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Abstract

Objective; To identified survival of endometrial
cancer patients in National Cancer Institute of
Thailand.

Material and Method ; This is a retrospective de-
scriptive study. All patients with endometrial cancer
who received treatment in National Cancer Institute
From 1987-2004 were included.

Results ; Five hundred and seventy nine patients
with endometrial cancer that met the study criteria
were included. The median age of the patients were
54.13 years. The median overall survival was 93.75
months. The 5 year survival of endometrial cancer

patients were 84.1% in stage |, 63.6 % in stage I,

Introduction

The endometrial cancer is estimated to be 10%
of female cancer (1, 2) and 60% of these occur in
more developed contries. In Thailand over the
period 1998-2000, it was the tenth common cancer
forwomen, the estimated number of new cases was
reported to be about 2.2 % of all female cancers
(3). Endometrial cancer is most in early stage for

stage | found about 70% of newly diagnosis cases
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53.5% in stage Ill, and 13.6% in stage IV. In patient,
were received radiotherapy, had overall survival
about 70.1% at 5 years. In cases of intermediated
to high risk of recurrence endometrial cancer had
no statistically significant in difference of overall

survival between radiation and non-radiation

group.

Conclusion ; The survival in endometrial cancer
patients were good and radiation in intermediate
to high risk of recurrence was not increase overall

survival.
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and stage Il about 10% of cases. (4) In standard
management of endometrial cancer are surgical
staging is initially accepted in cases which have
co-morbidity or unsuitable for surgery and adjuvant
treatment were composed radiotherapy, chemo-
therapy, hormonal therapy and immunotherapy. In
cases, which received adjuvant treatment, classified
by stage and risk of recurrence. Survival in endometrial
cancer are reported about 84% (5) in early stage
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and 30-70%(6) in advance stage at 5 year survival.
In interesting condition of early stage endometrial
cancer, which have intermediated to high risk for
recurrence such as FIGO stage IBG2-3, IC and
grade, IIA-B, had receive radiotherapy is better
local control of disease but not prolong overall
survival. (7-13)

Therefore, the authors assessed survival of
endometrial cancer patients were received

treatment in National Cancer Institute, Thailand.

Materials and Methods

This is a retrospective descriptive study. All
patients with endometrial cancer received treatment
in National Cancer Institute From 1987- 2004 were
included. This study was approved by the Ethics
Committee of National Cancer Institute.

The patients’ clinical and pathological data
were collected from the medical records which
included radiotherapeutic charts and follow-up
information. As of May 31, 2004, 612 patients with
histology confirmed endometrial cancer were
identified. The staging of endometrial cancer
according by International Federation of Obstetrics
and Gynecology(FIGO) staging system.(6) The
patients data such as age, stage, histological types
(from record in office histological report), grade of
tumor, radiotherapeutic doses, cycle, and brachy-
therapy technique and duration of radiotherapy were
collected. The date of first diagnosis of endometrial
cancer, the date of each course of radiotherapy,
the date of recurrence, the date of last visit and the
date of death were all recorded. The main outcome

was overall survival.
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Follow up examination took place at Gyneco-
logical Oncology Unit and Radiation Therapy Unit.
Patients were scheduled for follow up every 2
months in the first year, every 3 months during the
second year and every 6 months thereafter. Follow
up data, such as date of last visit and disease
status at the time of the last contact were noted. All
patients were followed until date of death or lost to
follow up. The overall survival was defined from the
date of primary laparotomy or date of diagnosis in
case of in-operable to the date of death or the date
of last follow up. (7)

The statistical analysis was done using
Statistical Package for the Social Sciences (SPSS)
and the descriptive statistics were used for
demographic data and summarized as mean,
median and standard deviation for overall survival,
variation between patients use ANOVA method.
Survival curves were estimated by the Kaplan-Meier
method and compared using the log-rank test in
univariate analysis. A p-value of less than 0.05 was

considered statistically significant.

Results

From January 1987 to May 2004, a total of 612
cases of endometrial cancer were registered in
gynecological oncology unit was found 4 percent
of female cancer and about 9.3 percent of gyne-
cological cancer in National Cancer Institute. The
number of endometrial cancer patients were met
the inclusion criteria, were 579 cases and become
to data analysis. The patients’ characteristics are
shown in Table 1. The mean age of patients was 54
years with the range of 27 to 72 years. The occupation

of endometrial patients was most in housewife. The



marital status more married than single status. The
most menopausal status of endometrial cancer was
postmenopausal status about 70.2%. Eighty three
percent of case were receive surgical staging by
hysterectomy and seventeen percent were not take
hysterectomy because of advance stage and
unsuitable for surgery.

Stage and cell types were shown in Table 1.
Most of the patients were in stage I-Il were 80.7%
and stage -1V were 19.3%. Most common
histological cell types were adenocarcinoma 93.1%
and most grade of carcinoma were well differentiated
about 54 %.

