
study series, supporting the clinician to integrate output analy-
sis (Morphonode-SP).
Conclusion Our findings indicate that Morphonode Predictive
Model is a simple and observer-independent tool. It could be
easily integrated in the clinical routine for preoperative stratifi-
cation of vulvar cancer patients.
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Introduction/Background Melanoma of the vulva is a rare dis-
ease, often burdened by a poor prognosis. It is essential to
define the optimal treatment in early stage disease. This multi-
center retrospective study investigates the role of preoperative
lymphoscintigraphy and sentinel node biopsy (SNB) and the
impact of SNB on loco-regional control and survival in vulvar
melanoma patients with clinically negative nodes (cN0).
Methodology All women treated between July 2013 and
March 2021 were evaluated. Inclusion criteria consisted in: (i)
histologically proven vulvar invasive melanoma, (iii) a Breslow
tumor thickness of 1–4 mm and (iii) cN0 at preoperative eval-
uation. Patients selected underwent a preoperative lymphoscin-
tigraphy followed by SNB with or without inguinofemoral
lymphadenectomy. DFS and OS were assessed by the Kaplan-
Meier method.
Results Eighteen women were included for a total of 28
groins studied. Planar images showed 51 sentinel nodes (SNs)
in the enrolled inguinal regions. SNs were identified in all
cases. Metastatic SNs were found in 5 patients (27,7%) for a
total of 8 metastatic nodes in 7 groins (25%). Recurrent dis-
ease was diagnosed in 10 (55,5%) patients at 3 to 30 months:
7 were SN-negative, among which no specific groin recurrence
was observed; 3 were SN-positive, among which 2 patients
died of disease after 26.2 and 33.8 months, respectively. The
overall mortality rate was 0% for SN negative and 40% in
SN positive patients. OS and DFS at 36 months were 62.5%
and 19.2%, respectively. The median DFS was 18.0 months
(95% CI, 10.3–30.0).
Conclusion Lymphoscintigraphy followed by sentinel lymph
node biopsy in patients with vulvar melanoma is feasible and
allows adequate assessment of the stage of disease. Negative
SNB is associated with low risk of groin relapse and good
survival rate. Further prospective multicenter studies are
needed to evaluate the criteria for clinical application.
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Introduction/Background
The objective the analysis of patients with V-Y technique vul-
var reconstruction in the treatment of malignant vulvar dis-
eases between 02.2020 and 04. 2022 in the Department of
Oncological Gynecology
Methodology The surgical treatment was performed in 25
patients: 21 with squamous cell carcinoma and 4 with vulvar
Paget disease. 18 women underwent complete radical vulvec-
tomy and 7 partial radical vulvectomy (hemivulvectomy or
wide tumor resection). In the group with complete radical vul-
vectomy 6 patients were qualified to the V-Y technique vulvar
reconstruction. In 12 patients the systemic inguinal lymphade-
nectomy (uni- or bilateral) was performed, of which 5 was
diagnosed with node metastases. In 4 patients the SLN proce-
dure was performed, with positive results (lymph node meta-
stases) in 2 patients. 2 patients after the simultaneous
reconstruction group required secondary wound suturing in
the postoperative period. In the group of patients after partial
or complete radical vulvectomy without the reconstruction 6
patients needed secondary surgical intervention.
Results The average operating time without the simultaneous
reconstruction was 160 min. and with the reconstruction was
205 min. The average healing time without the reconstruction
was 30 days and with the reconstruction 23 days. The mean
satisfaction index without the reconstruction was 6/10 and
with the reconstruction 8/10.
Conclusion 1. The surgical procedures in the vulvar malig-
nant diseases with simultaneous reconstruction are more
time-consuming but more effective for the patient’s quality
of life than the procedures without reconstruction. 2. Secon-
dary wound suturing in the postoperative period had no
impact on the patient’s final treatment assessment. 3. The
number of patients treated with reconstructive procedures is
an obvious limitation of this analysis, but it should be con-
sidered as a pilot study. The number of patients enrolled will
be growing and more detailed meta-analysis is planned for
the following years.
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Introduction/Background Surgery for vulvar cancer (VC) is
associated with high morbidity. Design of ‘care bundle’ of
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