National

Comprehensive
NCCN | Cancer

Network®

NCCN Clinical Practice Guidelines in Oncology ™

B 207 I R SCEXIE R (S EHR)

2010 %£—IR
(REZXAhR V.1.2010)

wWww.ncchn.org



Copyright © National Comprehensive Cancer Network 2010. All rights reserved. “NCCN”, the NCCN logo, and “National Comprehensive Cancer Network™ are
registered trademarks of the National Comprehensive Cancer Network.

The Chinese edition of NCCN Clinical Practice Guidelines in Oncology-Cervical Cancer Guideline 2010 is the Chinese adapted version of NCCN Clinical Practice
Guidelines in Oncology-Cervical Cancer Guideline, V.1.2010 as permitted and endorsed by NCCN. It is the collaborative outcome of the National Comprehensive

Cancer Network and Chinese key opinion leaders of the field.

The original guideline and Chinese edition are both available at: http://www.nccn.org. To view the most recent and complete version of the guideline, go online to

www.ncen.org. These Guidelines and illustrations herein may not be reproduced in any form for any purpose without the express written permission of the NCCN.

These Guidelines are a work in progress that will be refined as often as new significant data becomes available. The NCCN Guidelines are a statement of consensus
of its authors regarding their views of currently accepted approaches to treatment. Any clinician seeking to apply or consult any NCCN guideline is expected to use
independent medical judgment in the context of individual clinical circumstance to determine any patient's care or treatment. The National Comprehensive Cancer

Network makes no warranties of any kind whatsoever regarding their content, use or application and disclaims any responsibility for their application or use in any way.

This publication should not be used for commercial purpose. It is provided for free to Chinese medical professions with the support of the unrestrictive educational
grant of GlaxoSmithKline (China) Investment Co. Ltd. which exerts no influence to the formation of the Chinese edition of NCCN Clinical Practice Guidelines in

Oncology-Cervical Cancer Guideline 2010.



Flin R SREE R (P EAR)

NCCN " 2010F F—hR

CEit

LLl

* Benjamin E.Greer, MD/Co-Chair Q
Fred Hutchinson Cancer Research
Center/Seattle Cancer Care Alliance

* Wui-Jin Koh, MD/Co-Chair §
Fred Hutchinson Cancer Research
Center/Seattle Cancer Care Alliance

Nadeem R. Abu-Rustum, MD Q
Memorial Sloan-Kettering Cancer Center

Sachin M. Apte, MD, MS Q
H. Lee Moffitt Cancer Center & Research
Institute

Michael A. Bookman, MD ¢
Fox Chase Cancer Center

Robert E. Bristow, MD Q
The Sidney Kimmel Comprehensive
Cancer Center at Johns Hopkins

Susana M. Campos, MD, Mph, MS
Dana-Farber / Brigham and Women's
Cancer Center

John Chan, MD Q
UCSF Helen Diller Family Comprehensive
Cancer Center

Kathleen R. Cho, MD #
University of Michigan
Comprehensive Cancer Center

NCCN TS 8 L 5 41k

Larry Copeland, MD Q

The Ohio State University Comprehensive
Cancer Center - James Cancer Hospital
and Solove Research Institute

Marta Ann Crispens, MD Q
Vanderbilt-lIngram Cancer Center

Nefertiti duPont, MD, MPH Q
Roswell Park Cancer Institute

Patricia J. Eifel, MD §
The University of Texas
M. D. Anderson Cancer Center

Warner K. Huh, MD Q
University of Alabama at Birmingham
Comprehensive Cancer Center

Daniel S. Kapp, MD, PhD §
Stanford Comprehensive Cancer Center

John R. Lurain, Il MD Q
Robert H. Lurie Comprehensive Cancer
Center of Northwestern University

Mark A. Morgan, MD Q
Fox Chase Cancer Center

Robert J. Morgan, Jr., MD 1 }
City of Hope Comprehewsive
Cancer Center

Steven W. Remmenga, MD Q
UNMC Eppley Cancer Center at
The Nebraska Medical Center

R. Kevin Reynolds, MD Q
University of Michigan
Comprehensive Cancer Center

Angeles Alvarez Secord, MD Q
Duke Comprehensive Cancer Center

William Small, Jr., MD §
Robert H. Lurie Comprehensive Cancer
Center of Northwestern University

Nelson Teng, MD, PhD Q
Stanford Comprehensive Cancer Center

Q ARz

t FERE

T MmigR

§ MUTR/ ST BhEER
# TRIER}

ok o
* MESH R

© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.
The Chinese edition 2010 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive
Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.



quﬁﬁﬁlzlé;fﬁoiﬂﬁéﬁ_ﬁﬁjiﬂlﬂlﬁﬁﬁ) NCCN ®

NCCNfi P IHfl & 54l
HEINE

P e
[ = 22 B2 B AL st A e 24 B
g = B

NCCNfGH# :

Robert J. Morgan, Jr., MD
City of Hope Comprehensive

Cancer Center

© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.
The Chinese edition 2010 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive

NCCNAEF 1 e i

NCCNEFHifEIn A Likism ( PEM ) TXR4

A K:
b/ M 3
P EEFRF R R D EZBR AR i ER

B & (EHEHEF) -

BREXFE_WEER

E 18

EEXFARER

I X

LETBXFEEFERMBIZFER

=¥ =5

SEXEMELATRER
EEXFIGKRMEFR. L= ER
SRR

P EEZ#F R R HIEFRI T HFIER
B

KEZERXFMEMEER

Fliede

WHEKEFEER

BR=FA
fhEEZRF R R E F L R A E R
= 5

[TAERXFMEREER

EFRE

B XEHEREBER

FRARFK
FILXRFMREE _ER

Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.

