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s0ma(dei(trend(tumorali(di(incidenza(e(mortalità((utero(totale)(1996L2014.!!

Numero(s0mato(di(casi(prevalen0(in(Italia(per(sesso.!!

ENDOMETRIAL(CANCER(



Despite(being(the(most(common(gynecological(cancer(in(developed(
countries,(there(is(evidence(for(many(differences(and(discrepancies(in(the(
clinical(management(

! ! ! ! ! ! ! ! ! ! ! !Greggi,!2014!



Uterine(Cancer(Staging(System.((
FIGO(2010(

FIGO(Annual(Report(on(42.000(pts(L(5y(survival(
Pecorelli!S,!Int!J!Gynecol!Obstet!2009!

Stage(I:(75L90%(
A !G123,!invasion!<!50%!myometrium:! ! !88%!!
B !G123,!invasion!>!50%!myometrium:! ! !75%!
!
!
Stage(II:(70%(

!G123,!endocervix!stroma!
!
!
Stage(III:(45L60%(
A !G123,!(+)!serosa/!adnexa:! ! ! !58%!
B !G123,!(+)!vagina/parametrium:! ! ! !50%!
C !G123,!(+)!nodes:! ! ! ! !47%!

!IIIC1:!(+)!!pelvic!nodes!
!IIIC2:!(+)!PAN!nodes!

!
Stage(IV:(15L20%(
A !G123,!(+)!GI,!GU!mucosa:! ! ! !17%!
B !G123,!distant!mets,!+!groin!nodes:! ! ! !15%!
!



Main(changes(include:(
(
(
A)(noninvasive(tumors((1988(IA)(and(tumors(with(<50%(myometrial(invasion((1988(IB)(

are(combined((2009(IA)(
(
B)(cervical(glandular(involvement(does(not(affect(staging((1988(IIA(shided(to(2009(IAL

IB);(
(

C)(peritoneal(cytology(does(not(affect(staging((1988(IIIA(with(posi0ve(cytology(only(
shided(to(2009(IALII);(

(
((
(D)(tumors(with(lymph(node(metastasis((1988(IIIC)(are(subdivided(
(
(IIIC1((indica0ng(posi0ve(pelvic(nodes)(
(IIIC2((indica0ng(posi0ve(paraLaor0c(nodes(with(or(without(posi0ve(pelvic(nodes).(

Uterine(Cancer(Staging(System.((
FIGO(2010(



The(2010(staging(system(con0nues(to(require(the(collec0on(of(peritoneal(cytology.(

posi0ve(pelvic(washings(are(no(longer(formally(considered(part(of(the(staging(system(
and,(consequently,(do(not(alter(staging.((

An(es0mated(11%(of(pa0ents(undergoing(staging(for(endometrial(cancer(
will(have(posi0ve(peritoneal(cytology,(most(commonly(in(the(presence(of(
extraLuterine(disease.((

( ( ( ( ( ( ( ( ( (Shan,Gynecol!Oncol!2005!

!

posi0ve(peritoneal(cytology((

Uterine(Cancer(Staging(System((
FIGO(2010(



In(this(systema0c(review(of(over(50(studies(
(
(the(prognosis(associated(with(posi0ve(cytology(varied(based(on(the(presence(
of(other(factors.((

Prognos0c(significance(and(treatment(implica0ons(
of(posi0ve(peritoneal(cytology(in(endometrial(
adenocarcinoma:(unraveling(a(mystery.!
!Wethington,!Gynecol!Oncol.!2009!

