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Young RH, et al. Placental site trophoblastic tumors: a study of 55 cases and review of the literature emphasizing factors of prognostic significance. Gynecol Oncol 2006;100:511-520)

SPSTTETTIZEITH B U/ EEBOFKEEE, BRARPN | HIDESETE5~15%EEEINT VD, LIz >T. FELRHENOBRICER) VHEREEZETIRETHY . BENFEVKRSLESZD
BRICIIBIEBETSH L,

HEBEEDTE THE ZD% 2~3 EMD 6~12 » AEIC,

J24+0—7v7EBME L PETICT DIETEEET S &,

AR BICEEOLVRY, $RTOEERIHTIV—2ATHS.
FRERERER : NCCNIXTRTOMNABEITE - T, REDEBREZRBRERICHD EFEA TS, BERBAOSMARKITHR LS,
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NCCN Rex{lel=ls = B
E5EEDREA
Low-risk GTN 2T AL A Y
LAY @5 /EEEIR
AR FLEY—F *low-risk GTN O—Xafige LTI, —BHMIA + F
0.4mg/kg/B. BEFEIEHT (B’KX 25mg/H) EH x5 B ; LE¥Y—FOEHARSLOA VARG NS, 7
14 HEIZ# YRS D9F/IALUDIEE. EDERTOI 7LD
(h5F=1y—1) 2. Z2<DBE. A FFLXY—FICEEENFET-
AR LI —FOERLLGZIGETFELA SN
FI4 SBEICHRTHIZIAELE LTAHWLNATINS,
i BEhi
1mg/kgs ﬁﬁi}:s FE XE-I- 4 EFHﬁ (1s 3s 55 7 E E) .*iﬁ%%_ I~ 30~50mg/m2 ﬁﬁi}: 5@ 1 @
REI-RAARY > 15mg, &0, WE Fr(d A b FLEY— kSEESE (Bl, 300mg/m? %
Ak ELFY— FOERENE 0RMED 2, 4. 6. 8BAE ; 12 BENTTERE/O/a3KYY)  EOHENIETT
14 BEIZ#RYIRY 5=
(AF3Y)—1)
FIO2F/RA4A2D cTIOFI)RAIUDDINIVAEEEZ, A FFLFY
10~12ug/kg (FE1=IXEE 0.5mg) . &, EH x5 B ; — MERBICHT 5 RaReELTH, MERES
14 BEIZ#RYEY 23 5 —RaAaB|ELTELRAVTEESLL,
(A3 —1)
Ed S
1.25mg/m? (F\&XK 2mg) . #E. /LR ;
14 BEIZ#YIRY
(AF3Y)—1)
AR BICEEOLGVLEY., IRTOERKZHT I —2ATH S, <
EREREABR : NCCNIZFTRTONARBREICE > T, REDEEXIBRERICH D EEATINS, BESRB~OSMNEICHREIIhS, GTN-A
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BE

EHHFEDRA

High-risk GTN : —JGARDRIRE: @

LAY

RE/EREH

EMA/ICO: T hRV K, A FFLFY—F, FHF/ 42D/ AOKRI 7S

F. EX2VRFY

(W[CGENERIETIET2EEICRYERL., TOHRESIZ6~8B#ET D)
I FARY F100mg/m?B% 1 BB E 2 BHBEICEE
cFHOF/RAD0MgFE1BHBE 2BHICHE
e Ak FLFHY—F 300mg/m?% 1 BRIZ 12 BEIA T TRESRE
100mg/m? &k, E5HIZ200mg/m?2 % 12 BN T TREFELTH KL
s A4 a/RY Y 156mg #OFIEHE T,

A b FLFY— FEARD 24 FREEA S 12 BEEIC 4 ERE
« > 0ORRAT7 = K600mg/m?% 8 BEICEHT
cEVHYRFY Img/m? (&K 2mg) % 8 HEHIZ5~10 oI+ THE

o fi. BREAFEEEEERAEMOY R BEEICEWLGREL

ERBERDHIEE (FHRAOF7>12) Tlk. EMA/CO DB
RIZEFTLT, BAEOEALSERE (TFRIF
100mg/m? #E+ A FSF 2 20mgim? B 7 BED 1
BEU2HBIZE®EF 1~30—X) ¥EET B L,

o WHRBMAIMRBD-RFTHD-O. F=ITABRDENIC
®MLT: 24IUTS5AFL, 300ug & EMA/CO DEY ALY
LD I~14 HBIZETHRET S,

- I AHBHEETIX. EMA/ICODTO FaLIZHITE A4
FrLEXH—FOBEEZ 1000mg/m2 IZHE L., BE5RE
D 32 BFEEENS 3HBICHIZY 12KBEEIcOLaRy Y
30mg #{/ 59 5,

@ ThRYF/CRTSFUFERRBIMRY F/ALRTSFUR—RDL I A VERRT B5E1F. G-CSFE—RFMHELTHERTHT &, NCCN BREEIERFAA FS5 A VESHEOC &,
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BE

EHHFEDRA

High-risk GTN : —JCAEORREE *— =

BREtBIVRIVDOBEICH L TEET S : EMA/EP E£1-[¥ EP/EMA

*« EMA/EP (F1=IX EP/IEMA) LA Ik, EMA/ICO TEDNBONI=HEDD hCCHREBETTS F—EH->TLWAEEB LU EMA/CO TReE
IRFONI-RIChCCGENDBLERZEL-BEFICH LT, RLBUHBBBREEZFTIAONATIVS,

LoAY

RE/ZRER

EMA/EP: T rARYV F, A LI Y—F, PFOF/RAUD/T RV E, R

ITS5F> CBEIEYET)
I FARY F100mg/m?B% 1 BB E 2 HBEICEE
e Ak FLFHY— b 100mg/m? #FiEtE. 200mg/m? % 1 HBIZ 12 BN T THRE
E
» A4 a1 > 15mg #EOF=IEHET.
A M FLFY— FRIROD 24 BERM S 12 BREIEIC 4 [ERE
cFHOF/RAL2D0SMgE1BEHE2HBICEE
« T FARY K 100mg/m?% 8 BEICET
« YRTSF 2 75mg/m? % 8 HEICEE
e D4 IWNTS5RFL300ug B YL ILD9~14 BEIZETZE

Fhiz, BN GEEEIAILITSAFLOVEERTRE
BTZ3) IC&>Ta—RABOBRNERT 50D ZEEHT S
=0IC, 2BEODI FRVFELUVT7IF/ R4V DEE
DEBIZL D EMA DBENRVEICEZBZBENH S,

EPIEMA : ThARU K, SRISFU/T bRV E, AMMLEY—F,. FHF/R

122D (2:B&EICRYRY)

T FARY K150mg/m2% 1 BEIZES

e YRTFS5F 75mg/im?2% 1 HRIZEE

« T FARY K 100mg/m?% 8 BEICET

e A M FLFHY—F 300mg/m?% 8 HEIZ 12 B I+ TEEE

»AA R Y 15mg EROFLIEHET, A b FLFY— MEESRKBO 24 BT
®Bh5 12 BHEEIC 4 EERE

cFHOF/RAL2D05mg %8 HEIZFHT

¢« J4IJLTS5RAFL300ug EB/ YA ILD 3~6 LU 10~13 BEICE T

A H D EETIE. EPIEMA DO ZA FaIZBIFB Ak
FLXY—FORE5EZ 24 BREIM (T 1000mg/m? 5%
THEEL, A LI Y—FOBRSEKRD 32 BREELN D 6
BEgicnosaRy > 156mg 2 12@Ich-Yi’ET 3,

2 TrRYF/VRISFUERRBI MRV F/ALRTSIFUOR—RDOL A VEBIRY H15813. G-CSF &—RFBHE LTHERAT S &, NCCN BREEIERTF /4 F54 Vv ESBOZ &,

c
EE BISEEOLVEY . TRATORBRATTU—2ATHS, #<
BREREAER : NCONRT RTORABEIZL - T. BREOEERIBRABIZH5LEI TS, BRRBAOSMARITHEILD, CTNA
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BE

L5EEDORAI
High-risk GTN : * k FL&H— MEfRM GTN ST 5HiaHE 2

TPAE: N VBRXEI, SRTSFV/IN ) EXHIL, TERIFE
2BEICRYETY)

e 1R X+JL135mg/m?2 % 1 BEICET

« VRTS5F Y 75mg/im? % 1 HRICEE

2BEICXERS:

« /89 )&%+l 135mg/m? % 15 BBAIZ&T

« T FARY K 150mg/m2 % 15 BRIZE#:E
RIITAWNTSAFLoMgZE2H IV 16 BRAICETX

TIP: N JAXEL, 4AFKRITZIE, YRTS5FY
(3AEICHRYET)

/R )R X+)L 250mg/m2 % 1 BEICET

e A7/RR T 7 = K 1500mg/m? % 2~5 B HIC#:E

o« ARF 300mg/m?EA KRR T 7 3 FIRERiI &L ZFND%. 2~5 HEOEE
DAKRRAT7 2 FIREREO 4 XU 8 BERICHE

e YRTS5F > 25mg/miB % 2~5 BRIZHE

BEP: JLARAL Y, TRV E, YRTFSFY GREIZHRYIET)
e TJLATRAL V30 HLE L, 8KV 15 HAIZEE

« T k7R K 100mg/m?/B% 1~4 BRIZEE

e YRTS5F U 20mg/m¥B% 1~4 BRIZET
RYIT4NFTS5SAFL6mg Z8HEICKETE

s F-IET7 4T S5RFL300ug % 6~14 BRAIZETFE
HE/ZREIER

s TUARA LV VDEEREEN 270 B EBZ TIEE S ALY,
 AEBMATE TORIT 4 BOBREEICHBERELZHETIRETHS,

ICE: 4A/RRIZ7E R, AWVKRFSF, T FERIF
(3BEICTKRYIET)

cARRT 73 K1.29/m?B% 1~3 BHICE:E

o ARF 120mg/m?BEA KRR T 7 S FRERN-2EHE. TO8&
1.2g/m?/B% 1~3BEDA KX 77 S FIR5RIC 12 BN TT
x

cHIARTSFUAUCA4TLIHBIZET

e TRV K 75mg/m?B% 1~3 BEIZEE

RIT4NVTSAFL6MgZ4BHIZETE ;
Fl-ET7 4 IWVTS5AFL300ug % 6~14 BEIZE T

VIP: TrRVE, ARRTZ7EF, YRTFTS5FY (AEICERYERY)
« I kRS K 75mg/m?B% 1~4 BEIZEE
cARRT 73 K1.29/m2B% 1~4 BRIZEHT
e AXF 120mg/m?BEA KRR T77 S FREDEAMICAEHT., TOHk
1.29/m?/B%# 1~4 BEDA KRR 77 = FiR5&I(C 12 BRAM T TEE
e YRTS5FL20mg/mYB % 1~4 BAIZET
e RTT4NFTSAFL6Mg #5BBAICKTXE
FrE 74T S5RFL300ug % 6~14 BRIZE T

LU CHAEIERMYE GTN DAREE LTV HADFEENRTEAT
WAREHI/LO AL :

e PD-1/PD-L1 BHEE (HIZIX, RATOUYUXTT, =ZHK)IL<T)

s INAOADSVII/ARVEEY

e FLIUREVEAILRTSFY

o KELHEE+ KM meHiafsiE

@ ThRYF/CRTSFUFERRBIMRY F/ALRTSFUR—RDL A VERRT 25513, G-CSFE—RFMHELTHERTH &, NCCN BREEIERFAA FS5 A VESHEOC &,

c
AR BICEEOLOEY . TATORERATTY—2ATHE, LAY
BRERELER - NCONIET R TOMABHIZE T, REOEBAZBERBIZHSEEL TS, BERHBAOSMAKICHESLS, CTNA
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WOl Cancer — BX
25EEDRA
FEE rOKRITSX MEZ (PSTTEKUTETT) @
LAY RE/ZESE
HAEIZDWWTIX HIGH-RISK GTN Qi SR LEELUSN TAEERYE GTN DAEE LT SHhDFEEDL
*EMA/EP : ThRIU K, A FrLFY—F, PUF/RALUD/IT bR | REATWREF/LIAY -
VR, VRIS FY * PD-1/PD-L1 HEZE BHIZIX, RATAYXT T, —HK)L=
*EPIEMA : T hRUF, SRTSFU/T PRI K, A FrLFY—F, 7)
FOF/)RAUD e NAOADSVIV/ARVAEY
sTPTE: XUV AXEIL, YRTSFV/10) 3%V, TFRVF LIV EVEAILRTSFY
*BEP: JLATALY, TFRVF, YRTISFY s RE/LFEEE+REMEMSHATEIHE
VIP: TrRYK, 4AFRRIZF7I K, SRTSFY
CICE: 4HRRIT7ZIF, hiLARFTSFo, TrRIF

a ThRYF/CRTSFUFERRBIMRY F/ALRTSFUR—RDLIAVERRY B5E1F. G-CSFE—RFMHELTHERT S &, NCCN BREEIERFAA FS5 A VESHEOC &,

AR BICEEOLVRY, $RTOEERIHTIV—2ATHS.
FRERERER : NCCNIXTRTOMNABEITE - T, REDEBREZRBRERICHD EFEA TS, BERBAOSMARKITHR LS,

GTN-A
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| 54 EEMAFEICERLTLS

Il #A EENEBEFERERICK YihoLTER (BRR, BHE. B, FELMER) I
ERLTWLS

1 3 fhci® %26 5
IV #A fi LIS~ D EFREEIE E R D

<=
#r <
a A1)/ 4 A3 D American College of Surgeons DA # B THEMA, ZDIEMODHEL(E. Springer International Publishing 1T AJCC Cancer Staging Manual 58 8 iz (2017 %) T 5.
ST-1
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NCCN Rex{lel=ls = B
GTNDFERFRHROT 2

