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 Dear Colleagues and Friends,
 Welcome to the 7th Biennial Meeting of the Asian Society of Gynecologic  
Oncology (ASGO 2021) in Bangkok!
 As the president of ASGO, I cordially invite you to the 7th Biennial Meeting of ASGO, 
which will be held on November 25th to 27th 2021 in Bangkok. ASGO was established  
by leaders of Japanese and Korean gynecologists in consideration of the need for an Asian 
regional society dedicated to gynecologic cancer, and held its first meeting in Seoul in 
2008. At present, gynecological oncology societies from 11 countries and regions are 
participating, and it has become a truly unified organization. While six biennial meetings 
and six international workshops have been held so far, ASGO 2021 is the first biennial 
meeting to be held outside of Japan and Korea, which makes it very significant.  
Furthermore, ASGO 2021 may be the first ever congress in the history of ASGO, which is 
difficult to steer and take measures to combat COVID-19. Although it is still unclear  
when the COVID-19 outbreaks would subside worldwide and traffic between countries is 
limited, I believe that academic exchange and sharing should not be stopped. Now is the 
time to take pride in the unity of Asian countries and to show the world the development 
of gynecological oncology in Asia.
 ASGO 2021 will warmly welcome you with numerous scientific programs  
as well as traditional Thai culture. We sincerely look forward to meeting you at  
the 7th Biennial Meeting of the Asian Society of Gynecologic Oncology in 2021.
 Sincerely yours,

Daisuke Aoki, M.D., Ph.D.
The President of Asian Society of Gynecologic Oncology

Welcome Message



 Dear Colleagues and Friends,
 On behalf of the Local Organizing Committee, it is a great pleasure to welcome you 
to the 7th Biennial Meeting of Asian Society of Gynecologic Oncology (ASGO 2021) which 
will take place on 25-27 November 2021 in Bangkok; the fascinating and incredible  
historic capital of Thailand, the “Land of Smiles”.
 ASGO was initiated at the 7th Japan-Korea Joint Conference of Gynecologic  
Oncology Group (JKGOG) in November 2008, intended to expand the spirit of cooperation 
of JKGOG to all Asian countries. Since November 2009, the Society has been rapidly 
growing through 6 biennial meetings and 5 international workshops, all held in Korea and 
Japan. For 11 years, ASGO has continuously contributed to its mission and vision, to  
improve standard of practice and outcomes of gynecologic cancer treatment in Asia.  
ASGO 2021 will be the first meeting to be held outside Japan and Korea.
 The Organizing Committee extends a warm invitation to all participants to meet  
in Bangkok. We will put our most effort to cover wide range of scientific programs and 
pleasant social activities. ASGO 2021 is expected to be the center of cutting edge research 
and education, as well as, sincere hope for our cancer patients. Your participation  
will certainly be scientifically rewarding, fulfilled with pleasurable experience and a good 
memory of Thai hospitality. We truly look forward to greeting you at the 7th Biennial  
Meeting of Asian Society of Gynecologic Oncology (ASGO 2021).
 Sincerely yours,

Gp.Capt. Panon Kasemsarn, M.D.
Local Organizing Committee Chair

Welcome Message
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Organizing Committee

Organization of ASGO
 President   Daisuke Aoki (Japan)
 Secretary General  Yusuke Kobayashi (Japan)
 President-Elect, Treasurer & EIC  Jae-Weon Kim (Korea)
 Immediate Past President  Hee-Sug Ryu (Korea)

Council members (Country/Region)
   Andri Andrijono (Indonesia)
 President   Daisuke Aoki (Japan)
   Duk-Soo Bae (Korea)
   Neerja Bhatla (India)
   Karen Chan (HongKong)
   Efren Domingo (Philippines)
 President-Elect, Treasurer & EIC  Jae-Weon Kim (Korea)
   Seung-Cheol Kim (Korea)
 Secretary General  Yusuke Kobayashi (Japan)
   Suresh Kumarasamy (Malaysia)
   Masaki Mandai (Japan)
 Immediate Past President  Hee-Sug Ryu (Korea)
   David SP Tan (Singapore)
   Kung-Liahng Wang (Taiwan)
   Hidemichi Watari (Japan)
   Sarikapan Wilailak (Thailand)
   Yang Xiang (China)
   Rongyu Zang (China)

Nominating committee members
   Shingo Fujii (Japan)
   Toshiharu Kamura (Japan)
   Soon-Beom Kang (Korea)
   Ikuo Konishi (Japan)
   Joo-Hyun Nam (Korea)
   Hee-Sug Ryu (Korea)
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Steering Committee of ASGO2021

Advisors

  Joo-Hyun Nam  (Korea)
  Ikuo Konishi  (Japan)
  Hextan YS Ngan  (HongKong)
   Hee-Sug Ryu  (Korea)

Chair

  Sarikapan Wilailak  (Thailand)

Committee members

  Efren Domingo  (Philippines)
  Neerja Bhatla  (India)
  Suresh Kumarasamy  (Malaysia)
  Suwanit Teerasakwichaya  (Thailand)
  Kittipat Chareonkwan  (Thailand)
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Local Organizing Committee
LOCAL ADVISORY COMMITTEE:

  Nakorn Sirisabya,  (M.D.)
  Pornsom Hutacharern,  (M.D.)
  Tewintr Kosiyatrakul,  (M.D.)
  Vasant Linasmita,  (M.D.)
  Veera Suraseranivong,  (M.D.)
  Karun Kengsakul,  (M.D.)
  Yawana Tanapat,  (M.D.)
  Chairat Leelaphatanadit,   (M.D.)
  Wisit Supakarapongkul,  (M.D.)
  Sayomporn Komolpis,  (M.D.)
  Virach Wootipoom,   (M.D.)
  Sarikapan Wilailak,  (M.D.)
  Chantawat Sheanakul,  (M.D.)
  Somboon Sornsukolrat,   (M.D.)
  Mongkol Benjapibal,   (M.D.)
  Chailert Phongnarisorn,   (M.D.)
  Kritsada Srithanaphakarangkul, (M.D.)

CHAIRMAN

  Panon Kasemsarn,  (M.D.)

SECRETARY GENERAL

  Wichai Termrungruanglert,  (M.D.)

SCIENTIFIC PROGRAM COMMITTEE

  Jatupol Srisomboon,   (M.D.)
  Siriwan Tangjitgamol,  (M.D.)
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Local Organizing Committee
INTERNATIONAL RELATION COMMITTEE

  Arb-aroon Lertkhachonsuk,  (M.D.)

FINANCE COMMITTEE:

  Suttida Intharaburan,   (M.D.)

SOCIAL PROGRAM COMMITTEE

  Tanomsiri Stithit,  (M.D.)
  Apichai Vasuratna,   (M.D.)
   Paweena Thuwanut,  (Ph.D.)

PUBLIC RELATION COMMITTEE

  Atthapon Jaishuen,   (M.D.)

PUBLICATION COMMITTEE

  Suwanit Therasakvichya,   (M.D., Ph.D.)



9
�w��The schedule in the scientific program is Bangkok (GMT+7). 
�w��For time zone conversion, please visit: https://time.is/compare 

9.00 – 10.00 (Symposium 1) What's new in 2020 WHO classification of female genital tumors 
 Chair : Ikuo Konishi (JPN)  Co-chair : Surapan Khunamornphong (THA)

9.00 – 9.15 Cervical cancer Takako Kiyokawa (JPN)
9.15 – 9.30 Ovarian cancer Kyu-Rae Kim (KOR)
9.30 – 9.45 Uterine cancer Annie (Nga-Yin) Cheung (HKG)
9.45 – 10.00 Discussion
10.00 – 10.10 Break

10.10 – 10.40 Opening & Awarding Ceremony (Room A + B)
Moderators : Arb-aroon Lertkhachonsuk (THA) and Kittipat Charoenkwan (THA)

10.10 – 10.15 Opening remarks of President of Asian Society of  
Gynecologic Oncology 

Daisuke Aoki 

10.15 – 10.20 Opening remarks of Deputy Prime Minister and Minister of 
Public Health of Thailand

Anutin Charnvirakul

10.20 – 10.25 Opening remarks of President of Thai Gynecologic Cancer 
Society and Chairman of Local organizing Committee

Panon Kasemsarn

10.25 – 10.40 Awarding ceremony
Lifetime Achievement Awards

Zeyi Cao (CHN) and Jonathan Ledermann (GBR)
JGO awarding ceremony

Honor Awards & Best Reviewer Awards

Daisuke Aoki, President of ASGO

10.40 – 11.10 Presidential lecture (Room A + B)
 Chair : Ikuo Konishi (JPN)   Co-chair : Hee-Sug Ryu (KOR)
Speaker : Daisuke Aoki (JPN), President of ASGO
Lecture title : Towards precision medicine in ovarian cancer: current status and future perspectives

11.10 – 12.00 (Special Session 2) WHO session: World mission on elimination of cervical cancer (Room A + B)
 Chair: Sarikapan Wilailak (THA)  Co-chair : Young-Tae Kim (KOR)

11.10 – 11.30 WHO strategies to eliminate cervical cancer Nathalie Broutet (WHO)
11.30 – 11.40 Cervical cancer in Asian region Kazunori Ochiai (JPN)
11.40 – 11.50 Elimination of cervical cancer in Thailand Karun Kengsakul (THA)
11.50 – 12.00 Q&A

Day 1 : 25 Noverber 2021 (Thursday)

Room A  

Time Program Speaker (Country/Region)
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12.00 – 13.00 Sponsored Symposium 1 (Roche Diagnostics) : Nationwide HPV DNA Primary Screening :  
Implementing more effective strategy
 Speaker: Wichai Termrungwanglert (THA)   Moderator:  Panon Kasemsarn (THA)

13.00 – 14.00 Best Oral Presentations
Chair : Seung-Cheol Kim (KOR) Co-chair : Kittipat Charoenkwan (THA)

13.00 – 13.10 A single-arm phase II study of olaparib maintenance  
with pembrolizumab and bevacizumab in BRCA  
non-mutated patients with platinum-sensitive recurrent 
ovarian cancer (OPEB-01): First efficacy results of  
a 2-stage Simon’s design

Jung-Yun Lee (KOR)

13.10 – 13.20 Diagnosis value of circulating tumor DNA for ovarian cancer 
based on high-throughput sequencing technology 

Yuming Shao (CHN)

13.20 – 13.30 Phase 3 study (Study 309/KEYNOTE-775) of lenvatinib 
plus pembrolizumab vs treatment of physician’s choice in 
advanced endometrial cancer: Japanese subset

Mayu Yunokawa (JPN)

13.30 – 13.40 Newly developed adoptive cell therapy using autologous 
tumor-infiltrating lymphocytes in cervical cancer

Takashi Iwata (JPN)

13.40 – 13.50 Effectiveness of adapted enhanced recovery after  
surgery protocol in open gynecologic oncology surgery :  
A randomized controlled trial

Phasawee Chiewhatpong (THA)

13.50 – 14.00 Comments & Discussion
14.00 – 14.30 Break

14.30 – 15.30 (Plenary Session 1) Current situation of MIS in gynecologic cancer (Room A + B)
 Chair : Kung-Liahng Wang (TWN)   Co-chair : Perapong Inthasorn (THA)

14.30 – 14.45 Current situation of MIS in endometrial cancer Masaaki Andou (JPN)
14.45 – 15.00 Laparoscopic surgery in cervical cancer Chyi-Long Lee (TWN)
15.00 – 15.15 Robotic surgery in cervical cancer management Joseph Ng (SIN)
15.15 – 15.30 Discussion

15.30 – 16.30 (Special Session 4) International research collaboration through APGOT
 Chair : Keiichi Fujiwara (JPN)   Co-chair : David SP Tan (SIN)

15.30 – 15.45 ANZGOG activities Philip Beale (AUS)
15.45 – 16.00 Making a success of IITs: The Asia-Pacific Gynaecologic 

Oncology Trials (APGOT) Group and Investigator Initiated 
Trials

Jung-Yun Lee (KOR)

Day 1 : 25 Noverber 2021 (Thursday)

Room A

Time Program Speaker (Country/Region)
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Day 1 : 25 Noverber 2021 (Thursday)

Room A

Time Program Speaker (Country/Region)

16.00 – 16.15 ENGOT achievement and perspective Mansoor Mirza (DEN)
16.15 – 16.30 Discussion

16.30 – 17.30 (Plenary Session 2) Optimal management of recurrent ovarian cancer (Room A)
 Chair : Aikou Okamoto (JPN)  Co-chair : David SP Tan (SIN)

16.30 – 16.45 Role & optimization of 2nd cytoreduction Andreas du Bois (GER)
16.45 – 17.00 PARPi maintenance Jonathan Ledermann (GBR)
17.00 – 17.15 The other assets targeting DNA damage repair Sook-Hee Hong (KOR)
17.15 – 17.30 Discussion

Room B

9.00 – 10.00 (Special Session 1): Asian practice guidelines for gynecologic cancer
 Chair : Soon-Beom Kang (KOR)  Co-chair : Xing Xie (CHN)

9.00 – 9.15 Do ASCCP guidelines on management of abnormal cervical 
screenings affect Asian practice?

Yao-Ching Hung (TWN)

9.15 – 9.30 Guidelines for adjuvant treatment of endometrial cancer Amita Maheshwari (IND)
9.30 – 9.45 Guideline and controversial issues in laparoscopic surgery 

for cervical cancer
Yang Xiang (CHN) 

9.45 – 10.00 Guidelines for management of advanced ovarian cancer Tsukasa Baba (JPN)

12.00 – 13.00 Sponsored Symposium 2 (Hologic Inc + Winnergy Medical Co.,Ltd.) : 
A comparison of DNA and mRNA HPV testing in primary screening and the new WHO guidelines
 Speaker : Jack Cuzick (GBR) Moderator : Mongkol Benjapibal (THA)

15.30 – 16.30 (Symposium 2) Roles and cost-utility of universal genetic testing in Asia
 Chair : Suresh Kumarasamy (MAS)   Co-chair : Arb-aroon Lertkhachonsuk (THA)

15.30 – 15.45 Mainstreaming genetic counselling for ovarian cancer  
patients

Suresh Kumarasamy (MAS)

15.45 – 16.00 The “BRCAness” syndrome in epithelial ovarian cancer  David SP Tan (SIN)
16.00 – 16.15 Utility of genetic testing in gynecologic cancer: Korean 

strategy  
Youn Jin Choi (KOR)

16.15 – 16.30 Discussion

16.30 – 17.30 (Tumor Board 1) Surgical management for early & advanced endometrial cancer
 Chair : Mikio Mikami (JPN)   Co-chair : Zhiqing Liang (CHN)
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16.30 – 16.40 Case presentation 1 : Early endometrial cancer Lukkana Promwattanaphan (THA)
16.40 – 16.55 Comments on case management Hee-Seung Kim (KOR)
16.55 – 17.00 Discussion Chair/ Co-chair / Participants
17.00 – 17.10 Case presentation 2: Advanced endometrial cancer Kamaitorn Tientong (THA)
17.10 – 17.25 Comments on case management Rainer Kimmig (GER)
17.25 – 17.30 Discussion Chair/ Co-chair / Participants

Room C

13.00 – 14.30 (Special Session 3) Shingo Fujii Medical Academy:  Helpful ideas, devices and precise anatomies 
for hysterectomy
 Chair : Shingo Fujii (JPN)   Co-chair : Joo-Hyun Nam (KOR)

13.00 – 13.30 Helpful ideas and devices for safe and reproducible  
laparoscopic hysterectomy

Yasuhiko Shiki (JPN)

13.30 – 14.00 Precise surgical anatomy of the paracervical area Kentaro Sekiyama (JPN)
14.00 – 14.30 Precise anatomy of the inferior hypogastric plexus in  

the female pelvis
Kenro Chikazawa (JPN)

14.30 – 15.00 Discussion

Day 1 : 25 Noverber 2021 (Thursday)

Room B

Time Program Speaker (Country/Region)
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Day 2 : 26 Noverber 2021 (Friday)

Room A

Time Program Speaker (Country/Region)

8.30 – 9.30 (Symposium 3) Onco-fertility & ovarian preservation in gynecologic cancer 
 Chair : Rongyu Zang (CHN)   Co-chair : Suwanit Therasakvichya (THA)

8.30 – 8.45 Fertility preservation in women with gynecologic cancer Nao Suzuki (JPN)
8.45 – 9.00 Ovarian preservation in women with gynecologic cancer Kun Song (CHN)
9.00 – 9.15 Uterine preservation in women with gynecologic cancer Jeong-Yeol Park (KOR)
9.15 – 9.30 Discussion

9.30 – 9.50 (Education Session 1) GTN review & update
 Chair :  Hextan YS Ngan (HKG)   Co-chair : Yang Xiang (CHN)

9.30 – 9.50 Hydatidiform mole, Diagnosis & Classification of GTN Ruangsak Lertkhachonsuk (THA)
9.50 – 10.10 Management of low-risk GTN Karen KL Chan (HKG)
10.10 – 10.30 Management of high- and ultra high-risk GTN Min-Chul Choi (KOR)
10.30 – 11.00 Break

11.00 – 12.00 (Plenary Session 3) ASGO-AOGIN joint session: Combined strategies of HPV vaccination &  
screening towards 4C's in Asia (Room A + B)
 Chair : Wisit Supakarapongkul (THA)   Co-chair : Neerja Bhatla (IND)

11.00 – 11.10 Strategies for comprehensive cervical cancer control  
in Asia

Neerja Bhatla (IND)

11.10 – 11.20 Current cervical cancer control in Korea Jae-Kwan Lee (KOR)
11.20 – 11.30 Cost-effectiveness of cervical cancer control Wichai Termrungruanglert (THA)
11.30 – 11.40 Strategies towards elimination of cervical cancer in  

Australia
Suzanne Garland (AUS)

11.40 – 11.50 Combined strategies of HPV vaccination & screening  
in Philippines

Efren Domingo (PHI)

11.50 – 12.00 Discussion

12.00 – 13.00 Sponsored Symposium 3 (MSD): Advancing the Treatment of Cervical and Endometrial Cancers 
with Immunotherapy
 Speakers : Robert Coleman (USA) and Apichai Vasuratna (THA)

13.00 – 14.30 (Special Symposium 5) Major clinical research advances in gynecologic cancer in 2021
 Chair : Jae-Weon Kim (KOR)   Co-chair : Xiao-Hua Wu (CHN)

13.00 – 13.20 Cervical cancer Tingyan Shi (CHN)
13.20 – 13.40 Uterine cancer Yoo-Young Lee (KOR)
13.40 – 14.00 Ovarian cancer Jonathan Ledermann (GBR)



14
�w��The schedule in the scientific program is Bangkok (GMT+7). 
�w��For time zone conversion, please visit: https://time.is/compare 

Day 2 : 26 Noverber 2021 (Friday)

Room A

Time Program Speaker (Country/Region)

14.00 – 14.20 Other gynecologic cancers (vulvar cancer, sarcoma) Kosei Hasegawa (JPN)
14.20 – 14.30 Discussion
14.30 – 15.00 Break

15.00 – 16.00 (Tumor Board 2) Treatment for neuroendocrine carcinoma of the cervix & salvage therapy for 
endometrial cancer
 Chair : Hidemichi Watari (JPN) Co-chair : Jianliu Wang (CHN)

15.00 – 15.10 Case presentation 1: Treatment for neuroendocrine  
carcinoma of the cervix

Natacha Phoolcharoen (THA)

15.10 – 15.25 Comments on case management Yusuke Kobayashi (JPN)
15.25 – 15.30 Discussion
15.30 – 15.40 Case presentation 2: Salvage therapy for endometrial  

cancer
Gang Chen (CHN)

15.40 – 15.55 Comments on case management Xiaojun Chen (CHN)
15.55 – 16.00 Discussion

16.00 – 17.20 (Special Session 6) JGO Session: Research planning and methodology
 Chair : Yawana Tanapat (THA)   Co-chair : Dong-Hoon Suh (KOR)

16.00 – 16.20 Misconduct in medical writing Seung-Hyuk Shim (KOR)
16.20 – 16.40 How to be a big paper author? Duk-Woo Park (KOR)
16.40 – 17.00 Research using ‘cancer registration data’ Cheng-I Liao (TWN)
17.00 – 17.20 Discussion

Room B

8.30 – 10.30 (Special Session 4) AOFOG-ASGO session: joint committee symposium of oncology and  
minimally invasive gynecologic surgery 
Title : Challenges for minimally invasive treatment on gynecologic cancers: What did we learn  
from global reports and what should we stand for?
 Chair : Sarikapan Wilailak (THA)   Co-chair : Tsukasa Baba (JPN)

8.30 – 8.40 Opening Remarks Kazunori Ochiai (JPN),  
President of AOFOG 
Daisuke Aoki (JPN),  
President of ASGO



15
�w��The schedule in the scientific program is Bangkok (GMT+7). 
�w��For time zone conversion, please visit: https://time.is/compare 

Day 2 : 26 Noverber 2021 (Friday)

Room B

Time Program Speaker (Country/Region)

8.40 – 8.50 Basic concept in the surgical treatment of gynecologic 
cancers

Kimio Ushijima (JPN)

8.50 – 9.00 Current Asian trend in minimally invasive surgery Jeong-Yeol Park (KOR)
9.00 – 9.25 Current status and future perspective of MIS in US Mario Leitao (USA)
9.25 – 9.35 Training of MIS from box to cadaver Amphan Chalermchokecharoenkit 

(THA)
9.35 – 10.00 Robotic surgery and training for gynecologic cancers Henrik Falconer (SWE)
10.00 – 10.15 Discussion and comments All speakers
10.15 – 10.25 Q & A
10.25 – 10.30 Closing remark Pisake Lumbiganon (THA),  

President Elect of AOFOG
10.30 – 11.00 Break

12.00 – 13.00 Sponsored Symposium 4 (AstraZeneca) : Dare to Challenge a Paradigm Shift in Advanced  
Ovarian Cancer Treatment
Speaker : Basel Refky (EGY) : Ovarian cancer and genetic testing in precision medicine era :  
What do clinicians need to know  
Speaker : Jonathan Ledermann (GBR) : Selecting ovarian cancer patients by biomarker status  
to the right treatment
Moderator : Wichai Termrungruanglert (THA)

13.00 – 14.30 Oral presentation: Cervix  
 Chair: Toshiharu Kamura (JPN)   Co-chair: Navamol Lekskul (THA)

13.00 – 13.10 Clinical practice patterns in the management of cervical, 
ovarian, and endometrial cancers in Asia-Pacific :  
A survey of the KSGO, JSGO, GCGS, and ANZGOG

Se Ik Kim (KOR)

13.10 – 13.20 Impact of hemodynamic instability during radical  
hysterectomy on survival outcome in early cervical cancer

Se Ik Kim (KOR)

13.20 – 13.30 Comparison of locally advanced cervical cancer treatment 
guidelines in Asia

David SP Tan (SIN)

13.30 – 13.40 Adjuvant pelvic radiation versus observation in  
intermediate-risk early-stage cervical cancer patients 
following radical surgery : A propensity score analysis 

Thunwipa Tuscharoenporn (THA)

13.40 – 13.50 Therapeutic role of conization before radical hysterectomy 
in patients with early cervical cancer 

Ji Song Min (KOR)
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13.50 – 14.00 Definitive radiotherapy for cervical adenocarcinoma :  
Outcomes and immune-related factors 

Yuhei Miyasaka (JPN)

14.00 – 14.10 Prognostic outcomes and risk factors for recurrence after 
laser vaporization for cervical intraepithelial neoplasia: a 
single-center retrospective study

Keisuke Kodama (JPN)

14.10 – 15.00 Break

15.00 – 16.30 Oral presentation : Miscellaneous 
 Chair :  Andri Andrijono (INA)   Co-chair : Apichai Vasuratna (THA)

15.00 – 15.10 Phase II trial for chemo-resistant gestational trophoblastic 
neoplasia with pembrolizumab (CR-GTP)

Min Chul Choi (KOR)

15.10 – 15.20 Comparison of immuno-histochemical staining of  
programmed cell death ligand-1 (PD-L1) in placental  
site trophoblastic tumor and epithelioid trophoblastic  
tumor using 22C3, SP263, and SP142 

Hyun Jin Choi (KOR)

15.20 – 15.30 Feasibility of identifying circulating tumor DNA based on 
cervical smear samples in endometrial cancer patients 

Yoo-Na Kim (KOR)

15.30 – 15.40 Pilot study on biomarkers for screening endometrial  
hyperplasia and early-stage endometrioid cancer

Wei-Li Lin (TWN)

15.40 – 15.50 Association between hospital treatment volume and  
survival of surgical cases with gynecologic malignancy  
in Japan 

Hiroko Machida (JPN)

15.50 – 16.00 Mutations of DNA damage repair pathway-related genes 
in ovarian cancer detected by next-generation sequencing

Weiqi Nian (CHN)  

16.00 – 16.10 The short-term impact of COVID-19 pandemic on cervical 
cancer screening: a systematic review and meta-analysis

Sabeena Sasidharan Pillai (NEP)

16.10 – 16.20 Which risk of malignancy index (RMI- 1,2,3,4) is better for 
differentiating adnexal masses- A diagnostic dilemma

Vrushti Solanki (IND)

16.20 – 16.30 Peripheral lymphocytes reflect exhausted immune  
phenotypes of tumor-infiltrating lymphocytes in  
endometrial cancer patients

Yup Kim (KOR)

Day 2 : 26 Noverber 2021 (Friday)

Room B

Time Program Speaker (Country/Region)
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11.00 – 12.00 Sponsored Symposium 5 (GSK) : Treatment for ovarian and endometrial cancers : the management 
of ovarian and endometrial cancer : current landscape and future perspective
 Chair : Sarikapan Wilailak (THA)
 Speakers : Bradley Monk (USA) and David SP Tan (SIN)

13.00 – 14.30 Oral presentation : Ovary
 Chair :  Jiaxin Yang (CHN)   Co-chair : Xiaodong Cheng (CHN)

13.00 – 13.10 Efficacy and safety of niraparib combined with oral  
etoposide in platinum-resistant/refractory ovarian cancer 
(PROC) : a single arm, phase 2 study 

Jiaxin Yang (CHN)

13.10 – 13.20 Factors predict postoperative morbidity in advanced stage 
ovarian cancer patients who underwent cytoreductive  
surgery : A systematic review and meta-analysis 

Malika Kengsakul (NED) 

13.20 – 13.30 Effect of cytoreductive surgery and hyperthermic  
intraperitoneal chemotherapy on epithelial ovarian,  
fallopian tube and peritoneal cancer: An institutional review 
of outcomes and its clinical implications 

Romelyn Imperio-Onglao (PHI)

13.30 – 13.40 Cytoreductive surgery after neoadjuvant chemotherapy in 
ovarian cancer, does neoadjuvant chemotherapy really ease 
the burden?

