
Result(s)* 311 patients with advanced EOC were included. 84
patients underwent PDS (27%) and 227 IDS (73%),
respectively.

No residual disease was achieved in 258 out of 311
patients (83%). Standard surgery was performed in 80 patients
(25.7%), radical surgery in 45 patients (14.5%) and ultra-radi-
cal surgery in 186 patients (59.8%). No residual disease was
reached in 72 out of 80 standard surgery (90%), 37 out of
45 radical surgery (82.2%) and 149 out of 186 (80.1%) ultra-
radical surgery.

Early and late severe (G3-4) complications were present in
32/311 patients (10.3%) and 23/311 patients (7.4%), respec-
tively. Increased postoperative morbidity was directly related
to the following perioperative factors: HIPEC [OR 4.4 (1.0-
20)], addition of each single surgical procedures to the stand-
ard surgery [OR 1.3 (1.1-1.5)], number of surgical procedures
added to modified pelvic posterior exenteration [OR 1.4 (1.1-
2.0)], surgical complexity [SR vs S or R; OR 2.4 (1.1-5.7)].

In multivariate analysis, OS is not correlated with surgical
complexity [OR 1.0(0.5-2.1)] and with the burden of early
[OR 0.7(0.3-1.5)] or late [OR 0.7(0.3-1.7)] severe
complications.
Conclusion* Despite surgical timing, ultra-radical-surgery is
needed to reach no residual disease in >80% of our patients.
The risk of early and late severe morbidities is increased for
complex surgeries but they don’t affect OS. Risk stratification
should be used to plan perioperative care and best treatment.
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Introduction/Background* Enhanced recovery after surgery
(ERAS) programs in advanced ovarian cancer (AOC) surgery

have been developed in the last few years. The PROFAST
randomized controlled trial showed that ERAS was associated
with a decrease on length of stay and readmission. Here, we
present the results of a secondary outcome, cost analysis, of
the PROFAST trial.
Methodology The PROFAST trial was a prospective, interven-
tional randomized clinical trial that enrolled women under-
going surgery for either suspected or diagnosed advanced
ovarian cancer, at a reference hospital in gynecologic oncology
in Barcelona (Spain). Patients were treated following either an
ERAS protocol or conventional management (CM) protocol.
The primary outcome was to evaluate reduction in length of
stay (LOS). One of the secondary outcomes was to perform
cost analysis betweem both groups.

Cost estimations were performed by two strategies: gross
counting (cost of inpatient care, intensive care unit and sur-
gery care), and microcosting (costs associated to image testing
and laboratory). In both cases, costs were based on 2014 cost
data. A sensitivity analysis of cost savings in different scenarios
was performed. This trial was registered at ClinicalTrials.gov
(NCT02172638).
Result(s)* From June 2014 to March 2018, 110 women were
recruited, of which eleven were excluded. The ERAS group
comprised 50 patients, and the CM group, 49 patients. LOS.
Although mean overall cost per patient was higher in ERAS vs
CM (14347 C¼ vs 12597C¼ ), ERAS cost distribution was
skewed by two patients that accounted for 48% of total inten-
sive care unit costs. Comparing median costs, ERAS costs
were significantly lower than CM costs (7642C¼ /patient vs
8594C¼ /patient, P=.0275). Decrease in hospital readmission
rates led to higher readmission costs in the CM group (Total
costs 6126C¼ v 125725C¼ , P=.028). Sensitivity analysis
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showed that, in the worst predicted scenario (median LOS
corresponding to 12 days), 1146 C¼ /patient would be saved if
ERAS protocols were applied.
Conclusion* Besides of achieving lower LOS and fewer read-
mission rates, implementation of an ERAS program in AOC
surgery leads to valuable hospital savings. Therefore, ERAS
should be the standard practice for AOC surgeries.
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Introduction/Background* In high-grade serous ovarian cancer
(HGSOC) an early intraperitoneal metastatic spread is com-
mon which determines the therapeutical approach and progno-
sis. Integrins may be involved in metastatic spread of
HGSOC. In this study, integrin expression was examined in
primary tumour and metastases of HGSOC.
Methodology The expression of integrin a2, a4, a5, a6, and
b1 was assessed by immunostaining in tumour samples of the
ovary, omentum, and peritoneum of each patient. Differences
in integrin expression among tumour localisations and their
association with clinicopathological parameters were examined
by Fisher’s exact test. The impact of integrin expression on
progression-free survival (PFS) and overall survival (OS) was
examined by Cox regression and Kaplan-Meier analyses.
Result(s)* 113 tumour samples of 40 HGSOC patients were
examined. The expression of the integrins did not differ
between the three tumour localisations (all p-values >0.05)
with the exception of the expression of integrin b1 in primary
tumour and omentum (77.5% versus 57.5%, p=0.014). Signif-
icant differences were also observed with respect to high
expression of integrin a4 in primary tumour and omentum
(52.5% versus 47.5%, p=0.008) and primary tumour and
peritoneum (52.5% versus 47.5%, p=0.050). High expression
of integrin a4 in peritoneum was associated with poorer PFS
(HR=2.02 95% CI 1.01-4.05, p=0.047), younger age
(p=0.047) and death (p=0.046). Median PFS in patients with

high expression of integrin a4 was 13.00 months whereas
median PFS in patients without high expression of integrin a4
was 21.00 months (p=0.040). Expression of integrin a2, a5,
a6, and b1 did not correlate with PFS or OS.
Conclusion* Expression of integrin a4 may be altered during
the metastasic spread of HGSOC and affect the prognosis.
Expression of integrin a2, a5, a6, and b1 did not reveal any
prognostic value in HGSOC, even if expression of integrin b1
differed between primary tumour and omental metastases.
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Introduction/Background* Surgical management of advanced
ovarian cancer(AOC) is considered technically challenging. In
order to achieve the required outcomes a centre requires
expertise and flow of cases. ESGO recommends that accred-
ited centres perform at least 24 complete cytoreductive(CCR)
surgeries per year, with a minimum of 12 complete primary
debulking surgeries(PDS).

Malta is a small European island with a population of
520,000, seeing an average of 40 ovarian cancer cases per
year, 20 of which are AOC. Being a small island, Malta faces
a different reality and numerous challenges compared to other
European countries.
Methodology This is a retrospective study, where all abnormal
histology results suggestive of abnormal ovarian pathology dur-
ing the time period of 2008-2016, processed by the Pathology
Department in Mater Dei Hospital Malta were assessed. Fur-
thermore, data was collected by reviewing the electronic medi-
cal records, histology results and imaging.
Result(s)* Over the 8 year period,146 new patients were diag-
nosed with advanced ovarian cancer. The median age at diag-
nosis was 64.5(33-91)years. 105/146(71.9%) women presented
with FIGO stage III and 41/146(28.1%) with stage IV disease.
Overall survival(OS) 32.87months with a 1-year survival of
70.55% and 5-year survival of 20.28%. Treatment was offered
to 128/146(87.67%), 103(80.47%) patients were offeredAbstract 317 Figure 1

Abstract 317 Figure 2
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