Avactacic Movpidov
«AlwTipnon TS YOVIHOTNTOS GE YUVOIKES OVOTUPOYOYIKNG NAMKIOS NE KOUPKiIVO
TOV gvoounTpiovy

Mepidnyn

H ocvyvémra gppdviong tov kapkivov Tov gvdountpiov Kabmg kot e Atumng
VIEPTAAGIOG AVTOV GE YLVOIKES avomapoy®YIKNg nAkiog teivel va avEdvetot. Tétoteg
TEPIMTAOGELG EYOVV TPOGEAKVGEL TV TPOCOYN TNV TEAEVLTOIN dEKOETIO, OV KO Ol TPADTES
avaeopég eiyav NoN dnuoctevtel ot dekaetioo Tov 1990 kou tov 2000. Or cvvémeteg
™G cVVINPNTIKYG Bepameiog e oTOYXO TNV STHPNON TNG YOVILOTNTOS GTOV TANBLGUO
aVTO OEV £YOLV OKOUT TTEPLYPOUPEL [LE GOPTVELQL.

Ot acBeveic pe KOADG SOPOPOTOMUEVO EVOOUNTPLOELDES OLOEVOKAPKIVOLLM, N
dtonn vrepmhiacia TOV evoounTpiov TOL EMOBLEOVY TNV SWTHPNON TNG YOVILOTNTAG
TOVG, VTOPdALOVTOL GE cLVTNPNTIKT Bepamneia pe Tpoyeotepovn. H Bepameia avtng g
HOPONG YEVIKA TTEPIAAUPAVEL GLUYVEG EVOOUNTPLEG EMEUPACELS, cVUTEPIAAUPOVOUEVIG
G S106TOANG Kot amdEeomg kot TG Proyiag Tov gvdountpiov, ot omoieg Oa pmopovoay
VoL 031 YNOOLV GE EVOOUNTPITION, AETTUVOT TOL EVOOUNTPIOV 1) EVOOUNTPIEG GUUPVCELG.
Me 1) ogpd Tov, omolodNToTE 0md aTd To amoteAéopata Bo LTOPOLGE VO, ETNPEACEL
apVNTIKAE TNV EUEVTEVOT Ko TNV €£EMEN TS KON ONG.

H ecaymyn g Bepanciog vmoyovipdtrag  (texvoroyio. vmofonbovpevng
AVOTTOPOY®YNS), QUECMG LETA TNV ETITEVEN TNG EEAAEYNC EVOC OYKOV LE GUVTIPNTIKY
ayoyn, Oo NTav eETOEEANS Yo aoBeVELS e LTOTPOT TG VOGOV, AETTO EVOOUNTPLO M
peyoAvTepN NAMKio 0c0voug.

O ap19uog TV acbevav mov Ehafav Bepameio dSTHPNONG THG YOVILOTNTOG HETA
amd dayvmon KopKivov Tov evoountpiov 1 Gtumng vrepmAoaciog avEndnke pe v
Tapodo Tov YPpOVoL. QGTOCO, TO TOCOGTO TMV YUVOIK®DV TOV ENLTLYYAVOLV TNV YEVVI O
Cdvtog veoyvou givar oyetikd pikpo. TelMkd 0o pmopovoe vo amoTeAel o ETAOYN Y10
veapéc aobeveic Tov emBupovy va SloTnprcovVy T YOVILOTN T,

O o1610¢ ™G HEAETNG OWTNG eivan va TEPLYpa@ovV o1 HEBOdOL GUVTNPNTIKNG
OVTIHETOMIONG KOOMDS KOl TO, OTOTEAEGHATO QVTAOV OGOV APOpPA TNV SaTHPNON TNG
YOVILOTNTOG YOVOLKAV OVOTAPOy®YIKNG NAKiag e Kopkivo Tov gvdountpiov 1 dromn
vrepmAacia.

AEEEIG-KAELOG: YOVIPLOTNTA, STHPNON TNG YOVILOTNTOS, Bepameio datnpnong g
yovipotnrag, texvoAroyio vrofonfoduevng avamapoywyngs, Kapkivog tov evoountpiov,
CLVTNPNTIKY SlayEIPIOT, TPOYESTEPOVT], OEIKT| LESPOELTTPOYECTEPOVT).

Abstract
“The efficacy and safety of fertility sparing treatment in reproductive-aged women
with early endometrial cancer”

The incidence of endometrial cancer and atypical hyperplasia among
reproductive-aged women is increasing. The fertility sparing outcomes in this
population have not yet been clearly described. Fertility sparing surgery in reproductive
patients with endometrial cancer has attracted attention in the last decade, although the
first reports were already published in the 1990s and 2000s.



Patients hoping to preserve their fertility receive conservative treatment with
progestin therapy alone, or high-dose medroxyprogesterone acetate when well-
differentiated endometrioid adenocarcinoma or atypical endometrial hyperplasia is
detected. Such treatment generally involves frequent intrauterine operations, including
dilation and curettage and endometrial biopsy, which could result in endometritis,
endometrial thinning, or intrauterine adhesion. In turn, any of these outcomes could
adversely affect implantation and pregnancy development.

Introduction of infertility treatment including assisted reproductive technology
soon after achieving tumor disappearance by conservative treatment, would be
beneficial for patients with disease recurrence, thin endometrium, or a higher age of
pregnancy permission.

The number of patients who received fertility-sparing treatment for endometrial
cancer or atypical hyperplasia increased over time. However, the proportion of women
who experience a live birth following these diagnoses is relatively small. It could be an
option for young patients who wish to preserve fertility.

The aim is to describe the patterns of care and fertility sparing outcomes when
the goal is to maintain fertility of reproductive-aged women with endometrial cancer or
atypical hyperplasia.
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