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1. SREEEBURVVRL 158 (2009FE 128, FE2kR)
I — F# 513 International Classification of Diseases for Oncology (ICD-0), #5 3K
(B SOIRY

I. &R ERetk - B PEIES;: Surface epithelial-stromal tumors
A. $EFRMBESE Serous tumors
1. B Benign

a. HERMEME Serous adenoma 8441/0
(B BN IE Serous cystadenoma, HEE M FLIEIRBENIBRIE Serous papillary
cystadenoma)

b. HEHEVEFRAEEFLIENE Serous surface papilloma 8461/0

c. HEMPERRABAENE Serous adenofibroma 9014/0

(BN IR ARAENE Serous cystadenofibroma)
2. EHENE Borderline

a. SRR EESS Serous borderline tumor 8442/1
(B VEBE R E M LBFCIR FE B % Serous borderline papillary cystic tumor)

b. HEWMEBE R EM:FRIEVENE S Serous borderline surface papillary tumor

8463/1

c. BB FUEERRSMENE Serous borderline adenofibroma 9014/1
R 3 U FE R PR IR R HENE Serous borderline cystadenofibroma)

d. BURFLEIR RS — & %4 S BE s FUEEES; Serous borderline tumor
with micropapillary pattern 8442/1



3. MM Malignant
a. HEPERE Serous adenocarcinoma
b, HERVEFAEEFLIE IR Serous surface papillary adenocarcinoma
c. HEPEBEMAHENE Serous adenocarcinofibroma
B. 4% 14HEHE Mucinous tumors
1. B Benign
a. R MEMIE Mucinous adenoma
CREVE 22 il Mucinous cystadenoma)
b. HEVEBRHERE Mucinous adenofibroma
2. BiFUEAME Borderline
a. RS FUEEES Mucinous borderline tumor
1) B%! Intestinal type
2) PISAEHE Endocervical-like
b. RN PEBE S EERGHEE Mucinous borderline adenofibroma
3. HEM: Malignant
a. R EME Mucinous adenocarcinoma
b. KEEVERRRERMERE Mucinous adenocarcinofibroma
4. BELEREE 2 AF O K EIESS Mucinous tumor with mural nodule
FREVEIESS o B - BEA N - Bk o R & BEAERS T oMk N 2 HRE T 5,
5. JEIRABRE IR 2 £F 9 k5 PEIES: Mucinous tumor with pseudomyxoma
peritonei
SORTR VIS 0 BAE - BE R - ko 2T 5,
C. ¥ENEEREE Endometrioid tumors
1. B
a. FEWPEIE Endometrioid adenoma
CEN B ENE Endometrioid cystadenoma)
b. FAMBIRAHEE Endometrioid adenofibroma
2. EHENE Borderline
a. TN R EMES; Endometrioid borderline tumor
(N s FUE R #Ef PiE%S Endometrioid borderline cystic tumor)
b. BB SRR Endometrioid borderline adenofibroma
3. M Malignant
a. FWPEE Endometrioid adenocarcinoma
b. FAMNEREHHEE Endometrioid adenocarcinofibroma
c. ¥EMJE Carcinosarcoma
d. WRPINE Adenosarcoma
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e. RSN E WE Endometrioid stromal sarcoma, low grade
f. RN ANE Undifferentiated ovarian sarcoma
D. BA#HBIRESE Clear cell tumors
1. K% Benign
a. WMIRaE Clear cell adenoma
(WA e E Clear cell cystadenoma)
b. BAMINERERRHENE Clear cell adenofibroma
2. BEFUEM Borderline
a. BIMIL B FUEEIESS Clear cell borderline tumor
(PN 35 P FE B P BE S Clear cell borderline cystic tumor)
b. WA EE FUE M IRARAENE Clear cell borderline adenofibroma
3. M Malignant
a. WIMEHESE Clear cell adenocarcinoma
b. BIMHRE R RAHERE Clear cell adenocarcinofibroma
E. #1T_ERIESE Transitional cell tumors
1. E7% Benign
a. 7L ) —Jf¥; Brenner tumor
2. BiFUEME Borderline
a. BHUEMET L 9 —Jli%S Borderline Brenner tumor
3. MM Malignant
a. EY7 L v J—E% Malignant Brenner tumor
b. #47 LBz Transitional cell carcinomalJE7 L ¥ F—# non-Brenner type]
F. RELREIESE Squamous cell tumors
1. EM: Benign
a. HHFLENE Epidermoid cyst
2. MM Malignant
a. P %% Squamous cell carcinoma
G. EAE EEMIES Mixed epithelial tumors
1. B Benign
2. BiFUEME Borderline
3. HEM: Malignant
* RIS 2 BIRL T %o
H. 2¥ETBEDIRE Unclassified adenocarcinoma
I. RkMEE Undifferentiated carcinoma

