
Conclusions There is no clear benefit in the use of adjuvant
treatment for patients with early stage adenosarcoma.
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97 PRACTICING KNOWLEDGE TRANSLATION: BUILDING
AWARENESS AND ASSESSING BARRIERS AND
FACILITATORS TO PROVINCIAL IMPLEMENTATION OF
THE PROACTIVE MOLECULAR RISK CLASSIFIER FOR
ENDOMETRIAL CANCER (PROMISE)

1N Prestley*, 2M Woo, 2A Talhouk, 2J McAlpine. 1Women’s Health Research Institute,
Canada; 2University of British Columbia and BC Cancer, Canada

10.1136/ijgc-2020-IGCS.88

Objectives In preparation for provincial implementation of
ProMisE molecular classification, two KT objectives were iden-
tified: 1) build awareness of ProMisE with first line knowl-
edge users (KUs); and 2) elucidate barriers and facilitators to
KUs use of ProMisE.
Methods KUs were defined as pathologists, and clinicians (gen-
eral practitioners, gynecologists, and oncologists) from rural
and urban centres. The KT intervention was an explanatory
video reviewing the rationale and relevance of molecular clas-
sification via three segments: ProMisE overview, clinician-
focused, and pathologist-focused. Dissemination of the video
to KUs occurred using a mixed-methods approach in two
phases: I: KUs were exposed to the video and survey through
institutional listservs; II: KUs were engaged for in-person view-
ing and focus group.
Results The survey received 41 partial and 37 complete
responses with representation from all targeted KUs: gynecolo-
gists(62.2%), oncologists(rad+gyn-oncs+other 32.4%), patholo-
gists(5.4%) and all provincial health authorities. 95.1% of KUs
watched the ProMisE overview, with 80.5% and 68.3% com-
pleting the clinician and pathology segments, respectively.
Over 90% of respondents reported it having contained
enough information to understand the advantages, and 64%
felt ProMisE would be useful to guide management. KUs
across specialties participated in a focus group (n=19;7 rural)
to identify barriers and facilitators to implementation. The-
matic analysis of survey and focus group illuminated imple-
mentation concerns related to cost, availability, accessibility,
process, training, and interpretation of the test.
Conclusions Motivation and engagement for EC molecular
classification was recognized by KUs with implementation con-
cerns. Addressing cross-provincial access, process, and timely
results will ensure rapid uptake and fidelity.
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98 ENDOMETRIAL CANCER: THE ROLE OF PROGNOSTIC
FACTORS AND THEIR IMPACT ON RECURRENCE
PATTERN

1G Parpinel*, 1M Laudani, 1N Petronio, 1E Peirano, 2L Fuso, 1M Ribotta, 1P Zola.
1Sant’anna Hospital, Italy; 2Mauriziano ‘Umberto I’ Hospital, Italy

10.1136/ijgc-2020-IGCS.89

Introduction The rate of recurrence of endometrial cancer is
11–19%. It is related to different prognostic factors which define

specific risk classes in order to decide for an adjuvant treatment.
The objective of this study is to evaluate how prognostic factors
influence the probability and pattern of recurrence.
Methods This monocentric observational retrospective study
was conducted on 214 patients treated for endometrial cancer
between February 2011–2019. The considered parameters
were: age, BMI, surgery, stage, LVSI, myometrial infiltration,
histological grade, lymph node involvement, adjuvant therapy,
relapse. DFS and OS were stratified by the presence or
absence of prognostic factors.
Results The rate of recurrence was 18,7%. DFS was 24,5
months and OS was 103,2 months. We observed an increase
from 5 to 25% in the distance metastasis rate associated with
positive LVSI. The monovariate analysis showed a correlation
between DFS and advanced stage (O.R. II 9,2; III-IV 7,9
p=0,0001), positive lymph node infiltration (O.R. 4,2;
p=0,02), myometrial infiltration (O.R. 4,3 p=0,0001) and
LVSI (O.R. 2,4 p=0,008). A similar result was observed con-
sidering the OS and the grading (p=0,003). We conducted the
multivariate analysis of Cox according to the ESGO/ESMO/
ESTRO risk class classification and multicollinearity among
variables was observed. The results were statistically significant
for both DFS (p=0,002) and OS (p=0,000).
Conclusions Almost all the considered prognostic factors influ-
ence the presence of recurrence, but the stage is the most
impactful factor while LVSI correlates with distance metastasis.
The definition of the risk factors must be considered to
develop targeted therapeutic pathways.
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101 ONCOLOGICAL OUTCOMES FOLLOWING RISK REDUCING
BILATERAL SALPINGO-OOPHORECTOMY IN WOMEN
DEEMED HIGH RISK FOR OVARIAN CANCER

1K Smallwood*, 2V Huang, 1A Phillips, 1S Crockett. 1Royal Derby Hospital, Uk, UK;
2University of Nottingham, UK

