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FARKESH (FIGO, 1988, )
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Relationgship between surgical—-pathologic risk factors and outcome in stage I and II carcinoma of the endometrium: a
Gynecologic Oncology Group study. Gynecol Oncol, 1991, 40:55-65.
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National

NGO Cancer _
Network”

Comprehensive NCCN Guidelines Version 3.2012
Endometrial Carcinoma

NCCN Guidelines Index

Uterine Neoplasms TOC
Discussion

CLINICAL FINDINGS

Stage 1A

(< 50%)
myometrial
invasion

Completely
surgically
staged: Stage |

Stage IB

(3_’ 50"/0)
myometrial
invasion

All staging in guideline is based on updated 2010 FIGO staging. (See ST-1)

ADVERSE RISK HISTOLOGIC GRADE/ADJUVANT TREATMENTD:N

FACTORS™

Adverse risk
factors not
present

Adverse
risk factors
present

Adverse risk
factors not
present

Adverse
risk factors
present

-

—

—

—

G1 G2 G3

Observe Observe
Observe or or

Vaginal brachytherapy Vaginal brachytherapy
Observe Observe Observe
or :;;ac?:::v?:a;?wherapy or Vaginal brachytherapy
Vaginal brachytherapy (category 2B for pelvic RT) and/or Pelvic RT
Observe Observe Observe
or or or Vaginal brachytherapy

Vaginal brachytherapy

Vaginal brachytherapy

and/or Pelvic RT

Observe
or Vaginal brachytherapy
and/or Pelvic RT

Observe
or Vaginal brachytherapy
and/or Pelvic RT

Pelvic RT and/or Vaginal
brachytherapy * chemotherapy©P
(category 2B for chemotherapy)
or

Observe (category 2B)

500, L6173,
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National

NCCN Joires:
Nerwork®

Endometrial Carcinoma

Comprehensive NCCN Guidelines Version 3.2012

NCCN Guidelines Index
Uterine Neoplasms TQC

Discussion

CLINICAL FINDINGS

Completely
surgically staged:
Stage 119F

Completely
surgically staged:
Stage lIIA

All staging in guideline is based on updated 2010 FIGO staging. (See ST-1)

v

HISTOLOGIC GRADE/ADJUVANT TREATMENTb:.P

G1

G2

G3

Vaginal brachytherapy
and/or pelvic RT

Pelvic RT
+vaginal brachytherapy

Pelvic RT

+ vaginal brachytherapy

* chemotherapy %P

(category 2B for chemotherapy)

Chemotherapy £ RT

or

Tumor-directed RT

+ chemotherapy

or

Pelvic RT

* vaginal brachytherapy

Chemotherapy £ RT

or

Tumor-directed RT

+ chemotherapy

or

Pelvic RT

+vaginal brachytherapy

Chemotherapy £ RT

or

Tumor-directed RT

* chemotherapy

or

Pelvic RT

*vaginal brachytherapy

el 617,
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Prognostic Factors

Effect of individual prognostic factors on relative risk to survival

Prognostic factor Relative risk
sEndometrioid histology
Grade 1 1.0
Grade 2 1.6
Grade 3 2.6
sSerous histology
Grade 1 2.9
Grade 2 4.4
Grade3 6.6
sMyometrial penetration
endometrium only 1.0
inner 1/3 1.2
inner 2/3 1.6
outer 1/3 3.0
mPositive washings 3.0
sAge
45 years 1.0
65 years 3.4

Lymphovascular space involvement 1.5

Keys et Al. A phase III trial of Surgery vs with or without adjunctive external pelvic radiation therapy in intermediate risk endometrial
adenocarcinoma: A Gynecologic Oncology Group study. Gynec. Oncology. 92(3). 744-751. 2004
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Prognostic Factors