8931/3

8305/3

8310/0

8313/0

8310/1

8313/1

8310/3

8313/3

9000/0

9000/1

9000/3
8120/3

8070/3

8323/0
8323/1
8323/3

8140/3
8020/3
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BB BOTELF L b2 2 TIRRD b RE L,
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0. PEFIEEMEEY Sex cord-stromal tumors
A. FEHRIFE - RIS #RAIEE Granulosa-stromal cell tumors
1. JER AN NAE Granulosa cell tumor

a. RABUBRBHALIE Adult granulosa cell tumor 8620/1
b. FHAERIPORESMLAE Juvenile granulosa cell tumor 8622/1
2. RIEHNG - SkEFERMBEEESS Theca cell-fibroblastic tumor
a. FKIEMINIE Thecoma 8600/0
FEHLL72D DTH B & L EMFLHKIFAMNIE Luteinized thecoma 8601/0 &3 5,
b. #HERE Fibroma 8810/0
*EAEMETH 5 & EITEMIBEARHERE Cellular fibroma 8810/1 &3 %,
c. #uHfERNE Fibrosarcoma 8810/3
d. DR MRS %0 B YENES; Stromal tumor with minor sex cord
elements 8593/1
e. FEALM: R ECMESS Sclerosing stromal tumor 8602/0

f. Z ol Others
B. /LMY - EEMAEIES Sertoli-stromal cell tumors
1. vV bY - 5457y eiflifulii Sertoli-Leydig cell tumor

a. bl Well differentiated 8631/0
b. H4{bE Of intermediate differentiation 8631/1
c. f&45HLH Poorly differentiated 8631/3
d. #HRAE Retiform 8633/1

Sk WP % £ 9 B @ with heterologous elements i, ®NV Y« 54 5 v e HllE
ELTCOMABMIR b ~d & BTk 5% L3 %o bRl & HEIRENE 8634 /1, 1K
SALINX8634/3 & F 5,

2. & bV HNeIE Sertoli cell tumor 8640/ 1
C. A7 0O4 N#ifalERE Steroid cell tumors
1. A5 v 4 FHBlERE Steroid cell tumor 8670/0

* FEAERAL AR RIS 2 FE T E BB DIZOVTIE, T4 Y 7 2T &
72\ B2k 5 f I Stromal luteoma 8610/0, fifE 2 C & % M #ll i JE Hilus cell tumor
8660/0, & 5WIZIEMI T £ 7 v e Mg Leydig cell tumor, non-hilar type 8650/ 1
ICHHTE b BHMAR LR SOZEEA T a4 FHIRMES; 8670/3 L § %,
D. E&BMEEEMIEE Sex cord-stromal tumor, mixed cell type

1. WM 2 0F 9 MEZRESF Sex cord tumor with annular tubules 8623/1
2. ¥4 Fua7F A b—=~ Gynandroblastoma 8632/1
*HERR 7 = BHEL T %o

E. 9 ERBEEMM R E MBS Sex cord-stromal tumor, unclassified cell types  8590/1



34 KHA FTA L NIBIT 5 HEARE

M. WHNeIES: Germ cell tumors

A. ¥4 XY +v—3/—7 Dysgerminoma 9060/3
B. BIETEEE Yolk sac tumor 9071/3
C. BB Embryonal carcinoma 9070/3
D. %ka%HE Polyembryoma 9072/3
E. FEIEIRMHAAERE Non-gestational choriocarcinoma 9100/3
F. #ZHE Teratoma
1. 2IR3EMED 5 W id 375 Biphasic or triphasic teratoma
a. KRG M Immature teratoma 9080/3
b. K#AFAIME Mature teratoma 9080/0

