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Objectives To compare survival outcomes between women
with stages II-IV endometrial carcinoma (EC) with lower ute-
rine segment involvement (LUSI), staged by minimally invasive
surgery (MIS) and those staged by laparotomy.
Methods A retrospective multi-center cohort study of nine
gynecologic-oncology centers. Univariate analysis, Kaplan-Meier
survival and Cox proportional hazard models analysis were
performed to compare women surgically staged by MIS and
those operated by laparotomy in different stages and histology
of EC.
Results Over a median follow-up period of 3 years (interquar-
tile range, 1.5–6 years) 212 women were included, 68
(32.1%) were surgically staged by MIS. Stages of disease
among the study cohort were stages II, III and IV, 32.1%,
51.9%, and 16.0%, respectively. Stage distribution did not
vary between MIS and laparotomy groups (p=0.144). High-
grade histology was less common in MIS group (44.1% vs.
67.4%, p<0.001). Adjuvant radiation and chemotherapy rates
were comparable. Recurrence (local and distal) rate did not
differ between groups (44.1% MIS vs. 31.9% laparotomy,
p=0.084). Local recurrence rate was higher in MIS group
(32.4% vs. 18.1%, p=0.023). Overall survival and local recur-
rence-free survival were similar in both groups (log rank test
p=0.08, p=0.33, respectively). In Cox regression model
adjusting for age, comorbidities, tumor grade, disease stage
and adjuvant therapy, route of surgery (MIS vs. laparotomy)
was not associated with overall survival (p=0.169) or local
recurrence (p=0.296).
Conclusions In women with stage II-IV EC with LUSI, MIS
was associated with higher local recurrence rate, yet overall
survival was comparable between patients with MIS and lapa-
rotomy, regardless of adjuvant therapy.
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Objectives Uterine leiomyomas (ULs) are common among
pregnant women. Besides numerous investigations, the rela-
tionship between ULs and adverse pregnancy outcome is not
clearly understood until now. Notably, the majority of fibroids
do not change their size during pregnancy, but one-third may
grow in the first trimester, also may cause multiple
complications
Methods We evaluated some clinical variables, including the
following: the patient age, the size and number of uterine fib-
roids, serum levels of Anti-TPO, Ft4, TSH, Glucose, Antiphos-
pholipid Antibodies and Ferritin. Also, we investigated the
fetus risk for trisomies of 13, 18, and 21 chromosomes. In
present study, we included 20 pregnant women (10 with leio-
myomas (ages - 37± 2,334) and 10 without leiomyomas (ages
- 38 ± 3,44)). P < 0.05 was regarded as statistically
significant.
Results Our study suggested that ULs are associated with
hypothyroidism in pregnant women with ULs. Notably, our
studies show that all fetuses are non-affected, according to
trisomies.
Conclusions In conclusion, we have thought that the hypothyr-
oidism may some role in ULs.
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Objectives Identification of DNA mismatch repair (MMR) defi-
ciency has been proposed as a screening strategy for Lynch
Syndrome (LS) in endometrial cancer (EC) patients and is use-
ful in predicting tumor sensitivity for immune checkpoint
blockade therapies. The proportion of EC with MMR defi-
ciency is reported to be 26%, and around 3% of EC may be
attributed to LS. The present study aims to identify clinicopa-
thological features of EC patients tested for tumoral MMR
expression in a Brazilian cancer center.
Methods 479 patients treated for EC from 2010 through
2020 at Instituto do Câncer do Estado de São Paulo (ICESP)
had their tumors analyzed by immunohistochemistry for
MLH-1, MSH-2, MSH-6 and PMS-2. Clinical and pathologi-
cal information from these cases were retrieved using a RED-
Cap database and statistics were calculated using the SPSS
software.
Results From the 479 cases analyzed, 453 resulted in conclu-
sive immunostainings for MMR enzymes: 305 (67%) were
MMR proficient (pMMR) and 148 (33%) were MMR defi-
cient (dMMR). Results comparing the two groups are shown
in table 1.
Conclusions In this population, dMMR EC had a higher prev-
alence than previously reported. Detection of germline muta-
tion is necessary to investigate whether LS is more prevalent.
Clinical aspects did not differ between groups. Lymphvascular
space invasion was more frequent in the tumors of the
dMMR group, whereas aberrant p53 immunostaining was
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more prevalent in the pMMR group. Mortality was signifi-
cantly higher in the dMMR group.
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Objectives Diabetes mellitus is a risk factor for the develop-
ment of endometrial hyperplasia and endometrial carcinoma
(EC). We aimed to evaluate the association between metformin
use and oncologic outcome in diabetic women with EC.
Methods A retrospective multi-center cohort study of diabetic
women with EC treated in nine gynecologic oncology centers
between 2000–2014. Univariate, Kaplan-Meier survival and
Cox proportional hazard model analyses were performed to
compare survival outcomes between women treated with met-
formin and those who were not.

