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ITPOMEHEBA TA XIMIOITPOMEHEBA TEPAIIIA Y JIIKYBAHHI
PAKY EHIOMETPIS I CTAAII TIPOMIXHOI TA BUCOKOI I'PYII
PU3UKY — JECKPUIITUBHUI AHAJII3

Bcryn. Pak eHpomeTpis 3aliMae TpeTe Miclie 3@ PO3MNOBCIOLXKEHICTIO Cepep, BCiX OHKOMOTYHUX 3aXBOPIOBaHb B YK-
paiHi. 06’em xipypriyHoro NikyBaHHA Ta nofanblie af'toBaHTHe NiKyBaHHA NJaHYETLCA BIANOBILHO 40 rpynu pusu-
Ky nauieHTku. Bubip meTogy npomeHeBoro NikyBaHHs i HeOOXigHiCTb AofaBaHHsA XimioTepanii BU3HAYaE piBEHb
6e3peunanBHOT BUKMBAHOCTI.
MeTa pocnipKeHHA: npoBefeHHA aHani3y 6a3n aaHuMx HalioHanbHOro iHCTUTYTY paKy NPONiKOBAHUX NALiEHTOK 3
eHpomeTpioigHum PE I cTapii npomixHOT Ta BUCOKO-NPOMIXKHOT rpyn, a TaKoX BU3HAYEHHs HaWbiNbl YacToro Bu-
6opy ap'toBaHTHOro (NpOMeHEeBOro/xiMionpoMeHeBOro) NikyBaHHA BiANOBiLHO A0 rPynu pU3UKY NALiEHTOK, AKUM
Oyna npoBefeHa ricTepekToMis 3 ABOGIYHO CaNbMiHIO-0BAPEKTOMIEID AN NOAANbLIONO CNOCTEPEKEHHS TA OLiHKM
6e3peunanBHOT BUXKMBAHOCTI.
Marepianu Ta meToau. PeTpocnekTWBHO NPOBEAEHO aHaNi3 245 NalieHTOK, BUCOKOT Ta NPOMiXHOT rpyn pusnky 3
I cTapieto paky eHaomeTpis. Kputepismu BUKIOYEHHS CTaNuM NALi€EHTKM HU3bKOT rpynu pU3MKYy, a TAKOX 3i cTafismMu
II-IV i HeeHAOMETPIOTAHMM TiCTONOMYHUM BAPiaHTOM.
Pe3ynbratu. BignosigHo fo npoBefeHOro aHanisy, Mali€eHTOK BMCOKOT rpynu pusuky byno 122/245 (49,8 %),
NPOMiXHOT rpynu pusuky — 123/245 (50,2 %). MauieHTKam BMCOKOT rpynu pu3nky O6yno npoBeAeHO AUCTAHUiNHY
npomeHeBy i GpaxiTepanito, JONOBHIOKYM xiMioTepanielo y 5,8 % Bunagkis (7 nauieHTok), 6paxitepaniio 3 Auc-
TaHUiNHOI npomeHeBoto Tepanielo — y 58,2 % sunapkis (71 nauieHTka), 6paxitepanito — y 8,1 % Bunapkis (10
NaLieHToOK), ANCTAHUiHY npoMeHeBy Tepanito — y 27,9 % sunagkis (34 nauieHTkn). MNaLieHTKW NPOMIXKHOIO Ta BU-
COKO-NPOMIXHOr0 pU3MKY PO3NOAINMAMCH TaKUM YMHOM: GpaxiTepanis OGyna nposefeHa y 41,5 % Bunagkis (51
nauieHTka), 6paxiTepanis 3 AUCTaHLINHOK NPOMeHeBOt0 Tepanielw — 54,5 % (67 nauieHToK), AUCTaHUiliHa npome-
HeBa Tepanis — 4,1 % (5 nauieHTOK).
BucHoBOK. OT)XXe, Lns NauieHTOK 3 paKOM eHOOMETPis MPOMiXHOT rpynu pu3uKy 3riflHO 3 OCHOBHUMMW NPOBEAEHM-
MU NPOCMNEKTUBHUMU AOCNIMKEHHAMU paLlioHaNbHUM € NPOBEAeHHS GpaxiTepanii, a Ans BUCOKO-NPOMixHOT i BUCO-
KOT rpynu pu3nKy peKOMeHJ0BaHO ANCTAHLiNHY NPOMEHEBY Tepanilo 3 MOXAUBUM fofaBaHHAM bpaxiTepanii, 0cob-
NIMBO Y NAUi€HTOK i3 3aNy4eHHAM niMmboBacKynsapHoro npoctopy. Bci nauieHTku nepebyBatoTh Nif cNOCTEPEKEHHAM
ANS NOAanbUoi oUiHKKM 6e3peLnanuBHOT BUKMBAHOCTI.
KniouoBi cnoBa: pak eHgometpis, nimdoancekLis, npomeHesa Tepanis, XimionpoMeHeBa Tepanis.
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RADIATION AND CHEMORADIATION THERAPY FOR I STAGE
INTERMEDIATE AND HIGH-INTERMEDIATE ENDOMETRIAL
CANCER — DESCRIPTIVE ANALYSIS