1) FHE Solid
2) BNtk Cystic U KEZENE Dermoid cyst)
3) MIEA! Fetiform (Z 0U8& % Homunculus)
2. HRZEMT M B X OV AEIEIE (20 5 M B E %, Monodermal teratoma
and somatic-type tumors associated with mature teratoma
a. JUHEFUIRBEE Struma ovarii 9090/0
* HURBHHR SRR 2 /R 97 & 3N B R Malignant struma ovarii 9090/3
EL, HUREE L L CoMMSE 2N %,
b. #1WVF 7 4 FEEE Carcinoid tumor

1) HURBREEYE S Vv F 2 4 F Strumal carcinoid 9091/1
2) BIRANVF /4 F Insular carcinoid 8240/3
3) FIRAWVF /4 F Trabecular carcinoid 8240/3
4) HEYEH VvF 7 4 F Mucinous carcinoid 8243/3

5) &R Mixed
* WK 3 % Wt T % o

c. APREAMIREEMENEE B Neuroectodermal tumor group
AL 2 HRE T %,

d. JEJEHE Carcinoma group
1) FF EBesE Squamous cell carcinoma 8070/3
2) W¥E Adenocarcinoma 8140/3
3) oAt Others

e. X7 /%4 M Melanocytic group
MR 2 LT %,

f. Z o1t Others

G. BREEKHIaIES Mixed germ cell tumors

*HEN 2 RS %o



35

V. A - PER PSS Germ cell-sex cord-stromal tumors

PN 3FE Gonadoblastoma 9073/1

b. BAVEVSHINL - 2RV TS Mixed germ cell-sex cord-stromal tumor

V. BB HEONES: Tumors of the rete ovarii

a.
b.

Ji#lE Adenoma 9110/0
It %% Adenocarcinoma 9110/3

VI. ZFDfolfi Miscellaneous tumors
a. /MIEHE Small cell carcinoma 8041/3

IS

o

X FNFNIHBNLIEREZRT & XIZE AV Y Y A% & Hypercalcemic type,
JiliZ! Pulmonary type &3 %o %9 CTHRWOWEEAI/NMITIEOZRIICE B 5,

FAM B AR Py 53-hE Large cell neuroendocrine carcinoma 8013/3
JF#%9% Hepatoid carcinoma 8576/3

FR R PEIE S Mesothelial tumors

e. MEIRVEMRTEMEIR R Gestational trophoblastic diseases

—h

S

—-

v 4 )V 7 ENESE Wolffian tumor 9110/1
HRERIESS Soft tissue tumors

s CoRE, yE AN ES; Malignant lymphoma, Hematopoietic tumors
Z DAth Others

i

VIL. ﬂi SREZE Tumor-like conditions

.cr.wﬂﬂ%]ﬂ}

o

g.

BafsEk # Cyst-forming group

T EIEREFEN Endometriotic cyst

8 bz 3 AN Surface epithelial inclusion cyst

INAEVEDN e 3 & OV iR #E Solitary follicle cyst and corpus luteum cyst
IEgRVE B & OSSR B ANAE 14 35 AL IR fa 2@ Large solitary luteinized fol-
licle cyst of pregnancy and puerperium

%258V IR NS Multiple follicle cysts

238 MR LI ZENY Multiple luteinized follicle cysts (FEAALE TR e Hy-
perreactio luteinalis)

S EANREREN Unclassified cyst

B. BEE&FZHEE Stromal hyperplasia group

a.

b.

C.

R A Luteoma of pregnancy (Pregnancy luteoma)
M EIZE Stromal hyperplasia
VR VD BRI T2 B, Stromal hyperthecosis
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d. #HEERE Fibromatosis
e. JRIVERE Massive edema
C. Z M1t Others

VI. - RMENESE Secondary tumors (EFB1ENESS Metastatic tumors )

ffy. IERERER
A. RMHIESE Mesothelial tumors

a. BV z)E Benign mesothelioma
b. M EAE Malignant mesothelioma

9050/0
9050/3

c. EALRLEER P R Well differentiated papillary mesothelioma 9052/0
d. Z#NaVErp Rz E Multicystic mesothelioma 9055/1
e. 77 /% M4 FNiE% Adenomatoid tumor 9054 /0

B. F&EiEE Smooth muscle tumors

a. FRAEVEIE U A BESE Leiomyomatosis peritonealis disseminata 8890/1
C. EEABHNIESE Tumors of uncertain origin
a. FRHE RN E S Desmoplastic small round cell tumor 8806/3

