
Result(s)* The research resulted in 782 eligible citations from
January 2010 to October 2020. After the exclusion, nine
articles that met all the inclusion criteria were included, com-
prising data from 1663 patients who underwent Radical Hys-
terectomy for Cervical Cancer IB1, the incidence of relapse
was 10.6%. Total patients who underwent open radical hyster-
ectomy were 809 (48.6%) with 75 relapses, patients who
underwent minimally invasive surgery were 854 (51.4%) and
105 relapses. When we compered the pattern of relapse local,
Distant and Both of each group (open surgery and minimally
invasive surgery), we did not see statistically significant differ-
ences (OD 0.963; 95% CI, 0.602- 1.541; p=0.898), (OD
0.788; 95% CI, 0.467- 1.330; p= 0.542) and (CI 0.683;
95% CI, 0.331- 1.407; p=0.630) respectively.
Conclusion* There are no differences in patterns of relapse
across surgical approaches in patients with stage IB1 cervical
cancer undergoing radical hysterectomy as primary treatment.

448 STAGE MIGRATION IN PATIENTS WITH LYMPH NODE
POSITIVE CERVICAL CANCER

1T Fahmy*, 2M Persic. 1Barts and The London School of Medicine and Dentistry, United
Kingdom; 2Royal Derby Hospital, United Kingdom

10.1136/ijgc-2021-ESGO.32

Introduction/Background* Cervical cancer is the most common
gynaecological malignancy worldwide. Despite strides in dis-
ease prevention with HPV (human papillomavirus) vaccination,
and early detection of pre-cancerous changes, cervical cancer
is nonetheless associated with high mortality. Survival is
strongly linked to initial FIGO (International Federation of
Gynaecology and Obstetrics) disease stage at diagnosis. In
2018, the FIGO staging criteria for cervical cancer were
revised to include lymph node status, with positive nodes
upstaging patients to stage 3C disease. This resulted in a ret-
rospective stage migration for many patients. This study aims
to analyse the effect of stage migration in cervical cancer on
disease survival and systemic recurrence.
Methodology Data from a cohort of 76 cervical cancer
patients from the University Hospital of Derby and Burton
NHS Trust diagnosed and treated with chemoradiation and
brachytherapy from 2012–2017 were collected. Patients with
positive lymph nodes at diagnosis were assigned a new stage
based on the current 2018 FIGO criteria and subsequently
compared to patients whose stage at initial diagnosis remained
unchanged.
Result(s)* 46% of patients were assigned a new higher stage
based on lymph node status at diagnosis as per 2018 FIGO
staging. An approximate 2.5x increase in cancer-related mor-
tality was seen amongst those who had stage migrated versus
those who remained the same stage (37.14% versus 14.63%,
p=0.024). Furthermore, a non-significant difference was seen
in rates of systemic recurrence between the two groups, with
around twice as many of the lymph node positive patients
recurring within the timeframe of the study (40.00% com-
pared with 19.51%, p=0.05).
Conclusion* These results reinforce the importance in the
inclusion of lymph node status within 2018 FIGO staging cri-
teria owing to the significant effect upon mortality in those
who had stage migrated. The poorer prognosis and survival in
the stage migration group also highlights the need for aggres-
sive intervention in those with positive lymph nodes.

452 DIAGNOSTIC PERFORMANCE OF PET-TC IN LYMPHATIC
STAGING VS SURGICAL STAGING IN PATIENTS WITH
LOCALLY ADVANCED CERVIX CANCER

AF Rave Ramirez*, D González García-Cano, O Arencibia Sanchez, M Laseca Modrego,
A Martín Martínez, T Benitez Delgado. Complejo Hospitalario Universitario Insular Materno
Infantil de Gran Canaria , Gynecologic Oncology, las palmas de gran canaria, Spain

