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Research Progress on Follow-up Strategies After Endometrial

Cancer Treatment
GUO Hui-min, KONG Wei-min
(Beijing Obstetrics and Gynecology Hospital, Capital Medical University, Beijing 100006, China)

Abstract: Endometrial cancer is one of the major female reproductive tract malignant tumors with
increasing incidence in recent years. The S-year survival rate of endometrial cancer is relatively
high, but there is still a risk of tumor recurrence. The early and local recurrence can be timely
detected by effective follow-up, and the survival of patients can be improved. At present, physical
examination and symptom evaluation are the main methods to find recurrence of endometrial can-
cer in follow-up, and using dynamic changes of tumor markers to monitor the recurrence is con-
troversial. CT and PET are effective to detect recurrence with high sensitivity and specificity, al-
though the cost is high. Apart from hospital follow-up, nurse-led telephone call combined with
regular physical examination can be used as a supplementary method for low-risk patients. Fre-
quent follow-up do not yield significant benefits, the follow-up frequency in current clinical fol-
low-up protocols mainly follow the guidelines, but there are some variations in follow-up contents.
In this article, the research progress of follow-up duration and follow-up content are reviewed,
and the current follow-up guidelines are compared, to provide reference for follow-up of endome-
trial cancer patients.

Subject words: endometrial cancer; follow-up; physical examination; symptoms; tumor mark-
ers; positron emission tomography

T B BRI (U B M0 ) 2 R A T TR
() b B M R 3 AR A Bk N B 1
KRB LT O SBORWE N, 35 2019 4 K
SEHLLGETE, HE R A R 10.28/10 U7,
ST K 1.9/10 11, 5 N IR S ARIG R
5 AR AR AT IR 819%™, - N R R K R R
RRZW LA, IR YT R W WIRE DT R R & B
EﬁﬁwuﬁﬂwﬁﬁﬁmmKME%ﬁﬁﬁ%%
AT LA 2 A 2 HRL s, MR s, SAEAER

BIS1EE .7l & K ,E-mail :kwm1967@ccmu.edu.cn
I %5 B #5:2022-03-12; & [E B #7:2022-05-20

M 2022 £4 28 % T H

HRBFEMLI, TARERE &K EBHEW 3 FAFRDE
PESRE B PRt R PN R R B IR T S A B
Vi, MR AR R R A7 43 )= BT il S L i -4k
i RIR I RIR T B O T A 1 UG AR
B AHH T HETC T 8 R BE U A R FE Y S [m]
B B 5 B = T REVERT 5 BE VT 0 B AR 7 S B = 1R
R, B B B T 5 R R IR AR, A
SCETER T JLAE I T 15 N IR ) B D7 98 AT 25
W, DA TR N R BE U5 AR S K
.

533

o =4 R At



Journal of Chinese Oncology,2022,Vol.28,No.7

1 BB ERBHR

1.1 FMEipmAE
L1l R4

SR Z N E R IEERI, BT TR A
MR EEAERH . ZWR RN, FENBYENE &
Z WA IERE K . Salani 5T R, 40%~80% i
BRI W T B R R R 2T s Bk . E
Mette 553 Simsek 255 Lubrano 258 LB, B
65.5% 1% A2% W 5 K A REIRE K o 5 N B
SR W IR B A I 3 L o o B A | AREGR A
EIRER TR LR R E R K e S K 4
— TAF 5T K B, BAIE O Oh R L R & IR
(47%)"', Peng 55 I K B . 5 F SR R | 1)
T B % 5T B A S N R R R
X, B2 RMIERARZ  LIBHEE 5ok 5 W, 76
I R R E R AR 5 S A, % SR — A A A
Wy JEiE & % . Hunn 58558 2L iERIEAG KL T 56% %4
%o PG, DR E R R OCTE 7 B B R Y 2
P B U B DT B4 ) [0 sl SOE R DAAS B AR
A g b & B R &, — B B R R 5 R
FA, DB AT R A
.12 thited

RS A R VA B A BT B, 54T
YR B 17 B A A I i RO B 85 DA R AT IR A A
wiEgaE, WAL, LENFT AR,
Hunn &S WF5E b 10 T 5 P RS9 A8 5 4301
A 76% 80% \72%) 55 J 2 388 120 ikt IR sl 1R A 4G A %
PR, 5 —WFFE R 54.3% 5 % 238 1 IR A RS
oA R I B 7 1 TCHE AR K A 6 7 B A R A
Y 3 P S 0, i 2 Bk A0 B B A4 UE S Gl i
AR A 25 A R DA T L 2 BR A i B &
R, ARG G A 0L DR A B A 1 87 9 T B
5 % v i 3 B A G A
1.13 wdhs

g DR 2R St = 9 N NI = 11297 N o N A
PiT H . £F Lubrano 2 Hunn 2 Lee 2" H5T
a3 A 0.1% .6.2% 11 52 A f2 38 i) 20 J 27 4 A
BRI, F T B B A0 6 G X P )
KR FRARA, R UL S R S 7R A 2
LN NN R e L