D. kR EEE Epithelial tumors

a. JEISTENE IS IR Primary peritoneal serous adenocarcinoma  8461/3
b, JEZEVE NGRS FUEEE S Primary peritoneal borderline tumor

*ALRREL &2 BHEE 3 %,
c. DOl Others

(O BB B S5 138 45200 (20094612 H, &) £ 1)

2. WHO Classification of tumours of the ovary 20142 "

Epithelial tumours
Serous Tumours

Benign
Serous cystadenoma 8441/0
Serous adenofibroma 9014/0
Serous surface papilloma 8461/0
Borderline

Serous borderline tumour/

Atypical proliferative serous
tumour 8442/1
Serous borderline tumour—-micropapillary
variant/Non-invasive low-grade

serous carcinoma 8460/2*

Malignant
Low-grade serous carcinoma  8460/3
High-grade serous carcinoma 8461/3

Mucinous tumours
Benign
Mucinous cystadenoma 8470/0
Mucinous adenofibroma 9015/0
Borderline
Mucinous borderline tumour/ Atypical
proliferative mucinous tumour
8472/1
Malignant
Mucinous carcinoma 8480/3



Endometrioid tumours
Benign
Endometriotic cyst
Endometrioid cystadenoma 8380/0
Endometrioid adenofibroma 8381/0
Borderline
Endometrioid borderline tumour/
Atypical proliferative endometrioid

tumour 8380/1
Malignant
Endometrioid carcinoma 8380/3

Clear cell tumours
Benign
Clear cell cystadenoma 8443/0
Clear cell adenofibroma 8313/0
Borderline
Clear cell borderline tumour/ Atypical
proliferative clear cell tumour

8313/1
Malignant
Clear cell carcinoma 8310/3
Brenner tumours
Benign
Brenner tumour 9000/0
Borderline

Borderline Brenner tumour/ Atypical
proliferative Brenner tumour
9000/1
Malignant
Malignant Brenner tumour 9000/3

Seromucinous tumours
Benign
Seromucinous cystadenoma 8474/0*
Seromucinous adenofibroma 9014/0*
Borderline
Seromucinous borderline tumour/
Atypical proliferative seromucinous
tumour 8474/1%
Malignant
Seromucinous carcinoma 8474/3%

Undifferentiated carcinoma

8020/3

Mesenchymal tumours

Low-grade endometrioid stromal sarcoma
8931/3

High-grade endometrioid stromal sarcoma
8930/3
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Mixed epithelial and mesenchymal
tumours
Adenosarcoma 8933/3
Carcinosarcoma 8980/3

Sex cord-stromal tumours
Pure stromal tumours

Fibroma 8810/0
Cellular fibroma 3810/1
Thecoma 8600/0
Luteinized thecoma associated with
sclerosing peritonitis 8601/0
Fibrosarcoma 8810/3

Sclerosing stromal tumour — 8602/0
Signet-ring stromal tumour 8590/0
Microcystic stromal tumour 8590/0

Leydig cell tumour 8650/0

Steroid cell tumour 8760/0

Steroid cell tumour, malignant
8760/3

Pure sex cord tumours
Adult granulosa cell tumour 8620/3
Juvenile granulosa cell tumour
8622/1
Sertoli cell tumour 8640/1

Sex cord tumour with annular tubules

8623/1

Mixed sex cord-stromal tumours
Sertoli-Leydig cell tumours
Well differentiated 8631/0
Moderately differentiated  8631/1
With heterologous elements

