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Bénh an 1

Bénh nhan : Pham Thij Diém K., sinh ndm 1984, PARA 1011

Nhép vién : 15/09/2020 (36 tudi)

Ly do nhap vién : Rong huyét

Bénh sir : rong huyét 2 thang, lwong it, kéo dai, khong dau bung. TC : MLT 2010
Kham : Téng trang trung binh, niém hong, hach ngoai vi (-)

Kham PK : Am dao it huyét, CTC lang ddng, TC to # thai 10 tuan, PP 2 bén mém
Siéuam : TD Polyp long TC

(echo day 29x30x58 mm, tang sinh mach mau trong khoi nay)
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MRI : long TC cé khoi bat thuong tin hiéu, kt 28x60x25 mm, tin hiéu trung gian trén
T2W, thap trén T1W, cd cudng xuat phat tir thanh trwdc than TC & doan gitra than, bat
thudc twong phan manh khéng déng nhat, xdm 1an < 50% |&p co TC thanh trudc, khong
xam 1an CTC. Hach vach chau hai bén cé hinh bau duc kt 6-12mm, bat thudc tuong

phan manh. KL : Hinh anh goiy Sarcoma mo6 dém NMTC, hach chau chua loai trir di can.

GPB nao sinh thiét : Sarcoma tuyén d6 thap cé & mau mo nao long TC (Adenosarcoma)
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Chan dodan trwdc mé : Sarcoma tuyén TC /VMC MLT

Ph3u thuat : mé bung cat TC + 2 PP + Nao hach chau hai bén

Két qua GPB sau mé : Sarcoma tuyén than TC (u chiém toan bd TC 6x3x3 cm,
khéng ré xam nhap ), hach chau hai bén viém man

Chan doan sau cung : Sarcoma tuyén than TC giai doan IB

Bénh nhan duoc chuyén sang BVUB xem xét chi dinh xa tri b6 tdc

>>>Theo ddi, bénh nhan hién 6n dinh
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Bénh an 2

Bénh nhan : Tran Thj Thanh T., sinh ndm 1983, PARA 1001

Nhéap vién : 09/012/2021 (36 tubi)

Ly do nhap vién : Bung to

Bénh s : Bénh nhan d3 md bung cat t& cung chira 2 BT + Nao hach chau hai bén do
Sarcoma tuyén than TC giai doan IA (thang 5/2021). MRI trudc mo : ton thuong long
TC chuwa thay xam |an vach co TC. GPB : Sarcoma tuyén TC dang Polyp, vach co TC
khong thay xdm nhép, hach chau viém man. Bénh nhan dwoc theo ddi nhung khong

| tai kham do dich Covid 19
© GFP
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Bénh nhan thiy bung to nhanh 1 thang, dau dm i, tiéu tiéu binh thuong
>>> BV

Kham : Téng trang trung binh, niém héng nhat, hach ngoai vi (-)

Kham PK : m&m cat am dao lang, khéng huyét. Vung ha vi dén thuong vi cé

khoi cang to 25 cm, di dong it, gidi han khéng rd, khong dau khi an

Siéu 4m : Vung ha vi tir mdm cat 1én dén thuwong vi cd khdi echo hon hop

vuot qua kha nang do clia may : kt > 200x104x168 mm, b& khong déu, gidi

han khéng rd, co tdng sinh mach mau mdc d6 2, 6 bung cé dich .

KL : TD ton thuong th& phat
& ©/FAP
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MRI : Vung ha vi vuot qua ron, hién dién khoi bat thuwong tin hiéu vira dac
vira nang, kt 105x247x108mm, dich tin hiéu cao trén T2W, thap trén T1W, bén
trong c6 nhiéu phan vach day khéng déu, mé dic han ché khuyéch tan va bat
thudc twong phan manh, u khéng cé vo bao, c6 phan len 16i dinh vao cac quai
rudt, bao quanh moé lanh BT hai bén, cé hinh anh banh mac néi day, bat thudc
twong phan.