1o [y R 2% SHAE AR

22N 17%
2™ 66%
TE 95%

Creutzberg et Al. Surgery and postoperative radiotherapy versus surgery alone for patients with stage-1
endometrial carcinoma;multicentric randomised trial. Lancet. 355: 1404-1411. 2000
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G E 7201 (Risk Classification )

s fEfEA (LR) R TFu, IRIBHLE<E0%, &, dsrk

s HfEA (R) BILTFENZE=50% 5K63, ke 2. FRES M ERNE: ke, 4
/322 %, /MU (G2, G3)
HFEfE (HIR) : 3NMEERER, EfTERS;
2 fa R 2 K 50569 % ;
INEERE K102 L L.
HFEME (LIR) : % bikthasfam blo st fa

= BEH (HR)  TEEGRE .
Relationgship between surgical-pathologic risk factors and outcome in stage I and Il carcinomaof the endometrium:
a Gynecologic Oncology Group study. Gynecol Oncol, 1991, 40:55-65
A phase III trial of surgery with or without adjunctive external pelvic radiation therapy in intermediate
risk endometrial adenocarcinoma: aGynecologic Oncology Group study.Gynecol Oncol. 2004 Mar;92(3) :744-51.

F110T, k617,



G TE7HITI (Risk Classification )

= REH AR : BRTTFEABRKNGCIANGHN T B MR RE

= PEA (R RRRERTTE, BEZRREFTERZR, BF WA, £FWIBWY, o1 FREIREE
R KERER, SOIERR, HMUEE (62, 63)

. HEfE (HIR) : 3IMEEEE, EMER;
. NEEERKAS0E69% ;

. IMEBEEE, 105D L.
. FiRfE (LIR) : B LR EAASIMPREA

»  BRYA (HR) . EFAMMMEERNSTRREZE, IIIH, VAR, RIEHRKEXRRMpapillary serous or

clear cell uterine tumors

n Contemporary management of endometrial cancer.Lancet. Apr 7;379(9823) :1352-60.
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i G E 42111 (Risk Classification )

&fEA (LR DT EABRERE, cIAc2H, MEXZR (50%

HfEd (IR) : HeERIHTENRERE.
F{&fE (LIR) : 4F#<60%;
G1ERG2 HALE 3% & >50%;
G3LE AR <50%;

TRk E R .
RS (HIR) : 4E#>60%;

G1ERG2 HWLE 52 & >50%;
G3LE 2 1R<50%.

HEH (HR) : BHMGEIEZR>50% 118, IILHKTENBRRRE, KRR ERE Wpapillary

serous or clear cell uterine tumors.

Surgery and postoperative radiotherapy versus surgery alone for patients with stage—1 endometrial
carcinoma: multicentre randomised trial. PORTEC Study Group. Post Operative Radiation Therapy in Endometrial
Carcinoma. Lancet. 2000 Apr 22;355(9213) :1404-11.

The Role of Radiotherapy in Endometrial Cancer:Current Evidence and Trends. Curr Oncol Rep ( ) 13:472-
478

51351, 3L617i.
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T B NI RE IARH, UUE4R (50%, G1AIG2HA

mSE A AFFRIR95% LA |

w T ARG iR (RFERHIERR) » BB R LSRR,
w38 IR T A O FE RO

w5 S K S IR IS R AR 2R

w5510 AT BB

mElliott P, Green D, Coates A, et al. The efficacy of postoperative vaginal irradiation in
preventing vaginal recurrence in endometrial cancer.
n Int J Gynecol Cancer 1994; 4: 84 - 93.

m Karolewski K, Kojs Z, Urbanski K, et al. The effi ciency of treatment in patients with uterine-
confined endometrial cancer. Eur J Gynaecol Oncol 2006; 27: 579 - 84.

mTouboul E, Belkacemi Y, Buff at L, et al. Adenocarcinoma of the endometrium treated with combined
irradiation and surgery:study of 437 patients. Int J Radiat Oncol Biol Phys 2001; 50: 81 - 97.

mMariani A, Webb MJ, Keeney GL, Haddock MG, Calori G, Podratz KC. Low-risk corpus cancer: is
lymphadenectomy or radiotherapy necessary? Am J Obstet Gynecol 2000; 182: 1506 - 19.

