EYS)

SOZY A7

No. 2,

H2s
June,

Vol. 17,

22

A3

ofehstan Slshyst A

=
B E

A

=
AW Mol A 7P &3 RRIGCE, =
olMe A7t o4 10 WF 259 EANES Hojn,
2005 FHell F<F 41,2008 9] A ko] AYSFHIL 7,350
wo] AgEeton A FHAE A3
ke WANETE A EH 0= FIete] 1991&3 et
TEAGS AA o] F 2002l 70978 9] AlSho] A
2 wAgstel, 1991d0] Hls) o i) 713 5—7}4@42
1988'd FIGO (International Federation of Gynecology and
Obstetrics)ol| A 19713 0] 5 ALE-Eo] QE 92 W7

AANE 547 W7 AAZ A oIF Aol
A7t Ar1A o ML & 5274 7] AR

59] o= A

WA 710l whebA 27] At
e AEAET RE7EAES Adsta B,
FEE, S9h g A7d tig 339 S 59 9ot
7hFE e Pt aga e F A W
a7l w2t 4 grade7} EAY, AR AT A8l
P, A BHE Tl e ol
A 7 %Z}Oﬂ A AR A8E AldEIH. o]
A5 FEAT 3 2 FEG e FEe AT
o2H T PSS Has) shetl 1 F20) 8l
oql:]_4,5

T o] 9 -2 QA W7AEA e o WA A
B T e ¥ 12A A A see e gt
#HHA Ao ZAE st YA XsIA=H], 19801
Aalders 52 444 W] 17]9] 540 9] 3RS )it

229, A A2 Adelel $% F wEA 0

EEHTY 120061 5€Y
AR A}

49 A 2006 5Y 8
314, 442-7121 A7 A GeT AHF AB5HA|
oftigtar o) aefs} ARl st
A3} 1 031) 219-5252 + A4 1 031) 219-5245
E-mail : hsryu@ajou.ac.kr

93

B84 AN Hzd dAeY o4

At
7 3 A
A A g7t AEE S 7 A Eetta whist
of FAIS] A& whe] HxE J¥-S A7 of

5 A Ee] vk A3 o), A ddd ¢
ARl T Hep# A 4o] AWM 25 F2F
B71 AAZE =dE e @A7IA AHEE I i

diﬂ Azeree] §7] 2% Fed dAedde
F& FE1EAE, ERARAZAN, S SRR

o 2w 7< T
s P2 dAlE, ZE HAo 4 AAE £

b

Ghar gof lek’ Wy] A4 & JlolM Bz
Alg2 Bad ATk A4 9T # ofe}, o

ht Bz AL A2
9ol ol ohaA) W Huﬂ o) Fo1H 9UA g

)" Maggino 59l 2Jahd G0l 1{— olot AlEl Q)
24% o] ZA-A &S Algshe ¥, vl=d Ayt
o] FR19k AlEf ol A= 54.2%] 7]J+<>1W B9 Y
ZAAAEE, 43.5%004 A F "’Uéj%d_xﬂ%o A8
ala glom, 22% Tho] B7| AR 44 A] dxHAA|

o AW et A% wag ) g0
ol & ZAAE AFHN 54 8187 Y
o4 Bz AAze) ddol ) 1) A4
el YA WEA L s
o BRSO AZAAAEE AAE AL
5% 9z 8aAES W% AL

fo s ml wy
$53te] Yol ek

7]M;<é

01517}%]0&7}@

1. M HI|MY paof AZZEEMS0| BIEA| X
2t=|ofoF at=T1?
1980t 35k vl FQIE 45-3](Gynecologic On-



FolEek M7 22

cology Group; GOG)olX= 5 Ao 24 Z+7} 6219
71,1808 ) Az Weteh S-S thdo s Wyl A
THGOG-33)E 3t YA W7| 17] AguetdelA =
W Hxd gxd Hol APe 9%olH, A% vt
2Z 13 o) HA{E o] Q& W 25%, grade 394
18% 2 Aol 37}t F715HS 93, weba B
3t 7] A8 fete grddAeo ) g2 A
AL NFsoF g Ak o)F fYe
COSA-NZ-UK S7olM % HIs=gk 235 R, X}%%ﬂ
3 o= Zuk YA Ao} 1%l YebS
B33 vk k" Chuang 5& 942 H7) 17] E‘rZH
13.5%°04 &7 52 Fojed dzd Hol7} Sl
I F30% e dvjAHo g g 5= gtk 319
11, Girardi 5 %E’é‘-ﬂ Xﬂ%% AleY wke- 2z
1}94 37%7} A7 2
1— tﬂ7]/\4x~‘| Eoﬂ
S H]— o]qlﬁ 17
%94 ‘%b%— 7HAE o itk o
FeiN 2z =S §
tEﬂ,lOls -20

