in the cumulative detection of CIN2+ in the visual inspection-and-treat arm compared with the control was less (3.8% vs 5.6%, difference = 1.8%, 95% CI = 0.4% to 3.2%, P = .002). Incident cases of CIN2+ (identified more than 12 months after enrollment) were less common in the HPV-and-treat arm (0.3%, 95% CI = 0.05% to 1.02%) than in the control (1.0%, 95% CI = 0.5% to 1.7%) or visual inspection-and-treat (1.3%, 95% CI = 0.8% to 2.1%) arms.

CONCLUSIONS: In this trial, a screen-and-treat approach using HPV DNA testing identified and treated prevalent cases of CIN2+ and appeared to reduce the number of incident cases of CIN2+ that developed more than 12 months after cryotherapy.

Ref 6  J Natl Cancer Inst. 2010 Oct 6;102(19):1478-88.  
Long-term absolute risk of cervical intraepithelial neoplasia grade 3 or worse following human papillomavirus infection: role of persistence.

Kjær SK, Frederiksen K, Munk C, Iftner T.

Department of Viruses, Hormones and Cancer, Institute of Cancer Epidemiology, Danish Cancer Society, Strandboulevarden 49, DK-2100 Copenhagen, Denmark. susanne@cancer.dk

Comment in: 

J Natl Cancer Inst. 2010 Oct 6;102(19):1451-3. 
Abstract

BACKGROUND: Infection with high-risk human papillomavirus (HPV) is the main cause of high-grade cervical intraepithelial neoplasia (CIN) and cancer. It has been suggested that information about high-risk HPV type-specific infection might make cervical cancer screening more effective. Persistent HPV infection could also be a useful screening marker. We estimated the long-term risk of high-grade CIN after one-time detection of high-risk HPV DNA and after persistent infection with individual high-risk HPV types.

METHODS: A cohort of 8656 women from the general population of Denmark was examined twice, 2 years apart (first study examination: May 15, 1991, to January 31, 1993; second study examination: October 1, 1993, to January 31, 1995). The women underwent a gynecological examination and cervical cytology and had swabs taken for HPV DNA analysis by the Hybrid Capture 2 and line probe assays. The women were followed up through the nationwide Danish Pathology Data Bank for cervical neoplasia for up to 13.4 years. The absolute risk of developing cervical lesions before a given time was estimated as a function of time.

RESULTS: For women with normal cytological findings who were concurrently HPV16 DNA positive at the second examination, the estimated probability of developing CIN grade 3 (CIN3) or worse within 12 years of follow-up was 26.7% (95% confidence interval [CI] = 21.1% to 31.8%). The corresponding risks among those infected with HPV18 was 19.1% (95% CI = 10.4% to 27.3%), with HPV31 was 14.3% (95% CI = 9.1% to 19.4%), and with HPV33 was 14.9% (95% CI = 7.9% to 21.1%). The absolute risk of CIN3 or worse after infection with high-risk HPV types other than HPV16, HPV18, HPV31, or HPV33 was 6.0% (95% CI = 3.8% to 8.3%). The estimated absolute risk for CIN3 or cancer within 12 years of the second examination among women who were HPV16 DNA positive at both examinations was 47.4% (95% CI = 34.9% to 57.5%); by contrast, the risk of CIN3 or worse following a negative Hybrid Capture 2 test was 3.0% (95% CI = 2.5% to 3.5%).

CONCLUSION: HPV16, HPV18, HPV31, and HPV33 infection and especially HPV16 persistence were associated with high absolute risks for progression to high-grade cervical lesions. The results indicate the potential value of genotyping in cervical cancer screening. Given that HPV DNA-negative women retained their low risk of CIN3 or worse for many years, frequent screening of these women may be unnecessary.

Ref 7 Lancet. 2011 Mar 12;377(9769):932-40. Epub 2011 Feb 28.

Incidence and clearance of genital human papillomavirus infection in men (HIM): a cohort study.

Giuliano AR, Lee JH, Fulp W, Villa LL, Lazcano E, Papenfuss MR, Abrahamsen M, Salmeron J, Anic GM, Rollison DE, Smith D.

H Lee Moffitt Cancer Center, Tampa, FL, USA. anna.giuliano@moffi tt.org

Comment in: 

Lancet. 2011 Mar 12;377(9769):881-3. 
Abstract

BACKGROUND: Human papillomaviruses (HPVs) cause genital warts and cancers in men. The natural history of HPV infection in men is largely unknown, and that information is needed to inform prevention strategies. The goal in this study was to estimate incidence and clearance of type-specific genital HPV infection in men, and to assess the associated factors.

