
Result(s)* Among 33 tumors, 18 were serous, 12 mucinous
and 3 sero-mucinous. Molecular analysis of tumors allowed us
to detect mutations in genes involved in the MAP Kinase
(MAPK) cascade and in the DNA repair mechanism. Our ini-
tial analysis revealed an association between defects in DNA
Double-Strand Break repair and occurrence of mucinous BOT,
in 75% of cases. Mutations affecting MAPK signaling pathway
were detected in 46.9% of BOT.
Conclusion* Here we report the molecular profile of BOT in
the Lebanese population. This is the first study associating the
DNA repair pathway to BOT. The inclusion of further
patients is essential to validate our hypothesis and to better
delineate the mechanisms of the disease, thus allowing the
implementation of targeted therapeutic approaches.

621 NEOADJUVANT CHEMOTHERAPY AND FERTILITY
SPARING SURGERY IN ADVANCED MALIGNANT GERM
CELL TUMOR OVARY

1A JS*, 1S Sambasivan, 1PN Rema, 2S Ranjith J, 3FV James, 4J Krishna. 1Regional Cancer
Centre, Thiruvananthapuram, Gynecological oncology, Thiruvananthapuram, India;
2Regional Cancer Centre, Thiruvananthapuram, Surgical oncology, Thiruvananthapuram,
India; 3Regional Cancer Centre, Thiruvananthapuram, Radiation Oncology,
Thiruvananthapuram, India; 4Regional Cancer Centre, Thiruvananthapuram, Cancer
Epidemiology and Biostatistics, Thiruvananthapuram, India
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Introduction/Background* Malignant Germ cell tumours
(MGCTs) are rare tumours that account for 2% - 3% of all
ovarian cancers. Being highly chemosensitive, fertility sparing
surgery whenever feasible with or without adjuvant chemo-
therapy, is the standard treatment approach in these patients.
Upfront fertility sparing surgery may not be feasible in all
patients with advanced stage disease due to poor performance
status, bilateral ovarian disease or large tumours infiltrating
the uterus. Neoadjuvant chemotherapy (NACT) followed by
conservative surgery might be considered for such patients.
This study aimed to analyse the outcome of patients with
advanced malignant germ cell tumour ovary who underwent
NACT followed by surgery and to assess the menstrual and
reproductive function in those patients who underwent conser-
vative surgery.
Methodology A retrospective study of 28 patients who under-
went debulking surgery following neoadjuvant chemotherapy
for advanced malignant germ cell tumour ovary from January
2008 to March 2019. Clinical information and follow up data
till December 2020 were collected from medical records.
Result(s)* The median follow up period was 76 months (range
7 to 133 months). The median age was 16.5 years (range 7
to 31years). Twenty four (85.8%) patients underwent fertility
sparing surgery. Complete pathological response was seen in
25 (89.3%) patients. Two patients were lost to follow up, one
of whom was pregnant at the time of the last follow up. One
patient, who initially presented with stage IV Dysgerminoma
and underwent bilateral salpingo- oophorectomy following
chemotherapy, died 6 months after surgery due to disease
recurrence. Of the remaining patients, 17 reported menstrua-
tion following treatment. Two patients were diagnosed with
primary amenorrhoea and 2 were still premenarchal. Three
patients tried for pregnancy and had a total of 4 pregnancies.
Conclusion* NACT followed by interval debulking surgery
might be considered in patients with advanced malignant germ
cell tumour. In patients with poor performance status and

high tumor load, neoadjuvant chemotherapy makes fertility
sparing surgery feasible with a good reproductive outcome.