KL : ton thuong UT tai phat, khdng cé vé bao, len 18i dinh cac quai rudt va BT

hai bén, dich tuv do 6 bung
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Chan doan : Sarcoma tuyén than TC tai phat, di cdn 6 bung

XU tri : M6 bung thdm do, cat khéi tai phat

© QAP
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Bénh an 3

Bé&nh nhan : Nguyén Ngoc Q., sinh n3m 1984, PARA 0000

Nhéap vién : 6/10/2020

LDNV : rong huyét

Bénh s :

Lap gia dinh nam 2014 : mong con

Nam 2017 : m& ho béc UXTC : u co tron TC lanh tinh.

Rong huyét kéo dai 3 thang dén BVTD thang 8/2020 : chan doan UXTC duwdi niém

A2,
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Noi soi budng tlr cung cat UXTC dwdi niém, GPB : u co tron giau té bao lanh.
Bé&nh nhan tai kham sau 1 thang van con rong huyét

Kham : Bung mém, hach ngoai vi khong s& cham. Am dao ¢ it dich nhay, CTC phi
dai, Eo TC to, TC to khoang thai 12 tuan, di dong kém, chu cung 2 bén mém ngan
Chan dodn : UXTC tai phat ? Sarcoma TC ?

>>> Hoi chan GPB v&i BVUB : Budu md dém NMTC chua loai trir dugc kha nang 1a

Sarcoma md dém ndi mac grade thap do khéng danh gia dwoc bo cua u.
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Siéu am : nght UXTC

KET QUA

TU CUNG: ng3 trudc

Kich thudc: 64 x 104 x 59 mm (trudc
sau/doc/ngang)

NOI MAC TU CUNG: khdng quan sat rd

CO TU CUNG: mat dé khéng déu
Long tr cung kéo dai dén sat 16 ngoai c6 tir

cung trong cd va dudi niém.mac (< 50 % trong
ca) co khdi echo kém, k(‘ 78 x 39 X 44 mm, co
gay bién dang long tir cu

CO TU CUNG: Khéng cd bat thudng dugc nhin
thay trén siéu am

BUONG TRUNG:
- BT Phai kich thudc: 40 x 24 mm
- BT Trai kich thudc: 33 x22 mm

DICH CUNG D0-DICH O BUNG: Khéng

I rerue ‘J‘ QH“(“




D1 7.52cm







Chan dodn : TD Sarcoma mdé dém NMTC grad thap

X tri : Phau thudt mé bung + cat TC toan phan + 2 PP + Nao hach chau hai bén +

tw van trir trirng







Két qua GPB sau md

Chan dodn sau cung : Sarcoma co tron TC giai doan IIIB

© Q/FAP >>> Hda tri tai BVUB, hién tai BN &n dinh
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Bénh an 4

Bénh nhan : Lé Thi HAng N., sinh nam 1985, PARA 1011

Nhap vién : 12/10/2021

Ly do nhap vién : u xo TC to, dau

Bénh st : cwong kinh, rong kinh vai thang, dén BV, siéu dm : UXTC thoai hda

Kham : bung mém, &m dao khong huyét, TC to khoang thai 12 tuan, PP 2 bén mém

Chan dodn : UXTC to gy rong kinh, cuwdng kinh, thiéu mau.
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Phau thuat ndi soi boc UXTC 15/10/21, cé st dung mdy bao mé, khéng bao
trong bao.
Két qua GPB : U m& co tron khéng dién hinh chua loai trir Liposarcoma
HMMD (BVUB) : ER, PR, CD10, BCL2, Beta Catenin, Vimentin : (+)
SMA, Caldesmon, CK : (-)
Ki 67 (+) : 20%
>>>> Phi hop : SARCOMA MO DEM NMTC GRAD CAO
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Nhap vién lai
MRI : khao sat di can

Chan doan : Sarcoma m6 dém NMTC grad cao d3 mé cat u
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Phau thuat : M& bung cat TC toan phan chira 2 BT + nao hach chau hai bén
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Két qud GPB sau mb :

HO[ NGHI SAN PHU KHOA
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Gidi thiéu

> Sarcoma tlr cung chiém khoang 1% tong so ung thw dwéng sinh duc
n* va 3% —7% cua tat ca cac trwdng hgp ung thw tr cung.