534

1.14 MEIFED

(1) £ 4R -125

WP J-125 (carbohydrate antigen-125,CA125)
TEVNIRIGIF AT CA125 This i 155 PN 5 s 3
Bt 5 R B — EAEH . 7E Lubrano 55 Brennan
S50 Abbink A" WESE T, 2 B 20% \26% \54%
M2 kB ITE CA125 Tt . R AEHER kB &
CAI25 K FAHGits¢ 1255 S5 HE EBRFEMLL,
8k B H CA125 W B T (P<0.001)™ 55 —HF
FEH, 10 B TCRE RS & A 4 2 G817 CA125
FhE R E 10, AW Won 2 & AT PR
H MY CA125 7KV THER K 85 i CA125
A LA TR A & AR A AT A7 A 1 AN ) e A
FEC CA125 KA TR (P=0.019) ; 5 0132 Wi s 4 5 (1)
CA125 ¥ 2 1] e 5 J5 & g 1) 3L SotR A KA = L 2
PRI e B AR OGS WIERIR YT AT R K F CA125 B+
B N B R R I S BE VTR W CA 125 BT —5E
fidb

(DA EEA 4

AN B 225 F 4(human epididymal protein 4, HE4)
JEHE CA125 H4F B TN FE 45 , Brennan %" Abbink
SRR 2R T A 81% 15% 4 # HE4
Thim o I HE4 W00 20 52 % i 8] il R A 12 5. 126
R 5 —w5E T  HE4 /K (92.50 pmol/L) Tl &2
R A R 5 50 61.3% 1 96.2% ; Fifii
W8] Mg HE4 7K P55 8 B3 19 2 & KU 8 I
HE4 7K - 52 (% /8 & 19 15.565 fi5, AT KUK b
4.493 f5101 R  HE4 ASUA K0 & & 0 T fE | BE
FU s A T b A & A S &2 & R LA AP
Brennan 55 UUAF5Y K B | 0L HE4(AUC=0.87,95%
C1:0.79~0.95) 42 & CA125(AUC=0.67,95%CI:0.52~
0.83) 5 4f- (1 £ P I AE N 9 &2 R A8 4

CA125 5 HE4 BRI &2 R vERe B4, pF o
RIN,CA125 5 HE4 PIRN APy s 240 0 3 4 il A
WM K AL Re s s, REE N 80.6%, ¢ 5F N
91.5%"', H & T4 W i W 55 350 AT 5 B
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(3) & #F it 74 DNA

& R 983 DNA (circulating tumor DNA , ctDNA )
S — TS R U AR AR AP AE A 18 A ) 8 9
i 52 & B ctDNA TH 5 He CA125 THis K %24 & 9
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Table 1 Comparison of major domestic and foreign guideline of follow—up after endometrial cancer treatment

The National

International Federation

Society of Gynecologic

Clinical Practice Guidelines for

Guidelines for Gynecologic Tumor

Guideline Comprehensive Cancer of Gynecology and 0 . Gynecological Malignant Tumors Committee of Chinese Anti-Cancer
. ncologists . . .
Network Obstetrics in China Society
Interval 2~3 years: once every  — Low risk/High risk : Within 2~3 years: once every Within 2~3 years: once every 3~6 months,
3~6 months, Within O~1 year: once ev-  3~6 months, 4~5 years: once every 6 months,
4 ~5 years: once every ery 6/3 months, 4~5 years: once every 6~12 After 5 years: once a year
6 months, 1~2 years: once every 6~  months,
After 5 years: once ev- 12/3 months, After 5 years: once a year
ery 12 months 2~5 years: once a year/ev
ery 6 months,
After 5 years: once a year
Symptom Recommend Recommend Recommend Recommend Recommend (vaginal bleeding,hematuri-
a,bloody stools,loss of appetite,weight
loss,pain,cough,dyspnea,lower  limb
edema or abdominal distension,etc.)
Physical exam Recommend Recommend Recommend Recommend (especially vaginal Recommend (including systemic superfi-

CA125

HE4

Imaging

Patient
education

Pap smear

Vaginal
cytology

Recommend if it is ele-
vated at the time of ini-
tial treatment

When clinically suspi-
cious could select CT
or MRI or PRT

Symptoms, lifestyle , nu-
trition , weight
ercise, smoking
tion, sexual health,treat-
ment of complications

loss , ex-
cessa-

Not recommend X-Ray

Genetic counseling,
weight loss , exercise

Not recommend

Not recommend

Recommend when clinically
suspicious

When clinically suspicious
could select CT or PET/CT

Not recommend

and pelvic examination)

Recommend for advanced and
serous patients

Choose according to different
circumstances

Genetic  testing and health
counseling for those with a
family history (Identification of
relapse symptoms, lifestyle , ex-
ercise ,smoking cessation , nutri-
tion, sexual life)

Not recommend for
tomatic patients

asymp-

cial lymph node examination and gyne-
cological examination)

Pay attention

Pay attention

Ultrasound , enhanced CT,MRI,PET/CT

Not recommended for asymptomatic pa-
tients and those who have received
brachyvaginal radiotherapy within a short

period of time
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