
patients, whereas, 3 (2.2%) patients underwent pelvic and
para-aortic lymph node dissection. Median number of dis-
sected lymph nodes was 11 (interquartile range: 5.7–21.2).
Among patients who underwent lymph node dissection, 14
(16.3%) patients showed lymph node involvement. Stage I, II
and III were recorded in 97(71.9%), 13 (9.6%), and 25
(18.5%) patients respectively. We did not observe lymphedema
in our study participants. Other complications related to
lymph node dissection were low grade and were not associ-
ated with age, BMI, extent of lymph node dissection, total
number of dissected lymph nodes, lymph node involvement
and disease stage.
Conclusion Complications related to lymph node dissection
including lymphedema are rare after TAH+BSO for endome-
trial cancer and the extent of lymph node dissection or dis-
ease stage is not associated with higher risk of such
complications.
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Introduction/Background Mixed endometrial carcinoma (MEC)
refers to a tumor that is comprised of two or more distinct
histotypes. Each component histotype by definition has to rep-
resent more than 5% of the tumor. Although it is relatively
rare, both diagnosis and management can be troublesome.
Molecular and histopathologic features have become important
in the identifcation and more importantly the precise manage-
ment of the MEC’s.

In our study, we aimed to evaluate the clinical and patho-
logical characteristics of the MEC
Methodology The clinical and pathological records of the 29
MEC patients who were operated on and regularly followed
up in the clinic between January 2000-December 2019 were
reviewed. Clinical features, operation characteristics, pathologi-
cal findings, myometrial invasion degree (MI), lymph node
involvement (LNI), lymphovascular space invasion (LVSI), adju-
vant therapies, and follow-up data of the patients and their
effects on survival were investigated.
Results During the study period, 29 out of 1110 patients with
endometrial cancer had MEC (2.6%). Eighteen of the cases
had endometrioid + serous, 7 had endometrioid + clear, 3
had endometrioid + serous, and 1 had clear + serous histo-
pathology. The mean age of the patients was 63.2±12.1. Lap-
aroscopic surgery was performed in 8 of the cases (27.6%).
Sixteen of the cases were in stage 1 (55.1%), 4 were in stage
2 (13.8%), and 9 were in stage 3 (31%). LVSI was positive in
17 cases (58.6%). LNI was detected in 7 cases (24.1%).
Approximately 80 percent of cases received adjuvant therapy.
While 80% of the cases received chemotherapy, this rate was
55% for radiotherapy.
Conclusion MECs are tumors that can be difficult to diagnose
and manage. In addition to histopathological features, reveal-
ing and evaluating their molecular properties will help us to
better understand this group of tumors.
Disclosures None

Miscellaneous

594 IMPACT OF THE COVID PANDEMIC ON
GYNAECOLOGICAL CANCER SURGERY – RESULTS FROM
THE COVIDSURG GYNAECOLOGICAL CANCER
INTERNATIONAL STUDY

1Sudha S Sundar, 1Elaine Leung, 2Tabassum Khan, 1James Glasbey, 3Nadeem Abu-Rustum,
4Luis M Chiva, 5Anna Fagotti, 6Keiichi Fujiwara, 7Rahel Ghebre, 8Murat Gultekin,
9Thomas Konney, 10Joseph Ng, 11Rene Pareja, 12Rajkumar Kottayasamy Seenivasagam,
13Jalid Sehouli, 14Ts Shylasree, 1Aneel Bhangu, 15Christiana Fotopoulou, 16Covidsurg
Cancer Collaborators. 1University of Birmingham; Institute of Cancer and Genomic Sciences;
University of Birmingham; 2University of Birmingham; Nihr Global Health Research Unit on
Global Surgery; 3Memorial Sloan Kettering Cancer Center; 4Clínica Universidad de Navarra;
5Catholic University of the Sacred Heart; Fondazione Policlinico A. Gemelli; 6Saitama
Medical University; International Medical Center; 7University of Minnesota; Department of
Obstetrics, Gynaecology and Women’s Health; 8Hacettepe University Faculty of Medicine;
Department of Obstetrics and Gynaecology; 9Kwame Nkrumah University Of Science and
Technology; Komfo Anokye Teaching Hospital; 10National University Cancer Institute;
Division of Gynecologic Oncology; 11Clinica de Oncología Astorga; Gynaecologic Oncology;
12All India Institute of Medical Sciences; Obstetrics and Gynaecology; 13Charité
Universitätsmedizin Berlin; Klinik für Gynäkologie; Charité Universitätsmedizin Berlin; 14Tata
Memorial Hospital; Department of Gynecologic Oncology and Mdt; 15Imperial College
London; 16Nihr Global Health Research Unit