> NO c6 lién quan dén dién tién nang hon va tién lwong xau hon

oD LA
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Endometrial cancer Uterine sarcoma

v" Endometrioid carcinoma v uLMS (uterine leiomyosarcoma)

(most common) v ESS (endometrial stromal sarcoma)

V’j .
Serous carcinoma v UUS (undifferentiated uterine

v" Clear cell carcinoma sarcoma)

v Carcinosarcoma, also known as
malignant mixed Miillerian tumor (MMMT)

v’ Undifferentiated/dedifferentiated

carcinoma
lllustration Copyright & 2018 NCCN® (Mational Comprehensive Cancer Network®). All rights reserved.
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ORIGINAL RESEARCH

Unexpected uterine sarcomas after hysterectomy
and myomectomy for presumed leiomyoma:
a retrospective study of 26,643 patients

Hanyu Cao'*
Lin Li'*
Bowen Yang®
Gupo Luo®
Jiangyan Lou'
Mingrong Xi'*

'Department of Gynecology and
Obstetrics, Yest China Second University
Hospital, Sichuan University, Chengdu City,
Sichuan Province, People’s Republic of
China; 2Key Laboratory of Birth Defects
and Related Diseases of Women and
Children, West China Second Hospital,
Sichuan University, Chengdu City, Sichuan
Province, People’s Republic of China

*These authors contributed equally to this
work

This article was published in the following Dove Press journal:
Cancer Management and Research

Objectives: We conducted this study to explore the clinical characteristics, prognosis, and
prevalence of unexpected uterine sarcoma (UUS) after hysterectomy and myomectomy for
presumed leiomyoma.

Study design: The records of women who underwent hysterectomy or myomectomy
through laparoscopy or laparotomy for preoperatively presumed uterine leiomyomas from
January 2009 to December 2016 were reviewed and data were retrospectively analyzed.
Results: Eleven patients had morcellation of uterine sarcoma. Eighty-eight patients were
diagnosed with uterine sarcomas (total prevalence: 0.33%) including 29 leiomyosarcomas
(LMS), 48 endometrial stromal sarcomas (ESS), and 11 adenosarcomas. ESS patients with
advanced stage were significantly associated with worse overall survival (p<0.01).
Conclusion: Only 0.33% of patients who underwent surgery for presumed leiomyoma
experienced UUS, and advanced stage seemed to be the single prognostic factor for sarcoma.
However, the time interval between initial treatment and secondary definitive surgery was
not shown to impact prognosis. In addition, the small number of UUS patients having
morcellation (4 LMS and 7 ESS) may be underpowered to detect differences in survival.
Keywords: adenosarcomas, endometrial stromal sarcomas, leiomyosarcomas, morcellation,

prognosis
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Khé c6 thé chan doan hinh anh Sarcoma tlr cung trwdc phau thuat

MRI features US features

Single lesion with irregular margins  Large lesion (>8 cm)

Endometrial thickening Solid mass
Ascites Increased central and peripheral
vascularity

Hyperintense in T2-weighed images Degenerative cystic changes
Hyperintense in T1 weighed images No acustic shadowing
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Necrotic arga ™

Figure 1: MRI characteristics of uLMS. (A) Hyperintense signal in T1-weighed images. (B) Hyperintense signal in T2-weighed
Images.




Necrotic area

Absence of
calcification
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No acoustic shadows

Figure 2: US characteristics of uLMS.
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Hinh anh cong hwéng tr phat hién u co’ troon thong thwéng, u cor

tron giau té bao va Sarcoma co’ tron TC

Ordinary

. Degenerated Leiomyoma Cellular Leiomyoma Leiomyosarcoma
Leiomyoma
Number Multiple Multiple Multiple Single
Well-Delinecated Margins Yes Yes Yes -
Endometrial Thinkening No - - Yes
Ascites - - - Yes
Hypo or Hyper Intense
T2-Weighted Images Hypointense (Depending on the Type of  Intermediate Hypersignal Hyperintense
Degeneration)
Hypo or Hyper Intense
T1-Weighted Images Isosignal (Depending on the Type of Inosignal Hypersignal
Degeneration)
Diffusion-Weighted . . : .
Images Isosignal Isosignal Hypersignal Hypersignal
ADC value <1.23 x 1073
- - — + +
mim~/s
T1-Weighted Hypovascular Hypovascular Homogeneous Progressive Early Heterogenous
Post-Gadolinium Chelate heterogeneous Heterogeneous Filling-In progressive fillng-in

