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Abstract EPV135/#596 Table 1
according to MMR expression

Clinicopathological features
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Results A total of 577 diabetic women with EC were
included, 330 (57.2%) were treated with metformin and 247
were not. There was no difference between the groups in
terms of age, hypertension, statin use, hormonal replacement
therapy use, disease stage, grade, lymphovascular space inva-
sion (LVSI) or median follow up time. Women treated with
metformin were more likely to have positive abdominal fluid
cytology and be operated by minimally invasive route (Odds
Ratio [95% Confidence Interval]: 2.8 [1.1-7.2] vs.1.6 [1.1-
2.3], respectively). Median follow up was 53 months (inter-
quartile range 20-91). Recurrence rate did not differ between
study groups (p=0.267). Cox proportional hazards model
adjusted for age, disease stage, grade, LVSI, radiation therapy
and chemotherapy, demonstrated comparable progression free
survival and overall survival between diabetics who used met-
formin versus those who did not (p=0.486, p=0.194,

Conclusions Metformin use did not influence prognosis in dia-
betic women with EC. Large prospective studies to elucidate
the association of metformin and oncological outcomes in dia-
betic subgroups of women with EC are of need.

EPV137/#607 | EARLY SURGICAL OUTCOMES OF ROBOTIC
HYSTERECTOMY AND SENTINEL LYMPH NODE
BIOPSY USING INDOCYANINE GREEN (ICG)

Post-menopause 278 (91.1%) 127 (84.6%)
Msnopsusel satis P p 27(8.9%) 20 (13.6%) 012
White 217 (76.7%) 110(79.1%)
Black 14(4.9%) 9(6.5%)
hn 7
ahnidty Brown 43(15.2%) 16 (11.5%) Sl
Asian 9 (32%) 4(2.9%)
Negative 187 (71.6%) 82 (65.1%)
F ancer h 1
iy comoarhistory. < pssitive 74(28.4%) 44 34.9%) o188
Negative 248 (82.9%) 115 (81.0%)
Personal cancer histoy 5 ive 51(17.1%) 28 (19.0%) i
Absent 119 (39.4%) 57(39.3%)
iypertiasion Present 183 (60.6%) 88 (60.7%) i
“Absent 220(728% __ 108(745%)
Disbstes Present 82(27.2%) 37 25.5%) s
P Endometrioid 234 (77.7%) 125 (85.0%)
Tumer hes--Ty ioid 67(22.3%) 22 (15.0%) i
Low grade 211 (69.4%) 102 (68.9%)
Tumor histological grade High grade 93 (30.6%) 6 31.1%) 0916
larspace _ Absent 237 (79.3%) 95 (64.6%) T
invasio Present 62(20.7% 52 (35.4% : :
vasion ese (20.7%) B5.4%) respectively).
<50% of myometrial 167 (54.8%) 67 (45.6%)
Myometrial tumoral thickness . 0067
invasion 250% of myometrial 138 (45.2%) 80 (54.4%)
thickness
i 184 (60.3%) 84 (56.8%)
: 0 3009.8%) 9(6.1%) ,
H90 wagny n 69 (22.6%) 43 (29.1%) 0%
v 22(7.2%) 12 (8.1%)
53 Wildtype 181 (74.8%) 113 (89.7%)
Immunohistochemistry ) 0 ane 61(25.2%) 13 (10.3%) e
staining
Absent 247 (86.4%) 108 (83.1%)
OMficer fecurrence Present 39 (13.6%) 22 (16.9%) %
Ave  27(1i% _ 120(811%)
Death by cancer 17 (5.6%) 17 (11.5%)
Survival Death by other causes  10(3.3%) 8(5.4%) 0.004
Death of unknown 0 3(2.0%)

cause

PMMR: proficient mismatch repair (enzymes expressed)
dMMR: deficient mismatch repair (enzymes not expressed)

more prevalent in the pMMR group. Mortality was signifi-
cantly higher in the dMMR group.
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Objectives Diabetes mellitus is a risk factor for the develop-
ment of endometrial hyperplasia and endometrial carcinoma
(EC). We aimed to evaluate the association between metformin
use and oncologic outcome in diabetic women with EC.
Methods A retrospective multi-center cohort study of diabetic
women with EC treated in nine gynecologic oncology centers
between 2000-2014. Univariate, Kaplan-Meier survival and
Cox proportional hazard model analyses were performed to
compare survival outcomes between women treated with met-
formin and those who were not.
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Objectives Robotic hysterectomy and sentinel lymph node
biopsy (SLNB) using Indocyanine green is an effective and
safe alternative treatment for patients with endometrial cancer.
Methods A single-institutional retrospective study was per-
formed including all patients with intermediate-risk endome-
trial cancer who underwent robotic hysterectomy plus SLNB
using ICG between January 2020 and April 2021. Surgical
outcomes of these patients regarding lymphoedema and lym-
phocele formation were compared in a retrospective manner
with outcomes of endometrial cancer patient that underwent
abdominal hysterectomy and complete pelvic lymph node
dissection.

Results In total from January 2020 until April 2021, 15
patients were surgically treated for intermediate endometrial
cancer with robotic hysterectomy and SLNB using ICG. Their
outcomes were compared with those who underwent abdomi-
nal hysterectomy plus pelvic lymph node dissection for endo-
metrial cancer (30 patients). Regarding oncological outcome, 8
out of 15 patients of robotic group were treated for endome-
trioid endometrial cancer stage IB low grade without LVSI,
while the rest of them had endometrioid endometrial cancer
stage IA high grade. None of the included patients had meta-
stases to the sentinel lymph node. Regarding the complica-
tions, none of the robotic group patients suffered from
lymphoedema or lymphocele formation, while in abdominal
group 1 out of 30 suffered from lymphoedema and 5 from
lymphocele formation.

Conclusions Although our small experience, according to our
results robotic hysterectomy in combination with SLNB is a
feasible treatment that can be used in treatment of patients
with intermediate endometrial cancer with same or even better
long term results regarding lymphatic drainage.
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