8634/1

Poorly differentiated 8631/3
With heterologous elements

8634/3

Retiform 8633/1
With heterologous elements

8634/1

Sex cord-stromal tumours, NOS 8590/1

Germ cell tumours

Dysgerminoma 9060/3
Yolk sac tumour 9071/3
Embryonal carcinoma 9070/3
Non-gestational choriocarcinoma 9100/3
Mature teratoma 9080/0
Immature teratoma 9080/3
Mixed germ cell tumour 9085/3
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Monodermal teratoma and somatic-type Wilms tumour 8960/3
tumours arising from a dermoid cyst Paraganglioma 8693/1
Struma ovarii, benign 9090/0 Solid pseudopapillary neoplasm 8452/1
Struma ovarii, malignant 9090/3
Carcinoid 8240/3 Mesothelial tumours
Strumal carcinoid 9091/1 Adenomatoid tumour 9054/0
Mucinous carcinoid 8243/3 Mesothelioma 9050/3
Neuroectodermal-type tumours
Sebaceous tumours Soft tissue tumours
Sebaceous adenoma 8410/0 Myxoma 8840/0
Sebaceous carcinoma 8410/3 Others
Other rare monodermal teratomas
Carcinomas Tumour-like lesions
Squamous cell carcinoma 8070/3 Follicle cyst
Others Corpus luteum cyst
Large solitary luteinized follicle cyst
Germ cell-sex cord-stromal tumours Hyperreactio luteinalis
Gonadoblastoma, including gonadoblastoma Pregnancy luteoma
with malignant germ cell tumour Stromal hyperplasia
9073/1 Stromal hyperthecosis
Mixed germ cell-sex cord-stromal tumour, Fibromatosis
unclassified 8594/1% Massive oedema
Leydig cell hyperplasia
Miscellaneous tumours Others
Tumours of rete ovarii
Adenoma of rete ovarii 9110/0 Lymphoid and myeloid tumours
Adenocarcinoma of rete ovarii Lymphomas
9110/3 Plasmacytoma 9734/3
Wolffian tumour 9110/1 Myeloid neoplasms

Small cell carcinoma, hypercalcaemic type

8044/3* Secondary tumours
Small cell carcinoma, pulmonary type

8041/3

2The morphology codes are from the International Classification of Diseases for Oncology (ICD-0)
1575A}. Behaviour is coded /0 for benign tumours, /1 for unspecified, borderline or uncertain
behaviour, / 2 for carcinoma in situ and grade Il intraepithelial neoplasia and / 3 for malignant
tumours ;® The classification is modified from the previous WHO classification of tumours {1906A},
taking into account changes in our understanding of these lesions ; * These new codes were approved
by the IARC/WHO Committee for ICD-O in 2013.

[WHO Classification of Tumours of Female Reproductive Organs. Fourth Edition (2014, IARC Press) £ 1)
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HAMX T A A AR + 755 4 il AR + a0 Bt

staging laparotomy HEATI DR E I B 7 T % & & Al

exploratory laparotomy JE SIS D35 W AR B C AR & S/ NR O AT IIRERRIC L B %
(G BRBARETIT) Fily

debulking surgery . e

. ] T P B AR BR D B 55 ot & 47 9 Tl

S debulking SU'BSIY |, tsate o U c ol Bk AR OSSR % 7 T

interval debulking SUBeIY |, . b s seise o1 0 B 12 A R O MM 7 775 T4k

(IDS)
secondary debulking surgery | FiFEHESS (2% L Cu LI i K BR Ol i % 47 5 FAili
(SDS) (WEAL IR T I8 SN AR T 2 il b &)

1. cytoreduction : JEPEMEERE 2 W] KIWICHRET H2METH 5.

1) PLASAH] R G X 5 cytoreduction

2) T2 X % cytoreduction

2. debulking®” : FHICBVT, BEWRETVET, HEEEREH L TILSH
BRI X B EBER R A B D B RO T X % cytoreduction D&
T, UTD320%E 125605,

1) complete surgery : WIRAYIZFRAFNELS 25780 H N WA

2) optimal surgery : R KFRAFNEELEAY 1 em A O Fi A

3) suboptimal surgery : e KERANELFEA L em L EOS;E&

1) WKk T, debulking & cytoreductive 1Z[MF%aE & L T 1L, cytoreductive surgery,
primary cytoreductive surgery (PCS), interval cytoreductive surgery (ICS),
secondary cytoreductive surgery (SCS) OHFEDL b L L2H 5,

3. SDS : PSS R 00 AL 2pf i T 12125880 B M B FRAENERS 123 L CTAT 9 Tl
v hz*e 7,

4. second look operation (SLO) : #IWlF4l O ERIR Y EMFN 0 L T2 E 0 xh
HEZHHE LTUTDbNDFMTH - 7205, HEFZEOCTRPET/CT % & Ol
MAEDOFEFER, SLO DA R PRI LIS O v e v ) Blars, 40
A5 SLO DRz Ang L7z,
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W) {bms
GUIERE AL FRIED BT A Th b0 —RISEITROFI G R, R TL L
ELIEHERET LI D0, L ORERPMUFREONRE %L, LFHEOHWE ZD
RATREIIRNC 0 L, TRCISHIZE L7z,