Sri Harsha Vardhan Surya Talluri (IND)

13.40 – 13.50 Effect of BRCA mutational status on survival outcomes 
after secondary cytoreduction in platinum-sensitive  
relapsed ovarian cancer

Se Ik Kim (KOR)

13.50 – 14.00 Clinical characteristics of early-stage clear cell ovarian 
cancer: A 10-year retrospective experience in Ren Ji  
Hospital

Xiaoshi Liu (CHN)

14.00 – 14.10 Diagnosis of early-stage epithelial ovarian cancer (EOC) 
using comprehensive serum glycopeptide spectra analysis 
combined with artificial intelligence (CSGSA-AI)

Masaru Hayashi (JPN)

14.10 – 14.20 Quality-adjusted time without symptom or toxicity and 
quality-adjusted progression-free survival of first-line 
maintenance niraparib in patients with advanced ovarian 
cancer 

Pilar Barretina-Ginesta (ESP)

14.30 – 15.00 Break

Day 2 : 26 Noverber 2021 (Friday)

Room C

Time Program Speaker (Country/Region)
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15.00 – 16.30 Oral presentation : Uterus
 Chair :  Hiralal Konar (IND)   Co-chair : Jaydip Bhaumik  (IND)  

15.00 – 15.10 The real-world experience of pembrolizumab and lenvatinib 
in recurrent endometrial cancer: a multicenter study  
in South Korea 

Junhwan Kim (KOR)

15.10 – 15.20 Menopausal status combined with serum CA125 level 
significantly predicted concurrent endometrial cancer  
in women diagnosed with atypical endometrial  
hyperplasia before surgery 

Yaochen Lou (CHN)

15.20 – 15.30 Clinical implications of neoadjuvant chemotherapy in  
advanced endometrial cancer: a multi-center retrospective 
cohort study 

Hyunji Lim (KOR)

15.30 – 15.40 Comparison of sentinel lymph node biopsy alone to complete 
lymphadenectomy in endometrial cancer patients: A  
retrospective study 

Amany Makroum (KOR)

15.40 – 15.50 The fluorescence imaging for laparoscopic and  
laparotomic endometrial sentinel lymph node biopsy 
(FILLES) trial: Siriraj Gynecologic sentinel Node of  
endometrial cancer (SiGN-En) study 

Khemanat Khemworapong (THA)

15.00 – 16.00 Impact of power morcellation and tissue extraction  
technique in women with unexpected uterine cancer after 
uterine-conserving surgery 

Hyun-Woong Cho (KOR)

16.00 – 16.10 Clinicopathological factors and IHC markers predicting 
survival outcomes of uterine endometrial carcinoma :  
Experience of a Gynaecologic Oncology unit from India 

Megha Nandwani (IND)

16.10 – 16.20 Retreatment with progestin for recurrence after achieving 
complete response with fertility sparing hormonal treatment 
in patients with early endometrial cancer

A Jin Lee (KOR)

16.20 – 16.30 Indirect ratio of excess dose volume (iRex): A potential 
toxicity controlling parameter for image-guided adaptive 
brachytherapy in inoperable endometrial cancer 

Tissana Prasartseree (THA)

Day 2 : 26 Noverber 2021 (Friday)

Room C

Time Program Speaker (Country/Region)
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Day 3 : 27 Noverber 2021 (Saturday)

Room A

Time Program Speaker (Country/Region)

8.30 – 9.30 (Special Session 7) ASGO-IGCS Joint session : Frontline surgery and education in ovarian cancer 
(Room A + B)
Opening remark : Robert Coleman (USA), President of IGCS
 Chair : Rongyu Zang (CHN)   Co-chair : Keiichi Fujiwara (JPN)

8.30 – 8.45 Timing of frontline surgery, including the role of HIPEC Boonlert Viriyapak (THA)
8.45 – 9.00 Assessing surgical quality & educational activity in Asia Suk-Joon Chang (KOR)
9.00 – 9.15 IGCS surgical film festival and surgeryU Paul Cohen (AUS)
9.15 – 9.30 Discussion

9.30 – 10.30 (Symposium 4) MIS for early-stage cervical cancer : A final or a continuum
 Chair : Duk-Soo Bae (KOR)   Co-chair : Chailert Phong-Narisorn (THA)

9.30 – 9.45 MIS for early-stage cervical cancer: A final Pedro Ramirez (USA)
9.45 – 10.00 MIS for early-stage cervical cancer: A continuum Hiroyuki Kanao (JPN)
10.00 – 10.15 Minimally invasive surgery for cervical cancer: data  

analysis based on Chinese's multi-center and technology 
improvement

Zhiqing Liang (CHN)

10.15 – 10.30 Discussion
10.30 – 11.00 Break

11.00 – 12.00 Surgical films in gynecologic cancer
 Chair :  Masaki Mandai (JPN)  Co-chair : Chuenkamon Charakorn (THA) 

11.00 – 11.10 Removal of metastatic nodes -para-aortic area Mikio Mikami (JPN )
11.10 – 11.20 Laparoscopic para-aortic lymphadenectomy in  

endometrial cancer 
Atthapon Jaishuen (THA)

11.20 – 11.30 Robotic radical hysterectomy without uterine manipulator 
or vaginal tube 

Naery Kim (KOR)

11.30 – 11.40 Vaginal Assisted Laparoscopic Radical Hysterectomy  
(Nerve sparing) after LACC era 

Supachai Raungkaewmanee (THA)

11.40 – 11.50 Robotic assisted radical vaginal trachelectomy  
(Fertility sparing surgery) 

Amany  Makroum (EGY)

11.50 – 12.00 VNOTE hysterectomy for adenosarcoma in patient with 
complicated abdominal surgical history 

Thanasak Sueblinvong  (USA)
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12.00 – 12.30 Closing Ceremony  
Moderators : Arb-aroon Lertkhachonsuk (THA) and Kittipat Charoenkwan (THA)
�w  Address by Daisuke Aoki (JPN), President of ASGO and Jae-Weon Kim (KOR),  
 President-elect of ASGO
�w  Presentation of Best Oral Presentation Awards, Best Abstract Awards & Young Gynecologic  
 Oncologist Awards  
�w  PR for the 7th ASGO 2022 International Workshop in Qingdao, China 

Room B

9.30 – 10.30 Sponsored Symposium 6: BD Leveraging the old and new 
in cervical cancer screening: Learnings and implementations

Aisha Dhewar (SIN)

10.30 – 11.00 Break

11.00 – 12.00 (Education Session 2): How to optimize treatment outcomes for locally advanced cervical cancer   
 Chair :  Ji-Hong Liu (CHN)    Co-chair : Taek-Sang Lee (KOR)

11.00 – 11.15 Surgical vs. clinical staging prior to chemoradiation  
therapy (CRT)

Tze-Chien Chen (TWN)

11.15 – 11.30 Neoadjuvant chemotherapy vs. CRT with/without  
adjuvant Rx

Sudeep Gupta (IND)

11.30 – 11.45 Improving CRT outcomes with current radiation technique Hyun-Cheol Kang (KOR)
11.45 – 12.00 Improving CRT outcomes with current chemotherapy/ 

targeted therapy
Hui Wang (CHN)

12.00 – 12.30 Closing Ceremony  
Moderators : Arb-aroon Lertkhachonsuk (THA) and Kittipat Charoenkwan (THA)
�w  Address by Daisuke Aoki (JPN), President of ASGO and Jae-Weon Kim (KOR),  
 President-elect of ASGO
�w  Presentation of Best Oral Presentation Awards, Best Abstract Awards & Young Gynecologic  
 Oncologist Awards  
�w  PR for the 7th ASGO 2022 International Workshop in Qingdao, China  

Day 3 : 27 Noverber 2021 (Saturday)

Room A

Time Program Speaker (Country/Region)
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Professor Dr. Ikuo Konishi

�‡��25 November 2021
Room A

Current Position
�w��Professor Emeritus of Kyoto University, Japan  

Education
�w��M.D. Kyoto University (1976)
�w��Ph.D. Kyoto University (1988)

Professional Experience
�w��Gynecologic Oncology 

Professional Appointment/Membership
�w��Chairman of Executive Board for Japan Society of Obstetrics and Gynecology  
 (JSOG) (2011–2015)
�w��President of ASGO (2015–2016)
�w��Director for National Kyoto Medical Center (2016–2020)
�w��One of the authors for WHO Classification of Female Genital Tumours 2020

Publication
�w��More than 350 original papers in peer–reviewed English journals 
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Professor Surapan Khunamornphong

Current Position
�w��Professor, Department of Pathology, Faculty of Medicine,  

 Chiang Mai University, Thailand 

Education
�w��M.D., Chiang Mai University, Chiang Mai, Thailand
�w��Thai Board Diploma of Anatomical Pathology (1996)
�w��Fellowship training in gynecologic pathology at the Department of Anatomical  
 Pathology, Royal Prince Alfred Hospital Sydney, Australia (1998)

Professional Experience
�w��Gynecologic Pathology with particular interest in ovarian mucinous tumors,  
 metastatic cancers to the ovary, cervical cancers, and cervical cancer screening

Professional Appointment/Membership
�w��Member of Royal college of Pathologists of Thailand and International Academic  
 Pathology, Thailand Division

Publication
�w��More than 100 publications in the field of Gynecologic Pathology and Oncology
�w��One of the contributors in the fourth (2014) and the fifth (2020) editions of  
 WHO Classification of Female Genital Tumors

�‡��25 November 2021
Room A
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Professor Dr. Takako Kiyokawa

Current Position
�w��Professor, Department of Pathology, The Jikei University  
 School of Medicine, Japan

Education
�w��M.D. Yamagata University, Faculty of Medicine,Yamagata, Japan
�w��Ph.D. course, The Jikei University Graduate School of Medicine
�w��Residency at Department of Obstetrics and Gynecology, Tokyo Dental and Medical  
 University Hospital
�w��Residency at Department of Pathology, The Jikei University Hospital, Tokyo, Japan

Professional Experience
�w��Gynecologic Oncology and Pathology 

Professional Appointment/Membership
�w��Consultant and councilor, The Japanese Society of Pathology 
�w��Associate Editor, Pathology International 
�w��Member of the board of directors, Japan Society of Gynecologic Oncology 
�w��Member of the board of directors, International Society of Gynecological Pathologists 
�w��Member of the board of directors, The Japan Society of Gynecologic Pathology 
�w��Vice president and Chair of the Educational Committee, Japanese Division of  
 International Academy of Pathology

Publication
�w��More than 70 publications in peer review journals

�‡��25 November 2021
Room A
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Symposium 1. What’s new in 2020 WHO classification of female genital 
tumors : Update on cervical carcinomas

Takako Kiyokawa, M.D., Ph.D.
Department of Pathology, The Jikei University School of Medicine (Tokyo, Japan)

 The WHO global cervical cancer elimination initiative has the goals of scaling-up human 
papilloma virus (HPV) vaccination, screening for and treating precancerous lesions, and  
providing access to diagnosis and treatment of invasive cancers. Although HPV infection has 
traditionally been considered essential for the development of cervical carcinomas,  
accumulated data have revealed that a subset of cervical carcinomas are HPV-independent 
(HPVI). Recognition of HPVI cervical carcinomas are important as they are not detected by 
HPV testing and cannot be prevented by HPV vaccination. 

 In the 5th edition of WHO classification, both adenocarcinomas (ACs) and squamous 
cell carcinomas (SqCCs) are divided into HPV-associated (HPVA) and HPVI groups. ACs  
represent up to 25% of all cervical carcinomas. In ACs, morphology is tightly linked to HPV 
status, and HPV ancillary studies (HPV in situ hybridization or p16 immunohistochemistry for 
its acceptable alternative test) are not required for diagnosis most of the time. In challenging 
cases, immunohisto-chemistry may be helpful. A majority of ACs are HPVA, and a variety  
of subtypes including usual, intestinal mucinous, signet-ring cell, villoglandular, and newly 
added micropapillary and invasive stratified mucin-producing carcinoma (ISMC) have been 
lumped together as histological patterns of HPVA ACs. The pattern of invasion of HPVA ACs 
has been introduced as a risk factor for lymph node metastasis. HPVI ACs include gastric, 
clear cell, mesonephric and endometrioid types. Among them gastric type is the most  
frequent, and is associated with an advanced stage, aggressive behavior and chemotherapy 
resistance. Adeno-carcinoma in situ has similarly been divided into HPVA and HPVI groups.  
It has been recognized that serous AC does not occur as a primary cervical tumor.

 Most of cervical SCCs are HPVA and HPVI are rare. These two cannot be reliably  
distinguished based on morphology alone, but a morphological diagnosis of SqCC, NOS is  
an acceptable alternative without performing HPV ancillary studies as there is no difference 
in treatment between them. There is no evidence of existence of precursor lesion of HPVI 
SqCC, and squamous intraepithelial lesions are grouped into a single HPVA category. 
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Professor Kyu-Rae Kim

Current Position
�w��Professor, Department of Pathology, Asan Medical  
 Center University of Ulsan College of Medicine,  
 Seoul, Korea

Education
�w��M.D. Yamagata University, Faculty of Medicine,Yamagata, Japan
�w��Ph.D. course, The Jikei University Graduate School of Medicine
�w��Residency at Department of Obstetrics and Gynecology, Tokyo Dental and Medical  
 University Hospital
�w��Residency at Department of Pathology, The Jikei University Hospital, Tokyo, Japan

Professional Experience
�w��Gynecologic Oncology and Pathology 

Professional Appointment/Membership
�w��Member, Korean Medical Association
�w��Member, Korean Society of Pathology
�w��Member, International Academy of Pathology
�w��Member, International Gynecological Cancer Society
�w��Member, Korean Society of Gynecology and Obstetrics 
�w��Member, International Society of Gynecological 
�w��Member, United States and Canadian Academy of Pathologists 
�w��Education committee member, International Society of Gynecological Pathology  
 (2016–2021)
�w��Editorial board member, 4th ed. WHO Classification of Tumours. 2014
�w��Editorial board member, 5th ed. WHO classification of Tumours, 2020

Publication
�w��More than 100 papers in peer-reviewed journals and book chapters 

�‡��25 November 2021
Room A
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Professor Annie (Nga-Yin) Cheung

Current Position
�w��Clinical Professor, The University of Hong Kong,  
 Hong Kong 

Education

Professional Experience
�w��Gynecologic Oncology and Pathology 

Professional Appointment/Membership
�w��Commissioner, Lancet Commission on Diagnostics and Director, International  
 Collaboration on Cancer Reporting (ICCR) Board of Directors
�w��Advisor to Executive Board, Asian Oceania Research on Genital Infections and  
 Neoplasia and Subcommittee on Gynaecological Pathology, Chinese Society of  
 Pathology, China Medical Association
�w��Standing Member, Editorial Board of 5th Edition WHO Classification of Tumours
�w��President of The Hong Kong College of Pathologists and Hong Kong Society of  
 Colposcopy and Cervical Pathology
�w��Council Member of the International Federation for Cervical Pathology and  
 Colposcopy and International Society of Gynaecological Pathologists

Publication
�w��More than 100 papers in peer-reviewed journals 

�‡��25 November 2021
Room A
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Endometrial Carcinoma - What is New in the 5th  
Edition of WHO Classification of Female Genital Tumours

Annie NY CHEUNG
Department of Pathology, The University of Hong Kong

 While morphological evaluation remains the foundation of routine diagnosis, advances 
in genetic findings lead to more integrated morphological-molecular classification impacting 
diagnosis and therapy.

 Morphological classification of endometrial carcinoma and diagnosis of precursor  
lesions, atypical endometrial hyperplasia is still included in the current edition. Besides serous 
and clear cell carcinomas, new entities are introduced including the mesonephric-like  
adenocarcinoma and gastric-type mucinous carcinoma.  Supported by molecular evidence, 
carcinosarcoma is now considered as an aggressive type of endometrial carcinoma instead 
of a mixed epithelial and mesenchymal neoplasm. 

 Distinct groups of endometrial carcinoma are also highlighted incorporating genomic 
characterization by The Cancer Genome Atlas (TCGA). Four groups of carcinomas are  
categorized. Group 1, with POLE mutations, is associated with a good prognosis; group  
2, with microsatellite instability and group 3 showing low–copy-number alterations, are  
associated with an intermediate prognosis. Group 4 cancers with high–copy-number alterations 
and TP53 mutations are related to poor prognosis. A surrogate approach including  
immunohistochemistry and POLE mutation analysis facilitate such characterization in routine 
pathology practice.  
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Dr. Arb-aroon (Tansutthiwong) Lertkhachonsuk

Current Position
�w��Associate Professor Department of Obstetrics and  
 Gynaecology, Faculty of Medicine, Ramathibodi Hospital,  
 Mahidol University, Thailand  
�w��Chief of Gynecologic Oncology Unit. Department of Obstetrics and Gynaecology,  
 Faculty of Medicine, Ramathibodi Hospital, Mahidol University, Thailand

Education 
�w��M.D. Ramathibodi Hospital, Mahidol University (1993)
�w��Graduate Diploma in Clinical Science (Ob&Gyn) Ramathibodi Hospital,  
 Mahidol University (1996)
�w��Diplomate Thai Board of Obstetrics and Gynaecology (1999)
�w��Diplomate Thai Subboard of Gynecologic Oncology (2001)
�w��Master degree in Medical Education, University of Dundee, UK (2004)

Professional Experience 
�w��Gynecologic Oncology 

Professional Appointment/Membership
�w��Thai Gynecologic Cancer Society
�w��Executive Board member, International Relations (2016-present)
�w��Thai Endoscopic Society for Gynecologic Oncology, member 
�w��International Gynecologic Cancer Society, member
�w��European Society of Gynaecological Oncology, member
�w��Asian Society of Gynecologic Oncology, member
�w��Thai Medical Council, member
�w��The Royal Thai College of Obstetricians and Gynaecologists, member
�w��The Medical Association of Thailand, member
�w��Thai Group of Colposcopists, member
�w��International Society for the Study of Trophoblastic Disease, past member

Publication
�w��More than 20 papers in peer-reviewed journals 

�‡��25 November 2021
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Dr. Kittipat Charoenkwan

Current Position
�w��Associate Professor 
�w��Chairman, Department of Obstetrics and Gynecology,  
 Faculty of Medicine, Chiang Mai University, Thailand 
�w��Chief, Division of Gynecologic Oncology, Department of Obstetrics and Gynecology,  
 Faculty of Medicine, Chiang Mai University, Thailand

Education
�w��Doctor of Medicine (First Class Honors), Faculty of Medicine, Chiang Mai  
 University, Chiang Mai, Thailand
�w��Diploma, Graduate Education in Clinical Sciences (Obstetrics and Gynecology)  
 Faculty of Medicine, Chiang Mai University, Chiang Mai, Thailand
�w��Diploma, Thai Board of Obstetrics and Gynecology, Faculty of Medicine, Chiang Mai  
 University, Chiang Mai, Thailand
�w��Certificate, Gynecologic Oncology Clinical Fellowship, University of Toronto,  
 Toronto, Ontario, Canada
�w��Diploma, Thai Board of Family Medicine, Faculty of Medicine, Chiang Mai  
 University, Chiang Mai, Thailand
�w��Diploma, Thai Sub-Board of Gynecologic Oncology, Royal Thai College of  
 Obstetricians and Gynecologists
�w��Master of Science in Epidemiology, London School of Hygiene and Tropical Medicine,  
 University of London, London, United Kingdom

Professional Experience
�w��Gynecologic Oncology, Gynecologic Surgery

Professional Appointment/Membership
�w��Executive Board Member, Thai Gynecologic Cancer Society
�w��Assistant Dean for Research Administration and Foreign Relation, Faculty of  
 Medicine, Chiang Mai University

Publication
�w��More than 50 papers in peer-reviewed journals

�‡��25 November 2021
Room A
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Professor Dr. Daisuke Aoki

Current Position
�w��Professor Department of Obstetrics & Gynecology,  
 Keio University School of Medicine, Tokyo, Japan

Education

Professional Experience
�w��Clinical and research interests in gynecologic oncology, especially in the screening  
 and prevention of HPV-associated pre-invasive diseases of the uterine cervix  
 as well as cervical cancer, including quality control and assurance of cancer  
 screening
�w��Contribute to studies about hereditary gynecological cancers, and cancer  
 genomics

Professional Appointment/Membership
�w��Board-certified obstetrician and gynecologist of the Japan Society of Obstetrics  
 and Gynecology (JSOG)
�w��Vice Chairperson, an Executive Board Member, and a chairperson of the steering  
 committee of the society
�w��Board-certified cytopathologist of the Japanese Society of Clinical Cytology (JSCC)
�w��Board-certified gynecologic oncologist of Japan Society of Gynecologic Oncology  
 (JSGO).
�w��President of Asian Society of Gynecologic Oncology (ASGO), Vice President of  
 Japanese Gynecologic Oncology Group (JGOG), Vice President of Japan Society of  
 Clinical Genetics in Obstetrics and Gynecology, and a council member of Japan  

 Society of Clinical Oncology

Publication
�w��Author and co-author of more than 200 peer-reviewed scientific articles mainly  
 about the field of gynecologic oncology

�‡��25 November 2021
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Towards precision medicine in ovarian cancer: 
current status and future perspectives

Daisuke Aoki
Department of Obstetrics and Gynecology Keio University School of Medicine, Tokyo, Japan

 Ovarian cancer (OC) is still a devastating disease with almost 300,000 new cases and 200,000 
deaths per year. Genomic medicine for OC is characterized by hereditary breast and ovarian cancer 
(HBOC) with germline BRCA1/2 mutation (gBRCAm). gBRCAm accounts for about 15% of high-grade 
serous ovarian cancer (HGSC) in TCGA cohort. In Japanese OC patients, BRCA1/2 pathogenic  
variants were identified in 11.8% which include gBRCAm cases of HGSC, clear cell ovarian cancer 
(CCC) and endometrioid ovarian cancer (Hirasawa et al. Oncotarget. 2017).

 Incorporation of poly (ADP-ribose) polymerase inhibitor (PARPi) to clinical practice have 
greatly improved the progression free survival of OC patients. PARPi utilizes synthetic lethality with 
not only gBRCAm but also with homologous recombination deficiency (HRD). The unmet need remains 
for treatment of homologous recombination-proficient (HRP) OC including CCNE1-amplified HGSC 
and probably most of CCC. The one of the most frequently mutated genes of CCC is ARID1A which 
has been focused on as a potential therapeutic biomarker. CCC with ARID1A mutation showed  
higher PD-L1 expression, CD8 expression and tumor mutation burden (TMB) than non-mutated 
counterpart (Kuroda et al. Gynecol Oncol. 2021). Therefore, ARID1A may be a biomarker of immune 
therapy in CCC. Combination of anti-angiogenic agent bevacizumab and PARPi showed strong  
therapeutic effect for HRD positive OC. The therapeutic effect of immune checkpoint inhibitors (ICI)  
for OC has been disappointing so far, developing combination therapy to augment the effect of ICI 
and identifying therapeutic biomarker of ICI is necessary.

 Multi-gene panel testing using tumor tissue has become the standard for identifying gene 
mutations or other genomic alterations. In our 88 OC cases, actionable gene variants were found in 
90.9%, and druggable gene variants were found in 40.9% (Saotome et al. Cancer Med. 2020). 
However, in clinical practice, about 10 % of patients can undergo molecular-targeted therapy  
according to gene alterations.

 In order to proceed precision medicine, liquid biopsies and tumor organoids may be pivotal. 
Circulating tumor DNA (ctDNA) allows timely identification of genomic alterations without invasive 
tumor biopsy. ctDNA can be used to select patients for genomic-driven therapies and as a marker 
of minimal residual disease to guide adjuvant therapy. OC organoids retain histologic and genomic 
characteristics of the original tumors (Nanki et al. Sci Rep. 2020). Hence, OC organoids can be used 
for clinical decision making and development of novel therapeutics. Combining genomic medicine 
with evaluation of targeted therapies based on personalized model could contribute to advancement 
of precision medicine.



32

Professor Jonathan Ledermann

Current Position
�w��Professor of Medical Oncology and Clinical Director  
 at UCL Cancer Institute, University College London, UK 
�w��Consultant Medical Oncologist at UCL Hospital, London, UK.

