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l PREFACE l

Obstetrics and Gynecology department has three rmmajesions
which are teaching, research and service. Evergiomsneeds information
for improving the quality. Our department dividesto three major
subspecialties: maternal fetal medicine, reprodactimedicine and
gynecologic oncology, and one new subspecialty Wwiscurogynecology
unit. Each subspecialty worked hard for improvihgit mission and has
summarized the service part into the annual reddrése reports are also
publishing the full report on our departmental websPlease visit:
http://www.med.cmu.ac.th/dept/obgyn/

This annual report 2010 on gynecologic oncologys Haeen
successfully published with great contribution ofssAc. Professor
Prapaporn and her colleagues in oncology divisitin.reflects our
gynecologic oncology work and can be used for berarking especially
for the one who involve in this field. | would like make an appreciation
and expression of thanks to my oncology colleadaegheir dedication to
our department.

Chanane Wanapirak, M.D
Head of the Department, Associate Professor
Department of Obstetrics & Gynecology
Faculty of Medicine, Chiang Mai University
Chiang Mai 50200, Thailand
E mail: cwanapir@mail.med.cmu.ac.th



PREFACE

This Annual Report 2010 is the fourteenth volurhewr work in gynecologic oncology.
We served around 700 gynecologic cancer patien®i® which slightly decreased from the
last year's number. The leading cancer is stilvicat cancer, followed by ovarian and uterine
cancers.

About 125 Wertheim operations were performed inkmspital. In this year the number
of the gynecologic cancer in each organ were riférdnt from the last year. Twenty original
studies were published in the peer-reviewed josrima2010.

This report is divided into 2 sections. The firgicon provides the statistics of all
gynecologic cancer patients in the year 2010 irctvine data has been accumulated since 1997.
The latter section presents the infrastructure,griiatic procedures and operations in
gynecologic cancer, abstracts of the publicatiors @esentation in 2010. This report used the
old version of FIGO staging system.

There are a lot of good events happened in 2010 géup as “Gynecologic Oncology
Research Group” received 42.5 million baht fundfrgm the National Research University
Project under Thailand’s Office of Higher Educatidammission and Chiang Mai University to
produce many projects of gynecologic cancer rebeddr. Charuwan Saeteng received the great
honor award “The Best Research in the Division gh&ologic Cancer from The Royal Thai
College of Obstetricians and Gynecologists 2010 wadhave the new staff; Dr. Manatsawee
Manopunya who will help us to meliorate our worksaddition, more than twenty gynecologic
oncology fellows from other training centers in Thad and abroad visited our institute for
elective courses.

| gratefully acknowledge the contributions of ttelowing individuals, without whom

this Annual Report could not have been possible dbumnan Kietpeerakool who collected the
research data. My research team, Khun Narisa Sfitmaongkol, Khun Sukanya Yanunto and
Khun Tosapol Chainoy gave their big hands to coléew analyze the patient data. All staff in
Radiation Oncology, Gynecologic Pathology, Medidahcology, and Oncology Nursing
Divisions consistently collaborated on our patietdse. Iwould like totake this opportunity to
appreciate my colleagues and fellows for their @egsance and dedication. Finally, a special
word of thankfulness goes to our Head Departmen®B&GYN, Assoc. Professor Chanane
Wanapirak for his incessant support.

Prapaporn Suprasert, M.D.
Associate Professor and Chief

Division of Gynecologic Oncology
Department of Olsts & Gynecology
Faculty of MedieinChiang Mai University
Chiang Mai 50200, Thailand

E-mail: psuprase@mail.med.cmu.ac.th
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SECTION |

» Gynecologic Oncology Registry
Chiang Mai University : 2010

» Operationsand Procedures
in Gynecologic Oncology

» Gynecologic Oncology Multiple Primary Cancer

» Organ Specific Gynecologic Cancer

Cancer of the Cervix

Cancer of the Ovary

Cancer of the Uterine Corpus
Cancer of the Vulva

Cancer of the Vagina

Cancer of the Fallopian Tube
Gestational Trophoblastic Disease

Cancer of the Bartholin gland



I TABLE 1: Gynecologic Oncology Registry :Chiang Mal University 1997-2010 l

Site 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006
Number Number Number Number Number Number Number Number Number Number
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%)
Cervix 547 (75.3) 483 (72.9) 497 (75.3) 502 (71.3) 500 (70.8) 521 (69.7) 624 (71.7) 532 (66.9) 525 (66.4) 488 (66.8)
Ovary 87 (12.0) 83 (12.5) 82 (12.4) 96 (13.6) 90 (12.7) 110 (14.7) 111 (12.8) 126 (15.8) 121 (15.3) 114 (15.6)
Corpus 48 (6.6) 47 (7.1) 49 (74) 56 (8.0) 63 (8.9 61 (8.2) 67 (7.7) 89 (11.2) 97 (12.3) 84 (11.5)
Vulva 20 (2.7) 21 (3.2) 15 (2.2) 29 (4.1) 23 (3.3) 25(3.3) 29(3.3) 22(2.8) 19(2.4) 15(2.1)
Vagina 11 (1.4) 10 (1.5) 3 (0.5 2 (0.3) 9 (1.3) 6 (0.8) 12 (1.4) 5(0.6) 4 (0.5) 5(0.7)
FT - 2 (0.3) 3 (0.5 5 (0.7) 3 (04) 4(0.5) 6 (0.7) 5(0.6) 4 (0.5) 7(1.0)
PPA - - 2 (0.3) 1 (0.1 - 2(0.3) 7(0.8) 3(0.4) 4 (0.5) 6(0.8)
GTT 14 (1.9) 16 (2.4) 8 (1.2) 13 (1.9) 18 (2.6) 19 (2.5) 14 (1.6) 13 (1.6) 17 (2.1) 12(1.6)
Total 727 (100) 662 (100) 660 (100) 704 (100) 706 (100) 748 (100) 870 (100) 795 (100) 791 (100) 731 (100)

PPA = Primary Peritoneal Adenocarcinoma

FT = Fallopian Tube

GTT = Gestational Trophoblastic Tumors




TABLE 1: Gynecologic Oncology Registry :Chiang Mai University 1997-2010(continue)

Site 2007 2008 2009 2010
Number Number Number Number
(%) (%) (%) (%)
Cervix 480 (63.6) 473 (63.2) 436 (58.1) 449(64.2)
Ovary 132 (17.5) 115(15.2) 141 (18.8) 105(15.0)
Corpus 91 (12.0) 117 (15.4) 116 (15.5) 94(13.4)
Vulva 11 (1.5) 21 (2.8) 24 (3.2) 20(2.9)
Vagina 6(0.7) 7(0.9) 7(0.9) 12(1.7)
FT 7(0.9) 4(0.5) 4(0.5) 6(0.9)
PPA 11 (1.5) 7(0.9) 8(1.1) -
Batholin gland - - - 1(0.1)
GTT 17 (2.3) 15 (2.0) 14 (1.9) 12(1.7)
Total 755 (100) 759 (100) 750 (100) 699(100)

PPA = Primary Peritoneal Adenocarcinoma

FT = Fallopian Tube

GTT = Gestational Trophoblastic Tumors




I Gynecologic Oncology Multiple Primary Cancers : Chiang Mai University 2000-2010 l

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010
Multiple Primary Cancers
Number | Number | Number | Number | Number | Number | Number | Number | Number | Number | Number

Ovarian and Cervical Cancer 1 2 2 1 1 1 - - 1 - -
Ovarian and Corpus Cancer 8 6 7 - 5 13 5 4 8 5 7
Corpus and Cervical Cancer - - 1 - - 1 - 1 - - -
Corpus and Fallopian Tube Cancer - - 1 - - - 1 - - 1 1
Corpus and Peritoneal Cancer - - - 1 1 1 - - - - -
Corpus and ChorioCA - - - - - - - - - 1 -
Cervical and Fallopian Tube Cancer - - - - 1 - - - - - -
Ovarian and Fallopian Tube - - - - - - - 1 - 1 1
Ovarian and Fallopian Tube and - - - - - - 1 1 - - 1
Corpus Cancer

Cervical and Vulva Cancer - - - - - - - - - - 2
Corpus and Colon Cancer - - - - - - - - - - 1




Operations and Proceduresin Gynecologic Oncology

1997 1998 1999 2000 2001 2002 2003 2004 2005 2006
Operations and Procedures
Number Number Number Number Number Number Number Number Number Number

Surgery for Ovarian & Tubal Cancer 64 43 64 70 45 69 88 79 80 111
Surgery for Corpus Cancer 33 28 26 36 43 39 47 60 75 53
Surgery for Vulvar Cancer 10 14 5 19 12 14 21 19 14 12
Radical hysterectomy 55 77 113 120 116 135 150 151 149 143
L apar oscopic Radical Hyster ectomy - - - - - - - 4 18 21
Radical Parametrectomy 2 2 1 1 1 3 4 1 1 2
L apar oscopic Radical Parametrectomy - - - - - - - 1 1 3
Extrafacial Hysterectomy 118 110 155 182 121 89 43 35 52 55
Total Laparoscopic Hysterectomy - - - - - - 10 11 9 4
Conization 66 65 79 13 14 22 16 9 10 5
LEEP 61 35 166 207 194 221 380 276 261 309
Cryosurgery 20 15 18 8 4 3 1 - 2 -
Colposcopy 227 235 463 371 369 306 357 399 499 627

LEEP = Loop Electrosurgical Excision Procedure




[ Operations and Proceduresin Gynecologic Oncology (continue) ]

2007 2008 2009 2010
Operationsand Procedures
Number | Number | Number | Number

Surgery for Ovarian & Tubal Cancer 89 95 115 87
Surgery for Corpus Cancer 80 106 83 87
Surgery for Vulvar Cancer 8 21 18 20
Radical hysterectomy 120 121 103 125
Modified RHPL - - 18 12
Abandon Hysterectomy - - 1 1
L aparoscopic surgical staging for Cor pus cancer - - - 6
L apar oscopic Radical Hyster ectomy 11 16 5 -
Radical Parametrectomy 1 - 1 -
L apar oscopic Radical Parametrectomy - - - 2
Extrafacial Hysterectomy 47 31 32 40
Total Laparoscopic Hyster ectomy 4 2 2 2
Conization 15 6 5 6
LEEP 317 235 175 203
Cryosurgery - - - -
Colposcopy 519 556 474 409

LEEP = Loop Electrosurgical Excision Procedure
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Cancer of the Cervix

»  Distribution by

«  Age

e Parity

e Stage and Substage
* HIV Status

e Histological Type

* Treatment
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[ TABLE 2: Cancer of the Cervix : Age Distribution. ]

Age Number Per cent
20-30 7 1.6
31-40 55 12.2
41-50 158 35.2
51-60 142 31.6
61-70 42 9.4
71-80 38 8.5
81-90 7 1.6
Total 449 100.0

(Not includerecurrent cases = 12 cases)

Minimum age 26 years, Maximum age 87 years
Mean age 52.5+11.7 year

[ TABLE 3: Cancer of the Cervix : Parity Distribution. ]

Parity Number Per cent
0 23 5.1
1 76 16.9
2 188 41.9
3 70 15.6
4 29 6.5
5 30 6.7
6 11 2.4
7 8 1.8
8 1 0.2
9 8 1.8
10 3 0.7
12 1 0.2
13 1 0.2

