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SUMMARY 

From 1958 to 1978, 88 consecutive patients 
affected by endometrial cancer were referred to 
the Radiology Institute of the University of 
Florence, for radiation therapy after vaginal hys­
terectomy and bilateral salpingo-oophorectomy. 
Five and ten-year actuarial survival rates are 71 % 
and 62%. 

In the evaluable patients, resuls are analysed 
according to: extension of the tumor, as assessed 
by pathological evaluation (60 pats.), histologic 
grade of differentiation (44 pats.), and neoplastic 
infiltration of miometrium (32 pats.). When the 
tumor is limited to the uterine body, a 5-year 
actuarial survival is achieved in 89% of the cases; 
when the cervix or the adnexa and other pelvic 
structures are involved, this percentage decreases 
to 62 5% and 37.5%. The prognosis is . so
affected by the histological grade of differentia­
tion and the depth of miometrial infiltration. 

Reprinted from "Eur. J. Gyn. Oncol.", 3: 28, 1982. 

The primary therapeutical approach in 
operable endometrial cancers usually in­
eludes total abdominal hystorectomy and 
归teral salpingo-cphorectomy: the lapa­
rotomic incision allows a proper visuali­
zati?n o� the reI,vic .?.rgans �nd a tho!ough
exploration of the iliac and paraortic no­
des, that can be excised and subjected to 
pathologic examination. 

Postoperative irradiation can be per­
formed, if pathologic findings (highly un­
differentiated tumor, deeply infiltrated 
miometrium, involvement of cervix, ad­
nexa or other pelvic organs) shows a

,
high 

risk of relapse. Radiotherapy has been 
widely proved to reduce the incidence 
of postoperative relapses (1 , 2· 3, 4) 

Many patients affected by endometrial 
cancer are obese, hypertensive, diabetic 
and old: in these cases vaginal hyste­
rectomy and adnexectomy can be an al­
ternative surgical approach, that is repor­
ted to be better tolerated than abdomi­
nal surgery (5 · 6) and to allow a larger 
number of patients to be operated（勺．
However, vaginal surgery entails a major 
disadvantage: useful information on lymph 
nodes status can be obtained only by in­
direct means, such as lymphangiography 
or CT scan. Their diagnostic accuracy is 
by far lower than that of the laparoto­
mic exploration. Therefore, postoperative 
irradiation seems advisable for most pa­
tients. Up to now, the literature has 
reported no data on the value of thisc 
procedure. 

A considerable number of patients af 
fected by endometrial cancer are referred 
to the Radiology Institute of the Univer­
sity of Florence for radiotherapy, after 
a vaginal hystero-adnexectomy. In this 
paper we carry out a retrospective ana­
lysis of the results achieved in this group 
of patients, with the aim of giving a 
contribution to the surgico-radiotherapeu­
tical management of endometrial cancer. 
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