Introduction. Endometrial cancer ranks the third place in prevalence among all cancers in Ukraine. The surgical
treatment and subsequent adjuvant treatment is planned according to the patient's risk group. The choice of radi-
ation therapy and the need to add chemotherapy determines the level of recurrence-free survival.
Objective.The aim of the study was to analyze the database of treated patients in National Cancer Institute, with I
stage endometrial cancer intermediate and high-intermediate group; determination of the most frequent choice of
radiation treatment in accordance with the risk group of patients with a hysterectomy with salpingo-oophorectomy
for further observation and evaluation of diseasefree survival.
Materials and methods. Retrospective was analysed 245 patients with high and intermediate risk groups with stage
I endometrial cancer. The exclusion criteria were: low-risk patients, stages II-IV and non-endometrioid histologi-
cal variant.
Results. According to the analysis, there were 122/245 (49.8 %) patients of high risk group, 123/245 (50.2 %) of
intermediate risk group. High-risk patients underwent external beam therapy and brychytherapy, supplemented by
chemotherapy in 5.8 % of cases (7 patients), brachytherapy with external beam therapy was performed in 58.2 % of
cases (71 patients), brachytherapy — in 8.1 % of cases (10 patients), external beam therapy was performed in 27.9 %
cases. Intermediate and high-intermediate risk patients were distributed as follows: brachytherapy was performed
in 41.5 % of cases (51 patients), brachytherapy with external beam therapy — 54.5 % (67 patients), external beam
therapy was performed in 5 patients.
Conclusion. Brachytherapy is available for patients with intermediate risk endometrial cancer and external beam
therapy with possible addition of brachytherapy is recommended for high-intermediate and high-risk groups, espe-
cially in patients with lymphatic vascular involvement. All patients are monitored for further assessment of recur-
rence-free survival.
Key words: endometrial cancer, lymphadenectomy, external beam therapy, chemo- and radiotherapy.
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BCTVYII

Pak enpomerpist (PE) € HaityacTilliMM TiHEKOJIOTiYHUM
pakoM y xxiHok €Bponu (GLOBOCAN, 2018) i cknamae
6 % Bunazaxis. it Ykpainu 151 mpo6jieMa TaKOX € aKTy-
aJIbHOIO, OCKIIBbKM pak Tima matku (PTM) He Tiabkm
JIIUpPYE cepel TiHEKOJIOTIYHMX pakiB, aje i 3alimae
TPeTE Miclie B CTPYKTYPi 3aXBOPIOBAHOCTI Ha 3JI0SKiCHI
OyXJIMHU Y XiHOK [1].

Ha croroaHi 3auiaeThes 1eKijibKa KOHTpaBepCiiHUX
NuTaHb y JIiKyBaHHI IauieHToK i3 PE. OcHOBHY poJib y
MPUWHSATTI KIiHIYHOTO pillIeHHS BiirpaloTh CTYMiHb AU~
¢depeHLiIoBaHHS MyXJIMHU Ta INIMOWHA iHBa3il B MiOMeT-
piit, 110 BU3HAYAE BilMOBiAHY IPYNy PUBUKY.