Total 449 100.0

TABLE 4: Cancer of the Cervix: Stage Distribution. ]

Stage Number Per cent
I 184 41.0
Il 146 325
1] 98 21.8
v 21 4.7

Total 449 100.0
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[ TABLE 5: Cancer of the Cervix: Stage and Substage Distahuti ]

Stage Number Per cent
I AL 30 6.7
A2 17 3.8
IB1 109 24.3
IB2 28 6.2
Il A 40 8.9
1B 106 23.6
11 A 4 0.9
B 94 20.9
v IVA 7 1.6
IVB 14 3.1
Total 449 100.0

l TABLE 6: HIV Status in Cervical Cancer Patients dividingSigge l

Stage Number Negative (%)  Number Positive HIV(%)  Unknown(%) Total
IA1 29(6.5) 1(0.2) 0 30(6.7)
IA2 17(3.8) 0 0 17(3.8)
IB1 104(23.2) 4(0.9) 1(0.2) 109(24.2)
B2 26(5.8) 2(0.4) 0 28(6.2)
A 38(8.5) 2(0.4) 0 40(8.9)
1B 99(22.0) 4(0.9) 3(0.7) 106(23.6)
A 3(0.7) 1(0.2) 0 4(0.9)
B 89(19.8) 5(1.1) 0 95(21.1)
IVA 7(1.6) 0 0 7(1.6)
VB 13(2.9) 0 1(0.2) 13(2.9)

Total 425(94.7) 19(4.2) 5(1.1) 449(100)
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[ TABLE 7: Cancer of the Cervix : Distribution by Histologicgype. ]

Histological Type Number Per cent
Squamous cell carcinoma 353 784
Well differentiation 24 5.3
Moderately differentiation 205 45.7
Poorly differentiation 67 14.9
Not define differentiation 57 12.7
Adenocar cinoma 63 14.0
Adenosguamous 16 3.6
Small cell Neuroendocrine CA 8 1.8
PD CA 1 0.2
Malignant spindle cell tumor 1 0.2
Condylomatous CA 1 0.2
AdenoCA with PD part & small composit small cell CA 1 0.2
lar ge cell neuroendocrine CA 1 0.2
Mixed small cell CA and Squamous cell CA 1 0.2
M alignant melanoma 1 0.2
Unknown* 2 0.4
Total 449 100.0

* Unknown = refer from other hospitals : data negitable
MD = Moderately differentiated

PD = Poorly differentiated

NE = Neuroendocrine

CA = Carcinoma
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N.B. Number of RH& BPL = 115 cases

[ TABLE 8: Treatment of cancer of the Cervix. ]
Treatment Number  Percent

Surgery alone 63 14.0
TAH 11 2.4
RHPL 40 8.9
TLH 1 0.2
Extended hysterectomy 11 2.4
Chemotherapy alone 6 1.3
Radiation alone 54 12.0
Concurrent chemoradiation 70 15.6
Concurrent chemoradiation+ Brachytherapy 58 12.9
RT +Brachytherapy 51 114
Brachytherapy 3 0.7
Combined treatment 92 20.3
TAH+CCRT 7 1.6
TAH+CCRT+Brachytherapy 1 0.2
TAH+Pelvic RT 3 0.7
TAH+Pelvic RT+Brachytherapy 2 0.4
RHPL+Brachytherapy 3 0.7
RHPL+RT 15 3.3
RHPL+CCRT 30 6.7
RHPL+CT 4 0.9
Abandoned hysterectomy+CCRT+Brachytherapy 0.4
NAC+Abandon Hysterectomy+CCRT+Brachytherapy 0.2
NAC+TAH+CCRT 1 0.2
NAC+RHPL 11 2.4
NAC+RHPL+CCRT 4 0.9
NAC+RHPL+CCRT+HDR 2 0.4
NAC+RHPL+RT 6 1.3
Others
Lost to FU without treatment 15 3.3
Refer to other hospitals for treatment 15 3.3
Awaiting for surgery 13 2.9
Awaiting for Investigation 2 0.4
Awaiting for start RT 6 1.3
Refused of treatment 1 0.2
Total 449 100.0

RHPL Radical Hysterectomy and bilateral pelvic lyragenectomy

TAH Total Abdominal Hysterectomy RT Radiation Theya

LRHPL Laparoscopic Radical Hysterectomy with Relv NAC Neoadjuvant Chemotherapy

Lymphadenectomy
TLH Total laparoscopic hysterectomy CT Chemotherapy
CCRT Concurrent Chemoradiation
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Cancer of the Ovary

»  Distribution by

e Age

e Parity

e Histology

e Histology Subtype
— Epithelial Group
— Germ Cell Tumor Group
— Sex cord-stromal Group
— Others Group

— Epithelial Group
— Germ Cell Group
— Sex cord-stromal Group
— Other Group
e Stage and Histology
e Treatment
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[ TABLE 9: Cancer of the OvaryAge Distribution. ]
Age Number Per cent
<21 7 6.7
21-30 8 7.6
31-40 13 12.4
41-50 29 27.6
51-60 24 22.9
61-70 11 10.5
71-80 12 114
>80 1 1.0
Total 105 100.0

Minimum age 13 years, Maximum age 81 years
Mean age 49.1+15.9 years

Not include recurrent case = 11 cases

[ TABLE 10: Cancer of the Ovary : Parity Distribution. ]

Parity Number Per cent
0 38 36.2
1 26 24.8
2 28 26.7
3 3 2.9
4 5 4.8
5 2 1.9
6 2 1.9
8 1 1.0

Total 105 100.0

[ TABLE 11: Cancer of the Ovary : Histological Distribution. ]

Histology Number Per cent
Epithelium 77 73.3
Germ Cell 18 17.1
Sex cord-stromal 3 2.9
Unknown* 7 6.7

Total 105 100

*Unknown = No Surgery = 4 cases, Awaiting for Samg3 cases
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[ TABLE 12: Epithelial Ovarian Cancer : Histological Subtypistribution. ]

Histological Subtype Number Per cent

Serous LMP 3 3.9
Serous adenoCA 17 22.1
Mucinous LMP 16 20.8

Mucinous adeno CA 3 3.9
Endometrioid CA 9 11.7
Clear cell CA 18 23.4
Mixed epithelial CA 8 10.4

AdenoCA 2 2.6

Mucinous cystadenoCA arising in mature teratoma 1 1.3
Total 77 100

LMP = Low malignant potential

CA carcinoma

[ TABLE 13: Ovarian Germ Cell Tumor ( GCT ) : Histological Syt Distribution. ]

Histological Subtype Number Per cent
Dysgerminoma 2 11.1
Immature teratoma 2 111
Yolk sac tumor 4 22.2
Carcinosarcoma 2 111
Adenosarcoma 1 5.6
Endodermal sinus tumor 1 5.6
Strumal carcinoid with minor benign mucinous diéfetiated 1 5.6
SCCA MD arising in mature cystic teratoma 5 27.8
Total 18 100.0
SCCA = Squamous cell carcinoma
MD = Moderate differentiation
[ TABLE 14: Sex cord-stromal tumar Histological Subtype Distribution. ]
Subtype Number Per cent
Adult Granulosa cell tumor 2 66.7
Juvenile Granulosa cell tumor 1 33.3

Total 3 100.0
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[ TABLE 15: Epithelial Ovarian Cancer : Stage Distribution]

Stage Number Per cent
IA at least 1 1.3
1A 16 20.8
B 2 2.6
IC 23 29.9
lc 2 2.6
i 2 2.6
A 2 2.6
B 3 3.9
lc 18 23.4
v 8 10.4
Total 77 100.0

I TABLE 16: Germ Cell Ovarian Cancer: Stage Distributionl

Stage Number Per cent
1A 3 16.7
IC 5 27.8
A 2 111
lnc 4 22.2
v 4 22.3
Total 18 100.0
l TABLE 17: Sex cord-stromal : Stage Distribution. l
Stage Number Per cent
1A 2 66.7
IC 1 33.3

Total 3 100.0
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[ TABLE 18: Ovarian Cancer : Stage and Histology Distribution ]
Sex cord
Epithelial  Percent Germ cell Per cent stromal Per cent
tumor
IA at least 1 1.3 0 0.0 0 0.0
1A 16 20.5 3 16.7 2 66.7
B 2 2.6 0 0.0 0 0.0
IC 23 29.5 5 27.8 1 33.3
A 0 0.0 0 0.0 0 0.0
1B 0 0.0 0 0.0 0 0.0
lc 2 2.6 0 0.0 0 0.0
1] 2 2.6 0 0.0 0 0.0
A 2 2.6 2 11.1 0 0.0
1B 3 3.8 0 0.0 0 0.0
lnc 18 23.4 4 22.2 0 0.0
v 8 10.3 4 22.3 0 0.0
Total 77 100.0 18 100.0 3 100.0
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[ TABLE 19: Cancer of the Ovary : Primary Treatment andudpt Chemotherapy. ]

Treatment Number Per cent
Complete SSP with adjuvant chemotherapy 23 21.9
Complete SSP without adjuvant chemotherapy 11 10.5
Incomplete SSP with adjuvant chemotherapy 41 39.0
Incomplete SSP without adjuvant chemotherapy 16 2 15.
NAC with incomplete SSP with adjuvant chemotherapy 7 6.7
NAC plan to surgery 3 2.9
NAC + interval debulking 1 1.0
NAC lost to Follow up 1 1.0
Chemotherapy alone 2 1.9
Total 105 100.0
SSP = Surgical Staging Procedure

NAC = Neoadjuvant Chemotherapy

[ TABLE 20 : Ovarian Cancer : Outcome dfeatment. ]

Outcome Number Per cent
Under FU without disease 45 42.9
Under FU with partial response 1 1.0
During treatment 44 41.9
During treatment with progress/persistent of diseas 4 3.9
Lost to FU 5 4.8
Supportive & symptomatic treatment 3 2.9
Refer to other hospitals for treatment/FU 3 2.9
Total 105 100.0

FU = Follow up



Cancer of the Uterine Corpus Gyn.Onco.CMU. : 2010 25

Cancer of the Uterine Cor pus

»  Distribution by

e Age
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e Underlying Medical Diseases
o Parity

e Clinica Staging

e Surgical Staging

e Histology

e Treatment
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l TABLE 21: Cancer of the Corpus : Age Distribution. l

Age Number Per cent

<21 1 11
21-30 0 0
31-40 1 11
41-50 8 85
51-60 55 58.5
61-70 20 21.3
71-80 9 9.6
Total 94 100.0

Minimum age 16 years, Maximum age 79 years
Mean age 57.6+8.8 years

(Not include recurrent case = 2 cases

[ TABLE 22: Cancer of the Corpus: Distribution by Menopausal Status. ]

Menopausal Status Number Per cent
Yes 75 79.8
No 19 20.2
Total 94 100.0

l TABLE 23: Cancer of the Uterine Corpus: Distribution by Underlying Medical Diseases. l

M edical disease Number Per cent
None 63 67.0
Hypertension 17 18.1
Hypertension+ DM 8 8.5
DM 3 3.2
Hypertension+ DM+ Dydlipidemia 1 11
RHD 1 11
Asthma 1 1.1
Total 94 100.0

