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Result(s)* 142 patients were identified among 12 participating
centers performing SLN mapping. In 64.8% of cases a low-
volume disease (<2 mm) was found in SLNs: 33 (23.2%)
ITCs and 59 (41.6%) micrometastases. Factors influencing vol-
ume of nodal metastases were: grading [p:0.002] (G1 associ-
ated with low-volume disease), LVSI [p:0.007] and MI >50%
[p:0.008] (both associated with macrometastases). There were:
20 (14.19%) low-risk, 14 (9.8%) intermediate, 88 (62%) high-
intermediate and 20 (14.1%) high-risk according to 2020-
ESGO/ESTRO/ESP risk group (on uterus). 17 (18.5%) patients
with low-volume disease (8 micrometastases and 9 ITCs) did
not receive any adjuvant therapy. At a mean follow-up of
34.6 months (range 1 -215) months, 21 (14.8%) relapses
were recorded, only one among patients not receiving any
adjuvant, none in the ESGO/ESTRO/ESP low risk group. The
RFS at 2-years for the micrometastatic patients was 91%, sim-
ilar to ITCs patients (79.1%), regardless of adjuvant treatment,
but statistically better than patients with macrometastases
(72.3%) [p: 0.026]. There was a trend to distinct RFS accord-
ing to ESGO/ESTRO/ESP risk group, but none of the compar-
isons reached significance. The only factors affecting RFS
were deep MI [p:0.03] and cervical stromal invasion [p:0.046].
Conclusion* More than half of patients with positive SLNs
had low-volume disease. Grading, MI and LVSI predicted vol-
ume of nodal metastases. MI and cervical invasion affected
RFS; while adjuvant treatment did not seem significantly asso-
ciated with RFS in patients with low-volume disease. Longer
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follow-up time and a larger sample size are needed to under-
stand the role of adjuvant therapy in low-volume metastatic
SLNs.
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Introduction/Background” Endometrial cancer (EC) is the most
common gynaecological malignancy in the USA, and mortality
from advanced/metastatic EC (AEC) is increasing. EC consti-
tutes a heterogeneous group of diseases with distinct histologi-
cal subtypes. We characterized the prognosis in routine clinical
practice of women with uterine serous carcinoma (USC),
endometrioid carcinoma, clear-cell carcinoma (CCC), carcino-
sarcoma, and EC not otherwise specified.

Methodology This retrospective study utilized electronic health
records from the US Flatiron database, comprising structured
and unstructured data from community and academic centres.

Uterine serous Endometrioid Clear-cell Carcino- EC not otherwise
All patients ) . ) .
N=2202 carcinoma carcinoma carcinoma sarcoma specmed
(N= ) (n=551) (n=1317) (n=92) (n=30) (n=212)
Median age at advanced diagnosis, years
) ) 66.0 (59.0-720) | 69.0(64.0-740) | 64.0(56.0-700) | 68.5(60.5-74.0) | 71.5(63.0-76.0) 65.5(59.5-725)
(interquartile range)
Asian 48(2.2) 10(1.8) 32(2.4) 1(1.1) 1(3.3) 4(1.9)
Black/African American 318 (14.4) 145(26.3) 124 (9.4) 16 (17.4) 3(10.0) 30(14.2)
Racelethnicity, Hispanic/Latino 3(0.1) 0(0.0) 2(0.2) 1(1.1) 0 0
n (%) White 1401 (63.6) 309 (56.1) 886 (67.3) 60 (65.2) 16 (53.3) 130 (61.3)
Other 233(10.6) 49 (8.9) 142 (10.8) 10(10.9) 7(23.3) 25(11.8)
Unknown 199 (9.0) 38(6.9) 131(10.0) 4(4.4) 3(10.0) 23(10.9)
0 1125 (51.1) 275(49.9) 681(51.7) 51 (55.4) 11(36.7) 107 (50.5)
ECOG score at 1 539 (24.5) 136 (24.7) 333 (25.3) 16 (17.4) 10 (33.3) 44(20.8)
advanced
diagnosis, n (%) | 2 126 (5.7) 27 (4.9) 77 (5.9) 9(9.8) 3(10.0) 10 (4.7)
Unknown 412(18.7) 113(20.5) 226 (17.2) 16 (17.4) 6(20.0) 51(24.1)
I 407 (18.5) 82(14.9) 290 (22.0) 8(8.7) 3(10.0) 24 (11.3)
I 66 (3.0) 18(3.3) 39(3.0) 6(6.5) 0 3(1.4)
Stage at initial
1 1073 (48.7) 253 (45.9) 700 (53.2) 45 (48.9) 14 (46.7) 61(28.8)
diagnosis, n (%)
% 557 (25.3) 185(33.6) 239 (18.1) 31(33.7) 11(36.7) 91 (42.9)
Unknown 99 (4.5) 13(2.4) 49 (3.7) 2(2.2) 2(6.7) 33(15.6)
Health practice Academic 380(17.3) 113 (20.5) 212 (16.1) 20(21.7) 3(10.0) 32(15.1)
setting, n (%) Community 1822 (82.7) 438(79.5) 1105 (83.9) 72(78.3) 27 (90.0) 180 (84.9)
ECOG, Eastern Cooperative Oncology Group
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Abstract 271 Table 2 Median OS and TFST from initiation of system treatment for recurrent/metastatic disease after advanced diagnosis

