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( Abstract )

Clinical Practice Guideline for Korean Medicine for

Ovarian Cancer
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Ovarian cancer is the tenth most common cancer in Korean female, and the third most common
cancer of female reproductive organ after breast cancer and uterine cervical cancer. In spite of
develop of conventional treatment, high modality of ovarian cancer comes from difficulty of an
early diagnosis.

Recent studies revealed that combining conventional and integrative medical treatment can reduce
the adverse effect of surgical operation, chemotherapy and radiotherapy. Also it can improve
survival rate, quality of life. However there isn't still a systemic clinical protocol for ovarian
cancer in Korean medicine.

This study will be helpful to establish clinical practice guidelines of Korean Medicine for
ovarian cancer. And further studies on integrative ovarian cancer treatment are needed to build the
clinical practice guidelines of ovarian cancer.
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Table 1. Grading of Recommendation A9 At 9l Aot
Class 2+ O oFF

Grade Evidence

1A Strong Rx / High-quality evidence

1B Strong Rx / Mod-quality evidence

S
1C Strong Rx / Low-quality evidence WY 7IEHRL, @ FA|eF Aol =7}
| FEAAZ Fo WA £ S250] 3o
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o) S/E AF FH, B FH, ¢ 4
IE f;r(;r::gﬂ}:: / No evidence or difficult o7 FEIAAEY AT FHGrd AE O
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2A Weak Rx / High-quality evidence 2 270 Ol Class 2 A9 17019 Class 39
2B Weak Rx / Mod-quality evidence 17} Sl Zfelth BE F3(Grade B} O

1709 Class 2 ZA7F YAY @ 1709 Class 2
ZA9 1709 Class 39 =A47F 9= AL-o]t}

2C Weak Rx / Low-quality evidence

D Weak Rx / Very low-quality CH F(Grade O © A 371 ©]i9
evidence Class 39 =77} = 7A$olthTable 2).
2B Weak Rx / No evidence or
difficult to analysis
2 3
10)
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Table 2. Level of Evidence
Level Evidence

Further research is very likely to impact confidence on the estimate of the

High (A

igh (4) clinical effect

Moderate (B) Further research may be change confidence in the estimate of the clinical effect
Low () Further research is unlikely to change confidence in the estimate of the clinical
ow

effect
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202 AMES WEA Fe Aoz dHA A2 7 Z9KSex cord-stromal tumors) &2 EF
Atk wdAag> 1 FR7F vk, 85% 1% goh Auddags I e 7Y, #2
S A= A FAY(Epithelial - tumors) 3} et A7, dY F TS HEeR 1
1 9 AYMEZHGerm cell tumors) 13 8y 28]07 BEREY 9t 189S 23K} &

Table 3. FIGO and TNM surgical staging system for ovarian cancer

Stage Criteria
I T1 Tumor confined to ovaries
IA T1a Tumor limited to 1 ovary (capsule intact); no tumor on ovarian surface; no
malignant cells in the ascites or peritoneal washings
B T1b Tumor limited to both ovaries (capsules intact); no tumor on ovarian
surface; no malignant cells in the ascites or peritoneal washings
IC Tumor limited to 1 or both ovaries, with any of the following
IC1 Tlcl Surgical spill
IC2 T1c2 Capsule ruptured before surgery or tumor on ovarian surface
1C3 T1c3 Malignant cells in the ascites or peritoneal washings
I T2 Tumor involves 1 or both ovaries with pelvic extension (below pelvic brim)
or primary peritoneal cancer
IIA T2a Extension and/or implants on uterus and/or fallopian tubes
IIB  T2b Extension to other pelvic intraperitoneal tissues
Tumor involves 1 or both ovaries, with cytologically or histologically
111 confirmed spread to the peritoneum outside the pelvis and/or metastasis to
the retroperitoneal lymph nodes
1AL T1/ Positive retroperitoneal lymph nodes only (cytologically or histologically
T2-N1 proven)
1IIA13) Metastasis up to 10 mm in greatest dimension
IITA1(ii) Metastasis more than 10 mm in greatest dimension

IITA2 T3a2-NO/N1

IIB  T3b-NO/N1

IIIC  T3c¢-NO/N1

Microscopic extrapelvic (above the pelvic brim) peritoneal involvement with
or without positive retroperitoneal lymph nodes

Macroscopic peritoneal metastasis beyond the pelvis up to 2 cm in greatest

dimension, with or without metastasis to the retroperitoneal lymph nodes

Macroscopic  peritoneal metastasis beyond the pelvis more than 2 cm in
greatest dimension, with or without metastasis to the retroperitoneal lymph
nodes (includes extension of tumor to capsule of liver and spleen without

parenchymal involvement of either organ)

v Any T
IVA

IVB

Distant metastasis excluding peritoneal metastasesany N, M1

Pleural effusion with positive cytology

Parenchymal metastases and metastases to extra-abdominal organs (including

inguinal lymph nodes and lymph nodes outside of the abdominal cavity)

FIGO : The International Federation of Gynaecology and Obstetrics

TNM : Tumor-Node-Metastasis
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