2a s
Ukl SRR O - & A & LCHF > ML
first-line chemotherapy
fiTRT b WA FHNCHE . - T, F 7213 RERBIE % (SRB Tl
neoadjuvant chemotherapy (NAC) |ZE%FEoln i &% HIgE L TIT ) {bF#HRk
M bE A
maintenance chemotherapy/ TR ENAEGE HIE LTI 9 b2t
consolidation chemotherapy
— oL s
— LA IS5 B LS\ MO 2 R L 72 21247 5 L2
second-line chemotherapy .

Pk
(salvage chemotherapy)

EXN L EREREFERAE

@O TC#EE (conventional TC %)
X2 ZF )V (T) : 175~ 180mg/m? #i¥, day 1 (3HFRI#S)
ANETSF >~ (C): AUC 5~6 #i¥, day 1 (1HREHS)

FRi% 3HERE, 3~6%4 7

@ dose-dense TC &%
N7 ) FZFEL (T) : 80mg/m? #iE, day 1, 8, 15 (1 KM% 5.
HIVARTFF >~ (C): AUC 6 #E, day 1 (1KERIFES)

LRl 3, 6~9% 4 7

@ DC#E*
Ft% %t (D) :70~75 mg/m? #iE, day 1 (1HfEHES)
ANRTSF > (C): AUC 5 #HE, day 1 (1BEI#%5)
L& 3R, 694 7 v

@ PLD-CHE#
ARV —2EFFVVE Y Y (PLD) : 30mg/m?* #E, day 1 (1E:#S)
ANETFF > (C): AUC 5 ¥k, day 1 (1BRRI#:5)
LRl A 4R, 691 7L

® GCHE:E
FuyyEy (G):1,000mg/m? #iE, day 1, 8 (304#%%5)
ANERTSF > (C): AUC 4 #HE, day 1 (1BERI#%5)
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FidE 3, 694 2
® YRTIFUBRELIEHIVRT T F U EH
VAT TFF 1 75~100mg/m? EiEEE, day 1
H5HWIE
ANEKTFF 1 AUC 5~6 ik, day 1 (1BERHES)
L% 3~ 4 A
@ BEP#E%
TLA~<A4 ¥ (B):20mg/m* % 721330mg/body ® &5 & h A wiE ),
FUMENE, day 2,9, 16
I hRYF (E) : 100mg/m?* fil#HE, day 1~5
Y2755 (P): 20mg/m? FigsE, day 1~5
il A M, 3~4% 4 7L
® VelP &%
vy 752AF> (Ve) :0.11mg/kg i, day 1~2
AFRA773IF (I):1.2¢/m? §i¥, day 1~5
YASFF > (P):20mg/m? HikE, day 1~5
L% 3 M
Q@ VIPEX
ZFRYF (V) : 75mg/m® FisE, day 1~5
AFA773IF (D) :1.2g/m? #i¥, day 1~5
Y A75F v (P):20mg/m? &i§#E, day 1~5
it % 3
10 TIP &%
$27) &%V (T) : 175mg/m? HE, day 1 (3EERIFES)
AFXA773IF (I):1L0g/m? #i¥, day 1~5
Y2755 (P):20mg/m? MiksE, day 1~5
it % 3
DWW
N7 ) FEL (T) 1 250mg/m? #iE, day 1 (24HRI#S)
AR 277 3IF (I):1.5g/m? ¥, day 2~5
VAT S5 (P):25mg/m? HikE, day 2~5
L% 3
@ VA (C) #ix (13UT)
vy 2z 25> (V) :2.0mg/m? #ik, weekly, 8~ 12weeks
T2F <A YYD (A) 400 ug/m® #HE, day 1~5
FiEx4EME TR TORGETH D LICEEL TIfTT %
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@VACHEE (14EL)
Ery s AF > (V)1 1L5mg/m?(##2.0mg) #iE, weekly, 8~ 12weeks
72F <4 vD (A) 300 ug/m? #HE, day 1~5
YrukA773IF (C):150mg/m?® #iE, day 1~5
L% 484 BRETORGRETH L EIHEEL THifTT %
@3 PVB %
YA75F v (P):20mg/m?* Mi#HE, day 1~5
Y75 XF v (V) :0.15mg/kg #HE, day 1 ~2
TLA<A4 ¥ (B) :20mg/m® #HE, day 2,9, 16
5% 3

