
•	 Consensus among ≥3/5 experts uncommon for most  
2L case scenarios, except those with no biomarker

•	 In most 2L scenarios with no biomarker, 4-5 experts 
recommended lenvatinib + pembrolizumab

•	 For most 2L HER2-negative scenarios when prior 1L tx was 
plt CT + ICI, there was no expert consensus
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*n = 21 (10.9%) cases were in ≥3L setting.

•	 Practice patterns are rapidly evolving for treatment (tx) of advanced 
endometrial cancer (EC)

•	 Starting in 2023, NCCN guidelines1,2 included a recommendation of 
carboplatin/paclitaxel plus an immune checkpoint inhibitor (ICI) for 
first-line (1L) tx of advanced EC based on positive phase III data from 
the RUBY3 and NRG-GY018 trials4

•	 87% of HCPs were physicians
•	 Most HCPs specialized in oncology/hematology (69%) or 

gynecologic oncology (11%)
•	 HCPs practiced in the United States (21%), Europe (29%), 

and rest of world (51%)

•	 To identify knowledge gaps by assessing concordance in tx 
selection between healthcare professionals (HCPs) and expert 
recommendations on optimal tx for case scenarios provided in an 
online decision support tool

•	 An online tool was developed with 5 gynecologic oncology experts to 
provide recommendations on 1L and second-line (2L) tx of advanced EC

•	 HCPs entered patient case details and their planned tx before being 
shown expert recommendations

•	 Questions were asked to assess change in planned tx based on expert 
recommendations
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Figure 2. 131 HCPs entered 193 cases* in online tool in 2023.

Figure 3. HCP concordance with ≥1 expert in 2L tx 
selection in 2023.

Figure 4. Change in HCP concordance with expert 
consensus in 1L tx selection for HER2-negative cases From 
2022 to 2023.
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*Only 3/5 experts were in consensus for the scenario with no biomarker in each histology category. 
†Clear cell, endometrioid, undifferentiated/dedifferentiated.
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  of these patients with advanced EC to improve patient outcomes
• Use of an online decision support tool can enhance HCP management

  from 1L and 2L tx recommended by experts
• HCPs who care for patients with advanced EC have notable variation

Figure 1. HCP concordance with expert consensus in 1L tx selection in 2023 (n = 57 cases).
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