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What we do not know

• Molecular Biology and all that weird stuff

• Management issues
– HystBSO

 
and LND

– Adjuvant therapy

• Followup



What we do not know

• Stimulate you to ask questions…











Histological

• MELF –
 

microcystic
 

elongated and fragmented 
 pattern – more likely to be associated with LVSI



Question…

• Should the primary management of all 
 subtypes of endometrial cancer be the same?

• Can adjuvant therapy be individualized?



Endometrioid cancer 
In your practice, you see a fit, non-obese 60 year old with a grade 1 
endometrioid adenocarcinoma of the uterus with a negative 
metastatic workup. 
At primary surgery for hysterectomy and BSO, you would perform a 
pelvic lymphadenectomy: 

1. Never
2. While waiting for the intraoperative assessment (IOA)
3. If there is <50% myoinvasion on IOA
4. If there is >50% myoinvasion on IOA
5. Always



Results – Endometrioid cancer 
In your practice, you see a fit, non-obese 60 year old with a grade 1 
endometrioid adenocarcinoma of the uterus with a negative metastatic 
workup. At primary surgery for hysterectomy and BSO, you would perform 
a pelvic lymphadenectomy: 



Endometrioid cancer 
In your practice, you see a fit, non-obese 60 year old post 
hysterectomy and BSO with a grade 1 endometrioid adenocarcinoma 
of the uterus with a negative metastatic workup. 
The pathologist reports myoinvasion to 9mm out of 20mm AND 
cervical stromal involvement. 
She did not have a lymphadenectomy. Would you offer:

1. No adjuvant therapy
2. Pelvic lymphadenectomy
3. Vault brachytherapy
4. Vault brachytherapy and pelvic radiation
5. Chemoradiation



Results – Endometrioid cancer 
In your practice, you see a fit, non-obese 60 year old post hysterectomy 
and BSO with a grade 1 endometrioid adenocarcinoma of the uterus with a 
negative metastatic workup. The pathologist reports myoinvasion to 9mm 
out of 20mm AND cervical stromal involvement. She did not have a 
lymphadenectomy. Would you offer: 



Endometrioid cancer 
In your practice, you see a fit, non-obese 60 year old post 
hysterectomy and BSO with a grade 3 endometrioid adenocarcinoma 
of the uterus with a negative metastatic workup. 
The pathologist reports myoinvasion to 9mm out of 20mm. 
She did not have a lymphadenectomy. Would you offer: 

1. No adjuvant therapy
2. Pelvic lymphadenectomy
3. Vault brachytherapy
4. Vault brachytherapy and pelvic radiation
5. Chemoradiation



Results – Endometrioid cancer 
In your practice, you see a fit, non-obese 60 year old post hysterectomy 
and BSO with a grade 3 endometrioid adenocarcinoma of the uterus with a 
negative metastatic workup. The pathologist reports myoinvasion to 9mm 
out of 20mm. She did not have a lymphadenectomy. Would you offer: 



Question

• Consensus on post‐operative management?



Followup

• Reasons
– Research
– Detect disease early and cure
– Patient demand

– Physician demand

– Target higher risk of recurrence
• Adjuvant therapy does not affect OS
• Low risk patients with vaginal recurrence can be 

 salvaged



Follow‐up

• Recurrence rate
– 13% overall

– 41 –
 

100% symptomatic, 38 –
 

86% distant

– 3% in low risk
• Fung‐Kee‐Fung et al. Gynecol

 
Oncol

 
2006; 101: 520

• Salvage rate
– 73% in vaginal
– 8% in distant

• Creutzberg
 

et al. Gynecol
 

Oncol
 

2003; 89: 201 ‐
 

209



Follow‐up

• How to follow up
– Examination (Detection rate 5 – 33%)
– Cytology (Detection rate 0 – 4%)
– Imaging/CA 125 (Detection rate 0 –

 
21%)

• Smith CJ, Heeren
 

M, Nicklin
 

JL, et al. Gynecol
 

Oncol
 2007;107:124–9.

• Fung‐Kee‐Fung M, Dodge J, Elit
 

L, et al. Gynecol
 

Oncol
 2006;101:520–9.

• Sartori E, Pasinetti B, Chiudinelli F, et al. Int
 

J Gynecol
 Cancer. 2010;20:985‐92.





Follow‐up

• Intensity/Interval 
– ACOG, ESMO…

– One report supports high intensity for low risk
• Ueda et al. Int

 
J Clin

 
Oncol

 
2010; 15: 406 – 412





Follow‐up

• Who should conduct follow‐up?
– Multi‐disciplinary



Question

– Intensity/Interval?
– By whom?



What we do not know

• Molecular Biology and all that weird stuff

• Management issues
– HystBSO

 
and LND

– Adjuvant therapy

• Followup
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