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壹、 會務報告

(一) 第八屆第七次理監事聯席會議記錄 
(二) 學會網站誠徵文稿
貳、近期文獻摘錄 
壹、 會務報告
(一) 第八屆第七次理監事聯席會議記錄
時間：102年11月16日（星期六）中午12時
地點：高雄長庚紀念醫院(兒童醫院10F 婦產部會議室)

主席：陳祈安理事長
出席：
常務理事-王功亮、簡婉儀、余慕賢
理事-張志隆、王鵬惠、周宏學、何志明、葉聯舜、劉復興、
謝長堯、鄭雅敏、林浩、楊育正、何師竹、賴鴻政
常務監事-屠乃方
監事-李耀泰、許博欽、許耿福、鄭丞傑
列席-秘書長鄭文芳；副秘書長陳子和、陳啟豪、陳子健；秘書蘇芳萱
請假-顏明賢、周振陽、張廷彰、余堅忍、趙灌中、洪耀欽、劉文雄
壹、會議開始
貳、確認上次會議紀錄
參、主席致詞
肆、報告事項
一、主席報告
二、秘書長會務報告
1. 明年準會員口頭訓練報告事宜
2. 專科醫師甄審今年度報考資訊
3. 明年度會議時間
4. ASGO會議報告事宜
5. 第十九屆台灣癌症聯合學術年會&ACOS 國際會議
A. 章程委員會-謝長堯召集人
B. 國際事務委員會-楊育正召集人
C. 會員資格審查委員會-張廷彰召集人
D. 財務委員會-顏明賢召集人
E. 醫療及倫理委員會-葉聯舜召集人
F. 教育委員會-周振陽召集人
準會員口頭訓練報告範本修改
G. 學術研究委員會-王功亮召集人
伍、討論事項
一、台灣癌症聯合學術年會結餘款分配事宜
決議：結餘款10%留給下一屆TJCC主辦單位。
二、第十九屆台灣癌症聯合學術年會國內外各講師人選及其題目
決議：國外講師：未定，張簡展照主任推薦Prof. Keisuke Matsusaki。
國內講師：未定。
(二) 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
貳、近期文獻摘錄
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<Ref 1>  

Applicability of the concept of "platinum sensitivity" to recurrent endometrial cancer: the SGSG-012/GOTIC-004/Intergroup study.
Gynecol Oncol. Epub 2013 Sep 25. 2013 Dec;131(3):567-73. doi: 10.1016/j.ygyno.2013.09.021. 

Nagao S1, Nishio S, Michimae H, Tanabe H, Okada S, Otsuki T, Tanioka M, Fujiwara K, Suzuki M, Kigawa J. 
Abstract

OBJECTIVE: 

The concept of "platinum sensitivity" has been widely applied in the management of recurrent ovarian cancer. This study aimed to evaluate the applicability of this concept to recurrent endometrial cancer.

PATIENTS AND METHODS: 

In this multicenter retrospective cohort study, the clinical data of patients with recurrent endometrial cancer, who had a history of receiving first-line platinum-based chemotherapy and who received second-line platinum-based chemotherapy at the time of recurrence between January 2005 and December 2009 were reviewed.

RESULTS: 

A total of 262 patients from 30 centers with initial FIGO stage classifications of I (29), II (23), III (122), and IV (88) were enrolled. In total, 153 endometrioid adenocarcinomas, 34 serous adenocarcinomas, 17 clear cell adenocarcinomas, 36 carcinosarcomas, and 22 "other" tumors were documented. The response rates for patients with platinum-free intervals of <6 months, 6-11 months, 12-23 months, and ≥24 months were 25%, 38%, 61%, and 65%, respectively. The median progression-free survival after second-line platinum-based chemotherapy for patients with platinum-free intervals of <12 months and ≥12 months was 4.4 (95% confidence interval (CI)=3.7-5.8) months and 10.3 (95% CI=8.2-12.6) months, respectively (log-rank P<0.0001), and the median overall survival was 13.8 (95% CI=10.6-18.1) months and 40.9 (95% CI=25.3-54.2) months, respectively (log-rank P<0.0001).

CONCLUSION: 

Platinum-free interval is a predictor of response and survival after second-line platinum-based chemotherapy in patients with recurrent endometrial cancer. The concept of "platinum sensitivity" could be applicable to recurrent endometrial cancer

<Ref 2> 

Status of treatment for the overall population of patients with stage IVb endometrial cancer, and evaluation of the role of preoperative chemotherapy: a retrospective multi-institutional study of 426 patients in Japan.
Gynecol Oncol. Epub 2013 Sep 7. 2013 Dec;131(3):574-80. doi: 10.1016/j.ygyno.2013.08.036. 

