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WAL %) 25 FIGO 7] 1A, grade IT o] Aol 4] Bz o

Table 1. Patient Characteristics

No. of patients %

Age

=60 13 241

<60 41 759
FIGO stage

1 34 63.3

1l 8 11.7

il 12 25.0
Histologic grade

1 16 29.6

1l 32 59.3

I 5 93

Unknown 1 1.9
Lymphovascular space invasion

Negative 42 778

Positive 12 222
Myometrial invasion

<1/2 32 59.3

=1/2 22 40.7
Cervical invasion

Negative 42 77.8

Fositive 10 18.5

Unknown 2 37
Pelvic lymph node

Negative 22 40.7

Positive 5 9.3

Unknown 27 50.0
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Fig. 1. Overall and disease-free survival in endometrial adeno-
carcinoma.
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429, J 27, AE4F 224 19, 2 150 &
X—i*ﬂr"‘ 8~3HE(F43k 114 é)°ﬂ Mg WAYUS, L
F 8(88.9%) Ato] WA F 2~RNY(FALk 4N
) Wl Agsisict.

xuﬂ W &zke) 59 BAEE2 877%% %, 59 FHEA
87.1%3Ach(Fig. 1). o] #AToll4 AAYZE 2
AEET FAH R o3 AAE HQl A 39
Hek SAIEA Ao, 22 834E, JE2-43% A, 2
AE7) g, chEk FARAAE FZ-E
gho] FHAEET ou| v WAIE HrK(Table 2).
T AAYEE, THALEE B4 SAIE= o
2 $9gon(ZZ p=0.0090, p=0.0073), U7 Auk(p=0.0132)
= FANE §948 vEbdlck(Table 3, Fig. 2, 3).
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Algo] A=A ¢
AATL o] FolA, T%a
2 Asketa Az,
go] B4 ARE E 0 AAGtnA o] ARE Tzl
3balo] GLM H4E F3lck a8 A L8k GLM A<
ABEET PHAEE oA BALALE ] e
*(#7 p=0.0090, 0.0073)5 WEbHAT, 2 it 47}
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Table 2. Risk Factors Related with 5~-year Survival Rate (5-YSR) and 5-year Disease-free Survival Rate (5-DFS) in Endometrial

Adenocarcinoma

5-YSR Univariate Multivariate 5-DFS Univariate Multivariate
(%) p value p value (%) p value p value
Age
=60 83.3 N-S N-S 83.3 N-S N-S
<60 90.8 871
FIGO stage
I 92.8 N-S N-S 91.6 N-S N-S
il 833 83.3
1 815 72.7 )
Histologic grade
I 100.0 0.0054 N-S 100.0 0.0196 N-8
II 875 85.8
I 53.3 53.3
LvsI
Negative 94.4 0.0222 N-5 94.7 0.0033 0.0158
Positive 65.6 614
Myometrial invasion
<1/2 96.3 0.0338 N-5 96.6 0.0170 0.0584
>1/2 73.2 723
Cervical invasion
Negative 86.3 N-S N-S 85.2 N-5 N-5
Positive 82.7 80.3
Unknown 833 833
Pelvic LN
Negative 90.4 N-5 N-S 876 N-S N-S
Positive 84.3 824
Unknown 85.6 83.5

LVSI: lymphovascular space invasion, N-5: no statistical significance
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Table 3. GLM Score Related with 5-year Survival Rate (5-YSR) and 5-year Disease-free Survival Rate (5-DFS) in Endometrial

Adenocarcinoma

GLM score No. of patients 5-YSR (%) p value 5-DFS (%) p value

0 27 100.0 0.0090 100.0 0.0073

1 18 777 79.5

2 7 75.0 625

3 2 50.0 50.0
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Fig. 2. GLM score relate with overall survival in endometrial
adenocarcinoma.

