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CONSIDERAZIONI GENERALI
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Individuazione precoce della recidiva

Istruzione e supporto della paziente

Riabilitazione

Valutazione dei risultati a lungo termine della terapia

Controllo qualita del trattamento
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Fattori prognostici Modalita di Rischio stimato di Comparsa di effetti

trattamento recidiva collaterali
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successivi tre anni




STRATEGIE DIAGNOSTICHE

TABLE 5. Follow-up of patients with endometrial cancer

Endometrial Cancer

Strategies Special Histotype
Physical examination Recommended Recommended

(detection rate, 35-68%)
Biomarker Not recommended Not recommended

Cytology and/or HPV test Not recommended Not recommended
(detection rate, 0-6.8%)
Imaging Chest X-ray Not recommended Only if clinical sign or symptoms
(detection rate, 0—20%)

CT scan Recommended Only if clinical sign or symptoms
MRI scan Not recommended Only if clinical sign or symptoms

US scan Not recommended Only if clinical sign or symptoms
detection rate for local recurrence, 4-31%
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