HEA:

EWIN

g BXZHBMEER

K| k4T

o Ly k52 R B

TS

o E R R N E S B A E B

g T

e PR A 2 E R E S B R E R
BiER

L% B E AR

R E

thE A RENERER (S0—ER)

s

A ARER

24

o [ [ A S B AL S AN E S B B EE
R

o E E SRR R E S B L R A E R
2 B

STHEREER

S

th E E LR B A R E 2B R A E R
o=

AT A 2 E LR AR ER

iR

th E E SR B R E S B R A E R




B s 2 A (A e o e

Hx

NCCN'g Figa L 5 4L A

N & RIXYE: NCCNIAA AT A BE & AT LAEIRKIXIE PISEI &
RS FEANTE, USSR S E S R B T 5.
s> #] (CERV-1) NCCNXFIEHREFILIRA 5 2L
IA1}] (CERV-2) PRIEFFRIFE L, NCCONF B Z A 2AZE iR,
IA2. IBIMAFIIIALH] (CERV-2) JUNCCNXFUF#EFN IR 8 53 2
IB2FNIIA2#)] (CERV-2)

sy BB AIIB2H . HA2HIFNNB, IIA, B, IVAH] (CERV-4)
B 40T YRR RS R B s i (CERV-7)

) (CERV-8) HR:

JR/X R % (CERV-9) AR BIRE %7 4h B EERRBENRFERETHE
GLANEERS (CERV-10) BASHFZAL, WREINTFIEE SEMEIE.

BV {LIT 7% (CERV-A)

539
e
22 7% 30k

NCCNEHUERIER &1F T M EMBHRMRE. SRR S TRRERIAE,
fER 22, NCCONBMEZ IR SIRL IS R AR T AEZ T B RNA R BE T A5 MR, S E S AR L5 AR IG IR E VR IR A A BIR B IR IR IR M H M S B T I8, LURE B E TR BiFIEHiE
7. EMSREAILERNEEREEEARNSHEEXTENMEERA.

NCCNBPIE 2 5 R SR B A8 B 4R1E 11 KB RIE AR R MR I B . NCOCNTRRIESEBHMIFME I, BARRIMEMEREIMERIER. RIARER. NCCNTIERIEBHIFSIRHAFHEHILITE
. NCCNFRIESHERSBFFIRIERRI AR AER. NCONREM RIS RIFETREIEL AAEFBAR. B, FRA. EIMESUEASE RIFMEBRRBEMRIE.

© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.
The Chinese edition 2010 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive
Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.




Eﬁ'.‘?ﬁ quﬁﬁﬁlzlééfﬁoiﬂ)%;é_ﬁ,g@ﬁ&) NCCN ®

11 P S

TR P IER20104F S520094E R bE, 28 01 2 ik i AL

(HZ) - (CERV-A) 5% B oM & S i ftyT 75 %
o HNTUATFRR: “NCCNEHURAHErAWAE i e iR A, Bl o —ZRIRATIE: IR/ SN BIHEAE I 2 A SO 12,
FE SRR E, o ntIETERY LT R ML IR Z)a, FREAMT T YEARLIRIT
Hik” .
(CERV-2) . ® EVHABIEFIHFEIER BRI “ IR — 2 5 57 bR, BT gk
® SHTAIIE “c” —— "R 25 SUBEA IR R NE 7 ZE I CANG B A FE R T .
R TR A O™, LMt — ke,

© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.
The Chinese edition 2010 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive U P D ATES
Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.




B s S A (A e o ke

& I PR 4330
IA 14 P AIUGVGET (CERV-2)
o St AL 1a251 -
o LM, i/ MRS ?Alfﬁ » WA (CERV-2)
o HHEH, FEE &
o IIEHEAT, FTHELIIER
o JIT/EHhheks A -
® Jiy)y, PET/CTHH ("[ik) , > IIA;ﬁ,H P W46 (CERV-2)
CT/MRI (<IB1Hj3 a s .
i) x
VPRI (S1B2) . ;‘Bﬁgﬁ Eﬁﬁ’%
o il T AT M BAS
Wb B M AL A - B IUGYATT (CERV-4)
IIIA, IIIB,ﬁJi
IVAHJ

A PIBRA R A
KR B S

| p ILHIUGETT (CERV-7)

CHAREMRMERR, FEMERT/ERRETER.

© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.
C E RV— 1 The Chinese edition 2010 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive
Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.




Eﬁ'.‘?ﬁ qui@%lzlﬂi;iiﬂ)%;é_ﬁﬁg@ﬁ&) NCCN ®

e A 53301 WBRIRTT

IO T2 IR A
& .
m%ﬁ%%ﬁiﬁﬁxﬁiﬁ<aﬁ%Wﬁ@w%mﬁw>‘ P JLULI (CERV-S)
TA Y] > | ATz
&
IR T, o AT T IR + AR LS > LA %BL (CERV-3)
Uik (2B%)
AT T B IR A + R EL IR A + L 2 e > WA %HL (CERV-3)
e
n
TA2F R .
< > BT + R RHOT (AR, 75-80 Gy) ® ‘
& .
HUAE B B A L B A B IDAE + R EL A A + ‘ P UL (CERV-S)
N 2 S L 2 A
AT T B IR A + R EL IR A + L Sk e > A LHL (CERV-3)
BkE (12%)
IBlﬂ;H E‘Z R N
O b | G + BT (ASAIE: 80-85 Gy) ° ‘
* £ W (CERV-8
SHB UL 2T AP SR AL R R A I0E + 2 P > Rl ( )
SETIRA = I 2V LA TR
AT T B IR A + R EL IR A + 1L Sk Ea > A %HL (CERV-3)
BURE (2B2%)
&
S RHT + ST LR RT (AAAIR
(W.CERV-4 p | =>85Gy) " (12%)
JLCERV-4) & » LUl (CERV-8)
ﬁ%ﬁﬁ+§m%%ﬁikﬁ4ﬁﬁgmﬁ(Aﬁﬂ%:‘
75~80 Gy) " + BB AR (32%)

b XEEF B RARBE LI ST B R A EFIEMIEFEE (40~70 cGy/h) IWHAITRZFEZNHE, MASHEETHEER. TRIBERAOARZIEAERTT.
° 5% ISR B 2SI A + 98 PRI E 77 ZE 0 LA $H 20 R Al B4 5] 25 (L TR BR S RUPT

© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.
The Chinese edition 2010 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive C E RV-2
Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.




