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The role of Adjuvant Radiation therapy in Endometrial carcinoma
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Abstracts

Endometrial cancer is a third common gynecologic malignancy in Korea, affecting approximately
714 women per year. Despite the publication of several prospective randomized trials, there
continues to be controversy regarding the use of adjuvant radiation therapy in endometrial cancer
management. It is clear that most women with early stage, low-risk disease will do well without
adjuvant therapy. Intermediate-risk patients are at risk for local regional relapse, and radiotherapy
has been shown to effectively reduce this risk without significantly impacting overall survival.
The absence of a clear impact on survival has resulted in a lack of consensus regarding the use
of radiotherapy in intermediate-risk patients. At the same time, the patterns of failure in
intermediate-risk patients have resulted in differing recommendations regarding appropriate
radiotherapy targets. High-risk patients are also at risk for local failure, and targeted radiotherapy
may be appropriate. In this article, we discuss the controversies surrounding the role of adjuvant

radiotherapy in endometrial cancer using an evidence-based approach.
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Table 1. Hol¥ A Z& AgHde] 4 F PAAX TS HAFA T2 3T
. No. of . L. Randomized
Trial patients Stage Surgical treatment radiotherapy Results
Alders 540 I TAH+BSO Brachytherapy +pelv OS, no difference LR
ic RT 7% vs. 2%
PORTEC 715 IB G2,3 TAH+BSO . OS, no difference
Pelvic RT vs.NFT
1IC G1,2 LR 15% vs. 4%
GOG 99 488 IB, IC, It 11 . 0s, diff
oeet TAdHJrBSQJrLN Pelvic RT vs.NFT no diierence
1ssection LR 9% vs. 1.5%
PORTEC-2 400 IC G12 TAH+BSO Pelvic RT vs. Pending
B G3 >60 Brachytherapy
A G1,2
ITA G3 (<50%
invasion)
NCICENS 400 IA-IB G3 TAH+BSO . Pending
Pelvic RT vs.NFT
IC-TIA
ASTEC 900 IA-IB G3 TAH+BSO+LN . .
IC-IIA dissection Pelvic RT vs.NFT Pending

UPSC, clear cell

ASTEC, A Study in the Treatment of Endometrial Cancer; BSO

, bilateral salpingo—oophorectomy; GOG,

Gynecologic Oncology Group; LND, lymph node dissection; LR, local relapse; NCICEN, National Cancer In-
stitute of Canada Endometrial NFT, no further treatment; OS, overall survival; PORTEC, Postoperative Rad

—iation Therapy in Endometrial Carcinoma; RT, radiotherapy; TAH, total abdominal hysterectomy.
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