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Table 1. Patient Characteristics

Characteristics No. of patients (%)
Age, years
Range 35~72
Median 55
FIGO stage
I 41 (53.9)
Ia 3 (39
Ib 18 (23.7)
Ic 20 (26.3)
I 12 (15.8)
Ila 3 (39
b 9 (11.8)
I 23 (30.3)
Ila 8 (10.5)
b 0 (0.0)
Illc 15 (19.7)

Table 2. Pathologic Features

Characteristics No. of patients (%)

Pathology

Endometrioid adenocarcinoma 70 (92.1)

Papillary serous 5 (6.6)

Clear cell 1 (1.3)
Grade

1 29 (38.2)

2 20 (26.3)

3 27 (35.5)
Myometrial invasion*

<1/2 32 (42.1)

=1/2 43 (56.6)
Lymph node status "

Positive 15 (22.7)

Negative 51 (77.3)
Lymphovascular invasion”

Positive 25 (32.9)

Negative 50 (65.8)
Resection margin’

Positive 1(13)

Negative 74 (97.4)

*1 patient, 10 patients and 1 patient were excluded

(Table 1). wWaleh3 © 2+ endometrioid adenocar-
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A 22 FIGO IB, Grade 2 o]oll4] AAjstgom, o]Fa|
A] FIGO IB, Grade 3 o]4 T+ FIGO IC, Grade 2 o] &
+ FIGO IIB o] 4ol A &5 WAL X gol] F71sle] AU
<A A4 ABE Aste AL 9H o g 18
U B jak 32l A & FIGO IAdIA % 3ellA] B=A b
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Table 3. Radiation Therapy Method by FIGO Stage

Radiotherapy method (No. of patient)

FIGO stage
ICR ERBT ERBT+ICR
I
Ia - 3* -
Ib 1t 12t 5
Ic - 12 8
II
Ila - - 3
1Ib - 4 5
il
Iila - - 8
1ITb - - -
IIIc - - 15

*grade 1 m 1, papillary serous carcinoma in 2 patients, grade
1 patient, grade 1 in 4, grade 2 in 6, grade 3 in 2 patients,
grade 1in 1, grade 2 in 1, grade 3 in 3 patients

A94_



AR 15 MVl X4 & A
el 424 box] 22 w1 180 cGy
4 % 53 zAsglon], AFHe WA 5040 Gy7HA
Al ogol.gix:]. FE £AA el 2 Z2 obuo] 590l 1;].]-5}]
A A 248 3 o)
o PARE ZANS 2
372 AW 24 BN A2E PR 73—%%, a4
A Agrt £59 3 159 ool AAsddh 1192 1A
ZF A =z234 {lh{j ZH](HDR RALS: microSELECTRON,
Nucleotron International B.V.)E Ab&3ste] A Ew 05 cm
Zololl B3 Ak 400~500 cGys LF Yol 334 £ 4~
53] AsPated & A% 2,000~2,400 cGyE 2A3gich
AEE B4 o= Kaplan-Meier & o|-83lo] Al4bslsic).
AF A% DHs BHAH AE T Fo4 AL

logrank testZ 3}tk 4 24 7|17 5~ 120710 e

100 -
M 89.6%
90

80
70
60
50
40-J
30 7
20+
10+
0

Survival (%)

T T T T T T T T T 1
0 12 24 36 48 60 72 84 96 108 120
Months

Fi

-

g. 1. Overall survival.

100 - . Stage | 96.8%
bt —tm ekt =

901 3 Stage il 91.7%
80 4 | N — Hedeeeennians,

0
70 - Stagelll 75.7%

60

40+
30 +
20 1
10+

0 T T T
0 12 24 36

Survival (%)

T T T T T T 1
48 60 72 84 96 108 120
Months

Fig. 2. Overall survival by FIGO stage.
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(Fig. 4).
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Fig. 3. Disease free survival.
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Fig. 4. Disease free survival by FIGO stage.
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Table 4. Prognostic Factors in Survival by Univariate Analysis