METHODS: Men (aged 18-70 years), residing in Brazil, Mexico, and the USA, who were HIV negative and reported no history of cancer were recruited from the general population, universities, and organised health-care systems. They were assessed every 6 months for a median follow-up of 27·5 months (18·0-31·2). Specimens from the coronal sulcus, glans penis, shaft, and scrotum were obtained for the assessment of the status of HPV genotypes.

FINDINGS: In 1159 men, the incidence of a new genital HPV infection was 38·4 per 1000 person months (95% CI 34·3-43·0). Oncogenic HPV infection was significantly associated with having a high number of lifetime female sexual partners (hazard ratio 2·40, 1·38-4·18, for at least 50 partners vs not more than one partner), and number of male anal-sexual partners (2·57, 1·46-4·49, for at least three male partners vs no recent partners). Median duration of HPV infection was 7·52 months (6·80-8·61) for any HPV and 12·19 months (7·16-18·17) for HPV 16. Clearance of oncogenic HPV infection decreased in men with a high number of lifetime female partners (0·49, 0·31-0·76, for at least 50 female partners vs not more than one partner), and in men in Brazil (0·71, 0·56-0·91) and Mexico (0·73, 0·57-0·94) compared with the USA. Clearance of oncogenic HPV was more rapid with increasing age (1·02, 1·01-1·03).

INTERPRETATION: The data from this study are useful for the development of realistic cost-effectiveness models for male HPV vaccination internationally.

Ref 8 N Engl J Med. 2011 Feb 3;364(5):401-11.

Efficacy of quadrivalent HPV vaccine against HPV Infection and disease in males.
Giuliano AR, Palefsky JM, Goldstone S, Moreira ED Jr, Penny ME, Aranda C, Vardas E, Moi H, Jessen H, Hillman R, Chang YH, Ferris D, Rouleau D, Bryan J, Marshall JB, Vuocolo S, Barr E, Radley D, Haupt RM, Guris D.

Risk Assessment, Detection, and Intervention Program, H. Lee Moffitt Cancer Center and Research Institute, Tampa, FL 33612, USA. anna.giuliano@moffitt.org

BACKGROUND: Infection with human papillomavirus (HPV) and diseases caused by HPV are common in boys and men. We report on the safety of a quadrivalent vaccine (active against HPV types 6, 11, 16, and 18) and on its efficacy in preventing the development of external genital lesions and anogenital HPV infection in boys and men.

METHODS: We enrolled 4065 healthy boys and men 16 to 26 years of age, from 18 countries in a randomized, placebo-controlled, double-blind trial. The primary efficacy objective was to show that the quadrivalent HPV vaccine reduced the incidence of external genital lesions related to HPV-6, 11, 16, or 18. Efficacy analyses were conducted in a per-protocol population, in which subjects received all three vaccinations and were negative for relevant HPV types at enrollment, and in an intention-to-treat population, in which subjects received vaccine or placebo, regardless of baseline HPV status.

RESULTS: In the intention-to-treat population, 36 external genital lesions were seen in the vaccine group as compared with 89 in the placebo group, for an observed efficacy of 60.2% (95% confidence interval [CI], 40.8 to 73.8); the efficacy was 65.5% (95% CI, 45.8 to 78.6) for lesions related to HPV-6, 11, 16, or 18. In the per-protocol population, efficacy against lesions related to HPV-6, 11, 16, or 18 was 90.4% (95% CI, 69.2 to 98.1). Efficacy with respect to persistent infection with HPV-6, 11, 16, or 18 and detection of related DNA at any time was 47.8% (95% CI, 36.0 to 57.6) and 27.1% (95% CI, 16.6 to 36.3), respectively, in the intention-to-treat population and 85.6% (97.5% CI, 73.4 to 92.9) and 44.7% (95% CI, 31.5 to 55.6) in the per-protocol population. Injection-site pain was significantly more frequent among subjects receiving quadrivalent HPV vaccine than among those receiving placebo (57% vs. 51%, P<0.001).

CONCLUSIONS: Quadrivalent HPV vaccine prevents infection with HPV-6, 11, 16, and 18 and the development of related external genital lesions in males 16 to 26 years of age.

Ref 9 Gynecol Oncol. 2011 Mar;120(3):423-9. Epub 2011 Feb 1.

Feasibility and safety of type C2 total extraperitoneal abdominal radical hysterectomy (TEARH) for locally advanced cervical cancer.

Panici PB, Di Donato V, Plotti F, Musella A, Sansone M, Angioli R, Perniola G, Bellati F.

Department of Gynecology and Obstetrics, Sapienza University, Rome, Italy.

