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ØThe most frequent gynecological cancer in 
developed countries

Ø >80% of EC occurs after 50 years of age. Among 
women with an EC diagnosis, approximately 20% are 
in  premenopausal age and 5% are under 40 years of 
age

Delayed childbearing

Endometrial cancer diagnosed
before the first pregnancy

ENDOMETRIAL CANCER (EEC) 

MORE ATTENTION TO 
CONSERVATIVE TREATMENT
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Duska et al. 2001 
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Gold standard treatment of an early stage well differentiated EC is

TH + BSO
(with sentinel lymph node biopsy)

à Excellent 5-year overall survival

grade 1 
endometrioid EC

premalignant
disease such as EIN

Medical treatment and uterine sparing management is now accepted as a 
reasonable short-term alternative to definitive surgical management in 

patients with a histological diagnosis of 

ENDOMETRIAL CANCER (EEC) 

2022
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FERTILITY SPARING TREATMENT
in young patients with childbearing desire

ONLY if  EEC grade 1 non-invasive 

a) Continuous progestin-therapy (MPA, NA, MA, LNG-IUS) + Follow-up. 

b) .HYSTEROSCOPY + Continuous progestin-therapy + Follow-up.

EARLY ENDOMETRIAL ENDOMETRIOID CANCER 

Hysteroscopic Surgery
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MEDICAL TREATMENT

Chiva, Gynecol Oncol 2008

Average treatment time: 6-9 months 
(response must be complete in the first 6 months)

Outcomes: Complete response in 76% - Recurrence in 24% 

HORMONE THERAPY: Progestins

Effects: Secretory differentiation, estrogen receptor function inhibition, 

endometrial cell mitosis inhibition, antiangiogenic effects
Saegusa, Cancer 1998

§ Medroxyprogesterone acetate (400-600 mg/die) 

§ Megestrol acetate (160-320 mg/die)   

§ LNG-IUS
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1980 - 2023

Courtesy of M. Franchini - Firenze

HYSTEROSCOPY - Oncology

To in-Office Surgery

From the 
Diagnosis. 
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FERTILITY	SPARING

Conservative	 hysteroscopic	 strategies	 with	 encouraging	 outcomes	 in	
women	 with	 endometrial	 cancer	 of	 childbearing	 age	 and	 desiring	
pregnancies

2020

2018

2020

CONSERVATIVE		HYSTEROSCOPIC	
TREATMENT

Hysteroscopic resection (H)+ Progestin (P) VS P alone

Di Spiezio Sardo A. et al, 2008 
Mazzon I. et al, 2010  



Hysteroscopic resection + Progestin
VS

Progestins alone

Pregnancy rate: 66% vs 33% 

RESULTS

CONSERVATIVE		HYSTEROSCOPIC	
TREATMENT

Hysteroscopic resection
+ 

Progestin

Good oncological outcomes Good reproductive outcomes

Mazzon I. et al, 2005
Di Spiezio Sardo A. et al, 2008 

Mazzon I. et al, 2010  
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Non-response

24%
Non-response

24%

Response

76%

No recurrence

66%

Recurrence

34%
Short-term response

25%

Long-term response

51%

PREGNANCY

33%

MEDICAL TREATMENT- RESULTS
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Non-response

8,3%
Non-response

8,3%

Response

91,7%

No recurrence

91%

Recurrrence

9%
Short-term response

8,3%

Long-term response

83,4%

PREGNANCY

60%

HYSTEROSCOPIC RESECTION + HORMONAL 
THERAPY - RESULTS

Mazzon I. et al, 2005
Di Spiezio Sardo A. et al, 2008 

Mazzon I. et al, 2010  
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G1/EIN

Inclusion and	esclusion criteria

2020

OUR EXPERIENCE

G2-G3
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Inclusion and	esclusion criteria
Selection of	patients!

Casadio	2020

OUR EXPERIENCE

PAOLO  CASADIO

Bologna

Hysteroscopic Surgery



Why hysteroscopic resection?	
CYTOREDUCTIVE	EFFECT

Better	response	to	treatment

Deep	resection	and	endometrial-
myometrial	biopsies

(myometrial	invasion,	LVSI)
=

ACCURATE	DIAGNOSIS	

-Resection of	the	focal lesion

-Widening of	the	resection

- Resection of	4	mm	underlyingmyometrium

- Random	endometrial-myometrial biopsies

Accurate	patient selection

IMPROVEMENT	OF	RESULTS

Lesione 
neoplastica 
(parete di 

destra)

