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Outline

◎Incidence during Covid-19
◎Minimally invasive surgery
◎Adjuvant therapy for advanced stage disease
◎2nd line treatment for recurrent disease
◎Targeting Her2/neu
◎Molecular classification of FIGO staging 2023
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簡報者
簡報註解
Cx + ov + ut= 1310 + 1793 + 3181= 6284
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The impact of the Covid-19 pandemic on the 
stage of endometrial cancer at diagnosis 

◎ Willamette Valley Cancer Center billing records 
     (serves a population of at least 1 million people ). 
     Covering the greater part of Southern Oregon 
     and the edge of Northern California.
◎ Between January 1, 2018, and April 30, 2022
◎ Pandemic cut-off: March 1, 2020. 

5Gynecologic Oncology Reports 47 (2023) 101191
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The impact of the Covid-19 pandemic on the stage 
of endometrial cancer at diagnosis 

6Gynecologic Oncology Reports 47 (2023) 101191

St. I, p=0.029 
St. III, p= 0.11
St. IV, p= 0.012
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7Int J Clin Oncol. 2024 Jan;29(1):72-77

#Japanese Society of Obstetricians and Gynecologic Oncology registry database
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簡報者
簡報註解
Japanese Society of Obstetricians and Gynecologic Oncology registry databaseN? but cx cancer:  7740 in 2021



Stage distribution before and after Covid-19 in TCVGH 
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Minimally invasive surgery
◎Prevalence
◎Robotic vs.LSC and laparotomy
◎MIS in high-risk histology
◎Uterine manipulator
◎Sentinel lymph node in high-risk histology
◎Stage II
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Laparoscopy versus laparotomy for the 
management of early stage endometrial cancer –

meta-analysis for OS

◎9 RCTs, N= 4389
◎FIGO stage (1988): 70% of I-IIA
◎Hysterectomy +/- PLND
◎Laparoscopy: less blood loss, earlier  
    discharge, increase QoL

Cochrane Database Syst Rev. 2018 Oct 31
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Laparoscopy versus laparotomy for the 
management of early stage endometrial cancer –

meta-analysis for PFS

Cochrane Database Syst Rev. 2018 Oct 31
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Laparoscopy versus laparotomy for the 
management of early stage endometrial cancer –

meta-analysis for OS

Cochrane Database Syst Rev. 2018 Oct 31
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◎Clinical stage 1 endometrial cancer from    
2009 to 2020 in TCVGH

◎665 cases: 412 MIS, 253 laparotomy 
◎Favor MIS: operation time, blood loss, 

hospital stay
◎Median F/U: 82.6 months

13J Chin Med Assoc. 2024 Jan 1;87(1):79-87
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14J Chin Med Assoc. 2024 Jan 1;87(1):79-87
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簡報者
簡報註解
Final stage 2-4: 4.4%Type II: 7.7%
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簡報者
簡報註解
TCVGH: robotic 4%北醫 median f/u 1.5 yrs.



2012-2021 子宮體癌一期手術微創比例
中榮vs.台灣

16

26.10%

44.90%
48.50%

57.80%
62.50%

73.10%
77.20%

71.40%

44%

64.10%

71.20%

0.00%

10.00%

20.00%

30.00%

40.00%

50.00%

60.00%

70.00%

80.00%

90.00%

100.00%

113年
度

TAOG年
會

專
用

簡報者
簡報註解
Taiwan:  2018-2020. LSC= 1020, robotic: 229 cases, open 1781 cases



Robotic-assisted laparoscopy
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◎21 trials, all retrospective cohort studies
◎N= 164,999, 77662 in robotic, 32826 in 
    laparoscopy, 54511 in laparotomy
◎Stage I-IV

18Gynecol Oncol. 2023 Jul;174:55-67

113年
度

TAOG年
會

專
用



19Gynecol Oncol. 2023 Jul;174:55-67

PFS: Robotic vs. LSC
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20Gynecol Oncol. 2023 Jul;174:55-67

OS Robotic vs. LSC
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22Gynecol Oncol. 2023 Jul;174:55-67

PFS: Robotic vs. Laparotomy
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23Gynecol Oncol. 2023 Jul;174:55-67

OS Robotic vs. laparotomy
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Comparative Effectiveness of Robotic Versus 
Laparoscopic

Hysterectomy for Endometrial Cancer

J Clin Oncol. 2012 Mar 10;30(8):783-91

◎Population-based analysis, 2,464 women

◎41.7%LSC, 58.3% robotic

◎all complication rate: 9.8% vs. 8.1% (NS)

◎intraop complications: OR, 0.68 (NS)

◎surgical site complications: OR, 1.49 (NS)

◎prolonged hospitalization: OR 0.85 (NS)

