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Purpose/Objective(s): In 2009, the International Federation of Gynecology and Obstetrics (FIGO) 

revised the staging classiﬁcation for endometrial cancer by merging IA with IB into IA and recoding

 stage IIA as IA or IB. Mucosal cervical involvement was eliminated from the staging criteria and only 

those with stromal cervical involvement were considered stage II. Optimal management in early 

stage endometrial adenocarcinoma remains without a national consensus. We examined the 

implications of the staging changes and the survival impact of adjuvant therapy in stage I and

II endometrial adenocarcinoma.

Materials/Methods: Data were obtained from the National Oncology Data Alliance (NODA), a 

proprietary database of merged ACOS-compliant tumor registries from hospitals across the United 

States. Stage I and II endometrial adenocarcinoma patients diagnosed between 1988 and 2009 were 

identiﬁed and grouped according to the 1988 FIGO staging system for analysis. Overall survival (OS) 

was analyzed using multivariate proportional hazards model (MVA) and univariate comparisons using 

Kaplan-Meier survival analysis.

Results: A total of 14,158 patients with stage I-II endometrial adenocarcinoma were identiﬁed with a 

median follow-up of 50 months. Factors that predicted negatively for OS included age, race, grade, 

and adjuvant chemotherapy for all stages I-II. Adjuvant external beam radiation therapy (EBRT)

and adjuvant vaginal brachytherapy (VB) were positive predictors for OS only in IC, IIA, and IIB. On 

MVA, stages IA and IB OS did not differ (p =0.17), IIA had worse OS compared to IC (p < 0.05), and IIA 

OS did not differ from IIB (p = 0.57). Neither IA nor IB beneﬁted from adjuvant radiation on

MVA. However, both IC and IIA had OS improvements with VB +/- EBRT (p< 0.05) with the greatest 

impact from the VB. Without chemotherapy, there was a trend for survival beneﬁt in IIB if both EBRT 

and VB were given (p =0.054) but not for either alone (p = 0.203 and p = 0.242, respectively).

Chemotherapy was detrimental for all stage groups (p < 0.05).

Conclusions: These ﬁndings are in concordance with merging 1988 stage IA and IB into 2009 stage IA 

as both survival and management are similar. Mucosal cervical involvement (1988 stage IIA) should 

not be eliminated from the staging criteria as the survival was worse than 1988 stage IC. Adjuvant 

therapy provided no survival beneﬁt in stage IA or IB; however, adjuvant radiation is recommended 

in the management of IC, IIA, and IIB given the survival beneﬁt.

