
(58.3%) patients deceased and 2 (16.7%) were alive without
evidence of cancer.

Conclusion* in our series, bevacizumab had the expected
outcomes and safety profile. Nevertheless, multicentric studies
are needed to evaluate the true added value of bevacizumab
to P-CT in ACC treatment in real-world practice and to iden-
tify predictive factors.
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Introduction/Background* Cervical cancer is the fourth most
common cause of cancer-related deaths in women worldwide.
With screening for precancerous lesions and vaccination for
preventive human papillomavirus (HPV), a survival improve-
ment has been observed in these patients in developed coun-
tries. In recent years, immunotherapy has represented a
breakthrough in oncology and immune-checkpoint inhibitors
have shown antitumor activity in a variety of tumor types.
Here, we present the first systematic review discussing the
efficacy and clinical usefulness of pembrolizumab, an anti-PD-
1 checkpoint inhibitor, in the treatment of advanced cervical
cancer.
Methodology A systematic literature search was performed on
March 2021 according to PRISMA statement using multiple
databases and selective medical search terms (MeSH) such as
’uterine cervical neoplasms’ AND ’Pembrolizumab’. After a
detailed primary and secondary screening conducted by two
members of 188 studies, total 7 studies were included (Chung
et al. 2019, Frenel et al. 2017, Choi, M et al. 2020, H Chung
et al. 2018, SH Kim al. 2019, J Zhu et al.2019, K. Miller et
al. 2020).
Result(s)* A total of 411 patients, mean age of 48 years (21-
76) with advanced cervical cancer who had received a median
range of 1-7 previous lines of therapies, were included. In all
studies, pembrolizumab monotherapy reported a cumulative
median duration of follow up of 10.5 months (0-32.2), overall
response rate (ORR) of 15% (n=47/313), and complete
response of 3.76% (n=14/372). Very Good partial response
was not reported in any study. A calculated pooled partial
response, stable disease, and progressive disease were reported
respectively [9.7%(n=40/411) vs. 19.3% (n=67/346) vs. 41%
(n=145/348)]. Six-month overall survival as presented in 3
studies was 67%(n=160/239). The progression free survival
and survival data is premature at this stage and requires fur-
ther elaboration in phase II/III clinical trials.
Conclusion* Pembrolizumab (KEYTRUDA) monotherapy dem-
onstrated durable antitumor activity in patients with advanced
cervical cancer. However, further studies using combinations

with other treatment options including chemotherapy, radio-
therapy and other immunotherapeutic agents should be
explored for the efficacy and survival outcomes.
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Introduction/Background* In 2018 the results of an early ter-
mination of the LACC trial were published, followed by a tre-
mendous amount of retrospective trials, all showing the worst
outcomes of patients with cervical cancer who were operated
by minimally invasive surgery (MIS). After years of training in
laparoscopic radical hysterectomy we had go backwards and
start learning the open way once again
Methodology Educational video showing new strategies in
patients with cervical cancer after LACC trial
Result(s)* Since we already have the laparoscopic platform for
sentinel lymph node (SLN) mapping with Indocyanine green
(ICG), we decided we will start by doing our surgeries with
MIS. After cervical injection of ICG, we search for bilateral
SLN. The radical hysterectomy is prepared through laparo-
scopy by dissecting the retroperitoneal space, identifying vascu-
lar structures and ureter. The procedure is continued by the
open way. We Coagulate and section uterine artery and ven-
tral, lateral, and posterior parametrium. For the colpectomy
we used bigger vaginal clamps in order to avoid tumour spill-
age inside the abdominal cavity.

In 2019 al 2020 Dr Kohler and Dr Chiva suggested that
closing the vagina over the tumour, is a feasible technique
that could avoid tumour spillage and may improve the out-
comes in MIS. So, we began our learning curve in vaginal
cuff in open surgery. After the laparoscopic SLN mapping, we
have a vaginal time, and finally the open surgery.
Conclusion* Prospective randomized trials are needed to prove
that MIS is safe for our patients with the adding of surgical
changes as the vaginal cuff. Meanwhile we keep doing open
surgeries with some advantages such as the laparoscopic SNL
mapping and the spaces dissection, decreasing the open oper-
ating time, and the possibility of tumour spillage with the vag-
inal cuff.
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Introduction/Background* Pelvic exenteration is radical enbloc
resection of pelvic organs followed by surgical reconstruction.
This is considered a curative treatment in recurrent gynaeco-
logical cancers. The present study looked into the long term
survival outcome and morbidities associated with pelvic exent-
erations done in our centre.
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