10.1136/ijgc-2021-ESGO.33

Introduction/Background* The most important prognostic fac-
tor in cervical cancer is lymph node involvement. Up to 24%
of patients with a negative CT scan show histological lymph
node disease.The gold standard is histopathological study,but
surgery is not exempt from possible complications (even lapa-
roscopic approach). We intend to know the sensitivity and
specificity of PET/CT in paraortic lymph node staging in
LACC with negative CT.
Methodology Retrospective study of patients with LACC who
have undergone laparoscopic paraortic lymphadenectomy and
previously had performed a PET/CT. The indication for para-
ortic surgical staging in patients with LACC is a negative CT
scan for disease at the paraortic level.
Result(s)* The mean age of the patients with cervical cancer
was 52.7 years (range 23-97 years). 69% were in advanced
stages at the time of diagnosis. It should be noted that 35.5%
of patients diagnosed in advanced stages underwent paraortic
surgical staging. We have performed 227 laparoscopic para-
ortic lymphadenectomies in patients with LACC, 14% with
metastatic involvement. In 52 patients we had a PET/CT prior
to paraortic lymphadenectomy. In the group of patients with
negative PET (n = 45), we found that surgical staging was
negative in 95.5% (n = 43). Meanwhile in patients with posi-
tive PET at the paraortic level (n = 7), we found that in 4
cases it was confirmed lymph node involvement in histology
and in 3 cases they were false positives (predictive value
57.2% positive)
Conclusion* The specificity of PET/CT for paraortic lymph
node staging in LCCA with Negative CT scan is 93.4%, and
the sensitivity is 66.6% in our series. If this trend is con-
firmed, we could consider modifying our strategy in the indi-
cation for paraortic surgical staging: in case of advanced
stages with negative CT and PET/CT for lymphatic involve-
ment , do not perform paraortic lymphadenectomy (negative
predictive value of 95.5%) and in cases of negative CT and
positive PET, consider performing lymphadenectomy paraortic
(positive predictive value of 57.2%).

472 ADJUVANT THERAPY AFTER RADICAL HYSTERECTOMY
FOR EARLY CERVICAL CANCER. ARE WE HARMING OUR
PATIENTS?

F Boria*, N Manzour, E Chacon, N Martin, D Vazquez, T Castellano, JÁ Mínguez,
JL Alcazar, A Gonzalez-Martin, L Sánchez Lorenzo, J Espinos, M Cambeiro, LM Chiva.
Clinica universidad de navarra, Gynecologic Oncology, Spain

10.1136/ijgc-2021-ESGO.34

Introduction/Background* In addition to positive pelvic lymph
nodes, parametrial extension, and positive surgical margins, a
combination of intermediate risk factors (Sedlis criteria) have
been identified as poor prognostic factors.1-7 In these
patients, adjuvant therapy is recommended in most of the
clinical guidelines. However, indications for adjuvant therapy
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may be different in some settings in the daily clinical
practice.

The aim of this study was to analyze the patterns of adju-
vant treatment after radical hysterectomy for early cervical
cancer in a large European cohort.
Methodology The succor database was fulfilled in 2019 for
the succor study 8, comprising a total of of 1272 patients
who underwent radical hysterectomy for IB1 cervical cancer
in Europe between 2013 and 2014. Patterns of adjuvant ther-
apy were analyzed, and 3 cohorts of patients were stablished.
Potential factors that may influence on the relapse risk in this
cohort were previously analyzed.9

Result(s)* Five hundred ten patients (44.1%) received some
type of adjuvant therapy after the intervention in this cohort.
390 patients (33.7%) received either standard external radia-
tion or concurrent chemoradiotherapy. Standard external radia-
tion and brachytherapy were the most frequently used
modalities of adjuvant treatment (215 [18.6%] and 251
patients [21.6%], respectively), while concomitant chemoradia-
tion was used in 174 (15.1%) of the cases. After excluding
standard indications of adjuvant therapy (positive nodal status,
positive surgical margins, parametrial infiltration or intermedi-
ate risk Sedlis criteria), we identified 144 patients that did not
fulfill any of the classical criteria, representing 28.2% of the

Abstract 472 Figure 1

Abstract 472 Table 1

Adjuvant therapy after Rad Hysterectomy (%)

No 634 (54.8)

Yes 510 (44.1)

Not Reported 12 (1.0)

Type of adjuvant therapy%

Concomitant chemoradiation 174 (15.1)

Standard external radiation 215 (18.6)

Brachytherapy- Intracavitary 221 (19.1)

Brachytherapy-Interstitial 30 (2.5)

Radiation Boost as consolidation 6 (0.5)

Chemotherapy before or after Radiation, but not concomitant 20 (1.7)

