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INTRODUCTION

Endometrial carcinoma is the fourth common malignancy of the female genital tract
in the United Kingdom. Five-ten percent of endometrial cancer is diognosed during
the reproductive phaose of life. Limited national, infernafional standards,
recommendations or guidelines exist fo direct maonagement of these women.

AlM
To develop o protocol for the manogement of
women diognosed with early stage endometrial
cancer requiring fertility praservation.

METHODS
Literature review undertaken revealed several
small series reporting regression of endometrial
carcinoma in 70-B5% of coses with o variaty of
progesting therophy. The optimol dose of
progestin has nof yet been determined. The use of
progesterone-relensing infroutering devices has
been considerad when freating sarly endomatrial

CanCer.

RESULTS

The protocol developed includes o clear eligibility
criterio, exclusion criterio ond Pre Treotment
Waorkup.

CLINICAL MANAGEMENT
PROTOCOL

ELIGIBILITY CRITERIA:
Diagnesis of Early stage wall
differentiated endometrial cancar
Grade 1 histelogy and be PR-positive
Women with strong desire to parsevere fertility
Wamen <40 years old at time of diagnosis
Campliance with treatment and fallow
U requirements
Caonsents to Bilaleral salpinge-sapharectamy
and hysterectomy when child bearing complete

EXCLUSION CRITERIA:
Wamen > 40 years old
Evidence of advanced slage disease
Grade 2-3 furnaur
Sareoma, Serous and Clear Cell Careinomas
on histology

Synchrenous Primary Tumors in the
Endometrium and Cvary
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PRE TREATMENT WORKUP

Urgent MO review

Cansuliant Pathalogist agree on grade
and histologicol oppearance of tumaour
Pelvic and abdaminal imagining

MR prefreatment to exclude significant
myematriol invasion

Gynaecalogical Oncologist Consultant,
lead potient consultation to discuss risks,
banefits, treafment plon, onficipated length of
treatment, possible complications and
outcomes and fertility issues

Aasisted Coneeplian Unit consultation and
possible egg colledion

Patient and suppert persan induction fo
Guy's Concer Cerntre

Secial work review

MEDICAL MANAGEMENT

Place Mirena as first line. If patient declines
consider oral progestin

Oral Progestin 200mg oral BO.

Curstiage after 3 monthe of treatment.

Ma evidence of carcinoma then conservaiive
fraatrmant may confinue.

Persistent disecse and childbearing capability
desirad, continue treatment with MDM review
Persistent diseate after & months and
childbearing copability is not desirad,
hysterectomy + B30 is the freciment of choice

SURVEILLAMCE OF TREATMENT

Consultant clinie review every 3 manths
Pelvie TV ulirasound incleding adnexel
evoluation

Endametrial biapsy every 3 manths

DISCUSSION

This protocol provides a clear eosy to follow
guideling for women with early endometrial cancer
requiring fertility preservation. Hysterectomy con ba
recommended childbearing has been completed
to avoid the need for ongoing hormonal manipulation
and disease surveillance.
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