624 NOGGO OV-42/MAMOC: RUCAPARIB MAINTENANCE
AFTER BEVACIZUMAB MAINTENANCE FOLLOWING
CARBOPLATIN BASED FIRST LINE CHEMOTHERAPY IN
OVCA PATIENTS
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1R Chekerov, 1J Grabowksi, 9M Rose, 10M Endres, 1C Scheibenbogen, 1H Woopen,
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Introduction/Background* Ovarian cancer (OC) is associated
with the highest mortality rates among gynecological malignan-
cies, with most patients being diagnosed in advanced stages.
The most common histological subtype is high grade serous
OC, which is characterized by deficiency in homologous
recombination. Debulking surgery, followed by platinum based
chemotherapy and bevacizumab (bev), followed by mainte-
nance therapy with bev, is the standard therapy for advanced
BRCA wild type (BRCAwt) OC patients in Germany. BRCA
mutant patients will receive maintenance with olaparib,
according to SOLO1 data. The anticancer effects of PARP
inhibitors (PARPi) seem to be increased by the addition of
antiangiogenic drugs. Preclinical data showed increased HRD
in tumors pretreated with bev, and clinical trials showed a
benefit of the combination of antiangiogenic drugs and PARPi
vs. PARPi alone. NOGGO Ov-42/MAMOC trial
(NCT04227522) is a phase 3, randomized, placebo-controlled
study evaluating rucaparib maintenance following bevacizumab
maintenance for the treatment of advanced primary high grade
BRCAwt OC.
Methodology 190 patients with histologically confirmed
advanced (FIGO stage IIIA- IV of the 2014 FIGO classifica-
tion) high grade serous or high grade endometrioid (based on
local histopathological findings) OC, fallopian tube cancer, pri-
mary peritoneal cancer or clear cell carcinoma of the ovary
will be randomized 2:1 to receive either rucaparib 600mg
BID or placebo as maintenance therapy following first line
chemotherapy with 6 cycles of Carboplatin/Paclitaxel and at
least 12 cycles of bev, given together with chemotherapy and
as maintenance. Only BRCAwt patients will be included in the
trial. Randomization is stratified by surgery planned timepoint
(neoadjuvant vs. adjuvant), surgical outcome (no residual
tumor mass vs. residual tumor mass), response to chemother-
apy followed by bev (CR/NED vs. PR/SD) and study center.
Treatment will continue for 24 months or until disease pro-
gression, unacceptable toxicity, or withdrawal. Primary end-
point is PFS in BRCAwt patients per RECIST v1.1. Secondary
endpoints are PFS2, quality of life (EORTC QLQ-C30/OV28,
Fatigue Symptom Inventory, SF-12, PROC-CTCAE, Everyday
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Memory Questionnaire), daily activity, time to next medical
intervention, time to next subsequent therapy, safety assess-
ments and OS. At the moment 8 patients are randomized.
Result(s)*
Conclusion*

627 SCOUT-1: PROSPECTIVE NON-INTERVENTIONAL STUDY
IN BRCA/HRD TESTED OVARIAN CANCER PATIENTS
ELIGIBLE FOR FIRST-LINE PLATINUM-BASED
CHEMOTHERAPY
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Introduction/Background* At initial diagnosis of ovarian cancer
(OC), two third of patients have an advanced stage, accompa-
nied by a poor prognosis. Results from landmark trials of
maintenance therapy (MTX) with poly ADP ribose polymerase
inhibitors (PARPi), especially in tumors associated with homol-
ogous recombination deficiency (HRD), like BRCA-mutated
tumors, led to the strong recommendation on testing and
treatment procedures in the clinical routine in patients with
advanced high-grade epithelial OC. The translation of these
guidelines into the clinical routine affects drug as well as care
management and therefore needs to be evaluated. This study
aims to gain new insights into real-world biomarker testing,
1L treatment patterns together with outcomes of patients with
newly diagnosed advanced OC in Germany and to capture the
influence of 1L PARPi MTX on medical routine.
Methodology SCOUT-1 is a German prospective, non-interven-
tional study (NCT04830709; NOGGO ov54) to collect clini-
cal real-world and patient-reported outcome (PRO) data in

patients newly diagnosed (first-line) with histologically con-
firmed advanced (FIGO stage III or IV) high-grade epithelial
ovarian, fallopian-tube, or primary peritoneal cancer. Further
eligibility criteria include written informed consent, completed
surgery (if applicable), eligible for platinum-based chemother-
apy, BRCA1/2 mutation tested and willingness/ability to report
PROs electronically. Approximately 750 adult eligible patients
are planned to be included in up to 80 hospitals or office-
based sites. The primary objective is to determine the effec-
tiveness of standard treatment sequences by assessing progres-
sion-free survival according to investigator’s assessment and
evaluation criteria used in routine clinical practice. Secondary
goals are shown in figure 1. Further focus is to describe bio-
marker-testing algorithm, patient selection and to assess
patients’ QoL, symptoms, needs as well as patients’ expecta-
tions. Importantly, the SCOUT-1 will help to collect long-term
data as patients will be followed for up to 7 years. The study
has been approved by ethics committees and recruitment is
planned to start in Q2 2021. The estimated primary comple-
tion date is Q2 2032.
Sponsor AstraZeneca, in cooperation with North-Eastern Ger-
man Society of Gynecological Oncology (NOGGO e.V.)

629 AUDIT OF MANAGEMENT OF ADVANCED OVARIAN
CANCERS AT A GYNAECOLOGIC ONCOLOGY
DEPARTMENT –AS PER ESGO 2020 UPDATED
GUIDELINES

S Punneshetty*, V Thomas, A Sebastian, DS Thomas, A Thomas, RG Chandy, A Peedicayil.
Christian Medical College, Gynaecology Oncology, Vellore, India

10.1136/ijgc-2021-ESGO.443

Introduction/Background* The aim of this audit is to assess
the compliance of the Department of Gynaecological Oncol-
ogy, in a tertiary care hospital, India in the management of
advanced ovarian cancers, as per the updated European Soci-
ety of Gynaecology Oncology(ESGO 2020) quality indicators
for advanced ovarian cancer .
Methodology
Design A retrospective audit

Abstract 627 Figure 1 Study flow chart
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