
28, 2021, from the Flatiron Health electronic health record-
derived de-identified US database. Patients �18 years old,
with stage III/IV disease, who received 1L platinum-based ther-
apy, had ECOG performance score of 0/1, and had �12
weeks of follow-up after 1L treatment were included. Patients
were classified into 2 risk categories: moderate risk (stage III
disease, no visual residual disease, primary debulking surgery,
and BRCA mutant) or high risk (presence of �1 of the fol-
lowing: stage IV disease, visible residual disease, interval
debulking surgery/no surgery, or BRCA wild type/unknown sta-
tus). High-risk patients were further grouped by total number
of RFs. Patients were followed from index date (ID), defined
as end of 1L treatment. The target trial emulation method
was used to account for potential selection and immortal time
biases. Patients were classified as having received MT if MT
was started within 120 days of ID.
Result(s)* Of the 1251 patients with advanced OC evaluated,
26% (n=323) initiated 1L MT and 74% (n=928) did not. Of
patients who received MT, 5% (n=16) were moderate risk
and 95% (n=307) were high risk. Only 4% (n=34) of AS
patients were moderate risk and 96% (n=894) were high risk.
Time to next treatment (TTNT) decreased with more RFs
(table 1). Notably, among patients in the high-risk category,
median TTNT was longer in patients who received 1L MT
than in those who received AS (table 1).
Conclusion* The number of RFs impacted the risk of PD,
irrespective of the type of treatment the patient received after
completion of 1L treatment. For high-risk patients, greater
TTNT prolongation was associated with 1L MT but not AS.

727 HRD SCORING WITH A SNP ASSAY

T Mckee*, Y Christinat, S Leboube, L Ho. Hôpitaux Universitaires de Genève (HUG), Genève,
Switzerland

10.1136/ijgc-2021-ESGO.456

Introduction/Background* Homologous recombination defi-
ciency (HRD) is a well-known characteristic of BRCA-mutated
tumors, an alteration present in ~30% of ovarian cancers and
with different frequencies in breast, prostate and pancreatic
cancers. The PAOLA-1 trial demonstrated that responders to
Poly (ADP-ribose) polymerase (PARP) inhibitors do not only
include BRCA-mutated tumors but also tumors that are BRCA-
wildtype and display an HRD phenotype. Given its impor-
tance, many different scores and technologies have been pro-
posed and commercialized to assess the HRD phenotype.
Nonetheless many of these solutions are expensive and/or
complicated to implement in practice.
Methodology We propose a novel HRD scoring algorithm
based copy number alterations obtained from a clinical-grade

SNP assay that works on FFPE samples (ThermoFisher Onco-
scan Assay). The method has been evaluated on 400 high-
grade ovarian carcinoma and 100 triple-negative breast cancer
samples from the TCGA cohort. A validation was performed
on an internal cohort of 50 ovarian cancers.
Result(s)* The algorithm performed better than two well-
known commercial methods, the compound score from Telli
et al. (LST+LOH+TAI) and the percentage of LOH bases
across the genome, and classified correctly the BRCA-mutated
cancers into the HRD category.
Conclusion* The high concordance with the LST+LOH+TAI
score led to its inclusion into the clinical routine at the Gen-
eva University Hospitals. The method is also being evaluated
as a biomarker to predict response to Olaparib as part of
phase 3 of the ENGOT HRD European Initiative (EHEI).

729 THE IMPACT OF AGE AND PERFORMANCE STATUS ON
THE MANAGEMENT OF PATIENTS WITH OVARIAN
CANCER: A MULTICENTRIC STUDY

1ME Laudani*, 2L Fuso, 1M Barboni, 1G Parpinel, 1E Peirano, 2M Villa, 3F Moro, 2A Ferrero,
1P Zola. 1University of Turin, Surgical Sciences, Torino, Italy; 2AO Ordine Mauriziano,
Gynecology and Obstetrics, Turin, Italy; 3Città della Salute e della Scienza di Torino, Turin,
Italy