mSorbe B, NordstromB, Maenpaa J, et al. Intravaginal brachytherapy in FIGO stage I low-risk
endometrial cancer: a controlled randomized study. Int J Gynecol Cancer :19: 873 - 78.
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Samplesize Inclusion criteria Surgery Treatment Locoregional recurrence Overall survival
Norwegian 540 Stage | (all) TAH or BSO Brachytherapy vs 7% vs 2% (5 year) p<0-01 89% vs 91% (5 year) p=N
Radium brachytherapy and
Hospital™ pelvic radiotherapy
PORTEC-1™ 715 Stage IB (grade 2,3), TAHorBSO Observation vs 14% vs 4% (5 year), p<0-0001 85% vs 81% (5 year), p=C
stage IC (grade 1,2)  (LNSallowed) pelvic radiation
GOG99* 392 Stage IB, stage IC, TAHorBSOor Observation vs 12% vs 3% (2 year), p=0-007 86% vs 92% (4 year), p=(
stage Il occult LNS pelvic radiation
ASTEC 905 StagelAorIB TAHorBSO  Observation vs 6-1% vs3:2% (Syear), p=0-02  84% vs 84% (5 year), p=(
(grade 3), IC, 1A with or pelvic radiation
without LN5S
PORTEC-2** 427 StagelC(grade2,3, TAHorBSO  Brachytherapy vs 5-1% vs 2-1% (Syear), p=0-42  86% vs 82% (5 year), p=(
age =00 years), with or pelvic radiation
IE (grade 3, age without LNS
=60 years), lIA

TAH=total abdominal hysterectomy. BSO=bilateral salpingo-oophorectomy. LNS=lymph node surgery. NS=not significant.

Table 3: Randomised controlled trials of adjuvant therapy for intermediate-risk endometrial cancer

Contemporary management of endometrial cancer.

Apr 7;379(9823):1352-60
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The Norwegian trial

Fik: 540 B, FAHRENEUTE, BENLO A INE O 4 N R A5 0T . B Vi3-10
Fo

gER.

1 RO 2H B E AR v M T R R R NP (1.9 vs 6.9%, P < .01)
o W BUT A A R RN (9.9 vs 5. 4%).

. BRI ZE ST (91% vs 89%)

1,63, WUERIEAK T 50%H) B H L RER M B AAFE EnJgexm (18% vs 27%) , {HEEAE/D, Tl

Aalders ], Abeler V, Kolstad P, Onsrud M.Postoperative external irradiation and prognostic parameters in stage I endometrial
carcinoma: clinical and histopathologic study of 540 patients. Obstet Gynecol. 1980 Oct;56(4):419-27.

FATI, 61T



PORTEC-1

(Postoperative Radiation Therapy in Endometrial Carcinoma)

Ak TISTMIF & pueke o, GLUUZRE K T50%, G2, G3JJUZERIE N T50%. TAH-BSO, BEHL/M ARG
PRAMIOT (46Gy/2Gy) RIAINIGTT 4.

gER.

LREIE R Z: B 4% vs 14% (p<0.001), 10%E 5% vs 14% (p<0.001)

2.0S: 54E 81% vs 85% (p=0.31) . 104: 68% vs 73% (p=0.14) .

s IR AR EBET -2 54E 9% vs 6%  (p=0.37). 104 10% vs 8% (p=0.47).
LYBIT AR RE: 25% vs 6% (p<0.0001).

s B E K G EAG RS, I E R Mm%,

o, RIS 4R 3 52 R 7oL T FRIE bR i, V89T JE DEE AR T0%.

L RIERMEEEHEE: 63, KT60%, WZRIEKT50%.

Surgery and postoperative radiotherapy versus surgery alone for patients with stage-1 endometrial carcinoma: multicentre randomised trial. PORTEC
Study Group. Post Operative Radiation Therapy in Endometrial Carcinoma. Lancet. 2000 Apr 22;355(9213):1404-11.

