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[ Abstract] Endometrial cancer is one of the most common gynecological malignancies. As the aging population con-

tinues to increase ,China$ population structure will move from mild aging to moderate aging, and the number of elderly

patients with endometrial cancer will increase year by year. Since the disease characteristics and prognosis of endome-

trial cancer in the elderly are different from those in young and middle — aged patients, and elderly patients have many

comorbidities and limited tolerance to various treatments, treatment measures should have their own particularities.

However, there is currently a lack of relevant guidelines and expert consensus,and there is an urgent need to issue

guidance specifically for the diagnosis and treatment of endometrial cancer in the elderly. Therefore, the Gynecology

Branch of the Chinese Society of Gerontology and Geriatrics organized experts to form the following expert consensus

on the diagnosis and treatment of endometrial cancer in elderly Chinese women based on evidence — based medicine

and combined with clinical diagnosis and treatment experience ,aiming to standardize the diagnosis and treatment deci-

sions of endometrial cancer in elderly Chinese women and guide clinical practice.
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Tab.1 The recommended level and representative significance of this consensus

Recommended level

Representative significance

Category 1

Expert opinion is highly consistent based on evidence from high — level clinical studies

Based on evidence from low — level clinical studies, expert opinions are highly consistent,or based

Category 2A

on high — level evidence,where expert opinions are generally unanimous

Category 2B
Category 3

Based on evidence from low — level clinical studies, expert opinion is generally consistent

Regardless of the level of clinical evidence based,expert opinion is clearly divided

EREREFERANAL £ 3547 4% 9 M % ( National Comprehensive Cancer Network ,NCCN) 45 1 69 JE3E 2R 3]

Note ; The recommended level of this consensus refers to the evidence level of the National Comprehensive Cancer Network (NCCN)

guidelines in the United States.
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| Transvaginal ultrasound |
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The endometrial
thickness<5 mm
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=5 mm, uniform echo
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irregular echo or occupying space

Endoscopic examination is | Endometrial sampling, biopsy | | Hysteroscopic endometrial biopsy |
normal and no biopsy is required * | +
i —
| Close follow-up | | Sample is insufficient | | Normal |

L Low-risk and reliable,

negative ultrasound results

Repeated symptoms

v

High-risk or abnormal
ultrasound results L
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Fig. 1  Postmenopausal vaginal bleeding screening process



5.2 EERBESTFENEEEEZFELEEERE

U2 )5 TR N R W R O 2 ~ 3 mm, HBE R BR A,
BAITAEZE, AHE =4 mm™) FHE=5 ™ 4
205 T E R R H AT 4 48 5 8 A oA R 2 B
W), BRA BIF ST % B, 20 P 7 o 1 P R, S5 i
BR8N TR A A S A A 1 S AL, B A I
VERHE— 25T T 5 B R AR | 2338 1l — o A 4 1y ot
BYT . B, RS AR TG PR T 300 N R (i
IERGE— ., AT A F A A 5 A g P R
IR EN 10 ~ 12 mm, PAIX 43 IEH A E0 M ima 4,
S 2 5 TOREIR T P B SR R R R, RO AR
SRS AR, AN R A P B TR A G M e 2, 5 AR 4
BN BEERE G R ORE XU R 2 HEAT AR PTAG
6 ZETEHNRBEAISH

JFAG A BB DA R B N R A Y S AR L MR A
AT FE N2 W, RER S Z05 205
BoRIs B S T FE NBIE R, 8 P BIBURE 155 2 4
e /0 A PRt R B R AN AL AR B, BAE R T
et e, AR R B A T LT
JE B R, S AT P g 0% BURE FH T A
WS, BB PR E A AN 32, 06 R W) g ) 2
SRR TR AL

2L VR DI RE T B, G 10 K A 26, I R 15 AR
TR B VAT IS WG A (0 R 38 Ry ok fR o e B Ak
ST ML AL PRE R R I T AR BR T 8 S L A
2, DITAS I B Th g 4 3L 7R B IR R b, 0 5 S0iR YT R 4R
5% BT EeZ SURR H T 52 00 8 B AR
ICW, BEZEHLIR 125 (CA125) # FFAI B HIMr A Jo 18 S0
B I M LA BB IR R R R E K.