OCHOBHUM i3 BaXKJIUBUX IIPOTHOCTUYHUX (PAKTOPiB, 1110
BIUIMBAIOTh Ha BUOIp JIiKyBaJIbHOI TAKTUKU, € CTaH peTio-

P«J Olga 1. Bublieva, e-mail: bublieva93@ukr.net

BACKGROUND
Endometrial cancer is the most frequent gynecolog-
ical cancer in women in Europe (GLOBOCAN,
2018) — it is about 6 % of all cases. For Ukraine this
problem is also relevant, since the endometrial can-
cer (EC) not only leads among gynecological can-
cer, but also occupies the third place in the structure
of the incidence of malignant tumors in women [1].
For today there are several contraversial ques-
tions in the treatment of patients with EC. The
main role in adopting a clinical solution plays a
degree of tumor differentiation and myometrial
invasion, which determines the relevant risk group.
The main factors affecting the choice of thera-
py are the state of regional lymph nodes, since
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HapHUX JiM(MATUYHUX BY3J1iB, OCKiIbKU JIiM(OTreHHUM
LIUISIX MeTacTa3yBaHHs € HaituacTiluum 1ist PTM. Pazowm 3
TUM, OUTaHHS OO ONTUMAJIbHOIO 00’€MYy BHUIATICHHS
JNiMpaTUYHUX BY3JiB (200 BUIANIEHHS CTOPOXKOBOIO
JliMm(aTUYHOrO By3Ja, a0o cucTeMHa JiM(pOIUCEeKIIisT) 3a-
JIMIIAEThCST AUCKyTabeabHUM. OCTaHHI peKoMeHaalii
ESGO\ESTRO\ESP (2020) momno nikyBanHss PTM BBa-
JKarOTh MPUMHATHAM METOAOM XipypriuHOTO CTadilOBaHHS
JiMpaTUIHUX BY3TiB y XBopuxX 3 I cTami€elo BUCOKHM-
TMPOMIKHUM Ta BUCOKUM PU3UKOM 3aXBOPIOBAHOCTI BUIA-
JIECHHSI CTOPOKOBOTO JIiM(aTUYHOTO By3ia (piBeHb JOC-
ToBipHOCTi foKa3iB — III; piBeHb nepekoHaUBOCTI — B).

IIparneHHs mpoeciifHOro ToBapucTBa TiHEKOJIOTiy-
HUX OHKOJIOTIB MiHiMi3yBaTu 00’€M BUOaJEeHUX JiMpa-
TUYHUX BY3J1iB 0€3 IMiABUILEHHSI OHKOJOTIYHUX PU3UKIB
00yMOBJIeHE THUM, IO JiMdoauceKis acollilioBaHa 3
OiBIIUM PU3UKOM TicCAsIONepalliiHUX YCKJIaIHEHb,
0COOJIMBO 3 PO3BUTKOM JiM(OCTa3y HUXKHiX KiHIiBOK.
3a ganmmu omutyBaHHsT ENGAGe, mpoBenenoro y 2019
poui, y 65 % omnuTtaHuX OiarHOCTOBAaHO JiMdocTa3
PI3HOTO CTYITEHSI BUPAXKEHOCTI, 110 TOTipIIyBaJIO SIKiCTh
JKUTTS i pale3aaTHICTh XKiHOK.

3 ypaxyBaHHSIM OITyOJIiIKOBAaHMX IOCTIIKEHb, CITipHUM
3aJIMIIAETHCS i BIUIMB HA BUXKMBAHICTh BUKOHAHHS JTiM(O-
JACEKIIi1, 1110, MOXJTMBO, MIOB’SI3aHO 3 HECUCTEMHUM BUIa-
JIEHHSIM JiMpaTUYHUX By3J1iB 200 3 HEOTHO3HAYHUM BHUOO-
POM TTOIAJTBIIOrO METOIY a1 TOBAHTHOTO JIIKYBaHH |3, 4].

Pusuk sk MicueBux, Tak i BiljgaJeHUX PELMIMUBIB Y
MAali€HTOK MPOMIXKHOI Ta BUCOKO-IIPOMIXKHOI I'pyIl pH-
3uKy I cTazii cTBOpro€ HEOOXiAHICTh MOIIYKY ONTUMAaJIb-
HOT0 00’ €My XipypriqHoro JIiKyBaHHSI, a TAKOX aJIeKBaT-
HOro BUOOpY CUCTEMHOI aJ’I0oBaHTHOI Teparlii.

