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Prognostic Signiﬁcance Of positive peritoneal cytology in endometrial Table 1. Characteristics of patients in the before and after PS-IPTW Trends in pel‘itoneal CYtOlOgy evaluation in CECC
cohorts project

carcinoma based on ESGO/ESTRO/ESP risk classification: A multicenter |

Before IPTW (N=6313) After IPTW (N=6309)

=8 Detection rate per 3 years

d L Negative Positive P Negative Positive P £ o.
retrOSpeCtlve StUdy Characteristics (N=gsgtzg) (N=3t84) (N=959t29) (N=3t85) %ﬂﬁ
Age (year) 0.068 0.416 T 0.6 :
<60 4367 (73.7) 266 (69.3) 4356 (73.5) 292 (75.8)
Yue Zhang9 Kun Song, Ran Chu >60 1562 (26.3) 118 (30.7) 1573 (26.5) 94 (24.4) %a_d :
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. . . . >24 2186 (36.9) 112 (29.2) 2157 (36.4) 133 (34.5) o 0.2
Unlvel’SIty, Jlnan, ShandOng, P.R. China Unknown 2076 (35.0) 172 (44.8) 21?; (35.7) 149 (38.?) < IGO0 staging 1988 E o« IGO0 staging 2009
Hysteroscopy 0.016 0.969 0.0 T T 1 T T r -
No 3241 (54.7) 191 (49.7) 3222 (54.3) 208 (54.0) 12 & & o0 B N <2
B k Yes 1125 (19.0) 66 (17.2) 1118 (18.9) 72 (18.7) __b._._;?ﬁ __Ea';" fﬁpﬁfb ‘_ngﬂ“ _Fc:l-rp __En.hf" _FP-&:'"
Unknown 1563 (26.4) 127 (33.1) 1590 (26.8) 106 (27.5)
ac ground Surgical route > ’ 0.001 ° e 0.798 Year at diagnosis
. . . . . laparoscope 2908 (49.0) 223 (58.1) 2941 (49.6) 188 (48.8)
* Due to the lack of sufficient evidence to prove that PC is an independent risk factor for o 021 (610 te1wUe) 2088 (50.4) et The Kaplan-Meier curves in each ESGO risk group
1 1 1 ? - - 1 - Simple 4247 (71.6) 272 (70.8) 4245 (71.6) 278 (72.2) .
endometrial carcinoma (EC) patients prognosis, the International Union of Obstetrics and Simple @267 (718) 272 (70 1245 (71 278 (722 after PS-IPTW adjustment
Gynecology (F1GO) excluded PC from stage 111A in 2009.  adical (134 68 (17T) g 812 (13.7) e Low risk group
No 462 (7.8) 21 (5.5) 454 (7.7) 32 (8.3) A B
* This study aimed to determine the prognostic significance of positive peritoneal cytology (PC) on Grade AETERH L SEERS T eor 2476 G2 IOV e T | T T
. . . . . . Low grade(G1/2) 4840 (81.6) 284 (74.0) 4812 (81.2) 315 (81.8) =
endometrial carcinoma (EC) patients under the ESGO/ESTRO/ESP risk classification. High grade(G3) 1054 (178) 96 (25.0) 1081 (16.2) 60 (17.9) - 3.,
Unknown 35 (0.6) 4 (1.0) 36 (0.6) 1(0.3) . <0
M th d Myometrial invasion depth <0.001 0.960 .;_E' .,%
<1/2 4766 (80.4) 268 (69.8) 4725 (79.7) 304 (79.0) c -
C 0as >1/2 1(7)84 (18.3) 104 (27.1) 1:12.07(1573.9) 75 (1573.5) g 06 5“
.. . . . . . Unknown 79 (1.3) 12 (3.1) 85 (1.4) 6 (1.6) s el = Regative P=0.500 = Boguiive
* This is a retrospective study from 27 medical centers in China during 2000 to 2019. FIGO (2009) Stage <0.001 0.965 & | Momboratisk Mo wt v
. A . 1A 4048 (68.3) 179 (46.6) 3970 (67.0) 260 (67.5) ,
* Three key ESGO risk groups: * Statistical analysis: 5 653 (11.0)  27(7.0) 639 (10.8) 44.(11.4) 0.4 . 0.4
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* 1) Low-risk groups * 1) Propensity score-based inverse probability of 1B 72 (12) 16 (4.2) 83 (1.4) 5 (1.3) e o Thme (months)
. . e 385 (6.5) 60 (15.6) 419 (7.1) 27 (7.0) ntermediate & high-intermediate risk group
« 2) Intermediate and high-intermediate risk groups treatment weighting (PS-IPTW) v 89 (1.9 49 (12:8) 129 22 6 21 ° >
Histology <0.001 0.330 1. L
. . . . . . . Endometrial 61 (93.8) 321 (83.6) 26 (93.2) 363 (94.3) -
. 3) High-risk groups * 2) Univariate and multivariate Cox analysis e ol e AN i : IQKLL\—\ -_?\
LVSI <0.001 0.943 i 3 .
