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Abstract- A retrospective analysis was  of  a  total  170cases  of  
patients who underwent systematic pelvic and para- aortic 
lymphadenectomy between 2011  - 2017 , at AHRCC.  chi=square  
was used  for univariate analysis of variables influencing  the 
lymph node involvement in endometrial cancer, those with p 
value<.05 were included in multivariate logistic regression. The 
effect of variables on lymphnode involvement are reported using 
odds ratio and 95%confidence. chi=square  was used  for 
univariate analysis of variables influencing  the lymph node 
involvement in endometrial cancer, those with p value<.05 were 
included in multivariate logistic regression. The effect of variables 
on lymphnode involvement are reported using odds ratio and 
95%confidence intervals. The effects of variables on lymph node 
involvement are reported using adjusted odds ratios(Ors) and 
confidence interval (95%). The mean age at surgery was 56.6+/-
9.014 yrs.  In univariate analysis tumor size, hisological type,myo-
invasion, lvsi and cervical extension had a significant association, 
with lymphnode involvement. On multivariate logistic regression 
tumor size,histological type and cervical extension was found to 
be most signicant, factor associated with nodal involvement. 
 
Index Terms- EC- ENDOMETRIAL CANCER, USPIO—
Ultrasmall –superparamagnatic  iron oxide MRI ,MRI- magnetc 
resonance imaging,ROC- receptor operator analysis curve,lvsi-
lymphovascular space invasion,HP-Histopathology 
 
Objective - Aim of our study is to analyse variables effecting the    
nodal status in endometrial cancer  and to assess the need for 
systematic lymphadenectomy in low risk cases. This aim of the 
study was to determine the incidence of lymphnode metastasis in 
endometrial cancer based on the age, myoinvasion, lvsi, 
grade,cervical extention and histopathologic type. 
 

I. INTRODUCTION 
ndometrial cancer the commonest malignancy in developed 
countries. Its incidence is on rise, probably  due to increased 

life expectancy and obesity.Mortality rate has increased in past  
three decades. One explanation for this is patients being diagnosed 
at older ages, which leads to increase in high risk type and 
advanced stage cancer. 

•                                                                                          
Patients  diagnosed in early stage disease i.e stage I A 
overall survival of 85%-91%(1).Nevertheless patient in 

advanced stage have guarded prognosis(2 The most 
significant prognostic factors are histological grade, 
depth of myometrial involvement, lymphovascular 
invasion and lymphnode status(3).20%of the patients 
with EC extending outside of the uterus (stage II AND 
IIA-B).and 10% with clinical stage I have lymph node 
metastasis(1).Therefore removal of the pelvic and para-
aortic lymph node has been recommended as a part of 
comprehensive surgical staging including total 
hysterectomy and bilateral salpingoopherectomy.(3) 
Protocol of management of EC  with regards to lymph 
nodes is varies in different  countries and 
instituitions.Recently, the publication demonstrate that 
pelvic lymphadenectomy (4,5)did not improve the 
disease free and survival rates and therefore should  not 
be recommened as a routine procedure.however there are 
several limitation of the above trials, (no randomisation 
for postoperative adjuvant therapy , no systematic para-
aortic lymphadenectomy) Make there validity 
questionable.(6,7) Lymphnode dissection till date the 
only way to fully stage the disease and to determine 
patients likely to benefit from adjuvant 
therapy(8,9).There is lack of proper imaging procedures 
to determine the extent of extra uterine disease; USPIO 
enhanced MRI might improve the staging.,allowing 
detection metastasis in normal sized node.(10,11) Most 
of the predictors of lymphnode metastasis are 
histological type,tumor grade,lymphovascular space 
invasion and depyh of myometrial involvememt,age 
studies done by widschwendter et al.one hundred twenty 
five patients received pelvic lymphadenectomy, with a 
median of 25   removed nodes ,and 111 patients 
additionally received paraaotic lymhadenectomy with 
median removal of 12 nodes.metastastic lympnode 
positive found in 24.8%of  the patients and a multivariate 
logistic regression showed that lympho-vascular space 
invasion,histological type,and tumor stage significantly 
and indepedently predicted lymphnode involvement. of 
111 patients with both pelvic and para-aortic 
lymphadenectomy,18 patients(16.2%)had metastatic 
para –aortic nodes,and 3(2.7%) patients had isolated 
positive para-aortic lymphnodes,  without involvementof 
pelvic lymphnodes  
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•   Kadir Cetinkaya et al (12),lymph node metastasis was 
observed in22out of 247(8.9%), of the factors with 
potential effects on LNM was analysed using the fisher 
exact test :age, grade,histological type,myometrial 
invasion, tumor size and malignant peritoneal 
cytology.lymphnode involvement was significantly more 
common in higher grades, deep myometrial invasion, 
cervical  stromal involvement and positive peritoneal 
cytology. 