META

MerTtoro gociiakeHHs1 0yJ10 IIpOBeASHHS aHai3y 0a3u 1a-
Hux HalioHanbHOTO iHCTUTYTY paky MpPOJiKOBAHUX
nauieHTok 3 eHgometpioinHuM PE 1 cranii mpomixkHoi Ta
BUCOKO-TIPOMIXKHOI TpyH, a TaKoX BHU3HAUYCHHS Hali-
OiJTBIII YacTOTO BUOOPY aJI IOBAHTHOTO (ITIPOMEHEBO-
ro/XiMiOIIPOMEHEBOI0) JIIKyBaHHS BiIIOBITHO A0 TPyIU
PU3KMKY MAaIliEHTOK, SIKUM OyJla TPOBEeHA TiCTEPEKTOMisl
3 ABOOIYHOIO CaIbITiHIO-OBAPEKTOMIEIO 151 TTOAATBILIOTO
CIOCTEPEXKEHHS Ta OLIIHKY 0e3pellIMBHOI BUSKMBAHOCTI.

MATEPIAJIN TA METO/IU

PerpocriekTuBHO IpoBeneHO NCCKPUNTUBHUI aHaIi3
maHux 245 nauieHToK 3 eHgoMeTtpioimnum PE I cranii,
nmpoJiikoBanux 3a mnepiogm 2016—2020 pp. B Ha-
I[iIOHAJIbHOMY iHCTUTYTi paky, SSKMM OYJ10 BUKOHAHO
ricTepekToMilo 3 JABOOIYHOIO CajbHiHIO-OBapeK-
ToMi€r. Po3monin mo rpymnax pusuky 3ailMCHIOBaBCS
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the lymphogenous metastasis path is most often
for EC. At the same time, the issue of optimal
volume of removal of lymph nodes (or removing
a sentinel lymph node, or systemic lymphade-
nectomy) remains contraversial. The latest rec-
ommendations of ESGO/ESTRO/ESP (2020)
for the treatment of EC are considered an
acceptable method of surgical stage of lymph
nodes in patients with a high-intermediate and
high risk of incidence of the removal of a sentinel
lymph node (level of evidence — I1I; level of con-
vincing — B).

The desire of a professional society of gynecological
oncologists to minimize the volume of removed
lymph nodes without increasing oncological risks
because lymphodisection is associated with a higher
risk of postoperative complications, especially with
the development of lymphostases of the lower extrem-
ities. According to the ENGAGE survey conducted in
2019, 65 % of respondents diagnosed with lym-
phostases of varying degrees of severity, which deteri-
orated the quality of life and performance of women.

Considering the published studies, still contro-
versial is the effect of lymphadenectomy on the
survival, which may be associated with non-insis-
tent removal of lymph nodes or with choice of fur-
ther adjuvant treatment method [3, 4].

The risk of both local and remote recurrence in
patients of an intermediate and high-intermediate
risk group I stage creates a need to find an optimal
volume of surgical treatment, as well as an ade-
quate selection of systemic adjuvant therapy.

OBJECTIVE

The objective of the study was to analyze the data-
base of treated patients in National Cancer
Institute, with I stage endometrial cancer interme-
diate and high-intermediate group; determination
of the most frequent choice of radiation treatment
in accordance with the risk group of patients with
a hysterectomy with salpingo-oophorectomy for
further observation and evaluation of diseasefree
survival.

MATERIALS AND METHODS

Retrospective, descriptive analysis of 245 patients
with endometrioid I stage treated for the period
from 2016 to 2020 in National Cancer Institute,
which was conducted by a hysterectomy with
salpingo-oophorectomy. The distribution of risk
groups was carried out in accordance with the
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3rifHo 3 pekomeHnanisiMu ESMO-ESGO-ESTRO
2016 poky [5].

Kpurepii BKIOUEHHS:
> EHJIOMETpPioiIHU pakK;
> | cranis;
> npoMmixHa rpyna pusuky (G1l, G2, iHBazig MiomeT-
pito > 50 %);
> BHUCOKO-TIpoMixkHa Tpyna pusuky (G3, iHBazisg mio-
Metpiro < 50 %);
> BUcoKa rpyna pusuky (G3, iHBa3isg B MioMeTpiil
> 50 %).

