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Abstract:In recent years,radiotherapy is more widely used in the treatment of endometrial
cancer,which including radiotherapy alone for nonoperable patients,or preoperative , intraopera-
tive and postoperative adjuvant radiotherapy. This article reviews the application and efficacy of

these modalities of radiotherapy in the treatment of endometrial cancer.
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Table 1 5-year survival rate of radiotherapy alone for
endometrial cancer

Author Stage N S-year survival rate (%)
Kupelian™ | 120 87
I 17 88
m~1v 15 49
Rostowski"” | 196 51.1
| 74 50
I 218 37.1
Knocke™! [~1 272 76.6
Rottel!! I 103 79.6
| 109 74.3
I 15 333
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