Conclusion” Evaluation of endometrium in patients with
increasing post menopausal age, hypertension and intermenst-
rual bleeding before performing hysterectomy for patients with
myoma uteri associated bleeding is a must to avoid inadequate
surgical treatment
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Introduction/Background* Implausible false positive results in
non-invasive prenatal testing (NIPT) have been occasionally
associated with the detection of occult maternal malignancies.
Hence, there is a need for approaches allowing accurate pre-
diction of whether the NIPT result is pointing to an underly-
ing malignancy, as well as for organized programs ensuring
efficient downstream clinical management of these cases.
Methodology Using a large data set of 88,294 NIPT per-
formed in our University Hospital Leuven, we retrospec-
tively evaluated the positive predictive value (PPV) of our
NIPT approach for cancer detection. In this approach,
whole-genome cell-free DNA (cfDNA) data from NIPT were
scrutinized for the presence of (sub)chromosomal copy num-
ber alterations (CNAs) predictive for a malignancy, using an
unbiased NIPT analysis pipeline coined GIPSeq. For sus-
pected cases, the presence of a maternal cancer was eval-
uated via subsequent multidisciplinary clinical follow-up
examinations. The cancer-specificity of the identified CNAs
in cfDNA was assessed through genetic analyses of a
tumour biopsy.

Abstract 94 Table 1

Result(s)* Fifteen women without a cancer history were identi-
fied with a GIPSeq result suggestive of a malignant process.
Their ¢fDNA profiles showed either genome-wide aberrations
or a single trisomy 8. Upon clinical examinations, a solid or
hematological cancer was identified in 4 and 7 cases, respec-
tively. Three women were identified as having a clonal mosai-
cism. For one case no underlying condition was found. These
numbers add to a PPV of 73%. Based on this experience, a
novel multidisciplinary care path for efficient clinical manage-
ment of these cases was presented.
Conclusion® The here presented approach for analysing NIPT
results has an unparalleled high PPV, yet unknown sensitivity,
for detecting asymptomatic malignancies upon routine NIPT.
Given the complexity of diagnosing a pregnant woman with
cancer, clinical follow-up should occur in a well-designed mul-
tidisciplinary setting, such as via the novel care model that we
presented here.

These findings have now been accepted for publication in
eClinicalMedicine (online journal of The Lancet group), show-
ing the importance of these data.
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Introduction/Background* Only 10-15% of serous borderline
ovarian tumors (SBOT) have extra-ovarian invasive implants,
and conservative treatments have been rarely reported. The
MITO14 is a multi-institutional retrospective study conducted

Patient, tumor, and treatment related characteristics

Caseit | Age BMI Previous Preoperative Bilateral Peritoneal Surgical Completeness of Surgical management FIGO Adjuvant
{yr) | (kg/m2) | pregnancy | serum CA125 ovarian cancer index approach cytoreduction, of ovarian lesion(s) stage | chemotherapy
levels (U/mL) | involvement {no.) {score)* after surgery
1 34 227 - 406 no 5 open o Uso 1B no
2 36 23.2 1NFTD 210 yes 6 laparoscopy o SO + contralateral Cys 113 no
3 13 27.8 - 381 no 3 laparoscopy o U Cys B no
4 33 25.0 - 100 yes 3 open 1 B Cys B yes
5 28 20.2 - 180 no 5 open 2 U Cys 1B yes
6 31 26.5 1NFTD 46 yes 6 laparoscopy 0 B Cys 111B no
7 23 24.1 - 80 no 4 open o uso B yes
8 26 15.7 - 2616 yes 12 open 2 SO + contralateral Cys 11IB yes
9 33 20.4 1NFTD 60 no 8 open o uso 11IB no
10 27 22.4 - 289 no 4 open 0 U SO 11IB yes
11 43 21.5 - 41 no 4 open 0 U so 1B no
12 36 26.3 - 957 yes 2 open o SO + contralateral Cys B no
13 30 223 1SFTM 889 yes 10 open 1 SO + contralateral Cys 111B yes

B, bilateral; Cys, cystectomy; NFTD, normal full-term delivery; SFTM, spontaneous first-trimester miscarriage; SO, salpingo-oophorectomy; U, unilateral.
*categorized as proposed by Sugarbaker: 0 =no visible residual tumor; 1 =residual nodules <0.25 cm; 2 =residual nodules between 0.26 and 2.5 cm; 3 =residual nodules >2.5 cm.
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Abstract 94 Table 2 Oncologic and reproductive outcomes

