
(respectively OR 0.865, 95% CI 0.773-0.968, p=0.012 and
OR 0.785, 95% CI 0.670-0.920, p=0.003) (figure 1). Further-
more, in the group of obese patients, in 25 cases (7.4%) the
SLN dissection did not lead to the identification of lymph-
node tissue at final histopathological examination (’empty
packet dissection’) (Group1 vs Group 2: 3.9% vs 7.4%,
p=0.046) (table 1).
Conclusion* Controlling for the variables that have been
proved to negatively influence the SLN detection rate, BMI
was confirmed as a statistically relevant predictor of mapping
failure. In addition, obese women had a significantly higher
odds of empty packet dissection, which could lead to an un-
intended surgical understaging.

813 FERTILITY PRESERVATION IN ENDOMETRIAL CANCER:
PERINATAL AND ONCOLOGIC OUTCOMES

V García Pineda*, M Turiel, M Gracia, I Zapardiel, MD Diestro, J Siegrist, Y Pérez Martínez,
A Hernández. La Paz University Hospital, Gynaecological Oncology, Madrid, Spain

10.1136/ijgc-2021-ESGO.200

Introduction/Background* The aim of our study is to evaluate
the oncological and perinatal outcomes in young women diag-
nosed with atypical endometrial hyperplasia (AEH) or endo-
metrial cancer (EC) treated with hormone therapy.

Methodology A single institutional ambispective study was per-
formed including all patients diagnosed with AEH or EC
grade 1 without myometrial invasion who received hormone
therapy between January 2011 and July 2021. We analyzed
the complete response rate and recurrence rate of disease and
pregnancy rate in these patients as well as perinatal results
(live births rate, type of delivery and perinatal morbidity). In
addition, we evaluated complete response rate according to
type of hormone therapy, dosage received and treatment
length.

A review of literature was performed to identify studies
involving patients with AEH or EC who received fertility
sparing management.

All statistical analysis were performed using the software
SPSS Statistics v.24.0 (IBM Corp., Armonk, NY, USA).
Result(s)* The results after final statistical analysis will be
available when we complete the collection of follow-up data
for conservatively treated patients.
Conclusion* Conservative management with progestins of
young patients with AEH or EC grade 1 limited to the endo-
metrium is an acceptable possibility given the high remission
rate and live birth rates achieved. However, definitive surgical
treatment cannot be avoided given the high recurrence rate
described in the literature.

828 A RARE SITUATION: HERNIATION OF BOWEL THROUGH
5 MM TROCAR SITE IN A PATIENT WITH ENDOMETRIAL
CARCINOMA

NA Vural*, F Vaizoğlu, S Soylu, B Erdem, N Çetinkaya Kocadal. Başakşehir Çam ve Sakura
Şehir Hastanesi, Turkey

10.1136/ijgc-2021-ESGO.201

Introduction/Background* Hernia formation through 5mm-tro-
car-site has incidence between 1-6% in the literature. Practi-
cally fascial defect at the 10-mm-trocar site is closed, while
suturing at the 5-mm-trocar site is not preferred. Because of
its rarity, a possible hernia can be underestimated by the clini-
cian and severe intestinal damage may occure as complication
of minimally invasive surgery. Here we present a case -who
had been operated via laparoscopy due to endometrial

Abstract 806 Table 1 Data on lymph nodes by BMI groups in
the propensity matched population

Abstract 806 Figure 1 SLN detection rates per 5-unit of BMI increase and bionominal logistic regresion analysis in the propensity matched
population
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