Abstracts

Introduction/Background Endometrial cancer (EC) is the most
common gynaecological malignancy in developed countries.
Currently, the extent of the surgical staging depends on a pre-
operative risk assessment, but it is relatively inaccurate. This
leads to an incorrect risk estimation of metastases at the diag-
nosis. Furthermore, the relation between the four molecular
subgroups and the risk of tumour spread beyond the uterus
has insufficiently been investigated so far. Despite that, the
new classification is being quickly incorporated, and the use of
staging surgery to assess the presence of metastases dissuaded.
Indeed, the disease stage has until now been the most important
predictor of prognosis. We aim to improve the current risk
classification system by integrating disease stage and molecular
classification allowing an accurate estimation of the risk and
type of metastases and the risk of recurrence in EC patients.
Methodology EUGENIE is a prospective multicentre study
including 1,000 EC patients. Patients will be included during
the first four years and the follow-up will be at least two
years. Patients with all histotypes EC, FIGO stage I-IV, will be
enrolled. A surgical staging procedure will be performed in all
patients, including assessment of lymph nodes (sentinel or
lymphadenectomy), peritoneal biopsies, and omentectomy/
omental biopsies.

Results The protocol is submitted to the Ethical Committee at
the UZ Leuven, Belgium. The study will start in UZ Leuven
Gasthuisberg Campus and Fondazione Policlinico Gemelli
IRCCS in Rome and it will last 6 years. Other centres are
invited to participate and join EUGENIE.

Conclusion EUGENIE will generate the largest dataset about
the presence of metastatic disease in each molecular subtype
of EC. The results will help to determine the primary surgical
approach and the need for adjuvant treatment. This will lead
to a reduction of over and undertreatment and more efficient
management of EC in the molecular era.
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Introduction/Background Laparoscopic para-aortic lymphade-
nectomy is a challenging surgical procedure for Gynaecological
Oncologists and require advanced laparoscopic skills and good
knowledge of the retroperitoneal anatomy and landmarks.

Our aim is to present our experience in managing a major
vascular injury complication during advanced laparoscopic
surgery.

Methodology The indication for the laparoscopic para-aortic
lymphadenectomy was endometrioid endometrial cancer grade
3 stage 1B (FIGO) in a 65-year-old patient with BMI of 36.
Not proper identification of a perforating vein between during
dissection of precaval nodes at the level above the bifurcation
of the inferior vena cava (IVC) resulted in tearing the IVC
and ongoing significant hemorrhage.

Results Amongst different available surgical or more conserva-
tive techniques on the management of a laparoscopic

hemorrhagic complication we decided to use a hemostatic
agent called Floseal, which is a mixture of flowable gelatin
matrix and human-derived thrombin component. Hemostasis
achieved efficiently after the application of the hemostatic
agent avoiding the use of surgical techniques which are more
risky for further extension of the IVC tearing.

Conclusion Prevention of complications during a complex sur-
gical complication is only the one ‘side of the coin’. Surgeons
should be well experienced and ready not only to avoid but
also to deal with severe perioperative complications in order
to offer high level quality of care on their patients. In order
to manage these stressful events requirements such as team-
work, experience, training and well organized resourced

should be fulfilled.
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Introduction/Background The ESGO/ESTRO/ESP guidelines for
the management of patients with endometrial carcinoma pub-
lished in December 2020 recommend a sentinel node biopsy
instead of systematic lymphadenectomy in patients with low-
risk/intermediate-risk disease and may be considered in stage I/
II with high-intermediate-risk/high-risk. This revolutionary min-
imally invasive approach let the patients avoid the intra- and
postoperative complications but also brings the opportunity
for trainees to obtain an excellence in procedure in the rela-
tively brief time.

Methodology In a time of 8 months (October 2021-May
2022) 31 patients with diagnosed endometrial cancer stages TA
and IB with low or intermediate risk underwent the procedure
of total hysterectomy with bilateral salpingo-oophorectomy
and sentinel node biopsy in Oncology Centre in Opole done
by 4 surgeons: 2 specialists and 2 trainees. All of the surgeries
were performed in accordance to the state-of-art principles
which consisted of ICG mapping, ultrastaging of the lymph
nodes and gynaecological oncology specialist supervision.
Results 78% of the procedures were performed by 2 trainees
as a first surgeon and 22% by 2 specialists. All of the opera-
tions were minimally invasive (laparoscopy). In 28 cases
(90,4%) at least one lymph node was detected and the
median number of SLN was 3. In 3 cases (9,6%) the lymph
nodes were not identified in the dissected tissue — two of
them conducted by specialists and one by a trainee. Unsuccess-
ful mapping of nodes appeared only twice in the group
(6,45%) and in these cases a systematic pelvic lymphadenec-
tomy was accomplished. Metastatic nodes were found in 4
cases (12,9%).

Conclusion The results of the observations indicate that the
novel surgical approach in endometrial cancer may be effec-
tively implemented just in months and conducted by super-
vised trainees as we obtained satisfactory outcome compared
to bigger studies.
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