DM = Diabetes mellitus
RHD =Rheumatic heart disease
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[ TABLE 24: Cancer of the Uterine Corpus : Distribution by Parity. ]
Parity Number Per cent
0 18 19.1
1 10 10.6
2 34 36.2
3 20 21.3
4 5 5.3
5 3 3.2
6 4 4.3
Total 94 100.0
l TABLE 25: Cancer of the Uterine Corpus : Distribution by Surgical Staging. l
Stage Number Per cent
I 1A 27 28.7
IB 9 9.6
IC 6 6.4
I A 2 2.1
B 6 6.4
Il A 9 9.6
"nc 18 19.1
AV IVA 1 11
IVB 10 10.6
Unknown* 6 6.4
Total 94 100.0
Unknown* = Awaiting for surgery = 2 cases
= Not surgery = 2 cases
= Awaiting for investigation =1 case
= Refused treatment =1case
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l TABLE 26 : Cancer of the Uterine Corpus : Histologic Distribution. l

Histology Type Number Per cent
Endometrioid adenoCA

Grade | 25 26.6

Gradell 19 20.2

Gradelll 20 21.3
Carcinosarcoma 10 10.6
Adenosarcoma 1 11
Leiomyosarcoma 1 11
Serous adenoCA 2 2.1
Mixed type 16 17.0
Total 94 100.0

CA = carcinoma

[ TABLE 27 : Treatment of Corpus Cancer. ]

Treatment Number Per cent
complete SSP 13 13.8
complete SSP+ RT 3 32
complete SSP+ CT 12 12.8
complete SSP+ CT+ RT 10 10.6
complete SSP+ CT+Brachytherapy 1 11
complete SSP+RT+Brachytherapy 11 11.7
complete SSP+RT+Brachytherapy+CT 1 11
complete SSP+Brachytherapy 11 11.7
complete SSP+ Sequential chemo-RT+Brachytherapy 1 11
Incomplete SSP 9 9.6
Incomplete SSP+RT 1 11
Incomplete SSP+CT 5 5.3
Incomplete SSP+Brachytherapy 3 32
Incomplete SSP+RT+Brachytherapy 2 21
Incomplete SSP+ CT+ RT 3 3.2
RT aone 1 11
CT done 2 21
Awaiting for Surgery 3 32
Awaiting for Investigation 1 11
Refused Treatment 1 11
Total 94 100

SSP = Surgical Staging Procedure

RT = Radiation Therapy

CT = Chemotherapy



Cancer of the Uterine Corpus Gyn.Onco.CMU. : 2010 29

I TABLE 28: Outcome of Treatment of Corpus Cancer. l

Outcome Number Per cent
During treatment 43 45.7
Under FU without disease 42 447
Lost to FU with disease 2 2.1
Palliative/symptomatic treatment 1 11
Recurence 1 11
Died 1 11
Refer to other hospitals for further treatment (RT 3, CT 1) 4 43
Total 94 100.0
FU = Follow up

RT = Radiation Therapy
CT = Chemotherapy



Cancer of the Vulva Gyn.Onco.CMU. : 2010 31

Cancer of theVulva

»  Distribution by
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e Histology

e Treatment
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[ TABLE 29 : Cancer of the Vulva : Age Distribution. ]

Age Number Per cent
<41 2 10.0
41-50 8 40.0
51-60 5 25.0
61-70 4 20.0
70-80 0 0.0
>80 1 5.0
Total 20 100.0

Minimum age 39 year, Maximum age 81
Mean age 52.7+ 11.3 year

* vulva intraepithelial neoplasia 2 cases

I TABLE 30 : Cancer of the Vulva : Stage Distribution. l

Stage Number Per cent
B 3 15
Il 7 35
11 6 30
IVA 1 5
VB 2 10
Not stage 1 5
Total 20 100

Not stage= awaiting for surgery 1 case

[ TABLE 31: Cancer of the Vulva : Histological Type Distritarti ]

Histological Typedistribution Number Per cent
Squamous cell carcinoma
Well differentiation 10 50
Moderately differentiation 7 35
Poorly differentiation 1 5
Adenocarcinoma 1 5
Small cell carcinoma 1 5

Total 20 100
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[ TABLE 32 : Treatment of cancer of the vulva. ]
Treatment Number Per cent
WLE 2 10
WLE + Pelvic RT 1 5
Radical local excision+ BGND 5 25
Radical hemivulvectomy+ BGND+ CCRT 1 5
Radical hemivulvectomy+BGND+ RT 3 15
NAC plan BGND 1 5
CCRT 2 10
RT 3 15
Refused treatment 1 5
Awaiting for Surgery 1 5
Total 20 100

WLE
BGND
RT
CCRT
FU
NAC

= Wide local excision

Bilateral groin node dissection
Radiation therapy
Concurrent chemoradiation

Follow up
= Neoadjuvant Chemotherapy
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[ TABLE 33: Cancer of the Vagina 2010. ]
No HN Age Stage Histology Treatment
1 1863270 59 I SCCA CCRT (WPRT+ Cisplatin)
Moderately differentiated
2 2643897 76 Il SCCA Consult RT > lost to follow up
Poorly differentiated
3 2644484 59 i SCCA CCRT (Cisplatin + 5 FU>WPRT+
Well differentiated Vaginal Brachytherapy)
4 3095632 74 I SCCA Intergtitial Brachytherapy
Poorly differentiated
5 3243839 58 I Malignant melanoma Wide local excision with BGND+
Vaginal Brachytherapy
6 3245754 62 1 Malignant melanoma Intergtitial Brachytherapy
7 3266426 52 I Malignant melanoma Wide local excision with BGND
8 3276750 36 I SCCA, undifferentiated Vaginal Brachytherapy
9 3280812 63 I AdenoCA CCRT (WPRT+ Brachytherapy +
Well differentiated Cisplatin)
10 3295321 50 i SCCA CCRT (WPRT+ Brachytherapy +
Poorly differentiated Cisplatin)
11 3307264 43 Il Mucinous adenoCA, CCRT (Radical RT+ Chemo)
Well differentiated
12 3323712 59 I SCCA Pelvic RT
Well differentiated
SCCA = sguamous cell carcinoma
RT = radiation Therapy
FU = follow up
BGND = bilateral groin node dissection
wD = well differentiated
MD = moderately differentiated
PD = poorly differentiated
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Cancer of the Fallopian Tube

[ TABLE 34: Cancer of the Fallopian Tube 2010 ]

Data Casel Case2 Case3 Case4 Case5
HN 3233811 3265574 3282037 3288309 3302120
Age 59 49 59 50 52
Marital status | married married married married married
Parity 0 0-0-1-0 2-0-0-2 2-0-0-2 1-0-0-1
Presenting abdominal abdominal abdominal pain abdominal mass abdominal pain,
symptoms distention distention abnormal bleeding
Stage Ilc 1A lnc A A
Histology Serous adenoCA, | Serous adenoCA, | SerousadenoCA, | SerousadenoCA, | SerousadenoCA,
MD grade 1l PD grade 1l MD
Treatment NAC (PTx3) Rt.SOc TAH&BSO c TAH&BSO >PT | TAH&BSO >PT
>TAH &BSOc¢ | peritonea BPND c PANSc
BPND c PANSc | washing (9p peritoneal
Appendectomy TAH dueto washing
> PTx3~> myoma uteri year
Gemcitabine 2007) > PTx6
Outcome During Treatment | Under follow up | Under follow up | During Treatment | During Treatment
without disease without disease
Data Case 6
HN 3299894
Age 46
Marital status | married
Parity 0
Presenting abdominal pain
symptoms
Stage IC
Histology Endometrioid
adenoCA gr.2
Treatment TAH&BSO
>PT
Outcome During
Treatment
CA = Carcinoma
TAH&BSO = Trans abdominal hysterectomy and bilateral sal pingooophorectomy
FNA = Fine needle aspiration
NAC = Neoadjuvant chemotherapy
PT = Paclitaxel and Carboplatin
PD = Poorly differentiated
MD = Moderately differentiated
FU = Follow up
Rt =right
SO = salpingo oophorectomy
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l TABLE 35 : Cancer of the Multiple Primary Gynecologic Organ 2010 l

Data Case1l Case?2 Case3
CA ovary+ CA Tube CA Corpust+ CA Tube CA Corpust+ CA Ovary
HN 1061802 3247569 3255717
Age 57 59 55
Marital status | married married married
Parity 1-0-1-1 3-0-0-0 3-0-0-3
Presenting pelvic mass abnormal bleeding abnormal bleeding
symptoms
Stage CA ovary |A, CA tubelA CA Corpus|lIC, CA Tube | CA CorpusllIiC, CA Ovary
IB IC
Histology Lt.Ovary: endometrioid Corpus:Mixed Corpus. Endometrioid
adenoCA gr.3 Endometrioid and adenoCA grade |
Rt.Tube: Serous adenoCA mucinous adenoCA cfocal | Ovary: Endometrioid
or.3 feature of serous adenoCA | adenoCA grade |
or.l
Both Tubes:Mixed
mucinous and endometrioid
adenoCA
Treatment TAH&BSO c partial Complete surgica staging Complete staging +
omentectomy ¢ peritoneal + Sequential Chemo RT Carboplatin x 2 > pelvic
washing 2> PTx4 (PTx6 - pelvic RT) RT+Vaginal Brachytherapy
-> Carboplatin x4
Outcome Under FU without disease | Under FU without disease | Under FU without disease
l Cancer of the Multiple Primary Gynecologic Organs (continue) l
Data Case 4 Caseb5 Case6
CA Corpust CA Ovary CA Corpust CA Ovary CA Corpus+CA Ovary
HN 3267083 3277347 3286323
Age 36 44 50
Marital status | single married married
Parity 0 1-0-0-1 0
Presenting pelvic pain abnormal bleeding pelvic mass
symptoms
Stage CA Corpus|A CA CorpuslIB CA CorpuslIlA
CA Ovary IIC CA Ovary IIC CA Ovary IC
Histology Corpus: Endometrioid Corpus: Endometrioid Corpus. Endometrioid
adenoCA grade 1 adenoCA grade 3 adenoCA grade 2 with
Ovary: Endometrioid Rt.ovary: Clear cell squamous differentiation
adenoCA grade 1 with adenoCA with microscopic area of
minor component of clear clear cell adenoCA
cell adenoCA Ovary: Endometrioid
adenoCA
Treatment Complete staging > RHPL & BSO >PT x6 2> | Right SO 14/6/53,
PTx6 pelvic RT TAH&Lt.SO c omental
biopsy ¢ peritoneal biopsy
- PT x6 > pelvic RT+
vaginal brachytherapy
Outcome Under FU without disease | During treatment During treatment
MD = Moderately differentiation
FU = follow up
PT = Paclitaxel and Carboplatin
RT = Radiation therapy
TAH&BSO = Transabdominal hysterectomy and bilateral salpingo-oophorectomy
Gr = grade
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l Cancer of the Multiple Primary Gynecologic Organs (continue) l

