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Staging-Cervical Cancer

Table 1

AJCC Tumor-Node-Metastases (TNM) and Intemational Federation of Gynecology and Obstetrics (FIGO)
Surgical Staging Systems for Carcinoma of the Uterine Cervix

Definition of Primary Tumor (T)
T Category | FIGO Stage | T Crileria
TX Primary tumor cannot be assessed
T0 No evidence of primary tumor
T1 1 Cervical carcinoma confined to the uterus (extension to corpus should be disregarded)
Tia 1A Invasive carcinoma diagnosed only by microscopy. Stromal invasion with a maximum depth of 5.0 mm measured from the base of tha
epithelium and a horizontal spread of 7.0 mm or less. Vascular space involverment, venous or lymiphatic, does not affect classification
Tia1 1A1 Measured stromal invasion of 3.0 mm or less in depth and 7.0 mm or less in horlzonlal spread
T1a2 1A2 Measured stromal invasion of more than 3.0 mm and not more than 5.0 mm, with a horizental spread of 7.0 mm or less
Tib B Clinically visible lesion confined to the cervix or microscopic lesion greater than T1a/lAZ. Includes all macroscopically visible
lesions, even those with superficial invasion.
Tib1 1B1 Clinically visible lesion 4.0 cm or less in greatest dimension
Tib2 182 Clinically visible lesion more than 4.0 em in greates! dimansion
T2 il Cervical carcinoma invading beyond the uterus but not to the pelvic wall or to lower third of the vagina
T2a A Tumor withoul paramelrial nvasion
T2a1 A1 Clinically visible lesion 4.0 cm or less in greatest dimension
T2a2 A2 Chinically visible lesion more than 4.0 em in greatest dimension
T2b ns Tumor with parametrial invasion
T3 n Tumer extending to the pelvic sidewall* andior involving the lower third of the vagina and/or causing hydronephrosis or
nonfuncticning kidney
T3a mna Tumaor involving the lower third of the vagina but not extending to the pelvic wall
T3b ne Tumor anunﬂing to the pelvic wall and/or causing hydronephrosis or nonfunctioning kidney
T4 IVA Tumor invading the mucosa of the bladder or rectum andior extending beyond the true pelvis
(bullous edema is not sufficient to classify a tumor as T4)

*The pehvic sidewall is defined as the muscle, fascia, neuwrovascoular structures, and sheledal portions of the bony pehas. On rectal examination, there is no
cancer-free space batween the tumor and pelvic sidewall.
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Onkologie

XEIPOYPTIKH ANTIMETQIMIZH BAZH FIGO

Figo | Figo Il ~ Figo lll FigolV

‘ *OeTIKOUG MueAIKOUG Agppadéveg ‘ Mapa-aopTikGg Agppadevikdg Kab.

1A 1B ‘Mapdyovreg kKivouvou (T, N, L,V,G, Bdabog 8inBriocwg , IcTOAOYIKOG TUTTOG )
I
1'?1 1A2 MNn Alatipnon lMNoviuétnTag
‘ ‘ / Ailatripnon lMNnoviudtnTag Pi1likiy YoTepekTOoun
. Typ 1l
Kuwvoeidng, RO, (L0) (L1) . TTCshOILNE (L1)
| PiCikiy TpaxnAekToun + ovaropexie
| y | + [uehiko LNE (L1), +
ovaropexie

Ailatripnon lMNnoviuétnTag KN Alatipnon lMNnovipétnTag
- follow up - YOTEPEKTOUN

NCCN Guidelines Cervical cancer, Version
1.2018- October 26, 2017
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+ KoAtrekToprn AkTivoBepaTreia

XnueloBepartreia

NCCN Guidelines Cervical cancer, Version
1.2018- October 26, 2017

KREBSGESELLSCHAFT HELFEM. FORSCHEN. INFORMIEREN

DKG: @\ Deutsche Krebshilfe ?AWMF




S3-Leitlinie Diagnostik, Therapie und Nachsorge der Patientin mit Zerkaarzmorrg! Y
Version 1.0 — September 2014 : Le1thmen_programm
= === 0Onkologie

