4 A Holzet Hi7H HM3E 2006

Vol. 17, No. 3, September, 2006

A8 W7 A7) ATHGY F249 A7 A
HZd dAgo] A& MA= ¥

hrsta ol AEoibyd At
MO|2 - 0]5]S - ZICHOT - AMCHA] - 2IE8 - 2120t . 2IE} . Lix5

22 1 Qa7 w7) A7) Aguiere] Mgl dolx T 1 tEu F9) YA AAgo] AEg NN G
A

% o
4
Y
2
ﬁ"
rtl
[t
>,
o2k,
T
%

}

AT 1 1989 H 20041370 oA ey g 38

& A QA W) Al e 3038 S o oR Stk RrIER B
A B AR RS E]lskler 18 EdE AEES FA
A3} % 30399 B4 F 263%(36.8%) ) FAAAM A RS “?‘é}} T W) AgeEs AFsslaL 407
(132%)9] Aol tieire B2l Ales AdsA B3 A dEE 3 45 147] AAFETE Adagth 944
7] Al17)el gshe % 20389 B2k 7 1779(6.5%) 14 BZA ’%H *733 Helom AA 59 YEES 96.9%=
Uelgth 24 AAES Ade SakrelA 5id 2 10 AEES 96.4%9} 86.6% 2 YEI T HZH FA|&S Alds)
A F& FAF = 7474 100% 2} 75.2% 2 HERETHp=048). HZA o] ool mE 513 AEE2 P24 dojd oA
73.3%, Aol7} & wollM 97.7% = EAE ATHp <0.05).

ZE YA W7 A7)l Agehe AW FAES ddes 2l dAes IPT s WY A4 e
A& 37} Baje] AEL-S KO3 A7) A Fatsdth 12 A W theky] Shabtel] thEk FAY A2 MR ArEs
B3 944 W) 7] dgshe Aol tidt 9Zd HAee 92A4S AESY 1 F83S Fsiof stk

FAG A W7 A7) A g2 dAs, S

A E ol Ik 2 s 1 Frd AAe] oigk ulg

& Feheka itk ol2ldt =2 H7] 290 A 1971

Az etere o7kl Aol g s dolle 4 B7171 AR A 7E A A5
sk A2 719 oo g wid 109hE R 152089 Al =¥ A, ATl A Asgol ey Ak 9
Sho] Wahe Ao ® deiA k! SEvetilMe 2 Fo] WL gl= A%, Al 3715 AW true pelvis) ol
TN G o2 oA g2 7o) A o ok WS A5, Al 47]e 2=k R 2 ol g}
Stolm =2l Q178 SV}, A& ] A7t 2 A7 FERAAY BF 2 Ao ks e A= B9

=2l
T sEE A 8y 3 #Hste 1 de F4E Hof Sl
AR = AgUEtete] g5 &4 A57F 1 270e] =Y
X}%ﬂ%‘% ,M W71 1988 AARRRRIZABFIGO)  75% oldol =4 H7] All7ld = Aoz gt
2 W)ska ¥y} 22 AR T 9o o] Ft} 2001 d AALIEJAA(FIGO)S &4

oEF.

7] A7) Aot 23] 51d AEE-o] 87.4%91 A
=AY 120061 4€ 249 A :2006@ 74 19¢

Arld o= 2 o
TAAR} PG, 138736 A SA FIT FF 25 3881 o7 Huslty’ 28AR £ A Al A
£ S5l A 2ol il B7] 1718 Hole Agieiere] 3¢ 24k 3 s
A3} :02) 3010-3636 - A% 1 02) 476-7331 -
E-mail : ytkim@amc.seoul.kr 9 FxAdAE 23 o Fe} e T AP AR

