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Cheng-I Liao, MD
Director of Medical Affair Administration, Pingtung Veterans General Hospital, Pingtung, Taiwan
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Chen Bin, Chang, MD
Department of OBS&GYN, Chang Gung Menomorial Hospital, Linkou, Taiwan

Gynecologic malignancies constitue critical problem because they are important cause
of cancer-associated mortality, according to the cancer registry annual report, 2021, Taiwan.
The heathlycare of cancer patients is complicated and survivorship has long journey of fight.
In this talk, I would like to share some cases about screening, evaluation, and treatment of
gynecologic cancers from young doctor’ s perspective.

Topic 1: Underdiagnosis of endocervical lesion in pap smear

Topic 2: Endometrial cancer without bleeding or endometrial thickening

Topic 3: Krukenberg tumor and undifferentiated carcinoma, what is the primary?

Topic 4: Surgical interventions in gynecologic cancers

Topic 5: Parasdigm shift in endometrial cancer

Topic 6: Resurrection of neoadjuvant therapy in cervical cancer

Topic 7: Peritoneal vaginoplasty with radical hysterectomy
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Chen-Hsuan Wu, MD
Division of Gynecology Oncology, Department of OBS&GYN, Kaohsiung Chang Gung Memorial Hospital, Taiwan

Cervical cancer is the fourth most common female cancer worldwide and results in
over 300 000 deaths globally. Owing to the promotion of cervical smear screening since
1995, the age-standardized incidence rate of cervical cancer in Taiwan has decreased.
Despite decreases in incidence in the twentieth century, cervical cancer continues to be
a highly mortality cancer in high-income country. While most patients with early-stage
disease can be cured with radical surgery or chemoradiotherapy, patients with high-risk
locally advanced disease or with recurrent/metastatic disease have a poor prognosis with
standard treatments. For these high-risk patiens who are typically treated with concurrent
chemoradiation or systemic chemotherapy incorporation of bevacizumab. recent data show
benefits with the addition of upfront immunotherapy in women whose cancer expresses
programmed death ligand-1. In this talk, I will review and describes the initiation and
progression of cervical cancer and discusses in depth the advantages and challenges faced
by current cervical cancer therapies, followed by a discussion of promising and efficacious
new therapies to treat cervical cancer including immunotherapies, targeted therapies and
combination therapies.
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Ying-Cheng Chiang, M.D, Ph.D.
Department of OBS&GYN, National Taiwan University Hospital, Taipei, Taiwan

Epithelial ovarian cancer (EOC) is a major cause of cancer-related death in women.
Most EOC patients are diagnosed at an advanced stage with a 5-year survival of less than
50%. Most advanced-stage EOC patients relapse with a good initial response to primary
treatments including debulking surgery and adjuvant platinum-based chemotherapy.
The pathogenesis of EOC is complex that each histological subtypes might have different
molecular pathways during oncogenesis, resulting in differences in clinical and pathological
feature. Precision medicine is an evolving area in EOC that depends on the distinct genetic
or molecular features of cancer, the anti-angiogenic agents (bevacizumab) and PARP
inhibitors are the most promising effective drugs. Maintenance therapy with antiangiogenic
agents improved survival of the advanced EOC patients, especially in high-risk patients.
Maintenance therapy with PARP inhibitors improved survival of EOC patients with BRCA
1/2 gene mutation or homologous recombination deficiency (HRD). The efficacy of
immunotherapy in EOC remains to be determined. In fact, the dilemma is that these
promising target drugs benefit only in a limited subpopulation, and it is important to select
the right patients for the target therapy in clinical practice. The issue will be discussed in the
session.





