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Discussron 

CLINICAL STAGE 

Radiographicall 
negative nodes 

Locally advance 
(larger T2,P T3: 
non-visceral 
sparing primary 
surgery) 
• Radiologic

imaging workup
if not previously
donec 

Radiographically 
positive nodes 
(includes pelvic­
confined M1, LN 
disease) 

0See Principles of Imaging jVULVA-B\. 
fSee Principjes of Surgery (VULVA..C}. 

PRIMARY TREATMENT 

lnguinofemoral
r LN dissection 

not performed 

Positive 
LNs ������ 

Consider fine-needle 
aspiration (FNA) for 
enlarged LN 

kSee Principles of Radiation Therapy NULVA-DI. 
0See System Pc Therapy NULVA-El. 

:t;Larger T2 tumors: >4 cm and/or involvement of the urethra, vagina, or anus.

Note: All recommendations are category 2A unless otherwise tnd icated. 

EBRTk + concurrent 
chernotherapy0 to primary 
tum or/groin(s }/pelvis 

EBRTk + concurrent 

ADDITIONAL 
TREATMENT 

chemotherapy0 to primary tumor _ See (VULVA-6)(± selective groin LN coverage) 

EBRT'< + concurrent 
chemotherapy" to primary 
tumorlgroinsJpelvis 

Clinical Trials: NCCN believes that 1he best ma�ment of any' patient with cancer is in a clinical trial Participation in dlnic:al trials Is especially encouraged. 
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