227



=

FolEek Mi7d 3=

o £ 5ol WA Mg o FINY 5
deire oFA7HA] =o] Sle Aot
AAZ QA W87] Al 7)(clinical stage 1)ol 3= =
F 5-16%cl4 =5 Y= Holrt #dET
X%O]Q x‘ﬂﬁxéo] %O]—Z—]O] o]}\]- 7:]% _E]_o]_“—:'.
10% B Basle e 2E 942 H7) Al
SEAfol Al A A2 Q] Fxd HA&o] stk T
OF gt dA ARes APEe
BIA7NA] Fah 1ok AEE §
glong £ H ARE B AYPToR
2 Z}Oﬂﬂlﬁ‘j} Hzd dAles A= A3

X g

rlr H mln

, o xR

l

ok,

olN r
|

o

o)
o
S
=
1 2~
T
L
-

LY

S r_ﬁ_r}Noﬁ_oﬁﬁ%rﬂ'
i ot o

;O
é-ﬁ

AAFE-ES 1989 d5E 2004 37HA] EQolA
A3 AAHE B7) Al17])9] SAES Y]
1719 =9t 9 5

o A Gee BaaR

J)
N =
o

o Mu __

i
=

ot
i lLl (o
B -

3o

A AAgo] AES

3

o ol o
!

AT oy 2 Y

19893 5E] 20043714 EQo|X 47 X85 A3
A 38059 AgUESt 3} T FEH LA HWo7t

A7)l sFetdd 3038 S Ao a4
AZUHAA S Aldste] gk SRS g
dtaon £ A, 2HA 07 ATy Agte]
T3 15 HoluA & 4 G dAblM Ag

ol HWHA 2 ARl telix M

o

R

25¢ 3

5 757] Al AldskeiT o ©)9) St o
dHe AR Hes, 5 57 AAe 3 92
AAES AFstslor oo e ety A

23S AESNH
Bre] 957128 ARsl) 54 1%, We) F4) 2
9 37} A7 cno] ojg Ane Shason 84
AF= A s 4 oY 715E Fl &
Az AVA T AP EE 4

Eé Xéxﬂ’“ %—‘jr
3 AELS vla BASG
%l JEZ%JS_ SPSS 1205 AHE-3FS 0131 ﬂ%——i.’—
Kaplan-Meier product limit .2 8} AJE 41
9] B log rank testZ FAI3} AT

T
o=

A

i)

228

Mol e
4 3
198915 20043717 B At & =57 X

A8 iR 38078 9] Az Wty St 7 3039 0] ¢
B7) A171e APt on dxd AAES A9
6373} AJ3) W] RS 407 ol tha) 60412 AF3
Bre 2484
£ 24 o}gﬂ;wTable ). gxd dAs
F 6.5% sjgste 1754 g
S Helon o] gAtd £+4 FIGO
TWEJ&“E} WA 93.5%0] 33she 2467
101«1 A7E HolA °‘9}E}

/‘\/\ ;q x}%q}ul /lg 74)\1-
L ABRAEY 5 B

Al
o
HaAG Tﬁhﬂ 2 Ol*“ﬂ 76‘ T

o> il
ROl

"