Case# 1st Treatment of 1st 2nd Treatment of 2nd Attempting to | Pregnancy | Follow-up (mo) | Current
relapse relapse relapse relapse concejve status
{mo} {mo}
1 - - - - - 136 NED
2 14 Non conservative - - - 33 NED
3 43 Still conservative - - - 174 NED
4 17 Still conservative - - yes 158 NED
5 17 Still conservative 9 Still conservative yes 144 NED
6 24 Still conservative 23 Still conservative yes 113 NED
7 16 Still conservative 35 Still conservative yes 134 NED
8 190 Non conservative - - - 217 NED
9 8 Non conservative - - yes 23 AWD
10 142 Still conservative - - - 146 NED
11 - - - - - 96 NED
12 4 Still conservative - - - 145 NED
13 69 Non conservative 32 Non conservative - 207 NED

AWD, alive with disease; NED, no evidence of disease; NFTD, normal full-term delivery; SFTM, spontaneous first-trimester miscarriage.

with the aim of systematically collecting data from consecu-
tive BOT patients. The present analysis reports the oncologi-
cal and reproductive outcomes of women with SBOT and
invasive implants registered into the MITO14 database and
conservatively treated between January 1995 and December
2019

Methodology Thirteen patients (FIGO,014 stage II-III SBOT
with invasive implants) were recruited (table 1). Primary and
secondary endpoints were, respectively, recurrence, pregnancy
and live birth rates. Only patients undergoing fertility-sparing
surgery (FSS) were included, while patients were excluded in
case of: age >45 years; presence of second tumor(s) requiring
therapy interfering with the treatment of BOT.

Result(s)* Median follow-up from primary cytoreduction was
144 months (range 23-217). Eleven patients (84.6%) experi-
enced at least one recurrence (median time to first relapse
17 months, range 4-190), all of these undergoing secondary
surgery (FSS in 7). Five patients attempted to conceive (at
least one pregnancy in 3; at least one healthy child in 2). At
the end of the observation period, 12 patients (92.3%)
showed no evidence of disease and 1 (7.7%) was alive with
disease (table 2).

Conclusion* Despite the recurrence high rate, survival and
pregnancy outcomes indicate that FSS could be considered in
SBOT with invasive implants.
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Introduction/Background* Chemotherapy negatively affects
ovarian function and fertility. At present, clinical assess-
ment does not allow an accurate prediction of ongoing
ovarian function after cancer or future ability to conceive.
This study aims to develop a predictive model for prema-
ture ovarian failure (POF) after chemotherapy analyzing
the outcomes of a cohort of young women with different

types of cancer in terms of menstrual function recovery
and fertility.

Methodology Retrospective, monocentric cohort study includ-
ing 348 patients referring to Oncofertility Unit of San Raf-
faele Hospital (Milan, Italy) from August 2011 to January
2020. POF was defined as absence of menstrual cycles for at
least 12 months before the time of study. Infertility was
defined as failure to achieve a spontaneous pregnancy after
regular unprotected intercourse for at least 12 months. Prog-
nostic factors associated with POF were identified using
ANOVA, yx-square test and univariate binary logistic regres-
sion. A multivariate logistic regression analysis using forward
conditional mode was performed to create a predictive model
by selecting the best combination of prognostic factors. A
ROC curve was constructed, with measurement of area under
the curve (AUC) and corresponding 95% confidence
intervals.

Result(s)* At follow-up, a total of 227 patients were alive
without disease. Data about menstrual function resumption
was available for 184 patients. Forty-five patients (25%) expe-
rienced POF after cancer treatment. A total of 60 patients
(33%) were infertile. Factors and chemotherapy schemes asso-
ciated with a higher prevalence of POF are reported in table
1 and table 2, respectively. The best predictive model for POF
could be identified by the combination of the following fac-
tors: age; number of chemotherapy lines; vincristine, adriamy-
cin and ifosphamide/adriamycin and ifosphamide (VAI/AI),
capecitabine and adriamycin, bleomycine, vinblastine and dox-
orubicin (ABVD) (AUC=0.906, CI 95% 0.858 - 0.954,
p=0.0001).

Conclusion* The model we constructed predicts with good
accuracy the individual probability of loss of ovarian function

Abstract 265 Table 1 Factors associated with a higher
prevalence of premature ovarian failure (POF). AMH: anti-mullerian
hormone; AFC: antral follicle count; FSH: follicle-stimulating
hormone. Data are expressed as mean + standard deviation

POF No POF p-value
Age 31.0 £ 6.0 30.1 £ 6.5 ns
BMI 21.0£23 214 £ 3.1 ns
AMH 1.2 +£11 22+18 0.03
AFC 103 +6.4 122 +6.7 ns
FSH 102 + 7.1 74 £3.0 0.01
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