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Endometrial Adenocarcinoma Treated by Radiotherapy Alone:

An Analysis of 83 Cases

JIAO Si-meng, KONG Wei-ming,SONG Dan,et al.
(Beijing Obstetrics and Gynecology Hospital ,Capital Medical University , Beijing 100006, China)

Abstract: [ Objective | To assess the efficacy of radiotherapy alone in the treatment of endometrial
adenocarcinoma and influencing factors. [ Methods ] Eighty-three patients with endometrial adeno-
carcinoma receiving radiotherapy alone were analyzed retrospectively. Patients underwent Iridium-
192 intracavitary treatment and Cobalt-60 external irradiation. Point A and point F were chosen
as the dose reference points in intracavitary treatment. The association of efficacy with age,family
history, gravidity and parity history,body mass index,clinical stages,histological grades,and
depth of uterine cavity was analyzed by univariate and multivariate regression. Kaplan-Meier
method was used to calculate the 5-year survival rate,and chi-square test on relevant factors was
conducted to compare the difference in 5-year survival. [Results] The 5-year survival of 83 pa-
tients with endometrial cancer was 51.8% ,and that of stage I , Il ,and Il patients was 70.8%,
60.6% and 23.1% ,respectively. The prognosis of patients was significantly correlated with clinical
stage , histological grad,and depth of uterine cavity (cut-off point;:8cm) (P<0.05). [ Conclusions ]
Radiotherapy alone is safe and effective for endometrial cancer,especially for stage 1, I ,and Il
patients who could not tolerate surgical treatment. Point A and point I can be applied as dose
reference points in intracavitary treatment for endometrial cancer.
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Table 1 Clinical stage and histological grade of 83 cases
with endometrial cancer
Histological grade

Clinical stage n Gl c, G, G
| 24 7 9 5 3
I 33 8 12 7 6
I 26 7 8 7 4
Total 83 22 29 19 13

Note : * ;with unclear histological grade.
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Figure 1 Schematic diagram of point A and point F

Table 2 Radiotherapy dose distribution in 83 cases with endometrial cancer

External irradiation Intracavity therapeutic dose (Gy)

Method
cetho dose (Gy) Dose in point A Dose in point F
Intracavity therapy alone 10 = 44.2+11.7 49.7+5.6
Intracavity therapy combined with external irradiation 73 42.1£5.5 42.7+6.8 48.4+8.5
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Table 3 Relations between the curettage pathological results and the
clinical factors in 83 cases with endometrial cancer
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Table 4 Univariate analysis results of the prognosis for
endometrial cancer patients treated with radiotherapy alone

Factors n(%) sufv-i}\ffzallz% ) X P

Age(years)
=50 49(59.0) 49.0 0.383  0.536
<50 34(41.0) 55.9

Family history
Yes 22(26.5) 45.5 0.205  0.651
No 61(73.5) 525

Gravity and parity history
<2 53(63.9) 49.1 0.444  0.505
>2 30(36.1) 56.7

Body mass index (kg/m?*)
=28 48(57.8) 43.8 2.960 0.085
<28 35423) 639

Clinical stage
I 24(28.9) 70.8 11.458" 0.001
I} 33(39.8) 60.6 8.310" 0.004"
It 26(31.3) 23.1

Depth of uterine cavity(cm)
>8 39(47.0) 38.4 5.248  0.022
<8 44(53.0 63.6

Histological grade
G, 22(26.5) 71.3 8.6434 0.0034
G, 29(34.9) 62.1 4.2694 0.0394
Gs 19(22.9) 31.6
G, 13(15.7)

Notes : * : Compared with stage Il ; A :Compared with Gs.

Table 5 Multivariate analysis results of the prognosis for
endometrial cancer patients treated with radiotherapy alone

Factors B OR 95%C1 P

Age -0.520 0.839  0.430~1.637 0.107
Family history -0.318 0.727  0.294~1.799  0.491
Gravity and parity history -1.76  0.839  0.430~1.637 0.606
Body mass index -0.417 0.659  0.327~1.328 0.244
Clinical stage 0.751 2.119  1.384~3.245 0.001
Histological grade 0.566 1.761  1.303~2.381 <0.001
Depth of uterine cavity -0.663 0.516  0.274~0.971  0.040
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Figure 2 Survival curves of patients with different
clinical stage
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Figure 3 Survival curves of patients with different
histological grade
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Figure 4 Survival curves of patients with different
depth of uterine cavity
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