Eto T1, Saito T, Shimokawa M, Hatae M, Takeshima N, Kobayashi H, Kasamatsu T, Yoshikawa H, Kamura T, Konishi I.

Abstract

OBJECTIVE: 

We previously reported on the role of cytoreduction in 248 patients with surgical stage IVb endometrial cancer (EMCA). This study aimed to evaluate the clinical characteristics, prognosis according to initial treatment, and impact of preoperative chemotherapy in the overall population of patients with clinical and surgical stage IVb EMCA.

METHODS: 

A multi-institutional retrospective analysis was performed in 426 patients diagnosed with clinical and surgical stage IVb EMCA from 1996 to 2005. Factors associated with overall survival (OS) were identified using univariate and multivariate analyses.

RESULTS: 

The median OS for all 426 patients was 14 months. Patients were divided into three groups according to their initial treatment: primary surgery group (n=279), primary chemotherapy group (n=125), and palliative care group (n=22). The median OS times for these groups were 21, 12, and 1 month, respectively (p<0.0001). Patients in the primary surgery group had better performance status (PS) and lower numbers of extra-abdominal metastases than those in the primary chemotherapy group. Multivariate analysis identified good PS, endometrioid histology, absence of clinical intra-abdominal stage IVb metastasis, hysterectomy, and chemotherapy as independent predictors of OS. In the primary chemotherapy group, 59 patients subsequently underwent surgery, and these patients had similar OS to those in the primary surgery group.
CONCLUSIONS: 

Hysterectomy and chemotherapy may prolong OS in selected patients with stage IVb EMCA. Our data suggest that primary chemotherapy followed by surgery may be a useful treatment choice in patients not suitable for primary surgery.

<Ref 3>

Postoperative external beam radiation therapy and concurrent cisplatin followed by carboplatin/paclitaxel for stage III (FIGO 2009) endometrial cancer.
Gynecol Oncol. 2013 Sep;130(3):436-40. doi: 10.1016/j.ygyno.2013.06.024. Epub 2013 Jun 22.

Milgrom SA1, Kollmeier MA, Abu-Rustum NR, Tew WP, Sonoda Y, Barakat RR, Alektiar KM.

Abstract

OBJECTIVE: 

The optimal adjuvant therapy in advanced endometrial cancer is controversial. One regimen is concurrent external beam pelvic irradiation (RT) and cisplatin, then carboplatin/paclitaxel. This study reports an institutional experience using this approach in stage III (FIGO 2009) endometrial cancer.

METHODS: 

Patients with stage III (FIGO 2009) endometrial cancer who underwent total hysterectomy and bilateral salpingo-oophorectomy at a single institution from 01/2004 to 12/2009 were identified retrospectively. Those treated with adjuvant RT/cisplatin, followed by carboplatin/paclitaxel comprised the study population.

RESULTS: 

Of the 40 eligible patients, 7 (18%) were stage IIIA and 33 (82%) IIIC. Nineteen patients (48%) were ≥ 60 years of age. Twenty-three (58%) had ≥ 50% myometrial invasion, 30 (75%) lymphovascular invasion, 11 (28%) cervical stromal invasion, and 5 (12%) positive peritoneal cytology. Histology was endometrioid in 32 (80%), serous in 6 (15%), and clear cell in 2 (5%). At a median follow-up of 49 months, the 5-year freedom from relapse was 79% and overall survival 85%. The 5-year rate of vaginal recurrence was 3%, non-vaginal pelvic recurrence 3%, para-aortic recurrence 11%, peritoneal recurrence 5%, and other distant recurrence 11%. Thirty-one patients (78%) were able to complete the planned RT/cisplatin and 4 cycles of carboplatin/paclitaxel. Acute grade 3 toxicity occurred in 10 patients (4 neutropenia, 2 anemia, 1 fatigue, 2 diarrhea). No late toxicity was grade ≥ 3.

CONCLUSION: 

These favorable outcomes corroborate those of RTOG 9708. Until prospective data that compare adjuvant therapy regimens mature, concurrent chemoradiation should be strongly considered in stage III endometrial cancer.

<Ref 4> 

Risk factors that mitigate the role of paraaortic lymphadenectomy in uterine endometrioid cancer.
Gynecol Oncol. 2013 Sep;130(3):441-5. doi: 10.1016/j.ygyno.2013.05.035. Epub 2013 Jun 5.

Kumar S1, Mariani A, Bakkum-Gamez JN, Weaver AL, McGree ME, Keeney GL, Cliby WA, Podratz KC, Dowdy SC.