° 3) Kaplan_Meier analysis No 5335 (90.0) 303 (78.9) 5294 (89.3) 345 (89.6) g ® EH
Yes 407 (6.9) 63 (16.4) 443 (7.5) 29 (7.5) & @
Unknown 187 (3.2) 18 (4.7) 193 (3.3) 11 (2.9) % =
Cervix stroma involvemen 0.01 0.538 =0
LR, A S D e No t t 5250 (88.5) 324 (84.4) ’ 5236 (88.3) 345 (89.6) ° S| Peo.001 i 6" | p<o.o0s e i
S TN E D Yes 679 (11.5) 60 (15.6) 693 (11.7) 41 (10.6) £ i at riak mbsar at:rialk
Consortium (CECC) Lymph node metastasis <0.001 0.983 T rar M wed T e
(n = 12748) No 4026 (67.9) 218 (56.8) 3986 (67.2) 259 (67.3) 04 04
e luded Synchronous malignancy (n = 202) Yes 408 (6.9) 79 (20.6) 459 (7.7) 29 (7.9) D 12 24 38 48 60 72 B84 96 108 120 0 12 24 38 48 60 72 B84 96 108 120
=== Pathology of sarcoma  (n = 112) No resection 1495 (25.2) 87 (22.7) 1484 (25.0) 97 (25.2) Time (months) o Time (months)
Lost to follow-up (n = 1479) Postoperative therapy <0.001 0.788 High risk group
None 3744 (63.1) 151 (39.3) 3659 (61.7) 247 (64.2) F‘D | 1E-:. |
EC patients (n = 10955) Radiothera 411 (6.9) 20 (5.2) 405 (6.8) 24 (6.2)
S — ChemotherZi;y 1201 (20.3) 173 (45.1) 1291 (21.8) 81 (21.0)
eTioio o ros uEs T e e A2 Radiotherapy+ Chemotherapy 573 (9.7) 40 (10.4) 575 (9.7) 32 (8.3) E
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S I Table 2. Multivariate Cox regression analysis for PFS and OS in the s E
n= ._T_ .|,|=-_|
|esco Risk groups before and after PS-IPTW cohorts 506 506 |
l Before PS5-IPTW After PS-IPTW g E LLl_
Low risk | _ FPC (n=150) A FPC “:=15ﬂ] Univariable analysis Multivariate analysis nE_ }
(n=3521) NPC (n=3371) NPC (n=3371) PFS 0s PFS 0s | peo.cor = Posiive e = Poskive
Intem‘r&:i.lata-ﬂ. High- PPC (n=69) —== t:,-,ﬁs] Characteristic HR (95% CI) P HR (95%Cl) P HR (95% CI) P HR (95% CI) P TE———
intermeciate risk — — i — - Ane (vear . . e
(N=1796) NPC (n=1727) NPC (n=1727) ge (year) 0.2 | 0.2 |
| [ =60 Reference Reference Reference Reference - — ~ - -
—m— | PPC (n=165) | PPC (n=167) 260 285(233-348)  <0.001 158 (2.80456)  <0.001 243(196-302) <0001  2.94(225385)  <0.001 ol R e montha) O 0T R E eemonay o
(N=323G) NPC (n=831) NPC (n=831) Surgical route
Laparoscopy Reference Reference Reference Reference - 1 - - -
| chisauaretest Omioriote o T cﬂi oroportional Open 068(054-086)  0.001 0.50 (0.37-068)  <0.001 090(072-113) 0370 0.65 (0.48-0.87)  0.005 Survival comparison of EC patlents with or without
Kaplan-Meiersurvival analyze hazards regressionanalyze Extent of hys terectomy pOSitive PC
I Extrafascial Reference Reference Reference Reference
I Supracevical 074 (055-1.00)  0.051 0.65 (0.47-098)  0.036 068(050-092) 0014 0.60 (0.41-0.87)  0.008
ikl s Radical 120(093-155) 0167 122 (0.90-165)  0.197 075 (056-1.01)  0.062 071(050-101)  0.058 5-years PFS 5-years OS
Grade
Low grade(G1/2) Reference Reference Reference Reference . o o _ o o _