B s S A (A e o ke

FARRH T BhiGTT

e
£
Ao (R AHEERZWREE
IR B PR P | sk, A BRI . A0/ i Al B
i) (12%) e A R el E 2Pt
77 (fes7 2B %) > BN (CERV-8)
2 sk LS PH
£ RIHIT + SRR T (12%)
FR I B > s T
£9
B S R PH M
FAR W R BLE T TR p | 15 3= B Tk 5 ik ELEE HOT
BNk bR T, B Jg3# CT/PET + & IR R AT+
£ 4t It ———— | 2ot = EE B oY
B 4 bk EEL 42 B 3% HEAER — A FRAE, XAl Bk

RS A
itk ——————— A BriarT A ST

JLYEM (CERV-8)

© S FNREA B 2 aR MR + & PR B UE 75 = AT LUIREA 0 AR E S L T BE AT -
¢ ME % [ ERER T AZE (CERV-A) .

© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.
C E RV—3 The Chinese edition 2010 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive
Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.




Eﬁ'fﬁ quﬁﬁﬁlzlééfﬁoiﬂ)%;é_ﬁ,g@ﬁ&) NCCN ®

e A 53301 WIBGIRTT

i BT + & WA R (12%)
WRELZERA M —> TR BT

V& 2 &Lk

) AR e RARAE, Wil F A AR
21 1] 3 W —>p — PR
Fgfﬂ;qﬁﬁ%i BRI ‘ A SR A > (CERV6)
A2

B, TIAH,
B, TVA

BAME — ﬁiﬁ’?iﬁzﬁfé‘hiﬁ%ﬁﬁ@lﬁliﬁﬁ“ (12k)
FARGH: B BT
HE RS Hh BB s B T
R ELEIRR A
(2Bk)

i Dbk AR
Ptk > (CERV-5)

WL (CERV-8)

¢ 5% R $A B 2SI SA + 58 PR IR UE 75 S Y LU SH 20 ZE At B 25 (L T BX S UPT
° BT HEEBERITAR ST E =85 Gy,

© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.

The Chinese edition 2010 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive C E RV-4
Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.




NCCN ® HWEE#;I%::EO@:;E%;EEEH?EIH&) E;ﬁ.ﬁ.ﬁ

HRAr B RIIB2YY], TTA2H] WG IR TT
IIB, IIIA, IIB, IVAJ
ARG

ol tagria g [l F
%*ﬁ%ﬁb’iﬂﬁﬁﬂ?ﬁ*lﬁ%ﬁﬁ‘rﬂ . g;ﬂiﬁg;‘(ﬂ;@ﬁiﬁ

B 25

BRI e
TimALHER >

AREHOT + W E B

TR AR ik ELAHOT + IR

W b frit— % g AT AT
ik ELAE P P Pt ———»

A AE, Xt
HmAb R —— | 7T &E #1275 JE
Tt

PP ——— BRI T

JLEEI (CERV-8)

° % FIFSH B 2 BRI EA + 38 PR A OE 75 SE R LU SA h B A B R 5 L T BE S LT -
4B S A (CERV-A) ,

¢ BRI HIEBEERTAR ST E>85 Gy.

" 3IEFREEREX (CTV) , KUTHIE H45~50 Gy.

© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.
C E RV—5 The Chinese edition 2010 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive
Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.




Eﬁ'.‘?ﬁ qui@%lzlﬂi;iiﬂ)%;é_ﬁﬁg@ﬁ&) NCCN ®

HRr BLRAMIB2SY, 1TA21; LR
1IB, IIIA, IIIB, IVAl
B AR

AHOT +
AT IR HOT
iR BRI 7 45 45 i 461
18 = Bl i S5k B AL e (126) >
Pt + i 3 3 ks
O T
o ARSHT +
£ WLy g+ e | Rl
AT WAL (1) (CERV-8)
M L i 2 5
PIRRA o 2 T SEBF T+ I B
CT, MRI i%g%ﬁﬂ?;é mﬁwﬁiéﬂﬂjﬁ‘%m >
F/8%PET forr
R B PE M Tk ELEE FH A 5 2 e N | ﬁ@@f}.ﬁrf A
: L e g ‘ ‘ THRERPE |
e e T ke bk | > i+ i
BT
ALK
WA A ] B 4 BRI AT
R AT 52

LMl (CERV-8)

© SRR ITAA £ 25+ PR S R 0 ) 5 4T B 2 T
© BRI HREEMITAS B HIE =85 Gy
' SHEFRBVERE (CTV) , BUF#HIE 54550 Gy.

© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.
The Chinese edition 2010 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive C E RV-6
Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.




N C C Q8 [z Il bk SE B 6 7 (P E AR
20104 E—HR

TATHIA ik £
FAE T Bt i
% =1A24Y]

¢ FAVIGRZAMLE.

P MAISERER A E R, BE
© SRR B 2 s IR + & PR I UE 75 AT LUIREA 0 AR E S L T BE A T -
" xtiERMERE (CTV) ,

0}

ol E DI AR
EANR I B FIR I

A ——————p s ———— - Ll REZ R

® i SHRI AL

o 4 IMZnfEit-%L,
I/ Ne AR A

o JIT/FIhaER A

® Rt (<IBI
125 R Bk )
WHEi R, PET/
CTH3#t, CT/MRI

R AT H
(=1B2#) .

o IR T IBsEY
HseA

ITHERGR/IERRE T .

772 545~50 Gy

PR 5
B AYE

PR, PR
W B L, B
AR AP

WIGIRIT

R AR}

ﬁlﬂlﬁlzﬁ“ + (CERV-8)

ULEE B HOT + -

Al 25 & IR AT

ftrr

"
LAY —

’_’éé %éﬂr/\

FA3E EEPIER R ELAE BA

+ Rk AR I &

+ I F B Sk L4 FARUIG PR

Hupt: &, '
=g e Etu

AR A >

Ik ELEE B I

AR PRA >

Ik ELEE P

© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.
C E RV—7 The Chinese edition 2010 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive
Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.

i

52
&
AR MR, AR

A/ Sk A Bt 52 4=, AT
IR + BB IR B T

%ﬁﬂ’%ﬁi&ff (i Bk
S PREZE TR R SISk
,EJJ)’U“) + A2 & )
TIT° £ A P ALt B B BT
(AR BAE IS

?