FREF JRXH X7

0 1 2 4
£ (&) <40 =40 - --
SEITIEIR Bk 3 AR TRE IEHAE --
¥& &9 BER (index pregnancy) Hod | <4 4~6 7~12 >12
$if (H)
SAFRATO hCG{E (U/L) <108 103~< 104 10%~10° =10°
EERXE (cm) (FEZ2D) <3 3~5 >5
R ER L il BRE. B HIEE foa. i
EBREOH 0 1~4 5~8 28
BEICTEINICED - =L EEE -- -- 1 #l 2HFILLE
&fza7 - - - -
cEHBEDEHROTIE. EFEAFOBEMNRATEEELTHEHT S,
*FIGO X7

» Low risk : 7 ki
» High risk : 7 ELE
aq 1)) AMHhITD American College of Surgeons MHFRIZ B THEA, DIEHRO LS, Springer International Publishing $470 AJCC Cancer Staging Manual & 8 ik (2017 &) T %,
ST-2

2019 455 2 hix 05/06/19 Z{F#E © 2019 National Comprehensive Cancer Network® (NCCN ©), SEB#r#Ei #2519 5, NCCN DBIROEMIC & 255845 < . AHA FIA VBLUVIZITEFND A SR P EERTBH I L&, LWHRIBEBICEVWTHELSA TS,


http://www.nccn.org/professionals/physician_gls/f_guidelines.asp
http://www.nccn.org/professionals/physician_gls/f_guidelines.asp

National

comprehensive NCCN Guidelines Version 2.2019

HA RS54 F5|

\[(e{®)\R Cancer = B&
%g B IR I T oot e, MS-4
[0 1YV 1= L L I PR MS-5
NCCNDIEF REAVEVHRIZEDDTTY) — R B e MS-5
HATFIIV—1:BLRILODIETURIZEDNVTEY . TONALELT T RIBEIE oo, MS-6
HBHEWNS NCCND#FE—LF-avtE o ANEET 5,
BB B E oot MS-7
AFTY—2A: EEHELRNILOIETFVRIZEDSWNTEY . FONMA o
bﬁi@.@]—e&é &Ly 5 NCCN o)ﬁ_ Lt=-av+t :/-U-x;bg‘ﬁ;rf-g-éo HIgh-l’ISk G e MS-7
jJ7_-:rU_ZB : ttﬁjazm{&b/{)bo)lI:vj—s_\yx(:g,jl'\_cfsu~ %o)ﬁk _;ﬂ1t$9§5£ ....................................................................................... MS-7
BB THSELS NCCN DAL U HANEFET 5. Ultra-high-risk I35 3 2 BAMEZEBEE o ooooooooooon MS-8
HTFII=3: WVThADLRILODIETURIZEDVTEWLSA, £D el o F N T e Ay R SR URRTRRRN MS-8
NADBUTHAINEWVWSHATNCCNRHIZKELERDF—HLH S,
gy e el D () ==X s AU MS-8
(: =1 f~ \ L . 3 4 —_ :rl — J o ]
RHISHEEOLLRY., TATORRENTIV—2ATHD B MS-8

B

B et MS-2

R B TERBDTRE o MS-2

B BT R e MS-3
BRI B R B oo MS-3
D - SRRSO MS-3
TA O T Y T oot MS-4
BFRBTE GTIN it MS-4

SRS B IR ..o, MS-4

2019 455 2 hix 05/06/19 Z{F#E © 2019 National Comprehensive Cancer Network® (NCCN ©), SEB#r#Ei #2519 5, NCCN DBIROEMIC & 255845 < . AHA FIA VBLUVIZITEFND A SR P EERTBH I L&, LWHRIBEBICEVWTHELSA TS,

BERIERE GTN [CANE B LFREAH D EDMDES]/ LD 4 2 MS-9

IR R AR T S R R B S oot MS-9
B T T T e MS-10
B R oo MS-11

MS-1


http://www.nccn.org/professionals/physician_gls/f_guidelines.asp
http://www.nccn.org/professionals/physician_gls/f_guidelines.asp

y National

WNeOW\R Cancer
Network®

bEURIE B IES

comprehensive NCCN Guidelines Version 2.2019

A BS54 V%5
BR
ER

B

IR EMERE (gestational trophoblastic disease : GTD) &, FE
NTHREBEEBIOCRKET I HORUESLUVENLESZET. GTD DR
BELAE., BABXOESN MIRMEBENINSRE L. TAHBARECE
BEECITOAREENIHIEVWIRTHETHS, GTD OREXRICET S
BEDT—RICEKRELGHBENHY ., 7OTITEVTRME LUALXK
CHEBERLTEVWREENRESIN TS, CNLDEICDONTIE, 28
HE REDAHZ, BFET—FDE. BELXBELLEOMEEN DL L
LWAMCEBEALTWS EEZOND, KEITELWTHRESATWLS
GTD MFLERE(E, R 1000 FIZ- YK 1HITHS 3,

GTD O&tH — MM HREBEFRKRFBRTHY . ChIXFHRITRE LTELA
BNTWLS, KRFREIBEIDAIEMDEELEZONATLS, Bl
® GTD (IR EMIES (gestational trophoblastic neoplasia : GTN)
LBFRSN, BAFHR. HERE. BBEH ORI S X MES (PSTT) .
HEERME ORISR MNES (ETT) NIhiZEFEh b, BRIFELN
GTD 2D 80%%. BAFEMN 15%EhHsH. HEES LUK Y F
NERED GTN 255 5%ZEH D 4, JAEEL 100%I5EDNTEY .
BMABMIZITBEICE YREREDRENAIRETH S *5

R ESRBEDORE

fkEFRRE. BEELGZBOBRLLTELSILOT, BE, BEELUV
EUHEOHEBICEIELHFREMBAFTRICHTOND, £EFRIE. 20
K¥ (80%) 1% DNA ZRUVWVI-IINERELGZHOERELTEL, B—
DEFOFEEAKRT /) LBNEHSNTTELRBEHEKD 2 DOR—DRE
BRERERT D, D 20%EZHRFEE 2 DOBFICEDHRIF) IT&
2THL D, MAFRKIEL. WAIKERFLTLDIIRKET, 1) BE—DFF
AEZFELIERICRADERBHRMVER SN LD, 2) ZHFZHENESSHC
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EIZE - TERELGZBNELEBRICRET 5, BORKIFRBICIFTRE
HENEENDSEAH DA, ERKRFRBIZEIEENGL,

FRE GTN (BRAFHREBERENEEND) L. 2FHDOH 15~20%IC
HET DN, BHOTFRTORERT 1~5%IEBELL 2367, FRIITIRE
D GTN DFEAEE(EL 18~29% LH{EINTIND 238°, COHRLEEE, £
RFBOZHDOBRHRIENEATLBICEMDDLTRELTVS LS
THD °% BAFHIE. BKFHRIAEBEITHIREN L TFEHRBAIC
ERTDHELICEVELS, $ 15%DEAFHENMEILRICERET D,
FRFIROFEARABREMEZICE MEEHIFFEOEY (hCG) OFE
ENEHT 256, REFNRAFHROZHICED 2, HERIHERERE
MR, LHET D, COBHLEEEBSEOEHE LTIE. XREREMED
EELBEARS L TERK. hCC D&, HMEHEOXRI, Hif., FE
BENEIFLND 23, MEEIHRLALEMTIRICHE O TRET D ERE
ShTHEY. BEAMICIERIRAERE (50%) . EHEF-TXRBHE (25%) .
IRERIRFEIETRE (25%) BENH D, # 2~3%DKIKFHRHIEERE
[ZHETT Do

PR ORISR MEE (TT) (PSTT & ETTAEEND) £ GTN
DENTHEETHY . TOHRERETIR 100,000 HlLE-U$ 1 HlT.
GTN OE£EFIDH 1%ZFEHHD 10 [FEAED PSTT (X, FFRTIE
BUVMERRICH SN, RITIEES SH A AL SHERICHSMNZIH S,
FNIZ, PSTT AERFHROBRERIZEL S 4, PSTT [XRRBERID G
MEXEREMENASHKEL., KBV EZODEEREEMB TERS
N, WEBEIXRIML, FEHRKEHEBZBRELIFKRITZRT 5,
WERLEELT, IRERE, TE, HMEHED 2 &EDEL,

ETT (X, PSTT OFENLGHETHY ERMEDEIZLU-FBEEZTRT ., BE
PHE I UHBLEZHERICEDHIE., HEROTBEFEEMBENE
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BILT D EICE>TELDESITH D, ETT [FHABMICITEREL D
AELEBLRICHLGNZE S,

Rtk 1 g

RS K UHRE

fakFREEG. BREMICEER 6~16 B AIC, MBHMTRET S
DN—MRHITH D, BIREHOEFTRREICLIDIRV ) —ZVIDER
EIEFEZ hCG REICE Y. RFDMIKFESL. iFRAM S TFESL
HPRESZHBADFEEKX. BiremEEE. FIREHR. M. WRD
WTA VERGE, fHT SBIRARENSETICRE SN S 4, &Rk
FRISISEALLRAMEMERA H Y . FIRE 1 ZFHRBFLEE 2 =
FHRHAIZAON, LELETEREF-EIEREBRECERZHL. &
JERA DB FHREICL > TEMEIN D 23,

EUICERFRERESDIE. BBREKRS LY hCC EL LEBLITHEDERTE
BRREZREHDZEICEBIGENZL, 2RRRFBTEEXERMBBEDBE
ERIZk>T. Z2<DEET hCG ENERLGEENH# DN, L FITIE
100,000lU/L ZHZ A5t HbD. LMLGELNL, BolRKFBEOEET
ZDES57% hCG EDLELNALNZENEIE 10%IZiEmTEL, K
RONBMNLEEBEEMRELTE. A —HEEZFSFEEKX
(snowstorm pattern) HM'&% %, KEHKG WL LEX L -HEN/NSGTERE
DESIRZBES5I24H Y., vesicular pattern 229 5%, 1= L. ZOD%
HMAMFFRIE, FIRE 1 ZFHRHICHRRFBLAZH IN-BEICEES
[CBRBETETLEVN EAH D, FRIFIENSEDICONT, ChoDERME
WIFEKRECLGY, SHICHN/ER S5, BARKFEOETKEBRLTER
HondfFEeELTIE. BBROBMIZAONSEREE. ZETHD
MEEAMICERLTWABRE. MEERFLEIBRERCLHELNHD *

4,8,11
o

2019 455 2 hix 05/06/19 Z{F#E © 2019 National Comprehensive Cancer Network® (NCCN ©), SEB#r#Ei #2519 5, NCCN DBIROEMIC & 255845 < . AHA FIA VBLUVIZITEFND A SR P EERTBH I L&, LWHRIBEBICEVWTHELSA TS,

L4 NCCN ZERIE. MRFBLEBZFOREICTHERIN - BHRLR, BBE
ERRE, hCC OEE. I/MrEZECME., IF. BH L URIKRMEEE
BE,. I5ICMED type and screen #5H5Z EH#HRE LTINS, H#E
SNZEGRREICEWE X BILEENTLS,

b=t

FEMERFERET HIEEICS TIRKFHROMESEEIL. RE5EZH
WAEENREER (D&C) THY . FEFADVRIZEBET 518
[CEBEEHA FTTHRITT A EAEELL 812, MEEAH Rh BEDE
HIZIX., FERNBRREMNDOEEIZ Rho(D) RES/ 0T UEBREITRETH
% 8, KRHIDYRYERBT 5=, fiPIcFERBE (AF/LTILT
ARYOBEY/FRLIEITOREGTSODOUGE) 5L, MR
[ChizU#GIRETHD 28, BBEELERNEREFELLGVES
[Tt LTIk, RBEELLTFELHBENZERTLIENTEDS Y &
BHESBFMRFLEBEICEYTRES SECENREICE > ToHERE
Ed 5o

FEABRBREMETHR TOFHMIEERRECOVLWTIEERLHY. F
B% GTN DHFAEE%H 3~8%EFETESA8EMEMNH S, Cochrane T—42
R—=ZXADOLEa— (32057 LLLeBEER [RCT] . n=613) TIX,
ZEE GTN OFBE B E L= FHRIEREEDEENLTIRSIC+H 1
IETURDRHDEVWSHERIEITINGEM>12H, BEREDOURINE
WE KT DOBEE TEFHRIEEEEICLE >T GTN [TETTHIRY
PMERT DAEEMENIET VAN BRIz 5, K NCCN A4 K54
UTIE, FHBE GINDYRIAEFEWEHESNEFICEA FFLFY
—bERET7OF/ AL D OFHHBREEERT S ENTEDE
HELTLS, FEE GTN OEKREAFE LTI, F# 40 L, hCG
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fE>100,000mIU/mL, BEDFEEKXR. 6cm ZH A DI T4 VERGE
M D 281516