Abstract

OBJECTIVE: 

Paraaortic lymph node (PA) dissemination in endometrial cancer (EC) is uncommon and a systematic infrarenal PA dissection carries morbidity. Our objective was to identify a subgroup of EC patients who may potentially forego PA lymphadenectomy (LND).

METHODS: 

The study endpoint (PA Metastasis or Recurrence; PAMR) was defined as detection of metastasis to PA nodes (among those with any type of PA LND) or PA recurrence within 2 years (among patients without PA LND or those with negative nodes in the context of an inadequate (<5 nodes) PA LND). Patients with non-endometrioid histology, stage IV disease, synchronous cancers, gross extrauterine or gross adnexal disease, neoadjuvant therapy, or insufficient follow-up were excluded. Multivariable logistic regression analysis identified predictors of PAMR.

RESULTS: 

Of the 946 patients, PAMR was observed in 4% (36/946). Multivariable analysis identified positive pelvic nodes (odds ratio (OR) 24.2; p<0.001), >50% MI (OR 5.3; p<0.001) and lymphovascular space invasion (LVSI) (OR 3.7; p=0.005) as the only three independent predictors of PAMR. When all three factors were absent (77% of study cohort), the predicted probability of PAMR was 0.6%. If intraoperative frozen section is not available on pelvic lymph nodes and LVSI, omitting PA LND in all patients with ≤ 50% MI would affect 84% (792/946) of the total cohort, with a 1.1% risk of PAMR (9/792).

CONCLUSION: 

The majority of patients with endometrioid EC may potentially forgo PA LND with expected reductions in surgical morbidity and cost. This cohort may be identified by a combined absence of: positive pelvic nodes, >50% MI and LVSI.

<Ref 5>

Therapeutic vaccines for ovarian cancer.
Gynecol Oncol. 2013 Sep;130(3):667-73. doi: 10.1016/j.ygyno.2013.06.023. Epub 2013 Jun 22.

Liao JB1, Disis ML. 

Abstract

While therapeutic vaccines for ovarian cancer represent only a small fraction of active clinical trials, growing interest in this area and the accumulated data supporting the use of vaccines in cancer treatment portend further expansion of trials incorporating these strategies. This review explores the rationale for the use of vaccines for the treatment of ovarian cancer. It examines vaccine platforms that have been investigated and reviews the data from these studies. We also highlight recently reported phase 2 and 3 clinical trials with clinical outcomes as endpoints. Finally, we consider directions for the next generation of vaccines in light of these findings and our emerging understanding of agents that may augment vaccine responses by targeting the immunosuppressive impact of the tumor microenvironment. 
<Ref 6>

Influence of gum chewing on postoperative bowel activity after complete staging surgery for gynecological malignancies: a randomized controlled trial.

Gynecol Oncol. 2013 Oct;131(1):118-22. doi: 10.1016/j.ygyno.2013.07.098. Epub

2013 Jul 29.

Ertas IE(1), Gungorduk K, Ozdemir A, Solmaz U, Dogan A, Yildirim Y.

OBJECTIVE: To investigate whether gum chewing affects the return of bowel

function after complete staging surgery for gynecologic malignancies.

METHODS: A total of 149 patients undergoing abdominal complete surgical staging

for various gynecological cancers were randomized into a gum-chewing group (n=74)

or a control group (n=75). The patients chewed sugarless gum three times from the

first postoperative morning until the first passage of flatus. Each chewing

session lasted 30 min. Total abdominal hysterectomy with systematic pelvic and

para-aortic lymphadenectomy was performed on all patients as part of complete

staging surgery. Groups were compared in terms of time to first bowel movement

time, first flatus and feces pass time, postoperative analgesic and antiemetic

drug requirement, postoperative oral intake tolerance, mild ileus symptoms and

hospital stay.

RESULTS: The mean time to flatus (34.0 ± 11.5 vs. 43.6 ± 14.0 h; p<0.001), mean

time to defecation (49.6 ± 18.7 vs. 62.5 ± 21.5h; p<0.001), mean time to bowel

movement (41.5 ± 15.7 vs. 50.1 ± 5.9h; p=0.001), mean time to tolerate diet (4.0 

± 0.8 vs. 5.0 ± 0.9 days; p<0.001), mean length of hospital stay (5.9 ± 1 vs. 7.0

± 1.4 days; p<0.001) were significantly reduced in patients that chewed gum
compared with controls. Mild ileus symptoms were observed in 27 (36%) patients in

the control group compared to 11(14.9%) patients in the gum-chewing group

[relative risk, 2.4; 95% confidence interval, 1.2-4.5; p=0.004]. Severe symptoms 

were observed in two patients (2.7%) in the control group.

