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SOUHRN

Spolehlivy stagingovy systém by mél umoznit odhad prognézy onemocnéni, planovani [é¢by a informovat o jejim vysledku. Dobry stagingovy systém musi
mit tfi zékladni charakteristiky — odGivodnénost na zakladé poznatk( mediciny zalozené na diikazech, dGvéryhodnost a prakti¢nost. U¢elem dobrého stagingo-
vého systému je poskytnout klasifikaci Sifeni zhoubného nadoru vychazejici z klinické zkusenosti tak, aby bylo mozno srovnat ucinnost rdznych modalit [écby.
Vysledkem |ékafského vyzkumu bylo zastarani nékterych klasifikacnich systém0 v onkogynekologii, které prestaly shrnovat skupiny onemocnéni se stejnou
prognozou. Na zakladé novych poznatkl byly vyborem FIGO (The International Federation of Gynecology and Obstetrics Committee on Gynecologic Onco-
logy) v roce 2008 navrzeny, nasledné FIGO Executive Board odsouhlaseny nékteré zmény ve stagingu zhoubnych nadord délohy a v roce 2009 publikovany.
Stadium 0 odpovidajici prekancerdze bylo zruseno, protoze se nejedna o invazivni nddor. U pfepracovaného stagingového systému karcinomu endometria
nastaly Ctyfi zasadni zmény. Stejné jako karcinom endometria je klasifikovan i karcinosarkom. Pfepracovany staging karcinomu endometria rozdéluje pacienty
do skupin s podobnou prognézou. Tim umoznuje relevantni vyménu informaci mezi onkologickymi centry a prispivé k poznavani a vyzkumu malignit v rozlis-
nych ¢astech svéta. Zcela nové byl vytvoren stagingovy systém pro adenosarkomy, leiomyosarkomy a endometridlni stromalni sarkomy zalozeny na pravidlech
platnych pro sarkomy jinych mékkych tkani. Cilem tohoto textu je shrnuti souc¢asnych znalosti v této oblasti.
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The current staging for uterine body malignancies and its importance for clinical practice

SUMMARY

Reliable staging system should facilitate prognosis assessment, decision on treatments, and evaluation of their outcomes. A good staging system must meet
three basic characteristics: validity, reliability, and practicality. The purpose of such system is to offer classification of the extent and progress of gynaecological
cancer that will allow the comparison of different treatment methods and the choice of optimal treatment for individual patients. The previously developed
staging of gynaecological cancers has become outdated because it has not considered results of current medical research that allow refinement of prognostic
subgroupings. Changes based on new findings were proposed for staging of uterine malignancies by the FIGO (The International Federation of Gynecology
and Obstetrics) Committee on Gynecologic Oncology and approved by the FIGO Executive Board in 2008, and were published in 2009. Stage 0 was deleted,
since it did not represent any stage of invasive tumor. Four fundamental changes were made in the staging system of endometrium carcinoma. The revised
staging system for endometrium carcinoma divides patients to groups with similar prognosis; carcinosarcoma is staged identically. The novel system will facili-
tate exchange of relevant information between diverse oncological centers and thereby promote knowledge dissemination and stimulate research around the
globe. A different staging system was proposed for adenosarcomas, leiomyosarcomas and endometrial stromal sarcomas. It is based on features used for the
sarcomas of other soft tissues. The purpose of the text is to review current knowledge in this area.
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diagnézy vcetné urceni presného rozsahu zhoubného onemoc-
néni. Cilem bylo dosdhnout jednotné terminologie, protoze
bezchybné urceni stadia maligniho onemocnéni ma zasadni
vyznam pro prognézu a lé¢bu malignity (1). Stagingovy systém
proto musi byt snadno aplikovatelny i v zemich s rozdilnou urov-
ni zdravotni péce, aby identickym pfipadtm byla vzdy pfifazena
stejnd stadia onemocnéni (2) a mohl byt tak srovnavan Gcinek
riznych modalit terapie (3,4).

Kvalitni stagingovy systém je vypracovén a pravidelné re-
vidovan na zakladé nejnovéjsich poznatkl védy (1,5). Pfi vy-
tvareni stagingovych systému v onkogynekologii hraje domi-
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