
TAH, BSO
Intraoperative
frozen section

Endometrial Cancer
INITIAL

EVALUATION
Conclude
procedure

PATHOLOGIC RISK
 ASSESSMENT	AND STAGE

ADJUVANT 
THERAPY

None

Vaginal brachytherapy

45 Gy pelvic radiotherapy 
and vaginal brachy-
therapy or  

Consider regional treatment

Consider radiotherapy or resection

Progestrone

Systemic therapy, patient may receive 
no more than 2 of the following regimens:
1.  Carboplatin
2.  Cisplatin
3.  Doxorubicin  or
4.  Consider clinical trial 

Gross
cervical
involvement

H&P
CXR
Pathology
review

Full staging 
with pelvic 
and para-ortic
node sampling

SURVEILLANCE

Low risk

Med/high
risk

Follow up every 6 months
Annual exam with pelvic

Exam every 6 months for 
2 years then annually

Med

Stage Ia, Ib, Ic, Gr I
or

Stage Ia, Gr 2

Stage Ib, Gr 2
or

Stage Ia, Gr 3

Stage Ic, Gr 3;
Stage II or III 

(negative para-
aortic nodes)

Positive
para-aortic 

nodes

Papillary
Serous

and Clear
Cell

Stage,IVa

Stage IVb, Gr 1

Stage IVb, Gr2 or Gr3

Systemic
recurrence

Isolated
recurrence

Disease
confined
to uterus

Gr 1, > 50% invasion
or Gr 2, 3 & adverse
cell types (papillary
serous, clear cell)

Clinical
extrauterine
disease

Low

May require surgical evaluation to
rule out second primary.
Consider palliative TAH, BSO or
pelvic radiotherapy or clinical trial

TAH, BSO with full staging
and pelvic and para-ortic 
node sampling 

40 Gy pelvic 
radiotherapy
plus brachy-
therapy

PRIMARY TREATMENT

External-beam radiotherapy
and vaginal brachytherapy or
Best Supportive Care

H&P
CXR
Pathology
review

CLINICAL
PRESEN-
TATION 

High

Gr 1,    50%
invasion

<

H&P
CXR
Pathology
review

High priority for clinical trial 
Consider chemotherapy,
whole-abdominal radiation,
or observation
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Biopsy-
proven 
recurrence

Scans as
indicated

frozen 
unavailable 
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