7240—7vF

AR FREDMIELAERICIL, hCC ENEELIZC L ZHERT 5=HD
hCG EDE=2 IV ITHRARTHD, GTD THN D hCG HFIE.
EEFIRTHONDEDEYREY—TH@BNEATLDS 27, LE=A>T.
E=-41) 245X BhCG. core hCG . nicked-freeB. B 2 7 .
hyperglycosylated 27z &, H P HHED hCG ZHRHTZHEERET
AIRETHD *181, Fak GTN [IEFRHRDH 15~20% THET B H.
BAFRTORERIL 0.1~5%ITEEFLL, LEA>T. BBELE=4
) TIZ& > THHEMED GTN OREIREABTH LG D, BRURVIE 1
B B OFRIEIRE TIXELA (2%KiHE) . 1 BTEERERBLIESE
TIXBERIZER T 5 236121320,

hCG ENEEIL LI-ZOBLENRESNATLIEFTDIEE 1%XKHE
THhd 202, hCG EEHEILED GTN OFLE(X. EFILED hCG EE=
AT EHRBRHMTHD 6 n AT =B TEENTHS 2, RIADH
RTIX. FERNERBREMNSEFILETOLMA 56 BEB X -2BRF
REETIEEFRE GTNOREYXRIMN I8 FBELIEATIATILNS 2,

L NCCNEERIE, hCG LRILDIEFEIL (KHA K54 > Tld 3 EESH
TERBEICHS-BEEES) £T 1~2 BEBD hCG BEIZLDEZS
DOTEHRELTWS, RUICEEENGONT-EIE. 3 nAOHMEZE
(7T 2 BAIEZTL. EBLEIEBFINTWSI L EHRET S, hCC &
ENEHET 2BEF. FHREGINDTZIILIT Y XLIZHE>THEEZTS,
#FBRE GTN

ZIfAR GTN (L. BEMIZIE hCC BERY— RS U RICK>TEHEh
%5, & NCCN H4A4 KS 4 > Tld, FIGO DiEOEEFIFZA L. FIREH
[Zxt9 BAEZKIC hCG ENDE=F2 ) U JIZ&>TUTOEEDLT LD
ERElzT CENREINGEEETFREGCGINE LTS 2
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e hCGEAIBRLUELIZH-Y 4EEHTTS b—%FRT
e hCGEA 2BRILLEIZHT-Y 3EDBIFET 10%LUEEFT S
e hCGDBREMNFRIEHZE 6 n AULEKLTINS

% GTN OFHES &K CHREIZWICE., RERRESARZR,. FTIE
L& BRBERERE. GBREZRRITH-HDOME X HESHEHN
ETHD. FIFHEICLIBREBETRREOBMEZE. HIROKRSN. FE
YA ZDBE. BEOARBESLVMEREDHEETH S, I X RTE
BAREZZEOLTVGES, BERAICENULOERREFHERE S LG,

BHEMOFKRE GTN (X LTI, D&C DBHEITEIFIFELFEHHTZE
EETDHIENTES 226, 10 FElTh-YERBINE-BRHFEICS T,
BHMED GTDIZxt LT 2 BIBEDFERNBREM Z 2 (T 1-8F 544 FlHH&
Hantz %, BEED%. 68% TEH LR EILFEEDDHEENSE
HonEmotz, LMLEAL, FiRMEOBMESRERENHBFEMICHER
SNTWEHEEL 2 AEDFERNBRERICKRSE hCG {EA 15001U/L &
HBZ5EETIE, ELR2EEPDELLEZENELAELN Oz 2, W DHD
JIV—THNFERNBEREMNBETOEL ZHET 5 L TORELTEFHIC
DNTERLTLNS 6%,

NEBGABROBETRICIE. 2 BRSO hCGIEE=4") > % 3 BI:EH
TEEENEONDIETHGEL., T0RYL L HAED hCGHEE=2 Y
J% 6 nBICHhIZUITSRETHD. TR, HEEOREMAREHN
PWiEIE hCC BIEDHR (THahbTI F—FIELR) AHoND
BZmEIE. GTN O7I)LT) XLIZHLREAZHE S WABEOHREIZHRES Z
Eo

SEYRTE E IR

BRI L FRE

GTN DEEFRBIFETIIREAEOFELLVEEEICGLTREL S, &
AFHEBEREZROFTME GTN T, FMRITIRICHT S WEREED
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FEHM, BRLEFAELGFE. MAMONEBBREZDHLEH D,
LLGhA s, EERERCHFRUNDIEREICEEL-BEEOEET
F. ShoDEIENAONGENWI ENH D, MELEBEEEIRBLGCME %
BATHEY., ED-HEBRENS LIELIXTHLAEL S, HMmITmz
T. BBHREICHE L THBEROHERNAONE L1 H D, ETT
BEEU PSTT OBREMLGERKRBZRE, KATIEEN > —EHMMNEBL TH
S LCAHAREFEHMTHSD >33,

GTN ORBEICIEK. FEBREFFZES S VEBREICLDEBREDE
ENEEN, MIE/BEE/ BES CT (FIEEXFDOEEZNHIIHEEIT
MRI) DIEA ., FEFEDISE (X MRI (ZF LLY) F1=IX0 CT 5T
b, TEREMBERODBRFARELBLEICIE, HMDYRILNHD-OERE
MITLTIXASAEL, 524 NCCN ZESIX. ME (AMBkHE & Mm
IMRBEED) OBET. F. B LUHRRKIREEERE. 45 UIC hCG
BEZHELTLS, hCC ENDLRZRH. N OEBZERETHEDAR
D LGEIX, phantom hCG DRIEEMEFEET S & 2, hCGED
LR %#3B&H. M™D hyperglycosylated hCG NIEEETH SHE (X, TiEL
BEOSLELABREELHELE LA quiescent GTN DRIEEMEMNTE S
% %,

LEDHMRIZEDE, GTN ICHEHD FIGO BEHLUFEFRRO7T
DG ORTFLIZR S THRBZHERAT Y VT EITIRETHD 334,
GTN OREADBIIEEOHELEREICEIVTEY ., | BIXFEICRB
T55E. | BTt LEEE~DERERT-IIEGEREESIHFZETHY.
N BAIFFEERIC L VHIE S, IV BIEMUNOZERERZESIBZETH
%, BITD FIGO RaA7 DY AT LlE, Bagshawe DR 7Y VTR T
L FERFEHAIAALE WHO REZREL-EDTHD 5%,
FIGO X7, BANLEEEITEREZTRY GTN OFAERFTHSC
ERTRENF-BLZOBREFICEINTEY., Z0OHE LTEE. £1T
FiR, & ETHHENR (index pregnancy) A DHAME. AERID hCG A,
BEORAE (FE£280) . GBREDOBES L UK. BEICTEINICK
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DO FEBREL DA VG ENH D, BROXIATDEEFITL-T, low-
risk GTN (7 ki#) Z1=IZ high-risk GTN (7 LlE) D FIGO F#&Xa7M
RENd B33, COFEFRHRATIE. ETTELKUPSTTE#ET ITTIC
XL TIXEMTHD %

Low-risk GTN

— KB

Low-risk GTN (. FIGO ##%Xa7M 6 LTDHEETHD., Low-risk
GTN 2T BBED—IEEF. A FFLFY—bFEEEFT7IF/ <A
DU D #RVEEREEERETHD, ChoDFERITZHOHE T
SNTWLEN, ARBTEREELBREL DA UNERLGSI LMD, &
YUEBNELOAVDREIIRELHE>TWNS, A LMLEFY—FDAN
FEEZTOI7AMINBIREEZDEBL VBN, FOF/ A4 D
THHREHEEZHLOT IETREHLIVE TN U LOFEMELAETLND
ATRETEN dp B 4183739 Low-risk GTN @ RCT Zxf& & L T 2016 FEIZ1T4
1= Cochrane Database DL E1—[Z &Y, —RABEELTODA ML
FH—KEITIOF/ A4 D KYFREMIZTRHDIAEEELATNI &N
hREEOEEMETRINE (VRS K [RR] =3.55; 95%{E3E XM [CI]
1.81~6.95; 6 A&k, #HERE 577 i ; 1(2) =61%) *°, RHKRICEESIL.
TOF/RADY DIFAMMLEY—FKY—EETHREICESAHE
HAZ W EFERT T2 (RR=0.65; 95%CI, 0.57~0.75 ; 6 AB&X. #ER
FS577H1;12) =26%) ¥, LA LLGEAL, 55%DT—2H Ak ~LFH
— +4E 1 BEHARES L-RARICEELTAY . COFZEIE 5 AME
=13 8 BEIRETHL ALK YAUMELN LSS EHAOND, TUVF/ T
AU DINVREEEA L MLEXY—FOBEHBRSELELZE 14
RCT (NCT01535053. BEERRFAERDF-HBTETIEHEOHU 5N TULNVDS)
TlX, VEABRERENTIF/ ALY DINILAEETIH 715% TH -
oIz L, A b FLFY— OEHKBIRETIE 88.5% (5 BE>8 AR
TH-ol-. 2% QOL RO T7IIREBETCH >z FIF/ XA D
BTIIREENS. A FFLFY—FETEHBERXNSZ AN, Bff%
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ERT ADICEHFRELFRECHFFHNIDELGLIEERLIVG, -

T: 400

BEXHINTWET7IF/ R4V DOLIAVELTIH, 5 BREL
DAY (10~12ug/kg Ff=I& 0.5mg BEIE. 8:F. 2 BE) FLET7IF
JRADUDNILREELEL DAY (1.26mgim?, 8. 2 8B8) L ELD
58 FUOF/TA4L2 DD 5 BEAKREIZKDVEAREREL 77~
94% T, PO F/ XA DINILREETIE69~90%TH5 3, Ak k
LIS —FOBAEZBINATVWELIOAVELTIH, A FMLEFY—F
? 5 BZkS (0.4mg/kg. FEF-(3A5E x5 B, 2:8%8) ©, 040
RY)UDLAF21—HB/EEXEFIZA MUY — %2 8 BEEEIT HL
DAY (1.0~15mgkg. FE. fRE x4 BREl. ChEXREIZOA OKRY
> 156mg. #0. 2 BE) BLELAHD, A LI HY—FOEHBAERE
[C&BYEABEEMREE,. 5 AR 7O 3L T 87~93%., 8 HEID A
FLExH—r+0/0 3R D LAF2—HRET74~93%THD ¥,

AOMTEAEOICHEOHERERINGVA N NLEY—FDL DAL
LT, A rbLEY—+DE 1 EFHEAAKRSE (30~50mg/m?) X kK
L3 —FDEABRECEBNIILRBRELRELRH S 374192, A L rLFY
— b0iA 1 EFARNESIE,. FERIXATH 0~1 DEETIE 70% TR
LTW=A, FHRROATH 2~4 LU 5~6 DIGFEIERNENEN TN
40% & 12%ITET L TULV: 44, KIREGEFIEEME (n=618) IZH
WT. FERRATICLBY T TIL—TILET>TEBFLEBEICIE, A
FRLFY—F 8 BEEREDRIMELLEMNEN o1z %

AHA FSAUTIE, BEHABEIZEBA M FLIFYS—FDL DA UN,
—RICEETOI7AMILHABRIFTHD b, —RABEELT—HEMY
[CAWLNEZEICERLTWS, 7V9F/ A4V DIE. A RMLF
Y— Mk B2EMHFEREA ML I Y- IR ERELLIREITEEET
HEEICHRTI2ZXRABRELTHWWNLONDZ ENSELY, Low-risk GTN @
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BEICETARBELTEICZTO7THULLONTLSEAIDERKRE L
T. TrRYERIILAOYSUINLEENH B 374445

IEEEEICHTHIRIGEDE=2) T ELT, ¥ NCCN ZEELXNDO VL
UHRICEDCHEE, L ED 1~2 BED hCGC BETHS 8,

hCG EMNEEIELI=EHE. BRUVRIVZ&/NMRICIIZ 5=OICIEELE
LIEBMMT 2~3 YA VILVBERZMET DI EMNHEIND 3518, —ARAq
SURICIE, 1 ERBIZTH=HH 1 E® hCG HI5E & E#iE (FOBITENE
FLW) ZEHZIRETHD, 3 1V ILEHT hCG ED TS5 h—h\i
{IBE. F-E 2949 I)LEKET hCG DEENA DN EIHAE. P&
ZERMETHS 4%, TOBEIEZRIEFEEDER LD,

kA&

B7E. low-risk GTN @ ZJEEICET 5 RCT OT—2 (F7E LAY, —HEY
BRIETREQAVEIYANG, LEEREICHT 2RODRIGH RIF
TH>1=H hCG ENTZ b—t - -BELRAEFITIREGHEE L HIR
TEHEMUAAONSEEICH LT, HOEALZRENDUBEZNXFF
Eng % JWENFEICRBLTEY., #RMEFZFRELLGNESE
TlE, MPERELE L TOFELRENSIVNERETZEERT S &
NTED, WREIZTDFEFEL. LTA VERIGFEET HIHELRKT
Hdo

“REBRELTODTIF/ A0 D&, hCG MEMEDEE TIEHET
RLGEMNERZLL-0TEZEALNTLSH, hCG ENFENRELZEA
SEEICHTHIZRARTIE. SHFRLFREDANEF L LVATREN
N#Hd B8, FOFI/IIA4L0 D WhEFIGALD A ODNWT D ESE
B9 5~ E hCC EDREEICDNTIX, REFIChIYBRELENEYIR
é;h'—c L\é 3,18,43,48,49o

