
(p<0.001) for presence of FFICCs. A statistically significant
(SS) decrease in overall survival (OS) was noted among
patients with FFICCs (p=0.045), however progression free
survival (PFS) was not found to be SS.
Conclusion* The presence of FFICCs may provide important
prognostic information specifically with regard to determining
adjuvant treatment in those with positive cytology and/or high
risk histologies. In addition, the higher incidence among
robotic hysterectomies may warrant a closer look at mode of
uterine manipulation. Lack of difference in PFS with statistical
significance in OS suggests either a difference in the pattern
of recurrence or possibly in postoperative therapy.
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Introduction/Background* Uterine carcinosarcoma (UCS) is a
rare and aggressive subtype of endometrial cancer with carci-
nomatous and sarcomatous elements. It comprises less than
5% of all uterine malignancies but carries the worst progno-
sis. The rarity of this disease and its inclusion in heteroge-
nous groups with other rare uterine neoplasms has resulted
in limited and unclear evidence to guide best practice. Our
aim was to review the characteristics, treatment and out-
comes of UCS cases across two public gynaeoncology units
and five private gynaeoncology practices in Melbourne over
26 years.
Methodology A retrospective observational study was con-
ducted where UCS cases were identified from hysterectomy
pathology records between 1994 and 2020 inclusive. Patient
demographics, treatment details, recurrence and survival data
were extracted from patient records. Ethics exemptions were
obtained from each of the involved institutions.
Result(s)* 208 cases of UCS were identified. The overall recur-
rence rate was 26.0% and the overall death rate was 60.1%.
Increasing age at diagnosis was associated with an increased
risk of death (adjusted OR 1.04, 95% CI 1.01-1.08,
p=0.019). Risk of death was highest in Stage III disease
(adjusted OR 4.37, 95% CI 1.67-11.40). Recurrence was a
strong determinant of death, with an adjusted OR of 7.58
(p<0.001). These predictors of survival were independent of
modality of adjuvant therapy.
Conclusion* This is the largest Australian series of homoge-
nous UCS cases to date, and one of the largest cohorts world-
wide. This adds important information to the existing body of
evidence regarding UCS.
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Introduction/Background* Determining the degree of myome-
trial infiltration in endometrial cancer allows establishing the
best therapeutic approach for each patient as it is an impor-
tant factor in predicting nodal metastases.

Few prospective studies comparing the diagnostic perform-
ance of transvaginal ultrasound (TVS) and magnetic resonance
imaging (MRI) in the preoperative local staging of endometrial
carcinoma have been reported. In fact, a recent meta-analysis
has shown that both techniques have similar diagnostic accu-
racy. However, to the best of our knowledge, there has been
no prospective comparison of the diagnostic performance of
TVS and MRI in the same group of patients with low-grade
endometrial cancer.

The aim of this study was to assess and compare the diag-
nostic performance of transvaginal ultrasound, magnetic reso-
nance imaging (MRI) and intraoperative pathological study for
detecting deep myometrial infiltration in patients with a pre-
operative endometrial biopsy result of low-grade (G1/G2)
endometrioid endometrial cancer.
Methodology Observational prospective study performed at a
single tertiary care centre from 2016 to 2020, comprising 156
consecutive patients diagnosed by endometrial sampling as
having an endometrioid grade 1/grade2 endometrial cancer.
TVS and MRI were performed prior to surgical staging for
assessing MI, which was estimated using subjective examiner’s
impression and Karlsson’s method for both TVS and MRI.
During surgery, intraoperative assessment of MI was also per-
formed. Definitive pathological study considered as reference
standard. Diagnostic accuracy for ultrasound, MRI and intrao-
perative biopsy was estimated and compared.
Result(s)* Sensitivity and specificity of TVS for detecting deep
MI were 75% and 73.5% for subjective impression and 65%
and 70% for Karlsson method, respectively (p=0.54). Sensitiv-
ity and specificity of MRI for detecting deep MI were 80%
and 87% for subjective impression and 70% and 71.3% for
Karlsson method. MRI subjective impression showed a signifi-
cant better specificity than MRI Karlsson method (p=0.03).
MRI showed better specificity than TVS when subjective
impression was considered (p< 0.05), but not for Karlsson
method. Sensitivity and specificity of intraoperative were 75%
and 97%, respectively. Intraoperative biopsy showed better
specificity than ultrasound and MRI either using examiner’s
impression or Karlsson method (p< 0.05)
Conclusion* MRI revealed a significant higher specificity than
TVS when assessing deep myometrial infiltration. However,
the intraoperative biopsy offers a significant better diagnostic
accuracy than preoperative imaging techniques
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