P IR AT DL R B O ik L 55 AT
BT AW

LW (CERV-8)




YR It PR SR B HE R (P EAR)

e 0

o iR n] A s RN AL

® = SNi/PAE AN AR A
RI24F, 3~64 A1k
ZJE3~54E, w6 A1k
SRIG, BRAELIR

o AEIRMF (2BJE) X

o 46/ H kA MmN,
WER, NESE GEFMN)

o A ImKRIRAE, fTPET/CTHf#

o AUUHOT IR FHBAE Y ke

o IAHRAE, TR PRAS A X

© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.
The Chinese edition 2010 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive C E RV—8

—>

PRI E5
HEK

—

Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.

o Gl /Ml Nkt
CT/PETH4t
® RSN AT AT AR

WA R mitlr (B %)
(CERV-9)

WEREHETT (RS
LDk E %) (CERV-10)




B s 2 A (A e o e

aRwrfr,
Z AT T AR

TEHOT S RAE YT

Oz Z AN E KR >

JRyER/ X 38
CY 3

PR % >

HoT e
2K

e PR % >

‘ REAFEB G ETUERKITAE (CERV-A) .

Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.

S RHIIGIY

Bk ebRg SRR e T
g ENT | —» BER —»
+ T B B YT

AEREAR £ ‘4» HER —p
ArgsyT (IORT)

B

RGP+ B UIBRA
%
ULBE BT

FEARHRIERY . k)N
(<2em) HYEE

S SR A SR U BRI 010 5 e 0T e e
PGB 45 T R oT

B9

b bR R T + 1EyT

B9
CE SRS

B9

B RFHATT (WNCONGE BIETT 151 )
B9

AR

© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.
C E RV—g The Chinese edition 2010 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive

HiAh EMfbIT

B9

B HE BT (L
NCCN4: EiRTT 45 )
B

AR IR




;ﬁn= BhyEE = It PR SE Bk H5 (R E hR)
RIEh 20104 E—HR

SR MGTT

frr
Il R

‘ L4t
(RNCCNJh EIATTH5T)

eIk VIER

) 22

G 17
Al YRR %

Joikt:

Y + R LT A

B LTT 7 E (CERV-A) .

© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.

NCCN *

Z EDIBR = R T BT GEFENED
—> | HXMEEER > | TGPtk P

£ SRR RIT
ey (WNCCN

= VA
Y

The Chinese edition 2010 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive CE RV— 1 O

Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.




) AEEIE R SR FE R (P ERR) = R s
NCC :onmff. gﬁﬁ—mj Eéﬁ ']

SRS B BRI R
(B2 il i i )

—RIRA TR AP — LR B T R TR

o Jiif EKEE (12%) ® JIitH (TEABAIRIT HIL) (F3I#42B2%)
o R/ EHAE ® i 1532 3k 70
® JIEERAAETER o Wl Z Ve

® I/ EVEfbiE (2B) RRILE
5-FHRIENE
P
NS
PArRS B

EE =AY NS
EEESHE
TR

KA Hi{E

' Monk BJ, Sill MW, McMeekin DS, et al. Phase |l trial of four cisplatin-containing doublet combinations in stage IVB, recurrent, or persistent cervical carcinoma:
A Gynecologic Oncology Group Study. J Clin Oncol 2009 0: JC0.2009.21.8909.

S B
© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.

C E RV— A The Chinese edition 2010 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive
Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.



HWE%IZI%?EO@?;E%;E_@,S@H&) NCCN ®

5330

#*1

HHUE R RS (FIGO) 431) (2009) 1

13
1A
1A1]
IA23H
1B}
IB1#
IB23Y]
1A
A ]
ITA 13
ITA2 4]
1B
T4
A
1B
VI
VA
IVBY]

Jifgge A S R B S (R A ART DA )

iR . TR R E <5 mm, K FRETEE <7 mm

(A R VR B <<3.0 mm, 7KFRIETER<7.0 mm

B R R FE >3.0 mm, {EHAES.0 mm, KPFEEER<7.0 mm
15 A PRV HIR A D395t Jed PR 1 7 20, b I R s A>T A 7

I R PRI AT DL kT d5e K AR <<4.0 em

Il PR PIHR 0] DLk B K H 42 >4.0 cm

JiRE B T 8, (HARIARRE, aiARRHIE F1/3
T H LR

I R PRI AT DL kT d5e K AR <4.0 em

Il PR PIHR 0] DL k- B K H 42 >4.0 cm

IR A = EAVSTh

Wb IRE 42 S Fa e/l K B R 1/3 11/ S 80 R AR/K s G T BE 1+
R R 13 R 1/3, RAR M B

JihR 132 I 2 e AN /BN S B BB UK B DR

JifRE ke tH LB e AR S AR AR s R . R AN B 23 A TV A
Jiige 42 Je AR T 28 B

Ji9Ra 152 B3zt b2

* A P AR AT UL A B e e 3R R R LA
IBH], iR R BT I 21 Y () BRAEVE ki
JEAS mm, CPIEHAREIET mm, FIB MR LB E
HARM L BORIRHRZE , b B AR e R R R
JEAHETES mm, R R A FImmoe AR 5, BIEAR
SeRA (flvh) BRI (~1 mm)  JEieliiE Rl
AL 53 1]

A, e S A s B A5 T I Rg 41 ]
Bl AR REHCE]H AL S RIS B LBk B T EhRE 9
BRI AAELEN

T Revised FIGO staging for carcinoma of the vulva,
cervix, and endometrium. FIGO Committee on
Gynecologic Oncology. Int J Gynaecol Obstet 105 (2009)
103-104
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D) vz SR e (R EIAR) =
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g
NCCNRF RS HIIE R 58 2R
1. HFEACEER (Bl i) RIMmEiL, 250 %