CONCLUSIONS: Gum chewing early in the postoperative period following elective

total abdominal hysterectomy and systematic retroperitoneal lymphadenectomy

hastens time to bowel motility and ability to tolerate feedings. This inexpensive

and well-tolerated treatment should be added as an adjunct in postoperative care 

of gynecologic oncology.
<Ref 7>

Pioglitazone does not affect the risk of ovarian cancer: analysis of a nationwide reimbursement database in Taiwan.

Gynecol Oncol. 2013 Oct;131(1):135-9. doi: 10.1016/j.ygyno.2013.07.087. Epub 2013

Jul 20.

Tseng CH.

BACKGROUND: The association between pioglitazone and ovarian cancer has not been 

studied.

METHODS: The reimbursement databases of all Taiwanese patients with a diagnosis

of diabetes and under oral anti-diabetic agents or insulin from 1996 to 2009 were

retrieved from the National Health Insurance. An entry date was set at 1 January 

2006 and a total of 546,632 female patients with type 2 diabetes were followed up

for ovarian cancer incidence until the end of 2009. Incidences for ever-users,

never-users and subgroups of pioglitazone exposure [using cutoffs of the Kaiser

Permanente Northern California study and tertile cutoffs derived from the

databases] were calculated and the hazard ratios were estimated by Cox regression

in unadjusted, age-adjusted and fully adjusted models.

RESULTS: There were 30,783 ever-users and 515,849 never-users, with respective

numbers of incident ovarian cancer of 49 (0.16%) and 946 (0.18%), and respective 

incidence of 43.08 and 51.47 per 100,000 person-years. The overall hazard ratios 

(95% confidence intervals) in unadjusted, age-adjusted and fully adjusted models 

were 0.822 (0.616-1.095), 0.823 (0.617-1.097) and 0.968 (0.718-1.305),

respectively. In the dose-response analyses, none of the categories showed a

significant hazard ratio, and all P-trends were >0.05 without statistical

significance.

CONCLUSIONS: This study does not support a positive or negative association
between pioglitazone use and ovarian cancer in female patients with type 2

diabetes.
<Ref 8> 

The time interval from surgery to start of chemotherapy significantly impacts prognosis in patients with advanced serous ovarian carcinoma - analysis of patient data in the prospective OVCAD study.

Gynecol Oncol. 2013 Oct;131(1):15-20. doi: 10.1016/j.ygyno.2013.07.086. Epub 2013

Jul 20.

Hofstetter G(1), Concin N, Braicu I, Chekerov R, Sehouli J, Cadron I, Van Gorp T,

Trillsch F, Mahner S, Ulmer H, Grimm C, Castillo-Tong DC, Zeillinger R, Zeimet

AG, Vergote I.

OBJECTIVE: Cytoreductive surgery and platinum-based systemic therapy constitute

the standard treatment of patients with advanced ovarian cancer. The aim of the

present study was to evaluate whether the time interval from surgery to start of 

chemotherapy has an impact on clinical outcome.

METHODS: Data of 191 patients with advanced serous (FIGO III-IV) ovarian cancer

from the prospective multicenter study OVCAD (OVarian CAncer Diagnosis) were

analyzed. All patients underwent primary surgery followed by platinum-based

chemotherapy.

RESULTS: The 25%, 50%, and 75% quartiles of intervals from surgery to start of

chemotherapy were 22, 28, and 38 days, respectively (range, 4-158 days).

Preoperative performance status (P<0.001), extent of surgery (P<0.001), and

perioperative complications (P<0.001) correlated with intervals from surgery to

initiation of chemotherapy. Timing of cytotoxic treatment [≤ 28 days versus >28
days; hazard ratio (HR) 1.73 (95% confidence interval 1.08-2.78), P=0.022],

residual disease [HR 2.95 (95% confidence interval 1.87-4.67), P<0.001], and FIGO

stage [HR 2.26 (95% confidence interval 1.41-3.64), P=0.001] were significant

prognostic factors for overall survival in multivariate analysis. While the

interval from surgery to start of chemotherapy did not possess prognostic

significance in patients without postoperative residual disease (n=121), it

significantly correlated with overall survival in patients with postoperative

residual disease [n=70, HR 2.24 (95% confidence interval 1.08-4.66), P=0.031].

CONCLUSION: Our findings suggest that delayed initiation of chemotherapy might

compromise overall survival in patients with advanced serous ovarian cancer,

especially when suboptimally debulked.
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