10.1136/ijgc-2020-IGCS.90

Introduction This study aims to determine cancer rates follow-
ing risk reducing bilateral salpingo-oophorectomy (BSO) in a
high risk cohort. High risk women are those who carry an
oncogenic gene mutation or have a strong family history of
cancer. We aimed to establish the rate of both occult cancer
and the precursor lesion serous tubal intraepithelial carcinoma
(STIC). We also documented any subsequent diagnosis of pri-
mary peritoneal carcinoma (PPC).
Methods A retrospective study of 274 patients who underwent
prophylactic BSO between January 2009 and January 2019 at
the Royal Derby Hospital.
Results The median age at risk reducing surgery (RRS) was 47
(range 29 to 78). 151 patients (55%) were confirmed to have
a high risk gene mutation. STIC was found in only one
patient (0.3%) at RRS, however 3 further malignancies were
diagnosed (1% of cases) one of which was tubal. Two patients
subsequently developed PPC (0.7%), at 42 and 70 months
respectively; neither of whom had STIC diagnosed at surgery.
99% of procedures were completed laparoscopically with a
complication rate of 3%.
Conclusion Women with the BRCA gene or significant family
history can carry up to a 50% lifetime risk of ovarian cancer.
This study has shown that BSO reduces that risk to under
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1%. Primary peritoneal carcinoma remains a risk despite sur-
gery, and although it has been suggested that this may arise
from a tubal precursor lesion (STIC), in our cohort, this was
not isolated in either of the patients who developed PPC.
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102 NEOADJUVANT CHEMOTHERAPY WITH UTERINE
ARTERY CHEMOEMBOLIZATION IN THE MANAGEMENT
OF LOCALLY ADVANCED CERVICAL CANCER: BELARUS
EXPERIENCE

1O Matylevich*, 1I Kosenko, 2T Litvinova, 1A Evmenenko. 1NN Alexandrov National Cancer
Center, Belarus; 2Belorusian State Medical University, Belarus

10.1136/ijgc-2020-IGCS.91

Objective To study the efficacy of neoadjuvant chemotherapy
(NACT) with uterine artery chemoembolization (UACE) fol-
lowed by radical surgery or radiotherapy in patients with
locally advanced cervical cancer (LACC).
Methods Study included 55 primary LACC patients: 25 pre-
sented stage IIB (45.5%), 28 – IIIB (50.9%) and 2 – IVA
(3.6%). Forty-seven patients had squamous cell carcinoma
(85.5%), 7 – adenocarcinoma (12.7%) and one – undifferenti-
ated cancer (1.8%). Patients underwent two courses of NACT:
intravenous infusion of cisplatin and gemcitabine during first
course and after 3 weeks transcatheter uterine artery infusion
of gemcitabine, gelatin sponge particles were applied for
UACE. After NACT, all patients underwent evaluation for
response and operability. Those who were not amenable to
surgery received radiotherapy.
Results Bilateral UACE was performed in 36 patients (65.5%)
and unilateral – in 19 (34.5%). Patients who responded to
NACT (42, 76.4%) underwent surgery: 40 patients had radical
hysterectomy and 2 – anterior pelvic exenteration. After bilat-
eral UACE surgery was performed in 83.3% (30/36), unilateral
– in 63.1% (12/19) (p< 0.05). Radical surgery was performed
in 38 (90.5%) of the patients. Patients who did not respond
to NACT (13, 23.6%) underwent pelvic radiotherapy. The 5-

year overall survival was 76.2±6.6% in patients receiving sur-
gery and 23.1±11.7%% for those receiving radiotherapy (p
<0.0011); the 5-year disease-free survival was 82,7±6,0% and
48,6±16,7%, respectively (p=0.028).
Results In LACC patients after NACT with UACE resection
rate was 76.4%, the surgery was performed radically in most
of the cases (90.5%), showing better survival benefits if fol-
lowed radical surgery rather than radiotherapy.
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103 ARTIFICIAL INTELLIGENCE PUBLICATION TRENDS IN
REPRODUCTIVE CANCERS – WHO IS BEING LEFT
BEHIND?

1J Chan, 2C Liao, 3A Mann, 4D Kapp, 5D Mysona*. 1Stanford University, USA; 2Kaohsiung
Veterans General Hospital, Taiwan; 3Palo Alto Medical Foundation Research Institute, USA;
4Stanford University School of Medicine, USA; 5University of North Carolina, USA

10.1136/ijgc-2020-IGCS.92

Introduction There is an increasing presence and utility of arti-
ficial intelligence (AI) in oncology. We proposed to determine
the trends of AI publications in screening, diagnosis, surgery,
and treatment of reproductive cancers over time.
Methods Using the PubMed database, we used keywords and
MeSH terms to index research articles from 1990 to 2019,
and the National Cancer Institute’s Joinpoint Regression Pro-
gram for statistical analysis.
Results We identified a significant increase in AI research on
all cancer types over the last 30 years from 19 to 1,829 pub-
lications per year. 14,721 publications were related to AI and
cancer, 41% of which discussed diagnosis, 30% treatment,
24% surgery, and 5% screening (p<0.001). Despite having the
lowest number of publications, screening had the highest aver-
age annual rate of increase at 23.6% (p<0.001) (table 1A).
The numbers of breast and prostate cancer publications were
significantly higher than that of gynecologic cancers. Of 5,808
reproductive cancer and AI publications, prostate cancer com-
prised 42%, breast 40%, cervical 8%, ovarian 6%, and uterine

Abstract 103 Table 1A Average annual percent change of artificial intelligence and reproductive cancer publications
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