KpuTtepii BUKITIOUEHHS:
> HEEHIOMETPIOINHUM paK;
> Hu3bKa rpyna pusuky (G1, G2 iHBa3zisg MioMmeTrpiio
<50 %);
>[I, III cranis.

CranitoBanHs1 npoBoawioch 3rimHo 3 AJCC Cancer
Staging Manual (2017; 8-me BugaHHs).

PE3VIJIBTATU
CepenHiii Bik mauieHToK ckJiaB 53,5 poky (Bim 23 mo 84
pokiB). ITauieHTOK 3 iHBa3i€l0 MiomeTpio 10 50 % 6yno
198 (80,8 %), Ginbire 50 % — 47 (19,2 %). licronoriuna
nudepeHiianisa nyxauHau ckiaagana: Gl — 15 (6,1 %),
G2 — 114 (46,5 %), G3 — 116 (47,4 %) (Tabx. 1). B o6c-
TEXEHill KOTOopTi IepeBakaJiM TMalliEHTKM 3 iHBa3i€lo
Miomertpito 10 50 %.

3a I’ ATUpIYHMIA TIepion aHami3y aa’IOBaHTHE JIiKyBaH-
Hs y manieHTok 3 eHpoMerpioinHuM PE I cranii Gyno
npoBeneHo y 122 Bumaakax B IpyIli BUCOKOTO PU3UKY
(49,8 %) ta y 123 BuImagkax IPOMiXHOI Ta BHUCOKO-
MPOMiXKHOI rpynu pusuky (50,2%).

ITamieHTKaM BUCOKOI TPyl pU3MKY OYJIO MPOBENEHO
MUCTaHLiAHY TpOMEHeBY Ta OpaxiTepamilo, JTOMOBHIO-

Ta6nuusa 1
Kniniko-naronoriuHi 03Haku BUGipku

Table 1
Clinical and pathological signs of sample

recommendations of ESMO-ESGO-ESTRO
2016 [5].

Inclusion criteria:
> endometrioid cancer;
> | stage;
> intermediate risk group (G1, G2, myometrial
invasion > 50 %);
> high-intermediate risk group (G3, myometrial
invasion < 50 %);
> high risk group (G3, Invasion in myometrium
> 50 %).

Exception criteria:
> non-endometrioid cancer;
> low risk group (G1, G2, myometrial invasion
<50 %);
> II, III stage.

The stages were conducted according to AJCC
Cancer Staging Manual, 8 editions (2017).

RESULTS
The average age of patients was 53.5 years (23—84
years). Patients with myometrium invasion to 50 %
were 198 (80.8 %), over 50 % — 47 (19.2 %). Histo-
logic differentiation of tumor was: G1 — 15 (6.1 %),
G2 — 114 (46.5 %), G3 — 116 (47.4 %) (Table 1).
In the surveyed cohort, patients with an invasion of
myometrium up to 50 % were more than other.

According to the five-year period of analysis,
adjuvant treatment of patients with endometrioid
EC I stage was conducted in 122 cases in a high-
risk group (49.8 %) and in 123 intermediate risks
(50.2 %).

Patients of high risk group were carried out exter-
nal beam radiotherapy and brachytherapy, comple-

OsHaka / Sign Bennuuna / Value
Kinbkictb naujeHtok / Number of patients 245
Cepepiit Bik, poku / Average age, years 53,5 (23-84 )

Crapis / Stage
la
IB

198\245 (80,8 %)
47\245 (19,2 %)

lcronoriyHa audepenuiauia / Histological differentiation

G1 15\245 (6,1 %)

G2 114\245 (46,5 %)

G3 116\245 (47,4 %)
pyna puauky / Risks group

BUCOKMiA / high
npomixHui / intermediate

122\245 (50,8 %)
123\245 (50,2 %)
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foun ximioreparieo y 5,8 % BumnaakiB (7 Malli€eHTOK);
OpaxiTeparllito 3 IMCTaHLiAHOIO Tepami€lo MPOBEAECHO Y
58,2 % BunazxiB (71 nauieHTtka), 6paxitepariio — y 8,1 %
punankiB (10 mauieHTOK); MMCTAHIIMHY Teparilo — y
27,9 % Bunankis (34 maiieHTKN).