Data Case7 Case 8 Case9
CA Corpus+CA Ovary: CA Corpust+CA Ovary CA Corpust+CA Ovary
HN 3286751 3310182 3317472
Age 58 56 36
Marital status | single married married
Parity 0 3-0-0-2 0
Presenting pelvic mass pelvic pain abnormal bleeding
symptoms
Stage CA CorpusllA CA CorpuslIlA CA Corpus: 111C
CA Ovary I1A CA Ovary I1A CA Ovary: |A
Histology Corpus: Mixed Corpus: Corpus. Endometrioid
Endometrioid adenoCA Endometrioid adenoCA adenoCA grade 1
grade 1 and serous grade 1 Lt.Ovary: Endometrioid
adenoCA grade 1 Ovary: MD serous adenoCA grade 1
Ovary: Endometrioid adenoCA
adenoCA
Treatment Complete staging 31/5/53 + | TAH&BSO c peritoneal Complete surgical staging +
PT x6 + vaginal washing = PT x6 - pelvic | Sequential Chemo RT
brachytherapy RT
Outcome During treatment During treatment During treatment
[ Cancer of the Multiple Primary Gynecologic Organs (continue) ]
Data Case 10 Case 1l Casel2
CA Cervix+CA Vulva CA Cervix+CA Vulva CA Corpus+CA Colon
HN 3300001 3283107 3051112
Age 74 74 50
Marital status | married married married
Parity 15-0-0-13 9-0-0-7 1-0-0-1
Presenting abnormal Pap Discharge per vagina abnormal bleeding per
symptoms vagina
Stage CA Cervix I1A CA Cervix I1A Corpus: |A
CA Vulvalll atleast CA Vulval Colon: T3NOMO
Histology Cervix: MD Squamous cell | Cervix: Squamous cell Corpus. Endometrioid
carcinoma carcinoma adenoCA grade 1
Vulva: Squamous cell Vulva: Squamous cell Colon: MD adenoCA
carcinoma carcinoma
Treatment Pelvic RT+ Brachytherapy | - TAH&BSO & Subtotal
colectomy
Outcome During treatment Lost to follow up Under FU without disease
FU = follow up
MD = moderately differentiation
PT = Paclitaxel and Carboplatin
RT = radiation therapy



42 1) Gyn.Onco.CMU. : 2010

[ Cancer of the Multiple Primary Gynecologic Organs (continue)
Case 13
Data CA Corpust CA Ovary+
CA tube

HN 3258363

Age 59

Marital status | married

Parity 3-0-2-3

Presenting pelvic mass

symptoms

Stage CA Corpus|IB
CA Ovary IC
CA Tube lA

Histology Corpus. MD serous
adenoCA
Lt.Ovary: MD serous
adenoCA
Tube: Intraepithelial CA

Treatment TAH&BSO ¢
appendectomy

Outcome Died

TAH&BSO Transabdominal hysterectomy and bilateral salpingo-oophorectomy

WD Well differentiation

PD Poorly differentiation

MD Moderately differentiation

RT Radiation therapy

CA carcinoma

Cancer of Multiple Primary Gynecologic organs
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Gestational Trophoblastic Diseases

[ TABLE 36: Gestational Trophoblastic Tumorsin 2010. ]

Age iti i . .
No HN (y?) H Icg]g;ﬁler Clz;g%?c%?i?)n Diagnosis FIGO Treatment Result
1 3250884 35 53,301 NMGTT Choriocarcinoma I MTX x6 >Act D x3 > Under
(Patho from TAH) EMA x3 > EMA-CO treatment
x1>Pl x 3>5FU+
ActDx3>TAH>
PT
2 3258891 39 150,400 NMGTT Persistent mole I MTX x7 Remission
(Patho from S& C)
3 3266849 23 1,814 NMGTT Persistent mole I MTX x6 Remission
(Patho from S& C)
4 3267688 23 164,710 NMGTT Choriocarcinoma I EMA x4 Lostto FU
(Patho from
D&C)
5 3268736 26 931,348 MGTT (lung, | Choriocarcinoma Il EMAX3 > EMAX1 > Under
vagina) EMA-EP x4 > Pl x3 | Treatment
> single Taxol
6 3270085 42 33,412 MGTT (lung) Persistent mole Il EMAX7 Remission
(Patho from S& C)
7 3275148 50 >100,000 NMGTT Persistent mole I MTX+FA x7 >Act Remission
(Patho from S& C) Dx1> TAH&BSO
27/10/53
8 3280290 a7 8,000 NMGTT Persistent mole I MTX+FA x5 Remission
(post S&C) (Patho from S& C)
9 3285026 24 5,033 NMGTT Persistent mole I MTX+FA x6 Remission
(post D&C) (Patho from
D&C)
10 3319210 31 5636 NMGTT Persistent mole I MTX+FA x3 Under
(post S&C) (Patho from S&C) Treatment
11 3316518 31 178 NMGTT Persistent mole I MTX+FA x2 Under
(post D&C) (Patho from Treatment
D&C)
12 3249140 28 Molar NMGTT Persistent mole I Act Dx6 Remission
pregnancy (Patho from
failed D&C)
MTXx10
BHCG post
MTX 90
MGTN = Metastatic Gestational Trophoblastic tumor
NMGTN = Non-metastatic Gestational Trophoblastic tumor
EMA = Etoposide + Methotrexate + Actinomycin D
EMA-Co = Etoposide + Methotrexate + Actinomycin D + Cyclophosphamide+ Vincristine
EMA-EP =
Act D = Actinomycin D
MTX + FA = Methotrexate + Folinic Acid
D&C = dilatation curettage
S&C = suction curettage
Pl = Cisplatin + Ifosfamide
PT = Taxol + Carboplatin
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TABLE 37: Molar Pregnancy in 2010. ]
. GA UT Size HCG :
No HN Age | Gravida (wk) (wk) titer Risk | Treatment | Pathology Result
1 | 3154214 | 26 0-0-1-0 12 12 9,981 Low | Evacuation Partial Remission
risk & hydatidiform
curettage mole
2 | 3264537 | 34 2-0-0-2 3 mo. 10 972.8 Low | Evacuation Invasive Remission
risk & mole
Curettage
>MTX x6
3 | 3280290 | 47 1-0-0-1 12+5 12 327,355 | High S&C Complete Persistent
risk hydatidiform mole
mole
4 | 2353521 | 50 1-0-1-1 77 12 18,857 High | Evacuation Complete Persistent
risk &light hydatidiform mole
curettage mole
5 | 3294796 | 34 0 11 16 750,031 | High S&C Complete | Remission
risk hydatidiform
mole
FU = Follow up
uTt = Uterine
GA = Gestational age
GTN = Gestational Trophoblastic Neoplasia
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[ TABLE 38: Cancer of the Bartholin gland 2010. ]

No HN Age Stage Histology Treatment
1 3282568 58 IVA Pooly differentiated | Debulking bilateral groin LN -
adenoCA Cisplain+ 5FUx2 - WPRT+Vaginal
brachytherapy

RT = Radiation therapy
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M edical Personnel and Facilities
|

TABLE 39: Medica Personnel and Facilities

in Division of Gynecologic Oncology, Chiang Mai University

Personnel and Facilities Number
Medical Doctor 9
Genera Nurse 25
Practical Nurse 18
Helper 11
Research Nurse 2
Research Assistant 1
Inpatient Bed 50
One day chemo Bed 20
Outpatient Bed 7
Colposcope 3
Cryosurgery Set 1
Radiosurgery (Surgitron) 2

Funds ( nesnuvesmieuzisdinanisng )

1. Gynecologic Cancer Fund (nesyuuzisamauing)

2. Cervica Cancer Surgery Fund (nesyurdanzisahauagn )
1% Y ear Fellow

- Suparuek Pongsaranantakul, M.D.
2™ Y ear Fellow

- Korapin Radtanasadjatum, M.D.
Visiting Fellow - Sitthysack Panyavatthanasinh (Laos PDR)
Radiation Oncologists

1. Associate Professor Vicharn Lorvidhaya, M.D.
Professor Vimol Sukthomya, M.D.
Assistant Professor Anan Tonusin, M.D.
Associate Professor Imjai Chitapanarux, M.D.
Ekkasit Tharavijitkul, M.D.

6. Somwilai Mayurasakorn, M.D.
Gynecologic Pathologists

o M~ W N

1. Associate Professor Sumalee Siriaunkgul, M.D.

2. Associate Professor Surapan Khunamornpong, M.D.

3. Associate Professor. Jongkolnee Settakorn, M.D.

4. Assistant Professor. Kornkanok Sukapan, M.D.
Medical Oncologists

1. Professor Sumitra Thongprasert, M.D.

2. Assistant Professor Chaiyut Charoentum, M.D.

3. Assistant Professor Busyamas Chewaskulyong, M.D.
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Diagnostic Procedures and Operations

[ TABLE 40: Diagnostic Procedures and Operations for Cervical Neoplasia. ]

Procedures & Operations Number

Col poscopy 409
LEEP 203
Cervical Conization 6
TLH 2
Simple Hysterectomy 40
Extended Hysterectomy & PL 12
Abandoned Radical Hysterectomy & PL 1
L aparoscopic Radical Hysterectomy & PL -
Radical Hysterectomy & PL 125

LEEP = Loop Electrosurgical Excision Procedure

TLH = Tota Laparoscopic Hysterectomy

PL = Pelvic Lymphadenectomy

[ TABLE 41 : Operations for Ovarian, Corpus and Vulvar Cancer. ]
Operations Number

CRS for Ovarian Cancer 81
CRSfor Fallopian Tube Cancer 6
CRSfor Peritoneal Cancer -
Surgical Staging for Corpus Cancer 87
Simple hysterectomy for GTT 2
Wide Loca Excision & BGND for Vulvar Cancer 5
Radical Hemivulvectomy & BGND for Vulvar Cancer 2
Radical vulvectomy & BGND for Vulvar Cancer 4
Radical Local Excision & BGND for Vulvar Cancer 7
Bilateral Groin Node Dissection for Vulvar Cancer 2

CRS = Cytoreductive Surgery

BGND = Bilateral Groin Node Dissection
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10.

11.

12.