Postoperative radiotherapy for Stage 1 endometrial carcinoma: long-term outcome of the randomized PORTEC trial with
central  pathology review. Int J Radiat Oncol Biol Phys. 2005;63:834-8.

#1871, 617l



PORTEC-1

i

n DT EARE, RERUTA BRI E R, AR REAE.
s BTG IR T A I RE.

= 60 L LLURRIG2HURE /N T-50% 13 8 A EE R 5 UTT

Surgery and postoperative radiotherapy versus surgery alone for patients with stage-1 endometrial carcinoma: multicentre randomised
trial. PORTEC Study Group. Post Operative Radiation Therapy in Endometrial Carcinoma. Lancet. 2000 Apr 22;355(9213):1404-11.

Postoperative radiotherapy for Stage 1 endometrial carcinoma: long-term outcome of the randomized PORTEC trial with central  pathology review. Int J Radiat Oncol
Biol Phys. 2005;63:834-8.
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GOG99

FiE: 448 IR (IB, IC, and 1T ) , FAHIR 33%, TAH-BSO+#MELELIA, BEHLA B2 T
(50. 4Gy/1. 8Gy) FIAIIIETH4H. .

ZR:

L OSTEZER: 44 92% (RUT4)  vs 86% (&4l (RH: 0.86: P=0.557).

o ST RES (B LB BEk: 18 (WHE4L) and 3 (T4l ;

3. %(;&HCIR (BFRERHE) . 2-year 26% (XHEZH) versus 6% (BUTZ) : 44E27% vs
03

1. HIRHE K ZFHEhn,

5. LVST GBS, mabi B ammoe.

6. YAITAHIREE LR : 44E13%;

A phase III trial of surgery with or without adjunctive external pelvic radiation therapy in intermediate risk
endometrial adenocarcinoma: a Gynecologic Oncology Group study.Gynecol Oncol. 2004 Mar;92(3):744-51.
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GOG99

i

LT A B T A, AR BN T B E R R, AR R AR
2 R JE S BT PR T-HIR.

5. ARG T IR TT AH O IF KORE

A phase III trial of surgery with or without adjunctive external pelvic radiation therapy in
intermediate risk endometrial adenocarcinoma: a Gynecologic Oncology Group study.Gynecol
Oncol. 2004 Mar;92(3):744-51.
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ASTEC and ENS5 trials

J71%: 905, FIGO stage IA and IB G3; IC FIIIA all grades; Rk B, FAR GHRESEGUIBRAKR) , BEVAAINT (40-
46Gy) S EE. IENIGIT AR, IR,

gh .
0S: 544115 484%, hazard ratio 1.05 (95% CI 0.75-1.48; p=0.77).
VG2 L53%E 4710 N Y497, 5 years R & % 6.1%. HRANIT 4 43.2%

it BT B NIRRT A RE D R R R, AR MR

Blake P, Swart AM, Orton J, et al. Adjuvant external beam radiotherapy in the treatment of endometrial cancer (MRC ASTEC
and NCIC CTG EN.5 randomised trials): pooled trial results, systematic review, and meta-analysis. Lancet. ;373:137-46.
Largest randomized trial comparing pelvic EBRT to no adjuvant treatment after surgery for stage I EC.

#2271, 617,
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FEARARE: 21, 249 patients , stage IA-IC, node—negative endometrial
adenocarcinoma.

19. 2% 1007, BFEEBRT (62. 5%), VBT (17.9%) , both(26. 4%)

Gii: IO, AEHBIOTIRE T MR R A R
(p €0.001)

Lee CM, Szabo A, Shrieve DC, Macdonald OK, Gaff ney DK. Frequency and effect of adjuvant radiation
therapy among women with stage I endometrial adenocarcinoma. JAMA 2006; 295: 389-97.

