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1. FERIRE - I Tl R BB IR TR 80Gy ~ ATl B IR A B 85Gy » BHES MRS 45~50.4Gy
BEIRTEIRE « B BB L » JERIE TR 57-63Gy © B2 Flr : #EYMRET 45~50.4Gy RAKIEFE K 75
ERER 5-10 Gy B ERMERE R T = Sa55 50 e (B (i A EIRE R & 55-60Gy Bl S IFTBaaiE « BBt
R AL - FEBIE AT 57-63Gy °

2. PREIE : 1.8~2.0Gy
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1. MEFMYIERZ FESEER A > BREEIMIEREaRI - 73 LLsimE PR 2T 6B (remote after-loading
brachytherapy ) * #RH SR 2R 1r-192 HHF » #17F= FEPIAH (intra-cavitary brachytherapy ) * 4-6Gy x 4~6 X ~
23K -

2. FhatIbR 2 FESERR A - BREIMSERRa @It > BB EE (vaginal cuff) FEAE @ Bz E EERIERH A - 5L
RS L ] RO IR R (remote after-loading brachytherapy ) » FRF S =28 1r-192 HHF » HETTIEEEPEE
(intra-vaginal brachytherapy) > 4-6Gy x 2~4 ZX ~ Bl 2-3 2K
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1. NCCN clinical practice guidelines in oncology-Cervical cancer. 2019, version 4.
2. Kim JY, Kim JY, Kim JH, et al: Curative chemoradiotherapy in patients with stage IVB cervical cancer presenting with
paraortic and left supraclavicular lymph node metastases. Int J Radiat Oncol Biol Phys 84:741-7, 2012
3. Wu SY, Huang EY, Chanchien CC, et al. Prognostic factors associated with radiotherapy for cervical cancer with computed
tomography-detected para-aortic lymph node metastasis. Journal of radiation research 2014; 55(1): 129-38.
4. QUANTEC Bentzen SM, Constine LS, Deasy JO, et al. Quantitative Analyses of Normal Tissue Effects in the Clinic

(QUANTEC): an introduction to the scientific issues. International journal of radiation oncology, biology, physics 2010;
76(3 Suppl): S3-9.
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1. #EF & : 45~50.4Gy
2. BRERNERENIEE : 10~16Gy
3. FXEIE : 1.8~2.0Gy
A [ZEREANEE (ERREE) .
1. BAPERENEREEN : BRI 4-6Gy x 2~4 K -
2. 2R BENIRE | BEREEEZ 6Gy x 5 KEZIEREE T Smm #7527 7Gy x3 8 5.5Gy x4
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1. NCCN clinical practice guidelines in oncology for uterine neoplasms, 2019 version 4,
2. Aalders J, Abeler V, Kolstad P, et al. Postoperative external irradiation and prognostic parameters in stage I endometrial
carcinoma. Clinical and histopathologic study of 540 patients. Obstet Gynecol 1980; 56:419-427.
3. Morrow CP, Bundy BN, Kurman RJ, et al. Relationship between surgical-pathological risk factors and outcome in clinical
stage I and II carcinoma of the endometrium: A Gynecologic Oncology Group study. Gynecol Oncol 1991; 40:55-65.
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4. Kadar N, Homesley HD, Malfetano JH. Positive peritoneal cytology is an adverse factor in endometrial carcinoma only if
there is other evidence of extrauterine disease. Gynecol Oncol 1992; 46:145-149.
5. Fishman DA, Roberts KB, Chambers JT, et al. Radiation therapy as exclusive treatment for medically inoperable patients
with stage I and II endometrioid carcinoma of the endometrium. Gynecol Oncol 1996; 61:189-196.
6. Murphy KT, Rotmensch J, Yamada SD, Mundt AJ. Outcome and patterns of failure in pathologic stages I-IV clear-
cell carcinoma of the endometrium: implications for adjuvant radiation therapy. Int J Radiat Oncol Biol Phys 2003; 55
(5) :1272-1276.
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