Only adjuvant chemotherapy without external radiation 2 (0.2)

Radiation treatment was suboptimal or incomplete 3 (0.4)

Chemotherapy could not be completed as planned 1(0.1)

Median time to Adjuvant Therapy —days 48

Why did she receive adjuvant therapy? (%)

Tumor size 193 (37.8)

Grade 187 (36.6)

LVSI 203 (39.8)

Depth of invasion 219 (42.9)

Parametrial invasion 34 (6.6)

Vaginal infiltration 21 (4.1)

Margins 57 (11.1)

Positive nodes 127 (24.9)

Type of adjuvant therapy% 510 patients

Standard external radiation 276 (54.1)

Brachytherapy- Intracavitary 221 (43.3)

Concomitant chemoradiation 174 (34.1)

Brachytherapy-Interstitial 30 (5.8)

Radiation Boost as consolidation 6 (1.1)

Chemotherapy before or after Radiation, but not concomitant 20 (3.9)

Only adjuvant chemotherapy without external radiation 2 (0.3)

Radiation treatment was suboptimal or incomplete 3 (0.5)

Chemotherapy could not be completed as planned 1(0.1)

Total doses that patient received to the pelvic volume (%)

Less than 50.4 Gy 155 (37.7)

Equal or greater than 50.4 Gy 179 (43.3)

Not reported 79 (19.1)
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patients that received adjuvant therapy and 12.4% of the
entire cohort. We compared the 3 groups: no adjuvant ther-
apy (NAT), adjuvant therapy with classical criteria (ATW) and
adjuvant therapy without fulfilling classical criteria (ATWO).
Disease-free survival (DFS) at 4.5 years was 90.4% (89.2-
91.6%), 85.2% (83.2-87.2%), and 91.7% (89.3-94.1%) respec-
tively. No difference in DFS was observed after adjustment for
previous conization, tumour size >2cm, and minimally inva-
sive approach.
Conclusion* In this European cohort, a higher proportion of
patients who received adjuvant treatment was observed in
comparison with the literature in women with early cervical
cancer after radical hysterectomy. However, no differences in
DFS were observed between groups.

476 INCIDENCE OF LYMPH NODE METASTASIS IN CERVICAL
CARCINOMA WITH £5 MM DEPTH OF INVASION AND
>7 MM HORIZONTAL SPREAD

1;2L Nicolai*, 3R Yigit, 4MCG Bleeker, 3J Bart, 4J Van der Velden, 2CH Mom. 1University
Medical Center Groningen, Gynecology, Groningen, Netherlands; 2Amsterdam UMC, locatie
AMC, Gynecology, Amsterdam, Netherlands; 3University Medical Center Groningen,
Pathology, Groningen, Netherlands; 4Amsterdam UMC, locatie AMC, Pathology,
Amsterdam, Netherlands

10.1136/ijgc-2021-ESGO.35

Introduction/Background* According to the 2018 International
Federation of Gynecology and Obstetrics (FIGO) staging sys-
tem, cervical cancer with £5 mm depth of invasion (DOI) and
>7 mm horizontal spread, first classified as FIGO stage IB,
are now classified as stage IA. For this group of cervical can-
cers, it is unclear what the risk of lymph node metastases
(LNM) is, and consequently, what treatment is recommended.
This study aims to determine the incidence of LNM in
patients with tumors confined to the cervix, with £5 mm
DOI and with >7 mm horizontal spread, and to study the
association between histological type, diameter, lymph-vascular
space invasion (LVSI) and LNM in this group.
Methodology In this retrospective study, we selected all
women diagnosed with FIGO (2009) IB cervical cancer
between 1985 and 2020, with a tumor with £5 mm DOI and
>7 mm diameter from patient records of the Amsterdam Uni-
versity Medical Center (Amsterdam UMC) and the University
Medical Center Groningen (UMCG). All cases with LNM
were revised by an expert pathologist. The incidence of LNM
was calculated with 95% confidence interval (CI) for the
whole population. The associations between histological type,
DOI, diameter and LVSI with LNM were evaluated by calcu-
lating odds ratios (OR) with 95% confidence intervals (CI)
using logistic regression.
Result(s)* Of the 398 patients included, 16 had pathologically
confirmed LNM (4%, 95% CI 2.3% – 6.4%). No difference
in LNM incidence was found between histological types. The
incidence of LNM in our cohort was not significantly
increased in the presence of LVSI, OR 3.61 (95% CI 0.97-
7.4). More LNM were seen in patients with a tumor diameter
of �20 mm compared to the group of patients with a tumor
<20 mm, OR 5.0 (95% CI: 1.81-13.82, p=.002). No cases
with LNM were found in the tumors with a DOI of £3 mm
without LVSI.
Conclusion* Lymph node assessment is recommended for
patients in 2018 FIGO stage IA with a diameter >7 mm,
because of a 4% incidence of LNM. Since no LNM were