Endometrium

Myometrium

Front wall

Posterior wall

Left wall

Final	framework

3-monthly follow-up (ISC+Bx)
HORMONAL THERAPY

+

Fertility sparing treatment:	suggestedmanagement
OUR EXPERIENCE
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Fertility sparing treatment:	suggested
management

Patients with FOCAL 
EIN/EEC G1 and 

childbearing desire

Histologic examination:
EIN/EEC G1 (< 3 mm  

myometrium invasion)

Casadio	et	al.	-		2020

Casadio	et	al.	-		2018

Resectoscopic Surgery

PAOLO  CASADIO

Bologna

Hysteroscopic Surgery



Pregnancy
33%

Pregnancy
63,4%

Hysteroscopic +	
Medical treatment	

Results

Casadio	2020

Casadio	et	al.	-		2018

OUR EXPERIENCE

Chiva	et	al.	-		2008 Casadio	et	al.	-		2020
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92.7 % (AEH)
78.6 % (EEC)

COMPLETE REMISSION 
RATE

RECURRENCE RATE

PREGNANCY RATE

LIVE BIRTH
RATE3.9 % (AEH)

18.2% (EEC)

40%

26.3 %

HYSTEROSCOPY
+

LNG-IUD

2019

Courtesy of Di Spiezio Sardo Attilio
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D&C 

THE GOLD STANDARD

HYSTEROSCOPY
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OUR EXPERIENCE

2018
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2020

OUR EXPERIENCE
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2023



FUTURE
PROSPECTIVES
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FUTURE PROSPECTIVES

CLINICAL 
MARKERS 

Previous 
pregnancies

Kostas et al, Fertil Steril. 2014

Menstrual cycle 
characteristics

Diabetes 
mellitus

Age at 
diagnosis

Histology type

PCOS

Hormonal 
therapy

Obesity

History of 
infertility

Predictivemarkers	of	response

57
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IMMUNOHISTOCHEMIC
AL MARKERS

PR, PRA, PRB, ER, ERα, ERβ, PTEN, Ki67, 
Bcl2, PAX2, BAX, surviving, Nrf2, MMR, 
MLH1, Fas, p-AKT, p-Mtor, NCoR, Dusp6, 
GRP78, HE4, AKR1C1, SPAG9, 17β-HSD2, 

FasL, AR, p53, IGF1R, p27, SRC1, p300/CBP, 
SMRT, caspase-3, MT, aromatase, ssDNA, 

COX2, FOXO1, Β-catenin, 17β-HSD1

41 IHC markers

Travaglino et al, Acta Obstet Gynecol Scand. 2018

FUTURE PROSPECTIVES
Predictivemarkers	of	response
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CLINICAL MARKERS

Kostas et al, Fertil Steril 2014

Regression

Previous pregnancy (OR: 2,7)

Infertility (OR: 2,26)

Treatment with megestrol acetate (OR: 2,7)

Diabetes mellitus does not affect the outcome of conservative treatment [OR=1.20 (95% CI, 
0.58–2.48)] (p= 0.62)

Raffone et al, Gynecol Endocrinol. 2019

Raffone et al, J Adolesc Young Adult Oncol. Under revision. 

Treatment 
failure

(no regression
or recurrence) 

Infrequent menstrual bleeding

Longer menstrual cycles (OR: 2,1, p=0.042)

Diagnosis of EEC instead of AEH (OR: 4,54, p=0,3)

FUTURE PROSPECTIVES
Predictivemarkers	of	response
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Travaglino et al, Acta Obstet Gynecol Scand. 2018

PR & ER Conflicting results

PR & ER 
isoforms

Best results (in particular PRB)

Fas, NCoR, AKR1C1, HE4, 
PAX2 and SPAG9

Need for further 
studies

MMR, Dusp6, GRP78 & PTEN 
combined with phospho-AKT 

or phospho-mTOR 

Significant results, but 
assessed in only one 

study each

Nrf2 and survivin Most significant markers in in the 
follow-up phase

IMMUNOHISTOCHEMICAL  MARKERS – ABNORMAL EXPRESSION

FUTURE PROSPECTIVES
Predictivemarkers	of	response
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FUTURE PROSPECTIVES

PAOLO  CASADIO

Bologna

Hysteroscopic Surgery



Hysteroscopic Surgery







ONCOLOGICAL HYSTEROSCOPIC 
CULTURE

Evolution of Technique and 
Technology 

Experience, 
Comparison, 
Research and 
Organization

Careful
patient

selection

Multidisciplinary 
Oncology Team and 

Diagnostic 
Integration
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Thank 
you 

PAOLO  CASADIO

Bologna

Hysteroscopic Surgery


