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Introduction/Background Cervical cancer is the second most
frequently diagnosed cancer and the third leading cause of
cancer death for women in developing countries. Radical hys-
terectomy with bilateral pelvic lymph node dissection is usu-
ally preferred for patients of stage IB1-IIA2. Currently, image
examinations have certain limitations in diagnose of lymph
node metastasis and their detection accuracies are not satisfac-
tory. Only the pathological examination after removal of the
suspected metastatic lymph nodes during surgery can conclu-
sively identify the presence of metastasis. If there is a positive
result of lymphatic metastasis, there is no clear guideline
whether to complete a radical surgery, or to only conduct a
systematic lymphadenectomy, followed with adjuvant Concur-
rent Chemoradiotherapy (CCRT). This retrospective study
aimed to compare the efficacy and safety of the two treatment
modalities.
Methodology 49 stage IB1-IIA2 cervical cancer patients with
lymphatic metastasis confirmed by systemic pelvic and para-
aortic lymph node dissection from 2007 to 2018 were
reviewed. The patients were treated with either primary che-
moradiation or radical hysterectomy followed by adjuvant che-
moradiation after lymphadenectomy. Survival states and
adverse events of the two treatments were compared.
Results Median follow-up time was 45 (range 11–119 months)
months. In non-radical surgery group, 1 patient (1/15, 6.7%)
relapsed and died, while in radical surgery group, 7 patients
(7/27, 25.9%) relapsed and 5 (5/27, 18.5%) died. Significant
difference was found in the mean progression-free survival
between the two groups, which was 69(95%CI 49.118–
88.882) months in non-radical surgery group and 44(95%CI
35.857–52.143) months in radical surgery group (p<0.01).
There was significant difference in three-year progression-free
survival(86%vs.71%, p<0.01). Grade 3–4 toxicity was compa-
rable between the two groups (26.7% vs. 25.9%, p=0.958).
Conclusion For stage IB1-IIA2 cervical cancer patients with
positive lymph node, primary chemoradiation after pelvic and
para-aortic lymphadenectomy seems to have better survival
outcomes compared with radical hysterectomy by laparoscopy
plus chemoradiation in the retrospective study with limited
cases. Evidence from a randomized controlled study is in need
to confirm the optimal treatment for early stage node-positive
cervical cancer.
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Introduction/Background Cervical cancer is one of the most
common malignancies in women worldwide. USP18 (USP43),
a member of Ubiquitin-specific protease family, has been
linked to several human malignancies except cervical cancer.
The current study aimed to explore the expression and possi-
ble role in cervical cancer.
Methodology Real-time PCR and immunohistochemical stain-
ing was performed to analyze USP18 expression in cervical
cancer tissues and normal tissues. USP18 expression was
manipulated in cervical cancer cell lines, and its biological
function in cell proliferation and apoptosis was assessed by
Cell Counting Kit-8 assay and Annexin V/PI staining,
respectively.
Results We demonstrated that USP18 expression was
increased in cervical cancer specimens and cell lines. Knock-
ing down of USP18 in cervical cancer cell lines, SiHa and
Caski, inhibited cell proliferation, while induced apoptosis
and the expression of cleaved caspase-3. On the contrary,
USP18 overexpression showed reversed effects in Hela cells.
Moreover, Gene Set Enrichment Analysis showed that USP18
expression level was correlated with PI3K/AKT signaling
pathway in cervical cancer. Further, the PI3K/Akt inhibitor
LY294002 blocked the effects of USP18 overexpression on
cervical cancer cells.
Conclusion The current study indicates the oncogenic role of
USP18 in cervical cancer, which will deepen the understanding
in the pathogenesis of cervical cancer and may provide a
novel target for cancer therapy.
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Introduction/Background 3D brachytherapy (BRT) planning,
based on magnetic resonance (MR) imaging, has become a
standard approach in cervical cancer radiotherapy treatment in
many radiotherapy centres. T2W MR images give us precise
visualization of the tumor tissue volume and tumor changes
during the treatment. Adequate BRT dose coverage of the tar-
get volumes, presented through D90 and D100 dose parame-
ters, has a primary role in achieving local control of the
disease.

