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Table 1. Patient’s Characteristics Table 2. Radiotherapy Types according to Stage and His-
tologic Grade

Characteristics No. of patients %

No. of patients

Age (years)

Range 27f‘75 Stage Grade Brachvthera Whole pelvic
(median 53) achy Py radiotherapy
<50 13 31.0
>50 29 69.0 1A 2 1 —
ECOG performance status 3 2 —
’() 22 524 IB 1 8 _
1 20 47.6 2 1 5
Histologic classification 3 3 4
Endometrioid 30 714 IC 1 2 4
Endometrioid with 8 19.0 2 2 7
squamous differentiation 3 - 3
Villoglandular adenocarcinoma 2 48
Mixed (endometrioid +mucinous) 2 48
FIGO stage
1A 3 71 -
. i~ o 2t 30 Gy E 2AAG FNEHA R A Agute]
1C 18 429 A 0.5 cm Zololl Aukslsict. AZukulAAdx g9 7
Histologi d L
stologie grade y 52 TUALE 25 A9 ALE ol Pl 21
2 16 38.1 Sl ®E WAL E S Table 2 EAskgiet
3 ' 12 28.6 2AANRE 7B o g FuhyA HZa gz
Lymphovascular space invasion T qAARE 718 :— SRl SRR v
Absent 9 214 IR /‘1333}51 T F 1 #5E o4 18] SRt
Present 7 16.7 A A2 L N3Pslgd T, Eo] Zabe] gl ALl
Unknown 2% 61.9 -9]' ] g ]‘»/x =7 ] ] AT OTo”l_
olol] g3t 7“}5'3‘ Ajegste] AUFH-E Bdeigich =

=
AARAA 9299 BAE F 409 FAW] THd

AtEo] 30%4(71.4%), AR A ZEI}E FHHE ATHTR Aok X529 P YRR FA, A EF g 77
ok AIgkEol 8 (19.0%)0)9ict. 2A A FFE 157l £ #el& A Agd AAE B Hrhekglew, com-
149 (33.3%), 2°53°] 16%(38.1%), 35| 12%(28.6%)°] mon terminology criteria for adverse event, version 3.0%-2 7]
gt} FIGO W7 24 "ol whE B L= 1A 3%(7.1%), IB 21 Fo g B3t
w(50.0%), IC 187(42.9%)0] 3 th(Table 1). AA A AEED FHAYEES Xaplan-Meier] &
AFAANEE BAMATAAERIY), HYIAAGTHE o] gslo] ARSI, AEE A¥E Fv 041“11}%:
A& 69), TXATEAECH) ¥ AAFAAEEH)] A i Hlb log-rank testE o] -&3RC-. FoJTF 005
Pt EwtEZ AL 26, TR AU makel A9 23 xbelzt Alth— B e *XM*—J AA
o, dedEHd AR de 7, deUFHA g & e °é—rE1i’ sldeh. Auk ok A H9fol Aol T4
Ay 29 zela B AEZRAE 3394 A]3E] Ak, gt 3 s HFEAEZA Y dAAE, 18l 97
oo} Aol & FE5c}.

E F mad AR ATEEAIALE 2
%, ZNEAA 2 19904 Assie 2

2gx8E TR
NS BASAA BUATARYLS 149, T

AlE=ER
AR 1WA AAH L, AT AAANEE Qa1 TEE

"

& Aol e SNRZARA o] 1274 AIREY AA $hAbe] 23 WF 71 22~ 100G FA3L 41
o AFHPEAAAEE 10 BE 15 MV 3248 ol&3t Yol det. 3d 9 5 AXAEZ LS 91.5%, 86.0%°I%
] A 5l 2 g 4 249 boxf o E oY 1.8 Gy onj, TWAEEL 925%, 87.9%0|rkFig. 1). H7H 3