G/FAP
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GIAlI PHAU BENH

CARCINOSARCOMA

> Trudc day dwoc goi la MMMT (Bwdu 6ng Mullerian hén hop 4c)

> la sarcoma t&r cung phd bién nhat, chiém khoang1/2 céc trwdng hop
sarcoma TC va 2% cac khoi u ac tinh & TC.

> Dac trwng bdi sy két hop clia cac phan t& ung thw biéu md va trung

moé c6 ngudn goc tir tién than té bao biéu mé don 1& hoac té bao gbc.

B LAl .‘
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» Carcinosarcoma tlr cung xuat hién & tudi cao.
> DO tudi tai thoi diém chan doan la 50-70 tudi.
> Tiép xuc kéo dai vai tamoxifen va xa tri la hai yéu td nguyén nhan

lam tang nguy co ung thw biéu mé té bao ung thw.

© WP
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Sarcoma co tron (Leiomyosarcoma)

> Pho bién thr hai ctia sarcoma TC, chiém # 30%
> Thwdng gap & phu ni 40-55 tudi
> CA&c yéu td nguy co':
+ Tién st u nguyén bao véng mac di truyén hoac xa tri viing chau.
+ CO tién st str dung TAM.
> Leiomyosarcoma khong c6 lién quan dén cac diéu kién ndi tiét to.

> Hau hét bénh nhan bénh gi¢i han t& cung biéu hién & giai doan |.

© AP
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Smooth muscle tumor of uncertain malignant potential (STUMP)

Céac u co tron co thé dwoc phan loai 1a lanh tinh, trung gian va ac tinh.
Chan doan mé bénh hoc van con la mét thach thic

M6 hoc nhw hoai t&r ddng méau té bao, mat nhan va hoat déng phan bao.

YV VYV Y V

Loai trung gian : STUMP, u co tron khéng dién hinh, ho&c u co tron
khéng dién hinh v&i kha nang ac tinh thap

> Phan loai STUMP loai trir chan doan lanh tinh cda u leiomyoma, céc tiéu
chuan vé Leiomyosarcoma khéng dwoc dap ing.

N » STUMP la mot nhom khong déng nhat.
& ©FAP
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< Nhirng khdi u nay khéng thé dwoc phan loai chac chan 1a lanh tinh
hay ac tinh.
>>> kho chan doan, thiéu tiéu chuan chan doan dwoc chap nhan
% Tudi trung binh 1a 45 tudi va 80% bénh nhan & do tudi tién man kinh.

% Ty |é tai phat & bénh nhan STUMP khoang 7%.

© G/FAP
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SARCOMA MO PEM NMTC (ESS)

> Cac khoi u md dém ndi mac tlr cung dwoc phan loai thanh :

+ cac n6t md dém ndi mac t& cung,
+ ESS
+ Sarcoma néi mac tr cung khoéng biét hoa.

> ESS chiém 10-15% céac khoi u trung mo tl cung

> Anh hwédng dén phu nir twong déi tré hon, tlr 40 dén 55 tubi.

> Vai tro cla ndi tiét to trong can nguyén clia ESS van con ban cai

> CO mdi lién quan véi viée st dung tamoxifen, s& dung estrogen thay thé
va buodng trirng da nang.

© GFAP » Ciing c6 thé g&p sau khi xa trj viing chau
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SARCOMA TUYEN (ADENOSARCOMA)

» Tubi chan doan thwong 1a sau man kinh, trung binh 1a 58 tubi.

