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Treatment was individualized according to FIGO stage, pathological risk
factors, and multidisciplinary tumor board review.
ey N . REFERENCES

1. Anjum S, et al. Long-Term Outcomes and Prognostic Analysis of

Grade |l 1 i O

Correspondence BMI (per unit) - s Endometrial Cancer: A 10-Year Tertiary Care Experience. Journal
Dr. Sadia Anjum * I | - | of Cancer & Allied Specialities. 2026;12(1):97-104.
Resident 10° 0! doi:10.2478/jcas-2026-0015.

Clinical and Radiation Oncology Hazard ratio (95% Cl) 2. Creasman W. Revised FIGO staging for carcinoma of the
SKMCH & RC. Lahore endometrium. Int J Gynecol Obstet. 2009;105:109.

Full published article: Nodal positivity: HR 5.89 (95% Cl 2.00-17.3), p=0.001 3. Keys HM, et al. GOG-99. Gynecol Oncol. 2004;92:744-51.

DOI: 10.2478/jcas-2026-0015 Stage IV: HR 5.82 (95% CI 2.43-13.9), p<0.001 4. Nout RA, et al. PORTEC-2. Lancet. 2010;375:816-23.5. de

5. Boer SM, et al. PORTEC-3. Lancet Oncol. 2018:19:295-309.

SHAUKAT KHANUM MEMORIAL /-A Block R Ill, Johar Town, Lahore, Pakistan
CANCER HOSPITAL & RESEARCH CENTRE
www.shaukatkhanum.org.pk




	Slide Number 1