Education
�w��Fellow of the Academy of Medical Sciences

Professional Experience
�w��Gynecologic Oncology 

Professional Appointment/Membership
�w��Vice President of ESGO (European Society of Gynaecological Oncology) 
�w��Editor for ESMO (European Society of Medical Oncology) Gynaecological Cancer  
 Guidelines.
�w��Past-Chair of the National Cancer Research Institute (NCRI) 
�w��Director of the Cancer Research UK & UCL Cancer Trials Centre, a Large National  
 Cancer Trials Unit 
�w��Senior Investigator for the National Institute of Health Research (NIHR) 
�w��Gynaecological Cancer Studies Group and the Rare Tumour Group of the GCIG  
 (Gynaecological Cancer InterGroup).

Publication
�w��Published widely in the areas of clinical trials in gynaecological cancers,  
 experimental therapeutics, guidelines, and education in gynaecological  
 malignancies
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Professor Dr. Hee Sug Ryu

Current Position
�w��Professor Emeritus: Division of Gyn. Oncology,  
 Department of Obstetr ics & Gynecology,  
 Ajou University School of Medicine, Korea  

Education
�w��MD Yonsei University College of Medicine (1979)
�w��PhD in Pharmacology Yonsei University College of Medicine (1991)

Professional Experience
�w��Gynecologic Oncology, Medical Informatics

Professional Appointment/Membership
�w��J Gynecologic Oncology (Editor, 2008–2012)
�w��Gynecologic Oncology (2007–2015)
�w��President, Asian Society of Gynecologic Oncology (2017–2019)
�w��President, Korean Cancer Association (2018–2019)
�w��President, Korean Society of Medical Informatics (2017–2018)
�w��President, Korean Society of Gynecologic Oncology (2012–2014)
�w��President, Korean Society of Urogynecology (2012–2014)
�w��Vice-president, Korean Gynecologic Oncology Group (2010–2014)
�w��Member, National Academy of Medicine of Korea (2006–present)
�w��Member, Society of Gynecologic Oncologists of USA (2004–present)
�w��Member, International Gynecologic Cancer Society (1999–present)

Publication
�w��More than 160 papers and 150 papers in English and Korean in peer-reviewed  
 journals

�‡��25 November 2021
Room A



34

Professor Sarikapan Wilailak

Current Position
�w��Deputy Dean for Academic Affairs and Culture, Faculty  
 of Medicine, Ramathibodi Hospital, Mahidol University,  
 Bangkok, Thailand
�w��Professor; Department of Obstetrics and Gynecology, Faculty of Medicine,  
 Ramathibodi Hospital, Mahidol University, Bangkok, Thailand

Education
�w��M.D.; Faculty of Medicine, Chulalongkorn University, Bangkok, Thailand 
�w��Thai Board Diploma of Obstetrics and Gynecology and Sub-Board Diploma of  
 Gynecologic Oncology, Thailand 
�w��Visiting Fellow in Gynecologic Oncology at Johns Hopkins Hospital,  
 Memorial-Sloan-Kettering Cancer Center and M.D. Anderson Cancer Center, USA 

Professional Experience
�w��Gynecologic Oncology

Professional Appointment/Membership
�w��Past President of the Thai Gynecologic Cancer Society
�w��Council member of Asian Society of Gynecologic Oncology
�w��Council member of Asian Gynecologic Oncology Group
�w��International Federation of Obstetrics and gynecology (FIGO) Committee for  
 Gynaecologic Oncology
�w��Chair, Oncology Committee of Asia Oceania Federation of Obstetrics and  
 Gynecology (AOFOG)

Publication
�w��A leading author of numerous publications and books in the field of Gynecologic  
 Oncology
�w��For example ; Worldwide initiatives to eliminate cervical cancer (2021) 
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Professor Young-Tae Kim

Current Position
�w��Professor, Division of Gynecologic Oncology,  
 Department of Obstetrics and Gynecology,  
 Yonsei University College of Medicine, Korea

Education
�w��M.D. degree from Yonsei University College of Medicine
�w��Degree of Doctor of Medical Science (Ph.D.), The Graduate School, Yonsei  
 University, Seoul, Korea
�w��Course of Gynecological Oncology Fellowship, University of Copenhagen, Denmark
�w��Visiting Scholar, University of Arizona, Tucson, USA

Professional Experience
�w��Gynecologic Oncology and Endoscopy 

Professional Appointment/Membership
�w��Professor of Dept. of Obstetrics and Gynecology, Yonsei University College of  
 Medicine, Seoul, Korea
�w��Korean Society of Gynecologic Oncology–President (2020–present) 
�w��Korean Society of Gynecologic Endoscopy–President (2020–present) 
�w��Gynecologic Oncology–Editorial Board (2012– present) 
�w��International Journal of Gynecologic Cancer–Editorial Board (2001–2006) 
�w��Korean Cancer Association–science committee board (2010) 
�w��Korean Cancer Association–director (2010) 
�w��National Research Foundation of Korea–RB Board (2010) 
�w��Korean Society of Gynecologic Endoscopy–secretary general (1998) 
�w��European Society of Gynecological Oncology (ESGO) – associate fellow  
 (1997–present)

Publication
�w��More than 150 papers in peer-reviewed journals
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Dr. Nathalie Broutet

Current Position
�w��Medical Director World Health Organization, Switzerland

Education
�w��M.D. and Ph.D. (Infectious diseases, epidemiology and public health) 

Professional Experience
�w��Sexually transmitted infections (STI)
�w��The development of the new WHO Global Health Sector Strategy for STI control
�w��Comprehensive cervical cancer control including the uptake of the HPV vaccine
�w��Role of infection in the development of cancer using the model of H. pylori  
 and gastric cancer
�w��Elimination of congenital syphilis and its linkages with prevention of mother to child  
 transmission of HIV in the context of mother and child health programmes

Professional Appointment/Membership
�w��WHO strategic research plan in response to new epidemic and new sexually  
 transmitted infections in particular on Ebola virus (2015) and Zika virus (2016)
�w��Lead the department (WHO) of sexual and reproductive health research response  
 on Covid-19.

Publication
�w��More than 90 papers in peer-reviewed journals, clinical guidelines on STIs  
 and cervical cancer
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Professor Kazunori Ochiai

Current Position
�w��President; Asia Oceania Federation of Obstetrics and  
 Gynecology(AOFOG)
�w��Chairperson; Asian Gynecologic Oncology Group (AGOG)
�w��Visiting Professor; The Jikei University School of Medicine, Tokyo, Japan
�w��Executive Adviser; Shin-Yurigaoka General Hospital, Kanagawa, Japan

Education
�w��M.D.; Jikei University of Tokyo, Japan 
�w��OBGYN residency and fellowship program; Jikei University Hospital and Teikyo  
 University Hospital, Japan 
�w��PhD; Jikei graduate school of Medicine, Japan
�w��Board certified Obstetrician and Gynecologist and Gynecologic Oncologist, Japan

Professional Experience
�w��An active clinician, educator and administrator with a primary focus of interest  
 in gynecological cancer

Professional Appointment/Membership
�w��Pioneer team of Asian Society of Gynecologic Oncology (ASGO) establishment
�w��Past president of Japanese Gynecologic Oncology Group
�w��Organizing the 5th Ovarian cancer consensus conference of Gynecologic Cancer  
 Inter-group (GCIG)
�w��Fellow and Honorary Member, Japan Society of Obstetrics and Gynecology (JSOG)
�w��Honorary Member, Japan Society of Gynecologic Oncology (JSGO) 
�w��Honorary Fellow, American College of Obstetricians and Gynecologists (ACOG)
�w��Honorary Fellow, Canadian Society of Obstetricians and Gynecologists (SCOG)

Publication
�w��More than 150 scientific publications peer review English papers and  
 communications of various types to the credit over the past 41 years

�‡��25 November 2021
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Air Marshal Dr. Karun Kengsakul

Current Position
�w��President, The Royal Thai College of Obstetricians and  
 Gynaecologist (RTCOG)

Education
�w��Diplomate Thai Board of Obstetrics and Gynaecology: King Chulalongkorn  
 Memorial Hospital (1982) 
�w��Fellow Gynaecological Oncology, National Women’s Hospital, Auckland, NZ  
 (1986–1988) 
�w��M.S.Ed. University of Southern California, USA (1991)
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Elimination of Cervical Cancer in Thailand

Karun Kengsakul, M.D., M.S. Ed., FRTCOG, FICS
President, The Royal Thai College of Obstetricians and Gynaecologists (RTCOG)

 Abstract 
 Globally, estimated age-standardized incidence rate (ASR) of cervical cancer is 13.1 per 100,000 
women and varied among countries (less than 2 to 75 per 100,000 women). In Thailand, cervical cancer 
is the third most common female cancer following breast and liver cancer. The comprehensive national 
cervical cancer screening programs have been being conducted for more than 20 years. Despite of all 
efforts and supports, the disparity of women to access screening and treatment across the country is still 
a major obstacle.
 In 2002, the National Health Security Office and the Ministry of Public Health (MOPH) jointly  
developed a national policy for the cervical cancer screening in Thailand, divided in 3 phases. During the 
first 2 phases, a dual-track screening program including cytology based screening and visual inspection 
following acetic acid (VIA) every 5 years for target women has contributed to a gradually decreasing  
incidence and mortality rate of cervical cancer. The country’s ASR of cervical cancer decreased from 19.5 
to 11.7 per 100,000 women (1995-2015). 
 The most challenging goal was established in December 2017 when the MOPH signed a  
memorandum of understanding (MOU) with the Royal Thai College of Obstetricians and Gynaecologists 
(RTCOG) to eradicate invasive cervical cancer from Thailand within 10 years’ time. At present we are in 
the third phase of our national cervical cancer prevention program. We have successfully achieved 95% 
coverage of human papilloma virus (HPV) vaccination for girls aged 11-12 year and introduce high risk 
HPV testing as a primary screening method nationwide.
 The elimination of cervical cancer is a global movement to improve women’s health. We believe 
that Thailand is quite ready to join the World Health Organization global strategy to eliminate the cervical 
cancer, aimed to reduce the incidence to less than 4 per 100,000 women. The triple strategies include 
primary prevention with HPV vaccines, secondary prevention with HPV testing in combination with  
colposcopic exam and biopsy, and state of the art for the treatments of preinvasive and invasive cervical 
cancer. All main strategic measures have been scaling up. The 90% HPV vaccine coverage for school girls 
9-15 years of age, the 70% twice- lifetime cervical cancer screening and the 90% treatments of  
pre-invasive and invasive cervical cancer is the recommended key interventions.
 In conclusion, Thailand has been conducting the prevention of cervical cancer for more than 20 
years with a moderate success. Nowadays thanks to all new scientific knowledge and international  
collaborations, we expect a higher success. Thailand is more than ready to join the WHO global strategy  
to eliminate the cervical cancer, even though we have to share all health care resources to eradicate the 
COVID-19 pandemic at present.

Keyword: cervical cancer, screening, prevention, elimination of cervical cancer, Thailand
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Cost-effectiveness of Cervical cancer Control

Wichai Termrungwanglert, 
M.D. Chulalongkorn University, Bangkok, Thailand.

 Health economic models have played an essential role in public-health decision making  
following the global call for action by the World Health Organization to eliminate cervical cancer (CC). 
Modelling relates to the cost-effectiveness of an intervention for cervical cancer control. We have  
evaluated the two most important strategies: HPV vaccination and primary HPV screening.

 For primary prevention of cervical cancer, we developed a Markov simulation model to  
evaluate the incremental cost-effectiveness ratio (ICER) of a prophylactic HPV vaccine. Compared  
with no prophylactic HPV vaccine, ICER was 4,590 USD per quality-adjusted life-year (QALY). The  
mortality rate was reduced by 54.8%. The incidence of CC and CIN was reduced by up to 55.1%  
(Termrungruanglert W, et al. Value Health 2012;15:S29-34). Recently, we used transmission  
dynamic model to assess the cost-effectiveness of routine HPV vaccination plus catch-up vaccination, 
compared with screening only in Thai population. The vaccination coverage rate assumptions were 95% 
in 11-12-year-old girls for the routine vaccination and 70% in 13-24 year-old females for  
catch-up vaccination. The estimated ICER (vaccine costs at tender price) when compared to no  
vaccination in Thailand was 262 USD/QALY for the routine vaccination and 302 USD/QALY for the  
routine with catch-up vaccination strategy (Termrungruanglert W, et al. PLoS One 2021;16: 
e0245894). We conclude that the implementation of the routine HPV vaccination either alone or plus 
the catch-up vaccination was cost-effective as compared to the cervical cancer screening only.

 For secondary prevention with the changing paradigm to primary HPV screening, we developed 
Markov modelling with a cohort of 100,000 hypothetical female population age 30-65 years.  
The compared 4 strategies consist of HPV 16/18 genotyping, hrHPV testing alone, conventional  
Pap cytology and liquid- based cytology, each with 5-year screening interval. The two most  
cost-effectiveness strategies were hrHPV testing and HPV 16/18 genotyping by reducing cost and also 
increase CIN2 + detection rate (Termrungruanglert W, et al. Gynecol Oncol Rep 2017;22:58-63).  
We also conducted a budget impact model and the results suggest that screening by use of  
HPV 16/18 genotyping as a primary screening test combined with dual stain cytology as the triage of 
HPV positive women in Thai population 30-65 years old is expected to be more cost-effective  
than conventional Pap cytology (Termrungruanglert W, et al. J Gynecol Oncol 2019;30:e17).  
The results support the full scale implementation of HPV testing as a primary cervical cancer screening 
in Thailand.
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A single-arm phase II study of olaparib maintenance with pembrolizumab 
and bevacizumab in BRCA non-mutated patients with platinum-sensitive 
recurrent ovarian cancer (OPEB-01): First efficacy results of a 2-stage  
Simon’s design

Jung-Yun Lee
Department of Obstetrics and Gynecology, Yonsei University College of Medicine  
Seoul, Republic of Korea

 Background: The optimal treatment of BRCA wild-type patients with platinum- 
sensitive recurrent ovarian cancer remains unknown. Recently, there is an increase in the 
evidence to support the role of the combination of a poly (adenosine diphosphate-ribose) 
polymerase inhibitor, anti-angiogenic agents, and immunotherapy as maintenance therapy  
in BRCA wild-type patients with platinum-sensitive recurrence. We hypothesized that adding 
pembrolizumab and bevacizumab to olaparib maintenance can increase progression-free 
survival (PFS) in BRCA wild-type patients with platinum-sensitive recurrent ovarian cancer.

 Methods: BRCA wild-type patients who received two previous courses of platinum- 
containing therapy, achieved complete or partial response to last treatment, and the  
treatment-free interval is >6 months after the penultimate platinum-based chemotherapy 
offered olaparib maintenance with pembrolizumab and bevacizumab. Forty-four patients will 
be included from 4 sites across Singapore and Korea. The primary endpoint of the study is 
6-month PFS rate. An interim statistical analysis will be planned when 22 patients are enrolled. 
According to Simon’s 2-stage optimal design, if 10 or more progressive diseases are observed, 
the trial will be terminated. If not, the trial will continue to the second stage.

 Results: The outcomes from 1st stage will be presented at the conference.
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Diagnosis value of circulating tumor DNA for ovarian cancer  
based on high-throughput sequencingtechnology

Dr. Yuming Shao
Peking Union Medical CollegeHospital, Chinese Academy ofMedical Sciences and Peking  
UnionMedical College

 Introduction

 Objectives : Ovarian cancer is the cancer with the highest fatality rate  
amonggynecological tumors, and currently there are limited screening and earlydiagnosis  
strategies. Circulating tumor DNA (ctDNA) carries tumor mutation information and has  
potential applications in the diagnosis and treatment ofa variety of cancers. However, its role  
in the early diagnosis of ovariancancer remains unclear.

 Methods and Material : We enrolled 54 patients with epithelial ovarian cancer and  
50 patients withbenign ovarian diseases from 4 medical center in Beijing, China.  
Detailedclinicopathological information was then collected. High-throughputtargeted capture 
sequencing was conducted using a panel containing 338cancer-related genes. Information  
about cell-free DNA (cfDNA) concentrationand characteristics of ctDNA mutation profi les  
were collected. Logisticregression model were built combining characteristics of ctDNA  
and clinicaldata.

 Results : A total of 16, 8, and 30 FIGO I, II, and III ovarian cancer patients wereenrolled, 
including 27 high-grade serous carcinomas. Control group included9 cases of borderline ovarian 
tumors. The cfDNA concentration was notsignifi cantly different between the two groups 
(p=0.073), but stage II and IIIovarian cancer had signifi cantly higher level of cfDNA than stage 
I (p=0.017).High-grade serous cancer had signifi cantly higher level of cfDNA than non-high-
grade serous cancer (p= 0.006).

 The ctDNA somatic mutation was not detected in the control group. Theoverall detection 
rate in the case group was 85.2%, and 75.0%, 87.5%, and90.0% for stage I, II, and III,  
respectively. The mutation burdens of ctDNAwere not related to stage and pathological type. 
However, a linearcorrelation was discovered between mutation burderns in the ctDNA  
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andtissue (y=0.215x+1.235). The Kappa values of TP53, ARID1A, PIK3CA, KRAS intissues  
and ctDNA were 0.82, 0.82, 0.71, and 0.92, respectively. The allelemutation frequency and 
ctDNA concentration of stage I ovarian cancer weresignifi cantly lower than those of stage II  
and III.

 The sensitivity and specifi city of ctDNA somatic mutation were 85.2% and100.0%,  
respectively. By combining with other indicators, the sensitivitycould be improved, compared 
with ctDNA alone. However, the Youdenindex decreases. The sensitivity and specifi city of  
ctDNA combined withcfDNA concentration, CA125, and imaging manifestations were 100.0% 
and82.0%, respectively. The diagnostic sensitivity and specifi city of ctDNAcombined with  
cfDNA concentration and CA125 were 96.3% and 74.0%,respectively.

 Conclusion (s) : cfDNA concentration has no signifi cant difference between ovarian 
cancerand ovarian benign diseases, but it still has the potential value to distinguish  
pathological types and tumor stages in ovarian cancer. The detection ofctDNA mutations in 
ovarian cancer is consistent with major tissue mutationsto some extent. Allelic mutation  
frequency and ctDNA concentration aredifferent in different pathological types and stages.  
ctDNA is not detected inbenign ovarian diseases, and the detection rate is relatively high in 
ovariancancer, especially among early ovarian cancer. The diagnostic specifi city ofctDNA  
is extremely strong. Based on high-throughput targeted capturesequencing of ctDNA,  
combining indicators of ctDNA, cfDNA concentration, CA125 and imaging manifestations  
has high diagnostic value for ovariancancer.
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Phase 3 study (Study 309/KEYNOTE-775) of lenvatinib plus pembrolizumab 
vs treatment of physician’schoice in advanced endometrial cancer: Japanese 
subset

Author  Dr. Mayu Yunokawa Co-Author Keiichi Fujiwara
 Cancer Institute Hospital of JFCR Saitama Medical UniversityInternational Medical Center

 Introduction

 Objectives : The primary objectives of Study 309/KEYNOTE-775 were to demonstratethat 
lenvatinib + pembrolizumab was superior to treatment of physician’schoice (TPC) in improving 
PFS and OS in patients with advanced endometrialcancer (aEC). We present results for  
the overall population and Japanesepatients.

 Methods and Material : Patients were randomized to lenvatinib 20 mg/d +  
pembrolizumab 200 mgQ3W or TPC (doxorubicin 60 mg/m2 Q3W or paclitaxel 80 mg/m2 QW 
[3-weeks-on; 1-week-off]). Randomization was stratifi ed by MMR status (profi cient  
versus defi cient). Patients had confi rmedadvanced/recurrent/metastatic EC with progression 
after 1 prior platinum-based regimen. Tumors were assessed by BICR per RECIST v1.1.

 Results : 827 patients were enrolled including 104 Japanese patients. In the  
overallpopulation, lenvatinib + pembrolizumab improved OS and PFS versus TPCin pMMR  
and all-comer patients (OS HR [95%CI]: pMMR, 0.68 [0.56–0.84],P=0.0001; all-comers, 0.62 
[0.51–0.75], P<0.0001; PFS HR [95%CI]: pMMR, 0.60[0.50–0.72], P<0.0001); all comers, 0.56 
(0.47–0.66), P<0.0001). AmongJapanese patients, HRs (95%CI) for OS were 0.74 (0.41–1.34) 
for pMMRpatients and 0.59 (0.33–1.04) for all-comers. HRs (95%CI) for PFS were 1.04  
(0.63–1.73) for pMMR patients and 0.81 (0.50–1.31) for all-comers. AmongJapanese patients, 
�L�Q�F�L�G�H�Q�F�H���R�I���J�U�D�G�H���÷�����$�(�V���Z�D�V���������������I�R�U���S�H�P�E�U�R�O�L�]�X�P�D�E�D�Q�G���������������I�R�U���7�3�&��

 Conclusion (s) : Lenvatinib + pembrolizumab showed clinically meaningful improvements 
ineffi cacy outcomes versus TPC in patients with aEC. Although the study wasnot designed to 
demonstrate superiority in Japanese patients, this subgroupanalysis suggested favorable effi 
cacy of lenvatinib + pembrolizumab.Lenvatinib + pembrolizumab is a potential treatment option 
for Japanesepatients with aEC.



50

Dr. Takashi Iwata

Current Position
�w��Associate Professor 

Education
�w��M.D. Keio University School of Medicine, Japan (1995)
�w��Ph.D. Keio University Graduate School of Medicine, Japan (2006)

Professional Experience
�w��Gynecologic Oncology, Tumor Immunology

Professional Appointment/Membership
�w��Japan Society of Obstetrics and Gynecology
�w��Japan Society of Clinical Oncology
�w��Japan Society of Gynecologic Oncology (Councilor, Specialist)
�w��The Japanese Society of Clinical Cytology (Councilor, Specialist)
�w��Japanese Cancer Association 
�w��Japan Society of Clinical Oncology 
�w��Japanese Association of Clinical Immunology 
�w��Japan Society of Gynecologic and Obstetric Endoscopy and Minimally Invasive  
 Therapy 
�w��The Japanese Society of Menopause and Women’s Health 
�w��European Society for Medical Oncology

Publication
�w��More than 250 papers in peer-reviewed journals 

�‡��25 November 2021
Room A



51

Newly developed adoptive cell therapy using autologous  
tumor-infi ltrating lymphocytes in cervicalcancer

Assoc.Prof. Takashi Iwata
Keio University School of Medicine

 Introduction

 Objectives : Adoptive cell therapy using tumor-infi ltrating lymphocytes (TIL-ACT)  
is apromising immunotherapy using autologous lymphocytes ex vivo expandedfrom patient's 
tumor. We are performing a phase I study for malignantmelanoma and then perform a phase II 
study for recurrent cervical canceras to evaluate the safety and effi cacy of TIL-ACT.

 Methods and Material : Three patients with malignant melanoma received TIL-ACT.  
Tumorfragments cultured in outgrowth medium to produce TIL. Then selected Tcell populations 
with tumor reactivity for rapid expansion, generated over1000-fold TILs within 2 weeks and  
fi nally reinfused into the patient whoreceived preparative lymphodepleting. IL-2 regimens after 
cell transfer areconducted to promote TIL growth and antitumor activity. The primaryendpoint 
was treatment feasibility defi ne as completion of TIL-ACT withoutearly cessation due to  
unacceptable adverse events. The secondaryendpoints were safety assessed using CTCAE  
v. 4.0, clinical response;objective response rate based on the RECIST v.1.1.

 Results : Three cases of TIL-ACT treated melanoma patients were successfully  
completed without unacceptable adverse events including one partialresponse, one stable  
desease and one progression desease case. Next, wewere manufacturing a TIL products from 
three cervical cancer patientspecimens, and succeeded in producing TIL that meets the standards 
of TIL-ACT. Based on this result, TIL-ACT for cervical cancer was approved by theJapanese 
Ministry of Health, Labour and Welfare as advanced medicaltreatment.

 Conclusion (s) : TIL-ACT could be safely performed for Japanese patients with  
malignantmelanoma. Currently, we are implementing TIL-ACT for recurrent cervicalcancer.
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EFFECTIVENESS OF ENHANCED RECOVERY AFTER SURGERY PROTOCOL IN OPEN 
GYNECOLOGIC ONCOLOGY SURGERY: A RANDOMIZED CONTROLLED TRIAL

 Phasawee Chiewhatpong, MD1, Kittipat Charoenkwan, MD1*, MSc, 
 Kannika Smithiseth, MD2,  Warangkana Lapisatepun, MD2, 
 Panuwat Lapisatepun, MD2,  Mattabhorn Phornphutkul, MD, PhD3, 
 Tanarat Muangmool, MSc1,  Chalong Cheewakriangkrai, MD1, 
 Prapaporn Suprasert, MD1,  Jatupol Srisomboon, MD1

 1. Department of Obstetrics and Gynecology, Faculty of Medicine, Chiang Mai  
 University, Chiang Mai, Thailand.

 2. Department of Anesthesiology, Faculty of Medicine, Chiang Mai University,  
 Chiang Mai, Thailand 

 3. Department of Internal Medicine, Faculty of Medicine, Chiang Mai University,  
 Chiang Mai, Thailand.

 Background: Standard guidelines strongly recommends Enhanced Recovery After 
Surgery (ERAS) protocol implementation into each institution since studies have shown its 
effectiveness in reducing length of hospital stay (LOS) and rate of postoperative complications. 
In order to extend the benefits of ERAS globally especially to the low- and middle-income 
countries, where healthcare resources are limited, it is necessary to tailor the ERAS protocol 
to make it practical and cost-effective for each region.