CIpER
248 FETAKCFIERR R A0, LR B,

2B JETROKTFIES AR A @I, FRUAEARRZ, LWE
L

3% B TARMOKTESR 2 I R, K B AT B 3B
BRAERE IR, NCCNXFAT I U R2ARIL DL,

RS

EE20094E T LA R 21127005 & B S B, HERH4,07001 8%
FET-, BARVEHES AL T oM S S R R R RS A T, (HEEE &4
Tl Nt A 2 SRR S 2R B AE T, R AN, B SR AR A T 2
A RER TR, 20024 A TR B 250 s N BA493.24301, 54EAET A
Hoh273,5050, B FiE A SR TE Bl P Lo P i LA 8 = e, 78% A Al
RAETRIBHESR, 1605 Lok IR st s o5,

%8 [ R SR R0 S PR T 2R 1) S S e A B T A 8 5 O
A, NFLKERTS (HPV) PIFRE e il bR o 50 0 e B B R A
NFEHFHPVRY B YL ST SUEI KRR AR . EEIESKARNER, 18
PEHPV e 7 10%~20%, MAEMKIRRE R, Bk R 5%~10%Y, £
*HP V1) % e 5 [ H Gardasil s Cervarix, X PRI ™ i ) £ 0% 35 Bl & S F 2y
SRR (FDA) Hbifl b i 1Al LATR B, 260 T U HP VR £ e, R T 30

5 R TBTHPV S e s D PR (WL “EF P HPVR G defh” ) 0,
Hofth 58 S0 A RAIRAT IR R R AR R . 2=, A2,
AR R AR PEFRE IR L LA R KB RE HIKT .

TR BE, NCCNIG IR Skt e AN RE i 26 I A T RERYIR R T 0L, e
B AR R FIWT LA B A PRI T e . ERIEA TR ARy ferh, B 3
LTRARATHE TV L —RHALZIMITE L.

TR i P

NCCNH5F R EHE T2 Mk s . BRsmfolism . Sk aniedss &
A B SRR I80%"Y , R N 4y b . /NAIARAhRE . BN . LA
IR A SEA AR T 1005 2 N

Har, EbA-FBEYE (FIGO) Xftor B+ eik TP E . &
. B, BB, B2 EE R R EMTFARLE R
KINAFIGO #, SR, fE3£ECT, MRI, PETFIF AR5 WAL H # Hkts
IRIT 7 SR,

B FUEAR R AT AV A AR B KA PR 4 b A 22 i H f B B 1 )
R I, X 2 R R 22 Bl B s . AR AW UAf R B, B
AN FAS AL B e Sk AR AE (Pap) e S50 A0 5 gk wT ATS H A iR 2 T
(WNCCNE HUETH A1) o AR s SiEA A 2 LA 2 PR s oL, =
H s B B S NRAE A TR RO, BIUE IR, K, BHTE
SRR BRI E IR (Fl4n, EHEN) RERELIEGE, EHaiuse
T2 5 0T S IS WS B A R

XX 28 B A PP R AR R R S . R AR A . e anie it g, i
A, SRR A, SRFRERENR . CT, MRIKPET, %A
SIBUHAS A B R B, SR EAR A A ml k. XTIl PR 75 R w] B8 1B bt sk
BB B, MAZ AL REE TSR A E s (A +
IB2HA 5 m I ) .
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NCCNE i L 54 B R 1HE T IRk Bedf 1 16 B EANCCNSR R
S HIRETT I — 047 o X SEHOAR R R PR S, 5 B A W AR KA1
ikt (E—LENCCNBR RBLK, MEIEEE T oAk pEaEHAmRa T
EUIBRC A — IR R AT, LSS Tl RmEcR
E ML BRI R . B IEREBE TARE T B VIR AR EE . RJIGHET
3~6AE IR A R FRARY, HLE AR T2 IR A A 55— R 8 F R B
A, BT E U B BT . IR B L A T AR AR R
AR BULE e () 6 5 A R B A D2,

g

BRI A TC B SR A8 (5 A 4, FIGO 5 Ml R Gu ki (R A A AU IR+
Mok, &bk EiER (IVP) MYGEN. =308 352 RERKEN . B
BT ILLIG IR 4 DI RS, (L& — T R AEENER, F
Asy B0 MR T, SRR K AL TFIGO 19944E 15 SUFN
Sy WARAERT . FIGOT Y4y W 2 58 CLAE20094E Bk KA, v & 5 B LR F BT
ooyl (WEl) B97,

Do F, FIGOW 4y i SESGE R Z 1k, FEAE B SRR E 3L,
BAE, FIGOXTAMARYE SCh RAEAER BE FIRERRis iR, TALHIaAE s
SR BURAEG B <3.0 mm1igiEs, TA2H G B FURTER B > 3.0 mm{H R
1F5.0 mmpyiRiEE ., TATIFITA2 B K CFEHETE Bl # < 7.0 mm,

AVEREAE, IKERRZR (LVSI) A& mFIGOs5 i, FIGOSy
WA CLFE A RIBRAZ (R, A R A B I A S 2H SR AR rp o &5 A7 AE LV STAT it {6
ARER R —FE N, —EeL KA A HIA L B E S FELVST, R iZ%4%
HRIB IR FE A TRYT

MRI, CTePETH4 w] UL KA By il iay 7 ik &, (HHAEXHE T
WU HL, FIGO— B 5K 1 FUR F R b, A A2 Sk 45 S969T .
Bk, AR AFIGOs WE LB Bk &, R FEAAE (FlanCTH

MRI) 24548 SR )y R i
PIGIRYY

FEVERIE IR PE A 1, 300 B S R 490 T T BT AR SO0

(RT) . BRFI—IREHLIRTE LLES T Al T SAA M5 DR itk 1
FIRIITE, EXTRIE I F ARLLEE T F R HpT2b (F124FFIGO

S WIB) LA E, RZEMEHE /N3 mm, YIS PRS0 LA BE Y
BEGT TAREHBBIT . &KW, BITETFR O A ARG EIT)
HIBR—HE, (HRBR ST R R RRE R AR . X IR P AR
ASE R THRAE BEFIHE R AE K A St i 52 2 7 AN AR R 5T

