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Now 27.7/100.000
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How

Liver > SHBG
Z PN

Adipose !H Bound (inactive)
Oestrogens

Oestrone

Androstenedione (& other oestrogens

Endometrial Endometrial
Cancer Hyperplasia
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Laparoscopic Surgery For Endometrial Cancer
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Laparoscopic Surgery For Endometrial Cancer

In 1996
Too many complications
Poor quality of life
Too expensive
Poor oncologically
Increased vault recurrences

Do To To Do Io
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Laparoscopic vs Open Hysterectomy for Endometrial Cancer

COMPLICATIONS
Just RCTs

Fram et al 2002
Zullo et al 2005
Zurly et al 2005
Kuoppalz et al 2007
Tozzi ef al 2008
Walker at al 2009
Jands et al 2010
Mounts et al 2010

Obemair et af 2012
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0.63 (0.14, 2.77)
0.43 (0.17, 1.08)
0.10 {0.05. 0.22)
0.45 (0.17, 1.24)
0.13 (0.06, 0.26)
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0.65 (0.43, 0.96)

0.51 {0.43. 0.60)
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Laparoscopic Vs Open Surgery
Endometrial Cancer

LACE study QoL survey
Jandaet al 2010

1907 TLH arm
1347 TAH arm

Functional Assessment of Cancer TherapyGeneral (FACT-G)
guestionnaire.

In the early phase of recovery, patients who had TLH reported
significantly greater improvement in QoL from baseline compared with
those who had TAH, in all subscales apart from emotional and social
wellbeing.

Improvements in QoL up to 6 months after surgery continued to favour
TLH, except in the emotional and social wellbeing measures of FACT
and the visual analogue scale of theEuroQoL five dimensions
(EuroQoL-VAS)
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Laparoscopic Vs Open Surgery
Endometrial Cancer

Obese
Elderly

Comorbidity
Research
Laparoscopic hysterectomy with or without pelvic
lymphadenectomy or sampling in a high-risk series of patients with

endometrial cancer
Susan F Willis, Desmond Barton and Thomas EJ Ind*

Address: Department of Gynaecological Oncology, Royal Marsden Hospital, Fulham Road, London SW3 6]], UK

Email: Susan F Willis - s.willis@imperial.ac.uk; Desmond Barton - Desmond.Barton@rmh.nthames.nhs.uk;
Thomas EJ Ind* - ThomasInd@ThomasInd.co.uk

* Corresponding author
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Laparoscopic Vs Open Surgery
Endometrial Cancer

Recurrence % Overall Survival Disease -free
% survival %

Kalogiannidis et al

LH 8.7 93 91
AH 16 86 84
Zullo et al

LH 20 82.5 NR
AH 18.4 84.2 NR
Nezhat et al

LH 5.9 88.5 NR
AH 7.8 85 NR
Malzioni et al

LH 8.6 93.2 91.4

AH 115 91.1 88.5
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Laparoscopic Vs Open Surgery
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Vault recurrence

_LHO) AH%)

Obermair et al 11 24
Kalogiannidis etal 2.9 7
Nezhat et al 1.5 3.1
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Laparoscopic Vs Open Surgery
Endometrial Cancer

Level 1 evidence
Longer operating time
Shorter hospital stay
Less blood loss
Less postoperative complications
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Laparoscopic Vs Open Surgery
Endometrial Cancer

Einarsson et al 2010, J Min Inc Gynecol17: 167
175.

Nationwide US survey of 1500 randomly selected
gynaecologist

25.8% response.
83.9% said most commonly used routed was TAH.

8.0% said that they would use TAH as there
preferred route for themselves or spouse.
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National statistics for endometrial cancer

Approaches to hysterectomy for endometrial
ca 1998 -2009
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Case 2

Overweight (BMI 66)
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Case 2

Overweight (BMI 66)
Midline incision
Mesh chronically discharging pus
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Case 2

Panniculectomy




