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Introduction

217,760 surgically treated patients with stage I-III endometrial cancer were included. 
Overall, 9.7% (n=21,040) were non-Hispanic Black, 6.3% (n=13,726) were Hispanic, and 
9.4% (n=20,520) had Medicaid or no insurance. On multivariable analysis, non-Hispanic 
Black race (OR 0.40, 95% CI 0.33-0.49) and Hispanic ethnicity (OR 0.60, 95% CI 0.48-
0.76) were associated with lower odds of receiving guideline concordant MIS (Figure 
1). Despite improvements in guideline concordance over the study period, disparities 
were notably persistent (Figure 2). Additionally, those with either Medicaid or no 
medical insurance (OR 0.50, 95% CI 0.43-0.58) had lower odds of receiving MIS. Figure 
3 shows that nonadherence to MIS guidelines was associated with worse 30-day 
(0.88% vs 0.22% MIS) survival, worse 90-day (2.0% vs 0.53% MIS) survival, and worse 
30-day unplanned readmissions (3.92% vs 1.92% MIS; all p<0.001).
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Patients who were diagnosed with stage I-III endometrial cancer from 2010-2018 
were identified from the National Cancer Database. Patient demographics were 
collected, including race, insurance status, Charlson-Deyo score, age at diagnosis, 
income, clinical stage, and distance from treatment facility. Differences in patient 
characteristics and perioperative outcomes for patients who received guideline 
concordant MIS versus those who did not were examined. Odds of receiving MIS 
were determined while controlling for sociodemographic, clinical, and hospital 
characteristics. Additionally, odds ratios were adjusted with propensity score 
matching and for clustering at facilities. Clinical staging was used in our models 
because this was the information that would have been available to the surgical 
team when deciding on surgical approach.

Gynecologic cancers cause significant morbidity and mortality in the United 
States. Endometrial cancer is the most common gynecologic malignancy, 
estimated to affect 66,570 women in the United States in 20211. The incidence of 
endometrial cancer is increasing, with lowest rates of increase in White women2. 
Additionally, mortality rates have been rising by an average of 1.7% each year 
from 2010 to 2019 (Cancer Stat Facts: Uterine Cancer).

Disparities in mortality have been well established. Although incidence is greatest 
in White women among all racial groups, Black women continue to die at almost 
twice the rate of White women and the highest rate among all groups (Cancer Stat 
Facts: Uterine Cancer). The American College of Surgeons’ Commission on Cancer 
(CoC) has established treatment guidelines that have been shown to improve 
patient outcomes and overall survival in many cancer types 3,4,5. CoC guidelines 
have largely been accepted as standard of care, but adherence is subject to 
disparities and remains low for several patient groups 5-10. 

Many prior studies have examined differences in adherence to adjuvant therapy 
across racial/ethnic groups and insurance status. However, adherence to 
guidelines for minimally invasive surgery (MIS) and the impact of adherence on 
survival have been less well investigated. Therefore, the aims of this study were to 
1) evaluate differences in adherence to CoC guidelines for MIS among women 
with endometrial carcinomas and 2) quantify the impact of adherence to CoC 
guidelines on survival across racial/ethnic groups and insurance status.
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There are racial-ethnic and insurance status disparities in Commission on Cancer 
MIS guideline concordance for endometrial cancer. MIS is associated with improved 
short-term outcomes.
References

0.0

10.0

20.0

30.0

40.0

50.0

60.0

70.0

80.0

90.0

100.0

2010 2011 2012 2013 2014 2015 2016 2017 2018

Disparities in Access to Minimally Invasive Surgery for Endometrial 
Cancer

Overall NH Black
NH White Medicaid/Uninsured
Medicare/Private Insurance

0 0.2 0.4 0.6 0.8 1 1.2 1.4

NH Black vs. White

Hispanic vs. White

Asian vs. White

Medicaid/uninsured vs. private

Odds Ratios

Odds Ratios of Receiving MIS by Race and Insurance 
Status

0 0.5 1 1.5 2 2.5 3 3.5 4 4.5

30 day mortality

90 day mortality

30 day readmission

Rate (%)

Adverse Outcomes in Aderence vs Nonadherence to MIS 
Guidelines

No MIS MIS

Figure 3


