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Objectives
• We will assess the association of 

bioimpedance analyses (BIA) of 
sarcopenia with CT measurements of 
skeletal muscle density (SMD) in 
endometrial cancer patients. BIA and 
SMD data will be correlated with frailty.

• Treatment tolerance and response, 
quality of life, and surgical outcomes will 
be compared in patients <60 years of age 
compared to 60 years and older.

• We hypothesize that SMD will correlate 
with frailty, and frail patients will have 
worse treatment tolerance and 
outcomes.  
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Diagnosis

• Target accrual for this study is 100 patients with new diagnoses of Type I or Type II endometrial cancer. 

• We will follow patients prospectively through surgery and adjuvant therapies and catalogue post-operative 
complications, chemotherapy toxicities, progression free and overall survivals. 
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