Abstract

INTRODUCTION: Radical hysterectomy represents the gold standard treatment in patients with early-stage cervical cancer and a valid choice of treatment, after neoadjuvant chemotherapy (NACT), in locally advanced tumors. Laparotomy is still considered the standard approach for radical hysterectomy; however, the extraperitoneal route has been described as a valid alternative for pelvic lymphadenectomy, with shorter operative time, shorter ileus and reduced postoperative pain and hospitalization. We designed the first prospective study to evaluate the technique of total extraperitoneal radical hysterectomy for surgical treatment of locally advanced cervical cancer after platinum-based NACT, in terms of feasibility and safety.

METHODS: Consecutive patients affected by locally advanced cervical carcinoma were considered for eligibility in this observational study. After a primary complete evaluation, all patients were submitted to platinum-based NACT. Inclusion criteria were: stage IB2-IIIB cervical carcinoma already submitted to neoadjuvant chemotherapy with a complete or partial response after three cycles of chemotherapy, WHO performance status≤1, adequate renal, hepatic and cardiac function, BMI<40, age≤75 years, no concurrent or previous malignant disease, no previous radiation therapy, and signed informed consent. Patients included in the study were submitted to type C2 extraperitoneal radical hysterectomy.

RESULTS: From January 2006 to October 2008, 46 patients were enrolled and compared with a control group selected from the historical database. The mean operative time in the extraperitoneal radical hysterectomy group was 195 min (range: 120-240) versus 235 min (range: 215-310) in the intraperitoneal radical hysterectomy group (P<0.05). Median postoperative ileus was 32 h (range: 24-36) versus 67 h (range: 42-78) (P<0.05). VAS (Visual Analogue Scale) score at 24 and 48 h was 8 (range: 6-8) versus 8 (range: 6-9) (P=NS) and 3.5 (range: 2-7) versus six (range: 5-9) (P<0.05) respectively. No differences in terms of intraoperative and postoperative complications were recorded.

CONCLUSIONS: Total extraperitoneal radical hysterectomy in locally advanced cervical cancer is feasible and safe. If compared with intraperitoneal abdominal radical hysterectomy, no significant differences in terms of surgical data or complications were found. Extraperitoneal radical hysterectomy seems to compare favorably to the intraperitoneal approach in terms of operative time, postoperative ileus, and VAS score at 48 h.

Ref 10  Cancer. 2011 Jan 15;117(2):310-7.   
Therapeutic role of lymphadenectomy for cervical cancer.
Shah M, Lewin SN, Deutsch I, Burke WM, Sun X, Herzog TJ, Wright JD.

Division of Gynecologic Oncology, Department of Obstetrics and Gynecology, Columbia University College of Physicians and Surgeons, New York, New York 10032, USA.

Abstract

BACKGROUND: Despite the diagnostic value of lymphadenectomy for early-stage cervical cancer, its therapeutic role is unknown. We examined the therapeutic potential of extensive lymphadenectomy in women with early-stage cervical cancer.

METHODS: Women with stage IA2-IIA cervical cancer who underwent radical hysterectomy with lymphadenectomy in the Surveillance, Epidemiology, and End Results (SEER) database were analyzed. Patients were stratified according to the number of nodes removed. The effect of the extent of lymphadenectomy on overall and cancer-specific survival was examined using multivariable Cox proportional hazards models. Separate analyses were performed for node positive and node negative patients.

RESULTS: Among 5522 women, 893 (16%) had <10 nodes, 2030 (37%) had 11-20, 1487 (27%) had 21-30 nodes, and 1112 (20%) had >30 nodes removed. Black women, those >65 years of age and those diagnosed later in the study, were less likely to have 10 or more nodes removed (P < .05 for all). Among women with positive lymph nodes, a more extensive lymphadenectomy had no effect on survival (HR = 0.75; 95% CI, 0.47-1.22). For women with negative lymph nodes, a more extensive lymphadenectomy was associated with improved survival. Compared with node negative patients with less than 10 nodes removed, patients with 21-30 nodes removed were 24% (HR = 0.76; 95% CI, 0.53-1.09) less likely to die, whereas those with >30 nodes removed were 37% (HR = 0.64; 95% CI, 0.43-0.96) less likely to die from their tumors.

CONCLUSIONS: Node negative, early-stage cervical cancer patients who undergo a more extensive lymphadenectomy have an improved survival.

Ref 11 Gynecol Oncol. 2011 Feb;120(2):265-9.  
Ifosfamide, paclitaxel, and carboplatin, a novel triplet regimen for advanced, recurrent, or persistent carcinoma of the cervix: a phase II trial.
Downs LS Jr, Chura JC, Argenta PA, Judson PL, Ghebre R, Geller MA, Carson LF.