(ERCAG SR T T, R T W | 0 R0 A s T AL 2
FH(CT) Bms 48 1% (MRI) 2598 MG A 40, i TR 32 2% &

See geriatric Screening
Tools (OAO-C,1/2)

Are there concerns

about the patient's

ability to tolerate

tumor treatment? See Comprehensive

Yes Geriatric Assessment
(CGA),(OA0-D,1/10)

U R I o o W =1 ) S A e A

PRSP « COXUT 01 A5 7 - 47 e SR 3 R AR
Jbk If A4 44 ZESE ( venous thromboembolism, VTE) ({45 2R 45 op 75
AR IR Tl AR BB B A8 88 7 A B 1M D) RE A A
AT IIPPAL I KU, B R BGE TS . @O B
K ) CT 1ML & s R A ( CT angiography, CTA ) : AJ DAX} &4
BF D NELERY DI RE S ARSI TR A, @IE T &
SRR BAR (PET - CT)  PET - CT 22 5 K4, AL
A RLR ISR AL %) A BRI AL R gk AR AT S B . W)
PET - CT i FI A9 25 W18 58 CT (1 259 22 2V o i 3R
WRBTCRFIRER . BT LA, X T T BEA e B4R B DIREAS &
UL R W% AT PET - CT /s, @] 5EEs kel & %
WM A AT LA IR e B G A A/l ik 4
7 EEFENREHRT
7.1 AR

UL e R R BRI | B4R 18 N S JR A YA
I F b3 S5 VA DR R B A A7 B 5 D RE , SRR IR, SE K
Afir, TEPOETRYT 7 3R, BR T 25 0 2R A 0551 45 3 o
A BAN, EE R RN BH RS BIFE 2256
I7 B AT 5 U S 15 D0 HEAT 55 DA SR IR A4k
P Irge . FURTE P S Bl 5% 10 28 47 IR S 80 0R 7 BT IS
TS A 55 A PG K & ( comprehensive geriatric assess-
ment, CGA) o IZPPA AR 3R S 2EA0 48 DU A J7 18T A 25 - 42 1T 1Y B2
FEVPAG O s B A SRR B AR bR 5 T AE TG 0
85 ARPRTIREITAL ( H W AR SRS AL S R
B4 ) AL BRI BEITE Al (IR AAR B0 A 4R B0 55 ) | LA
Lot 2/ BRI Al (2 50IRO0 SRBEAR DL A 2338 N g
BARLGAIESE) Y B ARLEE IR SR R
NOZANGRZ 2 E RS AE K CGA BUZE T IR AW LAk | I
IHITITSE ., 2024 4F NCCN 457 IR [ IR 77 i DA 082 L
28

Treat as recommended in disease-specific
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for Treatment by Cancer Type)

See Considerations for Older Adults
Undergoing Cancer-specific Treatment
(OAO-4)and Side Effects for Use of
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Abnormal
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Systemic Therapy(OAO-6)

| Tii

Modifiable abnormalities identified |

| Non-modifiable abnormalities identified |

!

¢ See NCCN
Guidelines for

Treat abnormalities

for Older Adults with Cancer (OAO-D) level?

Are there alternate treatment options that
See Comprehensive Geriatric Assessment » would reduce toxicity to an acceptable and

Supportive Care

NCCN

Guidelines for
Palliative Care

v

(OAO-6), and NCCN Guidelines for Supportive Care

See Considerations for Older Adults Undergoing Cancer-specific Treatment(OAO-4),
Management of Side Effects in Older Adults Undergoing Cancer-specific Treatment

2 2024 £ NCCN ZFMEEMETT AT fARE
Fig.2  Pre — treatment evaluation process of NCCN Elderly Cancer Guidelines in 2024
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I Postoperative management |

Discharge

| Medical referral, Continuous medical |c:(>| Outpatient medical institutions
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Fig.3 Perioperative management process for elderly patients
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Tab.2 Indications for supplementary radiotherapy for endometrial cancer

. Degreeof Level of
Recommendation ) )
recommendation evidence
Stage I A high/moderately differentiated endometrioid carcinoma does not have any intermediate or high — risk Strong Middl
iddle
factors,and postoperative adjuvant radiotherapy is not recommended recommendation
Stage | B high/moderately differentiated endometrioid carcinoma or stage I A superficial myometrial invasion and S
. . .. . . . / . . . trong .
poorly differentiated endometrioid carcinoma without extensive lymphatic vascular space invasion, postoperative ) Middle
. . . . . recommendation
adjuvant intraluminal radiotherapy is recommended
Stage I B high/moderately differentiated endometrioid carcinoma or stage I A superficial myometrial invasion and Conditional
onditiona
poorly differentiated endometrioid carcinoma with extensive lymphatic vascular space invasion, postoperative ) Middle
. . - . recommendation
adjuvant pelvic radiation can be an option
Stage I B poorly differentiated or stage Il endometrioid carcinoma,adjuvant pelvic external beam radiation is Strong Hih
. . 1g
recommended postoperatively recommendation
Stage | A superficial muscle invasion and high — risk histopathological types, postoperative adjuvant intraluminal Conditional L
ow
radiotherapy + chemotherapy can be selected recommendation
Stage I B or I high - risk histopathological type cancer can be considered for postoperative adjuvant pelvic Conditional Middl
iddle
external beam radiation + chemotherapy recommendation
Stages Il - IV ,regardless of whether it is a high — risk histopathological type, postoperative adjuvant pelvic Conditional Viddl
iddle
external beam radiation + chemotherapy is considered recommendation
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