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Introduction

In our country, Iran, gynecology-oncology subspecialty is a relatively young and developing

major. Some gynecologists from Tehran University, with the strong support of professor
Hanjani and under his guidance, developed the main structure of gynecology-oncology
subspecialty for the first time.

Subsequently, Iranian Society of Gynecology-Oncology and the Joumal of Gynecology- Oncology
were developed

Gynecologists throughout the country visit female cancer patients in the first line of treatunent
and they are expected to:

1- Be knowledgeable and avoid malpractices which significantly reduce the survival of the patients

2- Have meetings on a regular basis to minimize mismanagement of the patients

3- Be aware of common medical malpractices in the field of gyncco—onco!ogy further education

4- Update their clinical and practical knowledge

5- Appropriately tefer gyneco-oncologic patients to maximize their SN;.

6- Enhance gyneco-oncology subspecialty in Iran in clinical, educationalNend research areas
These six goals were the main objectives of the pioneers dfg]

objectives are manifested in fellowship courses, Iranian_S0 %

Iranian Journal of Gynecology-Oncology, International

and re-education courses.

The authors hope this book will be helpful in achiew“ ove-mentioned goals.

The addresses of the book are general gynecol bW ¢ respansible for prevention, early
diagnosis, appropriate managemeni and timel erfal of the patients to expernt subspecialty
centers, This book also wishes to co ith the experts of the field of gyneco-

f Gynecology-Oncology,
yneco-Oncology Congresses

e (the authors) were either their consultant
er&n(. They are presented as difficult cases.In each
experts including faculty members express their
ional professors state their viewpoints.

and experts are listed in the end of the book under GTN
ulvar cancers sections.

This is a collection of 39 cancer
physicians or in charge of their
case the national panel of
professional opinion then the
References suggested by
ovary, cervix, endom

Dr. Maliheh Arab and colleagues



