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Management of Gestational Trophoblastic Disease Including Fertility

Sparing Treatment
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Department of Obstetrics and Gynecology, Nagoya University School of Medicine, Nagoya
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1) BaR#HFME hydatidiform mole

(1) KR4 (&%K) complete hydatidiform mole (complete mole)
(2) #oBeRahs (#8%#M) partial hydatidiform mole (partial mole)
2) BARKREFK (BAFH) invasive hydatidiform mole (invasive mole)

(1) BAZRRER (BAZHHR)

invasive complete hydatidiform mole

(2) BAZIREE (BAZSEM) invasive partial hydatidiform mole

3) MEM choriocarcinoma

(1) #EIEMMTEM gestational choriocarcinoma
a. FEWEBMR uterine choriocarcinoma
b. FESMEM extrauterine choriocarcinoma
c. B8 ESMR intraplacental choriocarcinoma
(2) FEMIRMEWMTEMR non-gestational choriocarcinoma
a. WEMIFEEMER choriocarcinoma of germ cell origin

b. HWEOFLREICLEDD

choriocarcinoma derived from dedifferentiation of other carcinoma
4) JeBE rak7 5 A Ml placental site trophoblastic tumor
5) MEgHEbuR 752 MEE epithelial trophoblastic tumor
6) FHMEIE persistent trophoblastic disease
(1) & hCG FE#SE post-molar persistent hCG
(2) BERWBAFE clinical invasive mole
(3) KGRI EM clinical choriocarcinoma

B, BERSEBEDONE. —F, HoE
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&R i %58 ¢ 1,000mIU/ml, 83# T 100mIU/
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ZH P discrimination line & L, WFh OB TY
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IR 2 ~6%H — — — 6 HH~ 34 3E~
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R BL -mzfﬁ _ _ _ — B
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KRR zL — — - »Y —
% T ~20 — — — - 20 ~
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BBT* R - — R _ _ . . =t
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a 5 ML b BRR MR EN & BT 5.
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B E B EERBENTETH S, MERREICIE
MTX, ACTD 8 X U'ETP # & &S HMLEHET
H25MEAEERLY 707+ A7 73 F(CPA),
¥y 271y A5 ¥ (VCR) & EH 3% EMA/CO ¥k
ME—BINE LTHWONEY, BFERIIVTHR
H#180% TH Y, WMEMDK 20% DIEHFILIEH]
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BYERER 120 LT, EP/EMA ¥, FA#
B2 TE/TPHEE 2 ERHV LR, TS 0fE
BLUO2WLFHEEICIL Y, MEREEROERE
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NVTERWHEOTELTE, LB EICENGD
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[#3] FIGO 2000 staging/risk scoring system for gestational trophoblastic neoplasia

Staging
Stage 1 REITECRRE
Stage I WEFTESMCERE, LZ2LAERSE B REFCBERKLTWS

Stage 1T WEmBOFE, R LAESOREOFEIM LR

Stage IV Z DA DB~ DERDFELE
Scoring
Score 0 1 2 4
EEE (R) <40 >40 — —
FATIENR kN P N 3 —
B (R) <4 4~<7 7~<13 >13
BEERIm A hCG 8 IU/L) <103 108 ~<10* 10* ~<10° >10°
JEE R KE (cm) <3 3~<5 >5 —
R IRAL Bl Lk HLE ity

Rk Jish

HEEO¥N (F) — 1~4 5~38 >8
eI Nl e — — B 2K T -3 HIRE

GTN, gestational trophoblastic neoplasia ; hCG, human gonadotrophin hormones

A Y b A 7HEUTICESTH S, 4~6 I— R
BIMLFEREZEITL, BEAOLZWT L 2R
L-RETEREHETS. BFLD 148 hCG
ED LR EZDDLVGEIC, HIRFFIT L35, 1t
FREROERY 1 FRFOEEIEZ, OIlrLAL
DOEFREFTEER | EDAPS L, BEICLS
hCG D EAPFHRIEIRICE VA7 SNb 720,
@B L 2 F~OZEOW N, O/FIRIC
LVHERI A7 LAOEREDTD, O 3 A%
IFons", BEETIXBRAGH, REHEL D ITHE
BRIIRETD 4 EFHORBBIEZIT>o TV 5. T
A TR A hCG A v P+ 7HELUTFIZ
GolzZ L EMRELTHIS, HIREZFFTT 5.

5) FIGO2000 staging and risk scoring system

FEIBAY 121, 2000 412 International Federation
of Gynecology and Obstetrics (FIGO) 3% L W #
78 - FPRETF AT A E LT, FIGO 2000 stag-
ing and risk scoring system for gestational tro-
phoblastic neoplasia (FIGO 2000 system) (3% 3) %
REL, LAHERAINTWEYY, BIREFEEZKEL
LFRED 5 VIR RS L E L REREREIC
DWW, GIN L W) BERTEIEWITE L 2T
% low risk GTN (risk score 6 B.LLF) & high risk
GTN (risk score 7 U E) D=2 D 7 )V — F12 45
L, lowrisk GTN IZIZHANC & A{bFEES,

high risk GTN I3 & FI P HBE 2 R L T»
%. GTN i, ZRROBEORALGIE, WER, 7+
HREEDTRNTE2EE LTV LAHTH 5P,
FIGO 2000 system (3G R T$ZB RO HD ) X
JHETHY, REZNZHIZE I TRy
ERRIBOWERSMA T LIZR%E 5. bIE
DOWERZWA AT IZ L 2B AN BEHIBBLAA
low risk 12, MEREEEIZB B4 high risk 12—
ThrEEZLNS.

