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Background Results: Survival benefit from chemotherapy plus radiation is confined to tumors with both grade 3 histology and LVSI positivity.
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Clinical Bottom Line: Routine chemotherapy escalation is not supported for most high-risk stage Il
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Abbreviations: OS, overall survival; IPTW, inverse probability of treatment weighting; EEC, endometrioid endometrial carcinoma; LG, low grade (grade 1-2); HG, high grade (grade 3-4); LVSI, lymphovascular space invasion; CT+RT, chemotherapy and radiation; RT, radiation; ARR, absolute risk reduction; NNT, number needed to treat; Cl, confidence interval.
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