Department of Obstetrics, Gynecology and Women's Health, Division of Gynecologic Oncology, University of Minnesota, Minneapolis, MN 55455, USA. downs008@umn.edu

Abstract

OBJECTIVES: (1) To determine the response rate of advanced, recurrent, or persistent carcinoma of the cervix to ifosfamide, paclitaxel, and carboplatin chemotherapy; (2) to determine the progression free interval and survival rate in patients treated with this regimen; (3) to describe the toxicities associated with this regimen; and (4) to evaluate the quality of life of patients while on treatment.

METHODS: Eligible patients had histologically proven stage IVB, recurrent, or persistent carcinoma of the cervix not amenable to curative treatment with surgery and/or radiation therapy. Chemotherapy was given on day 1 of a 28-day cycle: mesna (600 mg/m(2)) prior to ifosfamide (2 g/m(2)), paclitaxel (175 mg/m(2)), carboplatin (AUC 5). Response rates were determined according to RECIST criteria. Toxicity was graded according the National Cancer Institute's common toxicity criteria. Quality of life measurements were obtained using the FACT-Cx.

RESULTS: Twenty-eight patients participated in this study, with 21 evaluable for response rate. Overall, 7 patients (33%) had a demonstrated objective response (4 complete responses, 3 partial responses). Stable disease was documented in 3 patients. The overall median survival for all patients was 10 months. Median progression free survival for evaluable patients was 5.0 months. Bone marrow suppression was the most common toxicity. There were no negative effects of this treatment regimen on quality of life assessments.

CONCLUSION: Ifosfamide, paclitaxel, and carboplatin is an effective regimen in treating advanced or recurrent carcinoma of the cervix and has an acceptable toxicity profile.

Ref 12 Ann Oncol. 2011 Feb 25. [Epub ahead of print]

The use of Chinese herbal medicine to improve quality of life in women undergoing chemotherapy for ovarian cancer: a double-blind placebo-controlled randomized trial with immunological monitoring.
Chan KK, Yao TJ, Jones B, Zhao JF, Ma FK, Leung CY, Lau SK, Yip MW, Ngan HY.

Department of Obstetrics and Gynaecology, Queen Mary Hospital.

Abstract

BACKGROUND: This study aimed to evaluate traditional Chinese medicine (TCM) in improving quality of life (QOL), reducing chemotoxicity and modulating immune function in patients undergoing chemotherapy.

PATIENTS AND METHODS: Patients with ovarian cancer were randomized to receive either TCM or placebo in addition to standard chemotherapy. The primary outcome was global health status (GHS) score, assessed by European Organization for Research and Treatment of Cancer questionnaire, while the secondary outcomes were other QOL items, chemotoxicity according to World Health Organization criteria and alterations in immune function as measured by immune cells count and the numbers of cytokines-secreting cells.

RESULTS: There was no significant difference in the GHS between the two groups. With adjustment for stage, chemotherapy type, disease status, age and baseline value, emotional function, cognitive function and nausea and vomiting were found to be worse or less improved in the TCM group compared with placebo group after six cycles of chemotherapy. The TCM group had less neutropenia after three cycles (0% grade 4 neutropenia versus 28.6%). There were no other significant differences in terms of chemotoxicity. Lymphocyte counts and cytokine activities decreased less in the TCM group.

CONCLUSIONS: TCM did not improve QOL but did have some effects in terms of maintaining immune function.

Ref 13  Cancer. 2011 Feb 11. doi: 10.1002/cncr.25929. [Epub ahead of print]

Clinicodemographic factors influencing outcomes in patients with low-grade serous ovarian carcinoma.
Schlumbrecht MP, Sun CC, Wong KN, Broaddus RR, Gershenson DM, Bodurka DC.

Department of Gynecologic Oncology, The University of Texas MD Anderson Cancer Center, Houston, Texas.

Abstract

BACKGROUND: Low-grade serous carcinoma (LGSC) of the ovary is a rare tumor that is distinct from its high-grade counterpart. The objective of this study was to determine whether patient demographic factors and clinical treatment histories affected survival in a population of women with LGSC.

METHODS: A review of patients who had pathologically confirmed LGSC of the ovary diagnosed between 1977 and 2009 was performed. Abstracted data included medical and social histories, anthropometric measurements, and details about diagnosis, treatment, and follow-up. Statistical analyses included Fisher exact tests, Cox proportional hazards models, and the Kaplan-Meier method.