XEIPOYPTIKH ANTIMETQIMIZH BAZH FIGO

= DKGii (@ peutsche Krebshilfe G;;M

KREBSGESELLSCHAFT HELFEN. FORSCHEN. INFORMIEREN NCCN Guidelines Cervical cancer, Version

1.2018- October 26, 2017




S3-Leitlinie Diagnostik, Therapie und Nachsorge der Patientin mit Zervixkarzinom ..

Version 1.0 — September 2014 . Leitlinien programm

-;I——: OnkU]ﬂgiE

XEIPOYPTIKH ANTIMETQIMIZH BAZH FIGO

DKG:: Deutsche Krebshilfe

6 ?AWMF
KREESGESELLSCHAFT HELFEN. FORSCHEN. INFORMIEREN —— NCCN Gu|de|lnes Cewlcal cancer, VerSlon
1.2018- October 26, 2017




XEIPOUPYIKN AVTIUETWITION TOU KAPKIVOU TOU TpaxnAou
g unTpag

1. Aatmrapookotrikiy atadiotroinon / Asp@adevekTour) (MUeAIKOG,
[Mapa-aopTIKOG, AEUPAdEVAC PPOUPOC)

2. Pidikn TpaxnAekToun (Auvarotnta diaTtpnong TG YOVIUOTNTAC)

3. OAikn Aatrapookotriki Pidikr) YoTtepektour (TLNSRH) TdtTou Il pe
N pEBodO nerve-sparing
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1. AatmapookoTtTikr) otadiotroinon / AeuPadEVEKTOUN
(MueNIKOG, Mapa-aopTIKOS, AeupadEvag @poupocg)

H Zradiotroinon katd FIGO dgv pytropei va avayvwpioel:

*TnVv KATAOTAON TWV AEPPADEVWIV

*TnV OCUPMPETOXI TOU TOIXWHATOG TG OUPOOOXOU KUOTNG
N Tou opBou

*Tnv eVOOKOIAIOKI) ETTEKTACN TOU OYKOU




1. AatmapookoTtTikr) otadiotroinon / AeuPadEVEKTOUN
(MueAIKOC, MNapa-aopTIKOS, AepPadévac ppoupoq)

H Zradiotroinon katd FIGO dgv pytropei va avayvwpioel:
Ermravekriunon tn¢ éKkraong rn¢ vooou
Ye mepimtwon avaBaduionc tov otadlou TG
aoBgveLlac, SLakomn TNS XELPOUPYLKNC EMEUPAONC KoL
ApEON EDAPUOYN AKTLVO- KAl XNUELOBEpATTELOC
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1. AatmmapookoTTikry otadlotroinon / AeuQadEVEKTOUN
(MueAIKOC, MNapa-aopTIKOS, AepPadévac ppoupoq)

German AGO/NCCN international Guidelines/ESGO

» 010010 la2 £¢wc IB1, (G1-2), LO katd
FIGO

— > TTUENIKA AEPPASEVEKTOUNA

» oT1a0i0 IB1, G3, IB2 £wc¢ [IA1,2 ( [IB?)
katd FIGO

—> TTOPO-00PTIKN
KQl . EVEKTOUI

Obstet. 2010 Jul 6.

Kavallaris A et al. Standardized technique of laparoscopic pelvic and para-aortic
lymphadenectomy in gynecologic cancer optimizes the perioperative outcomes. Arch Gynecol



http://www.ncbi.nlm.nih.gov/pubmed/20607263

TEXVIKN Mopa-aoPTIKAC AP AOEVEKTOMNC

rnational Guidelines/ESGO

——

TTPOCOXN:

* |d1aiTEPN TTPOoCOXN XPEIGlETal OTIC PAEBEG TTOU EEOPUWIVTAI ATTO TNV KATW KOIAN GAEBA TTPOC TOUG AEPPAdEVEG
(affluent veins).