[*4

# F 53] X183t} F 45~50.4 Gy (43t 504 Gy)E Qg g 5 AAHAEEL JA #WY| 100%, 100%, IB ¥
Astder ANEAXEE PIre o] &3 %S {”32] 95.0%, 84. 4%, IC W7 84.6%, 84.6%0)Q.om, 3d 7 54
EE o] &3l 63l(F 23)) X Zsle] F 21~30 Gy (T 2y pz8-2 JA W] 100%, 100%, 1B ¥ 7] 100%, 90.0%,
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Fig. 1. Survival curves for entire group of patients. Five year
overall survival rate and disease free survival rate were 86.0%
and 87.9%, respectively.
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Fig. 2. Survival rates according to FIGO stage. (A} Overall survival,
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Fig. 3. Survival rates according to histologic grade. (A) Overall survival, (B) Disease-free survival.
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A, 57, 5 Soll dAsiglch At g2l s B @43%), 35del 1H43%) I AREEL 25% 19
Table 40f] @ ¢kalgicl ZHHZHX B E AJ3YEl slajol| A= 4.3%), TFAAANE 194.3%) Yok o2 15(7b
T Aptel ¢lgld. ol A s
mot U EE
27 A3t 2AH et AdgsAY ¢ F
Table 3. 3-year Survival Rates according to Prognostic Hg Al BzA dAAX B A=Y 4 AAFA
Factors Ag, I daddadAE U FWATAAYEE T
Overall survival Disease-free survival shed 7F & 2ATH0Z of|Fst Eakg 3hxjel] sl
Risk factors ———————— AL AR RE 2R £ F BAgN 2 o
yeur (O pvelve Syear ) PV go wg gugn 4o BAAANETE Mt T
Age (years) AdgdTel ool ELL F7HIFIA KetARt, A
<50 100 01939 100 0.1968 N N
>50 86.8 89.3 252 FVHIE Aoz Wzt
Histologic grade e} el 499997 20 BT
Grade 1 929 0.8144 100 0.1533 _ N
Grade 2/3 88.9 88.9 gt A zA o] ok, obH7kAl ¥
Stage °lx}oﬂ wel AAZA S AU T4 Y gATA
s PO T @7 ARl F¢ F PARNE Do Bate] Qe
Ic 846 824 Z3 FAH AN R ol Edho] guk 18
Lymphovascular ub = Lololl 4] 2 3. ATl gl x5 A
space invasion 7] X}-%\}]U Oﬂ ‘] TE O dE \l’ [+ ]’dqu‘-’-":'_ ]
Yes 100 0.4561 100 - et Tarojel el L3l AZFub AN B EE A
No 88.9 100 g2 X o BIEZ Ol o] Abed LE By 2 ulx)
Radiomerapy AEZ A olel WFAAYLATE Ba) N2HA
Brachytherapy 944 05193 94.7 04148 AHd =& g F Yok
Whole pelv1c 88.9 90.5 Ddz'] —‘?—Zl'-r] %Jt/KOLOd:F-'E' 3345—]-‘:1:_], PORTEC ",4_‘?6)% FIGO
Table 4. Summary of Patients with Failures
x
Patients I;IGO Grade Treatment DFS Site of recurrence
tage (months)
1 IB 3 TAH', BsO®, PLND?® 97 Pelvic & paraaortic lymph nodes,
+WPRT' inguinal, mediastinal, suvraclavicular
and internal mammary lymph nodes
2 IB 3 TAH, BSO, PLND 42 Peritoneum, pericardium, mediastinal
+WPRT lymph node
3 1C 2 MRH“, BSO, PLND 12 Lung, liver
+ICR*
4 IC 2 TAH, BSO, PLND 19 Paraaortic lymph node, lung
+WPRT
5 IC 2 MRH, BSO, PLND 14 Brain
+WPRT

*Disease-free survxval Ttotal abdominal hysterectom‘?/ Thilateral salpingo-oophorectomy, pe1v1c lymph node dissection, "whole
pelvic radiotherapy, T modified-radical hysterectomy, "intracavitary radiotherapy.
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—— Abstract

The Results of Postoperative Radiotherapy for
Early Stage Endometrial Carcinoma

Min Kyu Kang, M.D.*, Seung Jae Huh, M.D.*, Won Park, M.D.*, Jeong-Won Lee, M.D.T,
Byoung Gie Kim, M.D.T, Duk Soo Bae, M.D.", Je Ho Lee, M.D.", Ki Heon Lee, M.D.",
Kyung Taek Lim, M.D.", Tae Jin Kim, M.D.T, Seok Ju Seong, M.D.T, Chong Taik Park, M.D.",
Jeong Eun Lee, M.D.*, Young Je Park, M.D.*, Heerim Nam, M.D.*, Dongryul Oh, M.D.*,
Do Hoon Lim, M.D.* and Yong Chan Ahn, M.D.*

Departments of *Radiation Oncology and "Obstetrics & Gynecology, Samsung Medical Center, Sungkyunkwan
University School of Medicine, tDepartment of Obstetrics & Gynecology,
Cheil General Hospital & Women's Healthcare Center,
Sungkyunkwan University School of Medicine, Seoul, Korea

Purpose: To determine treatment policy for early stage endometrial carcinoma, we analyzed the results of
postoperative radiotherapy.

Materials and Methods: From Oct. 1994 to Aug. 2002, 42 patients with FIGO stage | endometrial carcinoma
received postoperative radiotherapy. All patients received curative surgery and pelvic lymph node dissection was
done in 26 patients. Based on the FIGO staging system, 3 were at stage A, 21 were at stage IB and 18 were
at stage IC. Histologically, there were 14 grade 1, 16 grade 2, and 12 grade 3. Nineteen patients received
intracavitary brachytherapy and 23 patients did whole pelvic radiotherapy. The median period of follow-up was
41 months (22 to 100 months).

Results: Five-year overall survival, disease—free survival, local control, and regional control rates of all patients
were 86.0%, 87.9%, 100%, and 97.5%, respectively. Al failures were distant metastases in 5 patients and two
patients had simultaneous regional recurrences. There was no intrapelvic failure in patients who received
intracavitary radiotherapy. Grade 3 chronic complications were found in 1 patient (4.3%), who received whole
pelvic radiotherapy.

Conclusion: We achieved high rates of loco-regional control and survival by curative surgery and post-
operative radiotherapy. However, we need io select the type of radiotherapy based on the risk factors for
recurrence to reduce the freatment-related complication.

Key Words: Endometrial carcinoma, Surgery, Postoperative radiotherapy



