
Results Three hundred and four women met criteria: 200
underwent laparotomy and 104 MIS. Women in the MIS
group were younger, had lower rate of diabetes and lower
CA-125 level. Women who underwent laparotomy had higher
grade EC and more advanced stage disease; Odds Ratio (OR)
and 95% Confidence Interval (CI) 0.34 (0.21–0.56) and 0.56
(0.34–0.92), respectively. Brachytherapy rate was comparable
between groups (p=0.715). In a multivariable analysis, includ-
ing age, comorbidities, disease stage, tumor grade and lymph-
vascular space invasion, MIS was not associated with an
increased risk for recurrence, progression or decreased overall
survival. However, patients operated by MIS had higher risk
to recur locally (vaginal cuff or pelvic) (26.9% vs. 16.5%,
p=0.032, OR, 1.86, 95% CI 1.05–3.30). MIS was the only
independent factor associated with local recurrence, adjusted
OR, 2.09, 95% CI 1.12–3.90.
Conclusions In women with stage II-IIIc EC, MIS was associ-
ated with an increased risk for local recurrence compared to
laparotomy.
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Objectives Laparoscopic hysterectomy is accepted globally as
the standard treatment option for early-stage endometrial can-
cer, but there is limited long-term survival data. We compared
the survival outcomes of total laparoscopic hysterectomy
(TLH) and total abdominal hysterectomy (TAH) for early-stage
endometrial cancer up to 5 years after each procedure.
Methods Follow-up of a multi-centre, randomised controlled
trial comparing TLH and TAH, without routine lymphadenec-
tomy, for women with stage I endometrial cancer. Enrolment
was between 2007 and 2009 by 2:1 randomisation to TLH
or TAH. Assessed at 5 years, the primary outcome was the
disease-free survival (DFS) and the secondary outcomes were
the overall survival (OS), disease-specific survival (DSS), and
primary site of recurrence. Multivariable Cox regression analy-
ses were adjusted for age, stage, and grade, with adjusted haz-
ard ratios (aHR) and 95% confidence intervals (95%CI)
reported.

Results In total, 279 women underwent procedures and 263
(94%) of these had follow-up data. For the TLH (n=185)
and TAH (n=94) groups, DFS (90.3% vs 84.1%; aHR[recur-
rence], 0.76; 95%CI, 0.35–1.66), OS (89.2% vs 82.8%; aHR
[death], 0.64; 95%CI, 0.33–1.27), and DSS (95.0% vs 89.8%;
aHR[death], 0.74; 95%CI, 0.28–1.99) were comparable at 5
years. There were no port-site or wound metastases, and local
recurrence rates were comparable.
Conclusions No study has reported on survival among
women with early-stage endometrial cancer treated by TLH
or TAH without routine lymphadenectomy. Survival outcomes
(DFS, OS and DSS) were comparable between the treatment
options at 5 years, supporting the widespread use of TLH as
a primary treatment for early-stage, low-grade endometrial
cancer.
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Objectives Results from a phase 1b/2 study showed lenvatinib
(LEN) + pembrolizumab (pembro) has efficacy in patients
(pts) with advanced endometrial carcinoma following prior
treatment. Here, we describe the phase 3 study results of
LEN + pembro vs treatment of physician’s choice (TPC) fol-
lowing platinum-based therapy in pts with advanced endome-
trial cancer (aEC).
Methods Pts were randomized (1:1) to receive LEN 20 mg
orally QD + pembro 200 mg IV Q3W or TPC (doxorubicin
at 60 mg/m2 IV Q3W or paclitaxel at 80 mg/m2 IV QW [3
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