ReSllltS High grade(G3) 349 (285-4.28)  <0.001 352 (2.76-450)  <0.001 191 (145-252)  <0.001 169 (1.20-237)  0.003 Low-risk 93.1% vs 97.3%, P=0.124 98.6% vs 98.2%, P=0.823
) ) ) o ) Unknown 161(053-490) 0401 192 (0.70-526)  0.207 167(053-520) 0378 1.81(0.63-515)  0.268
* A total of 6313 EC patients with PC results were included and positive PC was reported in 384 el invaston et et Ref Ref Intermediate and high-
women (6.1%). The multivariate Cox analysis in all patients showed the positive PC was 11 407(332499) <0001 466(365595 <0001 181(131-260) <0001 189(130-276)  <0.001 intermediate risk e I
. . . . . . Unknown 238(121-470) 0012 268(123584) 0013 071(034-146) 0351 0.87(0.38-2.02)  0.754
significantly associated with decreased PFS (hazard ratio [HR] 2.23, 95% confidence interval [CI] FIGO (2009) Stage
| A Reference Reference Reference Reference High-risk 62.5% 77_9%’ P=0.033 71.3% 81_0%’ P=0.071
1°57'3°149 P <0'001) and OS (HR 2-29, 95%Cl1 1.53-3.44, P <0.001). B 300(221-4.09)  <0.001 3.22(2.20471)  <0.001 108(061-1.92) 0793 1.03 (0.50-2.10)  0.939 BTl v v
I 288 (2.02-410)  <0.001 285(1.80450)  <0.001 190(104-347) 0036 157 (0.75-331) 0231
. . . . . . . . A 378 (252-567) <0001 418 (255686)  <0.001 257(110-598)  0.029 201(075-538)  0.165 . . .
e The Kaplan-Meler curves also showed a poor survival in the intermediate and hlgh-lntermedlate B 495(292-839)  <0.001 714 (4.05-1259)  <0.001 309(121-7.88) 0018 2.90(1.00-842)  0.051 Forest plOtS in different ESGO risk groups
risk group (5-year PFS: 75.5% vs. 93.0%, P <0.001; 5-year OS: 78.3% vs. 96.4%, P <0.001); v Pi3(8301856) 001 1807(11422860) 0001 3e7(130%) 0011 3%0(1264202 001 HR(@S%C) P
Peritoneal cytology PFS :
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PC status (5-year PFS: 93.1% vs. 97.3%, P =0.124; 5-year OS: 98.6% vs. 98.2%, P =0.823); Aeavant herepy N terence N N A i =ah - o
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- _¥1 - - - : - o 0 o Chemothera 251(195-322) <0001 247(1.83-334)  <0.001 124 (0.92-1.67) 0.156 1.14 (0.80-1.62) 0.479 i
* Ill the hlgh l’lSk gl’Ollp, Slgnlﬁcant dlfference was Ollly found n PFS (5 year PFS' 62'5 /0 VS. 77°9 /0’ Radintherapﬁchemntherapy 442 (339-576)  =0.001 446 (3.266.10)  <0.001 168 (1.19-2.36) 0.003 1.35 (0.88-2.05) 0.165 Highrisk o 1.55(1.09-2.20) 0.014
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« Positive PC was an adverse prognostic factor for EC, especially in the intermediate and high- Research Leader Studio of Jinan (2019GXRC049). iermediate & Tghrintermediate g P ULATIRAD 0o
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* Gynecologic oncologists should reconsider the effect of positive PC on different ESGO risk groups.
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