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The survival outcomes of lymphadenectomy on patients with uterine adenosarcoma

ZHAO Hui, WANG Ming, WU Yu-mei
( Department of Gynaecological Oncology, Beijing Obstetrics and Gynecology Hospiial , Capital Medical University , Beijing Maternal and
Child Health Care Hospital , Beijing 100006, China)

[ Abstract] Objective:To retrospective analysis of the relationship between survival and lymphadenectomy in patients with ade-
nosarcoma. Methods : This was a retrospective cohort study using SEER database to identify primary adenosarcoma from 2000 to 2019.
Patient demographics, tumor information, treatment patterns, follow up time, and survival outcomes were collected. The impacts of lymph-
adenectomy on overall survival (0S) and cause specific survival (CSS) were evaluated respectively. Using Least Absolute Shrinkage
and Selection Operator (LASSO) regression as a variable selection method to determine the risk factors of the predictive model, Estab-
lish a risk prediction model for lymph node metastasis. Prediction models were established to predict lymph node metastasis. Results; A
total of 1,157 patients were included,and the mean age of onset was 58.24 +14.80. There was no significant difference in tumor char-
acteristics and treatment pattern between the two groups after propensity matching score was used to balance the baseline variables. Ret-
roperitoneal lymphadenectomy significantly reduced all-cause mortality (P <0.05) and tended to reduce tumor-related mortality, al-
though without statistical significance (P >0.05). LASSO regression revealed that tumor stage was the only significant predictor of
lymph node metastasis of endometrial carcinoma adenosarcoma. Two nomogram models were established to predict lymph node metasta-
sis,model 1 was based on multiple variables (lymph node metastasis risk =0.5473 % age +0.5112 # race +2.4058 # tumor grade +
0. 1126 * tumor stage —0.0751 * tumor size — 11.3785). Model 2 was based on tumor stage (lymph node metastasis risk =2.2093 =
tumor stage —7.2252). The AUC of Model 1 was 0.985 (95% CI:0.975 ~0.996) ,which was better than 0. 541 of Model 2 (95% CI;
0.438 ~0.644). The decision curve of Model 2 showed a higher cost-benefit ratio than model 1. Conclusion: Lymph node metastasis
significantly affects the prognosis of patients with uterine adenosarcoma. Retroperitoneal lymph node resection can further improve the o-
verall survival of patients. This study also established a risk model for predicting lymph node metastasis, it is worthy of clinical promo-
tion.
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