TFOF/ A2 DIZDOWWTIER, A b bLFY—FERMEZRT GTN
BEORFEGEFNEBERARICENTH T5%DTEERNEINRESNT
LV % 5051, Low-risk GTN % 358 &R E LI-EAMED L Ea—I
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BLWT, ARPLFY—+DO 5 BEIRSZZ T TERAIEHIESNI-E
% 68 BINRIESNTz (n=68) , ZRABELELTODT7IF/IA42 D
DEEEPEIL 75% T, ZXAEAE L L TCEHFRIERREEFHNDLE
LESBETEHEAITARMEERNGEON TV, BIKFREFMIC
ZESNT-HERET (FHRE GTN LDLLET) ZXARELTODTIF
/ALY DITRT HEREEEELGEEN RO 5Nz 0, KRHIC 8 H
MDA L RLFH—F&RE£E2(H- GTN £& 877 flEzRER & LI-RED
®“AMELEL—TIE, 103 BITCZHABLADEERY, 7HOHF/ <A
L2 D M5 BRETRENTHON T 5, 75.7%NDEETIRAERELT
DT7IF/RAUDIZLDEEZTMHVERINT (n=78) , EiatFE
FITBRERDOEOICZIABENDEIZLE 2= 25 HIICE T 32EFRG
100% T#Hh o 1= 5%,

EHIG R
HEEZEEICEREZ RTIEE T, BEBICHTIREEHETL.
ZHEIGFRILEEREICBITT S, ZRIGFAL DA DADUBANDLELH
B9 HEEE, MEAREICHT IRIEAFAE. hCGC ENQFEHR LR, &
DHEE, FLIFEHOBEBFLZEEL DA VICHT HERETHS 5
CORRTHRVEAINATWLWS LI AL EMAICO (T R F+4
FLFH—r+T7OF/IA422 D EVYARARITI7ZFIR+EVI YR
FUEXREBEIZERE) THD 2402, ZOIKRRTOH EMA/ICO DERAIE.
high-risk GTN OERBIZHE T 5 EMEICEICELDTHS %, EMA/CO T
DBFEERIE., BR/EHMED low-risk GTN #ELBATE % 100%I[ZiH LY
3552 EMA/CO HtRBADMITRICHHREIIBERET H158(E. high-risk
GINDTZILTYXLIZHW, TR K/ TSFFEENERRETDHLD
A EARETHNIEABMYIBRIZK HBEEITO,

High-risk GTN

High-risk GTN [, FIGO 7348 I~ AWM DFHR a7 7 LLEF (& FIGO
DEIVEHDZEELEERSINS B3, FaE GTN TO high-risk (X L8
MENTHY . KFRBREFEEAR TIEHTH 6% (39/618) LHFES
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TS “, High-risk GTN DERIFSHIFREPFATITINETH S,
WEREL LTFMELIRARBEZFOTL LD, REWT TO—
FERAWEAOAEETN OBIELTEY ., M/BEBOAEET D
BETREEZA. IV HBETE 70%THEENELND ° FRTRE
BETOEFL LTI, FELUMKES (BRICHRELIZBE) TELH
P, TNTH, CHICKBTIREDFRIWELTETLS >

—RIEFEEE

EMA & CO #BEDHY TREIZH®RET S EMA/CO I, high-risk #illZ% 9
2EAEE LTRLERSATVS, BEOIETURICEDE,
DL T AU, high-risk GTN BEDARBRICEVWTCHARURLSETEY
MAZRLEVWEEIFRBETHIEEZALONTVS, BEHOTIL—TH
EMA/CO MEMMEZHERLTHEY . TLEUEIL 62~78%. RELERFESE
(& 85~94% L ;E SN TS 52535764,

High-risk GTN O—ZAEIZCHAL LN TWS EREUSNDL DAV E LT,
UTOHEDOMREITLENS :

e EMAEP (ZrRUKF+AMMLEFY—F+T7TOF/ A4 D
EIFRUR+HIDRTSFUEREICHRE) % F1-1L EP/IEMA
(TrRYF+VRTISFUETIRUF+AMMLEY— M+
TOF/IALUDEXREICERE) ¥

e MEA (A FFLFHY—F+IZ bRV K+T7HF/ A4 D) 68
¢ MAC (AMFLFHY—Fr+F7OF/ A4 D+HIBFLTII)

69

e FA G-FU+7VF/ 3422 D) ™
e MEF (A FFLFHY—F+IT R F+5FU) ™

e CHAMOCA (A b bLFH—++7I0F/ A2 D+ AR
AT77ER+FFYILEDU+HALT 7S o+ERFAXFTAHLN
SR+EVIURFY)
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ZDIRRTH RCT MNE V=8, high-risk GTN QO#EAEE L TENT-
BERALSAVIZODDWTRHMLEa—ICKYERZHT I LIETERL
4672, EMA/EP (F7zI& EP/IEMA) (. FEEIZEMAS <. ultra-high-risk
ffiTIE EMAICO KUBNTWLWSEEZDHEL DA, LR, Ein
/BRI THREIZE S IGEIC TR ERELEREEZTABRONI EM D,
ZEDVEAEE L TOFERICIERELH B 49,

Ultra-high-risk #1/Z51 9 8B A 1EZEZ
LELGEBEHED GTN &, FEXOTH 12 225 0BG
NMEESICFEFBTHD P, ZOKSBEERITH L TEEDZHIGA
ILFEEEZHIBT L. BEDOREETNICHESHM., KBMET S F—
VR, BME, SWH/RALLEICOEAY ., BHET 4 ERURA) IZE
ZEReEA B 185274 Z @ ultra-high-risk EEFDAEFREZRET 55
#HE LT, EMAICO IZHRfTTHI MR F+IRTSFUICKDEAL
2REEDH D 5274, High-risk GTN E£#E 140 HIOEFIEBHAE TIX. EE
EAZLY (T4 B ultra-high-risk GTN) &I Sht= 33 flA EMA/CO
BEICEITLTI MRV R/ DRTSFUICKZBERAENDEALZEE
(T FRY K 100mg/m?, 85X TSF 2 20mg/im?, . 1 KU
2HB. 7TBET 1~313—X) %%I(+f=, High-risk GTN a7/"k— It
HEEGFREBYUETRIIFNEFN 943% & 0.7% T, EALPEREEZ
(FTHEMNEBRFEIR— P THRESNTVWERBELLERT, hMEYDHRE
MNEH LT %2,

HIBHFEREL B D EHE

HIRMIEREBAHDHEE T, BEAHMEBENETEEEZEET
BEOICRZDNANBEIZGLEARENHY . BINEREERET HC
EMNERIND 47 hBRAREREBOBEEIIFIKE GTN TIHELA,
BEREBETIIN 20% THREFRREBLIALND P, SHIGRAOES
EFREICHA T, 2REH. EAFMARH. FEIC X 25BN
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BE, BMOAEEEFRALTEH L 457079 52, EMA/ICO #%%E
LTEHAEA M MLFY—F (Lg/m?) FlzEA M LFY— FOBEER
BE#EML., MEBKEMADO+HEEBZERINETHS 878, INERFEH
DEBEIE, BEICHONDIEKREBREDOH., KES, BEICHELT
50~80% & $&% é *L—C L\ é 55,75,76,78,80-83o

L L L TDFM

L EEIEIMED high-risk HIOERICIE, #WEIEEE L THRFHAR
BLRDBIELHD, REMNMAME BFICFEELIIFTOMIME) T
HH—EDEEL. NEUIROE & LD EREENH B 4%, IZMERK
2 =F i (targeted surgery) MNERA TESIMIL M DEBIBLDHRE
PETICT AR LG AFIREMENH S ¥, MA T, HIMZFRHEITHIEHT
51=DNAFRI(ZX, high-risk GTN OEEBICEWTEELEREERTH
%4 FE/EFLEIMOESHEMALDHEMEZEET 51-0I12RIRME
IRERMERAWNDSIENTES 80, HIHEFIEEME TIE. 50%ih <
@ high-risk BEMABEI—XADPITEHEBEICEEZRIEITENTA S MDY
FLEZEZ(FTLVZ %,

BEFIEFEE

ZEIGFRBEICK DHEREZT>TH. $ 30~40%0D high-risk £&E T
F—IEBDFREEDNFTILERILOBENHOND 28, ZDLS
BEEOKEEG., B LVEUNOEBEICERDEBRZALTHY., £
DL IEFBEYLBHEEEEZITTINS %5, TRV RFEVRTSFY
FRWZLIDAVICKBZHFLERZEZ (REEEONENUIRZHRAT
52 EMZLY) (2K Y. high-risk BED 80~90% THBEMEFE LN S %,

EMA/CO TEMNBONI=EL DD hCG EMEBETTS b—&H2TWVS
E#H L EMA/ICO TREZEMMNEOLNIEICZ hCG ENBLRAHDIT=
BEICHLTIE, EMAEP E£1=[&X EP/EMA L Y4 AR EYGARE
EEZBNTULVS 9%, EMA/ICO #EBIIZxtd 5 EMAIEP DREEHEX/E
fRER (X, 75~85% & HE SN TLVS 8397100
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IFRVFETSFFHEAAEZEOSIOBIEFIOHEEEN. A FFLF
Y—FrE2EOLPAVIZH L TERE LG EBEICEVWTAEMNTHD
CENESNTINS, BEFEMIZIEK,. TPITE U2 YR XEIL+ORTS
FoERY)AXEL+IT R FEXREICHRE) .BEP (TJLAT4A Y
VHI MRV KR+ RTSFY) VIP (TR RF+HARRT 72 R+
VATSFU)ICE AKRRT 72T R+ALKRTSFUo+ITRRIR)
HETHD 496909101102 X5z TIP U ) AFXE)L+A4RAT7I K
+IRTIFU) B BEERAZFHS>LOZEOCHEMBESORFL
AL LTHEAIN TS 105106,

NLEDI MR FETSFFEAEETCLOADTIE, BEHEkoO=
—RIHEAF (G-CSF) ZRWTHHEKBIVIEIZK 2EHELAEDEL
EFHTHOMLENDH D 00007 CDEEEASAERTORFREIDORINE
(349 80% TH D, £HFHRDEMEMET 2EFE LT, BFEERFHR
B hCG BiE. GREIUNAZS N &, MELUVEUANDERE IV
) FIGORa7>127ERH B,

JEEIEIIE GTN [CHZNE 4B RIFEMEA B S EDMDEHR/L =X >

SSIZVKDOIDBEL DA VIZDONT, AEERME GTN 2T 5—F
DEHENTEINTE Y. BEARMICITREILEEE L RMEME MR
BiE. REERE. TOMOIEREERELSAVEELR DD, ZHEIGAILE
BEDETICEMDIDhOTERMELE G- -BEEHICH LT, KEFE
BELBREMBHBRBECLY FRMNETEEIWNBTONZEHRES
TS 10812 RE bk & REMEMESHMRBEE =2 T HA MM
ERBEETFERLIBD PSTT/ETT & 262K E LI-BAREHE
TlE, RELEZERETBIMNABREZRA-EROENEAT,. 7 0NTLEY
ZHEF L. 324l 13HINERIKETH -2 ENRE Sz 10

NLTAY AR TE, BEMNGRESEEZATS T HRRZELHAR
REMBORAH CEALEIFzvIRSA 2 FEBELTHET S PD-1

(programmed cell death 1) #PfET HE/ V7 A—F LK TH 5 113115,
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GTN Tl PD-L1 (programmed death-ligand 1) QRWEIREAHA >N B
U7 RATAY XX TDERE %2 T-EFIERME GTN BF 4461 (241
DL TEM . 2 BIAERFEME PSTT £7=( mixed PSTT/ETT) DRIEH
RIS Shi- 18, £FITEEIC PD-L1 OEERIBHAEDH 5N, 4
3F{ITIH. RALATAYXTTICHT FFMAERENA Nz, RATO
)X TIZR LRENFONEN - T-EBETIE, BB PD-L1 RBEH R
Mof=h, EERE) DRBERHLNEH o1z 18,

ZORRD GTN DAEICIE. FLVEEY, ARVEAEVELUVIILA
ADSVIILELEBNEGLHARELH D, BohfzT—ahb, TLVA
EL+ TS FFHEDOFENREINTILNS 9 GTN TIhLHDL I A
UHREMELDAREMIZOVWTIE, RMREBDBET —2IZS545
ENTERHBETENTES, AIRVEAEVZEAOKFLZEREEL
THEALTHEILESINRESNATILNS 2012 J)uAO95 2 )LIZD
TH, FITTOVF/IA22 D EDBEATTOTDTIL—Th o iREMN
Hd7

PR FORT SR HES

ARFIREMEREIHEXRERMAR (FhabbHlatXERMR
[cytotrophoblast] & &RaAREIRMAR [syncytiotrophoblast] ) [ZH %
$5—A. ITT (PSTT & ETT ANEFEN D) [FMENXEEME (T4b
L hfE R R EEMA [intermediate trophoblast] ) Mo AT 5, ITT A
GTN FEFIIZEOH D ENIEETH 1% THSH=H. TOEYMEMEEICAEE
F+RICHEIINATUVEL, ChoDERIE. BEMICIIEETIROEK
HAEDPOHFRICKET HN. HoWHETHIRDERICHKET S8
MENH D, ITT 62 fFEflZXTRE LI-REDEFIEERARICK Y. ETT (&
PSTT & Y 4TI IRA 5 FIE £ TOEAMA R OATREEARIE Shiz 122,