The most of adjuvant therapy was radiotherapy
about 68%. The radiotherapy in endometrial cancer
was comprised whole pelvic irradiation and vaginal
brachytherapy. External beam irradiation used
Linear Accelerator 6 mega voltages (MV). The
doses of whole pelvic irradiation was 40 Gy (36-55
Gy) with antero-posterior parallel-opposed (AP//PA
technique) fields and daily fractions of 1.8 to 2.0
Gy. The Caesium-137 low dose rate vaginal
brachytherapy was applied 20 Gy (1.8 - 30 Gy) at
point 0.5 centimeters from submucosa of upper
part of the vagina by vaginal colpostats in 1-2
fractions. The mean duration of radiotherapy was
about 40 days (within 6 weeks). The recurrence was
found about 15.4% of endometrial cancer and
disease related death about 18%.

The survival analysis, was performed in five
hundred and seventy-nine patients, was shown in
figure 1. The median overall survival of endometrial
cancerwas 93.75 month, range 0.9-138.97 months.
The 5-year overall survival depend on stage were

84.1% in stage I, 63.6 % in stage Il, 53.5% in stage

Table 1. Base line characteristics of patients
(total N=579 patients)

Characteristics Number of Percent
patients
Age (years) Mean 54.13 Range 27-72
Occupation
Farmer 94 16.4
Sale 134 23.3
Housewife 155 26.7
Government 70 12.0
Employee 126 21.6
Marital status 109 18.8
Single 332 57.3
Married 138 23.9
Divorce
Parity
<2 217 374
2-5 327 56.5
>5 35 6.1
Underlying disease
No 462 79.8
Underlying disease "7 20.2
Menopausal status
Premenopause 173 29.8
Postmenopause 406 70.2
Surgery
Hysterectomy 480 82.9
Non - hysterectomy 99 171
Stage
-1l 467 80.7
-1V 112 19.3
Grade
Well differentiated 314 54.3
Moderate differentiated 116 20.0
Poorly differentiated 149 25.7
Cell type
Adenocarcinoma 539 93.1
Clear cell carcinoma 5 0.9
Mixed tumor 10 1.7
Other 25 4.3
Adjuvant treatment
Expectant 149 25.7
Radiotherapy 391 67.5
Hormonal treatment 6 1.0
Chemotherapy 33 5.8
Recurrence
No 490 84.6
Yes 89 15.4
Course of Death
Disease related 104 17.9
Non — disease related 79 13.7
Alive 396 68.4
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Figure 1 Overall survival in endometrial cancer by stage

[Il, and 13.6% in stage IV. The overall survival of
patients, when analyzed by subgroups in radio-
therapy group, was 70.1% at 5 years. (Figure 2)

In intermediated to high risk of recurrence of
early stage endometrial cancer was comprised
FIGO stage IB to IIB. The median overall survival in
this group was 92.39 month, range 0.93 to 137.77
months. The 5 years overall survival in intermediated
to high risk of recurrence was 84.6% in observation
group and 75.8% in adjuvant radiotherapy group.
The comparison of overall survival in intermediated
to high risk of recurrence was found have statistically

significant, p-value about 0.314. (Figure 3)
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Figure 3 Overall survival in intermediated to high risk of
recurrence of early stage endometrial cancer between
radiotherapy and non-radiotherapy groups.
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Figure 2 Overall survival in RT patients (n=391 patients)

Discussion

In the present study show endometrial cancer
patients which had treatment in National Cancer
Institute of experience for seventeen years. The
mean age of patients was about 54 year which most
in postmenopausal woman. Major of them were in
early stage about 80% which same from previous
study (4,14) and this finding will have good
prognosis when compared with other gynecologic
malignancy( 15). The major cell type was adeno-
carcinoma about 93% and well differentiated type
was about 54.3% which represented favorable
outcome(15 ). In treatment of endometrial cancer
initially by surgical staging excepted in-operable
cases such as major medical disease or more
advance disease. This presented study was show
the patients who underwent surgery about 82.9%.
In cases which not have surgery about 17.1%
because of major medical diseases not appropriate
to surgery and advance locally disease which can
not hysterectomy. This group of the patients was
treated by primary radiotherapy or palliative
treatment (palliative hormonal therapy and
chemotherapy).

The radiotherapy in endometrial cancer in this

present study showed variation in treatment



technique and dose. The most of treatment fields
used AP//PA technique in whole pelvic irradiation
and about two percent used four field box technique.
The most of brachytherapy used Caesium-137 and
about ten percent used Ir-192 HDR. The variation
of treatment in radiotherapy was depended by
radiologist and variation of guideline because of
long duration of data review about 17 years.

