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Introduction/Background The aim of this study was to evalu-
ate the impact of institutional surgical experience on recur-
rence following robotic radical hysterectomy (RRH) for early
stage cervical cancer.

Methodology All women in Sweden who underwent an RRH
for stage IA2-IB1 cervical cancer at tertiary referral centers
from its implementation in December 2005 until June 2017
were identified using a Swedish nationwide register and local
hospital registers. Registry data was controlled by a chart
review on all women. Recurrence rates and pattern of recur-
rence was compared between early and late (<50 vs >50 pro-
cedures) institutional series.

Results 635 women were included. Regression analysis identi-
fied a lower risk of recurrence with increased experience but
without a clear cut off level. Among the 489 women who did
not receive adjuvant radio chemotherapy (RC-T), the rate of
recurrence was 3.6% in the experienced cohort (>50 proce-
dures) compared to 9.3% in the introductory cohort
(p<0.05). This was also seen in tumors <2 cm regardless of
RC-T (p<0.05) whereas no difference in recurrence was seen
when analyzing all women receiving RC-T.

Conclusion In conclusion, the rate of recurrence following
RRH for early stage cervical cancer decreased with increased
institutional surgical experience, in tumors <2 cm and in
women who did not receive adjuvant RC-T.
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Introduction/Background In our study, we evaluated the long-
term results of neoadjuvant dose-dense platinum-based chemo-
therapy in patients with locally advanced cervical cancer FIGO
[B2, 1IB stage.

Methodology A cohort of 119 consecutive patients with
median age of 43 (range 27-68) years was studied. All
patients  had  verified locally-advanced  (cT12Nx,0MO;
cT2pNx,0M0) cervical cancer and received 3 dose-dense intra-
venous neoadjuvant AP (cisplatin 75 mg/m2, doxorubicin 35
mg/m2; n=75) or TP (cisplatin 60 mg/m2 and paclitaxel 60
mg/m2; n=30) chemotherapy cycles.

Results The median follow-up was 28 (4 - 48) months for AP
and 17 (3 - 30) months for TP group, accordingly. The over-
all survival rates in FIGO IB2 stage for AP and TP groups
were 100%. For FIGO IIB stage the overall survival rate in
AP group was 94%, in TP group - 97%.

The disease-free survival rate in FIGO IB2 stage for AP

group was 78%, for TP group - 100%. For FIGO IIB stage
the disease-free survival rate in the AP group was 87%, in TP
group - 100%.
Conclusion The dose-intensive chemotherapy is an effective
treatment modality for locally-advanced cervical cancer and
may be a feasible alternative for standard treatment approach.
It deserves further study in larger patient cohort with evalua-
tion of the long-term results.
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Introduction/Background Standard treatment of cervical squa-
mous intraepithelial lesions (SIL) is large loop excision of
transformation zone (LLETZ), which 1is associated with
increased risk of preterm delivery, higher subfertility rate, and
higher spontaneous abortions rate. Our aim was to determine
whether topical treatment of high-grade SIL (HSIL) with imi-
quimod is comparable to standard treatment in terms of effi-
ciency and side effects occurrence.

Abstract 608 Table 1 Succces of treated in patient treated with
imiquimod (group 1) and LLETZ (group 2)

Group 1 Group 2 p-value
{Imiquimod) | (LLETZ)
CIN 2 [N/total N (%)] 17/21(81.0) | 12/19(63.2) | 0.366
CIN 3 [N/total N (36)] 10/22 (45.5) | 27/33 (81.8) | 0.012*
All patients [N/ftotal N (%)] [ 27/43 (62.8) | 39/52 (75.0) [0.288

*Statistically significant difference.

Abstract 608 Table 2 Presence of side effects and the highest
grade of side effects in patients treated with imiquimod (group 1)
and LLETZ (group 2)

Group 1 Group 2 p-value
(Imiquimod) | (LLETZ)
Side effects: yes 4652 23/52 <0.001*
[N/ftotal N (3)] (88.5%) (44.2)
Highest Grade 1 18/52 (34.6) | 14/52 <0.001*
grade of (26.9)
side effect | Grade 2 20/52 (38.5) | 7/25(13.5)
[N/total N | Grade 3 7/52(13.5) 0/52 (0)
(%)] Other 1/52(1.9) | 2/52(3.8)

*Statistically significant difference.
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