Peer Reviewed Cancer Research Program

We are seeking your feedback and assistance in input on the goals, priorities, urgent
issues, and research gaps for your community. Please confer with the leadership at
your advocacy and provide a response to this survey NLT 31 October 2024

1. Advocacy Name: Society of Gynecologic Oncology (SGO)

2. Most applicable PRCRP Top Area: Endometrial Cancer Izl

3. Secondary topic area, if applicable: PRCRP Topic Area 2

4. Please provide brief descriptions (600 character limit) of the two greatest priorities in any
or all of the following disease research areas:

Prevention

Prevention research priorities for endometrial cancer should enhance early
diagnosis, identify risk factors, and promote effective interventions. Educating
patients and non-OBGYN providers about abnormal bleeding can improve
detection. Developing technology-based risk stratification algorithms and
exploring links between comorbidities, lifestyle factors, and cancer risk are
crucial. Additionally, expanding access to genetic testing and investigating
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Etiology

Regarding the etiology of endometrial cancer, there are significant research
gaps on the genetic and molecular mechanisms. Specifically, we need research
about non-obesity mediated uterine cancer, especially uterine serous and
carcinosarcoma, and research on the impact of the microbiome on endometrial
cancer oncogenesis.

Diagnosis/Prognosis

Endometrial cancer diagnosis/prognosis priorities should focus on analyzing
new FIGO 2023 staging system and its impact on treatment patterns.
Understanding prognostic data, including molecular profiles, will enhance
patient counseling. Investigating how upfront molecular profiling affects practice
patterns, adjuvant treatments, trial participation, and prognosis is key. Studies
should tailor treatments based on subtypes to improve molecular outcomes.
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Treatment

Endometrial cancer treatment research should focus on gaps in care for
carcinosarcoma, HER2+ serous, and pMMR advanced-stage cases, where
novel therapies and second-line options are necessary. Research should
explore GLP-1-based fertility preservation for low-risk patients, conservative
treatments based on molecular classifications, and immunotherapy resistance
mechanisms. The cost of maintenance therapies and limited precision medicine

lhinkhlhakt thha mAand favtavantad AllmiAaAl tuiAla TahhAanmand mAtlianwt AaviiAdAamAaA faAla

Survivorship Issues

Survivorship challenges for endometrial cancer patients include managing
vasomotor symptoms in younger patients with neurokinin 3 receptor
antagonists, such as fezolinetant, while also prioritizing sexual health and
quality of life. Addressing long-term side effects is essential, as is clarifying the
impact and safety of hormone replacement therapy in this population to improve
overall survivorship care.

Epidemiology

Disparities

Addressing endometrial cancer disparities requires focused efforts on identifying
environmental factors, utilizing technology to enhance cancer care access, and
improving research on at-risk populations. Investigating the causes of
disproportionate p53 mutant cancers in minority groups and the unique
challenges faced by the LGBTQ community can inform tailored interventions.
Additionally, expanding access to clinical trials for rural and historically
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Please return this form to julia.m.huiberts.civ@health.mil
Thank you for providing your input.
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