10.1136/ijgc-2020-ESGO.218

Introduction/Background Covid-19 has resulted in significant
number of elective surgeries being delayed or cancelled world-
wide with an estimated 28 million patients being affected.1

Studies show that perioperative Covid-19 infection has a
high perioperative mortality of 23·8%. (2) Complications
increase with any additional treatment burden such as cyto-
toxic chemotherapy, radiotherapy or immunotherapy.3 In an
effort to reduce treatment related morbidity and mortality
during the Covid-19 pandemic, many elective anticancer treat-
ments have been postponed or modified.4

Methodology We investigated the impact of the Covid-19 pan-
demic on gynaecological cancer surgery in an international
prospective multi-centre study. Participating centres entered
consecutive patient’s data into a customized electronic database
for 12 weeks from the first COVID positive patient managed
in their hospital between March and June 2020. Patients were
eligible for enrollment if they were planned to undergo sur-
gery during the study duration, regardless of COVID-19 status
and whether they underwent surgery as recommended or not.
Patients who did not undergo their planned surgery were fol-
lowed up for 12 weeks to observe outcomes. Descriptive anal-
ysis of outcomes is presented.

4490/4472 (95%) patients received surgery; of these 17%
(n=758) experienced change or adaptation of surgery. The
main impact was on surgical timing; 11% ( n=483) experi-
enced delay in surgery, 3% (n=119) a change in choice of
operation, 10% (n=452) received surgery in alternative
hospital.

Patients in this study had confirmed resolved COVID-19
prior to surgery in 0.95% (n=45) patients with an additional
0.34% (n=16) with probable resolved COVID-19 infection. A
post-operative COVID-19 rate of 2.27% (n=25) and pulmo-
nary complication rate of 1.8% (n=20) was found in the ini-
tial analysis of the Covidsurg cancer data, analysing outcomes
for 1102 gynaecological cancer patients. The overall 30-day
mortality rate in this cohort was 1.18% (n=13).5

Conclusion The largest multi-centre analysis of gynaecological
cancer surgery during the Covid-19 pandemic has
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demonstrated significant adjustments of timing, indications and
radicality of surgery in an effort to reduce COVID-19 related
complications and has exposed constraints, even in high

income countries. Nevertheless, perioperative pulmonary com-
plications and death rates of COVID-19 affected operated
women were overall low compared to data reported for other
cancers. Failsafe systems are urgently needed to ensure con-
tinuity of high standard oncologic care to preserve cancer
survival.
Disclosures
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Introduction/Background Adamantinoma is a rare primary low-
grade malignant tumour of the appendicular skeleton. It pri-
marily affects the long bones and is most commonly found in
the tibia. The disease process has an indolent course and his-
togenic origin has not been clearly defined, however there
have been several suggestions pertaining to a vascular origin
in the literature. Local recurrences and lung metastases occur
over a protracted duration. Less frequently, they have also
been reported elsewhere; including four documented cases of
soft tissue and five of pelvic bony adamantinoma. There is
only one documented case of adamantinoma of the ovary and
one of concurrent unrelated primary tumour. There are also
no reports available regarding surgical management of a retro-
peritoneal adamantinoma of the pelvis within a gynaecological
oncology surgical setting. Clinical guidelines have not yet been
established.
Results We present the case of a 65-year-old female with
known recurrent and metastatic right tibial disease. On fur-
ther investigation, a Positron Emission Tomography scan
identified a primary breast lesion and an 11 cm mass in the
right iliac fossa of suspected ovarian malignancy amenable to
surgical resection (figure A). The patient underwent total
abdominal hysterectomy, bilateral salpingo-oophorectomy and
resection of a retroperitoneal mass arising from the pelvic
sidewall encompassing the iliac vasculature. The tumour was
cleaved from the external iliac artery successfully, however
the external iliac vein perforated during dissection. A Satin-
sky clamp was placed and a small cuff of vein wall was
removed alongside adherent tumour. The vein defect was
closed with 5–0 prolene, ensuring a patent lumen (figure B).

Abstract 594 Table 1 Table Showing participating countries and
number of patients entered into the study
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