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CORRECTION

Correction to: SEOM clinical guidelines for endometrial cancer (2017)
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A. Gónzalez‑Martín9
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Correction to:  Clinical and Translational Oncology (2018) 20:29–37  
https ://doi.org/10.1007/s1209 4‑017‑1809‑9

In the original version of this article Fig. 1 was shown incor-
rectly. The correct Fig. 1 is shown here:

The original article can be found online at https ://doi.org/10.1007/
s1209 4-017-1809-9.
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Low risk EEC
(stage I G1-2, <50% myometrial invasion, 

LVSI negative)
No adjuvant treatment [I,A]

Intermediate risk
(stage I, G1-2, >50% myometrial invasion, 

LVSI negative)
Adjuvant VBT [I,B]

High intermediate risk
(stage I, G3, < 50% myometrial invasion regardless of LVSI or
Stage I G1-2, LVSI positive, regardless of depth of invasion)

Surgical nodal staging performed, node negative
Adjuvant VBT [III,B]

No surgical node staging
LVSI positive: Adjuvant PRT  [III,B]

G3 or LVSI negative: Adjuvant VBT [III,B]

High risk

Stage I EEC
( G3, ≥ 50% myometrial invasion, regardless of 

LVSI )
Stage II EEC

Surgical nodal staging performed, node negative
Adjuvant PRT  [I,B] or VBT [III,B] +/- CT [III,B]

No surgical node staging
Adjuvant PRT  [III,B] +/- CT [III,B]

Stage III EEC optimally debulked Adjuvant CT followed by PRT
[I,A]

Non endometrioid EC

Stage IA,LVSI negative Adjuvant VBT
[III,B]

Stage III optimally 
debulked

Adjuvant CT followed 
by PRT

[I,A]

Stage IB and II Adjuvant PRT  [III,B]
+/- CT [III,B]

Fig. 1  Adjuvant treatment for endometrial cancer. LVSI lymphovascu-
lar invasion, VBT vaginal brachytherapy, CT chemotherapy, PRT pel-
vic radiotherapy, EEC endometrioid endometrial cancer, EC endome-

trial cancer. Modified from endometrial cancer algorithms that refers 
to Colombo et al. [7]
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