Zolet.
o|H AAFollA Aal Art 32} F 83.3%0lA LA AL
& ol ¢ F AR RS T2 AT @RelAE

A7 Aate] X8 Ao FAYL g 5 ggict. o}
2 AFEAE ]9 v AE Haelm 93, 97
A2l 70% o] 4 FABE 3d o)l YehtA pliE 2
2 ol At Basta QoY ghelA] 73 GLM
A o3 YAALIE 2Jv] g FAPp=00132)E b}
E]—],]—]O—L o] x-]/L } 7_31;4]&1-.% cq]%l——g]_y_ ;‘(]E:'Hl-)'ﬂ KX 7<4
A 522 £ 5 922 Al &, F¢ & 2=2F
AAABE e AFEet Sl GLM F57t EL
Agolle AIHQ (87} AES o] AAALS FolT 1
o] M2 BEEY F7IE od& F 9 Aol Ay
Ak AT, o] Azt w3t Au|E Z7| PHAE LA
& Aoz g AAH BHo] lukAslo]o} & Aolr}.

z7) AFHLYe A e Rad WA EE
Waslol g o, vl %3 FE Ho|Auk, 3] AF
Wekere]l A9 Aol o8 X g Asl wjFel] 7
28 ARAE 7 d5uh 7] AFuueke] ASole
shotzet ool TEEAusl 7+ AL awe] AEH
o] AAMEE Foly] 98 o] YAk Ak,

l° o%‘-r

5-DFS

Fig. 3. GLM score relate with disease-free survival in endo-
metrial adenocarcinoma.
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—— Abstract

Prognostic Factors Influencing the Result of Postoperative
Radiotherapy in Endometrial Carcinoma

Yong Kan Ki, M.D.*, Byung Hyun Kwon, M.D.*, Won Taek Kim, M.D.*, Ji Ho Nam, M.D.*,
Man Su Yun, M.D.T, Hyung Sik Lee, M.D.T and Dong Won Kim, M.D.*

Departments of *Radiation Oncology and TObstetrics and Gynecology,
Pusan National University School of Medicine, TDepartment of Radiation Oncology.
Dong—A University School of Medicine, Busan, Korea

Purpose: This study was performed to determine the prognostic factors influencing relapse pattern, overall and
disease-free survival in patients treated with postoperative radiotherapy for endometrial carcinoma.

Materials and Methods: The records of 54 patients with endometrial adenocarcinoma treated postoperative
radiotherapy at Pusan National University Hospital between April 1992 and May 2003 were reviewed ret-
rospectively. Median age of the patients was 55 (range 35~76). The distribution by surgical FIGO stages were
63.0% for OStage |, 14.8% for Stage I, 22.2% for Stage ll. All patients received postoperative external
radiotherapy up to 41.4~54 Gy (median: 50.4 Gy). Additional intravaginal brachytherapy was appied to 20
patients (37.0% of all). Median follow-up time was 35 months (5~ 115 months). Significant factors of this study:
histologic grade, lymphovascular space invasion and myometrial invasion depth were scored (GLM score) and
analyzed. Survival analysis was performed using Kaplan—-Meier method. The log-rank test was used for
univariate analysis and the Cox regression model for multivariate analysis.

Results: 5-year overall and disease~free survival rates were 87.7% and 87.1%, respectively. Prognostic factors
related with overall and disease~free survival were histologic grade, lymphovascular space invasion and
myometrial invasion according to the univariate analysis. According to the multivariate analysis, lymphovascular
space invasion was associated with decreased disease—free survival. GLM score was a meaningful factor
affecting overall and disease-free survival (p=0.0090, p=0.0073, respectively) and distant recurrence (p=0.0132),
which was the sum of points of histologic grade, lymphovascular space invasion and myometrial invasion. Total
failure rate was 11% with 6 patients. Relapse sites were 2 para-aortic lymph nodes, 2 lungs, a supraclavicular
lymph node and a vagina.

Conclusion: The prognosis in patients with endometrial carcinoma treated by postoperative radiotherapy was
closely related with surgical histopathology. If further explorations confirm the system of prognostic factors in
endometrial carcinoma, it will help us to predict the progression pattern and to manage.

Key Words: Endometrial carcinoma, Postoperative radiotherapy, Prognostic factor
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