
Preoperative ultrasound compared to final pathology report
showed a ICC of 0–87 (0.8–0.91) for maximum diameter size
and 0.64 (0.4–0.78) for tumour volume measurement.
Conclusion Maximum diameter size showed a good correlation
(ICC=0.75–0.9) with the pathology report when measured
preoperatively by ultrasound and a moderate correlation
(ICC=0.5–0.75) when measured by MRI. For tumour volume
measurement both ultrasound and MRI showed a moderate
correlation with the final pathology report.
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Introduction/Background Recent evidence indicates that some
minimally invasive surgery (MIS) approaches, such as lapa-
roscopic- and robotic-assisted radical hysterectomy, offer
lower survival rates to patients with early-stage cervical can-
cer compared with open radical hysterectomy. We evaluated
the oncological results of a different MIS approach, that of
laparoscopically assisted radical vaginal hysterectomy
(LARVH) in the treatment of patients with early-stage cervi-
cal cancer.
Methodology From January 2001 to December 2018, patients
with early-stage cervical cancer (IA1 with lymphovascular inva-
sion, IA2, IB1, and IIA < 2 cm; FIGO 2009) were treated by
LARVH. Colpotomy and initial closure of the vagina were
performed following the Schauta procedure, avoiding manipu-
lation of the tumor. Laparoscopic sentinel lymph node (SLN)
biopsy was performed in all cases. Women treated between
2001 and 2011 also underwent systematic bilateral pelvic lym-
phadenectomy after SLN biopsy. Adjuvant radiotherapy or
chemo-radiotherapy was administered according to standard
guidelines.
Results One hundred fifteen patients were included. Intrao-
perative complications occurred in nine patients (7.8%).
Adjuvant radiotherapy or chemoradiotherapy was adminis-
tered to 35 (30.4%) and three (2.6%) patients, respectively.
After a median follow-up of 87.8 months (range 1–216),
seven women (6%) presented recurrence (three pelvic and
two paraaortic recurrences, and two had distant metastases).
Four women died (mortality rate 3.4%). The three and 4.5-
year disease-free survival rates were 96.7% and 93.5%,
respectively, and the overall survival was 97.8% and 94.8%,
respectively.
Conclusion LARVH offers excellent disease-free and overall
survival in women with early stage cervical cancer and can be
considered as an adequate MIS alternative to open radical
hysterectomy.
Disclosures No disclosures to declare.
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Introduction/Background Cervical Cancer (CC) is uncommon
in very young (<35 years) and in geriatric women (> 65
years), age as a prognostic factor is still controversial. The
extremes of life had certain risk factors for being diagnosed
with locally advanced cervical cancer (LACC); one of them is
that in young women, there is a belief that the disease does
not occur; therefore, lack of knowledge of the signs, symp-
toms and, as an essential factor, a lack of adherence to screen-
ing is common. In women older 65 years, the screening has
been suspended, explaining how this group of women tend to
be diagnosed in advanced stages.

This work aims to compare sociodemographic, clinical, and
pathological characteristics, response to treatment, disease-free
survival, overall survival, and cancer-specific survival in
patients with LACC treated with concurrent chemoradiother-
apy, clustered by age.
Methodology It is a retrospective study in patients with LACC
treated at the National Cancer Institute of Mexico City from
2005 to 2014. A descriptive, comparative, and survival and
cancer specific analysis was conducted.
Results From a total of 2,091 patients with LACC, we
found 125 patients (9.7%) younger than 35 years (group
1), 533 (41.35), age between 36–50 years (group 2), 444
(34.4%) between 51–65 years (group 3) and 189 (14.6%)
of patients 66 years or older. The general characteristics are
found in table 1. More than 50% of women from group 4

Abstract 445 Figure 1 Cancer specific survival
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