Thermal injury in cervical specimens obtained fromloop electrosurgical excision procedure
Authors:Srisomboon J, Siriangkul S, Rugpao S, RuangrongkediK, Suprasert P, Phongnarisorn C.
Published in Thai Cancer Journal 1997; 23: 53-57

Well differentiated villoglandular adenocarcinoma d the uterine cervix: a first report of lymph
node metastasis in two of fourteen cases
Authors: Siriaunkgul S, Maleemonkol S, Khunamornpong S,rG&iaiam V, Isariyodom P, Pantusart A
Presented at:Fifth Congress of Asia Pacific Association of Saigs of Pathologists & Ninth

National Congre$®athology. December 5-7, 1997 Asia Hotel, BangKdiailand

Adenocarcinoma of the uterine cervix : a clinicopthological study
Authors: Siriaunkgul S, Maleemonkol S, Khunamornpong S, 6aaiam V, Isariyodom P, Pantusart A

Published inThai Journal of Obstetrics and Gynaecology 1997,33-137

The clinical benefit of a repeated papanicolaou snae at the time of colposcopy
Authors:Ployleumsaeng D, Srisomboon J, Phongnarisorn @raSart P

Published in Chiang Mai Medical Bulletin 1998; 37 (1-2): 1-5

Molar pregnancy in hilltribe thai people : problems and management
Authors: Srisomboon J, Ployleumsaeng D, Phongnarisorn GaSeg P, Puntusart A
Published in Bulletin of the Department of Medical Servic&99; 24: 44-49

Ovarian mucinous intestinal tumors of low malignantpotential with microinvasion: a

clinicopathologic study of 12 cases

Authors: Siriaungkul S, Khunamornpong S, Maleemonkol Ss@rnboon J

Presented at: XIll ™ Annual Scientific Meeting of The Royal Thai Coléegf Obstetricians and Gynaecologists,
October 20-22, 1998, Sofitel Rdfel, Khon Kaen, Thailand

A l4-year retrospective study of molar pregnhacy in maharaj nakorn chiang mai hospital :
high incidence of persistent disease

Authors: Srisomboon J, Ployleumsaeng D, Suprasert P, Phoisgm C, Pantusart A

Published in: Thai Journal of Obstetrics and Gynaecology 199917-22

Management of patients with positive margins aftecervical conization: A review
Authors:Suprasert P, Srisomboon J
Published inThai Journal of Obstetrics and Gynaecology 1999;53-60

Significance of surgical margin status in cervicaspecimens obtained from loop electrosurgical
excision procedure (LEEP)

Authors: Suprasert P, Srisomboon J, Siriaunkgul S, Ruaggnonakot K, Phongnarisorn C

Published in Thai Journal of Obstetrics and Gynaecology 1999(Suppl 1): 75-81

Experience with radical hysterectomy and pelvic lyrphade-nectomy for cervical cancer with no
peritonization and no retroperitoneal drainage

Auhtors: Srisomboon J, Suprasert P, Phongnarisorn C

Published inThai Journal of Obstetrics and Gynaecology 1999%Suppl.1): 69-74

Clear cell carcinoma of the ovary

Authors: Manusirivithaya S, Charoeniam V, Isariyodom P, &@riboon J, Pantusart A, Sheanakul C, et al

Presented atXIV "Annual ScientificMeeting of The Royal Thai CollegeObstetricians and Gynaecologists,
October, 1999, the &dgolden Jubilee Building, Bangkok, Thailand

Reasons for improper simple hysterectomy in patiestwith invasive cervical cancer
Authors: Srisomboon J, Suprasert P, Phongnarisorn C, famtd, Cheewakriangkrai C, Charoenkwan K,
Siriaree S.
Published in:Journal of Obstetrics and Gynaecology Reseach; Z8]3): 175-80.
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13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Radical parametrectomy, upper vaginectomy and pele lymphadenectomy of invasive cervical

cancer following simple hysterectomy

Authors: Srisomboon J, Phongnarisorn C, Suprasert P, Chemngkrai C, Charoenkwan K, Siriaree S
Published in: Thai Journal of Obstetrics and Gynaecology 20@§2): 141-4

High dose rate afterloading brachytherapy in carcimma of the cervix. An experience of 1992

patients

Authors: Lorvidhaya V, Tonusin A, Changwiwit W, Chitapanaiy Srisomboon J, Wanwilairat S, et al.
Published in International Journal of Radiation Oncology, Bgy & Physics 2000; 46: 1185-91

A prospective randomized study comparing retroperibneal drainage with no drainage and no
peritonization following radical hysterectomy and pelvic lymphadenectomy (rhpl) for invasive
cervical cancer

Authors: Srisomboon JSuprasert P, Phongnarisorn C, Cheewakriangkr8ir@aree S, Charoenkwan K, et al
Published in: Journal of Obstetrics and Gynaecology Resear6@;2ZB: 149-53

Malignant ovarian neoplasms: histologic subtypes d314 cases treated at the university hospital of

northern thailand

Authors: Siriaunkgul S. Khunamornpong S. Srisomboon J. Wisangkol W.

Presented at:XXIII International congress of the internatiormmademy of pathology and“#orld congress of
academic and environmental pathotbgp20 October, 2000 Nagoya, Japan

Human papillomavirus detection and expression of H? 16 and 18E6/E7 mRNA in cervical cancer
cells

Authors: Leechanachai P, Kuansuwan C, Rugpao S, Srisomhdauntornlimsiri V, Komsattum N, et al
Presented at:5" Asia-Pacific Congress of Medical Virology at DespeBali, Indonesia, June 26-28, 2000

A prospective randomized study comparing voiding the between intermittent self-catheterization
and suprapubic cystostomy following radical hysteretomy and pelvic lymphadenectomy for
cervical cancer

Authors: Suprasert P, Srisomboon J, Phongnarisorn C.

Publised in: Thai Journal of Obstetrics and Gynaecology 20@2;7B-9

Randomized trial of paclitaxel plus paraplatin verais cyclophosphamide plus paraplatin in the
treatment of advanced epithelial ovarian cancer

Authors:Thirapakawong C, Neungton S, Senapad S, Mekariyadhaithum K, Srisomboon J

Published inThai Journal of Obstetrics and Gynaecology 2000293-302

Comparative study of bulky stage ib and iia cervichcancer patients treated by radical
hysterectomy with and without neoadjuvant chemotheapy: long term follow-up
Authors:Manusirivithaya S, Isariyodom P, Chareoniam V, @riboon J, Pantusart A
Published inJournal of Medical Association of Thailand 2004; 8550-7

Phase ii trial of docetaxel and carboplatin in cisfatin-recurrent advanced ovarian cancer : a

preliminary report

Authors: Suprasert P, Srisomboon J, Phongnarisorn C, Clikewvgkrai C, Siriaree S, Thongprasert S.

Presented at: 6" Annual Meeting of the Thai Gynecologic OncologyGp, Felix River Kwai Resort,
Kanchanaburi, Thailand, August B1-2001

Endometrial cancer diagnosed in patients undergoinghysterectomy for benign gynecologic
conditions

Authors: Srisomboon J, Phongnarisorn C, Suprasert P

Published inThai Journal of Obstetrics and Gynaecology 203129-32
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23.

24.
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26.

27.

28.

29.

30.

31.

32.

A prospective phase ii study of gemcitabine plus gplatin as first-line chemotherapy in advanced
epithelial ovarian and fallopian tube cancer: a préminary report
Authors:Suprasert P, Srisomboon J, Phongnarisorn C, Cheangkrai C, Siriaree S
Presented atSecond Lilly Oncology Weekend Program: OncologyilEimal Meet China.
Shanghai Cancer Hadpghanghai, China, 3 November, 2001

Etoposide, methotrexate, and actinomycin d (EMA) rgimen in moderate & high risk gestational
trophoblastic tumors

Authors: Suprasert P, Srisomboon J, Phongnarisorn C, Sriay&heewakriangkrai C

Presented at 6" National Cancer Conference, Le Royal Meridian H@&angkok, Thailand 3-4 December, 2001

Well-differentiated villoglandular adenocarcinoma d the uterine cervix: a report of 15 cases
including two with lymph node metastasis
Authors: Khunamornpong S, Siriaunkgul S, Maleemonkol S t&sart A

Published in:Journal of Medical Association of Thailand 2001; 882-888

Cytology of small-cell carcinoma of the uterine cerix in serous effusion: a report on two cases
Authors: Khunamornpong S, Siriaunkgul S, Suprasert P
Published in Diagnostic Cytopathology 2001; 24: 253-255

Phase ii trial of docetaxel and carboplatin in ciglatin-recurrent advanced ovarian cancer: A
preliminary report
Authors: Suprasert P, Srisomboon J, Phongnarisorn C, Cheiewgkrai C, Siriaree S, Thongprasert S
Presented at:38" Annual meeting, American Society of Clinical Ormg} (ASCO) Conference, Orando,
Florida, USA, 19 May, 2002.

Invasive cervical cancer in human immunodeficiencyirus infected women in Chiangmai,
Thailand
Authors: Lorvidhaya V, Siraprapasiri P, Suprasert P, Kamseapaphoi®
Presented at: 26" Annual Scientific Meeting on Mahidol's Dayf The Faculty of Medicine,
Chiang Mai University, Chiang M8gptember 24, 2002

The role of extraperitoneal pelviclymphadenectomyri management of early—stage cervical cancer:
Chiang Mai experience
Authors:Srisomboon J, Phongnarisorn C, Suprasert P, CharmaenK, Cheewakriangkrai C, Siriaree S, et al.

Presented at7" Annual Meeting of The Thai Gynecologic Olugy Group. Montien Hotel Pattaya,
Thailand, August-1Q2, 2002

Metastatic or recurrent cervical cancer treated bycisplatn plus 5-FU
Authors: Lorvidhaya V, Kamnerdsupaphon P, Suprasert P
Presented at: 26" Annual Scientific Meeting on Mahidol's Day of TRaculty of Medicine, Chiang Mai
University, Chiang Mai, September 2d02

Radiochemotherapy for locally advanced squamous g carcinoma

Authors: Lorvidhaya V, Kamnerdsupaphon P, Suprasert P

Presented at:26" Annual Scientific Meeting on Mahidol's Day of TRaculty of Medicine, Chiang Mai
University, Chiang Mai, September 2@02

Technique and application of extraperitoneal pelviclymphadenectomy in cervical cancer
Authors: Srisomboon J, Phongnarisorn C, Suprasert P, Chiana@a K, Siriaree S, Cheewakriangkrai C,
Porapakkham P
Presented at: 17" Annual Scientific Meeting of the Royal Thai CollegeOB & GYN, Lee Garden Plaza Hotel,
Songkhla, Thailand, October 16-2&)2.
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33. Evaluation of safety and efficacy of tts—fentanylri adult patients with gynecological cancer —
related pain
Authors: Katanyoo K, Lorvidhaya V, Srisomboon J, SupraBert
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Presented at:The 12" Biennial International Gynecological Cancer SgcMeeting (IGCS), Bangkok, Thailand,
October 25-28, 2008

120. Three pelvic nodes involvement in figo stage ial sgmous cervical cancer patient with only 1
lympho-vascular involvement: A case report
Authors: Suprasert P, Kietpeerakool C, Khunamornpong Sa@ikgul S
Presented at:The 12" Biennial International Gynecological Cancer SgcMeeting (IGCS), Bangkok, Thailand,
October 25-28, 2008

121. Lymphovascular space invasion as a prognostic indior in non-obese women with endometrial
endometrioid adenocarcinoma
Authors: Panggid K, Cheewakriangkrai C, Suprasert P, 8iiwmn], Khunamornpon§, Siriaungkul S
Presented at:The 12" Biennial International Gynecological Cancer SgcMeeting (IGCS), Bangkok, Thailand,
October 25-28, 2008

122. Primary malignat perivascular epitheloid cell tumor of the round ligament treated with
laparoscopic radical excision: A case report
Authors: Phongnarisorn C, Siriaree S, Khunamornpong Samatpaspong N, Pojcharnarnwiputh S, Srisomidoon
Presented at:The 12" Biennial International Gynecological Cancer SgcMeeting (IGCS), Bangkok, Thailand,
October 25-28, 2008

123. Development and use of cmu vaginal tubes in gyneodgic laparoscopic suegery
Authors: Phongnarisorn C, Chinthakanan O, Sillapa O, Juofiespun P
Presented at:Chiang Mai University Research Academic Day, Chiltag University, Thailand, December, 19-20,
2008.