found in the subgroup of patients in FIGO stage IA1 with a
diameter > 7mm without LVSI, lymph node assessment is not
recommended for this specific group.

479 EFFECT ON OVERALL SURVIVAL OF ADYUVANT
CHEMOTHERAPY IN LOCALLY ADVANCED CERVICAL
CANCER (LACC)

AF Rave Ramirez, D González García-Cano*, M Laseca Modrego, O Arencibia Sanchez,
A Martín Martínez. Complejo Hospitalario Universitario Insular Materno Infantil de Gran
Canaria , Gynecologic Oncology, las palmas de gran canaria, Spain

10.1136/ijgc-2021-ESGO.36

Introduction/Background* The objective of the study was to
determine whether the addition of adjuvant chemotherapy to
chemoradiotherapy improves overall survival in patients with
locally advanced cervical cancer (LACC).
Methodology Retrospective observational cohort study. We
included patients with diagnosis of LACC, (Stages IIIA, IIIB,
IIIC1, IIIC2 or IVA according to FIGO 2018), who received
adjuvant chemotherapy (carboplatin and paclitaxel), during the
period of study from 2013 to 2018 (n: 35), comparing it
with a control group (n: 38).
Result(s)* 73 patients were included in the study from which
35 received adjuvant treatment with chemotherapy. The sur-
vival rate at 3 and 5 years was 77.1% and 68.6% for the
group who received adjuvant and 10.5% and 7.9% for those
who did not. (p <0.001, p <0.001, respectively). Gastrointes-
tinal, genitourinary, and neuropathic toxicities were observed
during chemotherapy, but only 3.1% and 0% were grade 3 or
4 respectively. The most severe toxicites were haematologic, in
terms of neutropenia (G3/4: 33.4%) and anemia (G3/4:
33.4%). Only 5 patients (14,3%) needed to suspend chemo-
therapy treatment.
Conclusion* Adjuvant chemotherapy in patients with LACC
significantly improved survival disease-free and overall survival
with acceptable toxicity percentages. Prospective trials are
needed to confirm these findings.

488 VALIDATION OF STRUCTURAL AND PROCESS ESGO
QUALITY INDICATORS FOR SURGICAL TREATMENT OF
CERVICAL CANCER IN A LARGE EUROPEAN COHORT

1;2F Boria*, 2E Chacon, 2N Manzour, 3N Martin, 2D Vazquez, 2T Castellano, 2JÁ Mínguez,
2JL Alcazar, 4T Iscar, 5;6A Gonzalez-Martin, 6L Sánchez Lorenzo, 6J Espinos, 7M Cambeiro,
2LM Chiva. 1Clinica universidad de navarra, Madrid, Spain; 2Clinica universidad de navarra,
Gynecologic Oncology, Madrid, Spain; 3Clinica universidad de navarra, Statistics; 4Clinica
universidad de navarra, Pathology; 5Clinica universidad de navarra, Oncologia; 6Clinica
universidad de navarra, Oncology; 7Clinica universidad de navarra, Radiotherapic oncology

10.1136/ijgc-2021-ESGO.37

Introduction/Background* Implementation of quality surgical
care programs as a component of comprehensive multi-discipli-
nary management has been shown to improve outcomes in
patients with colorectal cancer and other types of malignan-
cies.1,2 In that scenario, the ESGO quality indicators for surgi-
cal treatment of cervical cancer were published. 3

The aim of this study was to validate quality indicators for
surgical treatment of cervical cancer in a large European retro-
spective cohort and to analyze if its accomplishment may
impact the disease-free survival (DFS) in patients with cervical
cancer.
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