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Objectives Investigate the prognostic significance of prior cer-
vical excision procedure (EXC) for patients with early-stage
cervical carcinoma undergoing radical hysterectomy.
Methods Patients with FIGO 2009 stage IB1 cervical carci-
noma, no history of another tumor who underwent between
2004–2015 a radical hysterectomy, with �10 lymph nodes
(LNs) removed, known mode of surgery and at least 1 month
of follow-up were drawn from the National Cancer Database.
Patients who did and did not undergo EXC (within 3 months
from radical hysterectomy) were identified. Overall survival
(OS) was compared with the log-rank test while a Cox model
was constructed to control confounders.
Results A total of 3159 patients were identified; 37.1%
(n=1171) had EXC while 55.9% (n=1766) underwent mini-
mally-invasive surgery (MIS). Patients who had EXC were less
likely to have laparotomy (39.5% vs 46.8%, p<0.001),
lymph-vascular invasion (LVSI, 29.2% vs 34.9%, p=0.014),
positive LNs (6.7% vs 12.7%, p<0.001), and tumors >2 cm
(25.7% vs 56%, p<0.001). For patients with tumors £2cm
(p=0.008) and >2 cm (p=0.004), EXC was associated with
better OS. After controlling for mode of surgery, tumor size,
histology, LN status, LVSI, age, insurance status and comorbid-
ities, patients who had EXC had better OS (HR: 0.45, 95%
CI: 0.30, 0.66) compared to those who did not. After con-
trolling for confounders there was no OS difference between
laparotomy with EXC, and MIS with EXC (HR: 1.37, 95%
CI: 0.66, 2.82).
Conclusions Cervical excision before radical hysterectomy may
be associated with a survival benefit for patients with stage IB
cervical cancer.
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Objectives To improve participation in the cervical cancer
screening, a self-sampling device (SSD) has been introduced in
2017 into the Dutch population-based screening programme
(PBS). The aim of this study was to gather potential preferen-
ces and experiences that might influence a woman’s decision
to use the SSD in the Dutch PBS.
Methods A systematic literature research was performed in
the PubMed database. Studies that assessed preferences and
experiences of women regarding the SSD were included and
preferences and experiences were extracted. In addition, the
list of potential preferences and experiences was extended

based on semi-structured interviews with SSD-users as well
as not-SSD-users who recently participated in the Dutch
PBS.
Results Seventy-six studies were included in the literature
research and sixteen interviews were performed. Frequently
mentioned preferences and experiences for (not) using the
SSD were: practicality, comfort, fear of not performing the
SSD procedure correctly, and doubts on whether the results of
the high-risk human papillomavirus (hrHPV) test will be reli-
able. New preferences and experiences elicited in the inter-
views were: accessibility, not being aware the SSD was an
option and the inconvenience that after an hrHPV-positive test
result of the SSD, an additional smear test at the GP is
necessary.
Conclusions Several preferences and experiences play a role in
the choice whether or not to use the SSD. Based on the cur-
rently found preferences and experiences, an app will be
developed in order to assess which of these are the most
important for women participating in the Dutch PBS.
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Objectives Advanced/recurrent cervical cancer has limited ther-
apeutic options, with a median progression-free survival (PFS)
after the failure of systemic treatments ranging between 3.5
and 4.5 months. Here, we reported our preliminary experi-
ence in the use of BUL719 (alpelisib) in advanced/recurrent
cervical cancer after failure of at least 2 lines of treatment.
Methods The Istituto Nazionale dei Tumori di Milano (Italy)
approved this prospective investigation. From 04/01/2020 to
09/01/2020, 17 consecutive patients with recurrent cervical
cancer underwent NGS to assess the presence of PIK3CA
mutation/alteration.
Results Six patients were included in the study. All patients
had been treated with at least 2 previous lines of systemic
treatment: 3 patients received >2 prior lines of treatment in
the recurrent or metastatic setting; 60% had received prior
bevacizumab in combination with chemotherapy. All patients
started alpelisib at the daily dosage of 300 mg. Investigator-
assessed confirmed objective response rate (ORR) was 33%.
The disease control rate (DCR) was 100%. According to the
RECIST 1.1, two patients had a partial response (PR), and
four patients had stable disease (SD). No complete response
was observed. The mean duration of response (DOR) was 6.6
(SD 3.75) months; four patients had PR lasting for >6
months. One patient stopped the treatment at 0.82 months
due to the onset of a grade 2 adverse event (AE) (skin rash).
Grade 3 treatment-related AEs included: lymphoedema (n=1,
20%) and rash (n=1, 20%). No treatment-related grade 4–5
AEs occurred.
Conclusions Further trials are needed to assess the safety and
effectiveness of alpelisib in PIK3CA-mutated recurrent/
advanced cervical cancer.
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