
(p<0.001). Median 3-year OS increased from 56% (95% CI,
45.9–65%) to 77% (95% CI 70.2–82%), p<0.001. OS was
similar among patients who underwent UAS by a consultant
versus a GO (p=0.308).
Conclusions GOs who attain the learning curve perform UAS
with maximal cytoreduction, with a success rate similar to
that of intraoperative consultants. Including UAS in the surgi-
cal armamentarium contributes to increased rates of CGR.

IGCS19-0380

297 BEVACIZUMAB IN RELAPSED OVARIAN CANCER: AN
INDIAN TERTIARY CARE CANTER EXPERIENCE

1CK Das*, 2B Rai, 3A Rajwanshi, 3P Dey, 3R Srinivasan, 4J Kalra, 4R Bagga, 4G Prasad,
4V Jain, 4V Suri, 4SC Saha, 2S Ghoshal. 1Post Graduate Institute of Medical Education and
Research, Medical Oncology, Chandigarh, India; 2Post Graduate Institute of Medical
Education and Research, Radiation Oncology, Chandigarh, India; 3Post Graduate Institute of
Medical Education and Research, Cytology and Gynae-Pathology, Chandigarh, India; 4Post
Graduate Institute of Medical Education and Research, Obstetrics and Gynaecology,
Chandigarh, India

10.1136/ijgc-2019-IGCS.297

Objectives Bevacizumab, an anti-vascular endothelial growth
factor antibody with chemotherapy improved the progression-
free survival (PFS) in relapsed ovarian cancer. There is a pauc-
ity of data regarding the use of bevacizumab from the Indian
subcontinent.
Methods We retrospectively reviewed the clinical data of
patients with epithelial ovarian cancer (EOC) from the hospi-
tal database treated during 2016–2019. The progression-free
survival (PFS), overall response rate (ORR) and toxicity profile
analysed using IBM SPSS software version 25.0 (IBM Corp.,
Armonk, NY).
Results Sixty-two women with relapsed ovarian cancer were
treated with bevacizumab (15mg/kg) and chemotherapy. The
median age was 60 years (IQR 36–64). Platinum sensitive (PS)
relapse constitutes 38/61(62.3%) and platinum resistant (PR)
disease in 23/61(37.7%). The ORR in PS and PR groups are
59% and 26% respectively. Compared with the PR group, the
PS group achieved a significantly longer one-year PFS (64%
vs 9.3%, P<0.004). The toxicity profile is not statistically sig-
nificant between the two groups.

Conclusions The present study is the first Indian data on the
outcome of relapsed ovarian cancer treated with bevacizumab-
based therapy. Progression-free survival significantly higher in
platinum-sensitive ca ovary patients as compared to platinum-
resistant patients with an acceptable toxicity profile.

IGCS19-0655

298 MULTIDISCIPLINARY MAXIMUM EFFORT CYTO-
REDUCTIVE SURGERY (MES) FOR ADVANCED OVARIAN
CANCER IN LEICESTER: OUTCOMES

1A Ismail, 2O Ofinran, 1Q Davies*, 1E Moss, 1R Bharathan, 3K Boyle, 3M Thomas,
4D Malde, 4N Bhardwaj, 5E Camacho, 1S Chattopadhyay. 1University Hospitals of Leicester
NHS Trust, Gynaecological Oncology, Leicester, UK; 2Royal Wolverhampton Hospitals NHS
Trust, Gynaecological Oncology, Wolverhampton, UK; 3University Hospitals of Leicester NHS
Trust, Colorectal surgery, Leicester, UK; 4University Hospitals of Leicester NHS Trust,
Hepatobiliary surgery, Leicester, UK; 5University Hospitals of Leicester NHS Trust,
Anaesthesia, Leicester, UK

10.1136/ijgc-2019-IGCS.298

Objectives It is recognised that adequate debulking in ovarian
cancer surgeries does improve the survival rate; In Leicester,
we have implemented a structured multidisciplinary surgical
approach to offer Maximum effort surgery (MES) to our
patients with advanced ovarian cancer. The surgical team
includes gynae-oncologists, hepatobiliary/colorectal surgeons,
and anaesthetic team. This approach has helped us develop
effective skills in extensive complex abdominal surgeries, and
optimising the intraoperative decision making, hence improv-
ing the outcomes.
Methods A retrospective evaluation of prospectively collected
data was performed to assess the surgical outcomes of all con-
secutive patients who underwent ultra-radical surgery for
advanced ovarian cancer, from January 2016 to February
2019.
Results 39 consecutive women had MES. Median age was 65
(range 27–86). 19(49%) had PDS and 18(46%) had IDS while
2(5%) had secondary cytoreduction. The majority of the
patients were stage IIIC or above (92%) and most were high
grade serous histology (85%). The median surgical duration
was 297 minutes. Complete cytoreduction with no gross resid-
ual disease (GRD) was achieved in 87% of the patients, 8%
had GRD <1cm and only 5% had suboptimal cytoreduction.Abstract 297 Figure 1 Progression free survival

Abstract 297 Table 1

Toxicity Platinum Sensitive Ca

Ovary

Platinum Resistant Ca

Ovary

Hypertension Any Grade 25/38(65.7%) 14/23(60.8%)

Proteinuria Any Grade 5/38(13.1%) 5/23(21.7%)