The(presence(of(posi0ve(peritoneal(cytology(in(pa0ents(with(
otherwise(lowLrisk(tumors((grade(1(or(2,(myometrial(invasion(
<50%,(no(cervical(involvement,(no(lymphovascular(space(
invasion)(had(a(significantly(lower(rate(of(recurrence((4.1%(vs(
32%)(compared(with(other(pa0ents(who(had(posi0ve(cytology(
and(highLrisk(tumors.(

The(prognos0c(significance(of(isolated(posi0ve(cytology(in(the(
absence(of(extraLuterine(disease(

(is(controversial(



14,704(SEER(
posi0ve(peritoneal(cytology(was(an(independent(predictor(of(mortality,(regardless(
of(histologic(subtype,(among(women(with(early(stage((stage(I(or(II)(endometrial(
carcinoma.(

Posi0ve(peritoneal(cytology(is(an(independent(riskL
factor(in(early(stage(endometrial(cancer.(
(Garg,!Gynecol!Oncol.!2013!

pa0ents(with(highLrisk(disease,(such(as(grade(3(endometrioid,(
clear(cell,(or(serous(histology,(were(more(likely(to(have(
posi0ve(cytology(compared(with(those(who(did(not(have(
these(highLrisk(factors((17.5%(vs(7.5%,(respec0vely;(P<.0001).(
Posi0ve(cytology(also(predicted(significantly(poorer(survival,(
irrespec0ve(of(histology(and(tumor(grade.(
The(risk(of(death(was(significantly(greater(among(pa0ents(
who(had(posi0ve(cytology(compared(with(that(among(
pa0ents(who(had(nega0ve(peritoneal(cytology(and(stage(IA(
disease((hazard(ra0o,(4.6;(95%(confidence(interval,(3.79L5.66).(

The(prognos0c(significance(of(isolated(posi0ve(cytology(in(the(
absence(of(extraLuterine(disease(

(is(controversial(



not(consider(posi0ve(cytology(alone(as(a(highLrisk(tumor(criterion(
in(the(formula0on(of(adjuvant(treatment(planning(of(pa0ents(with(
endometrial(cancer.((
(
(
Treatment(decisions(in(women(with(endometrial(cancer(should(be(
based(on(extent(of(disease,(as(determined(by(staging,(and(final(
pathologic(tumor(features.(

The(prognos0c(significance(of(isolated(posi0ve(cytology(in(the(
absence(of(extraLuterine(disease(

(is(controversial(

Posi0ve(peritoneal(cytology(is(an(independent(riskL
factor(in(early(stage(endometrial(cancer.(

( ( ((Garg,!Gynecol!Oncol.!2013!

Prognos0c(significance(and(treatment(
implica0ons(of(posi0ve(peritoneal(cytology(in(
endometrial(adenocarcinoma:(unraveling(a(
mystery.(

( ( ((Wethington,!Gynecol!Oncol.!2009!



Adjuvant(treatment(
Postopera0ve(Radia0on(Therapy(for(Endometrial(Cancer:((

American(Society(of(Clinical(Oncology(Clinical(Prac0ce(Guideline(Endorsement(of(the(American(

Society(for(Radia0on(Oncology(EvidenceLBased(Guideline(

A.!Meyer!et!al.!J!Clin!Oncol!33.!©!2015!by!American!Society!of!Clinical!Oncology!

2015!

Which(women(should(receive(postopera0ve(external(beam(
radia0on?((
!

To!date,!there!is!no!documented!improvement!in!overall!survival!for!women!with!endometrial!cancer!

treated!with!EBRT,!and!longUterm!complica*ons!including!bowel!and!bladder!dysfunc*on!or!secondary!

cancers!have!been!reported.!!

•Pa0ents!with!grade!3!cancer!with!≥50%!myometrial!invasion!or!cervical!stroma!invasion!may!benefit!

from!pelvic!radia0on!to!reduce!the!risk!of!pelvic!recurrence.!!

•Pa0ents!with!grade!1!or!2!tumors!with!≥50%!myometrial!invasion!may!also!benefit!from!pelvic!radia0on!

to!reduce!pelvic!recurrence!if!other!risk!factors!are!present,!such!as!age!>60!years!and/or!LVSI.!Vaginal!

brachytherapy!may!be!a!beVer!op*on!for!pa*ents!with!these!features,!especially!if!surgical!staging!was!

adequate!and!nodes!were!nega*ve.!!