ITamieHTKM MPOMIKHOTO Ta BUCOKO-TIPOMiXXHOTO pHU-
3UKY PO3NOAIIMINCH TAKUM YMHOM: OpaxiTepartisi OyJia
npoBencHa y 41,5 % BunazkiB (51 nauieHTKa); Opaxite-
partisi 3 AMCTaHIIIiTHOIO TTPOMEHEeBoO Teparieto — 54,5 %
(67 maLieHTOK), IUCTaHLiiHA MpoMeHeBa Tepamnis — 4,1 %
(5 mamieHToK) (Tadm. 2).

OBI'OBOPEHHA

BnoponoBsx aBaglsaTH poKiB OyJIO OIMyOJiKOBAaHO TpU
paHIOMi30BaHUX MPOCHIEKTUBHUX HocmimkeHsb 111 ¢as3m,
IKi aHaiidyBaliM BUOip aa’lI0OBAHTHOTO IPOMEHEBOTO
JiKyBaHHS IS TauieHToK i3 PE micias XipyprigyHoro
JnikyBaHHs — The Post Operative Radiation Therapy in
Endometrial Carcinoma (PORTEC).

Hocnimxkenuss PORTEC-1 noka3zano, 110 miciisione-
paiiiiiHa Ta30Ba IIpOMEHeBa Tepaltisl y nauieHTok I cramii
MPOMIXKHOI Ta HU3bKOI TPy PU3MKY 3MEHIILYE BiICOTOK
MiCLIEBMX PELIMAMBIB, aji€ HE BIUIMBAE HA MOKA3HUKM 3a-
rajJbHOI BVIKMBAHOCTI Y TOPIBHSHHI 3 TpyIol0 Malli-
€HTOK 0e3 ax’toBaHTHOI Tepamii (81 % (mpomeHeBa Te-
paris) i 85 % (koHTpoJibHa rpyna)) [6, 7]. Bapto 3a3Ha-
YUTH, 110 00’€M XipypridHOTO BTPYYaHHS OOMEKUBCS
eKCTHUpHALIi€l0 MaTKK 3 10JaTKaMU.

HactynHe mnpoBeaeHe npochiimxeHHss PORTEC-2
BKJIIOYAJIO TIALIEHTOK IMPOMIXHOI TPynu, SIKMM OYJI0
OpOBeAeHO Iic/sionepaliliHy Ta30By IIPOMEHEBY Tepa-
mito (KOHTpOJIbHA IpyIia) Ta OpaxiTepamnito (I0CiIKyBa-
Ha rpymna). byno mokaszaHo, 110 HeMa€ AOCTOBIpHOI
pi3HUIII B 3arajbHiil Ta O0e3pelMANBHIN BUXKNUBAHOCTI Y
JIBOX TpyIax: 3arajbHa BUXXMBAHICTh NMaLieHTOK I rpynu

Ta6nuusa 2

menting chemotherapy in 5.8 % of cases (7
patients), brachytherapy with remote therapy con-
ducted in 58.2 % of cases (71 patients), brachyther-
apy — in 8.1 % of cases (10 Patients), remote ther-
apy conducted in 27.9 % of cases (34 patients).
Patients of intermediate and high-intermediate
risk were distributed as follows: brachytherapy was
carried out in 41.5 % of cases (51 patients),
brachytherapy with external beam radiation thera-
py — 54.5 % (67 patients), external beam radiation
therapy was performed by 5 patients (Table 2).

DISCUSSION

During the twenty years, three randomized
prospective studies of III phases were published,
which analyzed the choice of adjuvant treatment
for patients with EC after surgical treatment - The
Post Operative Radiation Therapy in Endometrial
carcinoma) (PORTEC).

The PORTEC-1 study showed that postoperative
pelvic radiation therapy in patients and the interme-
diate and low risk group reduces the percentage of
local relapses, but does not affect the parameters of
overall survival compared with the group of patients
without adjuvant therapy (81 % (radiation therapy)
and 85 % (control group)) [6, 7]. It should be noted
that in the volume of surgical intervention was limit-
ed to the extirpation of the uterus with applications.