* H avayvwpion Tou apioTepoU oupnTriEa Kal TNG KATW PECEVTEPIOG apTnpiag gival atapaitnTn.

* H avayvwpion NG apioTepAg VEQPPIKAG AEBAG gival atTapaitnTn.

Kavallaris A et al. Standardized technique of laparoscopic pelvic and para-aortic
lymphadenectomy in gynecologic cancer optimizes the perioperative outcomes. Arch Gynecol
Obstet. 2010 Jul 6.



http://www.ncbi.nlm.nih.gov/pubmed/20607263

Texvikn mapa-ooPTKAC AP ASEVEKTOUNC

German AGO/NCCN international Guidelines/ESGO
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Video: Laparoscopic paraaortic LNE

~ "9 V. ovarica dex.
| A. ovarica dex.

Duodenum
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Peritoneum™  °
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Mesocolon
descendens

Mesocolon
ascendens

V. renalis

V. ovarica sin.

A. ovarica sin.

A. mesenterica inf.

0.1% -13%,
vascular anomalies

Video: Laparoscopic bifurcatio Aortae LNE

Kavallaris A et al. Standardized technique of laparoscopic pelvic and para-aortic

lymphadenectomy in gynecologic cancer optimizes the perioperative outcomes. Arch Gynecol

Obstet. 2010 Jul 6.



http://www.ncbi.nlm.nih.gov/pubmed/20607263

Texvikn MUEAKAG AEpPadEVEKTOUNC

German AGO/NCCN international Guidelines/ESGO

Lig. umbilicale

A. uterina V. obturatoria

B A fliaca externa

Uterus dextra

O V. iliaca externa
dextra

TTPOCOoXN:

* KAKWON TOU oupnTrPQ Kal TOU aldoIounPIKOU VEUPOU.

* TPAUUATIOPOG Tou BupoEIdOUG VEUPOU, AyYEIWVY Kal TOU oupnThpPda.

Kavallaris A et al. Standardized technique of laparoscopic pelvic and para-aortic
lymphadenectomy in gynecologic cancer optimizes the perioperative outcomes. Arch Gynecol

Obstet. 2010 Jul 6.



http://www.ncbi.nlm.nih.gov/pubmed/20607263

Texvikn mMueAKNG AeppadevEKTOUNG

German AGO/NCCN international Guidelines/ESGO

Video: Laparoscopic pelvic LNE

Kavallaris A et al. Standardized technique of laparoscopic pelvic and para-aortic
lymphadenectomy in gynecologic cancer optimizes the perioperative outcomes. Arch Gynecol
Obstet. 2010 Jul 6.



http://www.ncbi.nlm.nih.gov/pubmed/20607263

Nepdadevac Opoupoc
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AleyxelpnTikA aveVPeCSn HE AQTIOLPOOKOTILKH Y-KAMEPO LETA TNV XOPRYNON UTTAE
Tou peBuleviou ko TePm

Video: sentinel-lymphnode

German AGO/NCCN international Guidelines/ESGO




Nepdadevac Opoupoc

Video: Sentinel-lymphnode

AleyXeIpNTIKN aQVEUPEDN UETA TNV Xopnynon
Indocyanine Green (ICG)

H uébodoc £xel 100%, DIEYXEIPNTIKN AVEUPEON

1. Buda Aet al. Impact of Indocyanine Green for Sentinel Lymph Node Mapping in Early Stage Endometrial and
CervicalCancer: Comparison with Conventional Radiotracer (99m)Tc and/or Blue Dye. Ann SurgOncol. 2016Jul;23(7).
2. Andrea Papadia et al. Laparoscopic Indocyanine Green Sentinel Lymph Node Mapping in Endometrial Cancer. Ann Surg Oncol. 2016; 23:

2206-2211.