Bleeding Any Grade 12/38(31.5%) 7/23(30.4%)

Intestinal Perforation Any

Grade

1/38(2.6%) 2/23(8.6%)

Soft Tissue Infection 5/38(13.1%) 1/23(4.3%)

Hand Feet Syndrome Any

Grade

0/38(0%) 3/23(13%)

Anaemia Grade 3/4 4/38(10.5%) 2/23(8.6%)

Neutropenia Grade 3/4 10/38(26.3%) 7/23(30.4%)

Thrombocytopenia Grade 3/4 1/38 2/23(8.6%)
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Median blood loss was 800mls. Median length of hospital
stay was 9 days. One patient died in the first 28 days post-
surgery. The postoperative complications are presented in table
1 using the Clavien-Dindo classification.
Conclusions Our data favours a multidisciplinary structured
MES service for advanced ovarian cancer and this could be a
more effective approach than a unidisciplinary approach. It
minimises the morbidity, enables the development interdiscipli-
nary surgical skills and improves the quality of surgery.

IGCS19-0134

299 PRECISION ONCOLOGY IN SURGERY: PATIENT
SELECTION FOR OPERABLE RECURRENT HEPATIC
OVARIAN CANCER
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11G Ferrandina*. 1Fondazione ‘Policlinico Universitario A. Gemelli’- IRCCS, Department of
Women’s and Children’s Health, Rome, Italy; 2Catholic University of the Sacred Heart,
Department of Women’s and Children’s Health, Rome, Italy; 3Fondazione ‘Policlinico
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IRCCS, Dipartimento di Diagnostica di Laboratorio, Rome, Italy; 5Fondazione ‘Policlinico
Universitario A. Gemelli’- IRCCS, Department of Surgical Sciences- Hepatobiliary Unit, Rome,
Italy; 6Fondazione ‘Policlinico Universitario A. Gemelli’- IRCCS- Catholic University of the
Sacred Heart, Department of Surgical Sciences- Hepatobiliary Unit-, Rome, Italy;
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of Visceral- Transplant- and Thoracic Surgery-, Innsbruck, Austria; 10Fondazione ‘Policlinico
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10.1136/ijgc-2019-IGCS.299

Objectives To describe accurately the oncological outcomes
after hepatic resection (HR) in recurrent ovarian carcinoma
(ROC) evaluating clinic-pathological variables and mutational
status of BRCA1/2. Although HR is considered a challenging
situation in ROC patients, assessment of BRCA1/2 mutational
status seems to have a relevant clinical value to guide surgical
therapy.
Methods Patients who underwent HR for ROC at the Catho-
lic University of Rome, between June 2012 and October 2017
were included. Exclusion criteria were represented by extra-
abdominal disease and presence of diffuse peritoneal carcino-
matosis requiring more than 2 bowel resections. Details

relative to HR were collected and BRCA analysis was per-
formed. Predictive factors for of post-relapse progression free
survival (PHR-PFS)were assessed by univariate analyses using
Cox-proportional hazard regression models.
Results Thirty-four patients undewent HR within secondary
cytoreductive surgery (SCS). Six patients (17.6%) presented
with hepatic relapse only, while the remaining 28 patients
(82.4%) had concomitant extra-hepatic disease. In the whole
series, the 3-yr PHR-PFS was 49.1% and the 3-yr progres-
sion free survival overall survivalwas 72.9%. Univariate analy-
sis of variables conditioning PHR-PFS showed that only
BRCA mutational status played a statistically significant
favourable role: the 3-yr PHR-PFS rate was 81.0% in BRCA
mutated patient compared to15.2% in wild type ones (p
value: 0.001).
Conclusions Our clinical analyses suggest that in ROC patients
with liver disease the assessment of BRCA mutational status
can help to select patients elegible for SCS.

IGCS19-0281

300 CORRELATION OF SURGEON RADIOLOGY ASSESSMENT
WITH LAPAROSCOPIC DISEASE SITE SCORING IN
PATIENTS WITH ADVANCED OVARIAN CANCER

1N Fleming*, 1S Westin, 1L Meyer, 1A Rauh-Hain, 1A Shafer, 1M Onstad, 1L Cobb,
2B Fellman, 1M Bevers, 1B Zand, 1A Jazaeri, 1C Levenback, 1R Coleman, 1P Soliman,
1A Sood. 1The University of Texas MD Anderson Cancer Center, Gynecologic Oncology,
Houston, USA; 2The University of Texas MD Anderson Cancer Center, Biostatistics, Houston,
USA

10.1136/ijgc-2019-IGCS.300

Objectives To determine the correlation between surgeon radi-
ology assessment with laparoscopic scoring in patients with
newly diagnosed advanced ovarian cancer.
Methods Following IRB approval, 14 gynecologic oncology
surgeons from a single institution performed a blinded review
of radiology imaging from 20 patients with advanced ovarian
cancer. All patients previously underwent laparoscopic scoring
using a validated scoring method from April 2013 to Decem-
ber 2017. Surgeons viewed contrasted CT imaging reports and
images in a blinded fashion and recorded PIV scores using the
validated scoring method. Linear mixed models (LMM) were
conducted to calculate the correlation between radiology and
laparoscopic score for each surgeon and the group, and the
inter-class correlation (ICC) was calculated.

Abstract 298 Table 1 Post-operative complications according to The Clavien-Dindo classification
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