PSTT & ETT I, —fBICEBONICIEHET ZEST. RUDREREDOHRE
NoEHAABEODLEFERICERE T SuEELAHY . HRHMF-IXER
BONZZERLELDIEENZ L, KZBHD ITT (X hCG 72T 5H, th
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DIRED GTN LT, TOREERFELEL, ZOEH. Chod
RED GTN [T T BEBY—H—& LTDH hCG DIEFEMEIFIELY, 30~
50%DIEHIZHE N TR R TEHRELARBH LN, &L ELDILMERRE T
Hb. D GTN EIXEAY ., V) o/MTHICERT 2ERMN ALY, IRTE.
International Society for the Study of Trophoblastic Disease (ISSTD) @
BHAZBE LT PSTT BLUL ETT DV A—NILT—ER—IADT—4
IREMNHED LN TS 10123128

ITT (XFREBEARFAMIFHIC K > THOFE®D GTN LERITE S 1, PSTT
TlE., REMABILEEE (HC) TYS 4S5 F >, Mel-CAM 8L UE
FREEMES Y RS Y (WPL) OEBARH SN D—A. hCG (FERDE
BIZEEF D, HIEEEMEFEIZEY ., PSTT (FEHEKLY &4 T
HBZEDANZNZ ENBEALMIESNTINS 2, MM5F hPL EDBIE (X,
EEZRBOETEZAY VI OEKMEEDIES & L CEEKMICERTIEYG
Ly 126127130131 C ETT (&, #HEBEAVNE K, g Y BRHE T, BRE/R2—
MK, FBEK, ERBEELE VW SHHMT PSTT L& SN D, IHC T
P63 MIBLVEIRMNED 5N DA, Mel-CAM B & U hPL DFEIRITEIRA LY
LBWKBIZELEED %2, ETT TIEFETHEHEENENRINDHEE
NEc. F, ELEREOHMBEMNE L p63 BLUTA K75 FoD
HEDOIZKRFELREELRER SN DATEEMEA B B 10132133,

COEDEZBIEIENTHD =6H. —fRICAKR— NS, ZOREH ITT
ICHEITEHBBERFICOVTEHELGHIABNIEITATULEL, GTN
FIGO % X7k, PSTTE LUV ETTDERIFEIEHE YHEB L AL 0

FHETIRRDT—IR—ZANLBONF-HMRICEDIFIE, PSTTHLU
ETT I& GTD £ 54,743 5l 5 5 125l & 56 (0.23%) . AEHED 54
BEV 10 EEFRIEIEFNEFN 80%E LY 75%EHTFESNTLND, T
BEELFRAFELELT. REYL/ETLTLS I LD, HIBHLTWSETT
PEIRM D 48 A ALULEEBLTWAZ L ENH B 12412718134 TR
LEETHTDMOBEREFIE. ME. FUOHRERE. BEERE. K&
BER. BLUBSRIEHTH D 101815,
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BEFIO0—F

ITT (XLEEBREREEZERETH D -, BATHROHEER L IEL 5H
BELDAEBORMEACHS ZLITHY ., ARMHNNADLRLY EELRE %
B35, PSTT &KV ETT DAEEIE. 8VRIAFENS OMEELT
LT, FICEEBEODHEICEODVWTRESINS, REGIDAERICIEIFE
SREME ) DNEBEMIHREIN DS, MM HEDERERRE (FIC
ffiEnts) ICx LTI, GBBEVIKRMZRAIRNETHD, LFEEELE
BOITHERITT BED,. BIBOFRAIBERFEROLIFEGERBRHFATELEET
RETHD %,

PSTT 8& U ETT [CRTHEBELRILREEEL DA VIIKARE L TREILS
T, WEDEEKICHITHEHZE LTIE, EMAEP 4 TP/TE #&
E. T5FFEE/ T rRVEFEELLOAUDNE—FRDAEETH D,
S HFERISIEGBHITIZIE 100%. EBHITIE 50~60%THD, T3FF+
HENZERELETIREILEEEDETNEZTELIL T, #hELT
FEAE (HIBALTWSETIHE,SOHRA 48 nAUL) THoI:-
ITT BEFHOSEFEHBMAHEI N TLVS 124126128

MS-10


http://www.nccn.org/professionals/physician_gls/f_guidelines.asp
http://www.nccn.org/professionals/physician_gls/f_guidelines.asp

National

WO Cancer
Network®

bEURIE B IES

comprehensive NCCN Guidelines Version 2.2019

HA RS54 F5|
BR
EE

S5 3

1. Altieri A, Franceschi S, Ferlay J, et al. Epidemiology and aetiology of
gestational trophoblastic diseases. Lancet Oncol 2003;4:670-678.
Available at: https://www.ncbi.nlm.nih.gov/pubmed/14602247.

2. Lurain JR. Gestational trophoblastic disease |: epidemiology, pathology,
clinical presentation and diagnosis of gestational trophoblastic disease,
and management of hydatidiform mole. Am J Obstet Gynecol
2010;203:531-539. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/20728069.

3. Seckl MJ, Sebire NJ, Berkowitz RS. Gestational trophoblastic disease.
Lancet 2010;376:717-729. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/20673583.

4. Brown J, Naumann RW, Seckl MJ, Schink J. 15years of progress in
gestational trophoblastic disease: Scoring, standardization, and salvage.
Gynecol Oncol 2017;144:200-207. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/27743739.

5. Lurain JR. Gestational trophoblastic disease Il: classification and
management of gestational trophoblastic neoplasia. Am J Obstet Gynecol
2011;204:11-18. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/20739008.

6. Berkowitz RS, Goldstein DP. Current advances in the management of
gestational trophoblastic disease. Gynecol Oncol 2013;128:3-5. Available
at: https://www.ncbi.nlm.nih.gov/pubmed/22846466.

7. Berkowitz RS, Goldstein DP. Chorionic tumors. N Engl J Med
1996;335:1740-1748. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/8929267.

8. Berkowitz RS, Goldstein DP. Clinical practice. Molar pregnancy. N Engl
J Med 2009;360:1639-1645. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/19369669.

2019 455 2 hix 05/06/19 Z{F#E © 2019 National Comprehensive Cancer Network® (NCCN ©), SEB#r#Ei #2519 5, NCCN DBIROEMIC & 255845 < . AHA FIA VBLUVIZITEFND A SR P EERTBH I L&, LWHRIBEBICEVWTHELSA TS,

9. Sun SY, Melamed A, Goldstein DP, et al. Changing presentation of
complete hydatidiform mole at the New England Trophoblastic Disease
Center over the past three decades: does early diagnosis alter risk for
gestational trophoblastic neoplasia? Gynecol Oncol 2015;138:46-49.
Available at: https://www.ncbi.nlm.nih.gov/pubmed/25969351.

10. Horowitz NS, Goldstein DP, Berkowitz RS. Placental site trophoblastic
tumors and epithelioid trophoblastic tumors: Biology, natural history, and
treatment modalities. Gynecol Oncol 2017;144:208-214. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/27789086.

11. Shaaban AM, Rezvani M, Haroun RR, et al. Gestational Trophoblastic
Disease: Clinical and Imaging Features. Radiographics 2017;37:681-700.
Available at: https://www.ncbi.nim.nih.gov/pubmed/28287945.

12. Hancock BW, Tidy JA. Current management of molar pregnancy. J
Reprod Med 2002;47:347-354. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/12063873.

13. Ngan HY, Seckl MJ, Berkowitz RS, et al. Update on the diagnosis and
management of gestational trophoblastic disease. Int J Gynaecol Obstet
2015;131 Suppl 2:5123-126. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/26433668.

14. Zhao P, Lu Y, Huang W, et al. Total hysterectomy versus uterine
evacuation for preventing post-molar gestational trophoblastic neoplasia
in patients who are at least 40 years old: a systematic review and meta-
analysis. BMC Cancer 2019;19:13. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/30612545.

15. Wang Q, Fu J, Hu L, et al. Prophylactic chemotherapy for hydatidiform
mole to prevent gestational trophoblastic neoplasia. Cochrane Database
Syst Rev 2017;9:CD007289. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/28892119.

16. Berkowitz RS, Goldstein DP. Gestational trophoblastic disease.
Cancer 1995;76:2079-2085. Available at:
https://www.ncbi.nim.nih.gov/pubmed/8635004.

MS-11


http://www.nccn.org/professionals/physician_gls/f_guidelines.asp
http://www.nccn.org/professionals/physician_gls/f_guidelines.asp
https://www.ncbi.nlm.nih.gov/pubmed/14602247
https://www.ncbi.nlm.nih.gov/pubmed/20728069
https://www.ncbi.nlm.nih.gov/pubmed/20673583
https://www.ncbi.nlm.nih.gov/pubmed/27743739
https://www.ncbi.nlm.nih.gov/pubmed/20739008
https://www.ncbi.nlm.nih.gov/pubmed/22846466
https://www.ncbi.nlm.nih.gov/pubmed/8929267
https://www.ncbi.nlm.nih.gov/pubmed/19369669
https://www.ncbi.nlm.nih.gov/pubmed/25969351
https://www.ncbi.nlm.nih.gov/pubmed/27789086
https://www.ncbi.nlm.nih.gov/pubmed/28287945
https://www.ncbi.nlm.nih.gov/pubmed/12063873
https://www.ncbi.nlm.nih.gov/pubmed/26433668
https://www.ncbi.nlm.nih.gov/pubmed/30612545
https://www.ncbi.nlm.nih.gov/pubmed/28892119
https://www.ncbi.nlm.nih.gov/pubmed/8635004

National

WO Cancer
Network®

bEURIE B IES

comprehensive NCCN Guidelines Version 2.2019

HA RS54 F5|
BR
EE

17. Cole LA. Human chorionic gonadotropin and associated molecules.
Expert Rev Mol Diagn 2009;9:51-73. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/19099349.

18. Ngan HYS, Seckl MJ, Berkowitz RS, et al. Update on the diagnosis
and management of gestational trophoblastic disease. Int J Gynaecol
Obstet 2018;143 Suppl 2:79-85. Available at:
https://www.ncbi.nim.nih.gov/pubmed/30306586.

19. Muller CY, Cole LA. The quagmire of hCG and hCG testing in
gynecologic oncology. Gynecol Oncol 2009;112:663-672. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/19007977.

20. Coyle C, Short D, Jackson L, et al. What is the optimal duration of
human chorionic gonadotrophin surveillance following evacuation of a
molar pregnancy? A retrospective analysis on over 20,000 consecutive
patients. Gynecol Oncol 2018;148:254-257. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/29229282.

21. Schmitt C, Doret M, Massardier J, et al. Risk of gestational
trophoblastic neoplasia after hCG normalisation according to hydatidiform
mole type. Gynecol Oncol 2013;130:86-89. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/23523617.

22. Braga A, Maesta |, Matos M, et al. Gestational trophoblastic neoplasia
after spontaneous human chorionic gonadotropin normalization following
molar pregnancy evacuation. Gynecol Oncol 2015;139:283-287. Available
at: https://www.ncbi.nlm.nih.gov/pubmed/26383828.

23. Committee FO. FIGO staging for gestational trophoblastic neoplasia

2000. FIGO Oncology Committee. Int J Gynaecol Obstet 2002;77:285-287.

Available at: https://www.ncbi.nlm.nih.gov/pubmed/12065144.

24. Eysbouts YK, Massuger L, IntHout J, et al. The added value of
hysterectomy in the management of gestational trophoblastic neoplasia.
Gynecol Oncol 2017;145:536-542. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/28390821.

2019 455 2 hix 05/06/19 Z{F#E © 2019 National Comprehensive Cancer Network® (NCCN ©), SEB#r#Ei #2519 5, NCCN DBIROEMIC & 255845 < . AHA FIA VBLUVIZITEFND A SR P EERTBH I L&, LWHRIBEBICEVWTHELSA TS,

25. Doll KM, Soper JT. The role of surgery in the management of
gestational trophoblastic neoplasia. Obstet Gynecol Surv 2013;68:533-
542. Available at: https://www.ncbi.nlm.nih.gov/pubmed/23803756.

26. Pezeshki M, Hancock BW, Silcocks P, et al. The role of repeat uterine
evacuation in the management of persistent gestational trophoblastic
disease. Gynecol Oncol 2004;95:423-429. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/15581942.

27. Garner El, Feltmate CM, Goldstein DP, Berkowitz RS. The curative
effect of a second curettage in persistent trophoblastic disease: a
retrospective cohort survey. Gynecol Oncol 2005;99:3-5. Available at:
https://www.ncbi.nim.nih.gov/pubmed/16139344.

28. van Trommel NE, Thomas CM, Massuger LF, Sweep FC. Second
curettage in persistent trophoblastic disease (PTD): the need for univocal
definition of PTD. Gynecol Oncol 2005;99:250-251; author reply 251.
Available at: https://www.ncbi.nlm.nih.gov/pubmed/16224821.

29. Osbhorne RJ, Filiaci VL, Schink JC, et al. Second Curettage for Low-
Risk Nonmetastatic Gestational Trophoblastic Neoplasia. Obstet Gynecol
2016;128:535-542. Available at:
https://www.ncbi.nIm.nih.gov/pubmed/27500329.

30. Savage P, Seckl MJ. The role of repeat uterine evacuation in
trophoblast disease. Gynecol Oncol 2005;99:251-252; author reply 252-
253. Available at: https://www.ncbi.nlm.nih.gov/pubmed/16137746.

31. May T, Goldstein DP, Berkowitz RS. Current chemotherapeutic
management of patients with gestational trophoblastic neoplasia.
Chemother Res Pract 2011;2011:806256. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/22312558.

