
Introduction/Background* Since approval of PARP inhibitor
olaparib, testing for germline BRCA 1/2 (gBRCA) gene muta-
tions from blood and testing from formalin-fixed-paraffin-
embedded (FFPE) tumor tissue for detection of somatic BRCA
1/2 (sBRCA) gene mutation has become standard procedure
for patients with high-grade serous ovarian cancer (HGSOC).
Since the DNA extracted from FFPE is of poor quality, the
new alternative materials are being investigated. Cytological
samples (CS) from malignant ascites or other metastatic sites
provide intact DNA material for BRCA 1/2 gene testing. The
aim of study was to determine if CS can be used for BRCA
1/2 gene testing in patients with HGSOC.
Methodology For patients with HGSOC to be eligible three
samples were obtained: blood sample, FFPE (tumor block)
and CS from malignant ascites or other metastatic sites. From
FFPE and CS status of gBRCA 1/2 or sBRCA 1/2 gene muta-
tions status was obtained, from blood samples status of
gBRCA 1/2 gene mutations was obtained. Comparison of reli-
ability in BRCA 1/2 gene testing between all three samples
was performed. BRCA 1/2 gene testing was performed by
next generation sequencing.
Result(s)* Overall 122 patients were included in the period
from 2015-2020, 63 (52%) of them were eligible for analysis.
BRCA 1/2 gene mutation had 21/63 (33%) of patients: 18
(28%) gBRCA 1/2 and 3 (5%) sBRCA 1/2 gene mutation.
There was 98% correlation (62/63) between CS and FFPE in
determination of BRCA 1/2 gene mutational status. One
patient had sBRCA 2 gene mutation present in FFPE but not
in CS (ascites).

Conclusion* In experienced oncology centers cytological sam-
ples can be used for BRCA 1/2 gene mutation testing in
patients with HGSOC.
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Introduction/Background* Enhanced Recovery After Surgery
(ERAS) is currently considered as a global surgical quality
improvement initiative. There is a paucity of data, however, con-
cerning its application in advanced ovarian cancer (AOC)
patients. The present analysis shows the results of a survey
aimed at gathering detailed information on current perioperative
management of AOC patients within MITO-ManGO Groups.

Abstract 93 Table 1 Survey outcomes compared with the recommendations from the ERAS society
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Methodology A 60-item questionnaire, covering the ERAS
items for perioperative care in cytoreductive surgery, was sent
to the responsible for each MITO/ManGO centre. Only ques-
tionnaires from centres reporting to operate >20 AOC per
year were considered for the present analysis.
Result(s)* Thirty/30 (100%) questionnaires from eligible
centres were analysed. Survey main outcomes were presented
and compared with the recommendations from the ERAS
Society in table 1. Figure 1 graphically shows concordance
between centres’ current behaviour and ERAS recommenda-
tions, expressed by rate of concordance. In particular, �70%
concordance (rate of centres behaving in agreement with
ERAS recommendations) was observed in 2/10, 8/12, and 5/9
items, respectively for the pre, intra and postoperative phase.
Conclusion* Although the recent attempts by the health pro-
viders to improve the management of AOC patients, this sur-
vey shows that further efforts should be made in order to
optimize the perioperative pathway. This is true even in
selected centres belonging to national oncological networks.
There is a need for a structured peri-operative program specif-
ically targeting AOC patients candidate to cytoreductive
surgery.
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Introduction/Background* With increasing availability of multi-
modality treatment options for advanced ovarian cancer, the

role of the multidisciplinary team (MDT) is key. Here, we
aim to understand MDT structures and management practices
relating to first line (1st-line) systemic treatment for advanced
ovarian cancer in the UK.
Methodology Structured telephone interviews about current
MDT composition and treatment practices in alignment with
European (ESMO/ESGO) consensus recommendations for
advanced ovarian cancer were conducted in October/Novem-
ber 2020 with 66 healthcare professionals (HCPs) involved in
the secondary care of ovarian cancer across the UK (48.5%
from specialist cancer centres).
Result(s)* Figure 1 and table 1 summarise the staff members
regularly attending MDTs and responsibilities across the path-
way. While the MDT reviewed 1st-line treatment options
according to 98.5% of HCPs; only 66.7% and 40.9% said
MDTs reviewed treatment after first or second relapse. Before
planning 1st-line treatment, CA-125 (98.5%), gBRCA
(n=81.5%) and tBRCA (76.9%) were the biomarkers most
commonly assessed. 90.6% (n=58/64) of HCPs considered
gBRCA/tBRCA results to be the most important determinant of
prognosis. HRD was the second most important biomarker
(55.9%; n=33/59), however, only three HCPs reported rou-
tine assessment. The estimated proportion of patients (median
[IQR]; n=54) currently treated with 1st-line maintenance strat-
egies was: 50% [26.3-65.0%] active surveillance; 20.0% [11.3-
33.8%] bevacizumab and 15%[10.0-30.0%] PARP inhibitor
(PARPi). Anticipated future eligibility (n=55) was: 35.0%
[22.5-50.0%]) PARPi maintenance monotherapy; 15.0% [7.5-
30.0%] combination PARPi/bevacizumab; 20.0% [10.0-32.5%]
active surveillance; 10.0% [8.5-20.0] bevacizumab alone.
Conclusion* The level of MDT involvement in the non-surgi-
cal management of advanced ovarian cancer varied depending
on pathway and line of relapse. While almost all patients had
input from an MDT at initial presentation, less than half of

Abstract 93 Figure 1 Concordance between centres‘ behaviour and
ERAS recommendations, expressed by rate of centres behaving in
agreement with ERAS recommendations (agreement green;
disagreement : red)

Abstract 109 Figure 1 Responses to question: ”which specialties
regularly (�80% of time) attend the MDT?”

Abstract 109 Table 1 Responses to question: ”Who has overall responsible for the clinical management of patients at each stage in the
patient pathway?“ (N=66)
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