124. Outcome of loop electrosurgical excision for HIV-pseitive women in a low-resource outpatient
setting
Authors: Kietpeerakool C, Suprasert P, Srisomboon J
Published in: International Journal of Gynecology and Obstet?i69;105:10-3

125. Medical treatment of cervical intraepithelial neoplsia Il, Ill: An update review
Authors: Kietpeerakool C, Srisomboon J
Published in: International Journal of Clinical Oncology 20093442

126. Feasibility of the 'see and treat' approach in mangement of women with 'atypical squamous
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Authors: Kietpeerakool C, Cheewakriangkrai C, Suprase8rizomboon J
Published in: Journal of Obstetrics and Gynaecology Research;ZZ%507-13
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Authors: Kietpeerakool C, Buttura R, Srisomboon J
Published in: Journal of Obstetrics and Gynaecology 2009;29330-

128. Knowledge, awareness, and attitudes of female sexrkers toward HPV infection, cervical
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Authors: Kietpeerakool C, Phianmongkol Y, Jitavatcharanutskiratwatakul U, Srisomboon J
Published in: International Journal of Gynecology and Obstet?i¢89;107:216-9
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Colposcopy audit for improving quality of service n areas with a high incidence of
cervical cancer

Manatsawee Manopunya, Prapaporn Suprasert, J&ugomboon, Chumnan Kietpeerakool

Objective: To audit routine colposcopy performance using &haard requirements of the National
Health Service Cervical Screening Programme (NHSCSP

Methods: Records of women who underwent colposcopy for ahab cervical cytology between
January and December 2008 at Chiang Mai Univeksigpital, Thailand, were reviewed.

Results: The standard requirements were not achieved ira&ipes: (1) the proportion of women who
had recordings of visibility of the transformatiamone (96.6%) did not achieve the NHSCSP
requirement of 100%; and (2) the rate of excisidnapsy (87.8%) was lower than the 95% minimum
required.

Conclusion: Colposcopic performance at Chiang Mai Universitspital was generally favorable.
However, re-audit is necessary to ensure that ustaatiards of performance are improved

Published in: International Journal of Gynecology and Obstet2i¢$0;108(1):4-6.

"Top hat" versus conventional loop electrosurgicalexcision procedure in women
with a type 3 transformation zone

Chumnan Kietpeerakool, Prapaporn Suprasert, Sutdpanamornpong, Kornkanok Sukpan,
Jongkolnee Settakorn, Jatupol Srisomboon.

Objective: To compare the "top-hat" and conventional loogtetsurgical excision procedures (LEEP)
performed in women with a type 3 transformation edao assess the rate of endocervical margin
involvement.

Methods: Women with a type 3 transformation zone randontiycated into the conventional (n=94)
and top-hat LEEP (n=86) groups were analyzed.

Results: The rate of endocervical margin involvement in tbe-hat group was lower than that in the
conventional group (32.6% vs 53.2%; RR 0.36; 95% (C19-0.68; P=0.003). Among women with
positive endocervical margins, women undergoinghap LEEP were less likely to have residual
lesions compared with those in the conventionaligr(b2.2% vs 84.1%, respectively, P=0.04). There
was no significant difference in the complicatiater between the top-hat and conventional groups
(7.0% vs 10.6%, respectively, P=0.39).

Conclusion: Top-hat LEEP performed in women with a type 3 ¢farmation zone reduces the risks of
endocervical margin involvement and residual diseasompared with conventional LEEP, with no
significant difference in perioperative complicai$o

Published in: International Journal of Gynecology and Obstet2i@$0; 109(1) 59-62
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High-grade histologic lesions in women with low-grde squamous intraepithelial
lesion cytology from a region of Thailand with a hgh incidence of cervical cancer

Rattapon Kiatiyosnusorn, Prapapron Suprasert, dat@pisomboon, Sitthicha Siriaree, Surapan
Khunamornpong, Chumnan Kietpeerakool

Objective: To evaluate the prevalence of and predictors fdedging significant lesions in women
with low-grade squamous intraepithelial lesion (DSImears.

Methods: Records were retrospectively reviewed for 208 womih LSIL who underwent colposcopy
and histological evaluation from October 2004 tigtoépril 2009.

Results:Mean age of the patients was 38.5 years. Forty{faLi2%) women were nulliparous; 20
(9.6%) women were postmenopausal; 29 (13.9%) waestad positive for HIV. Thirty-three (15.9%)
women were current users of combined oral conttaeepills. The pathological results of initial
colposcopic evaluations were: 63 (30.3%) with acabintraepithelial neoplasia (CIN) 2-3; 62 (29.8%)
with CIN 1; 4 (1.9%) with cervical cancer; and B8(0%) with no epithelial lesion. Current use of
combined oral contraceptive pills, a positive H&étt and multiparity were significant independent
predictors for high-grade disease.

Conclusion: Approximately one-third of women with LSIL in ouopulation have underlying
significant lesions. Current use of combined oaalttaceptive pills, a positive HIV test, and musdiijpy

are significant predictors for high-grade lesions.

Published in: International Journal of Gynecology and Obstet2i@$0; 110(2): 133-6

Carcinosarcoma arising in uterine didelphys after amoxifen therapy for breast

cancer: a case report
Prapapron Suprasert, Surapan
Khunamornpong

The occurrence of uterine cancer in breast caomagents who received tamoxifen treatment, is
well described. 72 our knowledge, an associatidwden uterine anomaly and uterine carcinosarcoma
in these patients had not been reported. We preseade of uterine carcinosarcoma occurring innger
didelphys of a 72-year-old breast cancer patiehty vad been treated with tamoxifen for 5 years. The
patient presented with large pelvic mass. The mgeanomaly was not recognized preoperatively. The
patient died of disease 5 months after diagnosistrRenopausal women taking tamoxifen should be

closely monitored for symptoms of endometrial lasio

Published in: Journal of Medical Association of Thailand 2010(%)3608-12
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Sexual function after loop electrosurgical excisioprocedure for cervical dysplasia
Namphon Inna, Yupin Phianmongkol, Kittipat Charogak

Introduction : Loop electrosurgical excision procedure (LEER)ns=ffective tool for management of
cervical dysplasia. However, removal of a parthef tervix might have a negative impact on sexual
function.

Aim: To examine the effect of LEEP on overall sexuéistsction and other specific aspects of sexual
function in women with cervical dysplasia.

Methods: Eighty-nine premenopausal women with cervical thap who had undergone LEEP at least
3 months previously were interviewed once on pddER follow-up visits with a questionnaire on pre-
and post-procedural sexual function. Data on fraqueof sexual intercourse, the presence of
dysmenorrhea, dyspareunia, and postcoital bleadgrg compared using the McNemar test. Data on
specific aspects of sexual function rated by theoit Likert scale were analyzed using Wilcoxon
signed ranks test.

Main outcome measure:The main outcome is the overall sexual intercosedesfaction. Results: The
mean age was 41.7 years. The median interval fleBF_to the time of interview was 29.3 weeks. The
time of resumption of sexual intercourse after LE&#&% 8.1 weeks on the average. The changes in the
frequency of sexual intercourse, dysmenorrhea, dyspareunia after LEEP were not statistically
significant. The changes in overall satisfactioaginal elasticity, and orgasmic satisfaction appear
statistically significant (P < 0.05).

Conclusion: Having LEEP done along with other "non-surgicalartp of cervical pre-cancer
management is associated with small but statistisajnificant decreases in overall sexual satisbac
vaginal elasticity, and orgasmic satisfaction witarviewed near to the procedure at 29.3 weeks pos
operation. However, the changes on other aspectsexifial function are insignificant. The LEEP
procedure itself appears to have a minimal, if ahgjcally important adverse effect on sexual fuma.

Published in: Journal of Sexual Medicine 2010; 7(3): 1291-7.
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Retroperitoneal drainage versus no drainage after @lvic lymphadenectomy for the
prevention of lymphocyst formation in patients withgynaecological malignancies

Kittipat Charoenkwan, Chumnan Kietpeerakool

Department of Obstetrics and Gynecology, Facultylelicine, Chiang Mai University, Chiang Mai

Background: Pelvic lymphadenectomy is associated with significeomplications including lymphocyst formation and
related morbidities. Retroperitoneal drainage ussogtion drains has been recommended as a methpdetent such
complications. However, this policy has been cimgiézl by the findings from recent studies.

Objectives: To assess the effects of retroperitoneal drainagisug no drainage after pelvic lymphadenectomy on
lymphocyst formation and related morbidities in ggoological cancer patients.

Search strategy:We searched the Cochrane Gynaecological Canceigliped Register, the Cochrane Central Register of
Controlled Trials (CENTRAL, Issue 2, 2009) in ThedBrane Library, electronic databases (MEDLINE, EASE), and
the citation lists of relevant publications. Theelt searches were performed on 14 May 2009.

Selection criteria: Randomised controlled trials (RCTs) that compaites effect of retroperitoneal drainage versus no
drainage after pelvic lymphadenectomy in gynaedodigancer patients. Retroperitoneal drainagededised as placement
of passive or active suction drains in pelvic rp&gtoneal spaces. No drainage was defined asasemplent of passive or
active suction drains in pelvic retroperitonealcgsa

Data collection and analysis:We assessed studies using methodological qualitgrier For dichotomous data, we
calculated risk ratios (RRs) and 95% confidencerirls (Cls). We examined continuous data usingghted mean
difference (WMD) and 95% CI.

Main results: Considering the short-term outcomes (within fourelge after surgery), retroperitoneal drainage was
associated with a comparable rate of overall lyneghbformation when all methods of pelvic peritomemanagement were
considered together (two studies, 204 patientsQRR, 95% CI 0.04 to 13.35). When the pelvic pagtam was left open,
the rates of overall lymphocyst formation (one gtufil0 patients; RR 2.29, 95% CI 1.38 to 3.79), agchptomatic
lymphocyst formation (one study, 137 patients; RR5395% CI 1.26 to 8.37) were higher in the drdigeoup. At 12
months after surgery, the rates of overall lymplsbdprmation were comparable between the groupe @ndy, 232
patients; RR 1.48, 95% CI 0.89 to 2.45). Howevkere¢ was a trend toward increased risk of symptionianphocyst
formation in the group with drains (one study, 222ients; RR 7.12, 95% CI 0.89 to 56.97)

Authors' conclusions: Placement of retroperitoneal tube drains has nefiidn prevention of lymphocyst formation after
pelvic lymphadenectomy in patients with gynaecatabimalignancies. When the pelvic peritoneum i ¢gfen, the tube

drain placement is associated with a higher riskhofrt and long-term symptomatic lymphocyst formati

Published in: Cochrane Database Systematic Review 2010; (1): CB&D
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Twelve years experience with radical hysterectomyral pelvic lymphadenectomy in
early stage cervical cancer

Prapaporn Suprasert, Jatupol Srisomboon, Kittipetr@enkwan, Sitthicha Siriaree, Chalong
Cheewakriangkrai, Chumnan Kietpeerakool, Chailadrignarisorn, Charuwan Sae-Teng

The objective of this study was to evaluate thie@me, prognostic factors and complications of
early stage cervical cancer patients treated vatical hysterectomy and pelvic lymphadenectomy
(RHPL). The medical records of cervical cancergrati undergoing RHPL at Chiang Mai University
Hospital over 12 years, between January 1995 amérbleer 2006 were reviewed. There were 1,253
patients in the study period. The mean age wased#syof age. Of these, 26.9% had prior diagnostic
conisation. The maximum tumour size was 8 cm. Thstncommon histology was squamous cell
carcinoma (67%) followed by adenocarcinoma (23%e distribution of FIGO staging was: stage 1A
8.7%:; stage IB 15.8%; stage IB1 61%; stage IB2 6.2846 stage IIA 8.5%. Pelvic nodes, parametrial
and vaginal margin involvement were detected i®%5.10.7% and 3.8% of the patients, respectively.
A total of 66.5% of patients underwent RHPL withadjuvant treatment; 12.1% received neoadjuvant
chemotherapy. The estimated 10-year recurrenceduveeval rate was 90%. Stage IB2/lIA, non-
squamous cell carcinoma, nodal involvement and tipesivaginal margins were independent,
significant, poor prognostic factors. The most camniong-term complication was lymphoedema. It
was concluded that early stage cervical canceematitreated with RHPL have long-term favourable
outcome with minimal morbidity. Stage 1B2 and llAgn-squamous cell carcinoma, nodal and vaginal

involvement were independent adverse prognosttorfac

Published in: Journal of Obstetrics and Gynaecology 2010; 3(24-8
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Correlation of mast cell density, tumor angiogenesi and clinical outcomes in
patients with endometrioid endometrial cancer

Pokpong Pansrikaew , Chalong Cheewakriangkrai, Maweeevisit, Surapan Khunamornpong,

Sumalee Siriaunkgul

Background: This study was conducted to determine correlatiogtsveen among mast cell density,
tumor angiogenesis, and clinical outcomes in pttiewith endometrioid adenocarcinoma of
endometrium.