The following conducted PORTEC-2 study
included patients of the intermediate group, which
was performed by postoperative pelvic radiation
therapy (control group) and brachytherapy (inves-
tigated group). It has been shown that there is no
reliable difference in ovarall and disease-free sur-
vival in two groups (OS in the I group 84.8 % and

Po3nopin nauieHToK BiANOBiAHO O NPOBEeAEHOr0 af'IOBAHTHOIO JIIKYBaHHA

Table 2

Distribution of patients in accordance with the conducted enlargement treatment

I'pyna puauky / Risks group

n (%)

I'pyna Bucokoro pu3uky / High risk group
OnT + XT + BT* / EBRT + CHT + BT*
BT + AMNT / BT + EBRT

122\245 (49,8%)
7\122 (5,8%)
71\122 (58,2%)

BT /BT 10\122 (8,1%)
ONT / EBRT 34\122 (27,9%)
I'pyna npomixHoro pusuky / Intermediate risk group 123\245 (50,2%)
bT /BT 51\123 (41,5%)
BT + ANT / BT + EBRT 67\123 (54,5%)

LONT / EBRT 5\123 (4,1%)

Mpumikn. *ANT — gucTaHuiiiHa npomeHesa Tepanisi, BT — Bpaxitepanis, XT — ximiotepanis.

Notes. *BT — brachytherapy, CHT — chemotherapy, EBRT — external beam radiation therapy.
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cknana 84,8 %, 11 rpynu — 79,6 %, npu LbOMY SIKiCTh
KUTTS JOCTiAXKyBaHOI TpyIu Oyia Kpamomw [8].

HeoOxinmHicTh BHOOPY a1’ FOBAaHTHOTO JIIKYBaHHS TTalli-
€HTKAM TPYIM BHUCOKOTO PU3MKY BigoOpakeHa y JBOX
HaCTYyIMHUX paHaoMizoBaHuX gociimkeHHsax. PORTEC-
3 BKJIIOYAJIO TALiEHTOK 3 €HAOMETpiaJbHUM pakoMm I
cragii G3 Ta MioMmeTapasbHOIO iHBazi€lo Oiibine 50 %,
eHgomerpianbHuM pakoMm II—III crazii, cBITIOKTITUH-
HuM, cepo3HuM pakom I—III ct. ITawienTku Oyau paH-
JIOMi30BaHi y JBi I'pyIu: DPOMEHEBOI AUCTAHILIIMHOI Te-
pariii Ta xiMionpoMeHeBo1 Teparii. Pe3yabratu nociia-
JKEHHSI ITOKa3aJiy, 1110 MPOBEIeHHS XiMiOITPOMEHEBOI Te-
pamii TOCTOBipHO MOKpalllye€ MOKa3HWKM 3arajbHOI Ta
0e3peIINBHOL BIDKMBAHOCTI Y TAILIIEHTOK TPYIIM BUCO-
koro pusuky II—III cranii. ITpore mis nauieHTox I cra-
Iii MTOKa3HMKHU He Bifpi3HA0ThCS — 83,8 % ckiana S-piu-
Ha BVDKMBaHICTh B TPYIi XiMiOIpOMEHEBOI Teparii Ta
82,0% — B KOHTPOJIbLHIIA [9].

Hocnimxennsi GOG-0249, mo BKIIOYATIO MalliEHTOK
i3 PE rpymn BUCOKO-IIPOMiXKHOTO Ta BHCOKOIO PU3UKY,
SKUM Oysa TpoBefeHa Opaxiteparnis i ximiotepamist (I
rpyna) Ta nucraHuiiHa teparmis (I rpymna), He mokasano
JIOCTOBIpHOI pi3HMLII Y BUXKMBAHOCTI B 000X rpynax. Pe-
LUAUB Yy Ta30BUX Ta Mapa-aopTaJbHUX JiM(paTUIHUX
By3j1ax yactilie 3yctpiyaBcs B I rpymi [10].

