- 308- 2001 28 4

247
5 74.9%, 1 11 1I IV 5 88.5% 84.1% 45.9%
36.4% kL bk , 5 92.6% 2/2 93 5% 73.3%
1
I I I v
'R737 32 A : 1000-8578(2001) 04-0308-02

Effects of Postoperative Radiotherapy on
the Prognosis of Endametr ial Carcinama
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Abstract: Objective To study prognostic factorsof endometrial carcinoma M ethods To observe the 5-
year survival of 247 casesw ith endometrial carcinoma treated surgically. Results T he total 5-year survival
is74 9%. It's 88 5%, 84 1%, 45 9% and 36 4% for stage I, I Il and IV endometrial carcinoma T he 5-
year survival for low and high risk stage k and k endometrial carcinomapatientsis 92 6% and 2/2, 93 5%
and 73 3% separately. Conclusion Staging and lymph node m etastasis are mportant prognostic factors for
endometrial carcinoma Low-risk stage I patients treated surgically have good effect Radiation can im-
prove the prognosisof high-risk stage I endometrial carcinoma, but it’s still uncertain for stge II, III and
IV endometrial carcinoma
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