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Background and Aims
There is limited literature on the use of and outcomes for proton beam therapy (PBT) in patients with uterine
cancer. We sought to assess this patient population in the Proton Collaborative Group prospective registry.

Methods

We analyzed all patients with uterine cancer who underwent PBT between September 2012-September 2025.
Descriptive statistics, toxicity outcome, locoregional recurrence-free survival (LRFS), distant recurrence-free survival
(DRFS), and overall survival (OS) were reported.

Results
The cohort included 125 patients with a median age of 67 years (IQR 61-73 years). The majority were White
(70.4%) with an ECOG performance status of 0-1 (80.0%). Of those with disease staging (n=98 total; n=52, 42, and

4 with AJCC 71, 8t and unknown editions, respectively), 41.8%, 12.2%, 37.8%, and 8.2% had Stage |, II, Ill, and IV
disease, respectively. Patients received prior chemotherapy (51.2%), hysterectomy (80.8%), and abdominopelvic
radiotherapy (27.2%). The majority (96.8%) completed the prescribed PBT course; four patients did not due to
adverse events (n=2), disease progression (n=1), and alternative therapy (n=1; transitioned to brachytherapy early).
Grade >3 CTCAE acute and late toxicities were experienced by one patient (G3 abdominal pain) and three patients
(G3 pain [n=2], fatigue [n=1], nausea [n=1], vomiting [n=1], anorexia [n=1], anemia [n=1], pelvic infection [n=1],
rectal hemorrhage [n=1]), respectively.

For the subset with adenocarcinoma histology, prior hysterectomy, and curative-intent PBT (n=66), they received a
median external beam radiotherapy (EBRT) dose of 46Gy (IQR 45-56) in 25 fractions, with 40 (60.6%) also receiving
a brachytherapy boost of 15Gy (IQR 15-18) in 3 fractions and 10 (15.2%) receiving concurrent chemotherapy.
Patient-, treatment-, and disease-related characteristics include age >60 (84.8%), prior abdominopelvic
radiotherapy (18.2%), paraaortic nodes documented as a PBT treatment site (7.6%), stage lll disease (30.3%), grade
3 histology (28.8%), and positive margin (4.5%). The median follow-up was 17.3 months. At one year, the LRFS,
DRFS, and OS were 92%, 91%, and 92%, respectively; at three years, they were 85%, 79%, and 81%, respectively.

Conclusions



In the largest reported cohort of patients with uterine cancer treated with PBT, PBT was well-tolerated with good
locoregional control. Additional studies can better define the role of PBT in this patient population.
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