10.1136/ijgc-2021-ESGO.457

Introduction/Background* Incidence of ovarian cancer
increases with age and reaches a peak at 70 years. The aim
of the present study is the analysis of therapeutic differences,
both surgical and pharmacological, in patients affected by
ovarian cancer and stratified by age.
Methodology A multicentre retrospective study has been con-
ducted. Patients with ovarian cancer were included and ranked
at diagnosis in group A (�70 years) and group B (<70 years).
Co-morbidities, performance status, FIGO stage, grading, his-
totype and treatment were considered. Surgical treatment was
considered as primary debulking surgery or interval debulking
surgery (IDS) reporting extension, residual tumour, complica-
tions and days of hospitalization. Chemotherapy was adminis-
tered for 3 or more cycles and the clinical response was
evaluated.
Result(s)* 459 patients were included in the study, 132
(28.8%) in group A and 327 (71.2%) in group B. Considering
advanced stages optimal cytoreduction was achieved in 76.7%
of younger patients and in 66.7% of older (p=0.05). IDS was
especially necessary in in the elderly compared to the young
ones (37.9% vs 49%; p=0.05). There was good correlation
between overall survival and the performance status
(p=0.0001), the age at diagnosis (p=0.001), tumour stage
(p=0.0001) and residual tumour (p=0.00001).
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Stratifying by stage the residual tumour (OR=2.4;
p=0.0001) , age (OR=1.9 P=0.0001), and the perform-
ance status (OR=1.2; p=0.03) resulted as independent sur-
vival prognostic factors according to Cox multivariate
analysis.
Conclusion* Our data suggest that patients aged �70 can tol-
erate radical surgical treatments in the same way as younger
patients without a significant increase in morbidity and, obvi-
ously, without ignoring the appropriate geriatric precautions.
Furthermore, maximal surgical effort with optimal cytoreduc-
tion should be considered the gold standard regardless of age.

Therefore, our data underlines the importance of managing
these patients within Gynecologic Oncology units equipped
with a multidisciplinary team.

732 OVARIAN CANCER AND BRCA1 AND 2 GERMLINE
MUTATIONS – THE PORTUGUESE EXPERIENCE

1M Peixoto*, 2S Dâmaso, 1J Cunha Carvalho, 2R Paiva, 1V Gonçalves, 1S Broco,
1T Carvalho, 1C Pinto, 1I Pazos, 1G Sousa. 1IPO Coimbra Francisco Gentil, Medical
Oncology, Coimbra, Portugal; 2Hospital Santa Maria, Medical Oncology, Lisbon, Portugal

10.1136/ijgc-2021-ESGO.458

Introduction/Background* Ovarian cancer (OC) is the second
most common gynecologic malignancy in developed countries
and the third most common in developing countries. Approxi-
mately 13 to 15 percent of OC are attributable to heritable
mutations in BRCA1 and 2.

This study aims to: I- assess median overall survival (mOS);
II- characterize patients (pts) with OC assessed in a Family
Risk Consultation (FRC).
Methodology This is a multicentric, descriptive and retrospec-
tive study of pts with OC followed at the FRC between
2007-2019 in two porruguese hospitals. Data was obtained
from clinical files. Statistical analysis was performed using
SPSS version 24

®

and OS using Kaplan-Meier method.
Result(s)* There were included 70 pts, of which 23% (n=16)
had BRCA1/2 mutation: BRCA1 mutation occurred in 56%
(n=9) of pts and BRCA2 in 44% (n=7). The Portuguese
founder mutation - BRCA2 c.156-157insAlu was found in 2
pts.

Median age of BRCA mutated (mut) pts was 56 years (39-
71) and BRCA wild type (wt) was 62 years (35-78).

The most frequent histology was Serous Carcinoma, in
86% (n = 60) of pts; most frequent stages were IIIC 46% (n
= 32) and IV 17% (n = 12). Neoadjuvant chemotherapy
(CT) was performed in 50% of pts (n = 35) and in 37% (n
= 26) surgery was the first therapeutic approach followed by
adjuvant CT. Eleven pts (16%) were treated with PARP inhibi-
tors: 6 pts BRCAmut and 5 BRCAwt.