mm o]ﬂ.Od_

i
re
—
in

<
a%
I
oE o
N
e
ol

[$3fe}

ﬁtl
au
rlr
[-'N
3{3
i3
—_>‘4-'4
gl-l>

%01]‘4 49
& 243

onz x}%ﬂ A%

A3t JJ;A ‘”XH Oﬂ%“’l ASTEC (A
Study in Treatment of Endometrial Cancer)®] 4] A2}7}
LHENT o= Azl T 140889 SA=S o
o MATANEY BEREIVAAET A T
I} AZAAAESS 2o] AP Fo7 FRII oF F

S vlad A7, F F 1) AEEo] 27 88,
89%2 U} frofdt Aol5 HolA gt

94

X
ot

1@79 540 53] 17]019A AP 1A}
22 qgAAE AENA-H éﬂ@]ﬂiol
5401"}: =R YFIME ofF] =] Q)
ay dF e FANS SaN Y=

=
ol 131624
T = AF

= 50% w]Rho]aL

N
—|—‘

>

HZI

o
L
o

> [0

5}0] &k

-9,
i

UGN
J
r
il

2

>
o{!
=
=)
19N
A=)
>
_‘1011 rl
rlo
4
ity
ofN
offt
it
i ©
r};‘
o J
>~
am

>y e = o

>
oil
ox

o -

Mo 0 o
o Mo

S

2L

mm
e g

o

FUH

o |H
i)
o2

il

[e)

OB )

¢

k=l
i)

2
u] FeHOR »}E}wﬂ iAol ol
7}—5}*31 7}74

o] 9l A9 AZAAAE

Sk 2=~
Ave 5 Sl

}\}o] E]~H]
AA), Onda 5]
Ao A5 20z
° /\]BE o]-J_ _1}]_}_7(4 X]EE'
atol *g%go P 7%& T ke B @
]_‘;29 oy A3E B8] YA Ho|r} s
At A] B YT AAA Lo] HES] -8

Z 4 ks Aol B A 52tk Havrilesky

9649] FIGO H7] MCY] Aduutet A4S o)
z ég od;LoﬂAi S FHAES] dnE4 Py

Sobd oz sholg Yz

\_ T D——E
7} Ao 3 2%17%54 A}l A= 50%, W H
UNE BANE 3% 2 242} et dxdd
01]6]:—— ul3

o= ©l

S,
i
r'lI.
o ol
(&l
CoR
el
__>r‘_,,

F

o]
AT

4

l

=0
e

A} o

[e)
o —
o

_

_14

A

¢

l UWL

i ST S,

1?@

Bz v X8 92y A& 2900 ]
avpdolgla geiA o olde] AT ANEL &
QHHoz AEE FEA WA} Bl o) Fe) A
18-S AAFSHE ACE FIGO H7] 1IC o139 &

Aol She<



Yol YagAEs

T84E xs}
2] AFAEL grade 2 o4O HA 50% o)/
ﬂ-o}ﬂp} ZX]?S]—Z%& %_‘:roolz x]—oﬂ
Ad S By HH
7359} H}WWE YZHAAE
Agshed Foska ek 28y FIGo H7) IA,
IB, grade 1, 2] 4918 A-gujetete] Agole 224
AAE] A8 ool i ofH T =& Folt.
T graded] W2 FxH Mol grade’t S7HETE
IUEE 7130, 24 9mAe] B9 ol YR
grade 1, 2, 3914 22} 2.8%, 8.7%, 18.3%°]H, F-th&
Yz AE 47} 1.6%, 4.9%, 11.1%= 7 =
73t 48 A Qo ol grade 19] A= Y= A

oTw— m—=

o] $J =7} =3] Y| wlFol|, Mariani 5= grade 19]
U 20]HA Z2AEA 0 2 Apguatel A A 50%

ojat Afs Kol AAE A fdzddA| Eolv
H2A Wb X5 Qlo] A dAletto s F2¢ A8
7b olFold 4 vkl sk4lem, Papanikolaoun T
Zuurendonk 5= FIGO ¥ 7] 17], grade 191 A FT =+
U Sk A9-ell A Holrt ol s A
o] uj¢- sultuE AZHAAES AlYetA] Polm
%E]_—j ZX}—]—%E}‘.“'M
HhHo] & A grade 102 ERIFHASAEE 5=
Folu = $ ZHAAE T3 gade?t B He BY
7} 25%7HA) HALE I Qw2 2% 50% o)
£ FWsle A5t = —F 10-17%7HA] B.arE 3

