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Introduction/Background The principal International scientific
societies of oncology recommend that Long-term Survivors of
Lymphoma join fertility programs. Therefore, we conducted a
prospective observational controlled study, with the aim to
assess the effects of oral supplementation with Myo-Inositol
and D-Chiro-Inositol (MIC) on ovarian function parameters in
Long-term Survivors of Lymphoma

Methodology Between January 2020 and January 2021, 90
female patients, long-term Survivors of Lymphoma with an
average age of 34 years (range 25-44), were considered eligi-
ble and enrolled in the study (figure 1). The study was regis-
tered on  ClinicalTrials.gov  (ID: NCT05410314). We
conducted this study on two groups: the first one (A group)
underwent oral supplementation with MIC for 12 months,
and the second group (B group) underwent follow-up without
any nutritional supplement for 12 months. Statistical analysis:
The level of statistical significance was set at p < 0.05. Analy-
sis was conducted with STATA/SE 15.0.

Results In group A a significant reduction after 12 months
was observed for follicle-stimulating hormone (FSH), luteiniz-
ing hormone (LH), oligomenorrhea and a reduction to the
limits of statistical significance for the progesterone (PG)
(table 1).
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Abstract 2022-RA-1040-ESGO Figure 1 Flow-chart for inclusion and
treatment of Long-term Survivors of Lymphoma in the study

Abstract 2022-RA-1040-ESGO Table 1  Comparison of ovarian
function parameters in long-term survivors of Lymphoma patients
between baseline (T0) and after 12 months of oral supplementation
with Myo-Inositol and D-Chiro-Inositol combined therapy (T12,
Group A) abd between baseline (T0) and after 12 months of follow-
up without any nutritional supplement (T12; Group B). AMH: anti
Miillerian hormone; FSH: follicle-stimulating hormone; LH: luteinizing
hormone; PG: progesterone; AFC: antral follicle count

Group A Group 8

T & Ti2

[ Mean(sD) | Cios% | Mean(sD) | Cios% | P Mean (SD) CIos% ean (sD) | _Cios% | P
423238 | 351495 | 43(213) | 3esaos |04465] 445(274) | 362528 64(264) | 385584 | 03700
008 (764) | 7.77-1238 | 715(543) | 552878 | 00199 | 604(750) | 7681219 | 1044 (631) | 8551234 | 03658
1443 (822) | 11.9516.90 | 1120 (664) | 9.21-13:20 | 00219 | 14.8(840) | 1227-17.32 | 1676 (11.11) | 1242:19.10 |

T07.57 (45.86) | 93.79-121.35 | 10031 (54.69) | 83 61-116.80 | 02487 | 109.75 (47.45) | 954912401 | 11183 (51.66) | 96.31-127.35 | 04214
947(432) | 8171077 | 11.13(509) | 6601266 | 0.0501| 11.18(555) | 9511285 | 1092(4.83) | 9441240 | 04090
622(289) | 635700 | 76(286) | 693866 | 0.0055| 761(472) | 616903 | 675(273) | 593756 | 01487
758(264) | 678831 | 693(261 615772 | 0.1240| 657(273) | 575739 | 7.02(267) | 6257.79 | 02146

Conclusion In our data analysis, comparing ovarian function
parameters in group A women between baseline (T0) and after
12 months of oral supplementation with MIC, a significant
reduction in FSH and an increase in PG and antral follicle
count (AFC) of the right ovary resulted. This result could be
due, at least in part, to the known MIC effect on ovulation
improvement that contrasts with luteal insufficiency, typical in
these patients. The limitations of our study should also be
considered, such as the lack of previous similar studies, thus
not allowing a direct comparison with other clinical experien-
ces, and the low number of enrolled women. Therefore, fur-
ther studies are needed to confirm our preliminary findings in
a larger setting.
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Introduction/Background Modified posterior exenteration is
procedure performed either during advanced surgical treatment
of ovarian cancer and advanced deep infiltrating endometrio-
sis. One of the most severe complications of this procedure is
bowel anastomosis leakage.