 Objectives : To examine the effectiveness and feasibility of fully applying the  
recommended ERAS protocol in comparison to our usual care in women diagnosed with  
gynecologic malignancy undergoing elective laparotomy.

 Study Design : This is a randomized controlled trial in gynecologic cancers  
(cervix, endometrium, and ovary) women, age 18-75 years, undergoing elective laparotomy 
at our institution. The participants were randomly assigned into two groups: intervention  
(ERAS protocol) and control (usual care). For the intervention group, each woman was brought 
through the pre-specified protocol step by step starting from preoperative counseling and 
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preparation to intraoperative and postoperative management according to the recommended 
ERAS pathway. For the control group, each woman was cared for using routine standard care. 
The primary outcomes were LOS and postoperative pain. The secondary outcomes were  
narcotic use, mobility, return of gastrointestinal function, postoperative complications,  
and quality of life. Furthermore, the compliance with each ERAS component was examined. 

 Results: From June 2020 to May 2021, 93 women (46 in the intervention group and 
47 in the control group) participated in the allocated study groups through the study  
completion and were included in the final analysis. The intervention group demonstrated 
shorter hospital stay by approximately 20 hours (47.48 hours vs 67.17 hours, P = 0.02) with 
lower postoperative pain score at postoperative day 0 (1.58 vs 4.00, P < 0.01) and day 1 
(1.00 vs 2.67, P < 0.01) while having decreased opioid consumption (P < 0.01). Also, the 
intervention group had faster postoperative recovery of gastrointestinal function represented 
by significantly shorter interval from surgery to first flatus (P < 0.01), first defecation  
(P = 0.02), and soft diet feeding (P < 0.01). Postoperative six-minute walking distance, 
postoperative complications, and quality of life were comparable between the study groups. 
Good compliance to most of the ERAS pathway domains was obtained. Still, 34.8% of  
participants in the ERAS group had bowel preparation and 10.9% had preanesthetic  
sedatives.

 Conclusion: The ERAS protocol appeared feasible in our population with demonstrable 
benefits on shortening hospital stay, reducing pain, and promoting bowel function recovery 
without increasing complications.

 Keywords : enhanced recovery after surgery; fast-track surgery; gynecologic  
cancer; laparotomy; postoperative pain; length of stay; six-minute walk test

 Trial Registration: ClinicalTrials.gov Identifier: NCT04201626
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�w��Prevalence of Abnormal Anal Cytology in Women with Abnormal Cervical Cytology  
 (2021)
�w��COVID-19 and gynecological cancers: Asia and Oceania Federation of Obstetrics and  
 Gynecology oncology committee opinion (2021)
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Professor Masaaki Andou

Current Position
�w��Professor, Director and Head of the Gynecology  

 Department, Kurashiki Medical Center, Japan 

Education
�w��Jichi Medicial School, Japan and Doctorate in Medicine (1980 and 1997) 
�w��Training in Pelvic Surgery, Fukuyama National Hospital, Japan 
�w��Training in Obstetrics and Gynecology, Okayama University, Japan 

Professional Experience
�w��Performed over 7000 vaginal hysterectomies, more than 6000 TLH cases,  
 over 1500 laparoscopic lymphadenectomies for gynecologic malignancies, around  
 1200 robotic procedures and developed original radical laparoscopic techniques

Professional Appointment/Membership
�w��Positions: 
�w��Kyoto University
�w��Keio University School of Medicine
�w��Mie University School of Medicine
�w��The Thai-German Multidisciplinary Endoscopic Training Center
�w��Fudan University School of Medicine

Publication For example: 
�w��Robot-assisted total extraperitoneal para-aortic and pelvic lymphadenectomy (2021)
�w��Laparoscopic Myomectomy (2020)
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Plenary Session 1: Current situation of MIS in gynecologic cancer 
Topic: Current situation of MIS in endometrial cancer

Masaaki Andou, Kurashiki Medical Center

 Background- We started endoscopic endometrial cancer surgery in 1998 with a modified 
radical hysterectomy (MRH), BSO and transperitoneal pelvic lymphadenectomy (TPL). In the same 
year, we developed a laparoscopic extraperitoneal para-aortic lymphadenectomy (EPAL). From 2013, 
we introduced robotics into endometrial cancer surgery. Because of the difficulty of the EPAL when 
using the DaVinci Xi, we combined traditional EPAL with robotic MRH, BSO and TPL. In 2019,  
we introduced robotic EPAL using the DaVinci Xi. I would like to show the techniques and the  
long-term outcomes of our endometrial cancer series. 
 Methods- From January 2012 to December 2016, 194 patients with stage IA- II  
endometrial cancer underwent minimally invasive interventions at our institute. Techniques developed 
to date were examined and the overall survival outcomes of patients was analyzed. 
 From 2019 we changed our technique from using curved monopolar scissors to the double 
bipolar method (DBM). In this procedure, bipolar forceps are used as the cutting device. DBM  
allows for pinpoint dissection with no excessive thermal spread. 
 Depending on stage and grade, procedures differ. In stage 1A with grade 1 and 2,  
para-aortic dissection in not performed. 
 For retroperitoneal lymphadenectomy, we set the goal of the dissection and through this 
action we are able to standardize our procedure. Complete and safe dissection are extremely  
important. In the MRH, after mobilization of the ureter we remove 1cm of the parametria and 1cm 
of the vaginal cuff. To prevent tumor cell spillage, before starting laparoscopic surgery, we closed 
the external os of the uterus by z-suturing and use a protection bag for retrieval. A uterine  
manipulator is not used. 
 Results – Both laparoscopic and robotic surgery had excellent long-term  
outcomes with no significant differences between the groups. The total recurrence for 137  
laparoscopic surgery patients was 5 patients (3.6%), while in the 47 robotic surgeries, it was  
2 (3.5%). In the robotic group, 30 patients were at stage 1B or II, and 9 had unfavorable histotype. 
 Surgical mastery, is best demonstrated by data from a more difficult procedure, radical  
hysterectomy for cervical cancer. This data showed that robotic surgery had a steeper  
mastery curve than laparoscopy, making it a better option. 
 Conclusion- Cancer surgery presents many challenges such as completeness  
and preventing recurrence as much possible so following oncologic requirements is the  
most important tenet. Due to the dexterity of surgery robots, it is possible for surgeons  
to perform difficult procedures sooner and more safely. 
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Professor Dr. Chyi-Long Lee

Current Position
�w��Professor in Chang Gung University
�w��Visiting professor in Capital Medical University, Zhejiang University School of  
 Medicine, Tongji University School of Medicine

Education
�w��M.D. Taipei Medical University
�w��Ph.D. Kyorin University, Japan

Professional Experience
�w��Specializes in gynecological endoscopic surgery
�w��Pioneer of MIS and NOTES surgery
�w��Actively involved in the development and education of minimally invasive surgery

Professional Appointment/Membership
�w��Chairman of Board of Trustees, Asia–Pacific Association of Gynecologic  
 Endoscopy and Minimally Invasive Therapy.(APAGE)
�w��Executive Director, Taiwan Association of Minimally Invasive Gynecology (TAMIG)
�w��Board Director, Taiwan Association of Menopause (TAM)
�w��Board Member, The International Society For Gynecologic Endoscopy (ISGE)
�w��Vice–superintendent, Keelung Chang Gung Memorial Hospital (2015–2018)

Publication
�w��More than 150 papers in peer-reviewed journals 
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Current Situation of MIS in Cervical Cancer

Prof. Chyi-Long Lee, M.D., Ph.D.
Chairman of Board of Trustees, APAGE

 The debacle continues whether minimally invasive surgery for early-stage cervical 
cancer should continue or be abandoned in favor of findings in a prospective, randomized 
trial. Although minimally invasive radical hysterectomy has been shown to be associated  
with poorer outcome in LACC study, many centers worldwide performing minimally invasive 
radical hysterectomy have data and experience that prove otherwise. Systematic reviews  
and meta-analysis found no significant difference in 5-year overall survival and  
disease-free survival for patients undergoing either open or minimally invasive radical  
hysterectomy.

 It is well known that the standardization of surgical technique is difficult, and  
individual surgeons perform differently from one another, but adequacy of radicality  
and sticking to principle of oncologic concepts are the key points in treating cervical cancer 
with high survival rate. The Asia Pacific Association for Gynecologic Endoscopy and  
Minimally Invasive Therapy has embarked on the Minimally Invasive Therapy Versus Open 
Radical Hysterectomy trial in an attempt to clarify the issue at hand. Strict selection  
criteria and standardization of surgical technique are the main focus of the said trial.

 From our experience, the 100 percent 5-Year Disease Free Survival Rate for  
Cervical Cancer is achievable. The data of 100 percent of survival rate have been published 
in Taiwanese Journal of Obstetrics & Gynecology (TJOG 2021; 60:463-7) by Dr. Lee and  
Dr. Huang; moreover, APAGE also make the statement as followed:

 1. APAGE holds different opinions on the conclusion of the study (N Engl J Med 2018  
  Nov 15;379(20):1905-1914).

 2. Surgeons' capability is a very determinant factor in surgical cases.

 3. The surgeon's performance of RH is not standardized.

 4. Surgical standardization of RH is very difficult since radicality of RH is relative  
  less in many countries.
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 5. New convenient instruments were also an impact factor on surgical outcomes.

 6. The conversion rate in minimally invasive radical hysterectomy is too low (3.5%)  
  while comparing with LAP2 trial (25.8 %).

 7. There are not enough data to show the outcomes in the LACC study.

 8. Minimally invasive therapy not only instrument but also the concepts having  
  breakthroughs continuously.

 9. Making a change is always a challenge. Laparoscopy is comparably young  
  compared to laparotomy.

 10. Cooperation in training and education between Asia and worldwide is urgent.

 11. Minimally invasive surgery is the treatment of choice for patients with  
  endometrial cancer. Minimally invasive surgery for patients with cervical  
  cancer should be performed by qualified surgeons.

 12. Owing to the obvious bias in this LACC study, APAGE suggests that the  
  gynecologists should point out the bias in the LACC trial and apply the data  
  from qualified minimally invasive surgery centers instead.
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Dr. Joseph S. Ng

Current Position
�w��Assistant Professor Department of Obstetrics & Gynecology Yong  
 Loo Lin School of Medicine National University of Singapore,  
 Singapore 
�w��Chairman Comprehensive Robotic Surgery Program National University Health System  
 (National Health Cluster)
�w��Chairman Gynecologic Robot Assisted Cancer & Endoscopic Surgery program (GRACES@NUH)  
 National University Hospital
�w��Immediate Past President Robotic Surgery Society of Singapore (RS3)
�w��Past President Asian Society for Gynecologic Robotic Surgery (ASGRS)
�w��Senior Consultant Division of Gynecologic Oncology National University Cancer Institute, Singapore

Education
�w��Bachelor’s degree Loma Linda University School of Allied Health Professions Loma Linda (1994)
�w��MD Loma Linda University School of Medicine Loma Linda (1998)
�w��Resident Physician in Obstetrics & Gynecology The Reading Hospital & Medical Center Reading  
 (2001)
�w��Chief Resident, Obstetrics & Gynecology The Reading Hospital & Medical Center Reading (2002)
�w��Fellow, Gynaecologic Oncology KK Women’s and Children’s Hospital, Singapore (2006)
�w��Attending Residency Program Director 9th CREOG Program Directors School, USA (2009)

Professional Experience 
�w��Gynecologic Oncology 

Professional Appointment/Membership
�w��Member of American Society for Colposcopy and Cervical Pathology
�w��Member of Society of Gynecologic Oncology (SGO)
�w��Fellow at Academy of Medicine, Singapore
�w��Fellow at College of Obstetricians & Gynaecologists, Academy of Medicine, Singapore
�w��Council Member of The Society for Colposcopy & Cervical Pathology, Singapore

Publication
�w��Near-infrared-excited confocal Raman spectroscopy advances in vivo diagnosis of cervical  
 precancer (2013)
�w��Non-invasive analysis of hormonal variations and effect of postmenopausal Vagifem treatment  
 on women using in vivo high wavenumber confocal Raman spectroscopy. Analyst. (2013)
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Professor Dr. Keiichi Fujiwara
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Current Position
�w��Professor and Chairman of Department of Gynecologic  
 Oncology, Saitama Medical University International  
 Medical Center, Japan 

Education
�w��M.D. Okayama University Medical School, Okayama-City, Japan (1979)
�w��Residency training in several hospitals for Obstetrics and Gynecology
�w��Ph.D. Okayama University, Japan (1987)

Professional Experience
�w��Surgery and chemotherapy in various gynecological malignancies

Professional Appointment/Membership
�w��Active member of academic cancer societies, such as AACR, ASCO, SGO, JSGO,  
 JSCO, and IGCS
�w��Active member of the Ovarian Cancer Task Force of Gynecologic Cancer Steering  
 Committee of the NCI US
�w��Secretary Treasurer Elect of IGCS (2010) 
�w��Secretary Treasurer of IGCS (2012 – 2014)
�w��President Elect of IGCS (2020 – present) 
�w��Editorial Board of various academic journals, including Gynecologic Oncology
�w��Editorial Board Member of the Journal of Clinical Oncology (2009–present)

Publication
�w��More than 300 papers in peer-reviewed journals 
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Dr. David SP Tan 

Current Position
�w��Senior Consultant, Medical Oncologist, Department of  
 Haematology-Oncology, National University Cancer Institute,  
 Singapore
�w��Associate Professor, Department of Medicine, Yong Loo Lin School  
 of Medicine, National University of Singapore 

Education
�w��M.D. Guy’s, King’s and St Thomas’ School of Medicine in London, UK 
�w��Internal medicine training at Hammersmith and Guy’s and St Thomas’ Hospitals.
�w��PhD in Oncology at the Institute of Cancer research in London and trained in Medical Oncology at  
 the Royal Marsden Hospital in London and Princess Margaret Cancer Centre in Toronto, Canada

Professional Experience
�w��Clinical and research interests in gynaecological cancers, precision oncology, and early phase trials

Professional Appointment/Membership
�w��Associate Chairman Medical Board for Research at the National University Hospital, Singapore
�w��Head of the Innovation Transfer Office at National University Health Systems (NUHS)
�w��Founding President of the Gynecologic Cancer Group Singapore (GCGS)
�w��Chairman of the Asia-Pacific Gynaecologic Oncology Trials (APGOT) Group
�w��Co-chairs the Cervical Cancer Research Network (CCRN) of the Gynecologic Cancer InterGroup  
 (GCIG).

Publication
�w��The role of molecular tests for adjuvant and post-surgical treatment in gynaecological cancers  
 (2021)
�w��A multi-ethnic analysis of immune-related gene expression signatures in patients with ovarian  
 clear cell carcinoma (2021)
�w��A single-arm phase II study of olaparib maintenance with pembrolizumab and bevacizumab in  
 BRCA non-mutated patients with platinum-sensitive recurrent ovarian cancer (OPEB-01) (2021)
�w��Cost-effectiveness of olaparib versus routine surveillance in the maintenance setting for patients  
 with BRCA-mutated advanced ovarian cancer after response to first-line platinum-based  
 chemotherapy in Singapore (2021)
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Dr. Philip Beale

Current Position
�w��Associate Professor, University of Sydney, Australia

Education
�w��Bachelor of Science; Sydney University, Australia  (1980)
�w��Master of Science; Sydney University (Preliminary), Australia (1981)
�w��MBBS (Bachelor of Medicine & Bachelor of Surgery - Hons); University of  
 New South Wales, Australia (1986)
�w��Fellowship of the Royal Australasian College of Physicians; Australia (1994)
�w��PhD, University of London, UK (2000)

Professional Experience
�w��Medical oncology

Professional Appointment/Membership
�w��For example; 
�w��ANZGOG Clinical Trials Group
�w��Sydney Catalyst Group
�w��Cancer Australia 
�w��Chair, Early Breast Cancer Guide project

Publication
�w��More than 100 publications accepted in peer reviewed journals–clinical trials  
 basic science research and supportive care research including British Journal of  
 Cancer, European Journal of Cancer, Bone Marrow Transplantation, Cancer  
 Chemotherapy Pharmacology, International Journal of Gynaecological Cancer,  
 ADIS, Internal Medical Journal
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Dr. Mansoor Raza Mirza

Current Position
�w��Chief Oncologist, Medical Director of Nordic Society of  
 Gynaecological Oncology

Education
�w��Medical examination, Vrach Diploma with Honours (MD), Pirogov Moscow State  
 Medical Institute, Moscow, USSR (1985) 
�w��Diploma in Surgery Pirogov Moscow State Medical Institute, Moscow, USSR (1986)
�w��Diploma in Clinical Oncology, Pirogov Moscow State Medical Institute, Moscow,  
 USSR (1988) 
�w��Hertzin Science Research Institute of Oncology, Moscow, USSR (1986–1988)
�w��Department of Oncology, Odense University Hospital, Odense, Denmark  
 (1989–1994) 
�w��Department of Oncology, Aarhus University Hospital, Aarhus, Denmark (1995–1996)
�w��Department of Oncology, Odense University Hospital, Odense, Denmark  
 (1996–2000)

Professional Experience
�w��Clinical Trials (examples):
�w��Author & principal investigator: A phase I-II study of Suramin in metastatic breast  
 cancer
�w��Author & principal investigator: A phase I-II study of Suramin in metastatic nonsmall  
 cell lung cancer

Professional Appointment/Membership
�w��Chair-Elect of European Network of Gynaecological Oncological Trialist Groups  
 (ENGOT)
�w��Executive Director of GCIG, Vice President of European Society of Medical  
 Oncology (ESMO) & European School of Oncology (ESO)
�w��Vice-president of the Danish Gynecologic Cancer Group (DGCG)
�w��Faculty & council member of European Society of Gynaecological Oncology (ESGO)

Publication
�w��More than 100 papers in peer–reviewed journals
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Professor Dr. Aikou Okamoto
Current Position
�w��Chief Professor, Chairman, Department of Obstetrics and  
 Gynecology, the Jikei University School of Medicine

Education
�w��M.D. Graduated cum laude, the Tokyo Jikei University School of Medicine (1986)
�w��PhD. Medical Science, the Tokyo Jikei University School of Medicine (1992)

Professional Experience
�w��Molecular genetics of human gynecological cancer

Professional Appointment/Membership
�w��Japanese Society of Obstetrics and Gynecology (JSOG), Executive Councilor (2017-present), Chairperson of  
 International Relations Committee (2015-2021), Co-Chairperson of Academic Committee (2013-present),  
 Chairperson of Scientific Program Committee (2021-present)
�w��Japanese Society of Gynecologic Oncology (JSGO), Vice President (2020-present), Chairperson of International  
 Relations Committee (2014-2018, 2020-present), Chairperson of Finance Committee (2018-2020)
�w��Japanese Gynecologic Oncology Group (JGOG), Vice President of (2018-present) Gynecologic Cancer  
 Intergroup (GCIG), Chair Ovarian Cancer Committee (2021-present), Member (2007-present)
�w��The International Federation of Gynecology and Obstetrics (FIGO), Council
�w��International Gynecologic Cancer Society, member (2003-2021), Council, Gyn Oncology, Asia/Australia/ 
 Oceania (2014- 2018)
�w��International Federation of Placenta Associations, Council (2016-present)
�w��Japan Placenta Association, Councilor (2003-present), director (2013-present)
�w��Japan Society of Clinical Oncology, delegate (2013-present)
�w��Japanese Society for the Advancement of Women’s Imaging, Council(2013-present)
�w��Japanese Society of Clinical Cytology, director (2012-present), Vice President (2021-present)
�w��Japanese Society of Molecular Targeted Gynecological Oncology, Council (2000-present)
�w��Japan Gynecologic Oncology Biomarker Research, director (2012-present)
�w��Oncology Report, Editorial Board (1995-present)
�w��Journal of Gynecologic Oncology, Editorial advisor
�w��International Journal of Cancer, referee (1993-present)
�w��American Society of Clinical Oncology, member (2000-present)
�w��International Journal of Gynecologic Oncology, referee (2000-present)
�w��Journal of Obstetrics and Gynecology Research, referee (2002-present)
�w��American Association for Cancer Research, Active member and referee (1993-present)

Publication
�w��More than 100 papers in peer-reviewed journals
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Professor Dr. Andreas du Bois

Current Position
�w��Director Department for Gynecology & Gynecologic  
 Oncology, Kliniken Essen-Mitte (KEM) and Associated  
 Professor (University Mainz), Germany

Education
�w��M.D. University Freiburg (1987)
�w��Ph.D. University Freiburg (1997)
�w��Resident in general surgery, Khs. Wolfach (1988)
�w��Residency Gynecology & Obstetrics University, Freiburg (1993)

Professional Experience
�w��Ovarian Cancer

Professional Appointment/Membership
�w��Member of the 2nd, Chairman of the 3rd, member of the scientific committee  
 of the 4th and 5th Ovarian Cancer Consensus Conference of the GCIG, Scientific  
 committee of the 1st European ESMO-ESGO Ovarian Cancer Consensus Conference  
 2018
�w��Founder of the AGO Study Group 1993 and Co-Founder of ENGOT 2007. 
�w��2000-2018 member of the German Guideline Comitte for national S3 guideline  
 ovarian cancer 
�w��2000-2012 chairmen of the national quality assurance program ovarian cancer  
 (QS-OVAR). 
�w��Past member of GCIG executive board and ESGO council

Publication
�w��More than 500 publications in peer reviewed journals, > 33,000 citations,  
 and H-Index 85 (G-Scholar)
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Professor Sook-Hee Hong

Current Position
�w��Professor, Division of Medical Oncology, Department of  

 Internal Medicine, the Catholic University of Korea, Korea

Education
�w��M.D. (2000)
�w��Diploma Korean Board of internal medicine (2005)
�w��Visiting Scholar, Department of Medical Oncology, Dana-Faber Cancer Institute,  
 Harvard University

Professional Experience
�w��Clinical research of gynecologic cancer

Professional Appointment/Membership
�w��Chair of Gyncologic Cancer Division of Korean Cancer Study Group

Publication
�w��More than 70 publications in peer review journals
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The other assets targeting DNA damage repair

Sook-Hee Hong

 PARP inhibitor changed the paradigm of ovarian cancer treatment. As a result, not 
only the progression-free survival period of ovarian cancer patients increased, but also the 
quality of life and overall survival period were increased. However, despite PAPR inhibitor 
treatment, a significant number of patients experience the recurrence.

 In the case of relapsed ovarian cancer after PAPR inhibitor treatment, the treatment 
outcome of various chemotherapy is reduced compared to that of no previous PARP inhibitor 
treatment. Resistance to PARP inhibitors is currently the biggest challenge in the treatment 
of ovarian cancer. During last decade, combination therapy with antiangiogenic agents and 
immunotherapy with PARP inhibitor have been tried and those are showed new therapeutic 
perspective in ovarian cancer. However these agents showed limited efficacy in patients who 
progressed after PAPR inhibitor. The other aspect of PAPR inhibitor resistance is a charac-
teristics of DNA damaging response in Homologous double strand break repair deficient tumor. 
Based on these DNA damaging response, attempts are being made to overcome the resistance 
of PARP inhibitors. In this presentation, I will cover these areas.
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Professor Soon-Beom Kang

Current Position
�w��Director, Hosan Women’s Hospital, Korea

Education
�w��M.D., College of Medicine, Seoul National University (1973)
�w��M.S. and Ph.D., Postgraduate School, Seoul National University (1983)

Professional Experience
�w��Gynecologic Oncology

Professional Appointment/Membership
�w��Professor, Department of OB/GYN, College of Medicine, Seoul National University  
 (1994–2012)
�w��Chairman, Department of Obstetrics & Gynecology, Seoul National University Hospital,  
 Seoul (2004–2008)
�w��President of Korean Gynecologic Oncology Group (KGOG) (2003–2010)
�w��President of Korean Society of Gynecologic Oncology & Colposcopy (KSGOC) (2004–2006) 
�w��International Gynecologic Cancer Society (IGCS) Council Member (2006–2010)
�w��Chairman of the Board, Korean Society Obstetrics & Gynecology (KSOG) (2007–2009)
�w��President of Korean Society of Psychosomatic Obstetrics & Gynecology (KSPOG)  
 (2007–2009)
�w��President of Asian Society of Gynecologic Oncology (ASGO) (2008–2011)
�w��Vice President, International Gynecologic Cancer Society (IGCS) (2009–2014)    
�w��Honorary President of Korean Gynecologic Oncology Group (KGOG) 
�w��Asian Society of Gynecologic Oncology (ASGO) Council & Nominating Committee 
�w��Professor, Department. of OB/GYN, Head, Women’s Gynecologic Cancer Center of Konkuk  
 University Medical Center 
�w��Professor Emeritus of Seoul National University
�w��Honorary Membership of Japan Society of Gynecol

Publication
�w��Textbooks and others: 21 Books
�w��Articles:  Korean = 239, SCI(E) =183
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Professor Xing Xie

Current Position
�w��Professor
�w��Department of Gynecological Oncology, Women’s Hospital, School of Medicine,  
 Zhejiang University, China

Education

Professional Experience
�w��Gynecologic Oncology 

Professional Appointment/Membership
�w��President of the Chinese society of Gynecologic Oncology (CSGO)

Publication
�w��More than 350 papers in peer-reviewed journals
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Professor Dr. Yao-Ching Hung

Current Position
�w��Professor, Department of Obs/Gyn, School of Medicine,  
 and Graduate Institute of Biomedical Sciences,  
 China Medical University (CMU), Taichung, Taiwan

Education
�w��Ph.D.; Osaka Medical College (Japan), Gynecologic Oncology, Dept. of Obs/Gyn,  
 Graduate School of Medicine, Japan
�w��Post-Doctoral Research Fellow, Pennsylvania State University Hospital (USA),  
 Section of Gyn Oncology, Dept. of Obs/Gyn, Hershey Medical Center, College  
 of Medicine, USA 

Professional Experience
�w��Gynecologic Oncology (Surgery, Chemotherapy and Radiotherapy), Laparoscopic  
 Surgery, Colposcopy & Hysteroscopy

Professional Appointment/Membership
�w��Vice Superintendent, Women’s Medical Center, Asia University Hospital, Taichung,  
 Taiwan
�w��Director, Dept. of Obs/Gyn, Asia University Hospital, Taichung, Taiwan
�w��Board Member, Society of Gynecological Oncology, R.O.C. (Presidency: 2014-2016)
�w��Board Member, Taiwan Association of Gynecological Oncology
�w��Board Member, Taichung Cancer Society (Presidency: 2011-2017)
�w��Board Member, Asian Gynecological Oncology Study Group
�w��Membership, American Association of Cancer Research
�w��Membership, International Gynecological Cancer Society
�w��Membership, European Society of Gynecological Oncology
�w��Membership, Asian Society of Gynecological Oncology

Publication
�w��More than 100 papers in peer-reviewed journals 
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Do ASCCP guidelines on management of abnormal cervical screenings 
affect Asian practice?