RESULTS: The study sample included 194 patients who had a median follow-up of 60.9 months (range, 1-383 months). In multivariate analyses, smoking had a negative association with both overall survival (OS) (hazard ratio [HR], 1.73; 95% confidence interval [CI], 1.03-2.92; P = .04) and progression-free survival (PFS) (HR, 1.72; 95% CI, 1.00-2.96; P = .05). The median OS was shorter in current smokers than in former/never smokers (48.0 months vs 79.9 months; P = .002). PFS also was predicted by year of diagnosis >1994 (HR, 1.74; P = .01). Although the difference was not statistically significant, hormone consolidation appeared to be associated with better OS (HR, 0.15; P = .06) and better PFS (HR, 0.44; P = .07). A smaller proportion of the patients who received hormone consolidation experienced disease recurrence compared with the patients who did not receive hormone consolidation (66.7% vs 87.6%; P = .07).

CONCLUSIONS: Smoking was associated negatively with survival outcomes in women with LGSC of the ovary, whereas consolidation treatment with hormone antagonists demonstrated a protective associative trend with survival. Both lifestyle modification and innovative treatment plans should be considered in this group of patients.

Ref 14 Lancet Oncol. 2011 Feb 4. [Epub ahead of print]

Definition and classification of cancer cachexia: an international consensus.
Fearon K, Strasser F, Anker SD, Bosaeus I, Bruera E, Fainsinger RL, Jatoi A, Loprinzi C, Macdonald N, Mantovani G, Davis M, Muscaritoli M, Ottery F, Radbruch L, Ravasco P, Walsh D, Wilcock A, Kaasa S, Baracos VE.

Clinical and Surgical Sciences, School of Clinical Sciences and Community Health, University of Edinburgh, Royal Infirmary, Edinburgh, UK.

Abstract

To develop a framework for the definition and classification of cancer cachexia a panel of experts participated in a formal consensus process, including focus groups and two Delphi rounds. Cancer cachexia was defined as a multifactorial syndrome defined by an ongoing loss of skeletal muscle mass (with or without loss of fat mass) that cannot be fully reversed by conventional nutritional support and leads to progressive functional impairment. Its pathophysiology is characterised by a negative protein and energy balance driven by a variable combination of reduced food intake and abnormal metabolism. The agreed diagnostic criterion for cachexia was weight loss greater than 5%, or weight loss greater than 2% in individuals already showing depletion according to current bodyweight and height (body-mass index [BMI] <20 kg/m(2)) or skeletal muscle mass (sarcopenia). An agreement was made that the cachexia syndrome can develop progressively through various stages-precachexia to cachexia to refractory cachexia. Severity can be classified according to degree of depletion of energy stores and body protein (BMI) in combination with degree of ongoing weight loss. Assessment for classification and clinical management should include the following domains: anorexia or reduced food intake, catabolic drive, muscle mass and strength, functional and psychosocial impairment. Consensus exists on a framework for the definition and classification of cancer cachexia. After validation, this should aid clinical trial design, development of practice guidelines, and, eventually, routine clinical management.

Ref 14  Am J Obstet Gynecol. 2011 Jan;204(1):21.e1-7.  
Testing for methylated PCDH10 or WT1 is superior to the HPV test in detecting severe neoplasms (CIN3 or greater) in the triage of ASC-US smear results.
Lin CJ, Lai HC, Wang KH, Hsiung CA, Liu HW, Ding DC, Hsieh CY, Chu TY.

Center for Cervical Cancer Prevention, Department of Research, Buddhist Tzu Chi General Hospital, Hualien, Republic of China.
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Abstract

OBJECTIVE: Management of equivocal Papanicolaou smear result remains to be challenging even with the aid of human papillomavirus test. Recently, 3 novel methylation-silenced genes, PAX1, WT1, and PCDH10, have been found to be specifically associated with cervical cancer. We compared the performances of methylation test of these genes with human papillomavirus tests in triage of equivocal Papanicolaou smear result.

STUDY DESIGN: Two hundred twenty-two women with Papanicolaou smear results of atypical cells of undetermined significance nested to a multicenter, nation-wide cohort (the T1899 cohort) were studied. Status of cervical neoplasm was diagnosed with colposcopic biopsy. Status of gene methylation was determined by methylation-specific polymerase chain reaction. High-risk human papillomavirus DNA was detected by polymerase chain reaction-reverse line blot hybridization and Hybrid Capture 2.

RESULTS: Cervical intraepithelial neoplasm 1, cervical intraepithelial neoplasm 2, cervical intraepithelial neoplasm 3, carcinoma in situ, carcinoma, and normal cervix were diagnosed in 58, 17, 14, 10, 1, and 120 women, respectively. Methylation of PCDH10, WT1, and PAX1 was highly associated with the severity of cervical neoplasm. In comparison with a negative test result, the odds ratio (95% confidence intervals) for cervical intraepithelial neoplasm 3 or more severe neoplasms for women tested positive for methylation of these 3 genes were 26.4 (9.0-77.3), 18.1 (6.9-47.2), and 10.3 (4.1-25.9), respectively; whereas those positive for human papillomavirus polymerase chain reaction and Hybrid Capture 2 were 10.5 (3.5-31.9) and 5.6 (2.3-21.4). In triage for atypical cells of undetermined significance, each methylation test had less colposcopy referral and false-positive rates, but higher false-negative rate than the human papillomavirus tests. With a combination test of PCDH10 or WT1 methylation, a comparable false-negative rate (P = .62) but much less false-positive rate (P = .002) and colposcopy referral rate were achieved.

