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Treatment Recommendations for Early-Stage Endometrial Cancer
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(From Surgical Staging to Adjuvant Decision Making)
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BSR4 HRE | 2 FiT5RBg (Surgical Strategy by Clinical Staging)
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BRERF= F=E=IE

(Confined to Uterus) (Cervical Invasion)

O = Ak 3=t v
2F =BT (TH) + (Neoadjuvant Therapy)
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National Comprehensive Cancer Network. NCCN Guidelines for Patients: Uterine Cancer. 2025. A NotebooklM



RBESTEEHZAEEE (Fertility-Sparing Therapy)

44 A %4%F (Criteria)

@ B8 . B4&h1 > FIALR T
Gl RfEE

@ HEBR - O /FLIEFIESE Y AR (Intervention) : B SREEE L
Lynch Syndrome > p53&'% o Bi%: Levonorgestrel IlUD (Mirena)

o #1% : Megestrol acetate / Medroxyprogesterone
O VEBE . MRIEFALE S H

R 48.2%

SCRIRARE

(Complete Response Rate)

Gunderson CC, et al. Gynecol Oncol. 2012;125(2):477-482. A NotebookLM
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PICO Definitions & Outcomes Comparative Bar Charts

GOG-LAP2: 5-Year Overall Survival

GOG-LAP2 Trial

PICO: Stage I-IIA | Laparoscopy vs. Laparotomy Laparoscopy Laparotomy
© TFEEAER - ERIGEMERE » EEnEEE 84.8% 84.8%

LACE: 4.5-Year DFS
LACE Trial

PICO: Stage | | TLH vs. TAH

A\ EEwEmI (No Morcellation) - BEIRINS - B AERIEH o

Walker JL, et al. J Clin Oncol. 2012;30(7):695-700. / Janda M, et al. JAMA. 2017;317(12):1224-1233. A NotebookLM



MEEETHE - WE2EEAZIRIIHHEL (SLN)
B2 | REHELEE (Systemic LND)

ASTEC Trial: 5-year OS (81% vs 80%) #Ez&
EER o

“aom - FHHBRRMEBRERNEZRERNIT

Benefit

=

IR1E : IlEAELESNL (SLN Mapping)

FIRES Trial Sensitivity NPV
(Stage 1) 97.2% 99.6%
SENTOR Trial | Sensitivity NPV
(High Grade) 96.0% 99.0%

ASTEC study group. Lancet, 2009.
Rossi EC, et al. Lancet Oncol. 2017.
Cusimano MC, et al. JAMA Surg. 2021, A NotebookLM
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g2 M ST ;89 (EBRT) peig gy 8% (VBT)

- BE. SZAEMELE + Li2E - BE: [8E LE& (Upper 1/3) + fli1&IE
. EEE: SFENVESM, High grade, R (Cuff)
MG o EFEME: FEEPLE (HIR) 245 P18 2
2IYER: BE B B ERK (Gl), FBRER » 2ER: BEAE ([Riagz)E/IR%E)
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PORTEC-1 (Is RT needed?)
EL#S: EBRT vs. Observation

15-year Locoregional Recurrence

EBRT 6.0%

Obs - 15.5%

2 HIR 25 > VBT 21885

Nout RA, et al. Lancet. 2010;375(9717):816-823.
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=5 . PORTEC %55 B

PORTEC-2 (Is VBT enough for HIR?)
EEER: VBT vs. EBRT (High-Intermediate Risk)

A 5-year Vaginal Recurrence B Acute Gl Toxicity
VBT 1.8% VBT | 12.6%
BIEE rEallFAER

EBRT 1.6% EBRT _ 53.8%

#% (Standard of Care) » BI{ERREZEHIE o
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= BRI < #EnaE | PORTEC-3 5lBx

PORTEC-3 Study Design Results
i%E%: High-Risk Stage | or Stage II-I11 5-year Failure-Free 5-year Overall
Survival (FFS) Survival (OS)
Arm B 81.8%
(Intervention) 105% oo o 76.7%

CIS

CCRT RT Alone CCRT RT Alone
(p=0.022)

4hom - BEZATIEIRON > BIEEIIHAEFRR RS
#h ) CCRTBENSRERFEE -

de Boer SM, et al. Lancet Oncol. 2018;19(3):295-309. A NotebookLM
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BREEZE | GOG-249 5%
VBT I L1CEREE BN & ZERNE (EBRT) ?

Arm A Arm B | 5-year Recurrence-Free Survival (RFS)
716% vs 76% (No Difference)
)))) | pac| i Pac WA BA/THIREHEEER
e (Pelvic/Para-aortic Node Recurrence)
= ¥ (x3) 9% (Higher Risk)
VBT +{bi& BRI |
(VBT + Chemo) (EBRT) Arm A

(VBT+Chemo)

B4 VBT FAEHIHEAE1ES  EBRT DRBREHREE o

Randall ME, et al. J Clin Oncol. 2019;37(21):1810-1818. A NotebookLM
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Year 1-3
O

= 3-6 AA—=R
(History + Physical)

Y < FEAR5EE)

V' (Symptom-driven)

fe = 52X (Weight loss)

1 (Bleeding), %@ (Pain),

: (Surveillance Strategy)

Year 4-5

F6-12EB8—=&

B REE
(Routine CT/MRI)

RIEAE A

National Comprehensive Cancer Network. NCCN Guidelines Version 2.2026.

Year 5+

\/ [EEMRES
"N (Pap Smear)

1R ZHRE (1%)
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EFAREE | EREAEEA HRT

Context The Evidence (GOG Study)
K15 . F K8 « SBIRsE Recurrence Rate (Stage I-11)
Quality of Life vs Recurrence Risk o 1.9%
Quality of Life Recurrence Risk

A Estrogen HRT Placebo

it EAEREE = & (Not Statistically Significant)

E%?E (Recommendation):

| _Jﬁ (Allowed): 55 /Il Bf P9AE4RSE (Endometrioid)
X I (Cautlon) ?iEIR"SE (Breast Cancer Survivors)

= Bt (Timing): /afR%aR1% 6-12 {8 R

Barakat RR, et al. J Clin Oncol. 2006;24(4):587-592. A NotebookLM




FHIF = AIEEGERL% (Summary)

F4i7 (Surgery)
TH+ BSO + SLN ({8IFH7{8%%)

Bp&sE(d (Risk Assessment)

Low Risk -> &322 (Observation)
Intermediate / HIR -> [RIE¥TE AR (VBT

= EPRA (High Risk Stage 111/Serous)
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