• Factors  with level of significance was put to logistic 
regression analysis.Myometrial invasion of more ½,was  
identified as a independent prognostic factor with a 
increase lymphnode risk of 8.5 fold. The clinical data 
help us in defining the low and high risk patients based 
on pre and post operative findings, that will help us 
categorise the patients and their need for 
lymphadenectomy.More recently sentinel lymphnode 

mapping has been a  useful alternative to complete 
lymphadenectomy. 

  

II. MATERIAL METHODS 
          A analysis was conducted on a total of  cases with EC  who 
underwent systemic pelvic and combined pelvic and paraaortic  
lymphadenectomy  inclusion  and exclusion criteria – 

• INCLUSION CRITERIA- The study included  patients 
of only endometrial cancer, proved by preoperatively and 
those who underwent complete surgical staging at 
AHRCC. 

• EXCLUSION  CRITERIA-1. all other corpus cancers i.e 
sarcomas     2.  all the cervical cancers3  sychronous 
malignancy 4.did not undergo lymphadenectomy  

 

•  

•  
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III. RESULTS 
          The mean age at surgery 56+/- 8.8 yrs, and the majority of patients  ( 96%  ) had open surgery. 170 patients (  100 %  ) had pelvic 
lymphadenectomy alone, and    85 ( 50%)   pelvic  and para aortic lymphadenectomy . Most patients  were of endometroid histology 
144(84.7%)    and non endometroid 26(15.3%). Of the 170 cases of bplnd 49(28.8%) was lymphnode positive , and of the 85 cases of 
bplnd+bpand ,(37.64%)  was positive for lymph node. Of 146 cases of endometroid (21.9%),of 26 cases of non endometroid 17 
cases+ve(65%). Of the total nos of grade 1 cases i.e 26, positive were7 (26%). of 23 g2 cases((21.7%) positive, of 38 case g3 (50%) 
were positive. Of the 112 cases of tumor size>2cm 42 were positive(38%), of the 58 cases with tumor size < 2cm , 12% were positive. 
Of 152 cases of lvsi negative ,37 cases(24%) were positive and 18 cases lvsi +ve12 cases(66%) were positive for lymphnode.of the 147 
case of cervical extension negative  34 cases (24% )positive and of 23 cases of cervical extension negative (45%) was positive. 
                             

• On multivariate logistic regression analysis tumor size , cervical extension and histologic type were found to significantly 
influence the nodal status, with a p value of .008, .014,.002 respectively .  with cut off value of tumor size being 2cm 
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IV. DISCUSSION 
          This study has analysed the factors  influencing the the 
lympnode involvement.  
          The analysis   of low risk group i.e tumor size <2 cm, grade 
1, negative cervical extension lvsi negative,<50% myo-invasion 
has( 4% -21.76%)risk of lymphatic disseminiation.  However  
from multivariate analysis analysis the three most important 
factors influencing the positive nodal status are the  cervical 
extention,tumor size and histogic type. Considering the above 
three factors  only i.e  cxextension –ve, tumor size <2cm and 
endometroid histology  and the risk of lymphatic dissemination 
ranges from( 18%- 24%, ) we cannot omit  lymphadenectomy  in 
cases with above factors involvement  in the patients, with proper 
co-relation of the three factors with maximum consideration to 
tumor size followed by cervical extension and endometroid  
histology 
          It is difficult to identify  low risk patients preoperatively  
because of variability of tumor grade and myo-invasion, for which 
preoperative mri ,hp co-relation  becomes essential.  
 

V. PURPOSE OF STUDY 
          This study, will be of help to all instituitions,in proper 
management and staging of patients of endometrial cancer , with 
respect to prediction of lymphnode involvement considering 

tumor size, cx extension, grade, lvsi, myo invasion into 
consideration 
 

VI. STUDY LIMITATIONS 
          This study susceptibility to selection bias ans referral bias. 
The strength of study is the clinicopathological factors that impact 
lymph node metastasis and perfomance of uniform surgical 
staging procedures 
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