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New classification system could help improve outcomes in 
endometrial cancer

Some women may benefit from having radiation therapy after surgery for stage 1 endometrial cancer.

INTRODUCTION
Endometrial cancer affects the lining of the womb. It is the most common cancer of the female reproductive 
system. If it is treated in stage 1, endometrial cancer has a good chance of getting better (often called a prog-
nosis). The most common treatment is surgery to remove the womb (a hysterectomy). Some patients are at an 
increased risk of their cancer coming back. Having a course of radiation therapy (also known as radiotherapy) 
after surgery can give better results and make it less likely that the cancer will come back.

WHAT DID THE AUTHORS HOPE TO LEARN?
The authors wanted to compare two different systems for determining which endometrial cancer patients 
should have radiation therapy after surgery. The systems are called PORTEC-1 and GOG-99, and doctors use 
them as a tool to work out who would benefit from radiation therapy. PORTEC-1 and GOG-99 were devel-
oped from two separate clinical trials, and are similar but not quite the same, and the way they are used can vary. 

WHO WAS STUDIED?
The study looked at the records of over 17,000 women with endometrial cancer. Most were over the age of 60, 
and everyone had been treated at clinics in the United States.

HOW WAS THE STUDY CONDUCTED?
This was a retrospective study, which means the authors used patient records that already existed instead of 
collecting new information. To start with, they retrieved the records for all women with stage 1 endometrial 
cancer, and then looked to see whether PORTEC-1 and/or GOG-99 would have identified each person as a 
good candidate for radiation therapy. The authors then split the groups depending on whether in real life they 
had gone on to have radiation therapy after surgery, and looked to see which group survived the longest. 

WHAT WAS THE MAIN FINDING OF THE STUDY?
The main finding was that people who GOG-99 identified as being high or intermediate risk – but not the 
PORTEC-1 risk classification – might benefit from having radiation therapy. The authors used these findings to 
design a new classification system that uses some elements of both the previous ones. This new tool will help 
doctors to work out which women will benefit from having radiation therapy after surgery for endometrial 
cancer. 

ARE THESE FINDINGS NEW?
Yes, these classification systems had not been compared like this before. 

WHAT ARE THE LIMITATIONS OF THE STUDY?
This type of study can be at risk of bias because the study uses existing data that already exists instead of 
collecting new data. There will need to be more studies planned to double check the results. 

WHAT DO THE AUTHORS PLAN TO DO WITH THIS INFORMATION? 
The authors plan to work to improve the classification criteria and to include other sources of information. In 
the meantime, they hope the findings will help guide conversations between women with stage 1 endometrial 
cancer and their doctors about the use of radiation therapy in their treatment plans. 
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WHAT IMPACT WILL THIS STUDY HAVE ON PATIENT CARE?
If you are having surgery for stage 1 endometrial cancer, your doctors may use this study to help decide whether 
to offer you radiation therapy afterward. Not everyone will benefit from having radiation therapy, so it is 
important to try to determine who it can help. 
If you have any concerns about your disease or its treatment, you should talk to your doctor. 
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