Prognostic factors in type 1 endometrial 
cancer 

•  Grade 

•  Lympho-vascular space involvement 

•  Myometrial invasion 

•  Lymphnodes status 

•  Cervical stroma infiltration 

•  Tumor diameter (< 2 cm vs ≥ 2 cm) 

• Age 

Sehouli, 2008 



(
risk(recurrence(systems(



(
risk(recurrence(systems(



Miometrial(invasion(>(50%(
Grade(G3((

PORTECL1(
GOGL99(
!

Age(>(60(

BenedeX!Panici!2015!

PORTEC(1(>60(
GOGL99(>70(

Tumor(diameter(>(2(cm(

Mariani,!2000!

>(65((



LVSI(
! ! !!

strong(marker(of(local(and(distant(disease(recurrence(
even(in(pN0(pa0ents(

!! !Morrow!et!al,!1991;!Briet!et!al,!2005;!Guntupalli!et!al,!2012!

!! !! !!Laufer!et!al!2013;!Simpkins!et!2013.!

Bosse,2015!



Bri*sh!Journal!of!Cancer!(2015)!!



S!Bendifallah,!BJC!2014!
• !!Low!risk!!

!ESMO/LVSIL(
(ESMO/LVSI+(

• !!High!risk!
!ESMO/LVSIL(
(ESMO/LVSI+(

!

• (!Intermediate!risk!
!ESMO/LVSIL(
(ESMO/LVSI+(

(



None(of(the(five(major(RSS(showed(high(accuracy(in(
stra0fying(the(risk(of(recurrence(or(nodal(metastases(in(

pa0ents(with(earlyLstage(EC(

Bri*sh!Journal!of!Cancer!2015!



(
Therefore(there(is(a(need(to(rivisit(exis0ng(RSS(using(addi0onal(tools((
as(biological(markers(to(be,er(stra0fy(risk(for(these(pa0ents(
(



J!Natl!Cancer!Inst;2013!

DFS( OS(



J!Natl!Cancer!Inst;2013!

DFS(

FIGO(stage( Risk(stra0fica0on( Grade(



Gynecologic!Oncology!2012!!

P53(( MSI(PI3K–AKT(pathway((

Conclusions(
!
!
Ac0va0on(of(mul0ple(oncogenic(pathways(in(EEC(was(the(
most(powerful(prognos0c(factor(for(decreased(DFS,(resul0ng(
in(an(individual(risk(assessment(superior(to(the(current(
approach(based(on(clinicoLpathological(factors.(



Prognostic factors in type 1 endometrial 
cancer 

•  Grade 

•  Lympho-vascular space involvement 

•  Myometrial invasion 

•  Lymphnodes status 

•  Cervical stroma infiltration 

•  Tumor diameter (< 2 cm vs ≥ 2 cm) 

• Age 

 
Sehouli, 2008 

<10–15%(of(all(uterine(cancers((



pT1(

pT1(



LVSI(

Minimal(stromal(invasion(without(risk(factors(



Prognostic factors in type 1 endometrial 
cancer 

•  Grade 

•  Lympho-vascular space involvement 

•  Myometrial invasion 

•  Lymphnodes status 

•  Cervical stroma infiltration 

•  Tumor diameter (< 2 cm vs ≥ 2 cm) 

• Age 

 
Sehouli, 2008 

Stage(III(C1(
Stage(III(C2(



Total(hysterectomy,(bilateral(salpingoL
oophorectomy(and(bilateral(pelvic(and(paraL

aor0c(lymph(nodes(dissec0on(
(
(((((((Con0nue(to(be(recommended(

(>20!pelvic!nodes;!>10!aor0c!nodes).!



2015!

Benedeq(P(et(al,(
( ( (J!Natl!Cancer!Inst!2008!

