Abstracts

PRIMARY IMIQUIMOD TREATMENT VERSUS SURGERY
FOR VULVAR INTRAEPITHELIAL NEOPLASIA — PITVIN
STUDY. BASELINE RESULTS OF A RANDOMIZED
CLINICAL TRIAL

'Gerda Trutnovsky, 20laf Reich, Elmar A Joura, “Alexandra Ciresa-Koenig,
*Andreas  Widschwendter, ©Christian ~ Schauer, ’Gerhard Bogner, ®Ziga Jan,
?Angelika Boand|, 'Karl Tamussino. 'Medical University of Graz; Obstetrics and Gynecology,
Graz, Austria; *Medical University of Graz; Obstetrics and Gynaecology, Graz, Austria;
3Medical University of Vienna, Vienna, Austria; Medical University of Innsbruck;
Department of Obstetrics and Gynecology, Austria; *Medical Universitry of Innsbruck;
Obstetrics and Gynaecology, Austria; oKH Barmherzige Briider Graz, Graz, Austria;
“University clinic of Salzburg; Obstetrics and Gynaecology, Austria; ®Hospital of Klagenfurt:
Obstetrics and Gynaecology, Austria

10.1136/ijgc-2020-ESGO.190

Introduction/Background Usual type vulvar intraepithelial neo-
plasia (u-VIN) is a premalignant condition of the squamous
epithelium of the vulva caused by persistent infection with
high-risk human papillomavirus (HPV), and classified as high
grade squamous intraepithelial lesion (HSIL). Surgery is the
standard treatment, but recurrences occur in about 50% of
patients. Imiquimod, a topical immune response modifier, has
been shown to be effective, but has not been compared to
surgery. The aim of this study was to compare the effective-
ness and acceptance of primary imiquimod treatment with sur-
gical treatment of HSIL/VIN.

Methodology This was a multicentre randomised controlled
trial of women with histologically confirmed HSIL/VIN II-III.
Exclusion criteria were clinical suspicion of microinvasion, a
history of vulvar cancer, severe dermatosis, pregnancy, and
any active treatment for VIN within the previous three
months.

Patients were randomized to primary topical treatment or

surgery at a ratio of 1:1 and stratified by unifocal or multifo-
cal disease. Treatment with imiquimod was self-administered
for a period of 4 months with possible extension. Surgical
treatment was performed according to the standard procedures
of the trial site. Clinical assessment, colposcopy, vulvar punch-
biopsy and HPV-test (cobas®, Roche) were performed at base-
line and 6 months. Clinical follow-up, including questionnaires
on health-related quality-of-life, was conducted at 12 months.
Results Between June 2013 and January 2020 a total of 110
patients were enrolled at six hospitals in Austria. Mean age
was 51 years (SD 16, range 19 -82) with 57% being postme-
nopausal. 66 patients (61%) had a history of previous HPV
related anogenital HSIL or genital warts, and 21 women
(19%) had received previous treatment for VIN. 85 women
(789%) presented with unifocal and 24 (22%) with multifocal
VIN, and 56 women (51%) reported local symptoms. 40
women (37%) had a history of current or past smoking. 56
women were allocated to primary treatment with imiquimod,
and 54 women to primary surgery. Surgical treatment was per-
formed by local excision in 22 cases (14 cold-knife, 6 electro-
surgical), by laser destruction (n= 27), or combined (n=3).
12-months follow-up will be completed in January 2021.
Conclusion The results of this clinical trial will show whether
imiquimod is a safe and effective alternative to surgery in
women with HSIL/VIN2-3.
Disclosures The study was funded by the Austrian Science
Fund (FWF) and the Austrian Association for Gynecologic
Oncology (AGO). The study medication Aldara 5% cream was
provided by Meda Pharma GmbH. The authors have no con-
flict of interest.
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Introduction/Background  Multidisciplinary ~ tumour  boards
(MDTBs) are universally recommended. Nevertheless access to
MDTBs, especially in low-income countries and rural areas, is
limited. In order to gain insight in its efficiency and in its
impact on quality of cancer care this study has been per-
formed on the international multidisciplinary (video-) online
tumour board (iMDTB) established by Camfomedics e.V. and
its partners Mephida e.V. and Global Health Catalyst Summit
@ Harvard with a cancer centre in northwest region of
Cameroon, the Mbingo Baptist Hospital.

Methodology Patient’s data of all cases of 2019 of the Camfo-
medics-iIMDTB have been collected and evaluated in regard of
disease, age, sex, stage, recommendation and level of available
care.

Furthermore an online survey among participants of the

Camfomedics-IMDTB on their practises, experiences and satis-
faction with the iMDTB has been undertaken.
Results International multidisciplinary tumour board was
scheduled monthly with online video meeting times of 60 to
90 mins. In 2019 during 12 meetings 95 tumour cases had
been discussed. The majority of patients (75%) were female.
249% of all tumour cases were breast cancer followed by cervi-
cal cancer with 10%. Remarkably anorectal carcinomas and
sarcomas occurred with a percentage of 7-8% each. Further-
more three women out of 72 suffered from high risk tropho-
blastic tumours.