6) WMEMBEOEHE
BATHEEDLODOFHRIIBIFTH 525, BE
RRIZITHMERE AL TRETH S, LRRIZBNT
1957~1979 4 & TIZH# L 7R A& I 320 E B
17 B (G3%)PERELTEY, BREBICTHD
ZVIERCHBEIE O 1I3ERD S B, 4
ARETH o 72 1 BlE B TRTOEFNIBWTH
FEROREZEAE SN HBFHICHER ST
T-BRAFIETIZ 135 Bt 7 61(5.2%), BEMEA
A T3 185 BIH 10 #1(54%) & FEFFRICEITFR
DTV,

V. {ESEEROIERERICOVT

1) {EZEHICH S BERERS
PAAFNIINES D L THEEDD D, TR
PHFUANDEEL 72T eAH 5. JIHIC
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T HEROREEFELITRT™Y. GTN DiEE
ZHW LN AHEHI O T, JEICHT HEEN
R BEHNRPNEEDDH 5 EH1LZ CPA T
HY, BEOHLICHVONS MTX, ACTD,
ETP 2 L o®EHIIEVEZZ 5 TWw5A. CPA
DY B & O A R E L B AR T
HY, KARZIIEBEREE D720 TRERK
581320 %A T 20g, 30 A T9g, 40 % Tb5g
ubhTwa®, BEERFHEORBREE
DOBAIZIZ EMA/CO & ) MEA % BIRT %
REDEELIEZONA.

HENEER, TLESHBETH o THIHFRTE
BRI A RBR R ICITRBARIERDIIL,
Be R MEANIERE 12 32~44% L ME 2B L

(4] SPEBBREELZEI LLTVIRSAH
(LR 17,18 2 %)

BEEREELZ R 3RS #H % (M)
High risk Cyclophosphamide
Ifosfamide

Nitrogen mustard

Intermediate risk Cisplatin

Adriamycin
Doxorubicin
Carboplatin

Etoposide

Methotrexate
5-Fluorouracil
Vincristine
Bleomycin
Actinomycin D

Low/no risk

BOH I 1705

5 BHE I B A 2 v, —J, high risk group
(BRI T 5 S HIHEE T2, EMA/CO #%
FEHROBZEDIZEALICIHBERESIIRE %32
0, REHIRIERIEKFTHLZE2 605" 1L
SRR H D VITTREBRICINEBEARAEICE ST
FhM: hCC DEBIZ L - TEBHENTE W
BEICE, AMaArvETarAra Y EHO
512 X ) TERAM hCG OHIZ1T .

2) {LEEEFZEOHIRE R
ENBLOREPLOBMEEZ RS ICTLOS.
Blagden 5YO#E Tid, GIN REEOERE T
O 1EDANITZ LA LT, BEEEETI
65%, ZHIERBETIL82% TH o 7228, HFEED
LR E COMM & HIRERICEIZRD L d o
72, MERPERHFERERII—HROEIREED
D Z2nDs, BFNCHARS R TIXITE & il
BEBEICE o7, Goto 5™, FHNC X 5k
BIUBRBRAOEEIZOWT, MEREE 21 6t
WD ERFE I TRTLHRTHY, &
NODBRETIE MTX BERSGENERICS o /2

EHEL TS,

YIS

WEMER S EREEF TR 2 TREMRA L
RoT&7. L, SREBEZHIBRBEOH
IZEERERI D B 1, W) 2 HRHEORIRLIEH
B ORI BT B & IR T R ORBBEIC
FEEZSIBSLETH 5.

[£5] MEUERBEEBOEIRERICOWT (XH 14, 17)

A& ¥EH

Goto S (1965 ~ 2001 4E) Blagden SP (1969 ~ 1998 4E)

GTN B#% D 489 ik GTN #H#% 1 £ O 230 ik
IR WEM B hE EZ. b
(446 1) (43 1) (153 #1) (77 #)
s | 330 (740%) | 34 (791%) | #MAse | 120 (78%) 44 (57%)
BRI RE 57 (12.8%) 4 ( 93%) B AR 12 ( 8%) 14 (18%)
R 33 ( 74%) 4 ( 93%) rhig 17 (11%) 18 (23%)

Bz 9 ( 2.0%) 0 ( 0%)

R 2 (0.9%) 0 ( 0%)
RRE&ER 0( 0%) 3(70%) | %RXHE 1 (0.7%) 2 (26%)
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