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Stage I.

Stage II.

Stage III.

Stage IV.

Carcinoma strictly confined to the cervix (extension to the corpus should be disregarded)

Stage Ia. Preclinical carcinoma of the cervix, ie., those diagnosed only

by microscopy.

Stage Ia;  Minimal microscopically evident stromal invasion

Stage Iag  Lesions detected microscopically that can be measured.
The upper limit of the measurement should not show
a depth of invasion of more than 5 mm. taken from
the base of the epithelium, either surface or glandular,
from which it originates, and a second dimension,
the horizontal spread, must not exceed 7 mm.

Larger lesions should be staged as Ib.

Stage Ib. Lesions of greater dimensions than stage Iag whether seen clinically or not

The carcinoma extends beyond the cervix, but has not extended on the pelvic

wall. The carcinoma involves the vagina, but not lower third.

Stage ITa. No obvious parametrial involvement.

Stage ITb. Obvious parametrial involvement.

The carcinoma has extended on to the pelvic wall. On rectal examination there is

no cancer-free space between the tumor and the pelvic wall. The tumor involves

the lower third of the vagina. All cases with a hydronephrosis or non-functioning

kidney should be included, uniess they are known to be due to other cause.

Stage II1a. No extension on to the pelvic wall.

Stage ITIb. Extension on to the pelvic wall and/or hydro- nephrosis or
non-functioning kidney.

The carcinoma has extended beyond the true pelvis or has clinically involved the

mucosa of the bladder or rectum. A bullous edema as such does not permit a

case to be alloted to stage IV.

Stage IVa. Spread of the growth to adjacent organs

Stage IVb. Spread to distant organs

* Annual report of the results of treatment in Gynecological cancer 1982; 18.
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1. aauduasadnsnysal (complete response) MMsuazaIMIudamalsamely
wuaduadhaion 4 e

2. APUSUBIUNEIU (partial response) saalsalimneanasnnnidana: 50 Lidl
soulsalnsi

3. Tsadluanndiu (progressive discase) saplaafizwnalngiiusnanindn iusaeay
50 wiawusanlsalwi

4. Tspilanwesh (stable disease) Taslsndnnaaasualitedasas 50 lurazdniu
Aralaiwusanlsalva

5. Tsanduaniiiulnsi (relapse) lunsiiimsasusuasathesaysel uswusaslsalul
viadefidumindudeilsandundiilni Tastunaniuianawy lunefi
msaavauaINEY wdmuhsanlsannelngiuinnnidane: 50 Tasdunan
Fuilamawuudsaiu

mswsrfiorasanadumalumsing ssutimasumisfinuseslsadail

1. Local failure Aawusaslsaithnuagn dasaaan

2. Regional failure soulsn ag’luq"uﬁqnﬂu

3. Local-regional failure wusanlsanafihanagn uazludadenmu

4. Distant failure wusaslsafigamindasiaunaandaauaslng aona uiadau
Ahndaaniianszgnlmla vialuien a¥tzmuluduq Wudu
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EPIDEMIOLOGICAL DATA

1. Registry number
2. Hospital number
3. Age
4. Date (start treatment)
5. Date (complete treatment)
Remark
6. Race
1. Thai
2, Chinease
3. Other
7. Province
1. quws
. g
. UASATIITNT Y
. TWUN

2

3

4

5. "N
6. A
7. ﬂiz'ﬂ

8. pifie

9. WIN

10. da2m
11. d9a

12. gz
13. tami
14. uNdNE

15. 38U
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8. Religious
1. Buddisht .
2.Chost e
3. Muslim
4, Others e
8. Occupation
.Farmer s
. Agheulgre e
.Merchane e
.Employee e
. Prostimtee e
.Other e

~1 M L A W N e

. Unemploy —
Risk Factors
10. Male Factor
1. Circumeision
2. Non Circumgeision e
11. Sexual partner
..
2.2
3.2
12. Age at first intercourse .
13. Marital Status
1.S8ingle .
2. Martiage
3. Divorce .
4. Widow .

