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Approach of the Ovarian Metastasis and Ovarian Preservation in Patients with

Endometrial Carcinoma

MA Ying, PENG Zhilan, YANG Jin.

(West China Second University Hospital, Sichuan Univerzity, Cirengdu Sichuan 610041, China)

[ Abstract] Objective: To approach the risk factors for ovarian metastasis and the feasibility of ovarian preservation
in patients with endometrial carcinoma. Methods: The ciinicopat/iological features and outcomes of endometrial car-
cinoma patients who were diagnosed and tre=ied from Jan 1999 to Dec 2003 in our hospital were retrospectively re-
viewed and analyzed. Results: Of the 388 cases reviowed, 26(6.7%) had ovarian metastasis, among which
57.7% had recessive metastasis. Factors pradictive of ovarian metastasis on multivariate analysis in these patients
were ranked according to risk intensity: pelvic lymph node metastasis, cervical involvement, the depth of myometrial
invasion, tumor grade. Size of the ovary and extrapelvic peritoneal metastasis were the independent risk factors of o-
varian recessive metastasic ¢n multivariate analysis. Conclusions: Deliberate attitude should be taken as to pre-
serve the ovary or not. The poisntiality of the ovarian recessive metastasis cannot be ignored.
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