
Abstract 2022-RA-443-ESGO Figure 1 Cytoplasmic VEGF-C antibody
staining

Conclusion Our data support lymphatic spread does not
require the proliferation of new lymphatic endothelial cells in
early-stage cervical cancer. These results emphasize the impor-
tance of pre-existing peritumoral lymphatic vessels in the
metastatic process in early cervical cancer. None of the
markers of lymphangiogenesis and proliferation assessed in
this study were predictive of PLNM or recurrence.
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Introduction/Background VB10.16 is a novel therapeutic anti-
gen-presenting cell targeting DNA vaccine developed to treat
HPV16-positive cancers. We aimed to investigate whether
VB10.16 is safe and efficacious when administered to patients
with advanced cervical cancer in combination with
atezolizumab.
Methodology In this open-label, single-arm, phase 2a trial,
patients with recurrent or metastatic HPV16-positive cervical

cancer were recruited at 13 hospitals across Europe. Patients
received up to 11 intramuscular 3 mg VB10.16 vaccinations
in combination with 3-weekly 1200 mg atezolizumab for up
to 48 weeks, or until disease progression or unacceptable tox-
icity. Anti-tumor activity was assessed by central independent
review using RECIST v1.1 criteria.
Results At the cut-off date of 14 February 2022 for this
interim analysis, 39 patients had at least one or more post-
baseline scan available and were included in the efficacy analy-
sis. 69% of patients had received 2 or more prior systemic
treatment lines. Overall Response Rate (ORR) was 21%, with
2 Complete Responses (CR) and 6 Partial Responses (PR).
Responses were observed in both PD-L1 positive and negative
patients (ORR 27% and 17%, respectively). Disease Control
Rate (DCR) was 64% (77% in PD-L1 positive and 58% in
PD-L1 negative patients). HPV16-specific T cell responses
were observed in the majority of patients and associated with
a clinical response. 50 patients had received �1 doses of
VB10.16 and atezolizumab and were included in the interim
safety analysis. 5 patients (10%) experienced treatment-related
adverse events (TRAEs) of grade 3, including 1 patient (2%)
who experienced a grade 3 TRAE related to VB10.16. No
grade 4–5 TRAEs were reported.
Conclusion VB10.16 combined with atezolizumab had a favor-
able safety profile in heavily pre-treated patients. The combi-
nation treatment showed clinically relevant HPV16-specific T
cell responses and promising clinical activity with a very high
DCR of 64% and 8 patients achieving CR or PR.
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Introduction/Background COVID-19 infection leaded to one
of the greatest crises affecting the healthcare system world-
wide. The aim of the current paper is to analyze the influence
of previous COVID-19 infection on the perioperative out-
comes of patients submitted to total pelvic exenterations for
gynecological malignancies.
Methodology Between July 2021 and April 2022 there were
38 patients submitted to pelvic exenterations for different
gynecological malignancies, 11 of these cases presenting a pre-
vious history of COVID 19 infection. However, all these 11
patients developed asymptomatic or mild symptomatic disease
and did not necessitate hospital admission.
Results Patients with previous history of COVID-19 infection
reported a significantly longer length of the surgical procedure
(380 minutes versus 300 minutes, p=0,004), a higher intrao-
perative blood loss (1100 ml versus 600 ml, p=0,002) and a
longer intensive care unit stay (5 days versus 2 days,
p=0,001). Meanwhile, two of the patients with previous his-
tory of COVID-19 infection developed postoperative pneumo-
nia and other three cases developed thrombotic complications
while in the control group a single patient developed postop-
erative thrombotic complications and another one necessitated
intensive care readmission due to respiratory dysfunction due
to a previous history of asthma
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Conclusion These data came to demonstrate that even in cases
in which mild forms of COVID-19 infections have been
reported, extended surgical procedures such as pelvic exentera-
tion might be associated with a higher risk of perioperative
complications.
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Introduction/Background In cervical cancer diagnosis, dynamic
contrast-enhanced magnetic resonance imaging can reflect the
access and distribution of blood vessels and tissues and has a
certain effect on the evaluation of microvessels in tumors.
This work developed and evaluated segmentation potential on
DCE-MRI by fully convolutional networks, with aims to pro-
vide a clinical auto-delineation tool for subsequent
radiotherapy.
Methodology Ninety contrast-enhanced MRI images of patients
with cervical cancer were retrospectively enrolled. Sixteen
patients did not participate in the model building process in
order to verify the generalization ability. Totally 446 slices
(512×512) with tumors were annotated by radiologists,
among that 358 slices were used for training and 88 slices for
testing (figure 1). A symmetric eight-layer deep networks were
developed by the nnU-Net framework and the channel dimen-
sion was 32, 64, 128, 256, 480, 480, 480, 480, respectively.
In addition, the training epoch was 1000 with a random 20%
validation set(Initial lr=0.001, optimizer: SGD).
Results Dice similarity coefficient(DSC), 95% Hausdorff dis-
tance(95% HD) and average surface distance(ASD) were
applied to evaluate the segmentation performance (table 1).
The average DSC of all slices was 0.77(median 0.83, maxi-
mum 0.95). The average 95% HD was 5.92 mm(median
3.56) and the average ASD was 0.88 mm(median 0.12). 14 of
16 patients’ average DSC exceeded 0.70 and average ASD
were less than 1.2 mm. Meanwhile, 10 of 16 patients’ average
95% HD were less than 5 mm.

Abstract 2022-RA-452-ESGO Table 1 Metrics (DSC, 95% HD,
ASD) for gold standard and prediction results

Abstract 2022-RA-452-ESGO Figure 1 Contrast-enhanced MRI
images (a) cervical tumor area delineated by radiologists (b) cervical
tumor area segmented by deep learning model

Conclusion This experimental result indicates that the tumor
of cervical cancer on dynamic contrast-enhanced MRI images
can be accurately segmented under small sampling, with a
great application potential as assistant tool for real-time
dynamic delineation. Deeper studies will be conducted by vali-
dating this model on a larger sample and enhancing the
robustness of the model clinically.
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Introduction/Background Sub-Saharan Africa has the highest
cervical cancer burden worldwide. Before implementing a cer-
vical cancer screening programme, National authorities and
decision-makers need to balance the benefits and costs of con-
text-sensitive solutions. Our aim was to assess the cost-effec-
tiveness of two cervical cancer screening strategies in
Cameroon: i) HPV self-testing (Self-HPV), and (ii) Self-HPV
and triage with Visual Inspection with Acid acetic (VIA) (Self-
HPV/VIA) at frequencies twice to seven times between 30 and
60 years, at 5 or 10-year intervals.
Methodology A lifetime decision-analytic model has been cali-
brated to Cameroonian women. Costs parameters have been
estimated based on real-life screening activities within the 3T-
project in Cameroon. Utilities were accounted for in the
model. Cost-effectiveness ratios have been assessed for each
strategy and screening frequency compared with the absence
of strategy.
Results Four combinations appeared to be the most cost-effec-
tive: Self-HPV/VIA at 35–45, and at 30–40–50 years, and
Self-HPV every 5 and 10 years between 30 and 60 years old.
The incremental cost per QALY gained for Self-HPV/VIA
strategies was 403USD (393–413) at 35–45 years, and
690USD (671–708) at 30–40–50 years, 1035USD (1005–
1057) for Self-HPV at 30–40–50–60 years, and 1592USD
(1553–1620) at 30–35–40–45–50–55–60 years. Cervical cancer
mortality was mostly lower with Self-HPV strategies.
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