14. Age at first pregnancy .
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15. Menstrual history
1. Menarche e
2. Imterval e
3.Duration e
4. Dysmenorthea e
5.Menopause e
16. Obstetric History
. Abottion e
. Pemamnee e
Term e
.Molar
. Ectopic e
.First Marmiage e

. First Pregnancy e

o 3 B U b W N -

. Last Pregnancy e
17. SID Contact

JHSV O e
.G.Co e
LSY e
. Chanchrod e
TV e
HPV O e
.Buboos e
. Not Known e
LOther e

W 0 =~ B o b W o e

18. Contraception
1.None e
2.0ral e
3.I[UD e
4. Imject e
5 Implam: e
6.Other e
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19. PAP Smear
1. Regulax ..
2, Imegular L
3. Never ... .

(Last smear........ )

20. History of Malignancy
I.Yes .
2.No

21. Smoking
I.Yes .

Clinical Symptoms and Signs

22. Symptoms
1. No Symptoms .
2. Leukorthea .
3. Bleeding .
4, Pan ..
S.Mass L
6.0ther .

23. Type of lesions
1. Exophytic =~ L.
2. Infiltratton L.
3. Ulcerative .
4. Remark..............

24, Size of Lesion. e
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25. Histology

. Well differentiate

. Moderate differentiate
. Poorly differentiate

. Adenocarcinoma

. Adenosquamous

. Adenoacanthoma

. Other

=1 G W W 2 b -

26. Location
1. Anterior
2. Posterior
3. Both
27. Size of uterus
1. Normal
2. Enlarged
28. Complication of the disease
1. Yes
2. No

29, Intercurrent Disease
1. Yes

2. No

30. Staging

]
1~

© N e om e w oo
]
(]
[y
[=+]
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31. Site of Distant Metastasis

1.Chest

2. Lymph node e,

3.Liver

4. O0her .
)

Lab Investigation
3j2. Hemoglobin .
33. Hematoerit
34. WBC count
1. Normada .
2. Abbormdd .

35. Urinalysis

1.Normad .

2. Abboormad ..
36.sUN e
37. Creatinine .
38. Albuomin ..
39. Gglebwlin ..
40. sgpT -~ e
41. sGoT e
42. Totai biliubin .
43. Alkaline Phosphatase L.
44. Chest

1.Noma L

2. Abnhormak L.
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First year (every moth follow up)
1-3 PAP Smear
4-6 PAP Smear

Chest Film

CBC

Creatinine

7-9 PAP Smear

10-12 PAP Smear

Chest Film

Ivp

CBC

BUN

Creatinine

LFT

Second year (Every two month follow up)
1-4 PAP Smear
5-8 PAP Smear
9-12 PAP Smear

Chest Film
Ivp

CBC

BUN
Creatinine
LFT

Third year (Every three month follow up)
1-4 PAP Smear
5-8 PAP Smear
9-12 PAP Smear

Chest Film
IVvP

CBC

BUN
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Creatinine
LFT
Fourth year (Every four month follow up)
1-4 PAP Smear
5-8 PAP Smear
9-12 PAP Smear

Chest Film
Ivp
CBC
BUN
Creatinine
LFT
Fifth year (Every six month follow up)
1-6 PAP Smear
6-12 PAP Smear
Chest Film
IVP
CBC
BUN
Creatinine
LFT
57. Date of Recurrence e

58. Date of Appearance of Metastasis s
59. Site of failure
1.tocal L
2.Regional L.
3. Lecoregional
4, Distame .
60. Complication
1. Urpary tract .
2. Gastrointestinal

3. Miscellaneous L.
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45. Cystoscope
1. Normal
2. Abnormal

46. Sigmoidoscope
1. Nommal
2. Abnormmat

Radiation Dose

47. External Irradiation
48, Brachytherapy

49. Point Al

50. Point Ar

51. Potnt Bl

52. Point Br

53. Upper Rectum

54. Lower Rectum

55. Bladder

Immediate response

CR PR PD

SD

56. Immediate side effect
Grade 1
2
3
Follow Up
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61. Severity of Complication
1.Grader
2.Gradem
3. Grader;t ... .

Summary
1. Immediate response
2. Immediate side effect
3. Duration of response
4. Site of failure
5. Duration of survival

6. Relapse
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[1 ¥uldldnsumsa 3 tadaiandy Gon...... )
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