◎medical complications: OR 0.64 (NS)

◎Mean cost: $8,996 vs. $10,618
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MIS in high-risk histology
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Serous CCC 
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◎Nine studies: 8 retrospective, one  
prospective). No RCT

◎MIS N= 8877, open N=5751 
◎High risk: grade 3 endometrioid, serous, 

CCC, carcinosarcoma
◎Stage I-IV

26Gynecol Oncol. 2022 Aug;166(2):236-244
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PFS

27Gynecol Oncol. 2022 Aug;166(2):236-244
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OS

28Gynecol Oncol. 2022 Aug;166(2):236-244
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Subgroup

29Gynecol Oncol. 2022 Aug;166(2):236-244

PFS

OS
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◎ 14 studies, all retrospective, N= 2,332+542 
     from Mayo
◎ Gr. 3 endometrioid, serous, CCC, mixed, 
     carcinosarcoma
◎ Early and late stage

30Obstet Gynecol. 2023 Jan 1;141(1):59-68
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Characteristics of Studies

31Obstet Gynecol. 2023 Jan 1;141(1):59-68
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PFS

32Obstet Gynecol. 2023 Jan 1;141(1):59-68
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PFS in early and late stage

33Obstet Gynecol. 2023 Jan 1;141(1):59-68
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OS

34Obstet Gynecol. 2023 Jan 1;141(1):59-68

113年
度

TAOG年
會

專
用



OS in early and late stage

35Obstet Gynecol. 2023 Jan 1;141(1):59-68
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Uterine manipulator
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◎14studies: 2 RCT, 12 retrospective, N= 5,019
◎Underwent total laparoscopic or robotic 

hysterectomy for endometrial cancer
◎85% stage IA/IB, endometrioid 85-97%

37Am J Obstet Gynecol. 2024 Feb;230(2):185-198
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Forest plot for recurrence-free survival

38Am J Obstet Gynecol. 2024 Feb;230(2):185-198

A: 14 trials. B: RCTs
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Forest plot for overall survival

39Am J Obstet Gynecol. 2024 Feb;230(2):185-198
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Forest plot for peritoneal cytology 
status with vs. without IUM

40Am J Obstet Gynecol. 2024 Feb;230(2):185-198
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Forest plot lymphovascular space invasion

41Am J Obstet Gynecol. 2024 Feb;230(2):185-198
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Sentinel LN biopsy in high-risk histology
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Sentinel lymph node

◎SLN algorithm, Ultrastaging during frozen 
     section
◎Systemic LN dissection if (+) or failed (may 
     reinjection)
◎Cervical injection with ICG: highest detection 

rate
◎SLN mapping: decreased op and post-op 

morbidity, op time, lymphedema
◎Isolated PA node mets: 0.8%–5%.

43
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簡報者
簡報註解
 A positive sentinel lymph node was found in 14% of patients. In 37% of these, this was detected only by ultrastaging. Using more ultrastaging slides did not result in a higher detection rate. Bread-loaf slicing led to a higher detection rate compared with longitudinal slicing (mean detection rates 53% and 33%, respectively).



Ultrastaging lymph node processing
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◎ Clinical stage I
◎ Gr. 3 endometrioid, serous, clear cell, 

carcinosarcoma, mixed, 
undifferentiated, dedifferentiated, and 
high-grade not otherwise specified

◎ Cervical injection of ICG
◎ At least BPLND as standard

45Am J Obstet Gynecol. 2021 Oct;225(4):367
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46Am J Obstet Gynecol. 2021 Oct;225(4):367

◎16 prospective studies, N= 429
◎Detection rates: 91%, 64% bilaterally
◎Node positivity rate: 26%
◎ Sensitivity: 92%, FN: 8%, NPV: 97%
◎Conclusion: SLN accurately detect lymph 

node metastases! Me??
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Radical hysterectomy for stage II?
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◎10 retrospective cohort studies, N= 2866
◎No RCT

48Ann Surg Oncol. 2019 Sep;26(9):2933-2942
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Progression-free survival

49Ann Surg Oncol. 2019 Sep;26(9):2933-2942
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簡報者
簡報註解
Not significant even considering R/T



Overall survival

50Ann Surg Oncol. 2019 Sep;26(9):2933-2942
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Role of RH in stage II

◎To obtain negative margins
◎Primary cervical cancer or stage II EM 
    cancer cannot be determined

51
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Strategies on surgeries

◎MIS equal oncology outcomes in low- and 
high-risk histology, stages

◎Robotic: similar PFS, OS, complications 
compare to LSC

◎Manipulator safe, tubal occlusion before 
insertion

◎Accurate sentinel LN biopsy in clinical stage I, 
even high-risk histology?