» CO xu hwdng tré hon so véi phu ni¥ bj Carcinosarcoma, I&n tudi hon
so v&i nhirng ngwdi mac sarcoma co tron va ESS.

> Biéu hién dwéi dang mdt khdi polypoid I&n dwoe phan chia rd rang,
chiém khoang ndi mac tlr cung, déi khi nhé ra trong khoang am dao.

> C6 lien quan dén lac NMTC, s dung tamoxifen hodc st dung thudc

tranh thai lau dai.
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» Khdi u dwoc cau tao bdi cAdc mod tuyén biéu mé lanh tinh két hop voi
cac thanh phan mod dém &c tinh.

> Sarcoma tuyén dién hinh c6 do thap va thwdng & giai doan sém, thiéu
sw xam lan co t& cung va di can, dong théi co tién lwong thuan loi.

> Yéu to tién lwong bat Igi la sarcoma phat trién qua mirc, dwoc dac
trwng bdi sw phat trién ctia sarcoma do cao chiém> 1/4 khoi lwong
khdi u. Thwe thé nay 1a mét bién thé hiém gap, co6 lién quan dén tién

lwong xau

© G/FAP
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Diagnostic immunomarkers for leiomyosarcoma, STUMP and leiomyoma variants.

Leiomyoma variants

Genes [elomyosarcoma STUMP Bizarre Cellular Usual leitomyoma
pl6 2+ daffuse 1+ 1+ to 2+ 1+ 0 to I+ focal
p21 2+ 1+ 1+ to 2+ 1+ 0to 1+

p53 2+ 1+ 1+ to 2+ 0 0

Ki-67 1+ 1+ 0to 1+ 0 0

Immunohistochemical staining techniques were applied to evaluate the frequencies of pl6, p21, p53 and Ki-67 expression. 0, absent;
1+, positive; 2+, strongly positive. STUMP, smooth muscle tumor of uncertain malignant potential.
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Status of the immunohistochemical staining profiling of the confirmed proteins, CD10, desmin and B-catenin

in patients with ESS.

Endometrial Undifferentiated
Proteins stromal nodules Low-grade ESS endometrial sarcomas Cellular lelomyomata
CDI10 2+ 1+ Oto 1+ 0
Desmin Oto 1+ Oto 1+ Oto 1+ 2+
p-catenin 2+ 2+ 1+ 0

The expression of each protein was investigated by immunohistochemical staining. Due to the low incidence of endometrial stromal sarcoma

(ESS), a combination of staining profiling data was obtained from several studies.

© /AP
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Endomeinal
slmmal

Vanables Carinosacoma Adenosarcoma Leiomyosamoma STUMP SACOMA
Crene/ protein expression Without 50 With 50 Better prognosis Poor prognosis
Overexpression TGF-f.plo,ps3, CDI0 Ki-67,pad BCL-2 Ki-67,pa3, pl6, p2l plé* CDI10, fcatenin
ERf. CATs, VEGF
Moderate expression HER-Z,FTEN WTI WTI FTEN.FSCNIER, FSCNI, pl6, p21 Ki-67, pid, pl6
PR, MIBI
Low expression or absence  ERa, PR, IGFIR, CDIOER. PR Ki-67.p53, ple,  BRCAI MEDI2 Ki-67, p53, MIBI
Chvio TWISTI
Specific genetic abermtions Chromosomal HMOGAla LOH on chromosome 10, JAZF (LGESS),
ampli fication LMP2 deficiency 14-3-3 (undiff.
By (c-myc), ES)
200 (ZNF21T)
4 . ¥
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Adenosarcomas and endometrial stromal sarcomas”

Tumor limited to uterus

Tumor limited to endometrium/endocervix with no myometral invasion
Less than or equal to half myometrial nvasion

More than half myometrnal invasion

Tumorextends to the pelvis
Adnexal mvolvement
Tumor extends to extrauterine pelvic tissue