https://www.ncbi.nlm.nih.gov/pubmed/?term=Buda%20A%5bAuthor%5d&cauthor=true&cauthor_uid=26714944
https://www.ncbi.nlm.nih.gov/pubmed/26714944
https://www.ncbi.nlm.nih.gov/pubmed/?term=Papadia%20A%5bAuthor%5d&cauthor=true&cauthor_uid=26790667
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4889624/

2. PIZIKH TPAXHAEKTOMH
[TpouTroBcOEIC

« pT1A1 L1 e EmBupia eykupoolvng
c pT1A2 * HAwia

« pT1B1<2cm
« Xwpic dINBnon ayyeiwv * E&elbikevon-lkavotnta
e EfomAlouocg

* ApVvNTIKOI AEUPADEVEC * Xelpoupy. TEXVLKEG

e Aegpdadevac Opoupog
« EvdotpaxnAiko opio 0.5cm ||+ Follow up

* YToA. TpaxnAoc¢ 1 cm * Cave: Adevokapkivwpa

German AGO/NCCN international Guidelines/ESGO




2. PIZIKH TPAXHAEKTOMH

KOATTIKN pICIKI TPAXNAEKTOWN)
Dargent D, Gynecol Oncol 1994

Dargent D, Baillieres Clin Obstet Gynaecol. 1995
Schauta's (1902) vaginal hysterectomy combined
with laparoscopic lymphadenectomy. d

KolAlak
mith JR, BJOG 1997
NAATTapOoOKOTTIKA uttoBonBouuevn pICIKA KOATTIKA

TPOAXNAEKTOMN
verM, Gynecol Oncol. 1998
Dargent D, Cancer. 2000

OAIK} AaTTapooKOTTIKR PICIKA TPAXNAEKTOUN

Diaz-Feijoo B, J Minim Invasive Gynecol. 2005

PoptroTikn pIdIkn TpaxNAEKTOUN
Burnett AF, J Minim Invasive Gynecol. 2009

I 4
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http://www.ncbi.nlm.nih.gov/pubmed/8821248

AamapooKoTiKN PLLkN TpaxnAEKTOUN




Clinical recommendation radical trachelectomy for fertility preservation in patients
with early-stage cervical cancer.

Schneider A et al. Int J Gynecol Cancer. 2012 May;22(4):659-66.

A systematic MEDLINE search of 218 (75) articles

1. RT is an oncologically safe technique in women with early
invasive cancer. The rate of term pregnancies still needs
improvement. (>800 RT, >300 kurjoeig, 190 yevwAOEIS {OVTWV VEOYVWIV)

2. pT< 2cm, the overall recurrence rate after vaginal RT is 3% to
6% and the death rate is 2% to 5%.

3. pT>2cm, neoadjuvant chemotherapy followed by RT,
(experience is still limited).

Data on fertility and obstetric outcome are mostly based on the results of patients
who underwent vaginal RT. More data are needed to be able to draw the same
conclusions for abdominal RT. Fertility seems not to be decreased, but the risk for
premature delivery is 2 to 3 times higher compared to women with an intact cervix.



http://www.ncbi.nlm.nih.gov/pubmed/22398708

Clinical recommendation radical trachelectomy for fertility preservation in patients
with early-stage cervical cancer.
Schneider A et al. IntJ Gynecol Cancer. 2012 May;22(4):659-66.

A systematic MEDLINE search of 218 (75) articles

1. RT is an oncologically safe technique in women with early
invasive cancer. The rate of term pregnancies still needs
improvement. (>800 RT, >300 kurjoeig, 190 yevwAOEIS {OVTWV VEOYVWIV)

2. pT<2cm, the overall recurrence rate after vaginal RT is 3% to

Data on fertility and obstetric outcome are mostly based on the results of patients
who underwent vaginal RT. More data are needed to be able to draw the same
conclusions for abdominal RT. Fertility seems not to be decreased, but the risk for
premature delivery is 2 to 3 times higher compared to women with an intact cervix.



