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I N T R O D U C T I O N

o To our knowledge , th i s  study was the f i rst  to conf i rm the l ink between 
ar ter ia l  ca lc i f i cat ion and worse sur v iva l  in  EC .

o Abdomina l  aor ta ca lc i f i cat ion showed the best  corre lat ion with sur v iva l  
outcomes.

o Detect ion of  ar ter ia l  ca lc i f i cat ion on regular  scans could prompt l i festy le  
inter vent ion to reduce progress ion of  atherosc lerot ic  d i sease . 

o Fur ther large-sca le studies  should inc lude addi t iona l  areas for assessment , 
such as  aor t ic  arch, as  wel l  as  ana lys i s  of  immune markers .
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• Sing le-centred retrospect ive ana lys i s  of  419 EC pat ients  rev iewed in the specia l i s t  g ynaecology mult id i sc ip l inar y 
meet ings at  Hammersmith Hospi ta l  f rom 2012 to 2018.

A i m

• The purpose of  th i s  study was to eva luate the associat ion of  ar ter ia l  ca lc i f i cat ion 
on sur v iva l  outcomes in women with endometr ia l  cancer (EC) .

B a c k g r o u n d  

P r o b l e m

• Arter ia l  ca lc i f i cat ion i s  l inked to adverse outcomes 
in condi t ions such as  cardiovascular  d i sease , chronic 
obstruct ive pulmonary d isorder, and stroke .

• I ts  ro le in  cancer prognos is  remains under-
researched, a lbe i t  showing s ign i f i cant  promise . 

• Endometr ia l  cancer (EC) has been increas ing ly  
d iagnosed at  younger ages .

• This  may be l inked to the g loba l  obes i ty  ep idemic , 
which i s  a  long-standing modi f i ab le factor associated 
with EC pathogenes is .

S t u d y  Ty p e   

P r o t o c o l

S t a t i s t i c a l  
A n a l y s i s  

• El ig ib le  por ta l  venous computed tomography (CT) scans 
were scored for ar ter ia l  ca lc i f i cat ion which inc lude: 
coronar y ar ter ies , descending thorac ic  aor ta , abdomina l  
aor ta , and both i l i ac  ar ter ies . 

• Cl in ica l  data were col lected inc luding date of  death , i f  
appl icab le .

• Inter-rater re l i ab i l i ty was conducted on 100 randomly se lected pat ients .
• Kaplan-Meier (KM) curve ana lyses were performed to determine the re lat ionship between surv iva l and ar ter ia l

ca lc i f i cat ion.
• Stat i s t ica l ana lys i s was performed us ing R sof tware .

419
Patients 

1 . A s s o c i a t i o n  b e t w e e n  a r t e r i a l  
c a l c i f i c a t i o n  a n d  s u r v i v a l  

o u t c o m e s

2 . U n i v a r i a t e  a n d  m u l t i v a r i a t e  
a n a l y s i s

H y p o t h e s i s 1. The presence and/or degree of  ar ter ia l  ca lc i f i cat ion wi l l  reduce 
sur v iva l probabi l i t ies  in  pat ients  wi th EC .

2 . Higher degrees of  ca lc i f i cat ion wi l l  corre late with worse 
sur v iva l outcomes.

3 . Ar ter ia l  ca lc i f i cat ion may not impact  sur v iva l  in  pat ients  with 
h igh r i sk cancer but  may impact  pat ients  wi th low r i sk cancer.

The impor tance of  understanding the impact  or degree of  ar ter ia l  ca lc i f i cat ion : 

• Reduce progress ion of  metabol ic  syndrome through implementat ion of  of  l i festy le  
inter vent ions a imed at  mit igat ing sedentar y behav iours and improving d ietar y 
habi ts .

• Improve overa l l  hea l th and wel l -be ing and holds the potent ia l  to reduce the 
progress ion of  atherosc lerot ic d isease , thus ind irect ly  improving sur v iva l  
outcomes in endometr ia l  cancer.

• Abdomina l  aor ta : S ign i f i cant  corre lat ions between 
progress ion free sur v iva l  (PFS)  (p = 0 .0047) and 
overa l l  sur v iva l  (OS) (p=0.0035) and the degree 
of  abdomina l  aor ta ca lc i f i cat ion. 
• Severe ca lc i f i cat ion (n=61) (>50% 

c ircumference)  d id worse overa l l  [p=0.0035]

• Pelv ic  reg ions : Pat ients  with moderate 
ca lc i f i cat ion in the r ight  pe lv ic  s ide (n=41) (>25-
<50% c ircumference)  d id worse overa l l  
(p=0.015) .

• Coronary ar ter ies : Progress ion f ree sur v iva l  was 
most s ign i f i cant ly  corre lated to the presence of  
ca lc i f i cat ion (p = 0 .0011) in  the coronar y 
ar ter ies .

Abdomina l  aor ta - excel lent test-retest  re l i ab i l i ty  [ ICC = 0 .92; 
95% CI  0 .88 – 0.94, p<0.001]

Right  pe lv ic  s ide - good test-retest  re l i ab i l i ty  [ ICC = 0 .85; 
95% CI  0 .78 – 0.90, p<0.001]

Lef t  pe lv ic  s ide – good test-retest  re l i ab i l i ty  [ ICC = 0 .82; 95% 
CI  0 .74 – 0.88, p<0.001]

Coronary ar ter y - moderate test-retest  re l i ab i l i ty  [ ICC = 
0 .62; 95% CI  0 .47 – 0.73, p<0.001]

3 . I n t e r- r e a d e r  a g r e e m e n t  
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Figure 1: Kaplan-Meier curves demonstrating association between extent of calcification and 
overall survival (A) Abdominal Aorta (B) Right Pelvis.  

Figure  2 : Image s  show examp le s  o f  s e l e c ted  a rea s  a s s e s sed  fo r  degree  o f  
c a l c i f i c a t i on  i n  d i f f e ren t  p a t i en t s  on  enhanced  con t r a s t  por t a l  venous  pha se  
computed  tomography  s c an s . Image s  show 0  ( no  c a l c i f i c a t i on )  to  3  ( s eve re  
c a l c i f i c a t i on )  i n  t he  coronar y  a r te r i e s  (A -D) , abdomina l  aor t a  ( E -H)  

Figure  1 : Kap l an -Me ie r  cu r ve s  demons t r a t i n g  a s soc i a t i on  
be tween  ex ten t  o f  c a l c i f i c a t i on  and  ove ra l l  s u r v i v a l  (A )  
Abdomina l  Aor t a  (B )  R i gh t  Pe l v i s . Ana l y s i s  was  pe r formed  
on  n=419  pa t i en t s , w i th  any  ab sen t  s c an  f i e l d s  no t  be i n g  
a ccoun ted  fo r  i n  ana l y s i s .