Tumorinvades abdominal tissues (not just protruding into the abdomen)
One site

> One site
Metastasis to pelvic and/or paraaortic lymph nodes

Tumor nvades bladder and/or rectum
Distant metastasis
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Leiomyosarcomas

| Tumor limited to uterus
IA <5cm
IB >5cm
| Tumorextends to the pelvis

Adnexal mvolvement
Tumor extends to extrauterine pelvic tissue

A

B
Tumorinvades abdominal tissues (not just protruding into the abdomen)

A One site

1B > One site

lIC Metastasis to pelvic and/or paraaortic lymph nodes

Tumor mvades bladder and/or rectum
Distant metastasis
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Leiomyosarcoma

© /AP
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3.
@ @FAP FIGO staging of leiomyosarcoma and that for adenosarcoma and endometrial stromal sarcoma (ESS). v ey
2 o r
HOI NGHI SAN PHU KHOA G V.
1vu‘5;r - PHAP - CHAU A LS9’ 4
aw A THAI BINH DUGNG = NET -




Vai tro cua phau thuéat

> Phau thuat diéu tri sarcoma t& cung khu trt & tl cung

> Phau thuat dbi v&i sarcoma tl cung la tiéu chuan diéu tri va mang lai loi ich
song con.

> Cat bé noi bénh khdng phan doan TC va c6 bd cat phau thuat am tinh 1a
tiéu chuan vang trong diéu tri.

» Cat tir cung toan bd va cat phan phu hai bén Ia tiéu chuan trong diéu tri cac

sarcoma t cung giai doan sém

© AP
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Nao hach trong sarcoma tw cung

> DOi voi ULMS va ESS
nguy co’ di can hach bach huyét [an lwot 1& 3% va <10%,
>>> cat bd hach thwdng quy thwdng khdng dwoc khuyén céo trong
bénh giai doan som (trie khi bénh ly hach dang ngo dwoc ghi nhan t

rén hinh anh trwéc phau thuat hodc phéat hién trong phau thuat)

© GRAP
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> Danh gia hoi clru 1010 bénh nhan ESS bé&i Barney va cong sy :
>>> Chi ¢6 tudi, m&rc dd khdi u va giai doan FIGO c6 tac déng tiéu
cwc dén ty I& sdng con trong phan tich da bién.
>>>Thém phau thuat nao hach vao cat tlr cung va 2 phan phu khéng
| am thay déi kha nang song con.
> Két qua twong tw trong mét phan tich hdi cliru gan day trén mot nhom Ion
uLMS duwoc thwe hién bédi Seagle et al. : Bé qua phau thuat cat bé hach
bach huyét khdng lién quan dén kha nang séng s6t
> Doi v&i Carcinosarcoma, Sarcoma tuyén,..: cat t&r cung + 2 PP + két hop

EYFAP nao hach dwoc chi dinh
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> Vai tro cla phau thuat cat budng trieng & phu ni tién man kinh mac uLMS :
+ di¥ liéu van chuwa rd rang.
+ Hoi clru trén 1395 bénh nhan leiomyosarcoma : cac yéu tb tién doan doc 1ap
vé kha nang séng con cta bénh goém : tudi, chling toc, giai doan, cap dd va
phau thuat chinh. Cat bé 2 BT khéng anh hwéng dén kha nang séng con.
Twong tw nghién ctru cua Nasioudis trén 1482 phu nir bi sarcoma co tron TC
> Vi nguy co di can budng trirng da dwoc bao cédo 1a 4%, nén viéc bao ton
budng trirng co thé duwoc xem xét, khdng anh hwéng dén két qua séng con,
khi danh gia tirng trwdng hop, chi véi tinh trang thu thé ndi tiét am tinh.
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> Bao ton budng trirng doi v&i ESS ciing dang gay tranh céi. Mot danh
gia trén 112 bénh nhan cé ESS murc do thap da tng ho vai tro cta PT
cat b 2 PP dé kéo dai thoi gian sdng thém khong tién trién.

