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[ Abstract] Background and purpose: The morbidity rate of endometrial cancer is increasing in young
patients these years. Fertility-sparing treatment with progesterone was concerned. The objective of this study was to
evaluate the efficacy and safety of fertility-sparing treatment with progesterone in young patients with early endometrial
carcinoma. Methods: The data of 19 early endometrial cancer patients fertility-sparing treatment with progestin was
reviewed. These patients were treated and followed up at Zhejiang Cancer Hospital and Zhejiang Women’s Hospital
from 2002 to 2014. Results: After primary treatment, 68.4% of patients achieved complete response. The recurrence
rate was approximately 15.4% in a median follow-up period of 87.9 months, 46.2% of the patients succeed in giving
birth. Conclusion: Fertility-sparing treatment with progesterone is an effective method to preserve fertility for early
endometrial cancer patients. But it has inherent risks, comparing with the traditional treatment.

[Key words] Endometrial carcinoma; Progesterone; Fertility-sparing treatment

T E R R AR WS 2 —, 2
G A E TR &

R R LT

[, JFARFFTIESE, 408 LIN BE T 5
wa: iR IRV RIS
fit, JfHABER 2R VER R T40% LI B,

WEBEHALE, ARBLEEDE %ﬁﬂ%
K, I HARR B ARG R LI N IIEE, 1
A5 Kt R R E B ARIBIT %MT%%%
IR o

HY 75 P T 22 e R B B bR,
UL 70% 1) £ N ISR 538 FE 590 & SR A 11 IR

BEEH: KK E-mailiylgaoqgq@msn.com

WMEIRITERAR. WL, T8 N BmE S
WA E D6 KBNS N T RE, BRI AR
RIER RS, HATE A A R
KR PE . PR Y . 5 &R
il . GnRHFELBNF)IGIT 2 HAOREE AR FIhen
il



932 mws, &

FRFRISARESESHR SIS BALZEMDN

1 GO ik

1.1 fRflEE

20024F7 H —20144F7 7 Wi 148 83 = e Al
WL A M 10 = B R B it 19 19611408 LT
TR I R
111 EHFNRATE

OFEFZR, HEMHNAEITAEFIT
R); @I LAANE A BE ) ELAH B AR B A
ARABEMIRIH R ; @AGEFE, b EZBEI
TEA 2 75 N B 2 R IR T R R AR
AR ;3 @ RAF AR A, A8 AR IR T T
X, TS ZG EEAE, JF HRR R
e IR R
1.1.2 &R &M

AR B I AR 4 2 & U oL, PEAG
ZWERIRYT R 52 g T RE L JF B A B
KEFHRAE; QL HRIARHE 7B kR
RITEEIAE, U HE S IR & 2] BT A i #E )
. ST UERRT SE R A, B mEIPE R R
SYRR MG 2R, S5l PR B PR 167 39 1) o 2
AT AIATYE DT 38 ORUNBHE IS5 1k RIR Y7
BEUNMC S, AFAmse v, IR R L1 O
@A BN IR BEINTE T 1 ff N 70 MAR TT X 2
H R, Il E A ik B IR T S AR AR
Il
113 REREEEEANAETIL

OHMERERE . BB R s, &
v AL, O AR HE R R R B 2R
B, s B A . RS OIR IR @
AR T A, GMEHRAL: 28 FEIK
s, HEBR TR W M E T e A s @R
PR RRBLG IR U0 R S B AR A R G
PEME
1.2 BITHAR

K FH B R FH 22221 (medroxyprogesterone
acetate, MPA)250 mg/daf i iR F Hb 22 i
(megestrol acetate, MA)160 mg/d, HIXKIFFE N3

A, RITHIE A3 H A, BRI
R AL IR R, 5 A AR 2%
fift, HEEE XTI ATin 52, W27 259500
75, IR BNSE G Al e B 25 s 0L [
Y30 A o e n EIURE R4,
AR S 8 3~61 A AR Z M ) A
RATHIB AR S, Sl B AR AT R
WHEVT AT T EVIBRAR o 58 e Zfif [ E 2
BEVT, G B A ) el R B R R AR R
JrEFARIRIT