&2 AWSA

3 MAS A ZHEM =2 Mol W= OCI7HX|
72
Kilgore 5-& 6499 ] AFg et S5 oo = §

A AYHS AT T3 A A o2 o' St

of & oS Hlug 23, dxd AES AF Tl A
gt AEE9] o] AT wEbA] F=ZA Aol
ARA B31E T st 94 150 o

2 AZAL H 1A FIGO B7) 17] Aguiet
o A} 9,185‘%‘% t’do.2 §F NCI (National Cancer

FollA grade 3 AZU YA A

95

A Aldste] AEE TS AA=H, ofH Lo
A it A = 70k A2l © agun Casl

719} 2719] AFg et E2F 5097 S TR gk A
M A AES Alstar dojxl Bt ’E‘HJ gz
IHE 7102 o] $A5S Tskal ol $5 Blulst
A ), grade 3 FAPA M= 117H oA XA &S

N33 BRI AES] S Husgtt” o b

oF7} Chan & 2006'a 7= F-21%F8t3)(Annual Congress
of Society of Gynecologic Oncologists)oll A4 12,3334 <] &
I eS T3 Hhe At Sk
WgoE BrEs 1‘1?:"40}04 AxE dzAe] 4ot
wess AEgel WHthe 432 Huagn?
Ageere] A5 24 ge] Aol glol 23 ¥

O

EHEtﬂ'J Pz Ao Aoy} glong Hysw P g
AL BE Bl A Aol = o Ho] FE=
o172 glon} o1 B4 9 AR SIE AP A
Sl AT %1\1:}'24,51-55
4 2
Aol Al Ee] 8 11 A o
BE A4aA S50 Y, B adsLe) 4 3

9] 5 A9 BE Fato] AA AL =40 FHoj
FAZAL & 5 Qe o]FA =A0] A&HE olf+=
obd Az tigt A, A A7t o
WA ZA7} weketr] WEolh
2004130l HEE GOG-99& LA TT &
o) A et e HrEA] Y2 A-A &S Al
AL APl E AT F5 deS af‘z H} 9l
o w8 dZAAA e N5 TS ] 9
3t 2] F29] A7) ASTEC study?] o] Aol A
z7] A Etdol s JEA-A go] AELS] S
7M. A FEthal 1] AT S0 27] A
oA B2 & Al 2A8AES AT 4 3l
T o] FHoERH el gl
1L 1988 o] AgRiele 9
old F&3 HIHAS dof sk 2
AL, & F 1F I g2y
EW D‘E}e T %SLEE Ehskp)

l‘ﬁ

f‘%‘%tﬂl

REN

[¢)

ArA

o 7] Sl o]

T —



o|=

FolEek M7 22

AARZ WSS A= 2006 AUk A
FPILCHNCCN guideline v.1. 2006) HHESFAX H7)
AR e A ZHAAES BEA AYEEE 4
3lar ot

F BN Agiiete) 97184 443

g HEA ATE B3 YA EA & el et
ol Bad Aoz Azigr

ot

1EY

1. Jemal A, Siegel R, Ward E, Murray T, Xu J, Smigal C, et
al. Cancer statistics, 2006. CA Cancer ] Clin 2006; 56:
106-30.

2. Korean Society of Obstetrics and Gynecology. Annual report
of gynecologic cancer registry program in Korea for 2002.
Korean J Obstet Gynecol 2005; 48: 1130-80.

3. International Federation of Gynecology and Obstetrics. An-
nouncements. FIGO stages-1988 Revision. Gynecol Oncol
1989; 35: 125-7.

4. Orr JW Jr, Orr PF, Taylor PT. Surgical staging of endometrial
cancer. Clin Obstet Gynecol 1996; 39: 656-68.

5. Orr JW Jr, Holimon JL, Orr PF. Stage I corpus cancer: Is tele-
therapy necessary? Am J Obstet Gynecol 1997; 176: 777-89.