> Cat TC va 2 PP nén la phwong phap diéu tri chinh ban dau va ctu
canh cho bénh nhan ESS murc dd thap. Cac PT cat bé budng trirng
c6 thé dwoc xem xét & nhivng phu ni tré, dwoc tw van rong rai, tay

thudc vao tinh trang thu thé hormone cta khéi u, can theo d6i 1au dai
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Stage | > |Observe, especially if =
Low-grade ESS menopausal or prior BSO
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without (UTSARC-5)
sarcomatous
overgrowth (SO) BSO
t anti-estrogen hormone therapy®?
Stage Il lll, IVA,IVB — |+ EBRT" (palliative for Stage IVB) >
(category 2B for EBRT for Stage II, lll, IVA)

Adenosarcoma with SO » See UTSARC-3
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BSO
Stage I, lI, IVA,IVB ——» ‘Conmder systemic therapy?
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PATHOLOGIC FINDINGS/
HISTOLOGIC GRADE'

Stage |
Stage I, llI
 High-grade ESS
« UUS
* ULMS
Stage IVA
Stage IVB

ADDITIONAL THERAPY

Observe >

Consider observation if
completely resected with
negative margins

or  —

Consider systemic therapy9
and/or
Consider EBRT"

Systemic therapy9
and/or >
EBRT

Systemic therapy9
+ palliative EBRTP

See Surveillance

(UTSARC-5)
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SURVEILLANCE RECURRENCE

Local recurrence:

« Vaginal/pelvis

» Imaging negative for >
distant metastatic
disease®

+ H&P exam every 3-4 mo for
2-3 y, then every 6-12 mo

* Imaging as clinically
indicated®

+ Patient education regarding
symptoms of potential
recurrence, lifestyle,
obesity, exercise, nutrition,
sexual health (including
vaginal dilator use and
lubricants/moisturizers),
smoking cessation, nutrition
counseling, and potential
long-term and late effects of
treatmentX (Also See NCCN
Guidelines for Survivorship
and NCCN Guidelines for
Smoking Cessation)

Resectable ——

Isolated
metastases

Disseminated disease

THERAPY FOR RELAPSE

See Therapy for Relapse (UTSARC-6)

Unresectable —— ‘

» Surgical resection or other local ablative therapyj:
» Consider postoperative systemic therapy?
» Consider postoperative EBRTP

» If response,
consider surgery

Systemic therapy?
and/or

Local therapy
{EBRTI1 or local ablative therapy)

Systemic therapy? t palliative EBRTM

> | or

Best supportive care
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Surgical exploration

+ resection For residual disease:
+ |ORT (category 3 for IORT) — |Consider EBRT * brachytherapy™!
Consider preoperative EBRTM! + systemic therapy™

* systemic therapy™
No prior RT ——
or

EBRTP
* brachytherapy"
+ systemic therapy™

Radiologically
isolated vaginal/
pelvic recurrence®

Surgical exploration + resection * IORT % systemic therapy™
(category 3 for IORT)

or

Systemic therapy™

or

Selected re-irradiation with EBRTY and/or brachytherapy"

Prior RT ———»




Val tro cua Morcellator

= Thang 11 ndm 2014, Cuc Quan Iy Thwc pham va Dwoc pham Hoa Ky
(FDA) da canh bao an toan lién quan dén viéc st dung cac thiét bj dién co’
bao m6 vi nguy co hly hoai tlr cung cé thé lam tram trong thém két qua
sbng con do kha nang lay lan bénh trong 6 bung dbi v&i PT cat bd u xo TC
hodc cat t&r cung.

= Nguy co bao md trén mot khdi u 4c tinh tiém an dwoc wéc tinh trong danh
gia cla FDA la 1: 352 d6i v&i bat ky khdi u &c tinh & t& cung va 1: 498 doi

vOi sarcoma co tron TC.
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>>> Morcellators dwoc chdng chi dinh & nhirng bénh nhan cé u xo tor

cung nghi ngo ac tinh.

Tuy nhién, mét so chi trich da dwoc dwa ra cung véi thdi diém béo

cao cua FDA.
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= Nghién ctru hau kiém 60 nghién ctru, Bogani et. al phat hién ra rang
bao m6 la mét yéu to tién lwong am tinh ddc 1ap déi véi kha nang
song con. N6 lam tang ty I1& tai phat toan bd (62% so v&i 39%:; OR:
3,16 (95% CI: 1,38, 7,26)) va ty & tai phat trong 6 bung (39% so vOi
9%; OR: 4,11 (95% CI: 1,92, 8,81)) ciing nhw ty Ié t& vong (48% so
V&i 29%; OR: 2,42).