Yao-Ching Hung
Department of Obs/Gyn, Asia University Hospital, Taiwan 

The ASCCP guiding principles includes

 (A) New 2019 Principles : (1). HPV–based testing is the basis for risk estimation.  
(2) Personalized risk-based management is possible with knowledge of current results and past 
history. (3) Guidelines must allow updates to incorporate new test methods as they are validated, 
and to adjust for decreasing CIN3+ risks as more patients who received HPV vaccination reach 
screening age. (4) Colposcopy practice must follow guidance detailed in the ASCCP Colposcopy 
Standards.

 (B) 2012 Principles Carried Forward: (5) The primary goal of screening and management 
is cancer prevention through detection and treatment of cervical precancer. (6) Guidelines apply to 
all individuals with a cervix. (7) Equal management for equal risk. (8) Balancing benefits and  
harms. (9) Guidelines apply to asymptomatic patients that require management of abnormal  
cervical screening test results. (10) Guidelines are intended for use in the United States.

 Three available cervical screening strategies: (1) Primary human papillomavirus (HPV) 
screening, (2) Cotesting with HPV testing and cervical cytology, (3) Cervical cytology alone. 

 Do ASCCP guidelines on management of abnormal cervical screenings affect  
Asian practice? We use Taiwan as an example. There are 4 major concerns: (1) Taiwan is a small 
country, USA is a big country. (2) Pap smear screening for cervical cancer is well-organized and 
well-performed in Taiwan, which reduced cervical cancer incidence 77 %, cervical mortality 74 %  
in recent 25 years. (3) HPV test is more expensive than Pap smear test in Taiwan. (4) HPV test  
can be obtained by self-collection of sample. Pap smear is not so easy.  

 Conclusion: (1) The overall tendency of the Taiwan strategy for abnormal Pap test results, 
relative to the US guidelines, is a shorter interval of follow-up and more invasive evaluation  
(e.g., immediate colposcopy) rather than following up with HPV or repeated Pap testing.  
(2) Summarized differences reflect the inherent medical environment in Taiwan: (a) The incidence 
rate of cervical cancer is still higher than in the United States or other developed countries.  
(b) There is good overall accessibility to medical service in Taiwan. (c) Medical costs are low, and 
especially, colposcopy is cheaper than a Pap test or HPV test. (3) Strengthening these national  
advantages and clearly understanding (and consistently following) the treatment guidelines may 
further reduce the incidence of cervical cancer in Taiwan. 
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Professor Dr. Amita Maheshwari

Current Position
�w��Professor & Head, Division of gynecologic Oncology  

 Tata memorial Centre, Mumbai, India 

Education

Professional Experience
�w��Gynecological cancer surgeries including Robotic surgery, HIPEC and  
 onco–fertility

Professional Appointment/Membership
�w��President Elect of the Association of Gynecologic Oncologists of India (AGOI)
�w��Associate editor of Indian Journal of Gynecologic Oncology and Editorial Board  
 member of Journal of Gynecologic Oncology
�w��Member of many scientific organizations and actively involved with National  
 gynecological cancer guidelines developed under aegis of National Cancer Grid  
 and Indian Council of Medical Research

Publication
�w��Co-editor of four books on gynecologic oncology
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Guidelines for Adjuvant Treatment of Endometrial Cancer

Professor Dr. Amita Maheshwari
Professor & Head, Division of Gynecologic Oncology Tata Memorial Centre, Mumbai, India 

 The estimated number of new endometrial cancer cases in Asia in 2020 was 167  
310 with 40 995 deaths. Adjuvant treatment recommendations for endometrial carcinoma 
are based on the prognostic risk groups which are defined as follows- low risk- stage IA,  
low grade endometrioid carcinoma with negative or focal LVSI; intermediate risk- stage IB, 
low grade endometrioid carcinoma with negative or focal LVSI or stage IA, high grade  
endometrioid carcinoma, negative or focal LVSI or stage IA non-endometrioid (serous,  
clear cell, undifferentiated carcinoma, carcinosarcoma, mixed) without myometrial invasion; 
high–intermediate risk- stage I, endometrioid carcinoma with substantial LVSI regardless of 
grade and depth of invasion or stage IB, high grade endometrioid carcinoma, regardless of 
LVSI status or stage II and high risk- stage III–IVA with no residual disease or stage I–IVA 
non-endometrioid (serous, clear cell, undifferentiated carcinoma, carcinosarcoma, mixed) 
with myometrial invasion, and with no residual disease. 

 No adjuvant treatment is recommended for patients with low-risk endometrial  
carcinoma. Adjuvant brachytherapy can be recommended to patients with intermediate risk 
to decrease vaginal recurrence. However, it may be omitted especially in younger patients 
aged less than 60 years. For patients with high–intermediate risk who underwent  
comprehensive lymph node staging, adjuvant brachytherapy alone can be recommended to 
decrease vaginal recurrence. Adjuvant EBRT can be recommended for patients with  
substantial LVSI and for stage II disease. Adjuvant chemotherapy can also be considered, 
especially for high grade and/or substantial LVSI. For patients with high–intermediate risk who 
did not undergo lymph node staging, adjuvant EBRT is recommended, especially for  
substantial LVSI and/or for stage II.  Additional adjuvant chemotherapy can be considered for 
high-grade and/or substantial LVSI. Adjuvant brachytherapy alone can be considered for  
high-grade, LVSI negative or for stage II grade-1 endometrioid carcinomas. For patients with 
high risk endometrial carcinoma EBRT with concurrent and adjuvant chemotherapy or  
alternatively sequential chemotherapy and radiotherapy is adjuvant treatment of choice.  
Chemotherapy alone is also an alternative for these patients. 
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 Conventionally, recommendations for adjuvant therapy in endometrial cancer have 
been based on clinico-pathologic risk factors alone. However, the identification of four  
prognostically distinct molecular subtypes i.e. POLE mutated, microsatellite instability,  
low copy number, and high copy number, by the Cancer Genome Atlas (TCGA) has let to 
proposal to integrate molecular subtypes into established clinico-pathologic risk factors for 
better post-operative risk stratification. TCGA and subsequent retrospective studies have 
consistently shown excellent survivals for patients with POLE ultramutated tumors and  
the worst outcomes for patients with p53 mutation while the other two groups have  
intermediate prognosis. Considering prognostic and possibly predictive values of molecular 
sub-types, the recent ESGO/ESTRO/ESP consensus guidelines have integrated molecular 
subtypes in risk stratification and adjuvant treatment recommendations. However,  
more data from prospective studies is required before completely changing routine clinical 
practice based on integrated molecular classification based risk stratification. 
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Asian practice guidelines for gynecologic cancer:  
What JSGO has worked for revising their guideline of Ovarian  

cancer, fallopian tube cancer, and primary peritoneal cancer 2020.

Tsukasa Baba, M.D., Ph.D.

 Japan Society of Gynecologic Oncology (JSGO) established a guideline committee in 2002 
and published the first edition of the ovarian cancer treatment guidelines in 2004. JSGO Guidelines 
Committee has published guidelines for uterine cervical cancer, uterine body neoplasms, and  
vulvar cancer and vaginal cancer as well as ovarian cancer. The fifth edition of the treatment  
guidelines for ovarian cancer, fallopian tube cancer, and primary peritoneal cancer was published last 
year, and the fourth edition of uterine cervical cancer treatment guidelines is scheduled to be  
published this year.

 In the five years between the 4th and 5th editions of the Guidelines, significant evidence for 
the treatment of ovarian cancer, fallopian tube cancer, and primary peritoneal cancer has been  
published, with several papers published each year demonstrating the efficacy of adding molecular 
targeting drugs to cytotoxic agents. The concept of treatment for ovarian cancer, fallopian  
tube cancer, and primary peritoneal cancer has changed from intensive debulking surgery combined 
with chemotherapy using cytotoxic agents to surgery and chemotherapy combined with molecular 
targeting drugs while assessing homologous recombination deficiency (HRD) based on genomic  
instability status and BRCA status in the tumor. New evidence combining immune check point  
inhibitors (ICIs) is expected to be added in the future. Although the entire guidelines should be  
revised periodically, each clinical question (CQ) should be updated as new effective treatments  
are established.

 With the SARS-COV-2 pandemic and self-restraint, subsequent mRNA vaccination, holding 
the Olympic and Para-Olympic Games, and the unprecedented fifth wave of SARS-COV-2 infection, 
the surgical discipline for gynecological tumors has been changed in many ways in the past year. 
Behavioral changes were required to prioritize emergency care and to stop or postpone standby 
surgeries and chemotherapies that require frequent hospital visits, but with no end in sight,  
we had to resume operations while taking appropriate precautions against SARS-COV-2 infection. 
Individualized medicine is now in place regarding the social conditions and medical resources  
as well as the guidelines.

 The role of guidelines in ovarian cancer treatment is expected to change further in the future, 
and we would like to seek the opinions of other countries.
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Comments on Case Management: Early endometrial cancer

Hee Seung Kim
Seoul National University College of Medicine, Republic of Korea

 The number of patients with endometrial intraepithelial neoplasia (EIN) or early-stage 
endometrial cancer who receive fertility-sparing treatment is gradually increasing, showing 
an 10% increase of them treated with progesterone alone from 2000 and 2014. Based on 
previous studies, we can expect an overall response rate of 78% and a complete response 
rate of 53%, whereas the risk of recurrence ranges from 14% in endometrial hyperplasia to 
25% in endometrial cancer. 

 In spite of the efficacy and safety of progesterone for treatment EIN or early-stage 
endometrial cancer, there are still controversial issues as follows. The first issue is the  
duration of treatment. The patients are treated with hormonal therapy with re-examination 
every 3 to 6 months despite no standard follow-up protocol. Many studies showed  
that 3 months were needed for regression (range, 4 to 6 months). The second issue is risk 
factors for recurrence. Insulin resistance, body mass index >25 kg/m2 are associated with 
failure to achieve complete response, longer duration of therapy, and increased rates of  
recurrence. 

 Even though the patients overcome these limitation of hormonal therapy, obstetric 
outcomes should be also considered carefully. Up to now, about 20-40% of the patients 
achieved pregnancy, and 10-15% of them achieved at least one live birth. Thus,  
this alternative treatment to hysterectomy should be determines and applied after  
multidirectional counseling by gynecologic oncologists, endocrinologists and obstetricians  
for the patients. 
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Tumor board 1: Surgical management for advanced endometrial cancer

Case presentation 2: Advanced endometrial cancer

Kamaitorn Tientong, M.D.
Department of Obstetrics and Gynecology, Rajavithi Hospital, Ministry of Public Health, Thailand

 A fifty-two-year-old Thai woman came to the hospital with postmenopausal bleeding 
for three months and significant weight loss from 120 to 82 kgs for eight months. Vital signs 
were normal. Her body mass index was 35 kgs/m2 (height 155 cms, weight 82 kgs). The 
physical examination revealed no regional lymphadenopathy, marked abdominal distension, 
and edema of the left leg. A pelvic examination demonstrated an enlarged uterus 12 weeks 
pregnancy size, normal ectocervix with necrotic tissue protruding from the endocervical canal, 
no palpable mass at both adnexa, and induration of the left parametrium, which reached the 
pelvic sidewall. 

 Necrotic tissue from the endocervical canal was sent for pathological evaluation. The 
result was carcinosarcoma (epithelial component: high-grade endometrioid carcinoma with 
squamous differentiation, sarcomatous component: high-grade pleomorphic sarcoma). Met-
astatic workup was evaluated. There was no active chest disease from the chest X-ray. CT 
whole abdomen showed intrauterine mass 7.5x6.6x5.7 cm, suspected the right side of ovar-
ian metastasis 8x 6.4x 8.2 cm, unremarkable left ovary, a significant number of ascites, in-
traperitoneal fat stranding, normal liver parenchyma without focal lesion, and no significant 
lymphadenopathy. Doppler ultrasound of both legs revealed acute DVT at the left common 
femoral vein and deep femoral vein. At the time of diagnosis, she was evaluated as an inop-
erable disease.

 The diagnosis was advanced stage endometrial carcinoma (carcinosarcoma) and 
malignancy-related venous thromboembolism at the left leg.
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Shingo Fujii Medical Academy:
Helpful ideas and devices for safe and reproducible  

laparoscopic hysterectomy
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 To date, discussion for hysterectomy has been focused mainly on anatomy and methods on  
the management of pathological structures. However, accuracy and completeness of the development of 
retroperitoneal avascular spaces considerably contributes the completeness, reproducibility and safety of 
hysterectomy. Development of avascular spaces results in the isolation of pathological structures from 
uterine cervix. Remaining ligaments should be transected in desired position to remove uterus. In that 
sense, some helpful ideas on surgical field preparation are focused in this session.

 In total laparoscopic hysterectomy, uterus, rectum bladder and ureter are suspended  
extracorporeal, and inferior hypogastric nerve is marked with a vessel tape for complete isolation of  
uterus from surrounding structures. Dissected bladder peritoneum of vesicouterine pouch is suspended 
with straight needle and thread from outside of the body to three directions at the beginning of an  
operation: bilateral dissected round ligaments to inguinal direction and middle of the dissected bladder 
peritoneum to ventral abdominal wall. Fatty appendices of sigmoid colon are suspended in the same  
manner from outside of the upper abdomen. Uterus is suspended from ventral abdominal wall for the help 
of manipulation of dorsal side. Ureter is suspended to inguinal direction before manipulating vesicouterine 
ligament. These techniques are introduced in detail for safe and reproducible development of avascular 
spaces around uterine cervix.

 By extracorporeal suspension of bladder, vesicovaginal space and paravesical space development 
become reproducible and safer. Dislocation of bladder from uterine cervix made safer in every case.  
By extracorporeal suspension of colon, free space in cul-de-sac is created and cranial approach for the 
development of bilateral pararectal space become feasible in equal quality. This technique is essential  
for the complete dissection of common iliac lymph nodes and presacral lymph nodes.

 Difficulty in handling of a straight needle necessitated the construction of a practice environment 
before practical use in operation. Self made practice box and practice method is introduced.

 Transection of remaining ligaments to remove uterus in desired radicality is done without  
difficulty so long as the avascular spaces around uterine cervix is developed sufficiently and pathological 
structures are isolated. Total laparoscopic nerve sparing radical hysterectomy by this technique is  
demonstrated in a video.

 Conclusions: Extracorporeal suspension of bladder, colon and ureter improve the quality of surgical 
field development drastically. Practice in dry box developed for extracorporeal suspension result in great 
help to master this method with straight needle and thread.
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ASGO 2021, Shingo Fujii Medical Academy

Precise surgical anatomy of the paracervical area 

Kentaro Sekiyama

 Abstract 
 Precise determination of the resection line of the paracervical area is the most essential 
step in determining the local resection margin in radical hysterectomy. Therefore, mastery of  
the surgical anatomy of the paracervical area is mandatory to perform cervical cancer surgery with 
secured oncological outcome. Especially when performing tailored surgery represented by  
nerve-sparing technique, the resection line should be determined based on objective anatomical 
landmarks in order to avoid excessive reduction in the local resection margin.
 The first step for approaching the paracervical area is the dissection of the ventral layer of 
the vesicouterine ligament which covers the ventral side of the ureter. The ventral layer of  
the vesicouterine ligament contains the superior vesical vein and the cervicovesical vessels.  
The step-by-step separation of these vessels allows for exposure of the ureter with less bleeding. 
The exposed ureter is rolled laterally toward the inguinal side and then the paracervical tissue  
dorsal to the ureter is revealed. The paracervical tissue dorsal to the ureter contains two  
components. The medial component attaches to the lateral side of the vagina and includes the 
vaginal vein of the paracolpium and the nerve bundle of the inferior hypogastric plexus. The lateral 
component, which we call the dorsal layer of the vesicouterine ligament, is the connective tissue 
including the vesical veins from the urinary bladder to the deep uterine vein. On the boundary  
between the medial and lateral component, Okabayashi found an avascular space penetrable  
dorsally into the paravesical space. The avascular space is called Okabayshi’s paravaginal space. 
By the selective division of the lateral component of the dorsal layer of the vesicouterine ligament, 
the urinary bladder becomes free from the vagina and the uterus except for the nerve bundle from 
the inferior hypogastric plexus. At this point, the nerve bundle from the inferior hypogastric plexus 
to the uterus (the uterine branch) is divided. Selective division of the uterine branch further clarifies 
the caudal extension of the nerve bundle which is running on the rectovaginal ligament parallel  
and dorsal to the vaginal vein of the paracolpium. This nerve bundle is considered to be the main 
part of the bladder branch from the inferior hypogastric plexus. The vaginal vein of the paracolpium 
can be separated from the bladder branch by the division of the rectovaginal ligament.  
Then, it becomes possible to select the division length of the paracolpium for the achievement of 
an appropriate vaginal cuff length.
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Precise anatomy of the inferior hypogastric plexus in the female pelvis 

Kenro Chikazawa
Department of Obstetrics and Gynecology, Saitama Medical Center, Jichi Medical University 
Department of Clinical Anatomy, Tokyo Medical and Dental University

 In recent years, surgery for rectum has evolved remarkably, for example, total  
mesorectum excision. This is because they started to use fascia as a merkmal for surgery. 
A lateral continuation of Denonvilliers' fascia continues to the ureterohypogastric nerve  
fascia/prehypogastric nerve fascia, and it separates the urogenital neurovascular bundle  
from the mesorectum. This knowledge is also useful for gynecologic surgery. We will present 
on gross anatomy.

 First, we show the figure of the uretrohypogastric nerve fascia, hypogastric nerve,  
and pelvic plexus from gross anatomy. This suggest what is the difference between rectal 
surgery and gynecologic surgery.

 Second, we show our anatomical research of nerve branches to the bladder from 
pelvic plexus. The nerves to the bladder are distributed in a fan-like pattern from the pelvic 
plexus. A few bladder nerves pass through the ventral side of the uterine artery. Also,  
some of the bladder nerves pass through the ventral side of the deep uterine vein. When we 
perform the nerve-sparing radical hysterectomy, the few remaining nerves dorsal  
to the bladder vein and deep uterine vein must be left definitely separated from the  
paracorpium.
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�w��Reproductive Medicine

Professional Appointment/Membership
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�w��Japan Society of Gynecologic Oncology: Board Member
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Abstract for The 7th Biennial Meeting of the ASGO, 2021
Symposium 4: Oncofertility & ovarian preservation in gynecologic cancer

Topics: Recent topics on ovarian tissue cryopreservation  
and ovarian tissue transplantation, and minimal residual disease  

including patients with gynecologic cancer 

Nao Suzuki, M.D., Ph.D.
Professor and Chair, Department of Obstetrics and Gynecology, St. Marianna University School of Medicine, 
Kanagawa, Japan

 In 2004, J. Donnez et al. reported the first live birth after ovarian tissue cryopreservation 
(OTC) and ovarian tissue transplantation (OTT). Subsequently, OTC and OTT have been applied 
clinically as a new approach to fertility preservation to improve cancer survivorship for childhood, 
adolescent, and young adults (CAYA) with cancer, and a new field named Oncofertility has been 
established in the world since 2006. The live birth baby achievement using OTC and OTT by  
J. Donnez et al. became the breakthrough of the further progress in this research field. The standard 
method of ovarian tissue cryopreservation is slow freezing right now. How about ovarian tissue 
vitrification? Although there have recently been many papers about ovarian tissue vitrification and 
comparison between slow freezing and vitrification, it is difficult to say which is the best protocol 
for ovarian tissue vitrification because of several kinds of devices and several kinds of vitrification 
solutions. We have conducted preclinical studies using cynomolgus monkeys since 2006 and  
clinical studies since 2010, and we reported live births after ovarian tissue vitrification for the first 
time in the world. In Asian countries, this technology rather than the slow freezing method has been 
started to use recently, since it is easily handled for anyone anywhere at any time. On the other 
hand, because there is still little experience using ovarian tissue vitrification, it is difficult to compare 
between both methods, and at least several years should be needed to compare it. 
 OTC is thought to be the only fertility preservation technology for childhood and adolescent 
(CA) before the onset of menarche, but OTC is indicated even if the time to start cancer treatment 
is limited (eg, within a month). However, most of the cancer types of CA cancer patients to which 
OTC is indicated are leukemia, but leukemia is expected to have minimal residual cancer cells (MRD) 
in the ovary. There is concern about the possibility of re-introduction through ovarian tissue with 
MRD to the patients. Since MRD is also a concern in ovarian cancer and borderline malignant  
ovarian tumors, leukemia and gynecologic cancer are not considered to be indicated for OTC. 
 In this lecture, I will give a talk regarding “Recent topics on ovarian tissue cryopreservation 
and ovarian tissue transplantation and minimal residual disease including patients with  
gynecologic cancer”.
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 Seoul, Korea.
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�w��Bachelor’s degree at College of Medicine, Gyongsang National University, Korea, 
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Publication
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Current Asian trend in minimally invasive surgery

Jeong-Yeol Park (KOR)

 The most recent major change in the surgical treatment of gynecological cancer  
is the increase in minimally invasive surgery. The area where this surgical trend change took 
place is in the treatment of endometrial cancer. More than 90% of endometrial cancer  
surgeries are performed through minimally invasive surgery. At first, laparoscopic surgery  
was the mainstay, but recently, the use of robotic surgery is increasing very rapidly. In the 
treatment of cervical cancer, the use of minimally inavisve surgery has been continuously 
increasing. However, as the results of the LACC trial have recently been reported, minimally 
invasive surgery is mainly used for small early cervical cancer. In order to prevent  
deterioration of oncologic outcome, the skill of the operator is considered to be important.  
In addition, the importance of techniques to prevent tumor injury and intraperitoneal tumor 
spread during surgery is being emphasized. The latest introduction of minimally invasive  
surgery was in the treatment of ovarian cancer. Recently, the application of minimally  
invasive surgery in ovarian cancer is increasing due to the development of surgical  
techniques and instrument of laparoscopic surgery, and the development of robotic surgery. 
This lecture will deal with the current Asian trend of minimally invasive surgery in  
gynecologic cancer.
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Uterine preservation in women with gynecologic cancer

Jeong-Yeol Park (KOR)

 Recently, as the age of marriage is being delayed and the age of giving birth is also 
being delayed, gynecologic cancer among young women who have not completed childbirth 
is increasing. As a result, the demand for uterine preservation in young women with  
gynecologic cancer is increasing. Through many studies so far, methods for uterine  
preservation in early endometrial cancer, early cervical cancer, and early ovarian cancer are 
being established. In early endometrial cancer, the strategy of treating cancer through hormone 
therapy and performing hysterectomy after childbirth is mainly used. Recently, a strategy to 
increase the therapeutic effect by using hormonal therapy as an adjuvant therapy after  
hysteroscopy excision of cancer is also being studied. In cervical cancer, a strategy to  
preserve the uterus by conization, simple trachelectomy, or radical trachelectomy is used 
depending on the size or stage of the tumor. Indications for safe uterine preservation in  
early ovarian cancer are also being studied. Proper patient selection is very important in order 
to safely preserve the uterus without compromising oncologic outcomes. In this lecture,  
I would like to discuss about safe uterine preservation methods and indications in young 
women with gynecological cancers.
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�w��Past-President of the Hong Kong College of Obstetricians and Gynaecologists  
 (HKCOG)
�w��Past-President of the Asia Oceania Research Organization of Genital Infections &  
 Neoplasia (AOGIN)
�w��Past-Chair of the FIGO Gynecology Oncology Committee

Publication
�w��More than 350 articles in refereed journals; 26 chapters in books and guest  
 editor of a book

�‡��26 November 2021
Room A



107

GTN review and updates 

Professor Hextan Yuen Sheung Ngan
Department of Obstetrics and Gynaecology, University of Hong Kong, Queen Mary Hospital, Hong Kong

 Gestational trophoblastic diseases (GTD) composed of a spectrum of diseases  
including the benign form of partial and complete moles, gestational trophoblastic neoplasia 
(GTN), choriocarcinoma, placental site trophoblastic tumour and epitheliod trophoblastic  
tumour. Appropriate management of gestational trophoblastic diseases including molar  
pregnancy would be essential to enable a good outcome of GTN.  Early diagnosis of GTN  
with appropriate treatment result in nearly 100% survival. Even for late stage GTN, prognosis 
is good. As treatment modality relies on correct assignment of the risk category, staging  
and risk scoring has to be performed with due care. There was some debates on the  
appropriateness of having a two risks category, low and high risk. Current study is ongoing 
trying to explore any need for a revision. The treatment of low risk disease is by single agent, 
actinomycin D or methotrexate. However, the treatment of the high end of the low risk group 
with risk score 5-6 needs a more robust regimen. For high-risk disease, multi-agent  
chemotherapy such as EMA-CO is most commonly used. For those with widespread disease 
at presentation, the use of induction chemotherapy helps in lowering the mortality. Treatment 
of high end of the high-risk group with risk score more than 13, the ultra-high risk group  
and persistently chemo-resistant group remain a big challenge where most of them  
mortality was found. New target agent such as pembrolizumab was effective in some cases. 
The role of surgery is mainly to control bleeding and to remove resistant disease. PSTT  
and ETT are rare entity and their management are different from that of GTN. In conclusion, 
GTD should be managed in tertiary center with experience in its management for  
the best outcome.
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Education
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Publication
�w��For example; ABCB1 and SLCO1B1 gene polymorphisms predict methotrexate- 
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Abstract

Dr. Ruangsak Lertkhachonsuk

 Hydatidiform mole is caused by abnormal proliferation of trophoblast and categorized 
as benign form of gestational trophoblastic disease (GTD). This session summarized the  
epidemiology of hydatidiform mole especially in Asian countries, standard diagnosis which 
include cytogenetic study and current management. Furthermore, special conditions of  
hydatidiform mole eg. complete hydatidiform mole with coexisting fetus and familial  
hydatidiform mole are presented. These rare conditions may cause management difficulties. 

