
Methodology A prospective cohort study was performed
including patients with endometrial cancer from 2014 to 2020
at Hospital Universitario Donostia. Two groups were studied
based on their preoperative risk stratification: low-risk patients
who underwent simple total hysterectomy and bilateral adnex-
ectomy plus sentinel lymph node (SLN) biopsy of pelvic and
aortic areas; and high-risk patients who also underwent pelvic
and aorto-caval lymphadenectomy.
Results We analyzed 327 patients with a 91.35% survival at
60 months, with a median follow-up of 34.45 months (IQR
18.18–58.48).56 patients had nodal involvement. Log-rank test
showed no significant differences in survival between patients
without lymph node disease, those with isolated tumor cells
(HR 0.62; 95% CI 0.08 – 4.67), treated micrometastases (HR
0.01 95% CI 0-.) and those with untreated micrometastases
(HR 2.37 95% CI 0.31–18.04). Likewise, no significant differ-
ences were found in the survival of patients with macrometa-
stases (HR 2.86; 95% CI 0.83 – 9.82). The presence of a
positive aortic SLN increases the risk of mortality (HR 3.05;
95% CI 1.04–8.94), with a higher risk for macrometastases in
aortic SLN (HR 3.20 95% CI 1.22–8.44) than including
micrometastases (HR 2.02 95% CI 1.08–3.78).
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Conclusion Survival of patients with endometrial carcinoma is
significantly associated with stage, tumor grade, histological

type of tumor, preparative risk group and age of patients.
The tumor volume of lymph node metastases does not show
significant differences in overall survival. The presence of a
positive aortic sentinel node micro or macrometastasis has a
significant negative impact on prognosis.
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Introduction/Background The role of lymphadenectomy in sur-
gical management of endometrial cancer remains controversial.
Lymph node metastases can be found in women who before
surgery are thought to have cancer confined to the uterus.
Removal of all pelvic and para-aortic lymph nodes at initial
surgery has been widely advocated, and pelvic and para-aortic
lymphadenectomy remains part of the FIGO staging system
for endometrial cancer.The objective of this study was to
determine the characteristics, complication rate and metastases
location in high-risk endometrial cancer.
Methodology Retrospective study of patients with high-risk
endometrial cancer was performed. All patients underwent sur-
gery including complete lymph node staging by pelvic and
para-aortic lymphadenectomy. Clinicopathological characteris-
tics, complication rate and location of lymph node metastases
were analyzed.
Results 147 women were diagnosed with high-risk endometrial
cancer, representing 11.3% of all endometrial tumors in that
period (n=1301).The mean age of the patients was 61.62
years, 88.4% were in the menopausal state and 40.8% of
them had a BMI > 30. Regarding histopathology, the most
common type of tumor was endometrioid adenocarcinoma
(37.4%), followed by serous carcinoma (31.3%). Regarding
histological grade, 10.9% were G1, 11.6% were G2, and
77.6% were G3. Regarding lymph node spread, 34 (23.1%)
patients had metastases in pelvic and/or para-aortic lymph
nodes. 26 patients (17.7%) had positive pelvic nodes and 19
patients (12.9%) had positive para-aortic nodes. Once the final
staging was carried out with the FIGO criteria (2009), the
most frequent stage was IA (38.8%) and stage IIIC was
23.1%. 21 patients (14.3%) presented some type of complica-
tion related to surgery, the most frequent complications being
lymphedema (2.7%) and lymphocele (2.7%).
Conclusion In our study, the rate of lymph node metastases
(pelvic and/or para-aortic) is 23.1% with a low rate of com-
plications. We can affirm that it is a useful and safe
technique.
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