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Introduction Epithelial ovarian cancer (EOC) is the most
deadly gynecological cancer. In 2016 the Piedmont and Valle
d’Aosta Oncology Network launched an Audit and Feedback
(A&F) intervention to improve the quality of care for patients
with ovarian cancer (EASY-NET Project – grant numberNET-
2016–02364191).
Methods Patients treated in all the regional hospitals, from
May 2016 to September 2020 for newly diagnosed EOC were
monitored over time for ESGO process and outcome indica-
tors. Data were collected by all centres through a web-based
database (https://www.epiclin.it/audit_ovaio) and centrally
monitored. The main purpose of the A&F was increasing the
adherence to the guideline recommendations, reducing overdis-
persion of cases and monitoring survival. In the reports the
adherence to ESGO indicators was classified as: high (�75%
– green), medium (75–60% – blue) and low (£60% – red)
(table 1). Overall survival (OS) was analysed with a multivari-
able Cox model including year of diagnosis and relevant prog-
nostic factors.

Abstract 2022-LBA-1628-ESGO Table 1 Adherence to ESGO
indicators by year

Abstract 2022-LBA-1628-ESGO Figure 1 Kaplan-Meier survival
curve by year of enrollment

Results The present analysis includes 1089 patients with EOC
(23.3% early, 76.7% advanced). The analysis of the indicators
shows an improvement over the years, both in diagnosis and
in treatment phases (table 1). Some area needing improvement
are still present in chemotherapy supply. The total number of
treating hospitals shows a reduction over time (from 30 in
2016 to 17 in 2020). A multivariate Cox model shows that
adherence to surgical guidelines represents a strong favourable
effect on OS (HR=0.54; CI95% 0.39–0.74) after adjusting
for other relevant prognostic factors (age and stage). No time
effect is evidenced on OS (figure 1), at this point (mean fol-
low-up time of 2 years).
Conclusions The A&F intervention was effective in the identi-
fication of critical issues, in improving adherence to guidelines
and in reducing overdispersion and variability among regional
hospitals. Survival improvement over time has to be confirmed
with a longer follow-up.
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Introduction Primary and Interval Debulking/Cytoreductive
Surgery (PDS and IDS) are standard of care for surgical man-
agement of advanced Ovarian/Fallopian Tubal Cancer. There
has been very little regarding outcomes of Delayed Debulking
Surgery (DDS) performed upon completion of adjuvant che-
motherapy. Aim to evaluate survival outcomes following DDS
and compare cytoreductive outcomes, post-operative morbidity
and survival outcomes in women who underwent PDS, IDS,
DDS.
Methods Prospective data collection and retrospective review
of all cases that underwent DDS in our centre from 1/7/2014
to 31/12/2020We are looking into disease free and overall sur-
vival in relation to PCI score pre and post surgical excision,
Chemotherapy response (CRS) and use of maintenance treat-
ment in all three groups PDS, IDS and DDS
Results DDS is not inferior to PDS and IDS as long as com-
pete cytoreduction achieved. OS not statistically different in
between the three groups.
Conclusions Delayed debulking surgery should be offered to
women who have missed the opportunity for various clinical
and personal reasons to undergo surgery in the primary or
interval setting. We recommend that all cases that did not
have surgery to be considered for surgery at completion of
their chemotherapy by MDT.
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