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ABSTRACT 
OBJECTIVE: To design and validate a scoring system to determine the risk for endometrial cancer among women who present with abnormal uterine bleeding at Jose R. Reyes Memorial Medical Center. 
INTRODUCTION: Globally, endometrial cancer is the sixth most commonly diagnosed cancer with the estimated age standardized incidence rates from 1 to 30 cases per 100,000 women across countries with abnormal uterine bleeding as one of the most frequent manifestations 1,2. Transvaginal sonography has significantly improved our ability to accurately diagnose and manage endometrial abnormalities especially with the formation of IETA in 2008 that standardized measurement techniques for endometrial lesions  3,4,5. 
METHODS: This prospective cohort study included 278 patients with abnormal uterine bleeding. The demographic profiles and IETA descriptors were correlated with the histopathologic results and their association with endometrial cancer were analyzed.  A risk scoring system was created and the optimal cutoff point was determined through ROC. Consequently, it was validated using sensitivity, specificity, diagnostic accuracy and diagnostic odds ratio. 
RESULTS: The prevalence of endometrial cancer at Jose R. Reyes Memorial Medical Center was 12.2%. The mean age of patients with endometrial cancer was 54 years old and mostly on their postmenopausal period (50%).  In terms of IETA descriptors, those identified to be malignant had significantly higher endometrial thickness (18.6 mm), not regular EM junction (45.5% vs 13.9%), heterogenous endometrium (41.2% s 29.5%) and non- uniform echogenicity (82.4% vs 31.1%), with a doppler score of 3 and 4. The proposed risk scoring system created had a cut off value of more than or equal to 8 classified the patient as high risk while those who had a score 0 to 8 was equally divided into low risk (0-3) and gray area (4-7). In the cross tabulation, among the 34 malignant cases, 64.7% of them were classified to be high risk. Among benign, mostly fell under gray area which comprised of 53.3%. The sensitivity of high risk in predicting malignancy was 64.7%, and considering the gray area to be combined with low risk, the specificity of high risk is 35.7%. On the other hand, considering combining gray area to high risk, its sensitivity was 94.1% while specificity was 35.7%. On further analysis, a cut off score of more than or equal to 8 had a sensitivity of 64.71% (95% CI 46.49 to 80.25), specificity of 88.93% (95% CI 84.31 to 92.58) and overall accuracy of 85.97 (95% CI 81.33 - 89.93) in predicating endometrial cancer. The PPV was 44.9% (95% CI 91.97 to 96.62) and NPV of 94.76 % (95% CI 91.97 to 96.62) respectively. Finally, the diagnostic odds ratio was 14.73 which was greater than 1 and indicative of better test performance of the proposed scoring system. 
CONCLUSION: Using the Demographic profiles and IETA descriptors, this proposed risk scoring system can be used in predicting and identifying high risk patients of having endometrial cancer who will be requiring immediate surgical interventions and low risk who will be subjected to an invasive procedure such as biopsies and surgeries.
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