6. Aalders J, Abeler V, Kolstad P, Onsrud M. Postoperative ex-
ternal irradiation and prognostic parameters in stage I endo-
metrial carcinoma: Clinical and histopathologic study of 540
patients. Obstet Gynecol 1980; 56: 419-27.

7. NCCN Practice guideline in oncology-v. 1. 2006 Uterine
cancer.

8. Podratz KC, Mariani A, Webb MJ. Staging and therapeutic
value of lymphadenectomy in endometrial cancer. Gynecol
Oncol 1998; 70: 163-4.

9. Ball HG. Do we know the best therapy for early endometrial

cancer? Gynecol Oncol 1996; 60: 173-5.

Mohan DS, Samuels MA, Selim MA, Shalodi AD, Ellis RJ,

Samuels JR, et al. Long-term outcomes of therapeutic pelvic

lymphadenectomy for stage I endometrial adenocarcinoma.

Gynecol Oncol 1998; 70: 165-71.

11. Trimble EL, Kosary C, Park RC. Lymph node sampling and
survival in endometrial cancer. Gynecol Oncol 1998; 71:
340-3.

. Maggino T, Romagnolo C, Landoni F, Sartori E, Zola P,

Gadducci A. An analysis of approaches to the management

of endometrial cancer in North America: A CTF study.

Gynecol Oncol 1998; 68: 274-9.

Creasman WT, Morrow CP, Bundy BN, Homesley HD,

Graham JE, Heller PB. Surgical pathologic spread patterns of

endometrial cancer. A Gynecologic Oncology Group Study.

Cancer 1987; 60: 2035-41.

Morrow CP, Bundy BN, Kurman RJ, Creasman WT, Heller

10.

13.

14.

96

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

P, Homesley HD, et al. Relationship between surgical-
pathological risk factors and outcome in clinical stage I and
II carcinoma of the endometrium: A Gynecologic Oncology
Group study. Gynecol Oncol 1991; 40: 55-65.
COSA-NZ-UK Endometrial Cancer Study Group. Pelvic lym-
phadenectomy in high risk endometrial cancer. Int ] Gynecol
Cancer 1996; 6: 102-7.

Chuang L, Burke TW, Tornos C, Marino BD, Mitchell MF,
Tortolero-Luna G, et al. Staging laparotomy for endometrial
carcinoma: Assessment of retroperitoneal lymph nodes. Gyne-
col Oncol 1995; 58: 189-93.

Girardi F, Petru E, Heydarfadai M, Haas J, Winter R. Pelvic
lymphadenectomy in the surgical treatment of endometrial
cancer. Gynecol Oncol 1993; 49: 177-80.

Kilgore LC, Partridge EE, Alvarez RD, Austin JM, Shingleton
HM, Noojin F III, et al. Adenocarcinoma of the endometrium:
Survival comparisons of patients with and without pelvic node
sampling. Gynecol Oncol 1995; 56: 29-33.

Fanning J. Long-term survival of intermediate risk endometrial
cancer (stage 1G3, IC, II) treated with full lymphadenectomy
and brachytherapy without teletherapy. Gynecol Oncol 2001;
82: 371-4.

Cragun J, Havrilesky LJ, Calingaert B, Synan I, Secord AA,
Soper JT, et al. Restrospective analysis of selective lym-
phadenectomy in apparent early-stage endometrial cancer. J
Clin Oncol 2005; 23: 3668-75.

Amant F, Moerman P, Neven P, Timmerman D, van Limbergen
E, Vergote I. Endometrial cancer. Lancet 2005; 366: 491-505.
Larson DM, Broste SK, Krawist BR. Surgery without radio-
therapy for primary treatment of endometrial cancer. Obstet
Gynecol 1998; 91: 355-9.

Kitchener HC, Redman CW, Swart AM, Amos CL. ASTEC-
A study in the treatment of the endometrial cancer: A
randomized trial of lymphadenectomy in the treatment of the
endometrial cancer. Gynecol Oncol 2006; 101(Suppl 1): S21.
Larson DM, Johnson KK. Pelvic and para-aortic lymphade-
nectomy for surgical staging of high risk endometrioid adeno-
carcinoma of the endometrium. Gynecol Oncol 1993; 51: 345-8.
Lampe B, Kurzl R, Hantschmann P. Prognostic factors that
predict pelvic lymph node metastasis from endometrial car-
cinoma. Cancer 1994; 74: 2502-8.

