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MOi nam cé khoOng 57.0000 tr00ng hip ung th ¢ t0 cung mdiva 311.000 trd0ng hip t0 vong
trén toan thi gili, trong do khollng 85% [0 cac nic c6 thu nhip thO p va trung binh. 0 cac niUc
c6 thu nhi p cao, cac chilng trinh sang I0c ung thO cO t0 cung da giup gilm dang kO 10 I0 mOc
bInh vatl I0 t0 vong do ung thl c0 t0 cung. NgOOc I0i, gadnh n0 ng ung thD c0 t0 cung v n
khéng thay dili 0 cac n00c c6 thu nhip thl p va trung binh, chd yOu la do thilu cac chilng trinh
sang loc cl t0 cung va didu tr0 giai do0n tiln ung thD ¢6 hitu qud. TO chOc Y t0 Tho gidi (WHO)
gin day da thic hiln mit chiOn l00c toan cOu nhiim lo0i b0 ung thO ¢ t0 cung nhd mOt v n dO
sic khl e clng dilng. Cac mOc tiéu cla chiUng trinh d0 n nam 2030 bao gim:

(1) 90% tr0 gai hoan thanh tiém vaccin ngda HPV trilc 15 tuli.

(2) 70% phO nO d00c sang I0c ung thd cO t0 cung bl ng xét nghidm ¢é hidu qul cao U tuli 35—
45.

(3) 90% phi nO c6 tinthiOng cl t0 cung tiln ung thd holc xdm IIn di0c dilu tr0. NOu dilc
thO ¢ hil n thanh cong, chi 0 ng trinh nay sO giup phdn I0n phl nO trén toan th0 gili dd0c chin
doan giai dol n til n ung thO hollc mOc ung thO cO t0 cung giai dolin sim cé thd diC0c didu tr0 va
chOa khoi.
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Tabbe 1 Study accreal by participating site

Institution City Country Numbar of evaluable participants
MD Andirson Cancer Contar Houston LISA, 36 (%)
Instituto da Cancencdogia Madailin Colomibia 14 (14%)
Instiuio Maconal de Enfermedades Neoplasacas Lirna Peru 13 [13%)
Barrpios Cancor Hospital Bamatos Brazil B {B%)
Hospital Raliano Buenos Alres Argentina B (6%
gty o Braslesrs da Comlmla do Cancer S0 Pauko Erazil B 5%
Hospital Erasto Gaarner Curitiba Brazil L 59%)
Instituto Nacional de Cancenadodgia Maxico Ry Moo 4 4%)
Lyndon B. Johnson HospitalHarris Haalth Hiowuston LISA, 3 B3%)
Chulalongkom University Bangkok Thauland 1 (1%
Royal Waman's Hospital M bBourma Susiralia 1 (1%)
Mebrasha bethodist Health System Ovmaha LiSA, 1 (19
Instituto de Ginecologia de Rosarno Rosaro Argenana 1 (1%)
Fondazions Policlinico Universitario A, Gemalli IRCCS Roima Htady 1(1%4)
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Table 2 Patient demographic and pathology information

Age at surgery (years):
Mean

Median
Range
Stage (FIGO 2009), N (%)
1A2
181
Histology, N (%6)
Squamous cell carcinoma
Adenocarcinoma
Surgical approach, N (%)
Laparoscopic
Robotic

Cpen

39
38
2367

33 (33%)
67 (67%)

48 (48%)
52 (529%)

83 (83%)
13 (13%)
4 (4%6)

Lymph node assessment, N (26)

Full ymph node dissection

58 (58%)

Sentinal lymph node biopsy+full lymph 38 (38%)

nodea dissaction
Seantinal lvmph

node biopsy alona
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Table 3 Participants with positive lymph nodes (5/100, 5%)
Mumber of positive

Patient Histobogy Stage Visible lesion Procedurs Depth of invasion lymph nodes
1 Carawchir 2 LA&2 Mo Cong x 2 4 rmin 1AT
S LTS LMD oy Orrm
2 Garawchi 2 121 Mo Cong x2 B.5mm 1T
S LTS LD anly 3.1 mm
3 Grade 2 squamous a2 Mo Comnex 1 A0mm 121
SH +LMD
i Grade 3 121 e Cone x 1 2.2 mm 216
SOUBMOUS 1.0em SH +LMD
=1 (arade 2 SqQuamous 181 g Comgx 1 T4, 1] 228
1.Bom SH +LMD

174