B 2023 poui ouikytotbcs nepiii pe3yasrati PORTEC-
4a — pangomizoBaHoro nociimkeHHs III ¢asmu, gke
BIIEpIIE MPEICTaBUTh BIUIUB MOJEKYISIPHUX (DaKTOPiB
Ha BUOip aa’IOBaHTHOIO JIIKyBaHHS Yy TMaIliEHTOK TPYITA
BUCOKO-ITPOMIXXHOTIO pu3MKY. IIepBUHHOIO TOYKOO
JOCHiAXXeHHsI € BariHajbHi peLUIMBU B TPYyIli NpooIe-
pPOBaHUX KiHOK 3 BM3HAYE€HUM MOJEKYISIPHUM IPO-
¢ineM, BiIMOBIIHO OO0 SIKOrO BU3HAYAETHCS METOM
aj’IoBaHTHOI IMPOMEHEBOI Teparii (JocaiaKyBaHa rpyra)
Ta B TPYMi XiHOK, IKUM IIpoBeaeHa OpaxiTeparis (KOHT-
poabHa) [11].

BUCHOBKU

TakuM unHOM, 3 ypaxyBaHHSIM BUIICHABEACHUX PaHIO-
Mi30BaHMX OOCIiIKEeHb, ONTUMAaJbHUM JUISI TalliEHTOK
i3 PE rpynu mpoMixXHOTO pU3UKY € MPOBEACHHS Opaxi-
Tepamii. s mamieHTOK rpyn BMCOKO-IPOMIiIXKHOTO Ta
BHCOKOI'O pPU3UKY JJIs1 MALIiEHTOK €HAOMETPialbHOIO pa-
Ky I cTazii pekomMmeHI0BaHO AMCTAHILIiIAHY TIPOMEHEBY Te-
pamito 3 MOXJUBUM JOAaBaHHIM OpaxiTeparnii, 0co0aur-
BO y MALiEHTOK i3 3aJydyeHHSM JiM(GOBACKYISIPHOTO
MIPOCTOPY.

IMamienTku 3 pakoMm eHaoMeTpist | cTamii rpyr BUCOKO-
To Ta MPOMIXKHOTO PU3UKY TepeOyBaloTh ITiJl CIocTepe-
JKEHHSIM TS TOAQIbIIOL OLIHKK O€3peiMANBHOI BUXKI -
BaHOCTI.

79.6 % of 11 group), with the better quality of life
in the study group [8].

The adjuvant treatment in patients of a high
risk group is reflected in two subsequent ran-
domized studies. PORTEC-3 included patients
with endometrioid cancer with G3 differentia-
tion, myometrial invasion more than 50 % and
endometrioid cancer II-III stages, clear-cell
carcinoma, serous cancer I—III stages. Patients
were randomized in two groups: external beam
radiation therapy and chemo-radiation therapy.
The results of the study showed that chemo-
radiation therapy significantly improves the
parameters of overall and disease-free survival.
However, for patients with I stage, the indicators
do not differ — 83.8 % 5-year survival in a group
of chemo-radiation therapy and 82.0 % in con-
trol [9].

The GOG-0249 study included patients with a
high-intermediate and high risk group, which per-
formed brachytherapy and chemotherapy (I group)
and external beam radiation therapy (II Group) did
not show a significant difference in survival in both
groups. Relapses in pelvic and para-aortic lymph
nodes occurred more often in the I group [10].

In 2023, the first results of PORTEC-4A — a
randomized study of the III phase, which for the
first time will present the influence of molecular
factors on the choice of adjuvant treatment in
patients of a high-intermediate risk group. The
primary point of the study is vaginal relapses in the
group of operated women with a defined molecu-
lar profile, according to which the method of adju-
vant radiation therapy (the group studied) and in
the group of women conducted by brachytherapy
(control) is determined [11].

CONCLUSIONS

Thus, considering the above-mentioned random-
ized studies, the administration of brachytherapy
is optimal for patients with an intermediate risk
group. Remote radiation therapy with possible
addition of brachytherapy is recommended for the
high-intermediate and high risk groups of patients
with stage I endometrial cancer, especially in
patients with the involvement of lympho-vascular
space.

Patients with endometrial cancer and stage of
high and intermediate risk groups are under obser-
vation for further evaluation of disease-free sur-
vival.
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