Watanabe M, Aoki Y, Kase H, Fujita K, Tanaka K. Low risk
endometrial cancer: A study of pelvic lymph node metastasis.
Int J Gynecol Cancer 2003; 13: 38-41.

Lo KW, Cheung TH, Yu MY, Yim SF, Chung TK. The value
of pelvic and para-aortic lymphadenectomy in endometrial
cancer to avoid unnecessary radiotherapy. Int J Gynecol
Cancer 2003; 13: 863-9.

Orr JW Jr. Surgical staging of endometrial cancer: does the pa-
tient benefit? Gynecol Oncol 1998; 71: 335-9.

Onda T, Yoshikawa H, Mizutani K, Mishima M, Yokota H,
Nagano H, et al. Treatment of node-positive endometrial
cancer with complete node dissection, chemotherapy, and
radiation therapy. Br J Cancer 1997, 75: 1836-41.



30.

31

32.

33.

34

35.

36.

37.

38.

39.

40.

41.

42.

43.

A3 et

Larson DM, Broste SK, Krawisz BR. Surgery without ra-
diotherapy for primary treatment of endometrial cancer. Obstet
Gynecol 1998; 91: 355-9.

Mariani A, Webb MJ, Galli L, Podratz KC. Potential thera-
peutic role of para-aortic lymphadenectomy in node-positive
endometrial cancer. Gynecol Oncol 2000; 76: 348-56.

Katz LA, Andrews SJ, Fanning J. Survival after multimodality
treatment for stage IIIC endometrial cancer. Am J Obstet
Gynecol 2001; 78: 85-91.

Bristow RE, Zahurak ML, Alexander CJ, Zellars RC, Montz
FJ. FIGO stage IIIC endometrial carcinoma: Resection of
macroscopic nodal disease and other determinants of survival.
Int J Gynecol Cancer 2003; 13: 664-72.

. Havrilesky LJ, Cragun JM, Calingaert B, Synan I, Secord AA,

Soper JT, et al. Resection of lymph node metastases in-
fluences survival in stage IIIC endometrial cancer. Gynecol
Oncol 2005; 99: 689-95.

Goff BA, Goodman A, Muntz HG, Fuller AF, Nikrui N, Rice
LW. Surgical stage IV endometrial carcinoma. A study of 47
cases. Gynecol Oncol 1994; 52: 237-40.

Chi DS, Welshinger M, Venkatraman ES, Barakat RR. The
role of surgical cytoreduction in stage IV endometrial car-
cinoma. Gynecol Oncol 1997; 67: 56-60.

Scarabelli C, Campugnutta E, Giorda G, DePiero G, So-
pracordevole F, Quaranta M, et al. Maximal cytoreductive
surgery as a reasonable therapeutic alternative for recurrent
endometrial carcinoma. Gynecol Oncol 1998; 70: 90-3.
Bristow RE, Zerbe MJ, Rosenshein NB, Grumbine FC, Montz
FJ. Stage IVB endometrial carcinoma. The role of cyto-
reductive surgery and determinants of survival. Gynecol Oncol
2000; 78: 85-91.

Hicks ML, Piver MS, Puretz JL, Hempling RE, Baker TR,
Mcauley M, et al. Survival in patients with paraaortic lymph
node metastases from endometrial adenocarcinoma clinically
limited to the uterus. Int J Radiat Oncol Biol Phys 1993; 26:
607-11.

Rose PG, Cha SD, Tak WK, Fitzgerald T, Reale F, Hunter
RE. Radiation therapy for surgically proven para-aortic node
metastasis in endometrial carcinoma. Int J Radiat Oncol Biol
Phys 1992; 24: 229-33.

Corn BW, Lanciano RM, Greven KM, Schultz DJ, Reisinger
SA, Stafford PM, et al. Endometrial cancer with para-aortic
adenopathy. Patterns of failure and opportunities for cure. Int
J Radiat Oncol Biol Phys 1992; 24: 223-7.

Mariani A, Webb MJ, Keeney GL, Haddock MG, Calori G,
Podratz KC. Low-risk corpus cancer: Is lymphadenectomy or
radiotherapy necessary? Am J Obstet Gynecol 2000; 182:
1506-19.

Papanikolaou A, Kalogiannidis I, Goutzioulis M, Misailidou
D, Makedos A, Vergote I, et al. Pelvic lymphadenectomy as
alternative to postoperative radiotherapy in high risk early
stage endometrial cancer. Arch Gynecol Obstet 2006; 274:
91-6.