{EHFIGOsr ] (WAEL) XA H RIS Ty B FAE 3 T
FURLER B, AnTAFAIB LY,

T STRE AL R IREE 45 R (3R2) . NCONL FKA BN AT
Ik A Nt B0 Ay A Bt 1] 28 1T DG 20 20 SN /5 -JeU bR e (5-FU) B
BAIB ., A TIBFITVA R & 800 B35 FIRTT efe . H 3Tl JRIX G Y
KIIRE Ui B IE G . SHOTIA (B ERA) FRAEDRFLL, DUBEA A HE AL
(R 25 PO AT LA o 8.3 A T JR AR A LB AR B SR AR Bl ) —
Timetasy ARl . ALHOT AT LA S AF 4R w6 % Xz L (HR) =0.81,
P<0.001]%, RAEMLIT (5 % Bkt TR rT #5210, A AL o7 i e
Fro BV PP vl LR GE Y, — SR A U R BT, I 2
L FIREINS-FU, Foh &SRR E R, F okt 2 & e s
i, AR RSO S H MR BB 5 5=,

BilL, NEERE—IURHEA R T AR (n=4,069) WIESE T LsY
YT R TR AT TR E KIS EE O (FNCLCC) fdiE e [hrifl
PEPEFNEEIL (SOR) T H 1ty tH e a7 B2 b ‘e AU (b iy T T
B, ME ARSI, S R A e S RS AT ARy T,

X RIA VIR B s 8, 0% BTN EUIBR A B e %
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fR, WAERk RARAEFE DB G Ak (2B%) . AETAR
A AT BRI, ARHEDNE IS I, AR, TA2H AT
DA FARTAYE B DR i bk L5 15 40 (Sein) I 3= ah kst ELak i
Feo BULHFFEEAE Bom . X TR S0E, S ni itk LAE AT B v RE
G AT R AU, AT R L LA SN B R R B R
W HARSS, REER, X EAE - SHRNA RS,
HOT IR BT (AR 70~80 Gy) &% —FWaITiEs. iZmlEAm
PE LGNS LR o EIF AR (40~70 cGy/h) TR BI0T R %
ZRAWHE , RREBUEF AHERA N . B R SRR BRI, ARYEIE
WHAMIM S8, SRR RSN, HRIRIT

R e s (IA2HISIBIY]) HARREAEFTIHRIER, HIFITMR
B E SO &k LA FAA O mig sk e i) (W
CERV-2) ™72 S —TR e o, 30 o SO AR 1 o S BR A T PR
Zafy %, SENEBHHEIREAS52.8%, MRE RFRIL, HifreRE™, 4
B (<45%) Wil e s B e R IR g (BIUIkR =) )5
YRELEERE AR

IB S ITA S R 85t AR P DD BRI 22 Js b KL% 17 4 e A
M sh stk ELEE HORE ™ (GBI SITA T B2 4 126, HHIB2sITA2 )
B A2BAE), ST A UL BT [ BT IB2 S ITA 2 2%
A& IRy (128) 1, s RGATT (WCERV-2) |, *FlhmR
IB2EITA2 I B, By IEAGEA A A [R] 25 A TT S0 I 5% ol LA 25 2
ARV, RBAHOT 3T e SO RIA M= IR A N 2 bk
AR AR RS (RO, FFHIURILF/ SIS ) A&
. WATLLRFERTCHE R AR A AR (125) B, 3IB2silIA2H
W, TRAMEMEEDEBIOT R EVIRARN T Z EERA—5
(3%) ", EORTCH HiiEAE#EAT—HIHBEHLIAL: (EORTC 55994) , Lk
BLANGUEA A A Rl B LT IR ST it sy fEIB I e s s v
HITT 2

XM HAUATRAR AL T B B3, IRBHERIIROCEE . RIZARTE 2
5 5 B Pk S5 bk L4 52 2 B DLt 3 5l ) RGBT, ek o0 B M IB2 S sl 3
Wl AE , VG R AAREPE A BORIR UL, (B MR A A A e I m] Bk Y
WA, RLIZTE Bl (FNA) o dhx o8&, FAH (B, R
SMBUE B T IR A TETIA) WAk (2B3) . FAROBIARIEA M
LR BRI IR T R B, (7T S A &R T AN A A 2 it Y [ 2
ferr (126) R BE By o™, S8 x5 = 2h o 2 s ivk B 45 PR i 8.
PEAZ S OB R bk ELEs 1 1, ARG MO K GTEFRIBOT , & AR, AL
BEETHOT (WCERV-6) o *fHEEahIkss bk CLEs PR A A H S B,
PAZE T A ST (WCERV-A) FAARIEHDT .

B ARG E T B DIBR AR S5 A Al s T B T PR S LA 4
B, RIA2, IBISITALY, R B EE A BAYER B, AR
(WEUIR SR A mfEBF (FEAMER. FRRIERF/SLVST) #1748
BT (12000 (S ) IRk AR R SR (fhy7 h2B2k) B0, —Ii
BEHLIAGE[AFH R (GOG) 921{E Lt B AVIBI e S % v bR T 1
DB n a2 bk LA T IR G 4 T R B BOT SR FRE— IR T RO 0L, A
RMEAIETE T EUIRA IR M LA B AR 2 A LTI (DRl i
RAEEEL1/3; (QLVSL; SG)E M E >4 om, REESPAYESTFAYIS
PHMEEERIN . SR EI, RGHOTHERFMET “TTH—PRrd” (15%
vs. 28%) , HZESRAGIERE L, EaERo kAR BT AT kA
AR XU FE=0.53 5 P=0.008) .35 T F%47%, 24ETEE RFELAERFBITHA
88%, fETCHE—HHRITHTI%, (HRLE KN EIAIFE T LB, PRI A1)
Z A BEMGEE L (P=0.07)",

XTIk A B D&k B s e SH A A BHPERY SEE IR T ARG
BT NS AR R ALY (129 (Sen) BIEE i s oy (I
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CERV-3) , Wi C&48id, AmiR01078 2%, o TFR%& kL
PR, D14 PRME e SRSV R EE T2 IRIVIA2, IBSRITARERE, WLAKR
JEk B & T ns-FUB & IREATETT i B 35k 257

AR A A S IR T B sk ELEE PR, 42— 2P A7 B C T PET 4
WA TR . MECERER, R RER N %75 FEAE rT 5EE
PLEUER LIRS WT (WCERV-3) . AR AR A S R OGBAME, WIEH R
A2 A I T B S ibk EUAE I BT LA £ 24 2 i) 8] 25 fe o7 Fn e iy
m (A EEEBYT . AR AL R R B ERE, ik S g T
(WLCERV-A) FIAARILHTT .