 Although usually considered as benign, 10-20% of hydatidiform mole become  
gestational trophoblastic neoplasia (GTN) which is a malignant form of gestational  
trophoblastic disease. The staging/scoring of gestational trophoblastic neoplasia is classified 
according to International Federation of Gynecology and Obstetrics (FIGO) 2000 criteria. 
However, FIGO diagnosis criteria of postmolar GTN was revised in 2019 which excluded  
persistence of hCG more than 6 months after evacuation. This session updated the  
classification of gestational trophoblastic neoplasia.
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Publication
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Education
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 in women with cervical intraepithelial neoplasia 1 (CIN 1): A multicenter, randomized,  
 double blind, phase II trial (2019)

�‡��26 November 2021
Room A



115

Current cervical cancer control in Korea

Jae Kwan Lee
Department of Obstetrics and Gynecology Korea University College of Medicine, Seoul, Korea.

 There has been a lot of effort to prevent cervical cancer through primary screening 
and human papillomavirus (HPV) vaccination; as a result, the disease has been gradually 
reduced in several developed countries. In Korea, the incidence rate of cervical cancer has 
gradually decreased to a rate of 9.0 per 105 in 2014, compared to 16.3 per 105 in 1999 [5]. 
To eradicate cervical cancer in an era when HPV infection and related diseases rarely occur, 
screening methods must account for vaccine programs. Primary HPV DNA tests will be  
substituted for conventional Pap smears in screening tests, allowing Pap smears to be applied 
only to HPV-positive women.

 In Korea, a national immunization program has been implemented since 2016,  
and strategies to further increase the vaccination rate should involve the government, schools, 
and parents. Because HPV vaccines do not cover all types of high-risk HPV, screening  
for precancerous lesions and cervical cancer will not be eliminated. In the decades following 
a national HPV vaccine program with a high coverage rate, existing screening strategies based 
on primary cytology such as Pap smear should be reviewed, because the low prevalence of 
abnormal cytology of the cervix will make screening less cost-effective and inefficient.  
Primary HPV testing will play an important role as a screening test and cytology should be 
reserved for women with an HPV positive test.
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Combined Strategies of HPV Vaccination & Screening in the Philippines

Efren J. Domingo, MD, PhD and Angeli Anne C. Ang, MD
Section of Gynecologic Oncology, Department of Obstetrics and Gynecology,  
University of the Philippines-Philippine General Hospital

 Cervical cancer remains the 2nd leading cause of female cancer in the Philippines  
with 7,897 new cases and 4,052 deaths in 2020.1 Currently, there are numerous cervical 
cancer programs in the Philippines. First, is the Department of Health - Philippine Cancer 
Control Program (PCCP) established in 1990 with the aim of cancer prevention by  
developing methods, plans or policy for interventions that will benefit the population,  
as well as develop systems for monitoring and evaluating these interventions in the future.2 
Cervix Uteri Cancer Control Program, is one of the subprograms under PCCP with the  
goal of educating, screening and implementing appropriate treatment protocol for the  
different stages of cervical  cancer. Through this program, we celebrate Cervical Cancer 
Awareness Month during the month of May. In 2018, Republic Act 11215 was submitted, 
instituting a National Integrated Cancer Control Act with the objective of decreasing the 
incidence and deaths from preventable cancer in adults and children.

 The Department of Health initiated the nationwide Cervical Cancer Screening Program 
in the Philippines in 2006. Visual inspection with acetic acid (VIA) was advocated as a  
screening method for cervical cancer, especially in primary healthcare facilities without Pap 
smear capability. However, a descriptive cross-sectional study to evaluate the implementation 
of the cervical cancer screening program from 2017-2019 comparing urban and rural health 
systems showed that the average screening coverage using VIA among health facilities  
in urban health systems was only 5.5 % as compared to 0.39 % in rural health systems.3

 A cost-utility analysis of different methods for cervical cancer screening and  
prevention in the Philippines found that screening women aged 35-45 every 5 years using 
VIA was the most cost-effective strategy combined with HPV vaccination of girls at age 11 
with at least 80% coverage.4 A National HPV School-Based Program was implemented  
in 2013 targeting Grade 5 students ages 10-14 years old across 20 provinces including  
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55 different school, with a total coverage of 81% (292,480) for the first dose of this  
school-based HPV vaccination and 68% (246,313) coverage for the second dose.5,6

 The most recent program is the Cervical Cancer Prevention (CECAP), a program  
of Jhpiego Philippines, affiliate of the Johns Hopkins University, whose goal is to empower  
and teach women about cervical cancer prevention and control, with the single visit  
approach (SVA) to screening and treatment. However, there are still several barriers to  
cervical screening in the Philippines, including 1) lack of knowledge about symptoms  
associated with cervical cancer,  2) a fatalistic attitude towards cancer and lack of awareness 
that cervical cancer is curable, 3) lack of cytologic screening facilities and expertise and of 
treatment facilities in rural areas, 4) lack of patient compliance with follow-up and treatment.7

References:
�w��1 Globocan 2020
�w��2 DOH. Philippine Cancer Control Program, AO 89-A. 1990.
�w��3 Sorreda J and Sia Su M. Health System Analysis on the Implementation of Community Cervical Cancer  
  Screening Program- Comparison between Urban and Rural Health System. 2019.
�w��4 Guerrero A, Genuino A, Toral JAB et al. 2015. A cost-utility analysis of cervical cancer screening  
  and human papillomavirus vaccination in the Philippines. BMC Public Health (2015) 15:730
�w��5 DOH Memorandum 2013-0291
�w��6 SUCCESS Project Consultative Meeting with UP-PGH, 8 April 2021. 
�w��7 University of the Philippines-Department of Health Cervical Cancer Screening Study Group. Knowledge,  
  attitudes and practices-behavior study. Manila: University of the Philippines- Department of Health  
  Cervical Cancer Screening Study Group; 2001. 
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Current Position
�w��Professor, Department of Obstetrics and Gynecology,  
 Gynecologic Cancer Center, Samsung Medical Center,  
 Seoul, Korea 

Education
�w��M.D., Kyungpook National University, College of Medicine (2000) 
�w��M.S.D., Kyungpook National University, College of Medicine (2006)
�w��PhD, Chung-Ang University, College of Medicine (2013)
�w��Clinical Fellowship training, University of Toronto, Princess Margaret Cancer Centre/  
 Sunnybrook Health Science Centre 
�w��Clinical Fellowship, Samsung Medical Center 
�w��Residency, Samsung Medical Center

Professional Experience
�w��Surgery and enhanced recovery after surgery in gynecologic cancers, particularly  
 in ovarian cancer
�w��Clinical research related to the role of maximal cytoreductive surgery for advanced/ 
 recurrent gynecologic cancers and minimally invasive surgery for early stage  
 disease including fertility preservation treatments
�w��Translational research includes investigating new treatment target for refractory  
 gynecologic cancers using patient-derived xenografts mode

Professional Appointment/Membership
�w��Professor, Sungkyunkwan University School of Medicine, Samsung Medical Center
�w��Clinical Assosiate Professor, Samsung Medical Center
�w��Clinical Assistant Professor, Samsung Medical Center

Publication
�w��More than 150 publications in peer-reviewed journals
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Professor Dr. Kosei Hasegawa

Current Position
�w��Professor of Obstetrics and Gynecology, Saitama  
 Medical University, Japan 
�w��Director of Gynecology Oncology at Saitama Medical University, Japan

Education
�w��Ph.D. Okayama University Graduate School of Medicine and Dentistry, Japan (2004) 
�w��M.D. Okayama University Medical School, Japan (1997)

Professional Experience
�w��Research : 
�w��Clinical trials as a site PI and participating in NRG Oncology and GCIG trials  
 (a phase 1 trial for cervical cancer, two phase 2 trials for cervical cancer and  
 2 trials for ovarian cancer as PI in Japan) 
�w��Translational medicine for gynecological cancer using the samples of the patients  
 who participated in the clinical trials to understand biology of GYN cancers  
 and developing biomarkers and therapeutic targets
�w��The candidate anti-cancer drugs in patient-derived cells (PDC) and xenografts  
 (PDX)

Professional Appointment/Membership
�w��Director of Gynecology Oncology at Saitama Medical University, Japan

Publication
�w��More than 100 papers in peer-reviewed journals

�‡��26 November 2021
Room A



125

Professor Dr. Hidemichi Watari

Current Position
�w��Professor and Chairman, Department of Obstetrics and  
 Gynecology, Hokkaido University Graduate School of  
 Medicine and Faculty of Medicine, Japan

Education
�w��M.D. Hokkaido University School of Medicine (1989)
�w��Resident Hokkaido University School of Medicine (1989)
�w��PhD, Hokkaido University Graduate School of Medicine (1995)
�w��Research fellow, University of Pennsylvania, Center for Research on Reproduction  
 and Women’s Health, Department of Obstetrics and Gynecology (1996)

Professional Experience
�w��Gynecologic Oncology, Ovarian Cancer, Targeted Therapy

Professional Appointment/Membership
�w��Chairman, Department of Obstetrics and Gynecology, Hokkaido University Graduate  
 School of Medicine and Faculty of Medicine, Japan

Publication
�w��More than 290 papers in peer-reviewed journals
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Professor Dr. Ji Jianliu Wang 

Current Position
�w��Professor and Chairman, Department of Ob & Gyn,  
 Peking University People’s Hospital, China 
�w��Vice President, Peking University People’s Hospital, China

Education
�w��Bachelor’s degree Henan Medical University (1986)
�w��MD Henan Medical University (1991)
�w��PhD Beijing Medical University (1998)
�w��Fellowship Karolinska Insititute, Stockholm (2004)

Professional Experience
�w��Gynecologic Pathology

Professional Appointment/Membership
�w��Member of International Urogynecology Association (IUGA), International Continence  
 Society (ICS), International Gynecological Cancer Society (IGCS), Association  
 of American Gynecological Laparoscopy(AAGL) and International Society of  
 Gynecological Endoscopy (ISGE)
�w��Standing committee member, The Society of Gynecological Oncology, CMA,  
 The Society of Obstetrics and Gynecology, CMA 
�w��Chairman, The Society of Obstetrics and Gynecology, Beijing Medical Association  
 (BMA), Obstetrics and Gynecology Branch, Beijing Physicians Association  
 2018-2021, Society of Obstetrics and Gynecology, CRHA 2017-2022
�w��Chief Editor of Gynecology and Obstetrics Clinical Medicine (GOCM), 2020-present
�w��Editor Board member, Journal of Gynecologic Oncology, Journal of Gynecological  
 Surgery

Publication
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Dr. Natacha Phoolcharoen

Current Position
�w��Lecturer, Department of Obstetrics and Gynecology,  
 King Chulalongkorn Memorial Hospital, Faculty of  
 Medicine, Chulalongkorn University, Thailand

Education
�w��M.D.; Faculty of Medicine, Chiangmai University, Thailand (2005)
�w��Residency training; Department of Obstetrics and Gynecology, Faculty of Medicine,  
 Chulalongkorn University, Thailand (2010)
�w��Clinical Fellowship training; Gynecologic Oncology Division, Department of  
 Obstetrics and Gynecology, Faculty of Medicine, Chulalongkorn University,  
 Thailand (2012)
�w��Visiting Scientist; Department of Gynecologic Oncology and Reproductive Medicine,  
 The University of Texas MD Anderson Cancer Center, USA (2020)

Professional Experience
�w��Cervical cancer prevention and screening
�w��Cancer prevention in low-resource settings
�w��Cancer surveillance and palliative care
�w��Global Health

Professional Appointment/Membership

Publication
�w��For example: 
�w��Building local capacity for cervical cancer prevention in low resource settings:  
 Changing strategy during the COVID-19 pandemic (2021)
�w��Cervical Cancer Prevention Program: A Hands-On Training Course in Nepal (2021)
�w��The Capulana study: a prospective evaluation of cervical cancer screening using  
 human papillomavirus testing in Mozambique (2020)
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Case discussion: Neuroendocrine tumor of cervix

Dr. Natacha Phoolcharoen

 A 32-year-old nulligravid Thai woman presented to her gynecologist in July 2020  
with postcoital bleeding for one year. She reported a history of abnormal pap smear from 
another hospital two years ago. She was scheduled for a follow-up of abnormal pap smear 
every six months, but she lost to follow up due to the COVID-19 situation.

 Her BMI was 19 kg/sq.m. Her physical examination found no supraclavicular or  
inguinal lymph node enlargement. Her pelvic and rectovaginal examination revealed cervical 
exophytic mass 2 x 2 cm with a normal-sized uterus, no adnexal mass, and no parametrial 
involvement. Pathological diagnosis from the cervical biopsy showed adenocarcinoma admixed 
with small cell neuroendocrine carcinoma. The immunohistochemistry study results were  
as follows; Synaptophysin: focally positive; Chromogranin A: focally positive; CD56:  
negative

 MRI lower abdomen showed a 2.3 x 0.8 cm superficial mass at cervix more on the 
anterior lip without definite invasion into the adjacent cervical stroma. No definite vaginal  
or parametrium involvement and no enlarged pelvic or paraaortic node were reported.  
Data from physical examination and the MRI showed apparent stage IB2 cervical cancer, 
adenocarcinoma admixed with small cell neuroendocrine carcinoma.

 She underwent radical hysterectomy with bilateral pelvic lymphadenectomy, bilateral 
salpingectomy, and ovarian transposition. Intraoperative findings included a 2x2 cm mass at 
the anterior lip of the cervix. Her uterus and both ovaries appeared normal. There was no 
evidence of metastatic disease in the pelvis. The final pathology showed moderately  
differentiated endocervical adenocarcinoma in all 18 sections of the cervix. The tumor  
invaded approximately 80% of the stromal thickness, and the tumor was at 0.5 cm from  
the resected margin. The presence of lymphovascular space invasion was seen. All resected 
lymph nodes and parametrium were negative for malignancy.

 She received concurrent chemoradiation by EBRT and HDR along with cisplatin and 
etoposide. She tolerated treatment well and completed therapy in March 2021. At her  
last follow-up in June 2021, a physical examination showed no evidence of disease.
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Current Position
�w��Assistant Professor, Department of Obstetrics and  
 Gynecology, Keio University School of Medicine, Japan

Education
�w��Resident, Department of Obstetrics and Gynecology, Keio University School of  
 Medicine, Japan (2003-2007)
�w��Graduate School of Medicine, Keio University, Japan (2007-2011)

Professional Experience
�w��Gynecologic Oncology 

Professional Appointment/Membership
�w��Oncology, Secretary-General 
�w��Journal of Gynecologic Oncology, Principal Editor 
�w��Journal of Ovarian Research, Associate Editor
�w��Board Certified Obstetrics and Gynecologist of Japan Society of Obstetrics  
 and Gynecology, JSOG 
�w��Board Certified Specialist of Japan Society of Gynecologic Oncology, JSGO 
�w��Board Certified Cytologist of Japanese Society of Clinical Cytology, JSCC 
�w��Board Certified Specialist of Japanese Board of Cancer Therapy, JBCT 
�w��Board Certified Specialist of Japanese Board of Medical Genetics and Genomics,  
 Clinical Genetics. 
�w��Board Certified Specialist of Japanese Society for Hereditary Tumors, JSHT 
�w��Board Certified Specialist of Japan Society of Gynecolo

Publication
�w��More than 80 publications in peer-reviewed journals

�‡��26 November 2021
Room A



130

Professor Dr. Gang Chen 

Current Position
�w��Professor and Director of Medical Affairs

Education
�w��B.S., Clinical Medicine, Tongji Medical College, Huazhong University of Science  
 and Technology, Wuhan, China (2000)
�w��Ph.D., Gynecological Oncology, Tongji Medical College, Huazhong University of  
 Science and Technology, Wuhan, China (2005) 

Professional Experience
�w��Gynecologic Oncology, Ovarian Cancer  

Professional Appointment/Membership

Publication
�w��Numerous publication in peer-reviewed journals 
�w��For example : Trends and age-period-cohort effects on mortality of the three  
 major gynecologic cancers in China from 1990 to 2019: Cervical, ovarian and  
 uterine cancer (2021)
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Professor Xiaojun Chen

Current Position
�w��Vice president, Obstetrics & Gynecology Hospital,  

 Fudan University, China  

Education

Professional Experience
�w��Clinical and basic research of endometrial cancer and its precancerous diseases  
 Focus on the fertility sparing treatment for early stage of endometrial cancer  
 and atypical hyperplasia

Professional Appointment/Membership
�w��Vice chairman of Youth Group, Chinese Gynecological Oncology Association
�w��Member of Gynecological Oncology Association of Chinese Medical Association  
 Shanghai Branch

Publication
�w��More than 90 publications in peer-reviewed journals
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Diagnosis and treatment of p53mut endometrial cancer

Dr. Xiaojun Chen
Obstetrics and Gynecology Hospital of Fudan University, Shanghai, China

 This is a seemingly low risk endometrial cancer with p53 mutation based on IHC  
findings on recurred lesion and primary lesion. This case raises questions about the diagnosis 
and treatment of p53mut EC. 

 1. Should each EC patient receive molecular classification after the first diagnosis ?

 According to the pathological report from this patient, p53 IHC was negative in the 
primary and recurrent lesion. This should be a p53mut EC despite lowly aggressive  
morphological appearance. Adjuvant systemic treatment could have been used if p53mut  
was diagnosed after the first operation, and PFS might have been prolonged. Thus,  
molecular classification turned out to be important for this patient for early intervention  
after first diagnosis. POLE sequencing might be omitted in pathologically low-risk EC. P53 
and MMR IHC should be done in all EC cases.

 2. How to interpret p53 IHC result in EC ? 

 Abundant evidence has demonstrated that optimized IHC agrees well with the  
underlying p53 mutation status. However, because there is no mutation hot spot in p53  
encoding gene, there is no targeted antibody on hot spot mutation. This makes the IHC  
staining result of p53 variable. Careful attention to laboratory protocols, including adequate 
controls, and training in interpretation is needed to achieve high interobserver consistency  
to make p53 IHC a reliable test informing endometrial carcinoma diagnosis and  
subsequent management.

 3. What is the choice of treatment for p53mut EC with disseminated recurrence ? 

 This case is p53mut EC with disseminated intra-abdominal and vaginal vault recurrence. 
We suggest a multi-disciplinary discussion before starting treatment. Fine needle aspiration 
of vaginal lesion might be used for diagnosis of EC recurrence. Systemic therapy might be a 
better choice for disseminated recurrence. 

 4. What are possible targeted treatments for p53mut EC ?

 There are several possible targeted treatments for p53mut EC, such as VEGF antibody, 
HER2 directed agents and immuno-check point blockers, etc. Recent studies demonstrated 
promising clinical activity using Wee1 inhibitor or immuno-check point blocker combining  
with antiangiogenic agent in advanced or recurrent serous EC.
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 Bangkok Thailand

Education
�w��M.D., Faculty of Medicine, Chiangmai University, Chiangmai Thailand (1979) 
�w��Internship: Phramongkutklao Hospital Bangkok Thailand (1979 -1980)
�w��Ob-Gyn Resident: Phramongkutklao Hospital Bangkok Thailand (1982 -1985)
�w��Diplomate, Thai Board Obstetrics and Gynecology (1985) 
�w��M.Sc. (Clinical Epidemiology): McMaster University, Canada (1988) 
�w��Certificate Gynecologic Oncology (1995) 
�w��Diplomate, Thai Board Gynecologic Oncology (2005) 

Professional Experience
�w��Gynecologic Oncology, Epidemiology 

Professional Appointment/Membership
�w��Thai Medical Council 
�w��Royal Thai College of Obstetricians and Gynecologist  
�w��Thai Gynecologic Oncology Society. 
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Publication
�w��More than 10 publications in peer review journals and book chapter
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Current Position
�w��Professor, Seoul National University Bundang Hospital,  

 Seongnam, Korea

Education
�w��M.D. Seoul National University (1998)
�w��Ph.D. Seoul National University (2014)

Professional Experience
�w��Gynecologic Pathology

Professional Appointment/Membership
�w��Vice-chair of Scientific Committee of Korean Society of Urogynecology
�w��Organizing committee of Asian Society of Gynecologic Oncology
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Dr. Seung-Hyuk Shim

Current Position
�w��Associate Professor
�w��Department of Obstetrics and Gynecology, Konkuk University School of Medicine  

 and Konkuk University Hospital, Seoul, Korea

Education

Professional Experience
�w��Gynecologic Oncology, Cervical Cancer 

Professional Appointment/Membership
�w��Secretary for the Cervical Cancer Committee, Korean Gynecologic Oncology Group  
 (KGOG)
�w��A member of Korean Society of Obstetrics and Gynecology (KSOG), Korean  
 Society of Gynecologic Oncology (KSGO), and Korean Gynecologic Oncology Group  
 (KGOG)
�w��Associate Editor for the “Journal of Gynecologic Oncology”
�w��A member of the Committee for Publication Ethics, Korean Association of Medical  
 Journal Editors

Publication
�w��More than 50 publications in peer review journals

�‡��26 November 2021
Room A



136

Professor Duk-Woo Park

Current Position 
�w��Professor of Division of Cardiology and Director of  
 Interventional Catheterization Laboratory, Asan Medical  
 Center, Korea

Education
�w��MD University of Kyoung-Hee Medical College
�w��Postgraduate training with an internship and residency at Asan Medical Center
�w��Fellowships in cardiovascular medicine and interventional cardiology at Asan  
 Medical Center
�w��Research fellowship at the Duke Clinical Research Institute, Durham, NC, USA

Professional Experience
�w��Principal investigator (PI) or Co-PI investigators of the PRECOMBAT, BEST,  
 MAINCOMPARE, and DES-LATE trials

Professional Appointment/Membership
�w��Program director and co-chair of TCTAP, AP-Valve, and Complex PCI  
 Scientific Meeting
�w��Deputy Editor in JACC Asia

Publication
�w��More than 300 papers in peer-reviewed journals 
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Lecture Title: Diagnosing Structural Problems  
and Finding Directions - Tips and Tricks

Duk-Woo Park, MD, PhD
Department of Cardiology / Asan Medical Center, Seoul, Korea

 ABSTRACT

 Manuscript preparation and publication are a cornerstone of medical knowledge.  
The published manuscript is the “coin of the realm” in academic medicine, the specie by  
which physicians and scientists alike are judged relative to their peers; it is also considered 
an indicator of future potential and current achievement. The importance of publications  
is highlighted by their central role in academic advancement.

 There are multiple steps and multiple goals in the preparation of a manuscript and  
its subsequent publication. Gaining some understanding of these issues is crucial before 
taking on the actual practical task of turning ideas and concepts into a finished product.  
The primary goal of publication is communication. However, the means and form by  
which the communication takes place may vary widely. The goals of preparation and  
publication depend in part on the author and the landscape in which crafting the manuscript 
occurs. Sometimes manuscripts are the outcome of an experiment or research project;  
at other times, they fulfill a requirement of a training program. Some manuscripts result  
from a comprehensive review of a subject matter or field (as in a review article). Regardless 
of the landscape, it is critical to begin by defining what is to be communicated and to  
whom it will be targeted.