MRC(ASTEC(trial(((
!!!!!!!!! ! ! !!Lancet!2009!

large(propor0on(of(lowLrisk(women,!
no(clear(indica0on(was(given(for(postopera0ve(adjuvant(therapy(
neither(trial(evaluated(appropriately(the(role(of(paraLaor0c(lymphadenectomy(



No(lymphoadenectomy(in((
early(stage(low(risk(endometrial(cancer(type(I(

Low(incidence((
of(pelvic(lymph(nodes(

Low(relapse(rate(



Am(J(Obstet(Gynecol(2000(

No(lymphoadenectomy(
No(adjuvant(therapy(

T(<2(cm(
MI(<50%(
G1L2(



need(for(systema0c(pelvic(and(paraLaor0c(
lymphadenectomy(and(cytologic(assessment(
(
(PTD(>2(cm(
nonendometrioid(histologic(subtype,(grade(
3(histology(
depth(of(MI(greater(than(50%.((

documented(macroscopic(extrauterine(
disease,(when(op0mal(cytoreduc0on(was(
an0cipated.(

Gynecol!Oncol!2008!



in(the(majority(of(pa0ents(with(paraLaor0c(lymph(node(invasion,(
the(area(above(the(IMA(is(involved.(

J!Obstet!Gynaecol!Res.!2014(



How(does(lymphadenectomy(
(impact((

morbidity,(QOL(and(costs?!

longer(opera0ve(0mes(and(higher(complica0on(rates(than(pa0ents(who(
have(hysterectomy(plus(adnexectomy(alone.(
(
(
(Also,(the(overall(cost(of(surgical(care(is(higher.(

higher(risk(of(surgically(related(morbidity(and(lympha0c(complica0ons((



(What(is(the(role(of(SLN(mapping?!
SLN(mapping(should(be(as(good(as(a(systema0c(lymphadenectomy(in(the(
iden0fica0on(of(pa0ents(with(lymph(node(dissemina0on,(
(while(reducing(the(morbidity(associated(with(an(extensive(surgical(procedure.(

The(prospec0ve(mul0Lins0tu0onal(SENTILENDO(study(suggested(that(in(stage(I(and(II(EC(
pa0ents,(SLN(biopsy(has(a(sensi0vity(of(84%.(

! ! ! ! ! ! ! ! ! ! ! ! !Darai,2015!!

one(of(the(largest(prospec0ve(singleLins0tu0on(cohorts,(showed(that(applying(an(
SLN(mapping(algorithm(may(be(a(safe(and(effec0ve(alterna0ve(to(systema0c(
lymphadenectomy(

! ! ! ! ! ! ! ! ! ! ! !Barlin,2012!

Ideally,(SLN(biopsy(
(could(be(an(effec0ve(alterna0ve(to(systema0c(lymphadenectomy.(

However,(available(data((
are(s0ll(insufficient(

(to(define(its(role(in(clinical(prac0ce.(



(
(
>50%(myometrial(infiltra0on((86%),(
serous(or(clear(cell(histology((80%),(
poorly(differen0ated(tumors((77%),((
moderately(differen0ated(tumors((4%),((
suspicious(nodes((3%)((

retroperitoneal(LND,((

Greggi,!2014!

23%(of(centers(perform(it(rou0nely,!!



Greggi,!2014!

100%(pelvic(nodes(suspected(or(posi0ve(at(frozen(
sec0ons((
66%(serous(or(clear(cell(histology((

Aor0c(LND(( is(never(performed(in(28%(of(ins0tu0ons(
rou0nely(in(2%,((



Grade(3(endometrioid,(serous(or(carcinosarcoma!
Grade(2(endometrioid(with(LVSI!

Invasion(>(50%(on(preLop(MRI(or(hysterectomy(specimen(

!

Lymphadenectomy!
(pelvic/PA)! No(Lymphadenectomy!Sen0nel(node(

sub(study!