52
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Adjuvant therapy for advanced stage disease
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PORTEC 3 and GOG 258 study Schema

55Int J Gynecol Cancer. 2023 Sep 4;33(9):1408-1418
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1. 813 patients, 75% stage IIIC1 or IIIC2
2. F/U 112 months, OS (HR=1.05; 95% CI, 0.82-1.34)
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57Medicine (Baltimore). 2015 Apr;94(16):e672

3-year PFS= 68%, OS= 75%

113年
度

TAOG年
會

專
用



◎5 retrospective trials, N= 800
◎Sandwich:  superior 5-year OS
◎Sandwich: superior 3-year OS for non-

endometrioid histology, not statistical 
significant

◎Toxicities: similar.

58Clin Transl Oncol. 2023 Dec 11.
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59Int J Radiat Oncol Biol Phys. 2021 Aug 1;110(5):1423-1431
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簡報者
簡報註解
13 medical centers in US by radiation oncology
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簡報者
簡報註解
13 medical centers in US by radiation oncology



Outcomes of “sandwich”chemoradiotherapy 
compared with C/T alone for the adjuvant treatment of 
FIGO stage III endometrial cancer

61Front Oncol. 2022 Sep 23:12:946113

PFS local distal
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Outcomes of “sandwich”chemoradiotherapy 
compared with C/T alone for the adjuvant treatment of 
FIGO stage III endometrial cancer

62Front Oncol. 2022 Sep 23:12:946113

OS DSS
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Immunotherapy in frontline adjuvant
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SYSTEMIC THERAPY FOR ENDOMETRIAL CARCINOMA

64NCCN Guidelines Version 1.2024
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Immunotherapy + C/T in first line advanced/recurrence
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Immunotherapy + C/T in first line advanced/recurrence
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GOG-3053/KEYNOTE B21

67

113年
度

TAOG年
會

專
用



68

113年
度

TAOG年
會

專
用



69

113年
度

TAOG年
會

專
用



◎TCVGH 2017-2022
◎Pathology review for TILS, N= 237
◎dMMR= 23%
◎HG: Gr. 3 endometrioid, serous, CCC
◎TILs may be a potential prognostic marker

70J Clin Med. 2023 Jan 11;12(2):603
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71J Clin Med. 2023 Jan 11;12(2):603

Low grade
High grade
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Her2/neu Targeting
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73Clin Cancer Res. 2020 Aug 1;26(15):3928-3935
J Clin Oncol. 2018 Jul 10;36(20):2044-2051

(N=41+20)
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74Clin Cancer Res. 2020 Aug 1;26(15):3928-3935
J Clin Oncol. 2018 Jul 10;36(20):2044-2051
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SYSTEMIC THERAPY FOR ENDOMETRIAL CARCINOMA

75NCCN Guidelines Version 1.2024
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SYSTEMIC THERAPY FOR ENDOMETRIAL CARCINOMA

76NCCN Guidelines Version 1.2024
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ADC: antibody drug conjugate
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Enhertu
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簡報者
簡報註解
5.4 mg/m2, 75W/100 mg, = 22.5W/q3w



HER2 IHC 3+ and 2+ prevalence

IHC 2+
8–18%10,11
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80J Clin Oncol. 2024 Jan 1;42(1):47-58
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2nd line treatment
for recurrent disease 
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85N Engl J Med. 2022 Feb 3;386(5):437-448

dMMR
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dMMR
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pMMR
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pMMR
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SYSTEMIC THERAPY FOR RECURRENCE

89NCCN Guidelines version 1.2024
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90Gynecol Oncol. 2013 Dec;131(3):567-73
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簡報者
簡報註解
From Japan
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簡報者
簡報註解
From Japan



FIGO staging 
2023
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P53abn for each histotype (N=3769)

93Int J Gynecol Cancer. 2021 Jun;31(6):907-913
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P53abn

94Nature 497, 67–73 (2013)
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P53abn

◎Most aggressive molecular type
◎PORTEC 3(stage I/II 55%): p53abn in serous vs. other 

histology, 5-yr OS: 57.7 vs. 50.7%
◎PORTEC-3: PFS CCRT+C/T vs. R/T= 59 vs. 36%
◎Effect of I/O: modest
◎5-15% BRCAmut
◎GOG-86P: improve PFS, OS when add Bevacizumab
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Take home messages

A perfect surgery make first successful step.

PTx6 and CCRT+PTx4 equal efficacy, less toxicity. 

Role of sandwich still not fade away

Adding I/O to frontline C/T increase PFS, (OS?) in advanced stage

 Add Herceptin to PT improve OS in MMMT and serous

PT re-treat same efficacy with pembro/lenva in PFI > 6M

96
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