 Preparation of a manuscript for publication begins with a clear delineation of what is 
to be communicated. Once this task is completed, the primary aim is to write a manuscript 
in a format that attracts editors and reviewers and effectively educates readers. It might be 
said that an unpublished manuscript and an uncited published article are the 2 ultimate failures 
of communication and education. Another failure is related and equally important. It results 
from a series of events that include manuscript preparation and submission followed by  
several rejections, which a young investigator perceives as failure, becoming discouraged  
and hesitant to attempt other academic ventures. Achieving the goals and tasks of  
planning, preparing, submitting, and publishing academic manuscripts is the focus of this 
article, which is aimed at young investigators.
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Current Position
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Education
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Professional Experience
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Abstract
Research using cancer registration data

Cheng-I Liao
Director of Gynecology, Department of Obstetrics and Gynecology,  
Kaohsiung Veterans General Hospital, Taiwan

 Dr. Ann Schuchat said Data are truly the engine of public health. Without appropriate 
data, we don’t know how to chart the course ahead, how to know if we are headed in the  
right direction, or when and where we may have made a wrong turn. 

 In the cancer treatment, it is the same. We treated the patient one by one, but  
we always need the bird’s eye view to break through the dilemma we faced. Cancer  
registration data provided the excellent resources for us to evaluate the efficiency and  
effectiveness of our past and to point out the directions of our future. Over the past several 
decades, we had created and collected the massive data and we used these to solve  
some problems. With the advancement of information technology, we can collect and process 
information from different sources faster and more accurate to help us to care our  
patients. 

 In the meeting, I will give a brief about cancer registration data, especially Surveillance, 
Epidemiology, and End Results Program (SEER) and Taiwan cancer registration data. I also 
introduce some useful tools to help you create your cancer registration data.
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 of Obstetrics and Gynecology, University of Texas Southwestern Medical Center  
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Professional Experience
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Professional Appointment/Membership
�w��Board- certified OBGYN doctor of Japanese Society of Obstetrics and Gynecology  
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Basic concept in surgical treatment of gynecologic cancer

Kimio Ushijima, 
Kurume University, Kurume, Japan

 Any surgical treatment should be done for the right patient by the right way. Sometime 
the method may be modified depending on the patient’s condition.

 Of course, the aim of surgical treatment is a cure of the patient. A fundamentally 
surgical skill was a minimal requirements. However, some surgical complications are always 
associated, and it should be minimized.

 Incidence of minimal invasive surgery (MIS) or functional preserving surgery have been 
increased, but those procedure should be performed without compromising treatment  
outcome. 

 LACC trial, a famous large international prospective trial was invented to minimize the 
surgical morbidity of radical hysterectomy. However, this study was force to early stop because 
it was clear that definitely worse prognosis of MIS than standard treatment. There are still 
controversy about this negative result.

 Furthermore, a new concept as prophylactic surgery as RRSO (risk reducing  
salpingo-oophorectomy) is appeared.

 Any new surgical innovation will be first accepted after solving the questions, such  
as technical, economical, and ethical problems.
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Training of MIS from Box to Cadaver

Amphan Chalermchockcharoenkit

 Today, laparoscopy is one of the most common surgical procedures performed in  
many parts of the world. Compared with laparotomy, multiple studies have shown  
laparoscopy to be safer, to be less expensive, and to have a shorter recovery time.  
Laparoscopic gynaecologic surgery is used for many procedures that were traditionally  
performed via laparotomy. These are performed for benign and malignant diseases.  
However, unique psychomotor and perceptual challenges of laparoscopy–such as marred 
depth perception, the requirement for advanced hand–eye coordination and the use of  
long instruments–mean that laparoscopic trainees face a steep learning curve.  

 With benefits for trainees, patients, consultant staff and hospital budgets, in the  
year 2000 the Thai–German Multidisciplinary Endoscopic Training center developed training 
curriculums for our trainees to overcome the required laparoscopic competencies through the 
use of basic training box, animal model and followed with cadaver. We developed an  
affordable portable basic training box for our trainees to practice their training anywhere. 
During training program, porcine training model has been offered to practice their skills of 
tissue dissection and electrosurgical use under supervision of consultant staffs. Because the 
trainees are now expected to perform a greater variety of surgical techniques. Female  
cadaveric training model is our support for improvement their skill in advanced gynaecologic 
surgical procedures and knowledge of female pelvic anatomy. They can practice the difficult 
gynaecologic surgical procedures. However, a major drawback of cadaveric model is the  
poor quality of the cadavers.

 This 10–minute presentation will demonstrate our 3 training models. Fresh cadaver-
ic training model will be focused to demonstrate our good cadaveric quality improvement  
and our clean training environment.  
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Robotic surgery and training for gynecologic cancers

Henrik Falconer, MD, PhD1 
1 Karolinska University Hospital, Gynecological Oncology, Stockholm, Sweden, henrik.falconer@sll.se

 Abstract

 Surgical training has progressed dramatically the past decades. What used to be  
an informal master–apprentice learning pathway has gradually been replaced by formal  
and structured educational syllabi. Today, many professional societies have developed  
educational curricula that typically incorporates modular training and various kind of  
simulator training. Key components normally include validated assessment tools and  
eventually certification of the trainees, based on competence rather than volume. Surely,  
the impact of structured training cannot be underestimated, and the development of surgical 
curricula is certainly well invested time and resources. The adoption of minimally invasive 
surgery and especially robot–assisted laparoscopy has increased substantially the past years 
and the widespread adoption raised concerns regarding patient safety. Recent data suggest 
that training not only improves perioperative morbidity but may in fact have an impact on 
survival after oncologic surgery. Indeed, the surprising results from the international  
Laparoscopic Approach to Cervical Cancer (the LACC–trial) has spurred a discussion as to 
what extent the experience of the MIS surgeons may have affected the outcomes. Certainly, 
a correlation between surgical proficiency, case load and survival has been reported by  
several authors. This has prompted many societies to develop strategies to mitigate the  
effects of learning–curve effects. Structured training and objective assessment of surgical 
proficiency appears to improve survival not only for women with CC but also for other  
abdominopelvic malignancies. The growing notion that inadequate training may affect the 
outcomes in surgical trials further underscores the necessity of validated training programs 
and courses. In this presentation, specific training in robot–assisted surgery for gynecologic 
cancers will be further discussed.
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�w��M.S. (Clinical Epidemiology); University of Pennsylvania, USA (1991)

Professional Experience
�w��Director of the WHO Collaborating Centre on Research Synthesis in Reproductive 
Health

Professional Appointment/Membership
�w��President Elect of the Asia Ocenia Federation of Obstetrics and Gynecology
�w��Dean of Faculty of Medicine, Khon Kaen University, Thailand (2011-2014)

Publication
�w��More than 150 papers in peer-reviewed journals
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Professor Toshihari Kamura

Current Position
�w��Professor Emeritus, Kurume University, Japan  
�w��Advisor, MCER, Foundation, Yanagawa Hospital, Japan

Education
�w��M.D., Kyushu University School of Medicine, Fukuoka (1974)
�w��Resident in Obstetrics and Gynecology, Kyushu University Hospital, Fukuoka  
 (1974-1975)
�w��Fellow in cellular biology, Kyushu University, Cancer Research Institute, Fukuoka  
 (1976-1980)
�w��Research Fellow in Radiation Oncology, Danish Cancer Research Institute, Aarhus,  
 Denmark (1980-1981)

Professional Experience
�w��Radiation Oncology, Gynecologic Oncology 

Professional Appointment/Membership
�w��Professor and Chairman of Obstetrics and Gynecology, Kurume University  
 School of Medicine (1999-2014)
�w��Japanese Board Certified Cytopathologist (1986) 
�w��Japanese Board Certified Obstetrician and Gynecologist (1987) 
�w��Japanese Board Certified Gynecologic Oncologist (2007) 
�w��Director, Japan Society of Obstetrics and Gynecology (2003-2013) 
�w��Auditor and Supervisor, 2013-2017 
�w��Honorary member, 2017- 
�w��Japan Society of Clinical Cytology 
�w��Japan Society of Clinical Oncology 
�w��International Gynecologic Cancer Society
�w��Honorary member, Japan Society of Gynecologic Oncology 
�w��Honorary member, Asian Society of Gynecologic Oncology 

Publication
�w��More than 500 papers in peer-reviewed journals
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Dr. Navamol Lekskul

Current Position 
�w��Assistant Professor Gynecologic Oncology Unit, Department of Obstetricss  
 and Gynaecology, Ramathibodi Hospital, Mahidol University, Thailand

Education
�w��Diplomate Thai Board of Obstetrics and Gynaecology (2007)
�w��Certificate of Accreditation in Level 2 and Level 3 Minimally Invasive Surgery from  
 KK Women’s and Children’s Hospital, Singapore (2011)
�w��Diplomate Thai Sub board of Gynecologic Oncology (2015)

Professional Experience
�w��Minimally Invasive Surgery, Cervical Cancer 

Professional Appointment/Membership
�w��Member of the KK Women’s and Children’s Hospital Robotic team (2013)

Publication
�w��For example; 
�w��The Level of Squamous Cell Carcinoma Antigen and Lymph Node Metastasis  
 in Locally Advanced Cervical Cancer (2021)
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Dr. Se Ik Kim

Current Position
�w��Research Professor Department of Obstetrics and  
 Gynecology

Education
�w��M.D., Seoul National University College of Medicine (2009)
�w��Ph.D., Seoul National University Graduate School (2021)
�w��Fellowship, Division of Gynecologic Oncology, Department of Obstetrics and  
 Gynecology, Seoul National University Hospital, Seoul National University College  
 of Medicine (2020)
�w��Research Professor, Seoul National University Hospital Biomedical Research  
 Institute & Department of Obstetrics and Gynecology, Seoul National University  
 Hospital, Seoul National University College of Medicine (2020)

Professional Experience
�w��Gynecologic Oncology 

Professional Appointment/Membership
�w��Korean Board of Obstetrics and Gynecology
�w��Member of Korean Society of Obstetrics and Gynecology
�w��Member of Korean Society of Gynecologic Oncology 
�w��Member of Korean Gynecologic Oncology Group
�w��Member of Korean Gynecologic Cancer Research

Publication
�w��More than 50 papers in peer-reviewed journals
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Dr. Thunwipa Tuscharoenporn

Current Position
�w��2nd year Fellowship
�w��Department of Obstetrics & Gynecology, Faculty of Medicine, Chiang Mai  
 University, Thailand

Education
�w��Doctor of Medicine (Second Honors), Faculty of Medicine, Navamindradhiraj  
 University, Bangkok, Thailand
�w��Thai board of Obstetrics and Gynecology, Faculty of Medicine, Navamindradhiraj  
 University, Bangkok, Thailand 
�w��Thai subboard of Gynecologic Oncology (2nd year fellows), Faculty of Medicine,  
 Chiang Mai University, Chiang Mai, Thailand 

Professional Experience
�w��Gynecologic Oncology, Minimally Invasive Surgery

Professional Appointment/Membership

Publication
�w��For example:
�w��Prosperity of celecoxib for pain relief after elective cesarean delivery, a double-blind  
 randomized controlled trial (2020)

�‡��26 November 2021
Room B



152

Dr. Ji Song Min

Current Position
�w��Resident Department of Obstetrics & Gynecology  

 Samsung Medical Center, Korea 

Education

Professional Experience

Professional Appointment/Membership

Publication
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Dr. Yuhei Miyasaka

Current Position
�w��Assistant Professor, Gunma University Heavy Ion Medical  
 Center, Gunma, Japan

Education
�w��Ph. D. Gunma University Graduate School of Medicine (Medicine) 
�w��M.D. Gunma University School of Medicine
�w��Resident, Isesaki Municipal Hospital, Gunma, Japan
�w��Clinical Fellow, Department of Radiation Oncology, Gunma University Hospital,  
 Gunma, Japan
�w��Clinical Fellow, National Institute of Radiological Sciences Hospital, Chiba, Japan
�w��Research Assistant, Department of Radiation Oncology, Fukushima Medical  
 University,
�w��Fukushima, Japan
�w��Clinical Fellow, Department of Radiation Oncology, Gunma University Hospital,  
 Gunma, Japan

Professional Experience
�w��Oncology Radiation, Gynecologic Oncology 

Professional Appointment/Membership

Publication �w For example:
�w��Treatment outcomes of patients with adenocarcinoma of the uterine cervix  
 after definitive radiotherapy and the prognostic impact of tumor-infiltrating CD8+  
 lymphocytes in pre-treatment biopsy specimens: a multi-institutional retrospective  
 study (2020)
�w��Pelvic insufficiency fractures following carbon-ion radiotherapy for uterine  
 carcinomas (2021)
�w��Mutation profiling of uterine cervical cancer patients treated with definitive  
 radiotherapy (2020)
�w��Impact of CT-based brachytherapy in elderly patients with cervical cancer (2019)
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Dr. Keisuke Kodama

Current Position
�w��Medical  staf f  in Department of  OB&GY,  
 Kyushu University Hospital, Japan

Education
�w��Degree of M.D.: Graduate School of Medical Science, Nippon Medical School,  
 Tokyo, Japan (2006)
�w��Resident, Kyushu University Hospital, Japan (2006-2008)
�w��Resident, Department of Urology, Nippon Medical School, Japan (2008-2009)
�w��Resident, Department of OB&GY, Kyushu University Hospital, Japan (2009-2010)
�w��Resident, Department of OB&GY, Fukuoka Saiseikai General Hospital, Japan  
 (2010-2011)

Professional Experience

Professional Appointment/Membership
�w��Japanese Society of Gynecologic Oncology 
�w��Japanese Society of Obstetrics and Gynecology
�w��Japanese Society of Gynecologic and Obstetric Endoscopy and Minimally Invasive  
 Therapy
�w��American Association of Gynecologic Laparoscopists
�w��Asian Society of Gynecologic Oncology

Publication
�w��For example: Downregulation of 5-hydroxymethylcytosine is associated with  
 the progression of cervical intraepithelial neoplasia (2020)
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Professor Andri Andrijono

Current Position
�w��Professor at Medical Faculty, University of Indonesia;  
 Satyalancana Karya Satya XX, Indonesia 

Education

Professional Experience
�w��Gynecology Oncology 

Professional Appointment/Membership
�w��Head of Indonesia Oncology Gynecology Association (HOGI)
�w��Member of International Gynecology Cancer Society

Publication
�w��For example:
�w��Role of Cancer Stem Cell, Apoptotic Factor, DNA Repair, and Telomerase Toward  
 Radiation Therapy Response in Stage IIIB Cervical Cancer (2019)
�w��Post Marketing Surveillance Study of 2nd Dose Quadrivalent Human Papilloma  
 Virus Vaccine in Elementary School Children in Jakarta, Indonesia: Safety Result  
 and Implementation of School-Based HPV Immunization Program (2019)
�w��Revised FIGO staging for carcinoma of the cervix uteri (2019)
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Dr. Hyun-Jin Choi

Current Position
�w��Assistant Professor Department of Obstetrics  

 and Gynecology Chung-Ang University, Korea 

Education
�w��M.D. Medical College of Chung-Ang University, Seoul, Korea (2005)
�w��Master’s degree Sungkyunkwan University. School of Medicine, Seoul, Korea (2017)
�w��Ph.D. Medical College of Chung-Ang University, Seoul, Korea (2021)

Professional Experience
�w��Gynecologic Oncology 

Professional Appointment/Membership
�w��Korean Board of Medicine (2005)
�w��Korean Board of Obstetrics & Gynecology (2011)
�w��Speicialty board of Gynecologic oncology (2018)

Publication
�w��More than 60 papers in peer-reviewed journals
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Dr. Yoo-Na Kim

Current Position
�w��Clinical/Research Fellow

Education
�w��B.A. degree (Economics and Biology double major) from Columbia College,  
 Columbia university, NY, USA 
�w��M.D., Yonsei University, Seoul, South Korea  
�w��Internship, Severance Hospital 
�w��Resident, Department of Obstetrics and Gynecology, Severance Hospital 
�w��Biomedical Analyst, University College of London & Innsbruck University, Austria 
�w��Clinical/Research Fellow in Gynecologic Oncology, Severance Hospital

Professional Experience
�w��Gynecologic Oncology

Professional Appointment/Membership
�w��Research Project Manager, Department of Ophthalmology at Severance Hospital
�w��Teaching Assistant, Dr. Jack McGourty, School of Engineering, Columbia University,  
 USA 
�w��Research Assistant, Dr. Ann-Marie Schmidt (Department of Surgery) and  
 Dr. Gordana Vunjak-Novakovic (Department of Biomedical Engineering)’s  
 laboratory, Columbia University, USA 
�w��Research Assistant, Dr. Helen Lu’s laboratory (Department of Biomedical  
 Engineering), Columbia University, USA 
�w��Emergency Medical Technician (New York State 911 ambulance), crew chief, USA

Publication
�w��For example:
�w��Comparison between prepubertal and postpubertal patients with obstructed  
 hemivagina and ipsilateral renal anomaly syndrome (2021) 
�w��Maternal age and risk of early neonatal mortality: a national cohort study (2021)
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Dr. Wei-Li Lin

Current Position
�w��Chief Resident Doctor, Chang Gung Memorial Hospital  
 Linkou Branch, Taiwan

Education
�w��Taipei Medical University, Taiwan 

Professional Experience

Professional Appointment/Membership
�w��Kobe University Hospital, Japan – Clerkship
�w��Harvard University / Massachusetts General Hospital, USA – Clerkship
�w��Taipei Medical University Hospital / Wan Fang Medical Center / Shuang-Ho  
 Hospital, Taiwan
�w��Chang Gung Memorial Hospital Linkou, Taoyuan, Taiwan – OBGYN Residency

Publication
�w��For example:
�w��Risk of ovarian cancer in woman with pelvic inflammatory disease: a population– 
 based study (2011)
�w��Pelvic inflammatory disease and ovarian cancer (2011)
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Dr. Hiroko Machida

Current Position
�w��Assistant Professor Tokai University School of Medicine,  
 Department of Obstetrics and Gynecology, Japan

Education
�w��MD University of Yamanashi medical school (2004)
�w��PhD Tokai University School of Medicine (2018)
�w��Japan Society of Obstetrics and Gynecology, Board certification
�w��Japan Society of Gynecologic Oncology, Board certification
�w��Japanese Board of Cancer Therapy, Board certification
�w��Japanese Society of Clinical Cytology, Board certification

Professional Experience
�w��Gynecologic Oncology, Fertility Sparing 

Professional Appointment/Membership
�w��Member of Royal college of Pathologists of Thailand and International Academic  
 Pathology, Thailand Division

Publication
�w��For example:
�w��Association between hospital treatment volume and survival of women with  
 gynecologic malignancy in Japan: a JSOG tumor registry-based data extraction  
 study (2021)
�w��The validity of the subsequent pregnancy index score for fertility-sparing  
 trachelectomy in early-stage cervical cancer (2021)
�w��Proposal of a Two-Tier System in Grouping Adenocarcinoma of the Uterine Cervix  
 (2020)
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Dr. Weiqi Nian

Current Position

Organization
�w��Chongqing University Cancer Hospital, Chongqing, China

Education

Professional Experience
�w��Medical Oncology

Professional Appointment/Membership
�w��Phase I Clinical Trial Ward, Chongqing Key Laboratory of Translational Research  
 for Cancer Metastasis and Individualized Treatment 

Publication
�w��For example:
�w��Lipin-1 regulation of phospholipid synthesis maintains endoplasmic reticulum  
 homeostasis and is critical for triple-negative breast cancer cell survival (2017)
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Dr. Sabeena Sasidharan Pillai

Current Position
�w��Assistant Professor

Education
�w��MBBS, DGO, PhD (Post-graduate Diploma in Obstetrics and Gynecology,  
 Government Medical College, Calicut (Kozhikode), Kerala, India under Calicut  
 University) 
�w��PhD; Manipal Institute of Virology, Manipal Academy of Higher Education, Manipal,  
 Karnataka, India

Professional Experience
�w��Human Papillomavirus (HPV), Cervical Cancer Screening, Dengue, Hepatotropic  
 viruses (Hepatitis A, B, C, E) and Rabies virus

Professional Appointment/Membership
�w��Regular member, International Papillomavirus Society, Switzerland
�w��Lifetime Member, Indian Menopause Society and Registered/Certified Menopause  
 Practitioner
�w��Associate Membership in British Menopause Society
�w��Limited Professional Membership in International Menopause Society

Publication
�w��For example; 
�w��Diagnostic accuracy of self-collected vaginal samples for HPV DNA detection  
 in women from South India (2020) 
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Dr. Vrushti Solanki

Current Position
�w��Senior Resident in Department of Obstetrics  

 and Gynecology at AIIMS, Jodhpur, India 

Education
�w��Bachelor of Medicine and Bachelor of Surgery (MBBS), LTMMC & GH (MUHS) (2016)
�w��MD, Obstetrics and Gynecology, All India Institute of Medical Sciences, Jodhpur  
 (2020)
�w��DNB, Obstetrics and Gynecology, National Board of Education (2021)

Professional Experience

Professional Appointment/Membership
�w��The Federation of Obstetric and Gynaecological Societies of India (FOGSI) 
�w��The Association of Gynaecologic Oncologists of India (AGOI)

Publication
�w��For example:
�w��Giant cervical angiomyomatous polyp masquerading third-degree uterine prolapse:  
 A rare case with review of literature (2019)
�w��Pure transitional cell carcinoma of the ovary presenting as bilateral complex cystic  
 masses in a premenopausal woman–Case report and review of literature (2019)
�w��Predicting malignancy in adnexal masses by the international ovarian tumor  
 analysis-simple rules (2020)
�w��Lipoleiomyoma: incidental finding in a postmenopausal woman (2021)
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Dr. Yup Kim

Current Position
�w��Resident, Department of Obstetrics and Gynecology,  

 Yonsei University College of Medicine, Korea

Education
�w��M.D., Yonsei University College of Medicine, Korea (2016)

Professional Experience

Professional Appointment/Membership

Publication
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Professor JiaxinYang

Current Position
�w��Professor of Gynecology Oncology, Peking Union Medical  
 College Hospital Academy of Medical Sciences & Peking  
 Union Medical College, National Clinical Research Center  

 for Obstetric & Gynecologic Diseases, China 

Education

Professional Experience
�w��Gynecologic Oncology 

Professional Appointment/Membership
�w��MemStanding member of Chinese Society of Gynecology Oncology
�w��Chairman of the Gynecologic Cancer Association, Beijing Medical Award Foundation
�w��Standing member of Beijing Society of Gynecology Oncology

Publication
�w��For example:
�w��Completion hysterectomy after chemoradiotherapy for locally advanced adeno-type  
 cervical carcinoma: updated survival outcomes and experience in post radiation  
 surgery (2020)
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Professor Xiaodong Cheng

Current Position
�w��Professor, Women’s Hospital, School of Medicine,  
 Zhejiang University

Education

Professional Experience
�w��Gynecologic Oncology 

Professional Appointment/Membership
�w��Standing member, Chinese Society of Gynecology Oncology
�w��Chairman, Zhejiang Provincial Society of Gynecology Oncology
�w��Candidate Chairman, Zhejiang Provincial Society of Obstetrics and Gynecology

Publication
�w��More than 70 publications in peer-reviewed journals
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Dr. Malika Kengsakul

Current Position
�w��Lecturer 
�w��Department of Obstetrics and Gynaecology, Panyananthaphikkhu Chonprathan  

 Medical Center, Srinakharinwirot University, Thailand

Education
�w��M.D.; Faculty of Medicine, Srinakharinwirot University, Bangkok, Thailand 
�w��Diploma of the Thai Board of Obstetrics & Gynaecology (2015)
�w��Diploma of the Thai Board of Gynaecological Oncology (2018)
�w��Certificate of Medical Proficiency in Gynaecological Endoscopy (2020)
�w��Research Fellowship in Department of Gynaecologic Oncology, Erasmus MC Cancer  
 Institute, University Medical Center Rotterdam, Rotterdam, The Netherlands  
 (present) 

Professional Experience
�w��Radical surgery, Ovarian cancer, Cervical cancer prevention and Quality of life

Professional Appointment/Membership

Publication
�w��For example; 
�w��Experiences in the prevention and screening of cervical cancer within Thailand  
 (2021) 
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Dr. Romelyn Imperio-Onglao

Current Position
�w��Chief Fellow
�w��Department of Obstetrics and Gynecology – Philippine General Hospital, Philippine

Education
�w��BS Basic Medical Sciences (Intarmed), UP College of Medicine’s Intarmed Program  
 (2007)
�w��Doctor of Medicine (Intarmed), Integrated Liberal Arts and Medicine (INTARMED)  
 Program College of Medicine, University of the Philippines (2011)
�w��Residency, Department of Obstetrics and Gynecology – Philippine General Hospital,  
 Philippine (2016) 
�w��Gynecologic Oncology Fellow-in-training Medical Officer IV, Department of  
 Obstetrics and Gynecology – Philippine General Hospital, Philippine (present)

Professional Experience

Professional Appointment/Membership

Publication
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Dr. Talluri S.H.V. Surya

Current Position
�w��Senior Resident Surgeon

Education
�w��Bachelor of Medicine and Bachelor of Surgery (M.B.B.S.) Osmania Medical College,  
 India (2013)
�w��Master in Surgery (General Surgery) M.S. Breast and Endocrine Surgery Unit,  
 Department of Surgical Disciplines. All India Institute of Medical Sciences,  
 India (2018) 

Professional Experience

Professional Appointment/Membership
�w��Association of Surgeons of India
�w��European Society of Medical Oncology
�w��Indian Association of Surgical Oncologists