Methods: Histologically, four-micrometer-thick haematoxylamd eosin stained slides of hysterectomy
specimens were evaluated. Microvessels were higleltgby CD31 immunostaining and mast cells
were stained with 0.1% toluidine blue. All cliniatpological characteristics were reviewed to
determine their possible correlation to microvesseisity and number of mast cells.

Results: A total of 46 patients who underwent a complesgisig surgery were eligible for this study.
The median age was 55 years (range, 32-70 yeadsphanmedian follow-up was 27.0 months (range
3.6-83.8). Microvessels appeared to correlate hoesextent with parity and the mean count was likely
to be higher in women with non-menopausal state.(}¥), advanced FIGO stage (p=0.09), and lymph
node metastasis (p=0.08). However, there was nufisignt correlation between microvessel counts,
mast cell density, and disease recurrence.

Conclusion: Our data suggest that the number of microvesseitsand mast cell density do not affect

clinical progression or recurrence of endometreandometrial cancer

Published in: Asian Pacific Journal of Cancer Prevention 201@X309-12
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Recurrence patterns after radical hysterectomy int&ge IB1-11A cervical cancer

Kriengkrai Sittidilokratna, Chalong Cheewakriangk@urapan Khunamornpong, Sumalee Siriaunkgul

Objectives: The purpose of this study was to evaluate theepatof recurrence and its associated
factors in stage IB1-IIA cervical cancer casesrafidical hysterectomy.

Methods: We retrospectively reviewed the 655 medical resarflpatients with cervical cancer who
underwent radical surgery at Chiang Mai Universityspital between January 2003 and December
2006. All patients had a type Ill radical hysteogoy and complete systematic bilateral pelvic
lymphadenectomy. Post-operative adjuvant pelvicatamh therapy was given concurrently with weekly
cisplatin 40 mg/m2 for 6 cycles to patients witHestst one major risk or two intermediate-risk dast
Sites of disease recurrence, time to relapse ebdes and postoperative overall survival were aedly
and all possible clinicopathological factors redbte the risk of recurrence were determined.

Results: The median time to recurrence was 11.5 monthsgé&a2-45 months). There was no
significant differences in the mean time to recoices between local and distant recurrence groups
(14.6F 3.9 months vs. 16725.3 months; p=0.632). The 3-year survival ratepatfents with local and
distant recurrences were 67.6% (95%CIl=45.6 to 89.@#d 39.8% (95%CIl=11.8 to 67.8%),
respectively (p=0.602). Tumor size was the onlpicpathological prognostic factor associated with
overall survival.

Conclusion: Patients with stage IB1-IIA cervical cancer sholéle close surveillance during the first
two years of radical surgery. Tumor size of gretttan 2 cm at the time of primary surgery appears t
be significantly related to the prognosis of pasewith recurrence. With an understanding of the
natural history of cervical cancer recurrence, ptintal method of follow-up and prospective clinical

trial for markers of metastatic potential to det@currence need to be conducted in the future

Published in: Asian Pacific Journal of Cancer Prevention 201(2)t499-502
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Evaluation of preventing chemotherapy induced oramucositis project in patients
with cancer of the female reproductive system at nfearaj nakorn chiang mai
hospital, Thailand

Yupin Phianmongkhol, Jatupol Srisomboon, MarayartNvdkorn

This study aimed to evaluate the prevention of aitberapy-induced oral mucositis project in female
reproductive system cancer patients at Maharaj Ma&hbiang Mai Hospital. The clinical practice
guidelines evaluation model of the Registered Nusesociation of Ontario (RNAO, 2002) was used
as a framework. The subjects included 14 nursepeaaddical nurses, and 404 patient reports. Data we
collected by using of two forms developed by treeegcher; the nurses' opinion form about the pt'sjec
implementation and a mucositis form. Data analsis conducted using frequency, percentage, and
mean. The findings showed that 92.9 % of the stbjeported that they could consistently follow the
clinical practice guidelines. All of them (100.00 #greed that the clinical practice guidelines were
easily to follow, convenient to use, had good ontepreduced nursing time, and were satisfied with
this project. After the project's implementatianyvas found that mucositis was reduced from 2210 %
9.9 %. The results of this study confirm that wtie prevention chemotherapy-induced oral mucositis
project for female reproductive system cancer p&giecare is more efficient. These results could be
extended for use in other similar settings

Published in: Asian Pacific Journal of Cancer Prevention 201@2L%61-6

Is the “see and treat approach” approach appropriaé for management of women
with abnormal cervical cytology in Thailand?

Chumnan Kietpeerakool, Jatupol Srisomboon

At present, the “see and treat approach” for womign abnormal cervical cytology is widely
accepted. It has been proven to be more cost-wietttan conventional management, making it
particularly attractive for many regions in Thatiwhere resources are limited and poor patients’
compliance is expected. However, the main disadwpnof the “see and treat approach” is the risk of
overtreatment. National Health Service (NHS) gured recommend that the overtreatment rate in the
“see and treat approach” must be less than 10%oVé&rreatment rate appears to be acceptable if the
“see and treat approach” is carried out in wometh Wwigh-grade squamous intraepithelial lesion (HSIL
cytology or in women with lesser grades of smeaoamality whose colposcopic findings suggest high-
grade disease.

Published in: Thai Journal of Obstetrics and Gynaecology 20802}t 45-53
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Factors related to recurrence in non-obese women thi endometrial endometrioid

adenocarcinoma
Kannika Panggid, Chalong Cheewakriangkrai, Surdgfamamornpong and
Sumalee Siriaunkgul

Aim: To evaluate the clinicopathological factors asgdediavith recurrence of disease in non-obese
women with endometrial endometrioid adenocarcinoma.

Methods: Medical records of the 138 patients who had newhgmbsed endometrial endometrioid
adenocarcinoma with body mass index (BMI) <25 andenwent a complete staging surgery between
1999 and 2007 were reviewed.

Results: The median age was 55 years (30-75 years). Theamd&M| was 21.3 (14.0-25.0). The
International Federation of Gynecology and Obstet(FIGO) (1988) stages of the patients were as
follows: 11 (8.0%) la, 30 (21.7%) Ib, 23 (16.7%) & (3.6%) lla, 13 (9.4%) llb, 12 (8.7%) llla, 2
(12.4%) b, 38 (27.5%) llic, 4 (2.9%) IVb. Lymphascular space invasion (LVSI) and lymph node
metastasis was present in 73 (53%) and 38 (27.%®¢nds, respectively. LVSI was significantly
correlated with lymph node metastas® € 0.0001), advanced FIGO stagé € 0.0001), poor
histological gradeR = 0.006), and deep uterine invasidh < 0.0001). The presence of LVSI, poor
histological grade, and advanced stage were foigmdfisantly in patients who had disease recurrence
(P =0.026,P < 0.001, and® = 0.015, respectively). Patients with LVSI, wherastied by FIGO stage,
had a significant lower 5-year overall survivaker@8.8% versus 76.3%, log—rank tést; 0.04).

Conclusion: LVSI, poor histological grade, and advanced stagee associated with disease recurrence
in non-obese women with endometrial endometrioidnadarcinoma. Non-obese patients with LVSI-
positive tumors tend to have a poorer survival tlaée obese patients with LVSI-positive tumors.

Published in: Journal of Obstetrics and Gynaecology Rese20th; 36(5): 1044-1048
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Treatment of high-grade squamous intraepithelial Isions in an area of Thailand
with a high incidence of cervical cancer

Intira Sriprasert, Chumnan Kietpeerakool, Chalohg&wvakriangkrai, Sitthicha Siriaree,
Charawan Tantipalakorn, Jatupol Srisomboon

Objective:To audit the treatment of high-grade squamousaepithelial lesions (HSILs) at Chiang Mai
University Hospital based on 12 standard requirdmefthe National Health Service Cervical
Screening Programme.

Methods:Records were reviewed of all women with histolotlycaroven HSIL undergoing treatment at
Chiang Mai University Hospital between January 2868 May 2009.

ResultsFour of the standard requirements were not metath@omen underwent colposcopy before
definitive treatment; the rate of specimen fragragah was high; among women with ectocervical
lesions, the rate of tissue removal to a depthredtgr than 7mm was low; and among women aged over
50years with endocervical-margin involvement, thie of repeat excision was low.

Conclusion:This audit highlights four treatment practices tth@atnot meet standard requirements and
require detailed exploration. The development afigiines for the treatment of cervical precancerous
lesions in Thailand is challenging and merits fartattention.

Published in: International Journal of Gynecology and Obstet2i@$0; 111(3): 253-5.

A simplified technique for nerve-sparing type Ill radical hysterectomy: By
reorganizing their surgical sequence, surgeons calimore easily identify key
nerves

Kittipat Charoenkwan

Nerve-sparing radical hysterectomy was developethiattempt to minimize complications,
including bladder, colorectal, and sexual dysfwrciivhich are associated with disruption of the jgelv
autonomic nerves during resection of the paramatria this article, the author proposes a simple,
effective technique for identification and preséioa of the pelvic nerves during type 1ll radical
hysterectomy. The essential technical consideraiiociude the sequential approach to parametrial
resection, starting from the posterior part, threativisualization of the main nerve trunks atséts
during parametrial resection, and the avoidanadirett manipulation and unnecessary dissectiohef t
nerves. Operative outcomes of 22 patients withicaker uterine cancer who underwent type Il ratlic
hysterectomy from August 2008 to March 2010 wewgerged. Comparing with the earlier method
performed at the author's institution, the presectinique was associated with an increased proporti
of patients who had a postvoid residual urine vayPVR) under 50 mL at postoperative day 7 (55%
Vs 27%) and a shorter median duration before t#iR ®as reached (7 days vs 9 days). The systematic
approach proposed in this article would make theaisparing technique for radical hysterectomy more
straightforward and applicable to various settidgthorough understanding of anatomy and adequate
surgical skills are always vital components of sstul nerve-sparing radical hysterectomy.