97

44.

45.

46.

47.

48.

49.

50.

1.

52.

53.

54.

55.

56.

Zuurendonk LD, Smit RA, Mol BW, Feijen HW, de Graaff
J, Sykora D, et al. Routine pelvic lymphadenectomy in
apparently early stage endometrial cancer. Eur J Surg Oncol
2006; in press.

Daniel AG, Peters WA III. Accuracy of office and operating
room curettage in the grading of endometrial carcinoma.
Obstet Gynecol 1988; 71: 612-4.

Obermair A, Geramou M, Gucer F, Denison U, Graf AH,
Kapshammer E, et al. Endometrial cancer: Accuracy of the
finding of a well differentiated tumor at dilatation and
curettage compared to the findings at subsequent hyster-
ectomy. Int J Gynecol Cancer 1999; 9: 383-6.

Zorlu CG, Kuscu E, Ergun Y, Aydogdu T, Cobanoglu O,
Erdas O. Intraoperative evaluation of prognostic factors in
stage | endometrial cancer by frozen section: How reliable?
Acta Obstet Gynecol Scand 1993; 72: 382-5.

Kucera E, Kainz C, Reinthaller A, Sliutz G, Leodolter S,
Kucera H, et al. Accuracy of intraoperative frozen-section
diagnosis in stage I endometrial adenocarcinoma. Gynecol
Obstet Invest 2000; 49: 62-6.

Ben-Shachar 1, Pavelka J, Cohn DE, Copeland LJ, Ramirez
N, Manolitsas T, et al. Surgical staging for patients presenting
with grade 1 endometrial carcinoma. Obstet Gynecol 2005;
105: 487-93.

Chan J, Cheung MK, Husain A, Teng NN, Kapp DS, Huh
WK et al. The therapeutic benefit of extensive lymph node
dissection in endometroid uterine cancer: A study of 12,333
women. Gynecol Oncol 2006; 101(Suppl 1): S22.
Yokoyama Y, Maruyama H, Sato S, Saito Y. Indispensability
of pelvic and paraaortic lymphadenectomy in endometrial
cancers. Gynecol Oncol 1997; 64: 411-7.

McMeekin DS, Lashbrook D, Gold M, Scribner DR, Kamelle
S, Tillmanns TD, et al. Nodal distribution and its significance
in FIGO stage Illc endometrial cancer. Gynecol Oncol 2001;
82: 375-9.

Belinson JL, Lee KR, Badger GIJ, Pretorius RG, Jarrell MA.
Clinical stage I adenocarcinoma of the endometrium--analysis
of recurrences and the potential benefit of staging lym-
phadenectomy. Gynecol Oncol 1992; 44: 17-23.

Kim YB, Niloff JM. Endometrial carcinoma: Analysis of
recurrence in patients treated with a strategy minimizing
lymph node sampling and radiation therapy. Obstet Gynecol
1993; 82: 175-80.

Faught W, Krepart GV, Lotocki R, Heywood M. Should
selective paraaortic lymphadenectomy be part of surgical
staging for endometrial cancer? Gynecol Oncol 1994; 55:
51-5.

Keys HM, Roberts JA, Brunetto VL, Zaino RJ, Spirtos NM,
Bloss ID, et al. A phase III 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.



=
=

A5 H17H 2= RMZE . 23| M

The role of lymphadenectomy in surgical staging of endometrial cancer

Suk-Joon Chang, Hee-Sug Ryu
Department of Obstetrics and Gynecology, Ajou University School of Medicine, Suwon, Korea

A review of the role of lymph nodes dissection for patients with endometrial cancer was performed. The prognostic value of
node status for endometrial cancer patients has been recognized, and lymph nodes dissection performed by experienced surgeons
has acceptable morbidity. Multiple series have suggested that significantly less external beam radiation is given to patients with
known negative nodes. In 1988 FIGO established the surgical staging system for endometrial cancer, ever since the decreased
use of postoperative whole pelvic radiation has potential cost savings. However a survival advantage for lymph nodes dissection
has not yet been proven in a randomized clinical trial. The interim result of ASTEC study showed that there is no survival advantage
for endometrial cancer patients who undergo lymph nodes dissection. Although the morbidity, potential cost savings, and prognostic
impact of node status are well accepted, it remains controversial as to whether lymph nodes dissection provides a survival
advantage.

Key Words : Lymphadenectomy, Surgical staging, Endometrial cancer
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