2 2 oy
02
o,
i&
il
_,>i
. ofl
ry
N
N
b
1o

> o ofN R ok

>
o

o0,
N\
T
J\'}‘
mﬁi
é
b
=
(=R
[o
>
o?‘:,
ol
ol

3 3390 el
2 3Aee 9 A9
A v Azas

[e)
EE

1ZHTable

d A Xﬂ

(Table 3). 2 o
o 9] g o] Aol Eﬁﬂﬂzi %945& s
%
o
o

o
oo [

E $ItHp=0.685). 5™ 9] P=AL 3w
7% B3 201 AR AFES AW
26 AL YA 6ol 9] A AF S A

g}

= s
o5 3

i
ro,
AN on

e
lo

Fagle] B Rk 3o sfdasich
B Aol A W7l Al sidshke #ae 5

%9 0

3 AZEEL96.9%, 10 BEEL 904%E EA5 0ok
gx3 é?ﬂl%ﬁ AlgYet Szl A e s d AAEET 10
d AEEL 96.4%9) 86.6%E UERG HEA A

I~



olatd 87| H17] A2ujatet sxtel X7 Al 2ZH

Table 1. Patient characteristics

Hiso0| MZE20f olxls H&

With pelvic or paraaortic lymphadenectomy

No lymphadenectomy

Overall (n) Negative LN (n) Positive LN (n)
Overall 40 263 246 17
Age
<60 37 219 208 11
>60 3 38 6
Tumor grade
| 28 63 161 2
I 9 64 60 4
1l 3 25 15 10
Myometrial invasion
None 15 838 8 80
<12 20 139 135 4
>12 5 36 23 13
Histology
Endometrioid 40 234 219 15
Mucinous 0 3 3 0
Papillary serous 0 7 5 2
Squamous 0 1 1 0
Adenosguamous 0 4 4 0
Others 0 14 14 0
Table 2. Methods and frequency of adjuvant treatment after surgery
Adjuvant treatment
Radiation Chemotherapy Chemoradiation Total
With lymphadenectomy (n=263)
Positive LN (n=17) 7 3 1 11
Negative LN (n=246) 42 4 5 51
Without lymphadenectomy (n=40) 4 3 0 7
LN; lymph node
Table 3. The correlation of the metastases of pelvic and < /\]53'8} | & Ao Ae] 5d AEET 10d A=
ic | h =0. )
paraaortic lymph nodes (p=0.658) 28 7k2} 100%3} 75.2% 2 LFERCHp=0.48)(Fig. 1). &
Paraaortic LN I AAleS Al FollA FEA o] oFo w2

Total
Positive Negative
Pelvic LN
Positive 7 1 8
Negative 3 22 25
Total 10 23 33

LN; lymph node
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Fig. 1. 5-year survivals of 303 patients with clinical
stage | endometrial cancer between a group with lym-
phadenectomy and another group without lymphaden-
ectomy (p=0.48).
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Fig. 2. 5-year survival of 263 patients with clinical stage
| endometrial cancer after lymphadenectomy between
negative lymph node group (yes) and positive lymph
node group (no) (p<0.05).
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The effect of lymphadenectomy on the survival rate of clinical
stage 1 endometrial cancer

Mee Won Seo, Hee Young Lee, Dae-Yeon Kim, Dae-Sik Suh, Jong-Hyeok Kim,
Yong Man Kim, Young-Tak Kim, Joo-Hyun Nam
Department of Obstetric and Gynecology, University of Ulsan College of Medicine, Asan Medical Center, Seoul, Korea

Objective : To evaluation of the effect of pelvic or paraaortic lymphadenectomy on survival rates in the management of clinical
stage | endometrial cancer

Methods : A retrospective analysis was performed on a total 303 clinical stage | endometrial cancer patients from 1989 to 2004
at Asan Medical Center. Two hundred-sixty-three (86.8%) underwent a total hysterectomy and bilateral salpingo—oophorectomy
with pelvic or paraaortic lymphadenectomy, while forty (13.2%) underwent a total hysterectomy and bilateral salpingo-oophorectomy
only. Characteristics of patients and 5-year survival rate of each patients group were analyzed.

Results : Seventeen (6.5%) showed lymph node metastases and overall 5-year survival rate of clinical stage | endometrial cancer
was 96.9%. The 5-year and 10-year survival rate of a group with lymphadenectomy were 96.4% and 86.6%, and those of a group
without lymphadenectomy were 100% and 75.2%, respectively (p=0.48). The 5-year survival rate of a group with positive lymph
nodes was 73.3%, that of a group with negative lymph nodes was 97.7% (p<<0.05).

Conclusion : The complete staging operation including lymphadenectomy did not improve the survival rates in a group with
lymphadenectomy significantly. But the debates regarding the necessarity of lymphadenectomy in clinical stage | endometrial cancer
still remains and a large randomized prospective study is needed.

Key Words : Clinical stage | endometrial cancer, Lymphadenectomy, Survival rates
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