32. Rotmensch S, Cole LA. False diagnosis and needless therapy of
presumed malignant disease in women with false-positive human
chorionic gonadotropin concentrations. Lancet 2000;355:712-715.
Available at: https://www.ncbi.nlm.nih.gov/pubmed/10703803.

MS-12


http://www.nccn.org/professionals/physician_gls/f_guidelines.asp
http://www.nccn.org/professionals/physician_gls/f_guidelines.asp
https://www.ncbi.nlm.nih.gov/pubmed/19099349
https://www.ncbi.nlm.nih.gov/pubmed/30306586
https://www.ncbi.nlm.nih.gov/pubmed/19007977
https://www.ncbi.nlm.nih.gov/pubmed/29229282
https://www.ncbi.nlm.nih.gov/pubmed/23523617
https://www.ncbi.nlm.nih.gov/pubmed/26383828
https://www.ncbi.nlm.nih.gov/pubmed/12065144
https://www.ncbi.nlm.nih.gov/pubmed/28390821
https://www.ncbi.nlm.nih.gov/pubmed/23803756
https://www.ncbi.nlm.nih.gov/pubmed/15581942
https://www.ncbi.nlm.nih.gov/pubmed/16139344
https://www.ncbi.nlm.nih.gov/pubmed/16224821
https://www.ncbi.nlm.nih.gov/pubmed/27500329
https://www.ncbi.nlm.nih.gov/pubmed/16137746
https://www.ncbi.nlm.nih.gov/pubmed/22312558
https://www.ncbi.nlm.nih.gov/pubmed/10703803

National

WNeOW\R Cancer
Network®

bEURIE B IES

comprehensive NCCN Guidelines Version 2.2019

HA RS54 F5|
BR
EE

33. Cole LA, Muller CY. Hyperglycosylated hCG in the management of
guiescent and chemorefractory gestational trophoblastic diseases.
Gynecol Oncol 2010;116:3-9. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/19822356.

34. Ngan HY, Bender H, Benedet JL, et al. Gestational trophoblastic
neoplasia, FIGO 2000 staging and classification. Int J Gynaecol Obstet
2003;83 Suppl 1:175-177. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/14763174.

35. Gestational trophoblastic diseases. Report of a WHO Scientific Group.

World Health Organ Tech Rep Ser 1983;692:7-81. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/6318459.

36. Bagshawe KD. Risk and prognostic factors in trophoblastic neoplasia.
Cancer 1976;38:1373-1385. Available at:
https://www.ncbi.nim.nih.gov/pubmed/182354.

37. Goldstein DP, Berkowitz RS, Horowitz NS. Optimal management of
low-risk gestational trophoblastic neoplasia. Expert Rev Anticancer Ther
2015;15:1293-1304. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/26517533.

38. Mangili G, Lorusso D, Brown J, et al. Trophoblastic disease review for
diagnosis and management: a joint report from the International Society
for the Study of Trophoblastic Disease, European Organisation for the
Treatment of Trophoblastic Disease, and the Gynecologic Cancer
InterGroup. Int J Gynecol Cancer 2014;24:S109-116. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/25341573.

39. Lawrie TA, Alazzam M, Tidy J, et al. First-line chemotherapy in low-
risk gestational trophoblastic neoplasia. Cochrane Database Syst Rev
2016:CD007102. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/27281496.

40. Schink JC, Filiaci V, Huang H, al. e. A phase Ill randomized trial of
pulse actinomycin-D versus multi-day methotrexate for the treatment of
low risk gestational trophoblastic neoplasia [abstract]. Presented at the
XIX World Congress of the International Society for the Study of

Trophoblastic Diseases; September 21-24, 2017; Amsterdam, The
Netherlands.

41. Osborne RJ, Filiaci V, Schink JC, et al. Phase Il trial of weekly
methotrexate or pulsed dactinomycin for low-risk gestational trophoblastic
neoplasia: a gynecologic oncology group study. J Clin Oncol 2011;29:825-
831. Available at: https://www.ncbi.nlm.nih.gov/pubmed/21263100.

42. Kohorn El. Is lack of response to single-agent chemotherapy in
gestational trophoblastic disease associated with dose scheduling or
chemotherapy resistance? Gynecol Oncol 2002;85:36-39. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/11925117.

43. Sita-Lumsden A, Short D, Lindsay I, et al. Treatment outcomes for 618
women with gestational trophoblastic tumours following a molar
pregnancy at the Charing Cross Hospital, 2000-2009. Br J Cancer
2012;107:1810-1814. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/23059744.

44. Hitchins RN, Holden L, Newlands ES, et al. Single agent etoposide in
gestational trophoblastic tumours. Experience at Charing Cross Hospital
1978-1987. Eur J Cancer Clin Oncol 1988;24:1041-1046. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/2842160.

45. Sung HC, Wu PC, Yang HY. Reevaluation of 5-fluorouracil as a single
therapeutic agent for gestational trophoblastic neoplasms. Am J Obstet
Gynecol 1984;150:69-75. Available at:
https://www.ncbi.nim.nih.gov/pubmed/6089563.

46. Alazzam M, Tidy J, Osborne R, et al. Chemotherapy for resistant or
recurrent gestational trophoblastic neoplasia. Cochrane Database Syst
Rev 2016:CD008891. Available at:
https://www.ncbi.nIm.nih.gov/pubmed/26760424.

47. Covens A, Filiaci VL, Burger RA, et al. Phase Il trial of pulse
dactinomycin as salvage therapy for failed low-risk gestational
trophoblastic neoplasia: a Gynecologic Oncology Group study. Cancer
2006;107:1280-1286. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/16900525.

2019 455 2 % 05/06/19 E4E4E © 2019 National Comprehensive Cancer Network® (NCCN ® ), FEiF85H, 228119 5, NCCN DBBROEEI & A< . AHA K54 VBLUCCILAENEA SR MERNT B L1E. LWAEABECBELNTERLSATLE, MS-13


http://www.nccn.org/professionals/physician_gls/f_guidelines.asp
http://www.nccn.org/professionals/physician_gls/f_guidelines.asp
https://www.ncbi.nlm.nih.gov/pubmed/19822356
https://www.ncbi.nlm.nih.gov/pubmed/14763174
https://www.ncbi.nlm.nih.gov/pubmed/6318459
https://www.ncbi.nlm.nih.gov/pubmed/182354
https://www.ncbi.nlm.nih.gov/pubmed/26517533
https://www.ncbi.nlm.nih.gov/pubmed/25341573
https://www.ncbi.nlm.nih.gov/pubmed/27281496
https://www.ncbi.nlm.nih.gov/pubmed/21263100
https://www.ncbi.nlm.nih.gov/pubmed/11925117
https://www.ncbi.nlm.nih.gov/pubmed/23059744
https://www.ncbi.nlm.nih.gov/pubmed/2842160
https://www.ncbi.nlm.nih.gov/pubmed/6089563
https://www.ncbi.nlm.nih.gov/pubmed/26760424
https://www.ncbi.nlm.nih.gov/pubmed/16900525

National

WO Cancer
Network®

bEURIE B IES

comprehensive NCCN Guidelines Version 2.2019

HA RS54 F5|
BR
EE

48. McNeish IA, Strickland S, Holden L, et al. Low-risk persistent
gestational trophoblastic disease: outcome after initial treatment with low-
dose methotrexate and folinic acid from 1992 to 2000. J Clin Oncol
2002;20:1838-1844. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/11919242.

49. McGrath S, Short D, Harvey R, et al. The management and outcome
of women with post-hydatidiform mole 'low-risk' gestational trophoblastic
neoplasia, but hCG levels in excess of 100 000 IU I(-1). Br J Cancer
2010;102:810-814. Available at:
https://www.nchi.nlm.nih.gov/pubmed/20160727.

50. Lurain JR, Chapman-Davis E, Hoekstra AV, Schink JC. Actinomycin D
for methotrexate-failed low-risk gestational trophoblastic neoplasia. J
Reprod Med 2012;57:283-287. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/22838241.

51. Prouvot C, Golfier F, Massardier J, et al. Efficacy and Safety of
Second-Line 5-Day Dactinomycin in Case of Methotrexate Failure for
Gestational Trophoblastic Neoplasia. Int J Gynecol Cancer 2018;28:1038-
1044. Available at: https://www.ncbi.nlm.nih.gov/pubmed/29629964.

52. Alifrangis C, Agarwal R, Short D, et al. EMA/CO for high-risk
gestational trophoblastic neoplasia: good outcomes with induction low-
dose etoposide-cisplatin and genetic analysis. J Clin Oncol 2013;31:280-
286. Available at: https://www.ncbi.nlm.nih.gov/pubmed/23233709.

53. Lurain JR, Singh DK, Schink JC. Primary treatment of metastatic high-
risk gestational trophoblastic neoplasia with EMA-CO chemotherapy. J
Reprod Med 2006;51:767-772. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/17086804.

54. Ahamed E, Short D, North B, et al. Survival of women with gestational
trophoblastic neoplasia and liver metastases: is it improving? J Reprod
Med 2012;57:262-269. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/22696824.

55. Newlands ES, Holden L, Seckl MJ, et al. Management of brain
metastases in patients with high-risk gestational trophoblastic tumors. J

Reprod Med 2002;47:465-471. Available at:
https://www.ncbi.nim.nih.gov/pubmed/12092015.

56. Crawford RA, Newlands E, Rustin GJ, et al. Gestational trophoblastic
disease with liver metastases: the Charing Cross experience. Br J Obstet
Gynaecol 1997;104:105-109. Available at:
https://www.ncbi.nim.nih.gov/pubmed/8988707.

57. Newlands ES, Bagshawe KD, Begent RH, et al. Results with the
EMA/CO (etoposide, methotrexate, actinomycin D, cyclophosphamide,
vincristine) regimen in high risk gestational trophoblastic tumours, 1979 to
1989. Br J Obstet Gynaecol 1991;98:550-557. Available at:
https://www.ncbi.nim.nih.gov/pubmed/1651757.

58. Bolis G, Bonazzi C, Landoni F, et al. EMA/CO regimen in high-risk
gestational trophoblastic tumor (GTT). Gynecol Oncol 1988;31:439-444.
Available at: https://www.ncbi.nim.nih.gov/pubmed/2846414.

59. Kim SJ, Bae SN, Kim JH, et al. Risk factors for the prediction of
treatment failure in gestational trophoblastic tumors treated with EMA/CO
regimen. Gynecol Oncol 1998;71:247-253. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/9826467.

60. Matsui H, Suzuka K, litsuka Y, et al. Combination chemotherapy with
methotrexate, etoposide, and actinomycin D for high-risk gestational
trophoblastic tumors. Gynecol Oncol 2000;78:28-31. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/10873405.

61. Escobar PF, Lurain JR, Singh DK, et al. Treatment of high-risk
gestational trophoblastic neoplasia with etoposide, methotrexate,
actinomycin D, cyclophosphamide, and vincristine chemotherapy.
Gynecol Oncol 2003;91:552-557. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/14675675.

62. Turan T, Karacay O, Tulunay G, et al. Results with EMA/CO
(etoposide, methotrexate, actinomycin D, cyclophosphamide, vincristine)
chemotherapy in gestational trophoblastic neoplasia. Int J Gynecol
Cancer 2006;16:1432-1438. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/16803542.

2019 455 2 I 05/06/19 E4E4E © 2019 National Comprehensive Cancer Network® (NCCN ® ), FEiF85H, 228 1-9 5, NCCN DBBROEEI & A< . AHA K54 VBLUCCILAENEA SR MERNT B L1E. LWAEABECELTERLSATLE, MS-14


http://www.nccn.org/professionals/physician_gls/f_guidelines.asp
http://www.nccn.org/professionals/physician_gls/f_guidelines.asp
https://www.ncbi.nlm.nih.gov/pubmed/11919242
https://www.ncbi.nlm.nih.gov/pubmed/20160727
https://www.ncbi.nlm.nih.gov/pubmed/22838241
https://www.ncbi.nlm.nih.gov/pubmed/29629964
https://www.ncbi.nlm.nih.gov/pubmed/23233709
https://www.ncbi.nlm.nih.gov/pubmed/17086804
https://www.ncbi.nlm.nih.gov/pubmed/22696824
https://www.ncbi.nlm.nih.gov/pubmed/12092015
https://www.ncbi.nlm.nih.gov/pubmed/8988707
https://www.ncbi.nlm.nih.gov/pubmed/1651757
https://www.ncbi.nlm.nih.gov/pubmed/2846414
https://www.ncbi.nlm.nih.gov/pubmed/9826467
https://www.ncbi.nlm.nih.gov/pubmed/10873405
https://www.ncbi.nlm.nih.gov/pubmed/14675675
https://www.ncbi.nlm.nih.gov/pubmed/16803542

National

WO Cancer
Network®

bEURIE B IES

comprehensive NCCN Guidelines Version 2.2019

HA RS54 F5|
BR
EE

63. Lu WG, Ye F, Shen YM, et al. EMA-CO chemotherapy for high-risk
gestational trophoblastic neoplasia: a clinical analysis of 54 patients. Int J
Gynecol Cancer 2008;18:357-362. Available at:
https://www.ncbi.nim.nih.gov/pubmed/17711444.

64. Cagayan MS. High-risk metastatic gestational trophoblastic neoplasia.
Primary management with EMA-CO (etoposide, methotrexate,
actinomycin D, cyclophosphamide and vincristine) chemotherapy. J
Reprod Med 2012;57:231-236. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/22696818.