Published in: American Journal of Obstetrics and Gynecol@@i0; 203(6): 519-602.
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Clinical significance of atypical glandular cells @ Pap smears: Experience from a
region with a high incidence of cervical cancer

Pitkanya Sawangsang, Charuwan Sae-Teng, Prapappraser, Jatupol Srisomboon, Surapan
Khunamornpong, Chumnan Kietpeerakool

Aim: To evaluate the histopathology of women who hagie&y glandular cells (AGC) on
Pap smears in a region with high incidence of cahgancer.

Material and Methods: This study was conducted at Chiang Mai Universibgpital,
Chiang Mai, Thailand. All women with AGC who undemt colposcopic and
histopathologic evaluation between January 2002swEmber 2008 were reviewed.
Women with simultaneous diagnosis of squamousatelbrmality or prior history of cancer
of any type were excluded.

Results: Sixty-three women with AGC Pap test had histoldgllow-up during the study
period. Mean age was 44.9 years (range, 31-72)y&ixg9.5%) women were nulliparous.
Sixteen (25.4%) women were postmenopausal. Thegdattologic results of these 63
women were as follows: cervical intraepithelial piesia (CIN) 2-3, 5 (7.9%);
adenocarcinoma in situ (AIS), 3 (4.8%); endometaicer, 3 (4.8%); cervical cancer, 2
(3.2%); endometrial hyperplasia (EH), 1 (1.6%); andesions, 49 (77.8%). The prevalence
of significant lesions (CIN 2-3, AIS, EH, and carjdea women with atypical glandular
cells, favor neoplasia was significantly highentliaat in the atypical glandular cells, not
other specified group (41.2% and 15.2%, P = 0.02).

Conclusion Reporting AGC in our population is clinically sigisant due to the high
prevalence of underlying preinvasive and invasigeakes (22.2%). This subtype of the
AGC category is a significant predictor of suchides.

Published in: Journal of Obstetrics and Gynaecology Rese2®¢h (Epub ahead of print)

An audit of colposcopy appointment processes in wan with abnormal cervical

cytology
Chumnan Kietpeerakool, Manatsawee Manopunya, RaRfyprasertsak, Tunwa Jaijit,

Jatupol Srisomboon

This study was conducted to audit the waiting §raed default rates of colposcopy using the
standard requirements of the National Health Ser@ervical Screening Programme (NHSCSP) 2004
guidelines. Methods: The records of 291 women with abnormal cervicakars referred to the
colposcopy clinic between January and December 20@Bhiang Mai University Hospital, Thailand,
were reviewed.Results: The proportion of women with abnormal cervical anseof any grade
receiving colposcopy appointments within 8 weeks referral (96.9%) achieved the minimum
requirements (>/= 90%). However, the waiting timis women with high-grade squamous
intraepithelial lesion, glandular cell abnormalignd invasive lesion smears were longer than
recommended by NHSCSP guidelines. The defaultafalé.8% in this study was slightly higher than
recommended by the guidelines (< 15%). Having naltheinsurance, being known to have HIV
infection and waiting times longer than 4 weeksevadependent predictors of default from an initial
colposcopy appointmentonclusion: The waiting times for colposcopy among women wiitih-grade
smear abnormality and the default rate failed tethstandard requirements. Designing an effective
protocol for colposcopy appointment processes isaméed

Published in: Cytopathology 201(Epub ahead of print)
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Preceding cervical cytology in women with high-grad squamous intraepithelial

lesion
Sorramon Songveeratham, Chumnan Kietpeerakoolp8arighunamornpong, Narisa
Sribanditmongkol, Jatupol Srisomboon

Objective: To evaluate the preceding cervical cytology antbfadeading to cytohistologic discrepancy
in women with high-grade squamous intraepithegaldn (HSIL) histology.

Methods: The records of women who were found to have higio@ly confirmed HSIL without any
associated invasive and glandular lesions, at @Hiéai University Hospital between January 2005 and
May 2009, were reviewed. Cytohistological discrapawas defined as HSIL histology preceded by
low-grade squamous intraepithelial lesion (LSILYl atypical squamous cells of undetermined
significance (ASC-US) smears.

Results: The records of 436 HSIL cases were reviewed. Thennage of the women was 45.0 +/- 9.3
years. The preceding smear abnormalities werellasvid 275 (63.1%) with HSIL; 50 (11.5%) with
atypical squamous cells cannot exclude high-grgdarsous intraepithelial lesion (ASC-H); 40 (9.2%)
with squamous cell carcinoma; 35 (8.0%) with LS3R; (7.3%) with ASC-US; and 4 (0.9) with
glandular abnormality smears. Overall, the rateytdhistological discrepancy was 15.4% (95% ClI
12.1-19.1%). The small size of HSIL and presenasoekisting LSIL are significant independent
predictors for cytohistologic discrepancy.

Conclusion: Approximately 15% of HSIL cases are under-diagndsedytology. Significant factors
leading to cytohistologic discrepancy are lesi@e sind the presence of coexisting LSIL.

Published in: Archives of Gynecology and Obstetrics 2010 (Eplokaal of print)

Accuracy of the Wallach Endocell endometrial cell@ampler in diagnosing

endometrial carcinoma and hyperplasia
Krida Kunaviktikul, Prapaporn Suprasert, Surapamidmornpong, Jongkolnee Settakorn, Apaporn
Natpratan

Aim: To assess the accuracy of the Wallach Endocetimattial cell sampler in diagnosing
endometrial carcinoma and hyperplasia.

Methods: Women aged over 35 years old with abnormal utdsieeding who came to Chiang Mai
University Hospital between June 2008 and June 2868 invited to participate in this study if they
were candidates for the fractional curettage prodll patients underwent endometrial sampling
prior to endometrial curettage. The endometrial@amfrom both procedures were separately evaluated
by different pathologists. The accuracy of the \A@il Endocell device in diagnosing endometrial
carcinoma and hyperplasia was calculated by cosgamvith the final histology. When the results from
both procedures were not identical, the final desim was reported according to the consensus of the
pathologists. Tissue adequacy was also determined.

Results: During the study period, 202 patients were reeduinto this study. The sensitivity, specificity,
false negative rate and false positive rate oittadlach Endocell in diagnosing endometrial carciaom
and hyperplasia were 60.00%, 99.46%, 40.00% art?Q).fespectively. Of 13 patients with
endometrial hyperplasia, six were not detectechbywvallach Endocell device. All endometrial
carcinomas were detected by the endometrial sagiphocedure. Tissue adequacy from the Wallach
Endocell device was 85.6%. The positive predicti@keie and negative predictive value were 95.00%
and 92.85%, respectively.

Conclusions:The Wallach Endocell is an effective device fagtiosing endometrial carcinoma;
however, the results of endometrial sampling shbelthterpreted with caution because of a highefals
negative rate in detecting endometrial hyperplasia

Published in: Journal of Obstetrics and Gynaecology Rese2id¢h; (Epub ahead of print)
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Transumbilical single-incision laparoscopic hysteretomy with conventional
laparoscopic instruments in patients with symptomat leiomyoma and/or
adenomyosis

Chailert Phongnarisorn, Orawee Chinthakanan

PURPOSE: To evaluate the feasibility, safety and periopeeabutcome of single-incision
laparoscopic hysterectomy (SILH) using conventidaparoscopic instruments for treatment of patients
with symptomatic leiomyoma and/or adenomyosis.

METHODS: A retrospective study (Canadian Task Force Cliassibn 11-2) was carried out at a
tertiary referral university hospital from Augu€i@® to January 2010. Women diagnosed with
leiomyoma/adenomyosis and scheduled to undergo $#ite¢ enrolled. The criteria included uterine
size<16 weeks' gestation on pelvic examination, no sttegdemalignancy on sonography, normal
cytology and contraindications for vaginal hystéoety. The medical records of all consecutive pasien
undergoing SILH were reviewed. The main outcomesuesaments were the feasibility and safety of
SILH in terms of conversion rate, body mass ind&Ml), uterine weight, operative time, estimated
blood loss, drop in hemoglobin level and complimagi.

RESULTS: Eleven consecutive patients diagnosed with leiomey¢10) and adenomyosis (1)
underwent SILH successfully during the study peneithout conversion or requirement of any extra
port. The mean age and BMI of the patients weré #2.27 years and 25.2 + 4.61 kg/m(2),
respectively. The average clinical uterine size atedine weight were 13.2 + 2.48 weeks' gestatiah a
281.6 + 152.89 g, respectively. The mean operditive was 163.3 + 20.46 min. The mean estimated
blood loss and drop in hemoglobin level were 11448.65 ml and 0.33 + 0.62 g/dl, respectively. No
intra-operative complication occurred. Postopeeatebrile morbidity was found in two patients. The
follow-up at 14 days and 6 weeks postoperatively wrzeventful.

CONCLUSIONS: SILH using conventional laparoscopic instrumentaticight be a feasible and safe
alternative to standard multiple incision lapargscdysterectomy in selected patients with
symptomatic benign uterine tumor. The potentialeadages of our technique are: it is simple and-cost
effective, due to the use of conventional, userflly laparoscopic instruments. Additional stuaias
SILH are needed to demonstrate its safety, debtexve criteria and determine any benefits over
conventional laparoscopic hysterectomy

Published in: Archives of Gynecology and Obstetrics 2010 (Eplokaal of print)
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Treated ovarian cancer patients with generic paclaxel, is it effectv®

Prapaporn Suprase@halong Cheewakriangkrai, Kittipat Charoenkwanth8iha Siriaree,
Chumnan Kietpeerakool, Charuwan Saeteng, Chailemhéharisorn, Jatupol Srisomboon

Background and Aim: As in the developing countries, generic paclitarelhailand is commonly
administered to treat ovarian cancer combined eattoplatin in carboplatin & paclitaxel (PT) regime
as adjuvant setting. With the question that if thisked as the original one or not, we conducted th
retrospective study to analyze the outcome of amacancer patients treated with generic paclitexel
our center.

Method: Between January 2004 and December 2008, the medamaids of ovarian cancer patients
treated with generic paclitaxel and carboplatinevewviewed. The clinical characteristics, the onteo
of treatment and the survival were analyzed.

Result: A total of 168 patients were identified. The patsewere in stage LILIILIV as
63(37.5%),23(13.7%),65(38.7%) and 17(10.1%) , retpely. Only 33% of the studied patients were
underwent complete surgical staging procedure.pitients received neoadjuvant in 17%. The most
common histology was clear cell CA (35.1%) followmdserous cystadenocarcinoma (33.3%) and
endometrioid CA (16.7%). The response rate was8%cbmplete response = 60.7%, partial response
=24.4%). Fifty-nine patients (35%) were recurrenidee 5-year progression free survival and overall
survival rate were 35.4 % and 51.0%, respectivelpdvanced stage, the median overall survival rate
was 32 months. This outcome was correspondingetotitcome in the previous reports that using the
original paclitaxel.

Conclusion: The outcome of patients who received generic @ad@itin PT regimen seems to be
response and gives the survival rate rather well.

Presented at:The 13" Biennial International Gynecological Cancer SacMeeting (IGCS), Praque,
Czech Republic, October, 2010