http://www.ncbi.nlm.nih.gov/pubmed/22398708

3. PI{IKA) YOTEPEKTOUN

Friedrich Schauta
(1848-1919)

Wien, Innsbruck, Wirzburg,
Prag, Wien

Graz, Prag, Wien




b o v BT

Als Professor Friedrich Schauta (<) die |, Wiener Frauenklinik Uibernahm, stellte er sich 1891
mit seinen Mitarbeitern zum Gruppenbild. Dr. Wertheim, rechts silzend, war sein bester Schi-
ler. Neun Jahre spédter jedoch wurde er zum erbitterten Gegner seines ehemaligen Lehrers




3. OAIKN AQTTapOoOKOTTIKN PICIKA YOTEPEKTOUN WE TN
LuEBODO nerve-sparing
(d1aTr)PNON TOU KATW UTTOYAOTPIOU TTAEYUATOS)

Evosiceic:

Kapkivog Tou TpaxnAou Tng NNTPAG,

» 010010 |A2 £wg IB1, (1Umou Il katd Piver (nerve-sparing)

»0T1ad10 IB2 £wg [IA1,2 (1utmou IlI-1V katd Piver (nerve-sparing)

Kavallaris A et al. Laparoscopic nerve-sparing radical hysterectomy: Description of the technique and patients'
outcome. Gynecol Oncol. 2010 Aug 9.



http://www.ncbi.nlm.nih.gov/pubmed/20701958

Ala@opoTtroinon pIJKNG UOTEPEKTOUNG KaTA Piver

Piver I: ATTAA YotepekToun (extrafascial) (kapia aioAoyn KivnToTtroinon Twv oupnTipwy).

Piver II: (Tpotrotroinuévn PICIkn YoTepekTOoun): ATTOAiVWON TNG UNTPIAIOS apTnpiag oTo UWogS TNG
dlaoTaUupwaoNnG TNG ME TOV oupnTRPA. ATTOAIVWON TWV IEPOUNTPIKWY KAl KAPOIVAAIWY OUVOEOUWY OTO
MEOOV TNG ATTOOTACNG MEXP! TO IEPO OCTO KAl TO TTAQYIO TTUEAIKO TOiXwHA avTioToixa. EkToun Tou avw
TPITNUOPIOU Tou KOATTOU. MNapackeun Kal KIvATOTToinon TOU oupnTAPa, TTAPAPEVEI OUWG OTOV
NBOKUOTIKO oUvOeoo. TEAIKA gival Trepitrou pia atTA YoTepekToun (extrafascial) pe ektoun Twv
TTAPAUNTPIWYV ETTi TA EVTOG TWV OUPNTHPWV.

/Piver lll: («KAaooikn PIQIKA YoTepekTO»): ATTOAIiVWwON TNG INTPIAIAS apTnpiag atrd TV EKQUOT Tng\
(€ow Aayodviog aptnpia ) avw KUOTIKA). ATTOAIVWON TWV IEPOUNTPIKWY Kal KAPOIVAAIWY OUVOECUWY
KOVTA 0TnV £KQuaoT] Toug (lepd 0oTo, MueAIKO Toixwpa). EKTOPRA TOU Avw TPITNHOPIOU TOU KOATTOU (€wg
Kal To 1/2). KivnTotroinon Twv oupnTApwY PEXPI TN €i0000 TOUG 0TIV 0UPOdOXO KUCTH, UE TN

d1aTAPNON VOGS HIKPOU TTAAYIOU THIPATOG TOU NBOKUCTIKOU CUVOECHOU.

Piver IV: (exteTapévn PIQIKA YoTepekToun): Ottwg otnv Piver I, aAAG pe TTARpN KivnTOTTOINON TWV
oupnNTAPWY ATTO TOUG NPBOKUCTIKOUG CUVOECHOUG, EKTOMN TNG AVW KUOTIKAG apTNEiacg, EKTOUR HEXP!
KOl TWV ¥4 TOU KOTTAOU.

