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H I G H L I G H T S

• PROs among EC survivors are not well understood.
• A range of PRO questionnaires were used and timing of the questionnaire varied.
• Patient characteristics, such as higher weight, were associated with worse PROs.
• PROs should be monitored following an EC diagnosis.
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Background.Women with endometrial cancer (EC) are the second largest population of female cancer survi-
vors in the United States. However, the outcomes of EC survivors, from the patient perspective, are not well-
understood. Therefore, we conducted a systematic review of patient-reported outcomes (PROs) following an
EC diagnosis.

Methods.We searchedMEDLINE, EMBASE, Scopus, CINAHL, and reference lists to identify published observa-
tional studies that examined PROs among women with EC. Reviewers independently reviewed eligible full-text
study articles and conducted data extraction. We qualitatively summarized included articles according to expo-
sures [e.g. body mass index (BMI), treatment, etc.] or specific PROs (e.g. sexual function).

Results.Of 1722 unique studies, 102 full-text articles were reviewed, of which a total of 27 studies fulfilled the
inclusion criteria. The most commonly used PRO questionnaires were the European Organization for Research
and Treatment of Cancer Quality of Life Questionnaire-Core 30 (EORTC QLQ-C30) (n= 9), Short Form 36 Ques-
tionnaire (SF-36, n=8), the Functional Assessment of Cancer Therapy-General (FACT-G, n=5), and the Female
Sexual Function Index (FSFI, n = 4). Obesity was associated with lower quality of life (QOL) and physical func-
tioning. Treatment type affected several outcomes. Laparoscopy generally resulted in better QOL outcomes
than laparotomy. Likewise, vaginal brachytherapy was associated with better outcomes compared to external
beam radiation. Sexual function outcomes were dependent on age, time since diagnosis, and having consulted
a physician before engaging in sexual activities. In addition, a physical activity intervention was associated
with improved sexual interest but not sexual function.

Conclusions.Our reviewprovides insight into the experience of EC survivors from thepatient perspective. Fac-
tors that contribute to QOL, such as pain, fatigue, emotional and social functioning, should be monitored follow-
ing an EC diagnosis.

© 2017 Elsevier Inc. All rights reserved.
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1. Introduction

Incidence rates of endometrial cancer (EC) exceed those of all other
gynecologic cancers in the United States (U.S.), and have risen over the
last decade, without evidence of slowing [1–4]. An increase in obesity
prevalence, the strongest modifiable risk factor for EC development,
likely contributes to this increase [5]. In addition, changes in the
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prevalence of other EC risk factors, notably, increases in diabetes and the
metabolic syndrome [6,7], the widespread decline in menopausal hor-
mone use (especially estrogen plus progestin formulations) [4], and de-
creasing fertility and smoking rates [8,9] also contribute to the observed
increases in EC incidence. In recent decades, hysterectomy for non-
cancer diagnoses has declined, contributing to a larger population of
at-risk women [10]. Survival following an EC diagnosis is generally fa-
vorable, with 81% of women surviving five years after diagnosis [11].
The majority of women diagnosed with EC have well-differentiated
and localized tumors [12–15] of endometrioid morphology [16],
which portends even higher five-year survival rates (N90%) [17].

Increasing annual incidence and favorable clinical outcomeshave re-
sulted in a rapidly growing population of EC survivors. In 2016, N
755,000 women were living with this malignancy, making women
with EC the second largest population of female cancer survivors in
the U.S. [18]. Despite this, the outcomes of EC survivors, from the patient
perspective, have not been frequently investigated. Beyond conventional
clinical endpoints such as recurrence or death, cancer survivors experi-
ence a diverse array of unique health issues that are not typically cap-
tured in a uniform way in clinical care or research. There has been
increasing interest in understanding these health issues as reported
directly by the patient, in which case they are termed patient-
reported outcomes (PROs). PROs such as stress, fatigue, changes in
sexual functioning, and depression among others may characterize
the post-treatment cancer patient and lead to lower health-related
quality of life (QOL), an important outcome in and of itself. PROs
are particularly valuable, as the report comes directly from the pa-
tient about the status of their health condition, without amendment
or interpretation of the patient's response by a clinician or family
member.

Data on PROs can add to our understanding of the experiences of in-
dividuals diagnosedwith cancer. Moreover, these data can be leveraged
to assess healthcare quality, an increasingly difficult task in light of the
complexity and fragmentation of cancer care [19]. In 2003, the National
Institutes of Health (NIH) developed the Patient-Reported Outcome
Measurement Information System (PROMIS), which aims to “reengi-
neer the clinical research enterprise” by creating health measures with
improved reliability, validity, and precision relative to existing instru-
ments [20]. Moreover, the use of a standardized scale provides an op-
portunity for direct comparisons between different patient
populations. The goal of this systematic review is to summarize the
existing literature related to PROs among EC survivors and highlight
gaps in the literature that should be addressed in future research.

2. Methods

2.1. Search strategy and selection criteria

Using the Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA) guidelines [21], we conducted a systematic re-
view of observational studies examining PROs among EC survivors. For
our purposes, we used the NCI definition of cancer survivor, which con-
siders an individual a cancer survivor from the time of diagnosis
through the balance of his or her life. We conducted searches within
MEDLINE, EMBASE, Scopus, and CINAHL. Our primary search used the
following keywords “endometrial cancer” and “patient reported out-
come.” Our secondary outcomes included specific domains covered in
the NIH PROMIS tool (physical function, sexual function, fatigue, pain,
emotional distress, and social role participation). These terms were
searched in conjunction with EC.

Fig. 1. Identification of relevant literature.
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