Lymph(node(
nega0ve(~(80%! Lymph(node(

posi0ve(~(20%! Lymph(nodes(
unknown!

Op0onal(Vaginal(
Brachytherapy(((local(

site(policy)!
Chemotherapy(and(Radia0on(Therapy(!

or(Chemotherapy(alone((
(local(site(policy)!

FollowLup,(toxicity(and(quality(of(life(!

RANDOMISE(STATEC(
(

Selec0ve(Targe0ng(
of(Adjuvant(
Therapy(for(
Endometrial(

Cancer!
!

(University(College(London(
Hospital(

(
(

(



Prognostic factors in type 1 endometrial 
cancer 

•  Grade 

•  Lympho-vascular space involvement 

•  Myometrial invasion 

•  Lymphnodes status 

•  Cervical stroma infiltration 

•  Tumor diameter (< 2 cm vs ≥ 2 cm) 

• Age 

• Stage III-IV 
Sehouli, 2008 



Low(risk(
(
pT1A(
pT1B(
without(risk(factors(

Reduc0on((
of(toxici0es(treatmentLrelated(

LESS((
IS(BETTER(

High(risk(
(
pT1B(with(risk(factor(
pT2(with(risk(factor(
Advanced(stage(

MORE((
IS(BETTER(
Increase((

of(the(therapeu0c(load(



Early(stage(
Low(risk(

Reduc0on((
of(toxici0es(treatmentLrelated(

LESS((
IS(BETTER(

70%((

OS(((93%((
DSS(99%(
(
indica0ng(that(these(women(are(far(more(likely(to(die(of(
comorbidi0es(than(of(endometrial(cancer(itself(
(
only(16%(of(deaths(in(lowLrisk(pa0ents(are(cancerLrelated(



High(risk(
MORE((

IS(BETTER(

Increase((
of(the(therapeu0c(load(

86%(of(recurrences((
92%(of(cancerLrelated(deaths((
(
occur(in(this(risk(groups.(
(
OS(15%L45%(

30%(



Int.!J.!Radia*on!Oncology!Biol.!Phys.!2001!



Maggi,!Br!J!Cancer!2006!

stage(IcG3,(IIG3(with(myometrial(invasion(>50%,(and(III!

345!!
adjuvant(CT((
cispla0n,(
(dox((
cycloph((x(5(

EBRT(
45(–(50(Gy((

median(followLup(of(95.5(month(

EBRT(
(60(relapse(

CT((
56(relapse(

21%(distant((extraLabdominal(or(liver)(
(7%(local(
(5%(concurrent(distant(and(local(,((
3%(unknown(type(i(

16%(distant((
11%(local(
5%((concurrent(local(and(distant((
1%((unknown(type((

Radiotherapy(delayed(local(relapses(and(CT(delayed(metastases(but(these(
trends(did(not(achieve(sta0s0cal(significance.((

5(yrs(OS(63(and(66(



node(posi0ve(endometrial(cancer(treated(
surgically(and(with(adjuvant(radiotherapy(



J!Gynecol!Oncol!2014!

126(pts!!

93%(had(nodes(detected(on(nodal(sampling(or(lymph(node(resec0on(7%(on(PET.((

75%(pelvic,(
7%(common(iliac,(
18%(paraLaor0c(

38%(received(concurrent(chemotherapy(
17%(sistemic(CT(

(5Lyear(OS(61%.(DSS((67%(

EBRT(
45L50(Gy(

FidyLfour(pa0ents((43%)(relapsed((

6%(exclusively(in(pelvis.(
(
94%(extrapelvic(nodal(or(distant(parenchymal(sites(

The(extrapelvic(failure(in(the(low(risk(group(was(
23%((15/65)(and(59%((36/61)(in(the(high(risk(group.((

(Low(risk(G1L2(
High(risk(G3,(type(2(((



MORE((
IS(BETTER(

OS( PFS( RR(

Early(stage(
High(risk(



OS( PFS( RR(

Chemotherapy+radiotherapy(

MORE((
IS(BETTER(



Sequen0al(chemotherapy(and(radiotherapy(
(in(the(sandwich(method((

for(advanced(endometrial(cancer(

MORE((
IS(BETTER(



MORE((
IS(BETTER???(



Expert!Opin!Biol!Ther!2015!

