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Objective: This study was performed to evaluate the overall survival and the change in treatment modalities in patients with uterine
endometrial cancer in Korea.

Methods: From January 1990 to March 2005, medical records of 740 patients with endometrial cancer in nine hospitals were reviewed. The
overall survival was determined supported by the death statistics of Korea National Statistical Office.

Results: The mean age of patients was 51.5 years (range: 21-82 years). The mean gravidity and parity were 3.3 and 2.1 (range: 0-18,
0-9), respectively. The most common stage, grade and histological type at diagnosis were FIGO stage I, grade 1 and endometrioid
adenocarcinoma (76.5%, 56.4% and 87.2%), respectively. The main treatment modalities was surgery on stage I (59.8%), surgery-
adjuvant radiotherapy on stage II (55.1%), surgery-adjuvant radiotherapy or surgery-adjuvant chemoradiation on stage III (38.3%) and
surgery-adjuvant chemotherapy on stage IV (55.6%). The preferred treatment modality was surgery only on grade 1 (69.0%) and
surgery-adjuvant radiotherapy on grade 2-3 (43.4% and 53.2%). Surgery had been the most common method of therapy before 1998 but
its prevalence gradually decreased. As a result, surgery-adjuvant radiotherapy and surgery-adjuvant chemotherapy were most widely
performed in 2004-2005 and surgery-adjuvant chemoradiation also increased more than a twofold. The overall 5 years survival rate
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(5YSR) for all 740 patients was 81.3%. The overall S5YSR of stage I was 89.0%. The overall SYSR of grade 1, grade 2, grade 3 were
96.0%, 92.0%, 80.0%. Before 1998, the survival rate was 77.0%. Since then it increased to 83-88% and in 2000-2001 it increased to

88.0%, and it was the highest survival rate.

Conclusion: The survival rate of endometrial cancer has been improving for the past 15 years and the method of treatment is also being
changed currently. In order to improve the survival rate of endometrial cancer, a close investigation including genetic and environmental

factors of the pathophysiology of endometrial cancer along with the epidemiology of risk factors, should be carried out.
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Table 1. Distribution of cases according to variables at

diagnosis

Variable category Frequency(n) Percent(%)

Stage
| a 264 35.7
b 228 30.8
lc 74 10.0
Ila 28 3.8
IIb 40 5.4
llc 4 0.5
llla 28 3.8
b 3 0.4
lllc 53 7.2
[Va 8 1.1
Vb 10 1.4

Grade
1 361 48.8
2 182 24.6
3 97 13.1
Unknown 100 13.5

Cell type
Endometrioid 645 87.2
Serous 11 1.5
Serous papillary 23 3.1
Mucinous 6 0.8
Squamous 6 0.8
Mixed 29 3.9
Adenosqamous 5 0.7
Clear 15 2.0

*Total number of cases are 740.
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Fig. 1. Change of primary treatment of endometrial cancer over
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CTx: chemotherapy

RT: radiotherapy

Table 2. Treatment modalities according to stage and grade of endometrial cancer

Treatment Modalities

Surgery alone Surgery+CTx Surgery+RT Surgery+RT+CTx foul
Stage
| 332 (59.8) 59 (10.6) 142 (25.6) 22 (4.0) 555 (75.0)
[l 13 (18.8) 7 (10.1) 38 (55.1) 11 (15.9) 69 (9.3)
M 7 (8.6) 13 (16.0) 30 (37.0) 31 (38.3) 81 (10.9)
v 2 (11.1) 10 (55.6) 0 (0.0) 6 (33.3) 18 (2.4)
Total 354 (49.0) 89 (12.3) 210 (29.0) 70 (9.7) 723
Grade
1 243 (69.0) 24 (6.8) 65 (18.5) 20 (5.7) 352 (47.6)
2 54 (29.7) 24 (13.2) 79 (43.4) 25 (13.7) 182 (24.6)
3 10 (10.6) 17 (18.1) 50 (53.2) 17 (18.1) 94 (12.7)
Total 307 (48.9) 65 (10.4) 194 (30.9) 62 (9.9) 628

CTx: chemotherapy
RT: radiotherapy

*129 cases (17 in stage, 112 in grade) consist of follow-up loss and no further treatment.
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Table 3. Chemotherapy regimens used in endometrial cancer

Regimen Number Total (%)
Single agent Adriamycin 1
Cisplatin 5
10 (8.1)
Tamoxifen 1
Taxol 3
Double agent Carboplatin-Cytoxan 7
Carboplatin-Etoposide 15
Cisplatin-Adriamycin 6
Cisplatin-Cytoxan 12
Cisplatin-Etoposide 5 83 (67.5)
Cisplatin-Ifosfamide 3
Taxol-Adriamycin 1
Taxol-Carboplatin 24
Taxol-Cisplatin 10
Triple agent 5-FU-Carboplatin-Adriamycin 1
Carboplatin-Cytoxan-Adriamycin 1
Cisplatin-Adriamycin-Cytoxan 14
30 (24.4)
Cisplatin-Vinblastine-Bleomycin 2
Taxol-Carboplatin-Etoposide 3
Taxol-Cisplatin-Etoposide 9
Total 123 (16.6)
Table 4. Methods of radiotherapy used in endometrial skzke] W7, E3l%, Ux W X ZA7)e =

cancer

Number Percent (%)
Not done 547 73.9
Vault RT 14 1.9
External pelvic RT 147 19.9
Extended pelvic RT 30 4.1
Whole abdominal RT 2 0.2

Total number of cases are 740.
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Table 5. Survival rate of endometrial cancer (n=740)

1537 BolAe] A ulutgte] AEg @ A

Characteristics Number (%) 5-yr SR
Stage I 566 (76.5) 89.0%
II 72 (9.7) 74.0%
I 84 (11.4) 53.0%
v 18 (2.4) 0
Grade Gl 361 (56.4) 96.0%
G2 182 (28.4) 92.0%
G3 97 (15.2) 80.0%
Treatment Surgery 354 (49.0) 93.0%
S+RT 210 (29.0) 83.0%
S+CTx 89 (12.3) 81.0%
S+R+CTx 70 (9.7) 44.0%
Tx time <98 97 (13.1) 77.0%
’98-"99 118 (16.0) 84.0%
’00-°01 159 (21.5) 88.0%
’02-°03 233 (31.5) 83.0%
’04-°05 132 (17.9) 84.0%

CTx: chemotherapy
RT: radiotherapy
Tx: Treatment
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