65. Cyriac S, Rajendranath R, Sridevi V, Sagar TG. Etoposide, cisplatin-
etoposide, methotrexate, actinomycin-D as primary treatment for
management of very-high-risk gestational trophoblastic neoplasia. Int J
Gynaecol Obstet 2011;115:37-39. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/21802685.

66. Ghaemmaghami F, Modares M, Arab M, et al. EMA-EP regimen, as
firstline multiple agent chemotherapy in high-risk GTT patients (stage IlI-
IV). Int J Gynecol Cancer 2004;14:360-365. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/15086738.

67. Han SN, Amant F, Leunen K, et al. EP-EMA regimen (etoposide and
cisplatin with etoposide, methotrexate, and dactinomycin) in a series of 18
women with gestational trophoblastic neoplasia. Int J Gynecol Cancer
2012;22:875-880. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/22635033.

68. Dobson LS, Lorigan PC, Coleman RE, Hancock BW. Persistent
gestational trophoblastic disease: results of MEA (methotrexate,
etoposide and dactinomycin) as first-line chemotherapy in high risk
disease and EA (etoposide and dactinomycin) as second-line therapy for
low risk disease. Br J Cancer 2000;82:1547-1552. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/10789722.

69. Curry SL, Blessing JA, DiSaia PJ, et al. A prospective randomized
comparison of methotrexate, dactinomycin, and chlorambucil versus
methotrexate, dactinomycin, cyclophosphamide, doxorubicin, melphalan,
hydroxyurea, and vincristine in "poor prognosis" metastatic gestational

trophoblastic disease: a Gynecologic Oncology Group study. Obstet
Gynecol 1989;73:357-362. Available at:
https://www.ncbi.nim.nih.gov/pubmed/2536911.

70. Zhao Y, Zhang W, Duan W. Management of gestational trophoblastic
neoplasia with 5-fluorouracil and actinomycin D in northern China. J
Reprod Med 2009;54:88-94. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/19301571.

71. Wang S, An R, Han X, et al. Combination chemotherapy with 5-
fluorouracil, methotrexate and etoposide for patients with high-risk
gestational trophoblastic tumors: a report based on our 11-year clinical
experiences. Gynecol Oncol 2006;103:1105-1108. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/16870237.

72. Deng L, Yan X, Zhang J, Wu T. Combination chemotherapy for high-
risk gestational trophoblastic tumour. Cochrane Database Syst Rev
2009:CD005196. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/19370618.

73. Kong Y, Yang J, Jiang F, et al. Clinical characteristics and prognosis
of ultra high-risk gestational trophoblastic neoplasia patients: A
retrospective cohort study. Gynecol Oncol 2017;146:81-86. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/28461032.

74. Bolze PA, Riedl C, Massardier J, et al. Mortality rate of gestational
trophoblastic neoplasia with a FIGO score of >/=13. Am J Obstet Gynecol
2016;214:390 391-398. Available at:
https://www.ncbi.nim.nih.gov/pubmed/26433171.

75. Savage P, Kelpanides I, Tuthill M, et al. Brain metastases in
gestational trophoblast neoplasia: an update on incidence, management
and outcome. Gynecol Oncol 2015;137:73-76. Available at:
https://www.ncbi.nIm.nih.gov/pubmed/25598530.

76. Gavanier D, Leport H, Massardier J, et al. Gestational trophoblastic
neoplasia with brain metastasis at initial presentation: a retrospective
study. Int J Clin Oncol 2019;24:153-160. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/30242539.

2019 455 2 % 05/06/19 E4E4E © 2019 National Comprehensive Cancer Network® (NCCN ® ), FEiF85H 228169 5, NCCN DBBROEEI & A< . AHA K54 VBLUCCILAENEA SR MERNT B L1E. LWAEABECBELTERLSATE, MS-15


http://www.nccn.org/professionals/physician_gls/f_guidelines.asp
http://www.nccn.org/professionals/physician_gls/f_guidelines.asp
https://www.ncbi.nlm.nih.gov/pubmed/17711444
https://www.ncbi.nlm.nih.gov/pubmed/22696818
https://www.ncbi.nlm.nih.gov/pubmed/21802685
https://www.ncbi.nlm.nih.gov/pubmed/15086738
https://www.ncbi.nlm.nih.gov/pubmed/22635033
https://www.ncbi.nlm.nih.gov/pubmed/10789722
https://www.ncbi.nlm.nih.gov/pubmed/2536911
https://www.ncbi.nlm.nih.gov/pubmed/19301571
https://www.ncbi.nlm.nih.gov/pubmed/16870237
https://www.ncbi.nlm.nih.gov/pubmed/19370618
https://www.ncbi.nlm.nih.gov/pubmed/28461032
https://www.ncbi.nlm.nih.gov/pubmed/26433171
https://www.ncbi.nlm.nih.gov/pubmed/25598530
https://www.ncbi.nlm.nih.gov/pubmed/30242539

National

WO Cancer
Network®

bEURIE B IES

comprehensive NCCN Guidelines Version 2.2019

HA RS54 F5|
BR
EE

77. Piura E, Piura B. Brain metastases from gestational trophoblastic
neoplasia: review of pertinent literature. Eur J Gynaecol Oncol
2014;35:359-367. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/25118474.

78. Neubauer NL, Latif N, Kalakota K, et al. Brain metastasis in
gestational trophoblastic neoplasia: an update. J Reprod Med
2012;57:288-292. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/22838242.

79. Soper JT, Spillman M, Sampson JH, et al. High-risk gestational
trophoblastic neoplasia with brain metastases: individualized
multidisciplinary therapy in the management of four patients. Gynecol
Oncol 2007;104:691-694. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/17137617.

80. Rustin GJ, Newlands ES, Begent RH, et al. Weekly alternating
etoposide, methotrexate, and actinomycin/vincristine and
cyclophosphamide chemotherapy for the treatment of CNS metastases of
choriocarcinoma. J Clin Oncol 1989;7:900-903. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/2472471.

81. Evans AC, Jr., Soper JT, Clarke-Pearson DL, et al. Gestational
trophoblastic disease metastatic to the central nervous system. Gynecol
Oncol 1995;59:226-230. Available at:
https://www.ncbi.nim.nih.gov/pubmed/7590478.

82. Small W, Jr., Lurain JR, Shetty RM, et al. Gestational trophoblastic
disease metastatic to the brain. Radiology 1996;200:277-280. Available
at: https://www.ncbi.nlm.nih.gov/pubmed/8657926.

83. Bakri Y, Berkowitz RS, Goldstein DP, et al. Brain metastases of
gestational trophoblastic tumor. J Reprod Med 1994,;39:179-184.
Available at: https://www.ncbi.nIm.nih.gov/pubmed/7518516.

84. Alazzam M, Hancock BW, Tidy J. Role of hysterectomy in managing
persistent gestational trophoblastic disease. J Reprod Med 2008;53:519-
524. Available at: https://www.ncbi.nIm.nih.gov/pubmed/18720927.

85. Fleming EL, Garrett L, Growdon WB, et al. The changing role of
thoracotomy in gestational trophoblastic neoplasia at the New England
Trophoblastic Disease Center. J Reprod Med 2008;53:493-498. Available
at: https://www.ncbi.nlm.nih.gov/pubmed/18720924.

86. Kanis MJ, Lurain JR. Pulmonary Resection in the Management of
High-Risk Gestational Trophoblastic Neoplasia. Int J Gynecol Cancer
2016;26:796-800. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/26905332.

87. Mapelli P, Mangili G, Picchio M, et al. Role of 18F-FDG PET in the
management of gestational trophoblastic neoplasia. Eur J Nucl Med Mol
Imaging 2013;40:505-513. Available at:
https://www.ncbi.nim.nih.gov/pubmed/23314259.

88. Lim AK, Agarwal R, Seckl MJ, et al. Embolization of bleeding residual
uterine vascular malformations in patients with treated gestational
trophoblastic tumors. Radiology 2002;222:640-644. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/11867779.

89. Tse KY, Chan KK, Tam KF, Ngan HY. 20-year experience of
managing profuse bleeding in gestational trophoblastic disease. J Reprod
Med 2007;52:397-401. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/17583238.

90. McGrath S, Harding V, Lim AK, et al. Embolization of uterine
arteriovenous malformations in patients with gestational trophoblastic
tumors: a review of patients at Charing Cross Hospital, 2000-2009. J
Reprod Med 2012;57:319-324. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/22838248.

91. Lurain JR, Singh DK, Schink JC. Role of surgery in the management
of high-risk gestational trophoblastic neoplasia. J Reprod Med
2006;51:773-776. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/17086805.

92. Powles T, Savage PM, Stebbing J, et al. A comparison of patients with
relapsed and chemo-refractory gestational trophoblastic neoplasia. Br J

2019 455 2 I 05/06/19 E4E4E © 2019 National Comprehensive Cancer Network® (NCCN ® ), FEiF85H, 228169 5, NCCN DBBROEEI & A< . AHA K54 VBLUCCILAENEA SR MERNT B L1E. LWAEABECBELNTERLSATE, MS-16


http://www.nccn.org/professionals/physician_gls/f_guidelines.asp
http://www.nccn.org/professionals/physician_gls/f_guidelines.asp
https://www.ncbi.nlm.nih.gov/pubmed/25118474
https://www.ncbi.nlm.nih.gov/pubmed/22838242
https://www.ncbi.nlm.nih.gov/pubmed/17137617
https://www.ncbi.nlm.nih.gov/pubmed/2472471
https://www.ncbi.nlm.nih.gov/pubmed/7590478
https://www.ncbi.nlm.nih.gov/pubmed/8657926
https://www.ncbi.nlm.nih.gov/pubmed/7518516
https://www.ncbi.nlm.nih.gov/pubmed/18720927
https://www.ncbi.nlm.nih.gov/pubmed/18720924
https://www.ncbi.nlm.nih.gov/pubmed/26905332
https://www.ncbi.nlm.nih.gov/pubmed/23314259
https://www.ncbi.nlm.nih.gov/pubmed/11867779
https://www.ncbi.nlm.nih.gov/pubmed/17583238
https://www.ncbi.nlm.nih.gov/pubmed/22838248
https://www.ncbi.nlm.nih.gov/pubmed/17086805

National

WO Cancer
Network®

bEURIE B IES

comprehensive NCCN Guidelines Version 2.2019

HA RS54 F5|
BR
EE

Cancer 2007;96:732-737. Available at:
https://www.ncbi.nim.nih.gov/pubmed/17299394.

93. Hoekstra AV, Lurain JR, Rademaker AW, Schink JC. Gestational
trophoblastic neoplasia: treatment outcomes. Obstet Gynecol
2008;112:251-258. Available at:
https://www.ncbi.nim.nih.gov/pubmed/18669719.

94. Lurain JR, Casanova LA, Miller DS, Rademaker AW. Prognostic
factors in gestational trophoblastic tumors: a proposed new scoring
system based on multivariate analysis. Am J Obstet Gynecol
1991;164:611-616. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/1847005.

95. Lurain JR, Hoekstra AV, Schink JC. Results of treatment of patients
with gestational trophoblastic neoplasia referred to the Brewer
Trophoblastic Disease Center after failure of treatment elsewhere (1979-
2006). J Reprod Med 2008;53:535-540. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/18720930.

96. Lurain JR, Schink JC. Importance of salvage therapy in the
management of high-risk gestational trophoblastic neoplasia. J Reprod
Med 2012;57:219-224. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/22696816.

97. Newlands ES, Mulholland PJ, Holden L, et al. Etoposide and
cisplatin/etoposide, methotrexate, and actinomycin D (EMA)
chemotherapy for patients with high-risk gestational trophoblastic tumors
refractory to EMA/cyclophosphamide and vincristine chemotherapy and
patients presenting with metastatic placental site trophoblastic tumors. J
Clin Oncol 2000;18:854-859. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/10673528.

98. Mao Y, Wan X, Lv W, Xie X. Relapsed or refractory gestational
trophoblastic neoplasia treated with the etoposide and cisplatin/etoposide,
methotrexate, and actinomycin D (EP-EMA) regimen. Int J Gynaecol
Obstet 2007;98:44-47. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/17481633.

99. Arpitha A, Pallavi VR, Bafna UD, et al. Role of salvage therapy in
chemo resistant or recurrent high-risk gestational trophoblastic neoplasm.
Int J Gynecol Cancer 2019;29:547-553. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/30700567.

100. Lurain JR, Singh DK, Schink JC. Management of metastatic high-risk
gestational trophoblastic neoplasia: FIGO stages II-1V: risk factor score >
or =7. J Reprod Med 2010;55:199-207. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/20626175.

101. Wang J, Short D, Sebire NJ, et al. Salvage chemotherapy of
relapsed or high-risk gestational trophoblastic neoplasia (GTN) with
paclitaxel/cisplatin alternating with paclitaxel/etoposide (TP/TE). Ann
Oncol 2008;19:1578-1583. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/18453518.

102. Essel KG, Bruegl A, Gershenson DM, et al. Salvage chemotherapy
for gestational trophoblastic neoplasia: Utility or futility? Gynecol Oncol
2017;146:74-80. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/28473205.