Gynecologic!Oncology!2014!

1L(and(3Lyear(progressionLfree(survival((PFS(was)(80%/67%(and(overall(survival((OS)(
was(93%/80%.!!



Cancer!July!1,!2015!

34(pts( hysterectomy(and(lymph(node(removal,(and(had(>1(of(the(following(
highLrisk(factors:(grade(3(carcinoma(with(>50%(myometrial(invaL(
sion,(grade(2(or(3(disease(with(any(cervical(stromal(invasion,(or(
known(extrauterine(extension(confined(to(the(pelvis.(

IMRT(and(concurrent(cispla0n(on(days(1(and(29(of(radia0on(and(
bevacizumab((at(a(dose(of(5(mg/kg(on(days(1,(15,(and(29(of(radia0on)(
followed(by(adjuvant(carbopla0n(and(paclitaxel(for(4(cycles.((

primary(endpoint(was(grade(>3(AEs(
occurring(within(the(first(90(days(
(23.3%(grade(>(3(treatmentLrelated(nonhematologic(toxici0e(

2Lyear(OS((96.7%(
(((((((((((DFS(79.1%(



!1281(pts(

Gynecologic!Oncology!133!(2014)!!

925(lowLgrade(
G1L2((

356(highLgrade(

older(age(at(surgery,(cardiovascular(disease,(pulmonary(dysfunc0on,(
advanced(stage,(primary(tumor(diameter(greater(than(2(cm,(pelvic(
lymph(node(status,(and(30Lday(postopera0ve(complica0ons(were(
independently(predic0ve(of(comproL(mised(OS.((

older(age(at(surgery,(ASA(score(N(2,(lymphovascular(space(
invasion((LVSI),(cervical(stromal(invasion,(metasta0c(
involvement(of(paraLaor0c(nodes,(and(adjuvant(therapy(
retained(independent(significance(in(the(mul0variable(
modeling(for(the(highLrisk(cohort((



Low(risk(

High(risk(







Endometrial(cancer(

Pelvic(+LLomboLAor0c(lymph(nodes((

Volumes(and(techniques(



Pelvic(
and((

lombo(aor0c(
volume(

!

pelvic(
volume(only((

pT(high(risk(and((
pN0(both(pelvic(and(LA(
(
pN+(pelvic(and(pN0(LA((

pT(high(risk(and(
(
pN+(pelvic(and/or(pN+(LA(
pN+(pelvic(without(pLA((((
(
(

Endometrial(cancer(



Int.!J.!Radia*on!Oncology!Biol.!Phys,2003!



CTV((
superior(border(:(
7(mm(below(
the(L4LL5(interspace(
(
inferior(border(:(
(3.0(cm(below(the(upper(
(extent(of(the(vagina(or(to(1.0(cm(above(
(the(inferior(extent(of(the(obturator(foramen(
have(to(include(any(adjacent(or(suspicious(
(lymph(nodes,(lymphoceles(and(
(per0nent(surgical(clips(

The(pelvic(CTV(also(included((
the(presacral(nodes(in(pa0ents(cervical(involvement.(

The(PTVs(were(7(mm(around(the(vaginal(and(nodal(CTVs(



CTV((
superior(border(:(
7(mm(below(
the(L4LL5(interspace(
(
inferior(border(:(
(3.0(cm(below(the(upper(
(extent(of(the(vagina(or(to(1.0(cm(above(
(the(inferior(extent(of(the(obturator(foramen(
have(to(include(any(adjacent(or(suspicious(
(lymph(nodes,(lymphoceles(and(
(per0nent(surgical(clips(