#2301, 617l



Metas#r1

SHTX B 5N R S LLEREBR T THA 1 5 ) I I VE R -

g

R fE 20 (1A, IBG1, G2) : OR for overall survival 0.71: 95% CI 0.52-0.96).
g2 (IC G1/2 and IBG3): OR 0.97; 95% CI 0.69-1. 35.
EfE4H (IC 63 ) : DFS OR 1.76: 95% CI 1.07-2.89

20
Ffad (1A, IBGL, G2) ANAEM A JFEBRTEE RS
=fatH (IC G3 ) : DFSHI3RZE10%.

Survival and recurrent disease after postoperative radiotherapy for early endometrial cancer:
systematic review and meta—analysis. BJOG. 2007 Nov;114(11):1313-20. Epub 2007 Sep 5.
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MetaZ; 172

SR : 8 BENLIR R 7t LB LA+ B WIRE AR S5 BT (EBRTEL/FIVBT) , HZEVBTHI
MEH, HHANAHTARFEEF .

2
RAEBEABRUARNETHEIBOT .

EBRT (with or without VBT) W/DR#MERNE, HEEFER, MEMHIRIETREKE
MFEBRARIRRS .

HIRW4H, EBRTAREREHO0S, VBTH]E RiEH|HERmE R .
HTFHREHANHG R, AHERREBRTAFERIR 2 AT BE
EBRTIINVEIT IR RIE, FRRAETERE.

ARG % w5 f R IR 0 s R ST

Adjuvant radiotherapy for stage I endometrial cancer. Cochrane Database Syst Rev.
Apr 18;4:CD003916.
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» FHIR ARG RGN EMR.

= LIRGHBNBOT o223 Jo W B B3 (<6%) .

o GHBIEOT @R T4 Rl 2 i 6 A anH TRATHR AL 4
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PORTEC-2(EBRT VS VBT)

" J7i%: 427 , HIR (stage I or IIA endometrial carcinoma) , K, pelvic EBRT (46 Gy in 23 fractions; n=214) or VBT (21 Gy high-dose rate in three fractions, or 30

Gy low-dose rate; n=213).

] %%Z

. TiiHSEMEE K %: 1.8% for VBT and 1.6 for EBRT (HR 0.78, 95% CI 0.17-3.49; p=0.74).
. SHEREERZFE: 5.1% for VBT and 2.1% for EBRT (HR 2.08, 0.71-6.09; p=0.17).

. SHEREE R % 1.5% (0.5-4.5) versus 0.5% (0.1-3.4) (HR 3.10, 0.32-29.9; p=0.30),

L WAL EERS#: 8.3% [5.1-13.4] vs 5.7% [3.3-9.9]; (HR 1.32, 0.63-2.74; p=0.46).

. 0S: 84.8% [95% CI 79.3-90.3] vs 79.6% [71.2-88.0]; ( HR 1.17, 0.69-1.98; p=0.57)

. DFS: 82.7% [76.9-88.6] vs 78.1% [69.7-86.5]; (HR 1.09, 0.66-1.78; p=0.74).
. 2 E it 12.6% [27/215] vs 53.8% [112/208]).

. Vaginal brachytherapy versus pelvic external beam radiotherapy for patients with endometrial cancer of high-intermediate risk
trial. Lancet. Mar 6;375(9717):816-23.

#2871, L6171,
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i PORTEC-2(EBRT VS VBT)
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The Norwegian trial(VBT VS EBRT+VBT)

Tk 540 B, FARHEEABYITIE, BEHLG A NGB R i A T . BE V7 3-104F,

R

L T A B 3 e R A R R A R (1.9 vs 6.9%, P < .01)

o TS A AR MG (9.9 vs 5.4%).

s SEEAEAERILZE T (91% vs 89%)

163, WUEBRIEKTs0%1 B &L RBEREMBEFR LAl gesza (18% vs 27%) , HFEAE/D, L4t

= )
JE‘\XO

Aalders J, Abeler V, Kolstad P, Onsrud M.Postoperative external irradiation and prognostic parameters in stage I
endometrial carcinoma: clinical and histopathologic study of 540 patients. Obstet Gynecol. 1980 Oct;56(4):419-27.
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