
Abstract 2022-RA-712-ESGO Table 1 MSI/MMR testing
prevalence in women with recurrent or aEC in Europe

Conclusion MSI/MMR testing rates among aEC patients in
Europe are low and vary across countries. The majority of
tested patients had non-MSI-high/pMMR tumors. Knowledge
of MSI/MMR testing may be helpful for optimal utilization of
targeted therapies in Europe.
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Introduction/Background Organoids are increasingly being used
as complex, multi-dimensional, multi-cell structures resembling
entire organs and have now been derived from a variety of
tissues.
Methodology We established endometrial organoid cultures
from pipelle biopsies of 11 patients with endometrial cancer
(EC) (7 endometrioid, 3 serous, 1 clear cell) and 3 patients
with benign conditions. Organoids were grown in Matrigel
and medium supplemented with growth factors, Rspondin-1,
Noggin, A83–01 and nicotinamide. The genomic and epige-
nomic features of organoids and parent tissue were compared
in pairs and by histological type using targeted gene sequenc-
ing and whole-genome DNA methylation profiling.
Results The genetic variations and mutations in seven genes
(PTEN, ARID1A, PIK3CA, POLE, CTNNNB1, KRAS, TP53)
were largely shared by primary tumours and EC-derived orga-
noids and exhibited histological type-specific characteristics.
Similarly, the DNA methylation fingerprint was preserved in
cultured endometrial cancer organoids with only few differen-
tially methylated positions (DMPs) compared to tumour tissue.
EC epigenetic profiles were distinct to benign endometrial
organoids and clustered together according to histotype.
Conclusion Endometrial cancer organoids can reliably be
used as replicas of primary tumour in endometrial cancer
research.
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Introduction/Background Sentinel lymph node (SLN) biopsy is
an alternative staging approach in women with early-stage
endometrial carcinoma. The SLN approach is introducing
‘precision medicine’ to the surgical management of gynaeco-
logical cancers, providing a comprehensive evaluation of
high-yield lymph nodes. This approach improves our ability
to detect small-volume metastatic disease whilst reducing
intra-operative and post-operative morbidity associated with
systematic lymphadenectomy. Although the majority of clini-
cians in Europe/USA have recognised the value of SLN
biopsy in endometrial carcinoma and introduced this as part
of clinical practice, there is ongoing debate regarding its role
in very low-risk patients and patients at high risk of nodal
metastasis. The significance of low-volume metastasis is not
fully understood, and there is no consensus in regard to how
the presence of isolated tumour cells should guide adjuvant
therapy.
Methodology We present a case of a forty-seven year old
woman presenting with grade III, radiological stage IIICI
endometrioid endometrial carcinoma. A pre-operative MRI
have revealed a suspicious 9 mm left external iliac lymph
node. She underwent a total laparoscopic hysterectomy, right
sentinel lymph node biopsy and systematic left pelvic lymph
node dissection.
Results Final histopathology revealed a grade III, stage IA
endometrioid endometrial carcinoma, ER+, P53 wild type,
MMR proficient. She underwent an uneventful post-operative
recovery. Following counselling, she declined vault
brachytherapy.
Conclusion SLN biopsy is increasingly used as an alternative
to systematic lymphadenectomy in surgical staging in endome-
trial carcinoma, has gained significant acceptance and is
applied in many centres. Robust data exists regarding the
accuracy of SLN biopsy for nodal staging in all risk-categories
of endometrial carcinoma, but prospective data on oncological
outcomes are lacking.
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Introduction/Background Although minimal invasive approach
has been established as the standard surgical treatment in
early stage endometrial cancer, the oncological safety of lapa-
roscopy when cervix is involved is not based on strong evi-
dence. Our retrospective analysis aims to investigate whether
there is any difference on overall and cancer specific survival
between patients treated by laparoscopy and laparotomy for
stage II endometrial cancer in a single Cancer Centre over a
decade.
Methodology Our cohort consisted of all patients operated in
Oxford University Hospitals Trust between 2010 and 2020
with microscopically proven stage II endometrial cancer. The
audit was registered according to the local equirements with
registration number 5832. Categorical variables were compared
using chi-square test and continuous variables with independ-
ent samples t-test. Survival rates were determined from
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