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than in the specialist hospitals. The General Rules for Clinical
and Pathological Management of Uterine Corpus Cancer by
JSGO (1995) [9] originally adopted parametrial spread as a
factor for determination of surgical stage Illc. However, the
present survey shows that recent Japanese gynecologic
oncologists, especially members belonging to the specialist
hospitals (including cancer and specialist medical centers) think
that TAH is a more suitable hysterectomy procedure for
endometrial cancer. Regarding the survival benefit of RH,
Sartoli et al. [10] studied the treatment outcome of 203 stage 11
endometrial cancers and reported that the survival of patients
treated with RH was significantly higher than that of patients
treated with TAH. However, Ayhan et al. [11] studied 48
patients with stage II endometrial cancer and reported that the
initial surgical staging procedure consisting of RH achieved
excellent survival, although there was no significant difference
in survival between patients treated with RH only and those
treated with TAH plus adjuvant radiation therapy. Therefore, it
is still not known whether RH can improve the survival of
patients with endometrial cancer. Moreover, 30.2% of institu-
tions performed Class II hysterectomies despite there being no
reliable clinical evidence as to whether Class II hysterectomy is
suitable for endometrial cancer. Furthermore, the present survey
revealed that even though no comparative study has been
performed to determine whether systematic PAN dissection can
improve survival of patients with endometrial cancer, 47.7% of
institutions determined the need for PAN dissection/biopsy by
intraoperative palpation. However, Eltabbakh [12] studied 178
consecutive women undergoing a lymphadenectomy and
concluded that although systemic intraoperative clinical
evaluation of lymph nodes by a trained surgeon has a high
overall accuracy and correlates well with the final histopatho-
logic diagnosis, it also has a high false-negative rate and cannot
be considered a substitute for histopathologic examination.
Therefore, the outcome of a discussion of not only whether PAN
dissection or biopsy is required but also whether determination
of a PAN is warranted should be decided based on a detailed
analysis of the individual clinical condition of patients with
endometrial cancer. Although the results of the present survey
were limited in order to clarify how treatment procedures were
dependent on the individual clinical condition of patients with
endometrial ‘cancer, they still suggest that surgical treatment
procedures vary in each Japanese institution. Furthermore, the
results of the present survey also suggest that although it may be
difficult to conduct a comparative phase LI clinical trial to
determine the survival effects of the different surgical
procedures, an accurate meta-analysis based on international

reports of survival benefit by surgical procedure is needed to
establish standard surgical treatment procedures and to conduct
accurate clinical trials (such as a comparison of survival in
patients who have undergone a Class 1] hysterectomy versus RH
or a PAN biopsy versus systematic PAN dissection) to improve
the survival of patients with endometrial cancer. Moreover, a
standard surgical manual for endometrial cancer is needed to
improve the precision of clinical trials and to educate JGOG
members as to the most suitable treatment procedures for
endometrial cancer.
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HET BRI 5 7i1# Doxorubicin/Cisplatin
(AP) FER bLFEEORSME OIRET

wE H  BR fic HBE O E WA ek KB #
WOE g EATET W OEER O BE OHE

(Jpn J Cancer Chemother 33(11):1589-1593, November, 2006)

A Feasibility Study of Doxorubicin/Cisplatin (AP) for Postoperative Chemotherapy in Patients with Advanced
Endometrial Cancer: Shin Nishio, Noriyuki Katsumata, Hiroshi Tanabe, Koji Matsumoto, Kan Yonemori, Tsutomu
Kouno, Chikako Shimizu, Masashi Ando and Yasuhiro Fujiwara (Division of Medical Oncology, National Cancer
Center Hospital)

Summary

Obijective: We evaluated the feasibility of doxorubicin/cisplatin (AP) for postoperative chemotherapy in patients
with advanced endometrial cancer.

Methods: Patients with newly diagnosed advanced endometrial cancer received AP (doxorubicin 60 mg/m?,
cisplatin 50 mg/m?) every 3 weeks. Treatment was continued until disease progression or completion of 6 courses.
Toxicities were evaluated every cycle according to NCI-CTCAE Ver. 3.0.

Results: Fifteen patients were enrolled from April 2004 through December 2005. All patients successfully
completed therapy. There were two patients who needed dose reduction and nine patients with prolongation of
treatment interval. Patients with over Grade 3/4 toxicity were observed to have leucopenia (47%), neutropenia
(67%), anemia (26%), and vomiting (13%). No grade 3/4 cardiac and renal failure were observed.

Conclusions: The doxorubicin/cisplatin (AP) regimen is tolerated and can be safely given without severe toxicity.

Key words: Endometrial cancer, Postoperative chemotherapy, Doxorubicin/cisplatin (Received Apr. 3 2006/
Accepted May 23, 2006)
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Y 69— AMITL I, FHEHEHRIF NCI-CTC Ver. 3 12 & DHIE Uz, F5E: 2004 £ 4 A» 5 2005 4 12 B & ¢ 15 Bl T
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