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1- Diagnosis

CLINICAL ARTICLE WILEY

Risk assessment for endometrial cancer in women with
abnormal vaginal bleeding: Results from the prospective
IETA-1 cohort study
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Results: Of 2417 women, 155 (6%) had ial mali o ial in-

¥ or
traepithelial neoplasia. In women with endometrial cancer median age was 67 years
(interquartile range [IQR] 56-75 years), median parity was 2 (IQR 0-10), and median
BMI was 28 (IQR 25-32). Age, BMI, and parity produced an AUC of 0.82. Other vari-
d ial thickness sub ially i

ables marginally affected the AUC, adding in-

creased the AUC in postmenopausal women.
Conclusion: ge. Ear’ltx. and BMI help in the assessment of endometrial cancer risk in
ne bleeding, Other i it infmnmtign adds little, whereas

women with abnormal u
fal thickness substantially improves

sonographic
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Combining Vaginal Ultrasonography and Office
Endometrial Sampling in the Diagnosis of
Endometrial Disease in Postmenopausal Women

T. VAN DEN BOSCH, MD, A. VANDENDAEL, MD, D. VAN SCHOUBROECK, MD,
P. A. B. WRANZ, MD, AND C. ]. LOMBARD, PhD
Obstet Gynecol 1995;85:349-52
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Endometrial Thickness Measurement for Detecting Endometrial Cancer
in Women With Postmenopausal Bleeding: A Systematic Review and
Meta-Analysis
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Ultrasonnd Obstet Gynecol 2010; 35: 103-112 IETA

Published online 15 December 2009 in Wiley InterScience {www.interscience.wilev.com). DO 10,1002/ u0g, 7487

Terms, definitions and measurements to describe the
sonographic features of the endometrium and intrauterine
lesions: a consensus opinion from the International
Endometrial Tumor Analysis (IETA) group
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IETA-1

Ultrasound Obstet Gynecol 2021; 537; 164=172

AlUB

n = 2856

ULTRASONOGRAPHY
IETA TERMS

HisToLoGy

n=2116

Published online in Wiley Online Library (wilevonlinelibrary.com). DOL: 10.1002fu0g.22109

Typical ultrasound features of various endometrial
pathologies described using International Endometrial
Tumor Analysis (IETA) terminology in women with
abnormal uterine bleeding
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Van den Bosch T, et al. Ultrasound Obstet Gynecol 2021;57:164-72.

Endometrial cancer

Endometrial cancer n/N % 95%Cl
Endometrial thickness 11-26 mm 55/110 (50 (41-59))
Non-uniform heterogeneous echogenicity without 81/111 (73 (65-81))

cysts or irregular cysts
Undefined midline 99/110 (90 (84-96))
Interrupted endometrial-myometrial junction 47/111 (42 (33-52))
Multiple vessels of focal or multifocal origin* 74198 (76 (67-84))
Color score 3-4 721111 (65 (56-74))

Van den Bosch T, et al. Ultrasound Obstet Gynecol 2021;57:164-72.
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Van den Bosch T, et al. Ultrasound Obstet Gynecol 2021:57:164-72.

IETA-1

N = 2856
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Wan den Bosch T, Dueholm M, et al. Ultrasound Obstet Gynecol 2015;46:284-98.
2Bignardi T, et al. Best Pract Res Clin Obstet Gynaecol 2009;23:595-607.
3Betsas G, et al. Ultrasound Obstet Gynecol 2008;32:959-60.
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» Gynecal Obstet Invest. 2022 Feb 11. doi: 10.1159/000522524. Online ahead of print

The risk of endometrial malignancy and other
endometrial pathology in women with abnormal
uterine bleeding: an ultrasound-based model
development study by the IETA group

Endometrial atrophy
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C-statistics (optimism-corrected) to distinguish between multiple outcome categories.

2 - Staging
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Endometrial cancer: FIGO-staging
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Preoperative staging

Histology

Imaging

Patient’s

characteristics

Prediction of myometrial &
cervical invasion

WHY preoperative staging ?

RISK groups

Colombo et al. Annals of Oncology 2016;27:16-41.

LOW risk
FIGO 1A
and
Grade 1 or2

‘ | NO benefit of LND |

INTERMEDIATE risk
FIGO 1B
and
Grade 1 or 2

or
FIGO 1A
and
Grade 3

‘ LND ?

HIGH risk
FIGO 1B
and
Grade 3

‘ | LND recommended
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endometrioid adenocarcinoma - G2

FIGO IB
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I E I A-4 Ultrasound characteristics of endometrial cancer as defined IETA
by International Endometrial Tumor Analysis (IETA)
consensus nomenclature: prospective multicenter study V

E. EPSTEIN'®, D, FISCHEROVAZ, L. VALENTIN'G, A. C.TESTA*®, D, FRANCHIY,

P. SLADKEVICIUS', F. FRUHAUF?, P. G. LINDQVIST"®, F. MASCILINIY, R. FRUSCIO',

L. A. HAAKY, G, OPOLSKIENE®, M. A, PASCUAL', . L. ALCAZAR!'®, V., CHIAPPAY,

S. GUERRIEROQ"'®, ] W, CAR M, C. VAN HOLSBEKE", F. P, GIUSEPPE LEONE'™,
B. DE MOOR'™, T. BOURNE'®', B, VAN CALSTER', A INSTALLE", D. TIMMERMAN1#20,
I Y. VERBAKFL"2! and T, VAN DEN BOSCHY

ENDOMETRIAL CANCER
(preop histology)

ULTRASONOGRAPHY

HYSTERECTOMY

Histology
FIGO stage N =1538 mIA =1B Il A =WB NiCL mlIC2 =Y

11



2022/02/24

Uilirsscund Otbster Gymecol 2018; $1: §18-828 ,.‘
——

Published onlme m Wikey Online Libeary iwileyonlinelibrary.com). DOk 10, 10020, 18909

Ultrasound characteristics of endometrial cancer as defined

by International Endometrial Tumor Analysis (IETA) :
consensus nomenclature: prospective multicenter study
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Stage = 1B (versus 1A)
Irrespective of grade
e Larger
* Irregular
* Non-uniform
(heterogeneous without cysts)
Multiple multifocal vessel pattern
Color score 4

High-risk tumors
(stage 1A-G3 or non endometroid or > 1B)
* Larger
Irregular

Non-uniform echogenicity
Multiple multifocal vessel pattern
Moderate or high color score
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Ultrasound-based risk model for preoperative prediction of
lymph-node metastases in women with endometrial cancer:
model-development study
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