Wi

|
Ry R T I U S5 7 2308 A AT JE 6 SR — B0
LA & TNCONH FHLHINIG TR S MIBER, JJerik e T — B, %4
BB 7 AR I S AR S, el 2 AU A
. WAE3~6/ 1k, ZIRMI3-SEE6A 10k, UGk, — W
GedoR: A FLIHATY R AR NS BB %, LI IR S At A
TR R, AT EEBE A Ak, B PRs AN B U, H645 et
FERBEBSIE 2o BT SRR SRS M2 Ko A 1 o R e
IR, TR HCOE P I DRI (4 (R PR B B e R T,

T 1567 A MR X8 P A 07 HUBRING DR 0 T LA
FEHHE (7 — SRR, BN AEAT LA B, IR RAE, P ULEFRS
. TERMBRAAI I (GIRRE MHCTPETAH) A
SR A MR RIS T IR A, R TR ROATT (HRE S R 1A
£7) ZIRHIHA R, LRI TFAGE,

et R MY 2 SR B RT3 . 3 DR e WOy 1 S
LS SR AS IR T8 T RESAN B MR DR o S8 T LA i

5k 8% R TP SR YT FAE SR . O 85 AR B92~4 JA ik T LAF e BB 4

kAT RREY 5K, ZE LA E ST (http://www.ukons.org/storage/
dilators _guidelines.pdf) ,

SR gy
Ja /X Wi ¥

EAVEA G REE R BB PLEFE RS T YT . A NGB MG LT
A R A 40%! ), T T REARARAT HUT 1R B/ X AR AL R 8 SR T
JEHABEBLE R B, 16T T ZE AR X e Jo B O T I A AR A
R (BAim) LB EHEOT s ATRERIIE UL T R ZIEFRUIER. BT
Ja @O R R R BLIZ T B T A s A (Senm) AT
(IORT) "™ fERpsyRE ORI E R II/ N2 e B3, B[ LA% 84T
A E VBRSO BE BT . TSI AT AS%SHE /N, EAFRE20%
F60% 2 1Al , RIEPETAJGIE FLIZE R B35 B AT AT A B0 B SO
PR T R SR WA E R TR, R AR ' K B R
ZE T LRSI RERIILTT . et SCRHATT A IR IS . ik E % )
BERES T ARYIEN (S8eAn) TORT, Fxt fhifg 5 #pRH T 15 & 5 2t
T, ST R . XIS R R O RIEE, ROME RS A, S
FAVIBRIAEA T DS e s D B 28 T 0T, BT I Je T i
TrIcA (BABRE) LT, DAECHIERIEIILTT, Bl HHATT LA A ImIR
[

A SR Rl RRYY
Xt Z IR RS BT VIRV R %, BLiZES TU9T (MLCERV-A) B

I ESCRHATT . XTI ORI E R B, TR e 1) BEFAR
IR, BRA (BAERA) RPHDT, 2) BOTHMREZITEE, $&3) 1T
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(JLCERV-10)

s R R TR AL A B AR SRR B B AR BT AR DIBR S 4 BB TR
G, A& BRI RICEE MR AT, X S0l o T AU XX Fh
SR BRI I RO BT R BB A BAR T U i IR T AR
W, AR, XHRREE LR EFRTHOT TRES AR, W, XEEE
RO B AR . BRS80S PR IR s F ik A5 #652 . WY
R, XHETT A RO B AT LRI SR R

PO RFHE R A A7 el i vl A T A AT PR, PRI O T A0 A i
TSRS TR Z ML SR R EE . A B il DA A e A R LT
254, WA T R R SR A s S B I — YT . HETRIE
FEFEN20%~30%, A HIEH ALK BIE M, B AR TT IS4
AL 4 6~94 o SRR BEAEREMUEA 1 A4 o M8 o 6 i O B2, H ik
(TEA—E30YT) BRAMT R (WT—R) . ARERREMEEZELE
R HATLA B2, o Al Bl iy — 2R B2 ey 5 =2, B, 3Pk
ZFPAREE BN TR R EE, BAMH, PSSR ST A
BAWRIT 7715 . (R RS M HA BB E 2R EE, AmHEn
BB RSB R  ER, Hofh— e R EUE SR U7 %
FILLK B S MR B 2ot s, DUk p™ . 2™, RELL
RS FUPH SR bIEDT . SRIRERERERE Y. B 2 R LR R
GNC SN2 <5 SN =3 E SN I EE ) 1R =1 T

56/ 55 A2 BE AR S0/ E 7078 B S5 LA AR o4 T RIIR &1L IT 77 R E L AR
I Iz, —TRBEHLITY G 7E264 (1] & 4 B v AR T 4%
BB I EA 5 IR EA B 25 RO TT 28, B ARRWIRE v AR AP I A ks,
HHRA FTLIR MR (36% vs. 19%) FOfhRg ot R AAF ] (4.84° 1 vs.
284, P>0.001) ", B—IRGOGHEHLIHIRIEIIE T AT A e Hefn
IEA A 2570 TT B R SRS AU TR, 29401 Ak, SFREIIRA
FEIR IR T I AR (27% vs. 13%, P=0.004) | IhRacit /R EAF ]
(4.6 H vs. 2940 H, P=0.014) FnhfrAGd (9440 H vs. 6,54 H, P=0.017)

