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T 33 2 1 Ial S 12 Cone 38 CS 2,414 TAH »HY NED
2 32 2 0 Ialt S 14 Cone 32 TV 1,606 HY NED
(Twin) 1,382

3 38 5 2 Ial § 29 Cone 33 CS 1.864 sRAH  BY NED

4 27 4 0 Tal S 33 Cone 40 TV 3.060 »HY NED

5 31 3 2 Ibt S 1 Biopsy 14 — RAH* NED

6 36 3 2 Ibl S 10 Biopsy 12 — RAH* NED

728 2 1 Ibl AS 9 Biopsy 10 — RAH* NED

8 33 1 0 Ibt S 6  Biopsy 8 — RAH* NED

9 30 1 0 Ipb1 S 7 Biopsy 9 — RAH* NED
10 37 4 2 1Ibl S 12 Biopsy 14 — RAH* NED
"M 27 1 0 Iblt A 19 Cone 22 CS 580 RAH NED
12 30 1 0O Int S 19 Biopsy 28 CS 1.090 RAH »HY NED
13 3% 3 2 Ibt S 23 Biopsy 27 CS 1.035 RAH Hy NED
4 40 2 1 Ib2 S 27 Biopsy 29 CS 1.122 CCRT DOD (12M)
15 8 2 1 ITIa S 31 Biopsy 33 CS 1,948 RAH+RT NED
16 28 1 0 1Ib A 8 Biopsy — D&C CCRT DOD (9M)

(IUFD)

S : Sguamous cell carcinoma, AS : Adenosquamous carcinoma, A : adenocarcinoma, CS : Cesarean
section, TV :transvaginal delivery, D&C : dilatation and curettage, IUFD :intrauterine fetal death, TAH:
total abdominal hysterectomy, (s)RAH: (semi)radical abdominal hysterectomy, CCRT:concurrent che-
moradiation, RT : radiotherapy, (*in utero ORETFKETT>712)

NED : no evidence of disease, DOD : died of disease
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