66% of cases could be presented with a proper TNM-clas-
sification. More than half of these patients were already in a
late stage of their disease (extended, metastatic or high risk).
Pathology results were limited to microscopy for most cases.
Additional diagnostics (such as hormone receptor status,
HER2neu status) were available only in a minority of the
cases. Treatment plans had been changed in up to 50% of
cases.

The tumour board members describe their experience with
the online conferences, data and documentation quality as
satisfactory.

Conclusion The iMDTB of Camfomedics is a helpful and
effective way to improve cancer care in low income countries
and rural areas such as the northwest region of Cameroon.
The tumour board’s success very much depends on the chari-
table attendance of its specialists and the local (human) resour-
ces for time consuming preparation. Main challenges remain
foremost the patients’ ability to afford expensive cancer
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diagnostics and therapies, local availability of medical, surgical
and radiological treatment as well as a stable online video
connection. The iMDTB has a significant impact not only on
multidisciplinarity of cancer management in the cooperating
institutions but also on social values and education of the
participants.
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Introduction/Background Since the discovery of the BRCA-
genes the knowledge about genetic risk factors for breast and
ovarian cancer has multiplied. About 5-10% of all breast can-
cers and 15-20% of all ovarian cancers are caused by patho-
genic mutations in different risk genes. Therefore, the Centre
of Hereditary Breast and Ovarian Cancer at Charité offers as
one of 20 centres in Germany genetic counseling. The exten-
sive data of the counselees was now evaluated for the first
time. The aim of this study was to ease the preparation for
counseling sessions and gather information for more individu-
alized counseling.

Methodology Data from 2531 counselees at the Charité-Centre
from 2016 and 2017 were evaluated retrospectively. Special
emphasis was laid on sociodemographic data and the results
of genetic testing. Finally, the mutation frequencies were ana-
lyzed in different subgroups.

Results The 2531 counselees were almost exclusively female (n
= 2493; 98.5%), 42.9 years old on average and came to the
centre for the first time (n = 2198; 86.8%). 2287 (90.4%)
counselees met the inclusion criteria for genetic testing. Of
these, 863 (37.7%) were already diagnosed with breast or
ovarian cancer. 1367 (59.8%) were genetically tested, 918
(67,2%) as index patients and 449 (32,8%) predictively. Muta-
tions were detected in 545 (39.9%) tested persons. Most
mutations were detected in BRCA1, BRCA2, CHEK2 and
ATM. The highest mutation frequency was found among per-
sons from families with both breast and ovarian cancer and in

Abstract 139 Table 1 Cancer specifics and age at first diagnosis

Counselees who met the
inclusion criteria
n=2287 (100%)

Malignant tumor disease

No tumor 1387 (60,6%)
Breast cancer 787 (34,4%)
ER/PgR/HER2-positive 562 (24,6%)
triple-negative 180 (7,9%)
DCIS 41 (1,8%)
male breast cancer 4 (0,2%)
Ovarian cancer 76 (3,3%)
Other malignant tumor disease 37 (1,6%)

Age at first diagnosis, mean in years
Breast cancer 44,4 (24-83 years)

Ovarian cancer 50,8 (17-75 years)

Inclusion criteria
not fulfilled 2531
Other reasons n=244 Counselees
-
17,1%
Pending indextest l
of family member - -
n=169 No genetic Inclusion
18,4% testing criteria fulfilled
n=920 n=2287
40.2% 90,4%

Family member negative
n=430

46,7%

Not indicated
n=164
17.8%

Genetic testing
n=1367
59,8%

Predictive
n=449
32,8%

n=918
67,2%

AN

No Pathogenic | | Pathogenic No
mutation V3 mutation mutation e mutation
n=471 H n=278 =267 o2 n=179
513% ' 303% 595% 4 39.9%

545 couselees with a
pathogenic mutation

39,9% in relation to
1367 genetic tests

Abstract 139 Figure 1
testing

Flow chart of the results of the genetic

patients with TNBC. A significant correlation was found
between mutation frequency in TNBC and age at first diagno-
sis (figure 1).

Conclusion In summary, the collective of counselees at the
Charité- Center was described for the first time. The results
provide doctors with a comprehensive overview of the counse-
lees, enabling by that an even more individualized counseling
and more focused preparation for the consultation.

The findings contribute to maintaining the high quality of
the genetic counseling at the Centre for Familial Breast and
Ovarian Cancer at the Charité (table 1).
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Introduction/Background In 2016 the Danish Multidisciplinary
Cancer Group’s (DMCG) national Multidisciplinary Team
(MDT) working committee established recommended quality
standards in Danish healthcare.

This current study investigates the status of implementation
of the guideline published in 2016 amongst the clinicians who
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