
Result(s)* A total of 28 individuals had undergone a TV or
TA guided biopsy; 10 TV and 18 TA respectively, therefore
these individuals were the focus of this study.

TV achieved a 100% success rate (10/10) in obtaining a
sample adequate for histological analysis, compared to TA
which had a success rate of 89% (16/18).

9/10 samples obtained via TV route achieved a definitive
histological diagnosis whereas 15/18 samples obtained via TA
route achieved a definitive histological diagnosis.

3 TA guided biopsy’s had to be repeated for differing rea-
sons, compared to TV guided biopsy’s which required no
repeat sampling.

3 complications as a result of a biopsy were identified; in
all cases this was bleeding. There was no clear association
with bleeding and: size of needle used to obtain the biopsy,
age of individual or method of biopsy.
Conclusion* TV guided biopsies were considerably more effi-
cient, conclusive and representative of the clinical picture in
obtaining a biopsy adequate for histological analysis, hence the
reduced need for repeat biopsies.

Biopsies obtained via TV route were more successful at
obtaining a definitive histological diagnosis compared to TA.

Bleeding was identified as the most common risk of a TV
or TA guided biopsy but no confounding factors were found
to correlate with this risk.
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Introduction/Background* Ultrasound(US) is a cheap, non-inva-
sive and well-recognized image modality for diagnosing and
assessing ovarian cancer(OC). However, approximately 18% to
31% of adnexal lesions detected on US remain indeterminate.
Machine learning(ML) is a promising tool for the implementa-
tion of complex multi-parametric algorithms. Despite the
standardization of features capable of supporting the discrimi-
nation of ovarian masses into benign and malignant, there is
the lack of accurate predictive modeling based on US exami-
nation for progression-free survival (PFS).
Methodology In this retrospective observational study, we ana-
lyzed patients with epithelial ovarian cancer(EOC) who were
followed in a tertiary center from 2018 to 2019. Demo-
graphic, clinical and laboratory characteristics were collected
as well as information about post-surgery histopathology. Fur-
thermore, we recorded data about US examinations according
to International Ovarian Tumor Analysis(IOTA) classification.
Proper feature selection was used to determine an attribute
core set. Random Forest(RFF) algorithm was trained and vali-
dated with 10-fold cross-validation to predict 12-month PFS.
The accuracy of the algorithm was than assessed scoring accu-
racy and Area Under Receiver Operating Characteristic
(AUROC).
Result(s)* Our analysis included n.32OC patients with mean
age of 54.1±14.9 years at diagnosis. Histotypes were n.19/32

(59.4%) serous carcinoma, n.5/32(15.6%) mucinous, n.5/32
(15.6%) endometriod and n.3/32(9.4%) clear cell. All patients
underwent radical surgery. The attribute core set used to train
machine learning algorithms is reported in figure 1. RFF
showed an accuracy of 0.81, AUROC 0.91.
Conclusion* We developed an accurate model to predict 12-
month PFS in patients with OC based on a ML algorithm
applied to gynecological ultrasound evaluation, requiring few
easy-to-collect attributes.
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Introduction/Background* Human epididymis protein (HE)4
has been shown to have a higher specificity than Cancer Anti-
gen (CA) 125 in detecting ovarian cancer (OC). However,
almost all studies are performed in oncology centers. As the
prevalence of OC influences performance of predictive bio-
markers, it is still unclear whether HE4 can be used to sup-
port referral decisions in general hospitals. We assessed the
accuracy of HE4 with or without Risk of Malignancy Index
(RMI) in differentiating benign from malignancy in patients
with a pelvic mass from general hospitals.

Abstract 954 Figure 1 Feature importance of the attribute coreset
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Methodology In this prospective, observational cohort study,
we included patients with a pelvic mass between 2017 and
2021 from nine general hospitals. HE4 and CA125 were
measured using electrochemiluminescence in preoperative
samples. All patients underwent surgery. Accuracies of HE4,
RMI, CA125, and combinations hereof, were determined
using Area under the Curve (AUC), sensitivity, specificity,
positive predictive value (PPV) and negative predictive value
(NPV).
Result(s)* We included 311 patients, of whom 82 patients
had a malignant pelvic mass. Sixty-six patients had epithelial
OC, 6 non-epithelial OC and 10 had ovarian metastases or a
pelvic mass of non-ovarian origin. The remaining patients
had a benign (n=190) or a borderline pelvic mass (n=39).
HE4 had the highest AUC (figure 1). The addition of HE4
in patients with an elevated RMI score at a pre-specified
85% sensitivity had the highest specificity, PPV and NPV
(table 1) in differentiating malignant from benign and border-
line pelvic masses.
Conclusion* HE4 is superior to CA125 and RMI in predicting
malignancy in a population with a low prevalence of OC.
The addition of HE4 in patients with an elevated RMI score
improved the performance of HE4 alone in discriminating
malignant from benign including borderline pelvic masses.
Although there is still room for improvement, this confirms
that HE4 can be used to support referral decisions in a popu-
lation from general hospitals.

Endometrial cancer
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Introduction/Background* Sentinel node mapping (SNM) has
replaced lymphadenectomy for staging surgery in apparent
early-stage endometrial cancer (EC). Here, we evaluate the
long-term survival of three different approaches of nodal
assessment in low, intermediate, and high-risk EC.
Methodology This is a multi-institutional retrospective study
evaluating long-term outcomes (at least 3 years of follow-up)
of EC patients having nodal assessment between 2006 and
2016. In order to reduce possible confounding factors, we
applied a propensity-matched algorithm.
Result(s)* Charts of 940 patients were evaluated: 174
(18.5%), 187 (19.9%), and 579 (61.6%) having SNM, SNM
followed by backup lymphadenectomy and lymphadenectomy,
respectively. Applying a propensity score matching algorithm
(1:1:2) we selected 500 patients: 125 SNM vs. 125 SNM
plus backup lymphadenectomy vs. 250 lymphadenectomy.
Baseline characteristics of the study population were similar
between groups. The prevalence of nodal disease was 14%,
16%, and 12% in patients having SNM, SNM followed by
backup lymphadenectomy and lymphadenectomy, respectively.
Overall, 19 (7.6%) patients were diagnosed with low volume
nodal disease (7 and 12 patients with micrometastasis and
isolated tumor cells). The mean (SD) follow-up time was 62
(±11) months. The survival analysis comparing the three
techniques did not show statistical differences in terms of
disease-free (p=0.750) and overall survival (p=0.899). Simi-
larly, the type of nodal assessment did not impact survival
outcomes after stratification on the basis of uterine risk
factors.
Conclusion* Our study highlighted that SNM provides similar
long-term oncologic outcomes than lymphadenectomy. Further
evidence is warranted to assess the prognostic value of low-
volume disease detected by ultrastaging and the role of molec-
ular/genomic profiling.
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Abstract 1069 Table 1 Specificity, PPV and NPV at 85%
sensitivity in discriminating benign and borderline from malignant
pelvic masses. Table 1

Specificity PPV NPV

HE4 58% 42% 92%

RMI 33% 31% 85%

CA125 34% 32% 87%

HE4 in elevated RMI

group

63% 45% 92%

Abstract 1069 Figure 1 Discriminating benign including boardline
from malignant pevic masses
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