Uterine EC not
Endometrioid Clear-cell Carcino-
All patients serous ) ) otherwise
. carcinoma carcinoma sarcoma .
(N=2169%) carcinoma specified
(n=1307) (n=87) (n=29)
(n=536) (n=210)
Median OS (95% CI), months 49.6 (43.9-52.0)| 31.3 (27.7-34.3) |70.8 (60.5-83.2)| 29.2(18.3-57.0) 14.4 (7.9-53.1) 40.7 (21.4-48.1)
Interquartile range formedian OS, months 18.1-89.5 15.4-61.8 28.4-NE 16.1-NE 6.8-53.1 8.2-NE
Patients with event, n 798 254 394 38 16 96
os!
Censored patients, n 1371 282 913 49 13 114
Median follow-up (95% Cl), months 33.0(30.6-35.0)| 32.2(26.1-36.3) |33.7 (31.0-356)| 30.4 (22.2-339) | 24.1(12.0-33.0) 35.6 (26.8-43.3)
Interquartile range for median follow-up, months 14.9-52.0 14.5-51.6 24.8-NE 16.1-NE 12.0-33.0 8.2-NE
Median TFST (95% Cl), months 13.6(12.1-15.0)| 10.6(9.6-12.3) |18.9 (15.8-21.7)[ 10.8(7.7-16.3) 9.6 (6.7-20.2) 8.3 (6.0-10.7)
Interquartile range formedian TFST, months 4.9-70.8 5.3-25.3 5.1-87.9 3.9-22.4 5.8-37.5 3.8-46.7
Patients with event, n 1297 381 697 60 19 140
TEST!
Censored patients, n 872 155 610 27 10 70

Median follow-up (95% CI), months

34.0(31.2-367)

37.8(34.4-406)

31.7 (29.5-350)

30.6 (22.2-514)

25.7 (12.0-86 8)

423 (31.7-457)

Interquartile range for median follow-up, months

15.4-52.4

16.5-57.2

14.5-51.8

21.4-52.8

12.0-86.8

19.2-58.9

*Thirty-three patients did not have recorded therapy following AEC diagnosis: 15 with serous-cell carcinoma; 10 with endometrioid carcinoma;five with clear-cell carcinoma; one

with carcinosarcoma; and two with endometrial cancer not otherwise specified; 'Crude Kaplan-Meier analyses (no adjustment for confounding factors). NE, not estimable

Women aged >18 years diagnosed with AEC (initial diagnosis:
stage III/IV, or early stage with subsequent locoregional/distal
recurrence) between 1 January 2013 and 30 September 2020,
inclusive, were eligible provided they received platinum-based
chemotherapy at any time following diagnosis and had >2
clinical visits. Patients were followed up from initiation of sys-
temic treatment for recurrent/metastatic disease after advanced
diagnosis until 31 March 2021, last available follow-up, or
death (whichever occurred first). Overall survival (OS) and
time to first subsequent therapy or death (TFST) were esti-
mated with Kaplan-Meier methodology.

Result(s)* Overall, 2202 women with AEC were included;
most (82.7%) were treated in a community setting and pre-
sented with stage III/IV disease at initial diagnosis (74.0%;
table 1). Compared with other subtypes, a higher proportion
(26.3%) of women with USC were Black/African American.
Thirty-three (1.5%) patients did not have recorded therapy
following AEC diagnosis. The most common first systemic
treatments for recurrent/metastatic disease were platinum-
based combination chemotherapy (82.0%), platinum-based
single-agent chemotherapy (7.9%), and platinum-based che-
motherapy plus HER2-targeted therapy (2.9%); median
(interquartile range) duration was 9.2 (4.1-23.2) months.
Median (95% confidence interval [CI]) OS from initiation of
first systemic treatment was shorter in patients with USC
(31.3 [27.7-34.3] months), CCC (29.2 [18.3=57.0] months),
and carcinosarcoma (14.4 [7.9-53.1] months) versus the
overall population (49.6 [43.9-52.0] months; table 2), as was
median TFST from initiation of first systemic treatment
(table 2).

Conclusion® In this large real-world study, patients with
advanced USC, CCC, and carcinosarcoma had poorer survival
outcomes than the overall AEC population, demonstrating an
unmet need in these populations, such as the requirement for
more effective therapies.
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Introduction/Background® Dostarlimab is a humanised pro-
grammed death (PD-1) receptor monoclonal antibody
approved for patients with mismatch mutation repair-defi-
cient/microsatellite instability-high (AMMR/MSI-H) recurrent
or advanced endometrial cancer (EC) that progressed on or
after a platinum-based chemotherapy regimen. GARNET is a
phase 1 study assessing the antitumour activity and safety of
dostarlimab monotherapy in patients with advanced solid
tumours.
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