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The primary therapy for intermediate and high risk endometrial

. _ . . 5-year overall survival: The 5-year-overall survival rate in the total cohort was 72.0% but was statistically significantly better for laparoscopic surgery
cancer includes pelvic and paraaortic lymph node evaluation. (87.6%) than for laparotomic surgery (68.0%, logrank p = 0.002). The univariable Cox-regression (HR of 0.346 with 95% C| from 0.174-0.688; p = 0.002)

Laparoscopic surgery is an increasingly popular intervention due to and the multivariable Cox-regression (HR of 0.435 with 95% Cl from 0.217-0.871; p = 0.019) confirmed the significant benefit for laparoscopic surgery.
decreased risk and better short term morbidity. Nevertheless, (Fig. 2)

there is a lack of reliable information about this intervention
concerning oncological long-term outcomes such as recurrence and
survival rate.
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5-year cumulative recurrence rate: The 5-year cumulative recurrence rate was assessed as 21.5% in the entire cohort. We found a weak statistically
significant difference between the patients who underwent laparoscopic (13.8%) and laparotomic surgery (23.9%; p = 0.039). The univariable Cox-
regression confirmed this result (HR of 0.516 with 95% Cl 0.272—-0.979; p = 0.043). The multivariable Cox-regression did not present any significant
In this cancer registry study, we sought to evaluate the benefit of differences between both interventions (HR of 0.706 with 95% Cl 0.367—1.358; p = 0.297). (Fig. 3)

laparoscopy and  retrospectively compared overall survival, 5-year recurrence free survival: The 5-year recurrence-free survival in the cohort was 66.6%. We obtained a strong statistically significant difference
recurrence rates and recurrence-free survival among patients with between laparoscopic (80.3%) and laparotomic surgery (62.7%, p = 0.003). The univariable Cox-regression also showed a benefit for the laparoscopic
ithermediate ano! high-risk endometrial cancer who underwent intervention (HR of 0.4476 with 95% Cl from 0.260 to 0.767; p = 0.003) while the multivariable Cox-regression failed to present a significant difference
either laparoscopic or open surgery. between both procedures (HR of 0.635 with 95% CI from 0.365 to 1.104; p = 0.108).
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