The goal is to estimate the initial tumor volume impact on
the registered target volume dose parameters.
Methodology The curative chemoradiation was applied to 30
patients with advanced cervical cancer. Brachytherapy was per-
formed in a high-dose rate regimen, in 4–5 weekly applica-
tions, with a dose of 7Gy per application, starting after 15
external beam fractions, endocavitary without interstitial cathe-
ters. For each patient a 3D T2W MR imaging was performed,
initially prior treatment and at the time of the first and the
fourth BRT application. MR images were used for tumor vol-
ume assessment and for 3D BRT planning, obtaining that way
the target dose-volume parameters. Initial tumor volume influ-
ence on the registered HR-CTV dose parameters (clinically the

Abstracts

A4 Int J Gynecol Cancer 2020;30(Suppl 4):A1–A142

 on M
ay 22, 2023 by guest. P

rotected by copyright.
http://ijgc.bm

j.com
/

Int J G
ynecol C

ancer: first published as 10.1136/ijgc-2020-E
S

G
O

.10 on 4 D
ecem

ber 2020. D
ow

nloaded from
 

http://ijgc.bmj.com/


most important target volume dose parameter) was then
investigated.
Results MR based assessment of tumor volumes initially, at the
time of the first and the fourth BRT application, were as fol-
lows: (49.9±33.3 ccm, 11.3–124.2 ccm), (17.3±19.2 ccm,
1.7–78.4ccm) and (7.0±10.9ccm, 0.8–58.5ccm) respectively.
Registered EQD2 HR-CTV doses for the whole group of
patients were D90 (107.15±22.06Gy), and D100 (80.66
±14.58Gy). Initial tumor volume showed a strong negative,
statistically significant correlation with registered HR-CTV
D90 dose at the time of the first BRT application (rho= -
0.8). ROC analysis confirmed the discriminative influence of
initial tumor volume on achieving recommended HR-CTV
dose, with the best initial tumor volume cut-off value of
47.87ccm, with high sensitivity 89.4%, and specificity 90.9%.
A statistically significant difference between two groups of
patients (regarding the identified tumor volume cut-off value
of 47.87ccm) was found for the EQD2 HR-CTV doses: D90
(120.4±14.6Gy vs 87.33±15.48Gy, p=6.9*10–7) and D100
(101.8±13.39 vs 75.85±11.93Gy, p=9*10–5).
Conclusion The initial volume of the cervical tumor has a
great influence on achieving the recommended values of HR-
CTV D90 and D100 doses. Tumors with initial volume
greater than 47.87 ccm cause a statistically significant lower
total EQD2 dose at the HR-CTV volume, leading to poor
local disease control.
Disclosures The results are part of my paper published
recently in J BUON.
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Introduction/Background Over the last years, minimally inva-
sive surgery was advancing as the preferred approach in many
cancer centres for the treatment of early-stage cervical cancer,
as it offers advantages against open abdominal surgery in in-
hospital and short-term outcomes. However, results from a
recent randomized trial suggested lower rates of disease-free
survival in the follow-up of patients operated with the mini-
mally invasive approach.

The aim of our study was to compare, in our tertiary
centre, the rate of disease-free survival at 3.5 years between
both surgical techniques.
Methodology Retrospective single-centre study including
patients who underwent total laparoscopic radical hysterec-
tomy (LRH) or open radical hysterectomy (ORH) due to
early-stage cervical cancer (IA1-IIA1) between 2005–2017.
Results A total of 63 patients were included (39 LRH and
24 ORH). Baseline characteristics are described in table 1.
Mean age was similar in both groups 47.5 ±13.3 vs. 48.3
±12.6 (p=0.8). The prevalence of high-risk HPV was similar
in both groups with a higher rate of prior conization in the
LRH group 22 (56.4%) vs. 5 (20.8%) (p=0.006). There
were no significant differences between both groups in terms
of parametrial involvement, histologic subtypes and stage of

disease. In almost half of the patients in the LRH group the
uterine mobilizer was used during surgery, with 1 case of
uterine perforation. There were no significant differences at
3.5 years follow-up in terms of recurrences [LRH 4 (10.3%)
vs. ORH 2 (8.3%) (p=0.8)] and overall death (being secon-
dary to their oncological process in all cases), 2 (5.1%) vs. 1
(4.2%) (p=0.87). Kaplan-Meier analysis revealed a similar
rate of disease-free survival at 3.5 years in both groups:
LRH 87.2% vs. 87.5% (p=0.95) (figure 1). The rate of dis-
ease-free survival in patients in which the uterine mobilizer
was used was 100%.

We hypothesized that, in experienced hands and with
appropriate patient selection, a minimally invasive approach
via laparoscopic surgery can be as effective as conventional
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