CONCLUSION: In triage of atypical cells of undetermined significance Papanicolaou smear results, methylation test of WT1 and PCDH10 is superior to human papillomavirus test in this multicenter cohort. Comparing to current human papillomavirus triage, the new test has only one third of false positivity and half of colposcopy referral, with no compromise of the sensitivity in diagnosis of cervical intraepithelial neoplasm 3 or more severe neoplasms.

Ref 16  Cancer. 2010 Sep 15;116(18):4266-74.

Quantitative DNA methylation analysis detects cervical intraepithelial neoplasms type 3 and worse.
Lai HC, Lin YW, Huang RL, Chung MT, Wang HC, Liao YP, Su PH, Liu YL, Yu MH.

Department of Obstetrics and Gynecology, Tri-Service General Hospital, Taipei, Taiwan, Republic of China. hclai@ndmctsgh.edu.tw

Abstract

BACKGROUND: DNA methylation may be used a potential biomarker for detecting cervical cancer. The authors of this report used quantitative methylation analysis of 4 genes in a full spectrum of cervical lesions to test its potential clinical application.

METHODS: This hospital-based, retrospective, case-control study was conducted in 185 patients and included patients who had a normal uterine cervix (n = 53), cervical intraepithelial neoplasm type 1 (CIN1) (n = 37), CIN2 (n = 22), CIN3 (n = 24), carcinoma in situ (CIS) (n = 22), squamous cell carcinoma (SCC, n = 20), and adenocarcinoma (AC) (n = 7). Methylation levels of the genes sex-determining region Y, box 1 (SOX1); paired box gene 1 (PAX1); LIM homeobox transcription factor 1帢 (LMX1A), and NK6 transcription factor-related locus 1 (NKX6-1) were determined by using real-time methylation-specific polymerase chain reaction (PCR) amplification. Cutoff values of the percentage of methylation reference (PMR) for different diagnoses were determined to test the sensitivity and specificity and to generate receiver operating characteristic (ROC) curves. Two-sided Mann-Whitney U tests were used to test differences in PMR between groups.

RESULTS: The PMRs of the 4 genes were significantly higher in CIN3 and worse (CIN3+) lesions than the PMRs in specimens of normal cervix and CIN1 or CIN2 (P < .001). ROC curve analysis demonstrated that the sensitivity, specificity, and accuracy for detecting CIN3+ lesions were 0.88, 0.82, and 0.95, respectively, for SOX1; 0.78, 0.91, and 0.89, respectively, for PAX1; 0.77, 0.88, and 0.90, respectively, for LMX1A; and 0.93, 0.97, and 0.97, respectively, for NKX6-1.

CONCLUSIONS: The current results indicated that quantitative PCR-based testing for DNA methylation of 4 genes holds great promise for cervical cancer screening and warrants further population-based studies using standardized DNA methylation testing.

Ref 17 Int J Gynaecol Obstet. 2011 Feb;112(2):135-9.  
Impact of various treatment modalities on the outcome of stage IB1-IIA cervical adenocarcinoma.
Chen YL, Ho CM, Chen CA, Chiang YC, Huang CY, Hsieh CY, Cheng WF.

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

Abstract

OBJECTIVE: To evaluate the outcomes of patients with stage IB1-IIA cervical adenocarcinoma treated by various modalities in order to formulate a better treatment strategy.

METHODS: The impact of various treatment modalities on the prognosis of 258 patients with stage IB1-IIA cervical adenocarcinoma was investigated. The therapeutic modalities included radical surgery (n=174); radical surgery followed by adjuvant radiation therapy (RT), such as RT alone or concurrent chemo-radiotherapy (CCRT) (n=46); or primary RT or CCRT (n=38).

RESULTS: As compared with patients in the surgery-only group, patients with 1 postoperative major risk who underwent surgery followed by RT or CCRT had a significantly higher likelihood of disease relapse (2.3-fold, P=0.041) and disease-related death (2.9-fold, P=0.014). The likelihood of recurrence (P=0.32) and death (P=0.58) did not differ between patients who underwent adjuvant RT or CCRT for 1 major risk factor and those who underwent primary RT or CCRT. By contrast, patients with more than 1 major risk factor had a higher likelihood of disease recurrence (2.9-fold, P=0.037) and disease-related death (3.4-fold, P=0.051) than those who underwent primary RT or CCRT.