There was family history of cancer in 56% of BRCAmut
and in 45% of BRCAwt.

mOS of BRCAmut was 13.81 years (CI 95% 10.36-17.26)
and 5.54 years (CI 95% 4.21-6.88) to BRCAwt, with a sig-
nificant difference between the two groups (X2=4.460;
P=0.035).
Conclusion* Detection rate of BRCA1/2 mut was higher than
described in literature. BRCAmut pts showed a statistically sig-
nificant longer survival, when compared with BRCA wt pts.
Characterization of these pts at a national level would be an
opportunity to obtain real data from the Portuguese
population.

733 OUR EXPERIENCE IN OVARIAN CANCER 2006–2015 .
STANDARDS OF QUALITY IN SURGICAL MANAGEMENT

O Arencibia Sanchez*, AF Rave Ramirez, D González García-Cano, M Laseca Modrego,
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.459

Introduction/Background* It is important to know the survival
data of patients with ovarian cancer treated in our unit,the
variables associated with the prognosis and the degree of com-
pliance with the standards in the surgical management of
ovarian cancer
Methodology Retrospective study of patients with ovarian can-
cer diagnosed and treated in CHUIMI in the period between
2006-2015.We studied epidemiological variables,stage at diag-
nosis,type of treatment,histopathological study,follow up and
current status of patients.
Result(s)* The total number of patients diagnosed with ovarian
cancer in the study period was 331,with a mean age of 57.84
years (range 26–85 years).69.8% were in advanced stages at
the time of diagnosis (Stage I 23.9% (79),Stage II 6.3% (21),
Stage III 54.1% (179) and Stage IV 15.7% (52).

Regarding the histological type,serous was the most fre-
quent representing 49.8% of the sample, followed by endome-
trioid with 16.3% and clear cells with 10.9%.We found that
endometrioid,clear cells and mucinous types were more fre-
quent in the grupo diagnosed with eraly stages versus the
serous type that were more associated with the advanced
disease.

Overall survival (OS) at 5 years is 40.8% for the complete
series. 83.3% for stages I, 72.2% for stages II, 29.1% for
stages III and there are no patients in stage IV who lived after
5 years. In stages III, the most frequent therapeutic approach
is initial surgery in 41.1%, followed by neoadjuvant chemo-
therapy in 30.3%. Stage III patients receiving surgery + adju-
vant chemotherapy showed an OS of 47% at 5 years (median
survival 44 months) meanwhile those who received neoadyu-
vant chemotherapy and get the surgery in second place
showed an OS of 27.1% (median survival 35 months).

When we studied the effect of tumor residue after surgery
in stage III patients, the OS when the surgery was complete
was 52,9% at five years, 15% if there were residual tumour,
regardless of the size. Initial surgery was performed in 58%
of all stages III-IV (objective> 50%). Complete citoreduction
was achieved in 51% of all stages III-IV (minimum objective>
50%, optimal> 65%)
Conclusion* Our epidemiological and survival data coincide
with what has been published in the literature.Having sur-
geons with experience in the management of peritoneal carci-
nomatosis will allow to increase the rate of complete
citoreductions

740 ESGO CERTIFICATION FOR ADVANCED OVARIAN
CANCER SURGERY: THE EXPERIENCE OF AN ONCOLOGY
CENTER TO AIM ACCREDITATION

1V Bernardini*, 2S Giulia, 1DV Antonella, 1G Stefano, 1C Giuseppa, 2G Marina, 1K Sami,
1P Ilaria, 1A Grazia, 1B Enrico. 1Cà Foncello, Treviso, Italy; 2Ospedale Padova, Padova, Italy

10.1136/ijgc-2021-ESGO.460

Introduction/Background* The outcomes of advanced ovarian
cancer surgery is related to the size of the largest residual
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