The(pelvic(CTV(also(included((
the(presacral(nodes(in(pa0ents(cervical(involvement.(

The(PTVs(were(7(mm(around(the(vaginal(and(nodal(CTVs(



bladder(

ITV(vagina(
small(radiopaque(
marker(seeds(be(inserted(into(the(vaginal(apex(before(simula0on(to(help(iden0fy(the(vaginal(apex(on(the(
computed(tomography((CT)(scan.(
(
(Markers(or(devices(that(distended(or(otherwise(altered(the(vaginal(anatomy(were(strongly(discouraged.((

Two(separate(treatment(planning(CT(scans((full(bladder(and(empty(bladder)(were(required.(
.(
(Ader(acquisi0on(of(the(fullLbladder(CT(scan,(the(pa0ent(was(asked(to(empty(her(bladder,(and(a(
second(scan(was(obtained(with(the(bladder(empty(

The(fullLbladder(and(emptyLbladder(CT(scans(were(fused,(and(a(vaginalLparametrial(clinical(target(volume(
(vaginal(CTV)(was(defined(that(included(the(posi0ons(of(the(vagina(and(paravaginal(0ssues(on(both(scans.!

(Pa0ents(were(to(be(treated(with(a(full(bladder(



Int.!J.!Radia*on!Oncology!Biol.!Phys,!2011!
Vaginal(organ(mo0on((

majority(of(mo0on(occurs(in(the(anterior–posterior(
and(superior–inferior(direc0ons,(with(mean(
interfrac0on(movements(of(4–7(mm((

vaginal(ITV(

Whitout(vaginal(ITV(

the(implementa0on(of(IGRT(to(help(evaluate(movement(on(a(rou0ne(and(
pa0ent(specific(basis(is(the(most(accurate(method(to(accurately(account(for(
interfrac0on(mo0on.((



changes(to(the(above(recommenda0ons(are(
currently(underway,!

effect(of(rectal(filling(on(movement(of(the(
vaginal(apex(is(of(great(clinical(concern,(

accurate(depic0on(of(paraLaor0c(and(
presacral(lymph(nodes(have(been(raised(

inguinal(nodes(was(not(addressed,(and(
treatment(of(these(nodes(can(be(considered(
if(there(is(low(vaginal(involvement((

Circumferen0al(margins(around(femoral(
(vessels(required(to(adequately(cover(
(this(nodal(region(were(>2(cm(
(in(most(direc0ons(

! ! ! ! !Kim,!2012!



clinical(efficacy(and(toxicity(
(when(u0lizing(IMRT(

Retrospec0ve(studies(

however,(to(test(this(rigorously(a(phase(III(trial(is(needed.((
(
RTOG(and(GOG(
phase(III(randomized(trial(comparing(3D(versus(IMRT(in(posthysterectomy(pa0ents.(
RTOG/GOG(1203,(the(TIMELC(trial,(is(currently(open(to(accrual.(The(primary(endpoint(
is(a(pa0ent(reported(outcome(evalua0ng(bowel(func0on.(Secondary(endpoints(
include(overall(survival(and(local(control(



Radiotherapy!and!Oncology!2014!!



Int!J!Radia*on!Oncol!Biol!Phys,!2012!