103. Feldman DR, Hu J, Dorff TB, et al. Paclitaxel, Ifosfamide, and
Cisplatin Efficacy for First-Line Treatment of Patients With Intermediate-
or Poor-Risk Germ Cell Tumors. J Clin Oncol 2016;34:2478-2483.
Available at: https://www.ncbi.nim.nih.gov/pubmed/27185842.

104. Mardiak J, Rejlekova K, Mego M, et al. Determination of efficacy of
TIP combination (paclitaxel, ifosfamide, cisplatin) as first salvage therapy
for patients with relapsed germ cell tumors in a poor prognosis group.
2009;27:€16049-e16049. Available at:
http://ascopubs.org/doi/abs/10.1200/jc0.2009.27.15 suppl.e16049.

105. Kondagunta GV, Bacik J, Donadio A, et al. Combination of paclitaxel,
ifosfamide, and cisplatin is an effective second-line therapy for patients
with relapsed testicular germ cell tumors. J Clin Oncol 2005;23:6549-6555.
Available at: https://www.ncbi.nlm.nih.gov/pubmed/16170162.

106. Motzer RJ, Sheinfeld J, Mazumdar M, et al. Paclitaxel, ifosfamide,
and cisplatin second-line therapy for patients with relapsed testicular germ

2019 455 2 % 05/06/19 E4E4E © 2019 National Comprehensive Cancer Network® (NCCN © ), 858, £ 28169 5, NCCN DBIROEEIC & B <. AHA K54 VBLUCCILBENEA SR FERNT T L1E. LOEAMEBLTERLSATHE, MS-17


http://www.nccn.org/professionals/physician_gls/f_guidelines.asp
http://www.nccn.org/professionals/physician_gls/f_guidelines.asp
https://www.ncbi.nlm.nih.gov/pubmed/17299394
https://www.ncbi.nlm.nih.gov/pubmed/18669719
https://www.ncbi.nlm.nih.gov/pubmed/1847005
https://www.ncbi.nlm.nih.gov/pubmed/18720930
https://www.ncbi.nlm.nih.gov/pubmed/22696816
https://www.ncbi.nlm.nih.gov/pubmed/10673528
https://www.ncbi.nlm.nih.gov/pubmed/17481633
https://www.ncbi.nlm.nih.gov/pubmed/30700567
https://www.ncbi.nlm.nih.gov/pubmed/20626175
https://www.ncbi.nlm.nih.gov/pubmed/18453518
https://www.ncbi.nlm.nih.gov/pubmed/28473205
https://www.ncbi.nlm.nih.gov/pubmed/27185842
http://ascopubs.org/doi/abs/10.1200/jco.2009.27.15_suppl.e16049
https://www.ncbi.nlm.nih.gov/pubmed/16170162

National

WO Cancer
Network®

bEURIE B IES

comprehensive NCCN Guidelines Version 2.2019

HA RS54 F5|
BR
EE

cell cancer. J Clin Oncol 2000;18:2413-2418. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/10856101.

107. Lurain JR, Nejad B. Secondary chemotherapy for high-risk
gestational trophoblastic neoplasia. Gynecol Oncol 2005;97:618-623.
Available at: https://www.ncbi.nIm.nih.gov/pubmed/15863169.

108. Benigno BB. High-dose chemotherapy with autologous stem cell

support as salvage therapy in recurrent gestational trophoblastic disease.

Int J Gynecol Cancer 2013;23:1331-1333. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/23970157.

109. El-Helw LM, Seckl MJ, Haynes R, et al. High-dose chemotherapy
and peripheral blood stem cell support in refractory gestational
trophoblastic neoplasia. Br J Cancer 2005;93:620-621. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/16222307.

110. Frijstein MM, Lok CAR, Short D, et al. The results of treatment with
high-dose chemotherapy and peripheral blood stem cell support for
gestational trophoblastic neoplasia. Eur J Cancer 2019;109:162-171.
Available at: https://www.nchi.nlm.nih.gov/pubmed/30731277.

111. van Besien K, Verschraegen C, Mehra R, et al. Complete remission
of refractory gestational trophoblastic disease with brain metastases
treated with multicycle ifosfamide, carboplatin, and etoposide (ICE) and
stem cell rescue. Gynecol Oncol 1997;65:366-369. Available at:
https://www.ncbi.nim.nih.gov/pubmed/9159354.

112. Yamamoto E, Niimi K, Fujikake K, et al. High-dose chemotherapy
with autologous peripheral blood stem cell transplantation for
choriocarcinoma: A case report and literature review. Mol Clin Oncol
2016;5:660-664. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/27900108.

113. Buchbinder El, Desai A. CTLA-4 and PD-1 Pathways: Similarities,
Differences, and Implications of Their Inhibition. Am J Clin Oncol
2016;39:98-106. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/26558876.

114. Chen DS, Irving BA, Hodi FS. Molecular pathways: next-generation
immunotherapy--inhibiting programmed death-ligand 1 and programmed
death-1. Clin Cancer Res 2012;18:6580-6587. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/23087408.

115. Wherry EJ. T cell exhaustion. Nat Immunol 2011;12:492-499.
Available at: https://www.ncbi.nlm.nih.gov/pubmed/21739672.

116. Bolze PA, Patrier S, Massardier J, et al. PD-L1 Expression in
Premalignant and Malignant Trophoblasts From Gestational Trophoblastic
Diseases Is Ubiquitous and Independent of Clinical Outcomes. Int J
Gynecol Cancer 2017;27:554-561. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/28060141.

117. Veras E, Kurman RJ, Wang TL, Shih IM. PD-L1 Expression in
Human Placentas and Gestational Trophoblastic Diseases. Int J Gynecol
Pathol 2017;36:146-153. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/27362903.

118. Ghorani E, Kaur B, Fisher RA, et al. Pembrolizumab is effective for
drug-resistant gestational trophoblastic neoplasia. Lancet 2017;390:2343-
2345. Available at: https://www.ncbi.nlm.nih.gov/pubmed/29185430.

119. Pandian Z, Seckl MJ, Smith R, Lees DA. Gestational
choriocarcinoma: an unusual presentation with response to gemcitabine
and surgery. BJOG 2004;111:382-384. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/15008778.

120. Bianconi MI, Otero S, Storino C, Jankilevich G. Role of Capecitabine
in the Management of Gestational Trophoblastic Neoplasia: A Drug for
Two Settings. J Reprod Med 2017;62:250-256. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/30027717.

121. Bianconi M, Jankilevich G, Otero S, et al. Successful salvage of a
relapsed high risk gestational trophoblastic neoplasia patient using
capecitabine. Gynecol Oncol 2007;106:268-271. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/17493670.

2019 455 2 I 05/06/19 FE4E4E © 2019 National Comprehensive Cancer Network® (NCCN ® ), FEiF85H, £ 28169 5, NCCN DBBROEEI & A< . AH A K54 VBLUCCILAENEA SR MERNT B L1E. LWAEABECBELNTERLSATLE, MS-18


http://www.nccn.org/professionals/physician_gls/f_guidelines.asp
http://www.nccn.org/professionals/physician_gls/f_guidelines.asp
https://www.ncbi.nlm.nih.gov/pubmed/10856101
https://www.ncbi.nlm.nih.gov/pubmed/15863169
https://www.ncbi.nlm.nih.gov/pubmed/23970157
https://www.ncbi.nlm.nih.gov/pubmed/16222307
https://www.ncbi.nlm.nih.gov/pubmed/30731277
https://www.ncbi.nlm.nih.gov/pubmed/9159354
https://www.ncbi.nlm.nih.gov/pubmed/27900108
https://www.ncbi.nlm.nih.gov/pubmed/26558876
https://www.ncbi.nlm.nih.gov/pubmed/23087408
https://www.ncbi.nlm.nih.gov/pubmed/21739672
https://www.ncbi.nlm.nih.gov/pubmed/28060141
https://www.ncbi.nlm.nih.gov/pubmed/27362903
https://www.ncbi.nlm.nih.gov/pubmed/29185430
https://www.ncbi.nlm.nih.gov/pubmed/15008778
https://www.ncbi.nlm.nih.gov/pubmed/30027717
https://www.ncbi.nlm.nih.gov/pubmed/17493670

National

WO Cancer
Network®

bEURIE B IES

comprehensive NCCN Guidelines Version 2.2019

HA RS54 F5|
BR
EE

122. Zhang Y, Zhang S, Huang W, et al. Intermediate trophoblastic tumor:

the clinical analysis of 62 cases and prognostic factors. Arch Gynecol
Obstet 2019. Available at:
https://www.nchi.nlm.nih.gov/pubmed/30607597.

123. Lan C, Li Y, He J, Liu J. Placental site trophoblastic tumor: lymphatic
spread and possible target markers. Gynecol Oncol 2010;116:430-437.
Available at: https://www.ncbi.nlm.nih.gov/pubmed/19910023.

124. Frijstein MM, Lok CAR, van Trommel NE, et al. Management and
prognostic factors of epithelioid trophoblastic tumors: Results from the
International Society for the Study of Trophoblastic Diseases database.
Gynecol Oncol 2019;152:361-367. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/30473257.

125. Kurman RJ, Shih le M. Discovery of a cell: reflections on the
checkered history of intermediate trophoblast and update on its nature
and pathologic manifestations. Int J Gynecol Pathol 2014;33:339-347.
Available at: https://www.ncbi.nlm.nih.gov/pubmed/24901393.

126. Schmid P, Nagai Y, Agarwal R, et al. Prognostic markers and long-
term outcome of placental-site trophoblastic tumours: a retrospective
observational study. Lancet 2009;374:48-55. Available at:
https://www.ncbi.nim.nih.gov/pubmed/19552948.

127. Zhao J, Lv WG, Feng FZ, et al. Placental site trophoblastic tumor: A
review of 108 cases and their implications for prognosis and treatment.
Gynecol Oncol 2016;142:102-108. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/27168005.

128. Froeling FEM, Ramaswami R, Papanastasopoulos P, et al.
Intensified therapies improve survival and identification of novel
prognostic factors for placental-site and epithelioid trophoblastic tumours.
Br J Cancer 2019;120:587-594. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/30792530.

129. Baergen RN, Rutgers JL, Young RH, et al. Placental site
trophoblastic tumor: A study of 55 cases and review of the literature
emphasizing factors of prognostic significance. Gynecol Oncol

2006;100:511-520. Available at:
https://www.ncbi.nim.nih.gov/pubmed/16246400.

130. Papadopoulos AJ, Foskett M, Seckl MJ, et al. Twenty-five years'
clinical experience with placental site trophoblastic tumors. J Reprod Med
2002;47:460-464. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/12092014.

131. Hassadia A, Gillespie A, Tidy J, et al. Placental site trophoblastic
tumour: clinical features and management. Gynecol Oncol 2005;99:603-
607. Available at: https://www.ncbi.nlm.nih.gov/pubmed/16085293.

132. Shih IM, Kurman RJ. Epithelioid trophoblastic tumor: a neoplasm
distinct from choriocarcinoma and placental site trophoblastic tumor
simulating carcinoma. Am J Surg Pathol 1998;22:1393-1403. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/9808132.

133. Allison KH, Love JE, Garcia RL. Epithelioid trophoblastic tumor:
review of a rare neoplasm of the chorionic-type intermediate trophoblast.
Arch Pathol Lab Med 2006;130:1875-1877. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/17149967.

134. Yang J, Zong L, Wang J, et al. Epithelioid Trophoblastic Tumors:
Treatments, Outcomes, and Potential Therapeutic Targets. J Cancer
2019;10:11-19. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/30662520.

135. Hancock B, Froeling FEM, Ramaswami R, et al. The ISSTD global
placental site and epithelioid trophoblastic tumor (PSTT/ETT) database —
an analysis of 326 patients. ISSTD XVIlIWorld Congress on Gestational
Trophoblastic Disease. Bali, Indonesia; 2015.

136. Sobecki-Rausch J, Winder A, Maniar KP, et al. Surgery and
Platinum/Etoposide-Based Chemotherapy for the Treatment of Epithelioid
Trophoblastic Tumor. Int J Gynecol Cancer 2018;28:1117-1122. Available
at: https://www.ncbi.nlm.nih.gov/pubmed/29757875.

2019 455 2 % 05/06/19 E4E4E © 2019 National Comprehensive Cancer Network® (NCCN © ), 858, £ 28169 5, NCCN DBIROEEIC & B <. AHA K54 VBLUCCILBENEA SR FERNT T L1E. LOEAMEBLTERLSATHE, MS-19


http://www.nccn.org/professionals/physician_gls/f_guidelines.asp
http://www.nccn.org/professionals/physician_gls/f_guidelines.asp
https://www.ncbi.nlm.nih.gov/pubmed/30607597
https://www.ncbi.nlm.nih.gov/pubmed/19910023
https://www.ncbi.nlm.nih.gov/pubmed/30473257
https://www.ncbi.nlm.nih.gov/pubmed/24901393
https://www.ncbi.nlm.nih.gov/pubmed/19552948
https://www.ncbi.nlm.nih.gov/pubmed/27168005
https://www.ncbi.nlm.nih.gov/pubmed/30792530
https://www.ncbi.nlm.nih.gov/pubmed/16246400
https://www.ncbi.nlm.nih.gov/pubmed/12092014
https://www.ncbi.nlm.nih.gov/pubmed/16085293
https://www.ncbi.nlm.nih.gov/pubmed/9808132
https://www.ncbi.nlm.nih.gov/pubmed/17149967
https://www.ncbi.nlm.nih.gov/pubmed/30662520
https://www.ncbi.nlm.nih.gov/pubmed/29757875

