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The management of stage I endometrial cancers is controversial Preoperative radiation
therapy seems to be unnecessary because survival rate has not improved. Less than 25% of
endometrial cancers in stage I are of high risk. They are graded into 3 types and only grade III
cases freguently have extrauterine spreading for which radiation is indicated. The benefit of
surgery and/or radiotherapy for endometrial cancers are reviewed and the schemes of treatment

are proposed.
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Table 1. Treatment of Stage I endometrial adenocarci-

noma.®
Treatment Patients
Hysterectomy* 4409 (41.2%)

Preoperaive radiation**
Radiation only

2752 (25.7%)
3534 (33.1%)

* With or without postoperative radiation
** Intrauterine radium and/or external irradiation
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Table 2. Relationship between tumor differentiation
and S-year survival rate.®

Grade Survival rate
1 2918/3665 (79.6%)
2 1678/2287 (73.4%)
3 508/866 (58.7%)
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Table 3. Relationship between length of uterine cavity

and histologic grade, myometrial invasion and
survival rate.®

Stage
IA n=217) IB (n=45)

Grade 1 25.3% 17.8%
Grade 2 59.0% 73.3%
Grade 3 13.4% 8.9%
Depth of invasion

less than 1/3 49.3% 66.6%

Intermediate 33.6% 28.8%

More than 2/3 2.8% 2.2%
5 yr-Survival 94.5% 90.1%
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Table 4. Relationship between length of uterine cavity
and pelvic nodal metastasis. )

Stage 1

IA n=67) 1B (n=27)

Positive nodes 13.4 33.3
%
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Table 5. Survival rate by stage and grade.(lo)

Cell type S yr-Survival

IA (n=3249) IB n=85)
Grade 1 92% (193/209) 100% (40/40)
Grade 2 84% (77/92 ) 16% (22/29)
Grade 3 83% (19/23 ) 56% ( 8/16)

Table 6. Correlation of stage, grade and positive nodes
(621 cases).

Stage Pelvic node
IA IB IA IB
n=346) (n=275 (7%) (13%)
Grade 1 101 79 2% 4%
Grade 2 169 119 8% 10%
Grade 3 76 77 11% 26%
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Table 7. Actuarial survival related to grade and
depth of tumor invasion in 718 ‘‘operable”’

patients.(m

Actuarial survival (%)

Depth of invasion

Grade 1 Grade 2 Grade 3

No residual

Endometrium

Myometrial invasion <1/3
Deep invasion >50%

97.6 98 79.9
97.1 97.5 79.8
92.6 87 61.1
90 71 26.3

Table 8. Relationship of stage, tumor grade, depth of invasion and 5-yr survival rate.

14

Depth of invasion

Inner third

Middle third

Outer third

Grade 1 NO % NO % NO %
IAGI1 170(89.5) 11(5.8) 94.7)
IBG1 74(87.1) 7(8.2) 44.7)
S-yr survival (%) 93.7 83.3 92.3

Grade 2
IAG2 112(69.1 %) 33(20.4 %) 17(10.5 %)
IBG2 33(61.1 %) 9(16.7 %) 1222.2 %)
5-yr survival (%) 88 — -

Grade 3
IAG3 21(60 %) 6(17.1 %) 8(22.9 %)
IBG3 13(52 %) 4(16 %) 8(32 %)
5-yr survival (%) 76.3 60 56.3
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Table 9. Distribution of maximum invasion by Histologic grade
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(16)

Histologic grade Endometrium Superficial Intermediate Deep
% % %
Grade 1 (n = 93) 62.4 29.0 4.3 4.3
Grade 2 (n = 88) 30.6 45.0 59.1 14.8
Grade 3 (n = 41) 17.1 31.7 12.2 39.0

Table 10. Node metastasis by maximum invasion and grade.

am

Dept of invasion

Pelvic node metastasis %

Endometrium only (86 318)

Inner (n=281)
Middle (n=115)
Outer (n=139)

Grade 1 Grade 2 Grade 3
0 3 0
3 5 9
0 9 4
11 19 34
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Table 11. Low risk for node metastasis (Comprise 75%
of cases).
1. Invasion of myometrium
Endometrium only (Grade 1,2 or 3)
Inner third (Grade 1 and 2)
Middle third (Grade 1)
2. No vascular space involvement
3. No occult spread to cervix and/or adnexa
4. Cell type are Adenocarcinoma or adenoa-
canthoma
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Table 12. Comparison of the 5-year survival rate in surgery alone and radiation plus surgery
in the treatment of endometrial carcinoma. (STAGE I).(6)

Surgery only

Combined therapy

Survival rate

1794/2392 (75%)

2886/3679 (718%)
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TAH&BSO for stage IAGI 29 cases.

83 had preoperative cesium followed by surgery.

Stage IAG1

(n=29)

Stage IAG2 & G3
IBG2 & G3
(n=83)

|

cesium insertion

/ 2-5 days

TAH & BSO
pelvic node explore
study of surgical specimens

invasion > one-third
extrauterine extension

Postoperative whole pelvis XRT
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Table 14. Survival rate in stage I endometrial cancer with regard to grade and treatment®

Grade Survival
Surgery only Combined therapy
1 601/734 (82%) 1314/1540 (85%)
2 253/324 (78%) 716/891 (80%)
3 69/114 (61%) 205/319 (64%)
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Table 15. Actual survival by mode of treatment®

Treatment Cases Recurrence S-yr survival
Surgery alone 53 4 92.2
Preoperative Radium 87 4 95.1.
followed by surgery
Surgery and postoperative 49 0 95.7
vaginal Radium
Table 16. Correlation of Grade and Recurrence.’
Recurrence
Grade No. No. %
I 133 8 6.0
I 37 4 10.8
I 19 5 26.3

Table 17. Comparison of results between surgery and preoperative radiation.

@7

Treatment Cases Recurrence %
TAH & BSO 9
Peoperative Radium 14

plus TAH & BSO
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Table 18. Treatment and survival of patients with carcinoma of the endometrium (Stage I, Grade

2 or 3).
NO of patients Corrected Survival (%)
Treatment cruiez Grade3  Grade2 Grade 3
Preop Fodiom | | Y 21 89 90
4 97 75
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Table 19. Grade, depth invasion and nodal metastasis.
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Invasion Metastasis %
Middle 1/3 Outer 1/3 Pelvic nodes Aortic nodes
Grade 2 (n=288) 6924 %) 5720 %) 9
Grade 3 (n=153) 24(16 %) 64(42 %) 18 11
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Table 20. Distribution of survival rate by tumor
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Grade
Grade 1
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Grade 3

Probability of survival
0.96
0.90
0.80
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adjuvant postoperative
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