Results A total of 577 diabetic women with EC were
included, 330 (57.2%) were treated with metformin and 247
were not. There was no difference between the groups in
terms of age, hypertension, statin use, hormonal replacement
therapy use, disease stage, grade, lymphovascular space inva-
sion (LVSI) or median follow up time. Women treated with
metformin were more likely to have positive abdominal fluid
cytology and be operated by minimally invasive route (Odds
Ratio [95% Confidence Interval]: 2.8 [1.1–7.2] vs.1.6 [1.1–
2.3], respectively). Median follow up was 53 months (inter-
quartile range 20–91). Recurrence rate did not differ between
study groups (p=0.267). Cox proportional hazards model
adjusted for age, disease stage, grade, LVSI, radiation therapy
and chemotherapy, demonstrated comparable progression free
survival and overall survival between diabetics who used met-
formin versus those who did not (p=0.486, p=0.194,
respectively).
Conclusions Metformin use did not influence prognosis in dia-
betic women with EC. Large prospective studies to elucidate
the association of metformin and oncological outcomes in dia-
betic subgroups of women with EC are of need.
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Objectives Robotic hysterectomy and sentinel lymph node
biopsy (SLNB) using Indocyanine green is an effective and
safe alternative treatment for patients with endometrial cancer.
Methods A single-institutional retrospective study was per-
formed including all patients with intermediate-risk endome-
trial cancer who underwent robotic hysterectomy plus SLNB
using ICG between January 2020 and April 2021. Surgical
outcomes of these patients regarding lymphoedema and lym-
phocele formation were compared in a retrospective manner
with outcomes of endometrial cancer patient that underwent
abdominal hysterectomy and complete pelvic lymph node
dissection.
Results In total from January 2020 until April 2021, 15
patients were surgically treated for intermediate endometrial
cancer with robotic hysterectomy and SLNB using ICG. Their
outcomes were compared with those who underwent abdomi-
nal hysterectomy plus pelvic lymph node dissection for endo-
metrial cancer (30 patients). Regarding oncological outcome, 8
out of 15 patients of robotic group were treated for endome-
trioid endometrial cancer stage IB low grade without LVSI,
while the rest of them had endometrioid endometrial cancer
stage IA high grade. None of the included patients had meta-
stases to the sentinel lymph node. Regarding the complica-
tions, none of the robotic group patients suffered from
lymphoedema or lymphocele formation, while in abdominal
group 1 out of 30 suffered from lymphoedema and 5 from
lymphocele formation.
Conclusions Although our small experience, according to our
results robotic hysterectomy in combination with SLNB is a
feasible treatment that can be used in treatment of patients
with intermediate endometrial cancer with same or even better
long term results regarding lymphatic drainage.

Abstract EPV135/#596 Table 1 Clinicopathological features
according to MMR expression

pMMR: proficient mismatch repair (enzymes expressed)
dMMR: deficient mismatch repair (enzymes not expressed)
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