2 oz B

2.1 GBI

FE L9 FU 75 N i j s v, 1302t
WMEIRYT IR IR B E 25 (68.4%), T-HIHZinT
[E205.5H , KB EIONH o X ]
J987.9 H (K5I 18] [ 9~145 H A4, 1858
MR EE T, oS IATIR46.2%), YIARE
Ko RELIATYRMEE R LR HF42.9%,

TEm AR T B AR i, dk
SEBEIRIT s OIS, 6B E K, RGBS AT
SIIFAR, FEI6 R IEEIRIT 6N H IRk E 5
. AR LR E D 1 STEIR B
TGRSR MARISINFS IR T TR, 11 TR,
ESE MR EE T, W4, 14MEE R, W
B4R BE A TIRIRIT CRL, 170 TR, W
BAST BIAT 0 FA, 244 SR Bl 301 1R) 2 oK 1
MERE K. WOEIN6HZIB3ANHJE, MANEE
320 mg/d4kEIRITONH , AT IR, K1)
2MEIRITRIG AT E I IE, R R T
PRI | P E R, RS
UL IO T B IR (R 1L 2),
22 FRRRE

g 1416 1 ik MP A S 1a] 1 3902 I i -
MHMA G IR TEH o W19 G754 H 1]
REHINLS kgo HRWHIIR LI EAR
S


file:///C:/Users/DELL/Desktop/javascript:void(0);
file:///C:/Users/DELL/Desktop/javascript:void(0);

(F@BER L) 2014555248512

933

=1

T EMEERNIAFZME AT ER196l FERREREZHERETER

Tab.1 Outcomes of 19 endometrial carcinoma patients from Zhejiang cancer hospital and Zhejiang women’s hospital

First treatment

Case Age/year Infertility Grade

PR/month CR/month Subsequent treatment Recurence treatment Pregnance

time/month
1 25 No G, 9 9 - MA 160 mg/d - 0
2 30 No G,4 6 6 6 - - 0
3 30 Yes G, 6 3 3 - - 2
4 25 Yes Gy, 6 3 3 - Hysterectomy 0
5 33 Yes G, 12 3 9 - Hysterectomy 0
6 34 Yes G, 9 3 6 - MA 160 mg/d*6 0
7 39 Yes G, 6 3 3 - - 0
8 36 Yes G, 9 9 - - - 0
9 30 Yes G, 9 3 9 - - 4
10 31 Yes G, 3 3 3 - - 1
11 27 Yes G, 6 3 3 - - 1
12 28 No G, 9 3 6 - - 1
13 31 Yes G, 9 3 9 - - 0
14 29 No Gy, 3 3 3 Hysterectomy - 0
15 31 No G, 17 3 - ?{A}/Ast?éfgc?gﬁi ¢ - 0
16 25 No G, 9 3 9 MA 320 mg/d - 2
17 30 Yes Gy, 3 - Hysterectomy - 0
18 28 No G, 16 - Hysterectomy - 0
19 25 No Gy, 5 - Hysterectomy - 0

PR: Partial response; CR: Complete response.

F2 19 FENEREERRSLEERATRITRILER
Tab. 2 Efficacy of Fertility-sparing treatment with progesterone in different grade of endometrial carcinoma
I -1

Item C

1 3 5 6 7 9 10 12 13 2 4 8§ 14 15 16 17 18 19
Eonsohdanon - Yes Yes Yes Yes No No Yes Yes No No Yes No No - - - - -
reatment
Recurence - No Yes Yes No No No No No No Yes No Yes - - - - -
The rate of CR(%) 90.0 44.0
The average time to
CR/month 37 40
Recurence rate(%) 154 50.0

" The sequence number of the patient; CR: Complete response.
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