Piver V: EKTOUN TUAPATOG TNG OUPODOXOU KUCTEWG KAl TTEPIPEPIKOU TUANATOG /)
TOU oUpNTAPA UE ETTAVEUPUTEUCT TOU. AIETISTHMONIKO XYNEAPIOX

F'YNAIKOAOTTKHE
OrKOAOrIAZ




Avotopio Twv napapnTPLWV GUVOEGUWVY

Ta ‘mopapntpla’ amoteAovval:

1. KuoteotpaxnALKOC/KUOTEOUNTPLKOC
ouvdeoUOC

2. KapdwvaAioc ouvdeopog
3. lepountpLlkOC cUVOECHOC

2 Ta TopopnTPLoL SV AVAKOUV:
4. MAatvg cuvdeopocg
5. TMapoakoArmnio

6. AouyAaolo




-

EkteTapevn adailpeon TwV VOTOULKWY SOUWV
Twv tapopntplwv (Typ Il Piver) obnyel og
TPOUMOTIOMO TOU KATW UTIOYOOTPLOU
TAEYLALTOS

\ 4

100% Meteyyxelpntikn Kivntiki kot Alobntnplakn
AvoAeltoupyla tng Oupodoxou Kuotng ko tov OpBou

Puikotnta Kot Noonpotnta




Avadopa oTnv AUTOVOLLIN VEUpWON

H autovoun velpwon tThE oupodoxou KUOTNC Kal Tou 0pBoU e CUIMABONTIKA Kot
TIAPACU UIABNTIKA VeV pa elval LOLOLTEPO ONUAVTLKA VLo TNV Ttolotnta {WNC.

H dtatripnon Twv MUEALKWY OTTAQYXVIKWV VEUPpWV Bat 06nynoeL otnv Anpn
AELTOUPYLKOATNTA TNE KWVNTIKAG VEUPWONCE TNG OUPOSOXOU KUOTNG Kall Tou opBou.

AYTONOMH NEYPQ2H
Kdtw umoyaotpLo mAEypa

JuumoBntika
(1)Kdatw vmoydoTtpLo
VEUPO

Napacupunadntika BypogastricNerv
(2)MueAikd oTAayXVIKQ _
V(C_Opa (52_4) Pelvic splanchnic nerve

Tliac artery




[leplypa@n TEXVIKWYV PIUKNC YOTEPEKTOUNG

T

1. (TLNSRH) Karel Pawlik (VRH)(1878)
OAIKA) AQTTOPOOKOTTIKN Schautta (VRH) (1891)
PICIKI YOTEPEKTOMN Schauta-Amreich

Schauta-Amreich-Richter
Schauta-Stoeckel

Wertheim (ARH) (1911)
Wertheim-Meigs (1956)
Wertheim-Meigs-Latzko
Okabayashi (1921)

10 Modif. Okabayashi (NS) (1984)
11. Hockel (TMMR-NS) (2003)

MEBodOG nerve-sparing (NS)
(d1aT)PNON TOU KATW UTTOYAOTPIOU TTAEYUATOS)

2. (LARVH, NS)
AQTTAPOOKOTTIKI)
Y1roonBouuevn PIlIkn
KOATTIKA YOTEPEKTOWN
(Schauta-Stoeckel )

OCONSDOAWN=




Pk Yotepektoun pe tn LeBodo nerve-sparing
(6latipnon TOU KATW UTIOYAOTPLOU TTAEYLOTOS)

via laparoscopic-assisted:

> Possover M, Schneider A et al. (2000) Identification and preservation ofthe
m90t10ric innervation of the bladder in radical hysterectomy type Ill. Gynecol Oncol
79:154-57 .

»  Querleu D, Leblanc E, et al (2002) Modified radical vaginal hysterectomy with
or without laparoscopic nerve-sparing dissection: A comparative study. Gynecol
Oncol 85:154-58.

via total laparoscopic:

> Kavallaris A at al. (2010) Laparoscopic nerve-sparing radical\
hysterectomy:description of the technique and patients' outcome.Gynecol Oncol.
2010 Nov;119(2):198-201.