(V) &7

WHO D 19904EDEFKTIE [FEAIr 7 &1L, L2 BB LEREPEI TR ot
BECHT BN EAN T T THE] LENTWALIHIZ, POTHERAT 7L,
W) 2 TGHEAE T L7z, WhW L RIIRBIITTbNAERTHLEEZONTE R, L
NLAENRS, TOBROVPAFEREZI) & EEBOZHI S, Wokz OISl r 7 % 5
WA SREYICID AL Z EDBESINL X 5124 ), WHO TIX 20024287 7%
[(HEmEzE»T L) GREBICEIAMEICET LTV BB L ZORKEIIH LT, EED
B XD, AR HARR, LS, AY ) F a7V EORE LMl & Bz 1T
ATEIEST, PHLAVERLZDTAZETQOLEKET 2007 Fu—F
THhs] LYHTERL (®2), UTFD LS HAEBIZETTn5Y,

A ZFOMOTE LVIEIRE BIRT %,

Ay AREEL, AN LI ETEENWT & 2R T 5.
cHEFDIZDVESEZD L,

LI ZRRE, AV F AT NGRREICHT S5 T HEHL RV,

S F TREDVHMAICAEZ SN, L )R- T LEEZIMIET 5,

o BEDEIRTPRIRIAIC, BEREN) FLR-oTWITL X ITHR—- 1T 5,

c BB LRROFERIIEZONE LHIZF—2T7 T u—F%#H7T 5%,
*QOLZEm®D A EIZE T, WRZEHET 5,
CIHRDFVERICH BT 5. Tk BIF T 200 DA, B 2 13RSk

BHREHR I SN 5. BR EORk 4 2 WHEZ X 0 HF LERT 572010 0%E

D &

DABEDOERI NN (Total Pain) &SN, IFWICZHITD2%. #MT
TRETOPAFHTHBIITONLRNIERTH L, WARDPATIE, Ahiid v
FNGWEE &0 ) BBEFED &, Ba BRI A G D o SREBHIE DM
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RERVBIEH Lo R 28, SEAEBIR NEOBERISH T2 A F 27 Vi
W, RIENORERGERE LoOMER EOHEN R ERISH LT, IE TELRICHE
BIMATEEINT T IEREND L 912> T,

ARITIEX, 20074E12 [ YA RS HRIEARTE ] D HfT Sh, S HITHEAE [H3A 0 Rk A
AREHH] ASEERIOE SN T, EA BT THlARRICIY M0 0kt - 72, JEAE
B DOIRET B DA SHEIER R, BoRmVREAT 7T ofiZ HigL, &7
T F— LA DR, KR TR OKE, BAEMRBIIORE, 8 7 IS0 O
1k, M7 THHMEROE R EOMRRZIREEMEL LTwb, 72, EAFHETIX, 23
ABHRICEED 5 & TORMDKEM T 7T OAMRE BB T LI EAEDLNTED, HARE
FEHEFE S 2 RIS THEROFHI & <~ & ¥ 2 ¥ MZET 28017 7k E8E 7 a7 9
2| (Palliative care Emphasis program on symptom management and Assessment for
Continuous medical Education ; PEACE) 2 & 25&H17 7 s & 032 E & # Tk { f1h
NBEHT%Y, KIIZBIT %M 7 ORE & EEROKHISZ2HITHEH I No0H %,

AR, PREEDS A BEITR T 2 8K £ TORMBIGBHR OGS, 2 o T O
ERRIEROMEE L7255 L) WY 2, RS 0RAy 7 OBAIC XD fiids
AEFED QOL R FHDEEAEWEN AL NIz L) FEIHREBROWME Mk X, oy
HEARABRICBWCSRBRIETEITHRMr 7TOEEME ST A2 P FHENL, BEE
U, RO A 7% & 3 /R, AR, thafmtlt, #egist, V- v vy —7—
B EDOEWAETTF — KAEFEEATH & & IS, WIBIHBERIE BRI SRS, FhilF %
AT =V a vy L EERBBEHELZEY, SWR»SHEID £ TOUNHO RV
T 7R 52O BT ENRBFETH S,
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