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Introduction

 Adenocarcinoma of the endometrium is the third most 
common malignant neoplasm of the female genital tract. 
In Thailand, 3,958 new cases of endometrial carcinoma 
were diagnosed between 2004 and 2006 (Khuhaprema 

83-85% (Algan et al., 1996; Creasman et al., 1997). The 

the loco-regional recurrence rate (Bliss et al., 1992; 

Division of Radiotherapy, Department of Radiology, Srinagarind Hospital, Faculty of Medicine, Khon Kaen University, Khon Kaen, 
Thailand   *For correspondence:pmonti@kku.ac.th

Abstract

 Purpose: To evaluate the survival outcome of early stage endometrioid adenocarcinoma of the endometrium 
with risk factors for locoregional recurrence treated with combined pelvic external beam radiotherapy (EBRT) 
and vaginal brachytherapy (VBT) after comprehensive surgery. Materials and Methods: Post-operative 
radiotherapy by pelvic EBRT and VBT for early stage endometrioid endometrial carcinoma resulted in excellent 

histologic grade and LVSI and overall survival rate. Results: The 5-year overall survival rate (OS) of early stage 

Conclusions: Post-operative radiotherapy by pelvic EBRT and VBT is 

LVSI. 
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endometrial carcinoma with high-intermediate risk factors 

endometrial carcinoma patients treated with external-beam 

Materials and Methods

Patients

were 386 patients with endometrial carcinoma who were 

inclusion criteria were: 1) stage IA-IIB endometrioid 
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endometriod adenocarcinoma. 

incomplete or no surgical staging and were excluded from 

Radiotherapy

colpostat. 

Radiotherapy technique

which one was lower. The lateral borders were placed at 

Statistics
 The data of patients’ demographics, pathologic 

were collected from medical records. Treatment-related 
complications were documented according to Common 

prognostic factors including age, histologic grade, 

the date of treatment completion to the date of death or 

Results 

Patients and tumor characteristics
 The patient and tumor characteristics of the entire 

Treatment

3 fractions 
due to doctor’s opinions. Radiation dose at a depth of 0.5 

all regimens in each fraction. The mean total radiation 

Survival

Table 2. Treatment Characteristics

Table 1. Patients and Tumor Characteristics

Age                                            Median (range)   55.05 (26.79-80.88)

 80% 21 25.00

Tumor stage IA - -
 IB 21 25.00
 IC 25 29.76
 IIA 13 15.48
 IIB 25 29.76

 2 27 32.14
 3 20 23.81

 Unknown 29 34.52
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Table 3. Survival Data

 rates (%) 

 IC 84 67.81-93.67 
 IIA 100        - 
 IIB 80 58.44-91.15 0.972

 2 74.07 53.19-86.70 
 3 80 55.11-91.98 0.163

 Unknown 72.41 52.34-85.13 0.071

Table 4. Treatment-Related Complications

Acute complications

 Grade 3-4 - -

 Grade 3-4 - -

 Grade 3-4 3 3.57

Figure 1. The Overall Survival Curve of the Entire 
Treatment Group 
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Figure 2. The Survival Curves by A) Age; B) Stage; C) Histologic Grade and D) Lymphovascular Space Invasion 
(LVSI)

A)                           B)                     C)                        D)

Treatment-related complications
 The most acute treatment-related complication 
was diarrhea grade 1-2 (29.76%) while the most late 
complication was proctitis grade 1-2 (22.62%). There 

and 3.57%of grade 3-4 proctitis in late complications. 

4.

Discussion

2010).

rate was 85.7% which is comparable to other published 

Benjapibal, 2012).

to 3% in patients with risk prognostic factors (Morrow 

studies were age, tumor differentiation grade, presence of 

studies showed an analogous relationship of risk factors 
for relapse rate (Aalders et al., 1980; Kucera et al., 1990; 

Weiss et al. (1999) reported 47.8% and 28.8% cases 

toxicities were found to be 8.8% with grade 1-2 and 1.8% 

9.5% of grade 1-2 with late complications and Kucera et 
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patients with stage-1 endometrial carcinoma: multicentre 
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between surgical-pathological risk factors and outcome 
in clinical stage I and II carcinoma of the endometrium: a 
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patients with endometrial cancer of high-intermediate risk 

trial. Lancet, 375, 816-23.

external beam radiation for surgical stage I endometrial 
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Asian Pac J Cancer 
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outcome and relation of acute and late side effects in the 

II. Radiother Oncol, 53, 37-44. 

Obstet 
Gynecol, 93, 599-602.

prognostic factors in patients with endometrial carcinoma. 
Asian Pac J Cancer Prev, 13, 3187-90.

complication rate of 38.1%, all of them were grade 1-2 

there were 22.62% with grade 1-2 proctitis and 13.09% 

complications were manageable.
Although the combined radiation treatment had shown 

good results for decades, some later studies using single 

Bliss  and Cowie (1992) reported a higher incidence of 

studies. 
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