i 2T, — TR IS PR T IR & 5 Pt (2B2) 7
MR, R MR IR R R YT, TR AR, EREAE R
B BT W B Th RN ST % 1B BE KB LM H .,

B ARG PEOY TS AZRE I & R BAE R R Mk s R Sk o e 8 P Y
TRk, 1SPIEE AR, ST M, BERMEA60%, HZhTT
M L SELEF AR AL AR 1A A (4~3940 1) 7, 55— T,
250 TEMEARNATT, LSRRI AN, Ball—TeR
LB R A LTI T Bor, SUBLEF A A B A7 134 A1,
AL 91— 5 [ A T s T Mt 1/ 25 A 7 05 SRR B0 ALl 5 SRl AT LA AN bR A
Ja, FRHSRER, JE—Fhh RN AR 5 Bt N, Sa R
WREHT T IREANR A KA i AR 4200 & e S P B S PP Y T2, MR
F48% M, GOGEZER T —HIIIRG: (GOG 204) , {ESI3EZFPFA T
ENREARIARTPR 25177 T5 SEAER IR Ml S R M SR YT 28 (IR A2
B, WEAAEIAREER., IR/ VAl K E ) o SR
FHWARNEZEZES; Rif, SRR, Tl RAEFAIC SA A (1294
Hovs 104~ 1) FHAEHREY], /SR R T 5. SRR,
I SRR W R B R E SV R T % (12%)

FEHARTT B RTEN RIS 2 b A e royr 2, SERvATT CRA
Ny TR DL AIATT ) BURT M RN AR I A R T e 4
THBHER, PO TLAMERIOERTT, BAEIRLSR, BUE. 1§
LRRIR RIS o

BIP I BLIY T i

FEIIR T AR, 755 IR B A BEATIRY T B — R 5 DU 4l 2 DIBR
ARG RS SRR . X 28 B3 1) 2 PEO AR IR R L AR AR A A . &
Ml ith-ge. M/ hbsd, S Read, SReniafEih . CT, MRI
SPET, *IBUHISHIAE LR, LA bk, (BT m K T Sk
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Wes B M ) B, ROZCh TR T B A B s A (IR TS 08 R R E

B2 S A w4 ) o

X ERsy BEBE R HIRYT 75 R B AT B Z 5 E R EE . TR
ALVSIFIATH], TA2ZHIF0SE @bl ORBlEZ3) mEE, ABRRIT TS
ZERLIZARE T ARUVGHPIRERIE . ARG P B SR AG AR i BB T 557
%, BOZHERERZP AT S A A R B s iRYT (WCERV-T)

TAZHIFE m U B 858, RIS S QA A P, ERaeE.
(D) &R BoT R BE B BT M (SeAin) & ErIE 1T 8Q) 2%
HAYIER, PIE bbby, Fabepkaikm (Sonm) B3k e
EEIUAE . bk LS BA PR 5 AT LA SOt R A i fe PR 3R (An it g
K. TRIABUREFI/SLVST) #EAT &g i (SR BRE L B H0T .
X IIRER B kL, R P . M A S S A BT AR DS B PR
EHEAEATUANR S AR R R BT s B DG PRI 52 20 & 45 TR L
UCBEBSHOT . IAU B ALVSIRUAZE T2 UIM%E (WLCERV-8)

BIr

NCCNHE R R B Fp A T HOT I IX L8 HT 70 A B I iR b ik
SERHERE , BRATOT HARIIG PR T A B — T 24 U6 YT 77 S8R & SE4H K
158

BB AR R e oy BRI S (RFCTV: 45~50 Gy) , ik
BRTT FE R fR SN R R A Al L RS A5 (40~70 cGy/h) A THY
FlE, DAEATIRITAVELER . X ST I R 2 A R LAY, DAGE IR 22
EHIIRTY 4, 5 BRI % AR 2 A2 K
HMESTFIUEBE BRI TR A TR, Rl SR I R 45 R
Mt A T HE B AR, B R S R, M R R
A (CT, MRIS(PETHH) B S50k I ) R BURIbK EL45 5 iR DR
DUARAE L S O e 2 0

B/
)7

Ry 51 BE St B FUT B T o7 B ) = 4RIRTT L RIS A B TR g
AR, DAMRUEE AT ) 178 36 R SRR, JEREIE #4252 i/ Y
FRGT . RTET i 5 RO ADAE IR AT RE ) 5 AR B DA, SR B S R
g RE T R A ) DXOSORT B R b L 55 OB 5 B2 4 A2 B Y
@IS, RSEEGT (IMRT) IEAERGHORE T IZ R, (HA GRS
SE PR LA B TR A O T TR R R S B,

xR 5 B BHE T 130 83, Ak ELES B AR Va2 N . A
Gk B AT R BRI S Bl e 55 ik EL 85 R EAT S A BT T IR, 226 AT PR A
&I, CARIER SRR (RABE T : 45 Gy) HHRIEDE, i
PR AT LA 32 o T PN 2 ZRTRDIL BE B H0T B AW UE Wl IR & A0S
TR S sy, JHR B & SRR T AR,

hE s e/ R AT IEN DT, A S ER 2 R T40 GyRIA)
B HEGT, RGPS IR T, AR 0T A I B BT RN S R SR A A 2
80 Gy (/b)) 285 Gy (ki) .

IEH AL 05 1 de/ME

Pz st VA R AR AT REE &) BBl IE (anEle. B, CREM) 1Y
SR /ME . ook T itk TS5 52 FORN B 55 IR Iz 12 5 A TEZ 1) T A A i e R
Bf o X LEEROLIBYT B SR BOIZIAFI60~65 Gy, AT I REIZ A A At
HIhSRETEOAR, DARI B R R R A S /NMa. Elafgbt. BoAE
T BT EART Gl F IR BB 3~6k, 43 IkFIEAS~10 Gy)
xR I NRYT ARG A R R A . XIS ST R UIER
ARBASEIRTT A7) o B 1208 2 TR

oy, AHAEAES, BB © 2 & BUE KT I A6 46 HA A R
Bio SHEYTIR RGBT 6~8 8, ST, AT LA 2 s il i B

Zils

7\
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