The overall survival in this study were 84.1% in
stage 1, 63.6 % in stage Il, 53.5% in stage Ill, and
13.6% in stage IV at 5 years, which associated in
previous study.(14 ) In intermediated to high risk of
recurrence of early stage endometrial cancer which
is stage IB-IC, and stage Il, had overall survival
equally from previous study. (7-10) The comparison
of overall survival in intermediated to high risk of
recurrence was found better in radiotherapy

patients but not have statistically significant. This

conclusion of role of radiation therapy in intermediated
to high risk early stage endometrial cancer is
limited in overall survival.(16 ) In this presented
study found recurrence rate about 15.4% and
cancer related death was 17.9% which same with

previous study( ).

Conclusion
The survival in endometrial cancer patients
were good and radiation in intermediate to high

risk of recurrence not prolong overall survival.

Acknowledgement

This study was supported by grants from THE
ONCOLOGICAL (CANCER) SOCIETY OF
THAILAND UNDER THE ROYAL PATRONAGE OF
HER MAJESTY THE QUEEN.

References

1. American College of Obstetricians and Gynecologists, In: DiSaia PJ, ed Precis V : An update in
obstetrics and gynecology , Washington DC : ACOG, 1994: 326-7.

2. Creasman WT, Soper JT. Assessment of the contemporary management of germ cell malignancies
of the ovary. Am J Obstet Gynecol 1985;153: 828-34.

3. Khuhaprema T, Srivatanakul P, Sriplung H, et al, editor. Cancer in Thailand: corpus uteri. Bangkok

Medical Publisher 2007: 54-55.

4. Creasman WT, Odicino F, Maisonneuve P et al. Carcinoma of the corpus uteri. Int J Gynaecol

Obstet 2003;83(Supp. 11):79-118.

5. American Cancer Society. Cancer facts & figures 2006. Available at http://www.cancer.org/docroot/

STT/stt_0.asp. Accessed August 1, 2006.

6. David T. Shaefer, Marcus E. Randall. Adjuvant Radiotherapy in Endometrial Carcinoma. The

Oncologist 2005;10:623-31.

7. Aalders J, Abeler V, Kolstad P, Onsrud M. Postoperative external irradiation and prognostic

parameters in stage | endometrial carcinoma. Obstet Gynecol 1980;56:419-27.

Journal of Thai Society of Therapeutic Radiology and Oncology | o5
Vol. 16 No. 1 January - June 2070'



10.

1.

12.

13.

14.

15.

16.

Creutzberg CL, van Putten WL, Koper PC et al. Surgery and postoperative radiotherapy versus
surgery alone for patients with stage-1 endometrial carcinoma: multicentre randomised trial. PORTEC
Study Group. Post Operative Radiation Therapy in Endometrial Carcinoma. Lancet 2000;355:
1404-11.

Scholten AN, van Putten WL, Beerman H et al. Postoperative radiotherapy for stage 1 endometrial
carcinoma: long-term outcome of the randomized PORTEC trial with central pathology review.
Int J Radiat Oncol Biol Phys 2005;63:834-8.

Keys HM, Roberts JA, Brunetto VL et al. A phase lll trial of surgery with or without adjunctive
external pelvic radiation therapy in intermediate risk endometrial adenocarcinoma: a Gynecologic
Oncology Group study. Gynecol Oncol 2004;92:744-51.

Stewart KD, Martinez AA, Weiner S, et al. Ten-year outcome including patterns of failure and
toxicity for adjuvant whole abdominopelvic irradiation in high-risk and poor histologic feature
patients with endometrial carcinoma. Int J Radiat Oncol Biol Phys 2002;54:527-35.

Martinez A, Podratz K: Results of whole adomino-pelvic radiation with nodal boost for patients with
endometrial cancer at high risk of failure in the peritoneal cavity. Hematol Oncol Clin North Am
1998;2:431.

Angeles Alvarez Secord, Laura J. Havrilesky, Victoria Bae-Jump et al. The role of multi-modality
adjuvant chemotherapy and radiation in women with advanced stage endometrial cancer. Gyn
Oncol 2007;107:285-91.

Creasman WT, Odicino F, Maisonneuve P, Quinn MA, Beller U, Benedet JL, et al. Carcinoma of
the corpus uteri. FIGO 6th Annual Report on the Results of Treatment in Gynecological Cancer.
Int J Gynaecol Obstet 2006;95:5105-43.

Santin AD, Bellone S, Brien TJ, et al. Current Treatment options for endometrial cancer. Expert
Rev Anticancer 2004,4:679-89.

Johnson N, Cornes P. Survival and recurrent disease after postoperative radiotherapy for early

endometrial cancer : systematic review and meta-analysis. BJOG 2007;114:1313-20.

26 |

—

803 1saSALIALSLESNLA:L:5UINEVUS:INFATNg
un 16 avun 1 uns1Au - DQuigu 2553