FidyLeight(pa0ents(were(accrued(by(25(ins0tu0ons;(43(were(
eligible(for(analysis.(
(
(FortyL(two(pa0ents((98%)(had(an(acceptable(IMRT(plan;((
1(had(an(unacceptable(varia0on(from(the(prescribed(dose(to(
the(nodal(planning(target(volume.((



(bladder( breast(
skin(



Pelvic(
and((

lombo(aor0c(
volume(

!

pelvic(
volume(only((

pT(high(risk(and((
pN0(both(pelvic(and(LA(
(
pN+(pelvic(and(pN0(LA((

pT(high(risk(and(
(
pN+(pelvic(and/or(pN+(LA(
pN+(pelvic(without(pLA((((
(
(

Endometrial(cancer(



Paraaor0c(lymph(node(metastasis(



!
!
(
CONCLUSIONS:(
(
Because(of(low(sensi0vity,(diagnos0c(u0lity(of((18)FLFDG(PET(imaging(is(limited(in(
primary(tumor(detec0on(and(lymph(node(staging(of(endometrial(cancer(pa0ents.(
However,(high(specifici0es(ensure(high(posi0ve(predic0ve(values(in(these(2(indica0ons.(
Diagnos0c(performance(of((18)FLFDG(PET(imaging(is(much(be,er(in(detec0on(of(distant(
metastases.(Larger(studies(with(be,er(design(are(needed(to(draw(any(more(definite(
conclusion.(

Sixteen(studies((807(pa0ents(in(total)((
Primary(lesion(:( ( ( ( ( (Sensi0vity(81.8%(specificity(89.8%((
(lymph(node(staging( ( ( (Sensi0vity(72.3%((specificity(92.9%((
distant(metastasis(detec0on(( (Sensi0vity((95.7%(specificity(95.4(

Int!J!Gynecol!Cancer!2013!



Eur!Radiol!(2009)!!

The(overall(pa0entLbased(sensi0vity((50%)((specificity,((90.9%)((posi0ve(predic0ve(value(((PPV)(66.7%(,(
nega0ve(predic0ve(value((NPV)((83.3%)(and(accuracy((80%)(

Integrated(FDGLPET/(contrastLenhanced(CT(is(superior(to(conven0onal(imaging,(
but(only(moderately(sensi0ve(in(predic0ng(lymph(node(metastasis(preopera0vely(
in(pa0ents(with(uterine(cancer.(

Kazuhiro!Kitajima!

PET(nega0ve(IS(NOT(=(pN0((



Int!J!Gynecol!Cancer!2015;!



The(paraLaor0c(por0on(of(the(planning(target(volume((PTV)(was(con0guous(with(the(pelvic(
por0on(and(encompassed(the(aorta(and(inferior(vena(cava(with(an(ini0al(7Lmm(margin(to(the(
CTV(and(a(1Lcm(margin(to(the(PTV.(
the(superior(paraLaor0c(PTV(border(started(at(the(level(of(the(T12LL1(
interspace,was(con0guous(with(the(pelvic(por0on(



The(prescrip0on(dose(for(the(EFL(IMRT(plans(was(45(Gy,(delivered(in(1.8LGy(daily(frac0ons.(
(Pa0ents(with(clinically(evident(gross(disease(in(the(paraLaor0c(chain(or(pelvis(received(an(addi0onal(
(9LGy(boost(to(gross(disease(delivered(in(1.8LGy(daily(frac0ons.((

Int.!J.!Radia*on!Oncology!Biol.!Phys,!2006!



Radia*on!Oncology!2013,!

The(dose(prescrip0on(for(the(EFLIMRT(plans(was(51–(54(Gy((1.7L1.8(Gy/frac0on)(for(prophylac0c(lymph(nodes(
and(60/66(Gy((2–2.2(Gy/frac0on)(to(PTV(N(+(in(the(paraLaor0c(or(pelvis(chain,(with(a(simultaneous(integrated(
boost((SMART(technique(irradia0on).(



Int!J!Radia*on!Oncol!Biol!Phys,2013!

median(prescribed(dose(to(the(paraaor0c(nodes(was(54(Gy((range,(41.4L65(

Gy)(sequen0al(dose(escala0on((
!



Despite(being(the(most(common(gynecological(cancer(in(developed(
countries,(there(is(evidence(for(many(differences(and(discrepancies(in(the(
clinical(management(

! ! ! ! ! ! ! ! ! ! ! !Greggi,!2014!
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