
DNA replication and repair pathway. By performing co-immu-
noprecipitation, reduced interaction of p110a with ATR was
found in cervical cancer cells with PIK3CA mutations, which
made them sensitive to the combination of Alpelisib and cis-
platin in vivo. Furthermore, we found that Alpelisib signifi-
cantly suppressed tumor proliferation and migration in cervical
carcinoma cells via inhibiting the AKT/mTOR pathway.
Conclusion Our study provides insights into the molecular
characteristics between SCC and CAdC and identifies Alpelisib
as a therapeutic option for PIK3CA mutational cervical
carcinoma.
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Introduction/Background To evaluate the impact of the Lapa-
roscopic Approach to Cervical Cancer (LACC) Trial on pat-
terns of care and surgery-related morbidity in early-stage
cervical cancer.
Methodology This is a retrospective, multi-institutional study
evaluating 90-day surgery-related outcomes of patients under-
going treatment for early-stage cervical cancer before (period
I: 01/01/2016–06/01/2018) and after (period II: 01/01/2019–
06/01/2021) the publication of the results of the LACC trial.
Results Charts of 1,295 patients were evaluated: 581 (44.9%)
and 714 (55.1%) before and after the publication of the
LACC trial, respectively. After the publication of the LACC
trial the number of patients treated with minimally-invasive
radical hysterectomy decreased from 64.9% to 30.4%
(p<0.001). Overall, 90-day complications occurred in 110
(18.9%) and 119 (16.6%) patients in period I and period II,
respectively (p=0.795). Similarly, the number of severe (grade
3 or worse) complications did not differ between the two
periods (38 (6.5%) vs. 37 (5.1%); p=0.297). Overall and
severe 90-day complications were consistent between periods
even evaluating stage IA (p=0.471), IB1 (p=0.929), and IB2
(p=0.074), separately.
Conclusion The present investigation highlighted that in refer-
ral centers the shift from minimally invasive to open radical
hysterectomy does not influenced 90-day surgery-related
morbidity.
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Introduction/Background At present, there is no international
consensus for management of early-stage cervical cancer
(ESCC). This study aimed to retrospectively investigate dis-
ease-free survival (DFS) and overall survival (OS) in patients
with ESCC according to the therapeutic strategy used, sur-
gery alone versus pre-operative radiotherapy following by
surgery.
Methodology Data from patients with ESCC were retrospec-
tively collected from January 1998 to December 2015 using
the Breast & Gynecological Cancer Registry of the Côte
d’Or, regrouping data from 7 centers. The inclusion criteria
were: FIGO 2009 IB1 or lower; epidermoid, adenocarci-
noma or adenosquamous type. The exclusion criteria were:
history of pelvic radiation; concomitant radiochemotherapy;
adjuvant radiotherapy. In the surgery group, patients had
only a surgical treatment (hysterectomy, trachelectomy or
conization). In the radiation group; patients had radiother-
apy, brachytherapy and/or radiotherapy followed by surgery.
DFS and OS were determined using the Kaplan-Meier
method. Survival curves were compared using the log-rank
test.
Results A total of 126 patients were included. Median survival
was 90 months (47–148); 72 months for the surgery group,
and 135.5 months for the radiation group. There was no sig-
nificant difference in DFS between groups (HR=2.82, 95%CI
[0.82–9.65], p=0.08). Similarly, there was no significant differ-
ence in OS between groups (HR=1.35, 95%CI [0.6–3.05],
p=0.5). In the sub-group of patients with stage IB1 (FIGO
2009), there was no significant difference in DFS (HR=3.26,
95%CI [0.4–26.76], p=0.2) or in OS (HR=3.87, 95%CI
[0.49–30.35], p=0.2).
Conclusion Cervical cancer counts among the only solid
tumors for which increasing mortality has been observed in
recent years. Radiation therapy is still a major source of
morbidity for young patients. Therefore, key issues remain
outstanding for the future management of young patients
with cervical cancer and include reducing the morbidity of
existing therapeutic options by identifying subgroups of
patients at low or intermediate risk, and facilitating fertility-
sparing surgery.
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Introduction/Background Six different techniques can be pro-
posed to preserve the uterine corpus in early stage cervical
cancer. Oncologic results (particularly recurrence rates) are the
first aim of this review in order to evaluate the best strategy
according both to the tumor size (< or > 20 mm) and the
lympho-vascular space involvement status. When the results
comparing different strategies are weighed, fertility results are
analysed.
Methodology Data were identified from searches of MED-
LINE, Current Contents, PubMed and from references in
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