
Women aged �18 years diagnosed with AEC (initial diagnosis:
stage III/IV, or early stage with subsequent locoregional/distal
recurrence) between 1 January 2013 and 30 September 2020,
inclusive, were eligible provided they received platinum-based
chemotherapy at any time following diagnosis and had �2
clinical visits. Patients were followed up from initiation of sys-
temic treatment for recurrent/metastatic disease after advanced
diagnosis until 31 March 2021, last available follow-up, or
death (whichever occurred first). Overall survival (OS) and
time to first subsequent therapy or death (TFST) were esti-
mated with Kaplan-Meier methodology.
Result(s)* Overall, 2202 women with AEC were included;
most (82.7%) were treated in a community setting and pre-
sented with stage III/IV disease at initial diagnosis (74.0%;
table 1). Compared with other subtypes, a higher proportion
(26.3%) of women with USC were Black/African American.
Thirty-three (1.5%) patients did not have recorded therapy
following AEC diagnosis. The most common first systemic
treatments for recurrent/metastatic disease were platinum-
based combination chemotherapy (82.0%), platinum-based
single-agent chemotherapy (7.9%), and platinum-based che-
motherapy plus HER2-targeted therapy (2.9%); median
(interquartile range) duration was 9.2 (4.1–23.2) months.
Median (95% confidence interval [CI]) OS from initiation of
first systemic treatment was shorter in patients with USC
(31.3 [27.7–34.3] months), CCC (29.2 [18.3–57.0] months),
and carcinosarcoma (14.4 [7.9–53.1] months) versus the
overall population (49.6 [43.9–52.0] months; table 2), as was
median TFST from initiation of first systemic treatment
(table 2).
Conclusion* In this large real-world study, patients with
advanced USC, CCC, and carcinosarcoma had poorer survival
outcomes than the overall AEC population, demonstrating an
unmet need in these populations, such as the requirement for
more effective therapies.
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Introduction/Background* Dostarlimab is a humanised pro-
grammed death (PD-1) receptor monoclonal antibody
approved for patients with mismatch mutation repair-defi-
cient/microsatellite instability-high (dMMR/MSI-H) recurrent
or advanced endometrial cancer (EC) that progressed on or
after a platinum-based chemotherapy regimen. GARNET is a
phase 1 study assessing the antitumour activity and safety of
dostarlimab monotherapy in patients with advanced solid
tumours.

Abstract 271 Table 2 Median OS and TFST from initiation of system treatment for recurrent/metastatic disease after advanced diagnosis
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Methodology GARNET is a multicentre, open-label, single-arm
study. Here we report on 2 independent expansion cohorts of
patients with recurrent or advanced EC that progressed on or
after a platinum-based chemotherapy regimen. Patients were
assigned to cohort A1 (dMMR/MSI-H EC) or cohort A2 (mis-
match mutation repair-proficient/microsatellite-stable [MMRp/
MSS] EC) based on immunohistochemistry testing. Patients
received 500 mg of dostarlimab intravenously once every 3
weeks for 4 cycles, then 1000 mg once every 6 weeks until
disease progression, discontinuation or withdrawal. The pri-
mary endpoints are objective response rate (ORR) and dura-
tion of response by blinded independent central review using
RECIST version 1.1.
Result(s)* In total, 129 dMMR/MSI-H and 161 MMRp/MSS
patients were enrolled and dosed. Of these, 108 dMMR/MSI-
H and 156 MMRp/MSS patients who had measurable disease
at baseline and �6 months of follow-up were included for
efficacy analyses. ORR and disease control rate (DCR) for
dMMR/MSI-H EC was 43.5% and 55.6%, respectively; ORR
and DCR for MMRp/MSS EC was 14.1% and 34.6%, respec-
tively (table 1). Overall, 16 patients (5.5%) discontinued treat-
ment due to a treatment-related adverse event (5 dMMR/MSI-
H, 11 MMRp/MSS). Table 2 shows safety by cohort and
overall. No deaths were attributed to dostarlimab.
Conclusion* Dostarlimab demonstrated durable antitumour
activity in both dMMR/MSI-H and MMRp/MSS advanced/
recurrent EC. dMMR/MSI-H status was associated with a
higher response rate. DCR achieved in MMRp/MSS EC was
noteworthy, considering MMRp/MSS tumours are historically
associated with a poor prognosis. The dostarlimab safety pro-
file was manageable.
Clinical trial registration NCT02715284
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Introduction/Background* Universal screening for mismatch
repair deficiency (MMRd) in endometrial cancer has been
included as a component of the integrated molecular risk
assessment and can be used for screening patients with a
genetic predisposition for cancer (eg. Lynch syndrome). MMR
status is also emerging as an important marker for choosing
candidate patients for immunotherapy. We designed a study to
evaluate the characteristics of patients with MMR deficient
tumours and the impact screening had on their management.
Methodology We included a cohort of consecutively treated
women with endometrial cancer in a prospective study
between January 2020 to March 2021 at the University Medi-
cal Centre Maribor, Slovenia. Cancerous tissue of patients
with endometrial cancer was stained using immunohistochemis-
try (IHC) for the proteins of MMR genes MLH1, PMS2,
MSH2 and MSH6. Descriptive statistics are reported in
median values (range), categorical variables were evaluated
using c2 and continuous variables were evaluated using the
Mann-Whitney U test. Statistical analysis was performed using
SPSS version 23.
Result(s)* Fourty-five women with EC were identified. Fifteen
women (33.3%) had IHC MMRd tumours and 30 women
(66.7%) had MMR proficient (MMRp) tumours. Women with
MMRd tumours were older (p<.015) with a median age of
72.0 years (49-87) vs. 62.5 years (32-82) and had significantly
more frequent deep myometrial invasion (p<.027) as well as
lymphovascular space invasion (p<.028) of tumours. There
was no significant difference between tumour grade (p>.069).
Three women (6.7%) fulfilled traditional criteria for genetic
counselling referral. Based on the implementation of universal
MMR testing, 15 (33.3%) women with MMRd tumours were
additionally identified as candidates for genetic counselling.
Conclusion* Universal MMR testing enables a more personal-
ised risk score and the identification of women with a genetic
predisposition for cancer in which EC might present as the
»sentinel cancer«. Cost effective screening could improve per-
sonalised care and future cancer prevention.

357 STEP BY STEP LAPAROSCOPIC HYSTERECTOMY WITH
PELVIC AND PARAAORTIC LYMPHADENECTOMY.
ANATOMICAL LANDMARKS

K Nowak, Z Borowiec*, A Machnicka-Rusek, E Milnerowicz-Nabzdyk. SPZOZ Opolskie
Centrum Onkologii im. prof. Tadeusza Koszarowskiego, Opole, Poland

10.1136/ijgc-2021-ESGO.133

Introduction/Background* Surgical management of endometrial
cancer is initial treatment for most patients and in early stages
of disease is usually curative.The first laparoscopic treatment
for endometrial cancer was described by Childers in 1993.
Since then, indications for laparoscopic surgery are rising.
Comprehensive staging of endometrial cancer guides the use

Abstract 272 Table 1 Antitumour activity

Abstract 272 Table 2 Most common adverse events
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