Variable 5 year OS* (%) pvalue 5 year DFST (%) p-value
FIGO I/ 97/92 95/92
Stage i 76 0.0336 60 0.0024
1or2 98 88
Grade 3 78 0.0021 75 0.0780
t ) 93 %
LVI ) 8 0.1320 70 0.0045
§ o) 95 92
LN ) 74 0.0028 58 0.0002
I <1/2 91 9
MI >1/2 87 0.5647 77 0.0502
*overall survival, 'disease free survival, *lymphovascular invasion, §lymph node metastasis, ' myometrium invasion
Table 5. Survival according to Intracavitary Radiation by Table 7. Patterns of Failure
Univariate Analysis Stage Grade Time (months) Pattern
Variable 5 year DES* (%) p-value b 3 19 DM
Ic 2 23 DM
Lt
FIGO 1 panenti » b 1 8 DM
ICR (+) % 0.5943 Illa 1 39 LR
A Ila 3 28 DM
%{ stage pa“e(’;;s 93 00951 e 1 32 DM
6 77 ’ Ilc 2 29 DM
lc 3 6 DM
*disease free survival, 11 patient received ICR only was exclu- e 3 13 DM
ded in analysis e 3 12 DM
Ilc 3 16 DM

Table 6. Prognostic Factors in Survival by Multivariate
Analysis

pvalue
Variable Overall Disease free
survival survival
FIGO stage 0.043 0.00*2
Grade NS* NS
Lymphovascular inavsion NS 0.009
0.066 <0.001

Lymph node metastasis

*not significant

2 g th(Table 4).

E%E"ﬂ fol3k gk vl
E olE QAEE FIGO ¥ 7l(p=0.0024), FZHAANH &
F(p=0.0045), FZA Ho| FF(p=0.0002)°|™, =2 EL3I}%
(©=0.0780)¢} AZTEEHH AE(p=0.0502)= F3A=
AR, WEE FFE v AgFS Ech(Table 4).
AW 24 HAA X85 A T3 Al gL 7
Zroll 513 9 A2 EL 77 93%, 77%E AolE HA

DM: distant metastasis, LR: local recurrence

Local
recurrence

1 (1.5%)

Para-aortic
lymph node

0

*including supraclavicular lymph node

8 (10.5%)

Distant
metastasis*

tpara-aortic and suraclavicular lymph node

Fig. 5. Patterns of failure.
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— Abstract

The Results of Postoperative Radiotherapy for Endometrial Carcinoma

O Kyu Noh, M.D.*, Seong Soo Shin, M.D.*, Sang-Wook Lee, M.D.*, Seung Do Ahn, M.D.*,
Eun Kyung Choi, M.D.*, Jong-Hyeok Kim, M.D.T, Yong-Man Kim, M.D.T,
Joo-Hyun Nam, M.D.T, Jung-Eun Mok, M.D." and Jong Hoon Kim, M.D.*

Departments of *Radiation Oncology and T Obstetrics and Gynecology, Asan Medical Center,
University of Ulsan College of Medicine, Seoul, Korea

Purpose: To evaluate the outcome and prognostic factors of postoperative radiotherapy in endometrial carci—
noma.

Materials and Methods: From September 1991 to August 2003, 76 patients with endometrial carcinoma
received postoperative adjuvant radiotherapy after hysterectomy at Asan Medical Center. Stage was classified as
FIGO 1 in 41 {53.9%), 1l in 12 (53.9%), and lil in 23 (30.3%). Histologic grade 1, 2 and 3 were in 29 (38.2%),
20 (26.3%), and 27 (35.5%) respectively. Forty two patients received both external beam radiation therapy
(EBRT) and intracavitary radiation (ICR), 34 patients were treated with EBRT or ICR alone. EBRT dose was 50.4
Gy, ICR was performed in 4~6 fractions with 4~5 Gy per fraction. Median follow-up period was 51 (range 5~
121) months.

Results: Five-year overall survival was 89.6%. In univariate analysis, statistically significant factors to overall
survival were FIGO stage, lymph node metastasis and histologic grade. In disease free survival, FIGO stage,
lymph node metastasis and lymphovascular invasion were significant prognostic factors. Recurrence was seen
in 11 patients. Of these, systemic failure was in 10 patients. There were no moderate to severe complications
after radiation therapy.

Conclusion: The outcome of postoperative adjuvant radiotherapy in endometrial carcinoma was good. Main
pattern of failure after postoperative radiotherapy was distant metastasis. So, adjuvant chemotherapy may help
in improving outcome. Further study on chemotherapy in combined with postoperative radiotherapy will be
needed, especially for patients with high risk factors such as high FIGO stage, lymphovascular invasion, and
high histologic grade.
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