= Nhom MITO cling cho thay rang viéc bao mé lam tadng nguy co t
vong trong bénh nhan bi anh hwd'ng b&i sarcoma co tron TC khéng
dwoc chan doan
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BIEN PHAP

1) Tranh bao mo6 khi nghi ng& co bénh ly ac tinh

2) Thuwc hién chan doan chinh xac trwdc khi phau thuat dé gidm thiéu
rdi ro clia mot bénh ac tinh an chwa dwoc chan doan

3) Tw van day di cho b&nh nhan vé ty & rdi ro trén lgi ich cha bat ky
quy trinh dwoc dé xuat nao.

4) Néu quyét dinh phwong phap tiép can xam lan toi thiéu va lwa chon
bao m6, nén bao md vao tdi cach ly chwa tach réi hodc lay bénh

phdm qua dwérng am dao qua tdi ndi Soi.
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»f MorSafe® Tissue Isolator is expected to reduce overall incidence of parasitic fibroids after laparoscopic surgery.

In bag morcellation technique is recommended to prevent port site metastases.




Nhirng dieéu can lwu y trong chan doan va diéu tri Sarcoma tir cung :
Take Home Message
1. Sarcoma TC la nhirng khdi u &c tinh cao, phat trién tr co’ tron va cac meé lién két

ctia TC, chiém 1% cla tat ca cac khdi u ac tinh phu khoa va khodng 3—-7% cula tat
cé cac khdi u 4c tinh cua t& cung.

2. Sarcoma TC thworng dwoc chan doan & phu nir sau man kinh t& 50 dén 70 tubi.
3. Sarcoma t& cung dwo'c phan thanh hai loai : u hdn hop biéu mé trung mé va u
trung mo. Sarcoma mé dém NMTC grade thap va grade cao co tién lwong khac
nhau va diéu tri cling c6 sw khac biét. Khdi u co tron cé tiém nang ac tinh khdng

chac chan (STUMP) 1a khéi u c6 thé cé cac dac diém &c tinh co tién lwong tot,

fa N LAN ] £ . ~ ~
& O FAP dwoc khuyén cao nén theo ddi chat ché.
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4. Bé&nh khéng c6 triéu chirng cu thé, chi co6 méot khdi u xo phat trién nhanh trong khoang

thdi gian ba thang; UXTC to 1én trong th&i ky man kinh cé thé nghi ngé sarcoma.

5. Chan doan trwdc phau thuat clia sarcoma tlr cung van con khé khan; cac phwong
tién chan doan hinh anh van chwa thé phan biét mot cach chac chan u co lanh tinh véi

u ac tinh.

6. Khéng lam tén hai dén tinh nguyén ven cla t& cung trong khi phau thuat va cat bd
khdi u & t& cung, cé thé 1ay u trong mot tli dic biét dé ngan chan sw gieo rac té bao ung

thw trong khoang bung.
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7. Phwong phap diéu tri phau thuat tiéu chuan dbi véi sarcoma tlr cung la cat ti cung toan
phan nga bung, cat phan phu hai bén va cat cac tdn thwong di can néu c6. Nao hach tuy

thudc giai doan bénh va loai mo hoc.

8. Sau khi phau thuat cat bé sarcoma t& cung, viéc khao sat va diéu tri cho b&nh nhan can
c6 s két hop da nganh (bao gdm bac si sén phu khoa, bac si phu khoa ung thw, bac si
hoa tri liéu ung thw va bac si X quang).

9. Sarcoma md dém ndi mac t& cung dd thap thuwdng co két hop diéu tri ndi tiét, cé tién
lwong sdng con tot nhat, trong khi carcinosarcoma va sarcoma t&r cung khéng biét hoa co

ty 18 sbng sot thap nhat.
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XIN CHAN THANH CAM ON'!
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