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€See Principles of Imaging (YULVA-B).

ISee Principles of Surgery (VULVA-C).

kSee Principles of Radiation Therapy {VULVA-D).

0See Systemic Therapy (VULVA-E).

\'ge/_PLarger T2 tumors: >4 cm andfor involvement of the urethra, vagina, or anus.
{

Note: All ecommendations are category 2A uniess otherwise [ndicated.
Clinical Trials: NCCH believes that the best management of any patient with cancer is in a clinical trial. Participation in clinical trials Is especially encouraged.
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