Publication
�w��For example: 
�w��Patterns and Predictors of Recurrence after Cytoreductive surgery and HIPEC  
 in advanced ovarian cancer (2021) 
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Xiaoshi Liu

Current Position
�w��MD candidate
�w��Department of the Obstetrics and Gynecology, Ren Ji Hospital, School of Medicine,  

 Shanghai Jiao Tong University, China 

Education
�w��B.S., School of Astronautics, Harbin Institute of Technology 

Professional Experience
�w��Translational studies for gynecologic cancers

Professional Appointment/Membership

Publication
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Dr. Masaru Hayashi

Current Position 
�w��Assistant Professor, Department of Obstetrics &  
 Gynecology, Tokai University School of Medicine, Japan

Education
�w��M.D.; Ryukyu University, School of Medicine, Okinawa, Japan (2006)
�w��Ph.D.; Tokai University School of Medicine, Kanagawa, Japan (2020)

Professional Experience
�w��Research (for example): 
�w��Early detection of epithelial ovarian cancer (new marker for early stage of ovarian  
 clear cell carcinoma)
�w��Development of the Comprehensive Serum Glycopeptide Spectra Analysis (CSGSA)  
 as a useful tool for the early detection of epithelial ovarian cancer

Professional Appointment/Membership
�w��Japan Society of Obstetrics and Gynecology
�w��Japan Society of Perinatal and Neonatal Medicine
�w��The Japan Society for Menopause and Women's Health
�w��The Japan Society of Ultrasonics in Medicine
�w��The Japan Endocrine Society
�w��The Japanese Society of Internal Medicine

Publication
�w��For example: 
�w��Comprehensive Serum Glycopeptide Spectra Analysis (CSGSA): A Potential New  
 Tool for Early Detection of Ovarian Cancer. Cancers (Basel) (2019)
�w��Fully sialylated alpha-chain of complement 4-binding protein (A2160): a novel  
 prognostic marker for epithelial ovarian carcinoma (2018)
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Dr. Pilar Barretina-Ginesta

Current Position
�w��Clinical Chief
�w��The Medical Oncology Department of the Catalan Institute of Oncology at  
 University Hospital, Spain

Education

Professional Experience
�w��Gynecologic Oncology 

Professional Appointment/Membership
�w��Associate Professor; Girona University Medical Department, Spain
�w��Member of the Spanish group of ovarian cancer investigation (GEICO)

Publication
�w��For example: 
�w��Niraparib in Patients with Newly Diagnosed Advanced Ovarian Cancer (2019)
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Professor Hiralal Konar

Current Position
�w��Professor, Department Obst-Gyn, KPC Medical College  
 & Hospital, Kolkata, India

Education

Professional Experience
�w��Gynecologic Oncology 

Professional Appointment/Membership
�w��Secretary, Treasurer, Vice-President, and President of Bengal O & G Society 
�w��Member of Governing Council of ICOG
�w��Member & Fellow Representative of Royal College of Obstetricians and  
 Gynecologists (RCOG). 
�w��FOGSI Representative to Asia Oceania Federation of Obstetricians and  
 Gynaecologists (AOFOG)
�w��Member, Oncology Committee of AOFOG
�w��Member & Fellow Representative of AICC-RCOG
�w��National Editor:  Journal OB-GYN India 
�w��Editor-in-Chief, Journal ISOPARB
�w��Life member of all these organization and also that of Indian Medical Association  
 (IMA)

Publication
�w��For example:
�w��Maternal Mortality: A FOGSI Study (Based on Institutional Data) (2015)
�w��Pregnancy complicated by maternal heart disease: a review of 281 women (2012)
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Professor Jaydip Bhaumik

Current Position
�w��Senior Consultant Gynaecological Oncology

Education
�w��MS (Obstetrics & Gynaecology) Calcutta University, India (1992)
�w��DNB, Diplomate of the National Board, India (1993)
�w��MRCOG (1997) 
�w��UK, FRCOG (2009)
�w��MPH University of Wales College of Medicine, Cardiff (2004)

Professional Experience
�w��Gynecologic Oncology 

Professional Appointment/Membership
�w��Bengal Obstetric and Gynaecological Society (BOGS)
�w��Asia Oceania Gynaecological Infection and Neoplasia (AOGIN)
�w��British Society of Colposcopy and Cervical Pathology (BSCCP)
�w��Royal College of Obstetricians and Gynaecologists

Publication
�w��For example:
�w��Evaluation of CA-125 as an Indicator of Imaging During Follow-up of Carcinoma  
 Ovary: Original Research (2020)
�w��Gonadal Vein Graft for Maintaining Renal Circulation After a Complication During  
 Para-Aortic Nodal Dissection: A Case Report (2017)
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Dr. Junhwan Kim

Current Position  
�w��Gynecologic Oncology Fellow

�w��Department of Obstetrics and Gynecology, Seoul National University Hospital, Korea 

Education
�w��Bachelor Degree in Biology, Seoul National University, Korea (2009)
�w��Master Degree in Medicine;  Seoul National University, Korea (2013)
�w��Ph.D; Seoul National University: Obstetrics and Gynecology, Korea (2017 – Present) 

Professional Experience
�w��Genetic counseling for hereditary gynecologic cancer
�w��Cancer survivorship
�w��Young age cancer with fertility preservation

Professional Appointment/Membership
�w��Korean Society of Obstetrics and Gynecology

Publication
�w��For example; 
�w��Partial colpocleisis as an effective treatment option for advanced apical prolapse  
 in elderly women (2019)

�‡��26 November 2021
Room C



175

Yaochen Lou

Current Position
�w��PhD Student
�w��Department of Gynecology, Obstetrics and Gynecology Hospital of Fudan  
 University, Shanghai, China

Education
�w��B.S in Clinical Medicine, Shanghai Medical College, Fudan University, China
�w��PhD Student, Shanghai Medical College, Fudan University, China

Professional Experience

Professional Appointment/Membership

Publication
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Dr. Hyunji Lim

Current Position
�w��Fellow Department of Obstetrics and Gynecology, Seoul  
 National University Hospital, Seoul National University  
 College of Medicine

Education
�w��B.S., Department of chemistry, Yonsei University (2011)
�w��M.D., Chung-Ang University College of Medicine (2016)
�w��Internship, Department of Education and Training, Seoul National University  
 Hospital, Seoul National University College of Medicine (2016 – 2017)
�w��Residency, Department of Obstetrics and Gynecology, Seoul National University  
 Hospital, Seoul National University College of Medicine (2017 – 2021)

Professional Experience
�w��Gynecologic Oncology

Professional Appointment/Membership
�w��Member of Korean Society of Obstetrics and Gynecology
�w��Member of Korean Society of Gynecologic Oncology

Publication
�w��For example:
�w��Preservation of the ovarian reserve and hemostasis during laparoscopic ovarian  
 cystectomy by a hemostatic agent versus suturing for patients with ovarian  
 endometriosis: study protocol for randomized controlled, non-inferiority trial  
 (PRAHA-2 trial) (2021)
�w��Uptake rate of risk-reducing salpingo- oophorectomy and surgical outcomes  
 of female germline BRCA1/2 mutation carriers: A retrospective cohort study. (2021)
�w��Development of rotational intraperitoneal pressurized aerosol chemotherapy to  
 enhance drug delivery into the peritoneum (2021)
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Dr. Amany Abdelwadoud  
Mahmoud Ali Makroum

Current Position
�w��Gynecologic oncology fellowship, Yonsei Cancer Center,  

 Yonsei University, Seoul, Korea

Education
�w��M.D. Mansoura University (2017)
�w��Master’s degree in Obstetrics and Gynecology, Mansoura University (2017)
�w��MBBCh (Excellent with honow) Mansoura University (2010)

Professional Experience

Professional Appointment/Membership
�w��Assistant lecturer: Department of Obstetrics and Gynecology, Mansoura University,  
 Mansoura, Egypt since February 2017
�w��Demonstrator: Department of Obstetrics and Gynecology, Mansoura University,  
 Mansoura, Egypt (February 2016- January 2017).
�w��Resident doctor: Department of Obstetrics and Gynecology, Mansoura University,  
 Hospitals, Mansoura, Egypt (October 2012 to October 2015)

Publication
�w��For example: 
�w��Effects of pre–operative isolation on postoperative pulmonary complications  
 after elective surgery: an international prospective cohort study (2021)
�w��Timing of surgery following SARS–CoV–2 infection: an international prospective  
 cohort study. (2021)
�w��SARS-CoV-2 vaccination modelling for safe surgery to save lives: data from  
 an international prospective cohort study (2021)
�w��Minilaparotomy for excision of a functioning non-communicating rudimentary  
 horn and endometrioma in a patient with solitary kidney: A case report. (2020)
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Dr. Khemanat Khemworapong

Current Position
�w��Lecturer 
�w��Division of Gynecologic Oncology, Department of Obstetrics and Gynecology,  
 Faculty of Medicine Siriraj Hospital, Mahidol University, Thailand

Education
�w��M.D., Faculty of Medicine Siriraj Hospital, Mahidol University, Thailand (2013)
�w��Residency training in Obstetrics and Gynecology, Department of Obstetrics and  
 Gynecology, Faculty of Medicine Siriraj Hospital, Mahidol University, Thailand (2017)
�w��Fellowship training in gynecologic oncology, Faculty of Medicine Siriraj Hospital,  
 Mahidol University, Thailand (2021)

Professional Experience
�w��Gynecologic Oncology 

Professional Appointment/Membership
�w��Chief Organizer of Siriraj Book fair
�w��Member of organizer of Mahidol day

Publication
�w��For example;
�w��The fluorescence imaging for laparoscopic and laparotomic endometrial sentinel  
 lymph node biopsy (FILLES) trial: Siriraj Gynecologic sentinel Node of endometrial  
 cancer (SiGN-En) study (2021) 
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Current Position
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Education
�w��Master’s degree Gachon university medical school (2012)
�w��PhD Korea university college of medicine (2020)

Professional Experience
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Professional Appointment/Membership
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�w��For example:
�w��Advances in the Treatment and Prevention of Chemotherapy-Induced Ovarian  
 Toxicity (2021)
�w��Clinical indications for hysteroscopic removal of uterine masses: Time, age at  
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�w��Type-specific persistence or regression of human papillomavirus genotypes  
 in women with cervical intraepithelial neoplasia 1: A prospective cohort study (2015)
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 India (2017)
�w��Fellowship; Dr B. Borooah Cancer Institute, a Grant-in-Aid Institute of Department  
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 India (2019)

Professional Experience

Professional Appointment/Membership

Publication
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�w��Clinicopathological Factors Predicting Survival in women with Advanced Ovarian  
 Cancer treated with NACT followed by IDS- A retrospective study (2021) 
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Education
�w��M.D. Chungnam National University (2015)
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�w��Korean Board of Obstetrics and Gynecology (2021)
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 Girl: A Case Report. (2021)
�w��Evaluation of maternal rhesus blood type as a risk factor in adverse pregnancy  
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Education
�w��M.D., Faculty of Medicine, Siriraj Hospital, Mahidol University
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Professional Experience
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Professional Appointment/Membership

Publication
�w��For example:
�w��Efficacy of Communication Skills Training of Preclinical Medical Students via Health  
 Literacy Teaching of High School Students: A Pilot Study (2021)
�w��Relation between DIR recalculated dose based CBCT and GI and GU toxicity  
 in postoperative prostate cancer patients treated with VMAT (2021)
�w��Excess dose-related parameters (Vex, Rex, and iRex): novel predictors and late  
 toxicity correlations in cervical cancer image-guided adaptive brachytherapy  
 (2020)
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 Thailand 
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Education
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Professional Experience
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 (2021)
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 School of Medicine, Suwon, Korea
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Education
�w��M.D., Ajou University School of Medicine, Korea 
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 Asan Medical Center, Korea 
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�w��Chair of Uterine Corpus Committee of the KGOG (Korean Gynecologic Oncology  
 Group) 
�w��Board member of the KSGO (Korean Society of Gynecologic Oncology) and  
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Professional Experience
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Education
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Professional Experience
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Professional Appointment/Membership
�w��President, Korean Society of Gynecologic Endoscopy and Minimally Invasive Surgery
�w��Vice President, Korean Gynecologic Oncology Group
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�w��Head, Division of Female Pelvic Medicine and Reconstructive Surgery
�w��Department of OB and GYN, Faculty of Medicine, Chiang Mai University, Thailand

Education
�w��M.D.
�w��Diploma of Thai Board of OB & GYN
�w��Certificate, Thai Sub-board in Gynecologic Oncology
�w��Certificate, Thai Sub-board in FPMRS (Female Pelvic Medicine and Reconstructive  
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Professional Experience
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�w��Professional Appointment/Membership
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 Oncology (TESGO)
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�w��For example: 
�w��Effectiveness of therapeutic interventions for women with urinary incontinence:  
 a systematic review (2020)
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�w��Professor and Director

Education
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Professional Experience
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Professional Appointment/Membership
�w��Director, The University of Texas MD Anderson Cancer Center Minimally Invasive  
 Surgical Research and Education, Houston, TX, USA
�w��Gynecologic Oncologist Representative, National Cancer Institute U.S. Department  
 of Health and Human Services, National Institutes of Health Cervical Task Force,  
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MIS for early-stage cervical cancer: A final 

Professor Pedro T. Ramirez
 The Laparoscopic Approach to Carcinoma of the Cervix (LACC) trial was a prospective  
randomized trial comparing open vs. minimally invasive radical hysterectomy in patients with  
early-stage cervical cancer. Its primary aim was to evaluate disease-free survival. A total of 319 
patients were assigned to minimally invasive surgery and 312 to open surgery. Of patients assigned 
to minimally invasive surgery, 84.4% underwent laparoscopy and 15.6% robot-assisted surgery. 
The two groups were similar in histologic subtypes, the rate of lymphovascular invasion, rates of 
parametrial and lymph-node involvement, tumor size, tumor grade, and the rate of adjuvant  
therapy. The rate of disease-free survival at 4.5 years was 86.0% with minimally invasive surgery 
and 96.5% with open surgery. Minimally invasive surgery was associated with a lower rate of  
disease-free survival than open surgery (3-year rate, 91.2% vs. 97.1%; HR, 3.74). In addition, 
minimally invasive surgery was also associated with a lower rate of overall survival (3-year rate, 
93.8% vs. 99.0%; HR, 6.00).  
 Subsequent data was published on the comparison of complication rates between the open 
and minimally invasive surgery. The data on adverse events showed that the incidence of  
intraoperative and postoperative adverse events associated with minimally invasive versus open 
radical hysterectomy was similar. Subsequently, we also published on the comparison of QoL  
betweengroups. Eligible patients completed validated QoL and symptom assessments (SF-12, 
FACT-Cx, EQ-5D, and MDASI) before surgery and at 1 and 6 weeks, and 3 and 6 months after 
surgery (FACT-Cx was completed for 54 months after surgery). There was no difference between 
the open and minimally invasive surgery groups at any time point on any of the six composite scores 
for the four instruments. At 6 weeks after surgery, both groups exhibited a significant reduction  
in the physical component score of the SF-12, indicating worsening of QoL, and the reduction  
was greater in the open than in the minimally invasive surgery group. The two groups did not  
differ with respect to change scores for any of the other QoL measures at 6 weeks or 3 months 
after surgery.
 In summary, the LACC Trial showed a higher rate of recurrence and worse disease-free 
survival for patients undergoing minimally invasive radical hysterectomy when compared to the open 
approach with no difference in complication rates or quality of life between the two surgical  
approaches. As a result of this study, and numerous others that have been published following  
the publication of the LACC trial, the following guidelines and societies have changed their  
recommendation in favor of open radical hysterectomy: National Comprehensive Cancer Network,  
the European Society of Gynecologic Oncology, the European Society of Medical Oncology, and  
the International Federation of Gynecology and Obstetrics (FIGO). 
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Education
�w��MD Osaka University (1997)
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Professional Experience
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�w��Specialist of cytology in JSCC (Japanese Society of Clinical Cytology)
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MIS for early-stage cervical cancer: A continuum

Cancer Institute Hospital
Hiroyuki Kanao, 

Abstract

 Background:

 Laparoscopic radical hysterectomy for patients with early-stage cervical cancer is  
discouraged owing to less favorable prognosis. However, avoiding intraoperative tumor spillage 
during such surgeries, including the no-look no-touch technique (NLNT), may help achieve  
survival outcome equivalent to that of abdominal radical hysterectomy (ARH). This study aimed to 
compare oncologic outcomes between patients who underwent ARH and those who underwent 
laparoscopic radical hysterectomy using NLNT.

 Patients and methods:

 Our cohort study included patients with early-stage (IA2, IB1, and IIA1) cervical cancer 
treated between December 2014 and December 2019 at the Japanese Foundation for Cancer 
Research. The primary endpoint was disease-free survival (DFS). We compared outcomes of NLNT 
and ARH groups using a Cox model with the inverse probability of treatment weighting (IPTW) 
method according to the propensity score. 

 Results:

 We investigated 231 patients, of whom 118 and 113 underwent ARH and NLNT,  
respectively. The median follow-up duration was 3.4 years. After IPTW adjustment, there was no 
significant difference in the 3-year DFS rate between the NLNT (92.4%) and ARH groups (94.0%; 
hazard ratio [HR] 1.283, 95% confidence interval [CI] 0.462–3.566). There were no significant 
differences in overall survival between both groups. On subgroup analysis of patients with tumors 
�÷�����F�P�����W�K�H�U�H���U�H�P�D�L�Q�H�G���Q�R���V�L�J�Q�L�I�L�F�D�Q�W���G�L�I�I�H�U�H�Q�F�H���L�Q���W�K�H�������\�H�D�U���'�)�6���U�D�W�H���E�H�W�Z�H�H�Q���W�K�H���1�/�1�7������������������
and ARH groups (90.3%; HR 1.155, 95% CI 0.390–3.418). 

 Conclusion: 

 Laparoscopic radical hysterectomy using NLNT could be an alternative surgery to treat  
�H�D�U�O�\���V�W�D�J�H���F�H�U�Y�L�F�D�O���F�D�Q�F�H�U�����H�Y�H�Q���L�Q���S�D�W�L�H�Q�W�V���Z�L�W�K���W�X�P�R�U�V���÷�����F�P��
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Publication
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Current Position
�w��Associate Professor
�w��Division of Gynecologic Oncology, Department of Obstetrics and Gynaecology,  
 Faculty of Medicine Ramathibodi Hospital, Mahidol University, Thailand

Education
�w��Diploma of Thai Board in Obstetrics and Gynecology, Thailand 
�w��Diploma of Thai Board in Gynecologic Oncology, Thailand
�w��Certificate in Gynaecological Endoscopy, Master of Science in Medical  
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Professional Experience
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Education
�w��M.D.
�w��Diploma of Thai Board in Obstetrics and Gynecology
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�w��Preoperative Evaluation of the ADNEX Model for the Prediction of the Ovarian  
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�w��Potential Factors Associated with Pelvic Lymph Node Metastasis in Endometrioid  
 Endometrial Carcinoma. Thai Journal of Obstetrics and Gynaecology (2020)
�w��Comparison of the Oncologic Outcomes between Exploratory Laparotomy and  
 Laparoscopic Surgery for Endometrial Cancer: Siriraj Experience (2020)
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�w��M.D.; School of medicine, Pusan National University (2015)
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�w��M.D. 
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Publication
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Education
�w��M.D., Faculty of Medicine, Chulalongkorn University
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Professional Experience
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�‡��27 November 2021
Room A



198

Professor Dr. Taek-Sang Lee

Current Position
�w��Professor, Division of Gynecologic Oncology, Department  
 of Obstetrics & Gynecology, Seoul Metropolitan  
 Boramae Hospital, Korea

Education
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Surgical vs. Clinical staging prior to chemoradiation therapy (CRT)

Abstract for Education Session 2, November 27, 2021 (11.00 am – 11.15 am)
by Tze-Chien Chen

 Before definitive chemoradiation therapy (CRT) for locally advanced cervical cancer, 
staging procedures can be performed either radiologically or surgically in order to avoid  
the side effects of unnecessary extended-field irradiation. 

 Clinical staging seems to be preferred by most clinicians. By using current imaging 
techniques, both false-positive and false-negative rates are low, though not zero. Clinical 
staging is less invasive, much easier and more accessible than surgical staging because of 
no need for advanced surgical expertise.

 For surgical staging, minimally invasive procedures are the mainstream which include 
laparoscopic or robotic techniques via transperitoneal, extraperitoneal, multi-ports or single-port 
approaches. After minimally invasive surgical staging, definitive CRT can usually be started 
without significant delay or major complication. Surgical staging provides more accurate  
information about the extent of disease and sometimes changes the treatment plan which  
is initially based on clinical staging. In addition to paraaortic assessment, peritoneal  
evaluation can be performed during surgical staging. Tiny peritoneal disease might not be 
detected by image study but will upstage the patient to stage IVB and therefore systemic 
therapy would be indicated. Furthermore, the potential survival benefit by debulking of  
lymphadenopathy has also been mentioned.

 The survival benefit of surgical staging remains controversial, although a  
cancer-specific survival benefit in favor of laparoscopic staging in a post-hoc analysis of the 
“Uterus-11” international prospective randomized trial has been demonstrated. Data from 
more prospective randomized trials are pending.
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�w��Principal Investigator or Co-investigator in more than 120 trials
�w��Special interest in breast and gynecological cancers and clinical genomics
�w��Member of several national and international committees and taskforces of DBT,  
 DST, DAE, ICMR, NITI, ESMO, and others

Publication
�w��More than 250 papers in peer reviewed journals

�‡��27 November 2021
Room B



202

Dr. Hyun-Cheol Kang 

Current Position
�w��Clinical Associate Professor Seoul National University  
 Hospital, Korea

Education
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Education Session 2: How to optimize treatment outcomes for locally advanced cervical cancer

Improving CRT outcomes with current radiation technique

Hyun-Cheol Kang, MD, PhD
Department of Radiation Oncology, Seoul National University Hospital, Rep of Korea

 Abstract

 Radiation therapy plays a central role in the treatment of locally advanced cervical cancer. 
Therefore, it can be called the key factor that has the greatest influence on the success of  
radiotherapy to accurately range, deliver, and select an appropriate treatment. Today, I will review 
the most important aspects of radiotherapy techniques and discuss the potential for developing 
techniques for optimal therapeutic effects.

 Radiation therapy begins with contouring the tumor and surrounding organs. In the case  
of cervical cancer, it is important to select the most appropriate image because it may not be 
confirmed or interpreted as under-exaggerated in general physical examination and CT of the tumor. 
Recently, MRI and PET became the standard images and are positioned as the minimum necessary 
examination. However, physical examination before the start of treatment and changes in physical 
exam during treatment are essential because they are important in setting the radiotherapy  
method and treatment volume decision.

 In addition, IMRT, a very precise radiation therapy technique, can contribute to increasing 
the accuracy of treatment as the IGRT-capable machines has recently spread. IMRT, a technique 
that protects normal organs and delivers high doses to tumors, is very necessary in locally advanced 
cervical cancer considering the quality of life and side effects. However, caution is required in  
making the IMRT protocol for each institution. Since the movements of the uterus, intestinal tract, 
and bladder are very large, attention should be paid to margin generation and monitoring during 
treatment to prevent inaccurate treatment.

 Lastly, brachytherapy, which has the greatest influence on success in the treatment of  
locally advanced cervical cancer, is essential for treatment and has many areas where the treatment 
outcome can be improved. Image-guided brachytherapy using MRI has been proven to be superior 
to existing treatments. And in some cases, interstitial brachytherapy also has an additional  
effect of improving treatment outcomes. Therefore, it is important to develop the institution's 
brachytherapy facility with up-to-date techniques. It should be improved by creating  
brachytherapy groups on a regional or national scale to improve the quality of brachytherapy  
treatment to create a basis for improving patient outcomes.
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 Platinum-based chemotherapy plus brachytherapy has been the standard treatment  
for locally advanced cervical cancer (LACC) since 1999[1,2]. Despite conventional treatment,  
the 5-year overall survival rate of LACC was approximately 40–50%, which put forward  
requirements for improving disease management[3,4]. In order to improve the outcomes in  
LACC, several clinical trials tried to design combination therapy on the basis of current  
chemoradiation therapy (CRT). The OUTBACK trial showed similar 5-year overall survival (OS) and 
progression-free survival (PFS) between 4 cycles of carboplatin plus paclitaxel with CRT and CRT 
alone ( OS: 72% vs 71%, PFS: 63% vs 61% ), but the single-arm experiment of concomitant  
chemobrachyradiotherapy with cisplatin and ifosfamide followed by four cycles of same  
chemotherapy showed a potential role for disease control (distant disease-specific survival rate: 
86.4% after a median follow-up of 96 months)[5,6]. Moreover, the addition of targeted therapy  
or immunotherapy into CRT displayed a promising therapeutic effect. After CRT combined with 
nimotuzumab followed by surgery, the 5-year OS and PFS were 81.5% and 72.7% in LACC  
in patients with LACC, respectively[7]���� �$�Q�G�� �L�Q�� �S�D�W�L�H�Q�W�V�� �Z�L�W�K�� �/�$�&�&�� �U�H�F�H�L�Y�L�Q�J�� �&�5�7�� �D�Q�G�� �÷�� ���� �G�R�V�H�V�� 
ipilimumab, 12-month OS was estimated to be 90% and 12-month PFS was estimated to be 81%[8]. 
All in all, the management of LACC has made continuous progress, but further studies are  
warranted to explore the CRT regimen for improving outcomes.
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