Abstracts

(LND). However, several low- and middle-income countries
lack gynecological oncology expertise. We present our out-
comes from treating patients with stage IA2-IB1 cervical can-
cer with neoadjuvant chemotherapy (NACT) followed by a
simple hysterectomy and LND in absence of a gynecological
oncologist.

Methods Between 2017 and 2019, 8 women with early stage
cervical cancer (IA2-IB1) with tumor size less than 2cm and
absence of lymphovascular invasion in Botswana were treated
with 3 cycles of NACT (carboplatin and paclitaxel) followed
by a simple hysterectomy and pelvic LND performed by a
general gynecologist.

Results The median age at surgery was 50 years (42-63). Six
women (75%) had stage IB1 disease. Six women (75%) were
HIV-positive. Three patients (38%) had a pathological com-
plete response with no detectable tumor on final pathology,
and the other 5 patients (62%) had a partial response to che-
motherapy and were able to undergo surgery. All patients
completed chemotherapy as prescribed. None of the women
had any high risk features consistent with Peters or Sedlis cri-
teria. Median follow-up time was 3.5 years. One patient died
6 months after treatment due to a non-cancer related cause
(accident). Overall survival for all patients was 87.5% and
cause-specific survival was 100%.

Conclusions These pilot data suggest favorable outcomes with
NACT followed by a simple hysterectomy and LND for
women with early stage cervical cancer in Botswana.
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Objectives The aim of this study (CQGOG 0101) is to evalu-
ate the safety and activity of Niraparib (an oral PARP1/2
inhibitor) combined with brivanib in patients with recurrent,
metastatic, or persistent cervical cancer.

Methods The CQGOGO0101 study is an open-label, single-arm,
single-center, phase 2 trial.

Results Between May 8th, 2020 and Jan 22nd, 2021, 9
patients (median age, 50 years old [28-73]) were enrolled.
Patients had received a median of two (1-3) previous lines of
platinum-based therapy. All of nine patients had distant meta-
static lesions and had underwent at least one post-baseline
tumor assessment (To deadline for submission), including 1
confirmed partial response, 4 with stable disease, 4 with pro-
gressive disease. Median duration of treatment was 3.8 months
(3-8.2), three patients were still on treatment. No drug-related
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ii.  Uncontrolled grand mal seizures,
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grade 3 or worse treatment-emergent adverse events were
detected, the most common grade 1-2 adverse events (AEs)
included: neutropenia (4 of 9 patients), anemia (2 of 9
patients), thrombocytopenia (1 of 9 patients), hypertension (2
of 9 patients), proteinuria(l of 9 patients), fatigue (1 of 9
patients), and increased ALT/AST (1 of 9 patients).

Conclusions This combo seems to show a similar efficacy
compared to other recurrent cervical cancer late-line therapies.
We are also seeking to amend the protocol and explore nira-
parib combined with immunotherapy in recurrent CC in our
trial later. Clinical trial information: NCT04395612.
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Objectives Institutional quality control measures, such as
monthly quality assessment meetings and stricter patient selec-
tion criteria for operation method, have been implemented
since 2014 to better monitor cancer patient management. In
this study, we evaluated effects of such monitoring on the
clinical outcomes of cervical cancer patients.
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