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These guidelinesare intended to assist in follow-up care and are not to replace individual
physician's judgment with respect to particular patients or special clinical situations. Guidelines
should be carried out with assistance of family physician and other healthcare professionalsas
required. Important goals of endometrial follow-upinclude:

To ensure that complications post-surgery or other therapy are identified and managed.

To possiblyidentify, ata curable stage, recurrent disease which may be amenable to salvage
therapy.

To detectand provide palliative therapy to patients with symptomatic recurrence. Such
patients will usually present with symptoms between regularfollow-up visits.

These recommendations are consistent with the individual disease’s natural history and the
chances of detecting potentially curable recurrent cancer. Specifically:

The 5-year survival rates exceed 95% for stage 1 and approach 83% overall. The relapse
rates for patients with early-stage disease range from 2-15%.

The vast majority of patients who relapse (70-100%) do so withinthe first 3 years.

The majority of patients (> 75 %) who relapse present with symptoms of recurrence
betweenregularly scheduled follow-up visits.

Except in the rare case of localized recurrence, there isno evidence that the detection or
treatment of early asymptomaticclinical recurrence is associated with betteroverall
outcome or survival.

Follow-Up for All Patients

All patients should be advised to contact their physician earlierthan scheduled if worrisome
symptoms are recognized. Such symptoms may include development of vaginal bleeding or
brown discharge, change in bowel or bladder habit, development of abdominal distension
(developingoverthree to four weeks and persistent), persistent cough or shortness of
breath (not related to upper respiratory tract infection) as well as weightloss, lethargy, pain
or headaches.

Patients with Stage 1A and 1B endometrioid adenocarcinoma (low-risk) to be followed by a
family physician or gynecologist every six months for five years, then discharged from
endometrial cancer follow-up. Patients with Stage 1A confinedto the endometrium/no
myometrial invasion to be discharged from post-op visit with no need for regular follow-up.

All other endometrial cancer patients (advanced stages, high-grade histology/ high risk) will
be followed (where possible) by a gynecologiconcologistevery 3 months for years 1 and 2,
then every 6 months for a total of 5 years and then be discharged if no relapse.
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e Follow-upexaminationincludesfocused history (forabove symptoms), physical
examination, including pelvicexamination (speculum and bimanual and/or rectovaginal
exam. This alone will detect relapse more than 80% of the time.

e Noimagingor bloodwork necessary unless symptoms suggestive of relapse are present.

e Papsmearisnotindicatedasit offersnobenefitindetectingrelapse.
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