CONCLUSION: Radical surgery is recommended for patients with stage IB1-IIA cervical adenocarcinomas without contraindications. Those with more than 1 postoperative pathologic risk factor had the worst prognosis despite adjuvant RT or CCRT.

<附件一>
台灣婦癌醫學會

一百年度工作計劃

一、定期召開理監事會

二、預定分區舉辦學術研討會，原則上如下：

	時間
	活動地點
	會議名稱

	100/1/9         W日
	高雄長庚醫院
	子宮內膜癌專題聯合討論會

(與內視鏡學會合辦研討會)



	100/25-2/28 W五~W日
	林口長庚醫院
	第五次理監事會議及

北區婦癌學術研討會

	100/4/30-5/1 W六~W日
	國防醫學中心
	第十六屆台灣癌症聯合學術年會及第七屆第二次會員大會

	 100/5/22         W日
	台北國際會議中心
	APIAP GYN program
(與病理科學會合辦研討會)



	100/8/20-8/21 W六~W日
	台中彰濱
	第六次理監事會議及

中區婦癌學術研討會

	100/11/19-11/20 W六~W日
	台中榮總
	第七次理監事會議及

中區婦癌學術研討會


· 定期召開準會員訓練口頭報告

· 一百年度專科醫師甄審預定12月舉辦

<附件二>
第十六屆台灣癌症聯合學術年會大會議程表
4月30日（星期六）

	
	致德堂

（880人）
	30教室

（309人）
	31教室

（112人）
	32教室

（110人）
	33教室

（308人）

	08:00 – 09:00
	                                報                 到

	09:00 – 09:20
	Opening remarks

	09:20 – 10:10
	Special lecture(1)

國民健康局

孔憲蘭副局長
	台灣肺癌學會&台灣臨床腫瘤醫學會
	台灣放射腫瘤學會


	
	

	10:10 – 10:30
	 Coffee Break

	10:30 – 11:20
	Special lecture(2)

俄羅斯

.Denis Kochkarev
	台灣肺癌學會&台灣臨床腫瘤醫學會
	台灣放射腫瘤學會
	Symposium（1）

賽諾菲安萬特股份有限公司
	Symposium（2）

輝瑞大藥廠股份有限公司

	11:30 -  12:20
	中華民國癌症醫學會會員大會&改選

	
	
	台灣婦癌醫學會&中華民國婦癌醫學會會員大會

	Symposium（3）

台灣東洋藥品工業股份有限公司

	12:30 -  13:00
	
	
	
	
	Symposium（4）

台灣必治妥施貴寶股份有限公司

	13:00 -  13:20
	中華民國癌症醫學會

	台灣基因體暨遺傳學會

	第十屆海峽兩岸腫瘤學術會議
	台灣婦癌醫學會&中華民國婦癌醫學會lecture

Satoru Sagae
John Chan
	

	13:30 – 14:20
	
	
	
	
	Symposium（5）

台灣東洋藥品工業股份有限公司

	14:30 – 15:20
	
	
	
	
	Symposium（6）

輝瑞大藥廠股份有限公司

	15:20 – 15:40
	Coffee Break

	15:40 – 16:30
	中華民國癌症醫學會

	台灣基因體暨遺傳學會

	第十屆海峽兩岸腫瘤學術會議
	台灣婦癌醫學會&中華民國婦癌醫學會


	Symposium（7）

台灣阿斯特捷利康股份有限公司

	16:40 – 17:30
	
	
	
	
	Symposium（8）

台灣禮來股份有限公司


第十六屆台灣癌症聯合學術年會大會議程表
5月1日（星期日）

	
	致德堂

（880人）
	30教室

（309人）
	31教室

（112人）
	32教室

（110人）
	33教室

（308人）

	08:30 – 09:30
	報                 到

	09:30 – 10:20
	
	Symposium（9）羅氏大藥廠股份有限公司
	Symposium（12）

台灣百靈佳殷格翰股份有限公司
	10:00~12:00

中華民國癌症醫學會

癌傑獎頒獎
	台灣乳房醫學會

	10:30 – 10:50
	 Coffee Break
	
	

	10:50– 11:40
	
	Symposium（10）台灣諾華股份有限公司
	Symposium（13）

荷商葛蘭素史克藥廠股份有限公司台灣分公司
	
	