Methodology Total of 70 patient who underwent modified
posterior exenteration (MPE) were enrolled in the study and
divided into 2 groups:A: 30 patients treated with laparotomy
due to ovarian cancer FIGO IIB — IIICB: 40 patients treated
with modified laparoscopic, tailored technique’ (ICG, sealing
materials) due to deep infiltrating endometriosis (DIE) [at least
1 lesion in colon, only one segment resected]

Results 1) Average distance of bowel anastomosis from the ‘Z’
line was 90 mm in patients with ovarian cancer vs 75 mm in
DIE patients. 2) Average length of resected bowel was similar
in both groups. 3) Number of protective stomas was equal: 1
in each group. 4) Bowel anastomosis leakage rate was 10%
cases in group A vs 2,5% in group B.
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Conclusion 1) Healing of anastomosis differs between both
groups according to different character of the diseases. 2) Pos-
sibility to save mesorectum and bowel vascularization in mini-
mal invasive ‘tailored’ technique in patients with DIE
doubtless has significant impact on anastomosis quality -
reduces its risk. 3) ICG vascularization control, securing mate-
rials usage reduce bowel anastomosis leak risk. 4) Bowel anas-
tomosis distance from the ‘Z’ line has lower impact on its
quality than other analyzed features — significantly lower in
patients with DIE.
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Introduction/Background High dependency surgical units repre-
sent a major advance in the perioperative management of
patients undergoing major abdominal surgical operations,
including those performed for gynecologic oncology. Cognitive
impairment has been established in the setting of prolonged
hospitalization in intensive care units however, remains poorly
explored in the HDU setting.

Methodology We performed a prospective observational study
to evaluate the impact of HDU hospitalization on cognitive
function of gynecological cancer patients. Prior to inclusion
in the study, we screened eligible patients for depressive dis-
orders using the Patient Health Questionnaire-9 (PHQ-9) and
for severe cognitive dysfunction with the Hopkins verbal
learning test. Identification and omission of cases with severe
memory disability was performed with the Short Portable
Mental Status Questionnaire (SPMSQ). Evaluation of differ-
ences in the perioperative cognitive performance of patients
was performed with the Quick Mild Cognitive Impairment
tool (QMCI).

Results Overall, 40 patients were enrolled in the present study.
Of those 14 patients were hospitalized in the HDU for a
period of 2 days (1-4). Differences in cognitive function were
subtle and did not reach statistical significance in either group.
However, a subtle decrease in cognitive function was observed
among patients admitted to the HDU (presurgical score 68
(64 — 71) vs postsurgical 71 (64-91), p=.202) whereas a com-
parable decrease was observed among patients admitted to the
NICU (presurgical score 62 (55,37 — 66.37) vs postsurgical
score 59.25 (53.37-77), p=.227. Of note, the difference in
postoperative scores among the two groups was significant
(p=.021)

Conclusion Subtle differences are observed among patients
admitted to the high dependency unit even for a short follow-
up period. This should be kept in mind by physicians which

should restrict HDU hospitalization in the minimum required
interval. Further studies in specific populations (octogenarian,
patients admitted for prolonged duration) are needed to help
optimize their cognitive performance.
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Introduction/Background Gynecological cancers account for
approximately 20% of the 5 million estimated new cancer
cases yearly internationally. More than half of these cases are
surgically treated with a perioperative morbidity ranging
between 2 and 40%. To date, the impact of the extent of sur-
gical operations on cognitive functions of patients remains
unknown.

Methodology We performed a prospective observational study
to evaluate the burden of surgical extent (based on the Mayo
Clinic classification) on perioperative cognitive function of
gynecological cancer patients. Prior to inclusion in the study,
we screened eligible patients for depressive disorders using the
Patient Health Questionnaire-9 (PHQ-9). Identification of
potential cases with severe cognitive dysfunction was assessed
with the Hopkins verbal learning test. Identification and omis-
sion of cases with severe memory disability was performed
with the Short Portable Mental Status Questionnaire (SPMSQ).
Evaluation of differences in the perioperative cognitive per-
formance of patients was performed with the Quick Mild
Cognitive Impairment tool (QMCI).

Results Overall, 40 patients were enrolled in the study. Of
those 12 patients had an intermediate complexity score,
whereas the remaining had a low complexity score. None of
those had severe depression (median PHQ-9 3 (2-4)) or
severe cognitive dysfunction (median Hopkins scale 17 (14—
19)). The SPMSQ battery tool revealed 3 cases with mild
memory disability. Differences in the perioperative cognitive
performance was significant between pre- and post-operative
scores in all patients. The result was more evident in patients
with intermediate complexity scores (presurgical score 69.5
(64.87-76.64) vs postsurgical 22 (19.75-59.25), p=.007) com-
pared to patients with low complexity score (presurgical score
61 (56—65) vs postsurgical score 55.5 (46.5-63.5).

Conclusion Maximal surgical cytoreduction significantly affects
the cognitive function of gynecological cancer patients. To
date, relevant evidence in gynecologic oncology is scarce and
efforts must be made to improve the quality of cognitive per-
formance during the perioperative period.
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