> Liang Z et al. (2010) Laparoscopic nerve-sparing radical hysterectomy with

fascia space dissection technique for cervical cancer: description of technique
and outcomes. al.Gynecol Oncol. 2010 Nov;119(2):202-7.




OAkA AamtapooKoTiLkn PLILKN YOTEPEKTOUN
e tn nEBodo nerve-sparing (TLNSRH)

= <

ATIELKOVLON TOU KATW UTTOYAOTPLOU VEUPOU

Kavallaris A et al. Laparoscopic nerve-sparing radical hysterectomy: Description of the technique and patients'
outcome. Gynecol Oncol. 2010 Aug 9.



http://www.ncbi.nlm.nih.gov/pubmed/20701958

OAkA AamtapooKoTiLkn PLILKN YOTEPEKTOUN
e tn neBodo nerve-sparing (TLNSRH)

L N

R

ATIELKOVLON TOU KATW UTTOYAOTPLOU VEUPOU




| Wﬁ] plikn Yotepektopy
sparing (TLNSRH)

LLE TN neBodo nerve-spari

ATTEIKOVION TOU KATW UTTOYACTPIOU
TTAEYMOTOG

Kavallaris A et al. Laparoscopic nerve-sparing radical hysterectomy: Description of the technique and patients'
outcome. Gynecol Oncol. 2010 Aug 9.



http://www.ncbi.nlm.nih.gov/pubmed/20701958

I__ POCKOTULKI) Pl(lK.r'] YotepeKTOUD
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Patients characteristics

2011-2017
Number of Lymphatic-Vessels
patients (69) | Tumor |Grade infiltration (L) vascular infiltration (V)
11 pTlb1 | 1-2 3 0
6 pTIb1 | 2 0 0
14 pTlb1 3 2 0
7 pTIb2 | 2 1 0
10 pTlb2 3 3 2
2 pTlla 2 1 0
3 pTlla | 3 2 1
» 51 AoBeveic EAaav akTivo- kal xnueloBeparreia.
= 5 AoBeveic ApvABnkav Tnv £TTIKOUPIKN BepaTtreia
= 2 AoBeveic dev EAaav €TTIKOUPIKT) OepaTreia
" 64 AoBeveic eAeUBepn petdoTaong, 92.7% emiBiwong,
median 40,5 months




| MPOKAHzH
AVTIJETWTTION TOU KAPKIVOU TOU TpaxNAou Tng
punTPag

Bulky LN,
KaBnAwuévol
AEUPADEVEC

lla2, kapkKivog o€ TTPOCTITWAON UNTPAG |
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* H AaTTapoOKOTTIKA XEIPOUPYIK) OTNV OYKOAOYIa €ival A0QAANG
KAl TTpaypaToTToInoiun Bacel Tng dicBvoucg BiBAloypagiac.

* Méyiotn OykoAoyikr) AcpaAcia (Typ Piver llI-1V) og ouvduaouo
UE Ta TTAEOVEKTAMATA TNG AATTapOooKOTTNONG, >80% S5€eTNAC etmIfiwaon,.

» ETiKoupIKkr) @¢eparTreia (akTivoBepaTreia, XnUeloBepaTreia)
duvaTtr PeTa armod 12-14 nuépec.

* KaBoAou peTeyxeipnTikn KIvNTIKA Kol ailoBnTnplakn
AucAgiToupyia TNG oupodOXoU KUOTNG KAl TWV EVTEPWV
(nerve-sparing).

* MikpOTEPO duvaTO TPpaAUUA (WuxoAoyia TNG aocBevoug).

.




—

Euxaptotw roAv yla tTnv npocoxn oac!

Laparoscopic surgery

in gynecology oncology
LIt is the best operation gynecologists have”

.




Euyxaptotw oAU yia tTnv npocoyxn oac!
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