	12:00 – 12:50

午  餐
	
	Symposium（11）吉興藥品股份有限公司
	
	
	Symposium（14）

台灣必治妥施貴寶股份有限公司

	13:00 – 15:00
	Free Paper Oral presentation

（基礎組）

	Free Paper Oral presentation

（臨床組）
	
	台灣婦癌醫學會- 台灣婦癌研究團體會議(TGOG)
	Free Paper Oral presentation

（轉譯組）

	15:00 – 16:00
	優秀論文頒獎
	
	
	
	


<附件三>

The 7th Asia Pacific IAP Congress (APIAP 2011)         

	Session Name: Gynecology Pathology (S-6)                        Date: May 22, 2011 Sunday

	Convenors: Christopher P. Crum (USA) /Ming-Chieh Lin (Taiwan)/Ie-Ming Shih (USA)
Ayse Ayhan (Japan)/Kim In Sun (Korea)/Yoshiki Mikami (Japan)

	Format: Symposium (AM) & Slide Seminar (PM)
	Time Needed: One day

	Symposium: Recent advances in Ovarian cancers

	Moderators:楊育正

	AM
	Name
	Topic

	8:30-9:10
	Christopher P. Crum (USA) 
	Emerging paradigms in pelvic serous carcinogenesis-Dr. Christopher P. Crum (USA)

	9:10-9:35
	C. Blake Gilks (Canada)
	Heterogeneity and distinct features of different histologic types of ovarian cancer: the importance of accurate subtype diagnosis

	9:35-10:00
	Anais Malpica (USA)
	Mucinous Tumors in the Ovary

	10:00-10:30
	Coffee Break
	　

	Moderators:余慕賢

	10:30-10:50
	Ie-Ming Shih (施益民) (USA)
	Ovarian Cancer Genomics beyond TCGA- what we can learn as pathologists

	10:50-11:10
	Kuan-Ting Kuo (郭冠廷) (Taiwan) 
	Recent advances in ovarian clear cell carcinoma

	11:10-11:30
	Kyu-Rae Kim (Korea)
	Endocervical-like (Mullerian) Mucinous Tumors of the Ovary; Clinicopathologic Features 
and Their Pathogenesis

	Brief case presentations

	PM
	Name
	Topic

	2:00-2:15
	Annie Cheung (Hong Kong)
	HPV Testing in Cervical Cytology

	2:15-2:30
	Ayse Ayhan (Japan)
	Endometrial carcinogenesis: Molecular insight

	2:30-2:45
	Artit Jinawath (Thailand)
	Vulua and Cervical lesions: Interesting cases from a center in Thailand

	2:45-3:00
	Yonghee Lee (Korea)
	Uterine corpus lesion

	3:00-3:15
	Yoshiki Mikami (Japan)
	HPV-unrelated carcinogenesis of endocervical adenocarcinoma

	3:15-3:30
	Panel discussion
	　

　

　

　

	3:30-4:00
	Coffee Break
	　

　

　

　

	4:00-4:15
	Shih-Hung Huang (黃世鴻) (Taiwan)
	Ovarian Lesions

	4:15-4:30
	Yi-Kyeong Chun (Korea) 
	Ovarian Mucinous Tumor

	4:30-4:45
	Eric Huang (USA)
	Pending

	4:45-5:00
	Panel discussion
	　

　

　

　


<附件四>
台灣婦癌專科醫師證書換證申請表
姓名：（中文）_________________

一、近年內從事婦癌醫療情形
a. 六年內服務醫院/機構：_________________________________________________
b. 該醫院/機構三年內(96~98年)新登錄的癌症病患總數*：_________________________
c. 該醫院/機構三年內(96~98年)新登錄的婦癌病患總數*：_________________________
d. 申請人六年內(94-99年)診治新登錄的婦癌病患總數*：__________________________

(婦癌病患總數*：包括子宮頸原位癌)
二、六年內(94~99年)從事婦癌相關的研究及進修
a. 論文發表（請列出如論文Reference的資料）

b. 婦癌相關學會發表論文
c. 國內外進修
三、六年內(94~99年)從事婦癌相關的服務
1. 擔任婦癌相關學會職務
2. 受邀擔任婦癌相關學會的演講者/主持人
3. 籌劃、參加婦癌相關活動
4. 其他社會專業貢獻
註：請於100/3/31(四)前將資料以email或書面方式寄至學會。

(日期以電子信件發信日期/郵戳為憑)
(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：

**請將以上表格填妥後Email至學會(tago.gyn@gmail.com) 即可**

台灣婦癌醫學會(TAGO)
Taiwan Association of Gynecologic Oncologists
秘書處  葉盈秀 小姐 
TEL / FAX：03 - 318-7501

Mobile: 0988-58-48-38
E-mail：tago.gyn@gmail.com
ADD： 33305 桃園縣龜山鄉復興街五號
          林口長庚醫院婦產部轉台灣婦癌醫學會
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