
CD68 and CD163 were highly significantly expressed in can-
cers compared with BOT (p<0.001 and 0.004 respectively).
Similarly, stromal CD163 mean count and percentage were
more abundant in malignant tumours (p=0.03 and 0.02).
Mean stromal CD68 count and percentage correlated posi-
tively with mean CD163 stromal count and percentage
(p=0.02). Risk of malignancy index was a significant predictor
of ovarian cancer diagnosis (p=0.04). 15 cancer patients died
of the disease. There was no significant association between
TAM expression and patient survival.
Conclusion TAM subtypes analysis in ovarian neoplasia of
young women confirms higher expression in malignant com-
pared with borderline ovarian tumours. This might have impli-
cations on their pathogenesis and management.

2022-VA-1320-ESGO A NOVEL LAPAROSCOPIC APPROACH TO
LARGE MALIGNANT OVARIAN MASSES

1Pearl SY Tong, 2Yang Yang Lee, 1Khalil Razvi. 1Obstetrics and Gynaecology, National
University Hospital, Singapore, Singapore; 2Paediatric Surgery, National University Hospital,
Singapore, Singapore

10.1136/ijgc-2022-ESGO.690

Introduction/Background The uptake of a minimally invasive
approach in the management of gynaecological malignancies
has increased over the years, because of advancement in skills,
equipment, and the advantages of a swifter recovery, lower
blood loss and reduction in the length of hospitalisation.
However, this has been viewed with much hesitance in the
realm of ovarian malignancies due to fear of spill and incom-
plete clearance of tumour, especially when the tumours are
large.
Methodology We describe two cases in which the large pelvic
masses (both about 12 cm in size) were handled in an onco-
logically sound manner, allowing for accurate intra abdominal
assessment of disease, and removal of the ovarian mass with-
out surgical spill. The first is that of an ovarian immature ter-
atoma with gliomatosis peritonei in a 6 year old girl, the
second is that of a 35 year old lady with a mucinous ovarian
carcinoma.
Results In the case of the 6 year old, a computed tomography
scan showed a 12 cm heterogenous suspicious looking ovarian
mass with significantly elevated alpha-feto-protein levels, with
no evidence of distal or nodal metastases. A laparoscopic
approach was undertaken to remove this mass with the steps
outlined below. 1. Supraumbilical camera port placement and
intra abdominal survey 2. Peritoneal washings 3. Tilting
patient to expose the gonadal vessels; isolating the ureter
before performing a unilateral salpingo oophorectomy (USO)
4. Putting the entire USO specimen into a 6 litre retrieval bag
and removal via the suprapubic port with manual morcellation
5. Omental biopsy, examination of bowel and mesentery, digi-
tal palpation of the retroperitoneal lymph nodes performed 6.
Excision of pouch of Douglas (POD) lesions performed. The
second case was approached in a similar manner, excluding
the final step.
Conclusion In carefully selected cases of ovarian malignancy, a
minimally invasive approach can be undertaken safely.

2022-RA-1326-ESGO INTERVAL DISEASE SURGERY BY ROBOTIC
APPROACH IN OVARIAN CANCER

Carlos Ortega, Jordi Ponce, Marc Barahona, Sergi Fernández, Lola Martí. Servicio de
Ginecología, Hospital de Bellvitge, Hospitalet de Llobregat, Spain

10.1136/ijgc-2022-ESGO.691

Introduction/Background Ovarian cancer is one of the most
lethal gynecological malignancies. This is because early diagno-
sis is difficult, and it usually presents in advanced stages. In
these cases, randomized controlled trials have indicated that
neoadjuvant chemotherapy (NACT) followed by interval dis-
ease surgery (IDS) offers similar of oncological and survival
outcomes than primary surgery, and tumor burden remains is
the principal poor prognostic factor. Historically, the surgical
approach for these patients was by an explorative laparotomy.
The role of the minimal invasive surgery (MIS) remains
unclear. Thus, the purpose of our study is to evaluate the
application of robotic surgery.
Methodology A cohort retrospective study with prospectively
collected data was performed including patients with advanced
ovarian cancer who underwent to NACT and presented a
radiological and serological favourable response and was possi-
ble to perform an optimal cytoreduction (R0) by robotic sur-
gery. Clinicopathological and survival outcomes, including
overall survival (OS) and disease-free survival (DFS), were col-
lected and analized. We have compared this selected group of
patients with a historical cohort that includes patients with
similar response taxes who underwent to laparotomic surgery
also obtaining an optimal cytoreduction.

Abstract 2022-RA-1326-ESGO Figure 1 Disease free survival kaplan-
meier graphic

Results The study includes a total of 15 patients who per-
formed a robotic surgery and 22 a laparotomic surgery. In the
robotic surgery cohort, the DFS at 3 years was 60.0% (CI
95% 32.8–87.2%) and 9.1% (CI 95% 0–21.1%) in the lapa-
rotomic, although no statistically significant differences were
found between them (Log-Rank test p 0.343). The OS at 3
years in the robotic surgery cohort was 92.0% (CI 95% 77.0–
100%) and in the laparotomy group 52.7% (CI 95% 31.1–
74.2%), also without significant differences (Log-Rank test p
0.225).
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Abstract 2022-RA-1326-ESGO Figure 2 Overall survival kaplan-
meier graphic

Conclusion Our study demonstrate that robotics surgery could
be considered as an alternative cytoreduction option without
worst survival outcomes respect laparotomic approach in
highly selected patients.

2022-RA-1329-ESGO OVARIAN CANCER HOSPITALIZATION
RATES DURING THE COVID-19 PANDEMIC
IN THE STATE OF SAO PAULO AND
CORRELATION WITH PANDEMIC-RELATED
VARIABLES

1Vinicius Cesar Moterani, 1Nino Jose Wilson Moterani Junior, 1Franklin Fernandes Pimentel,
2Francisco José Candido dos Reis. 1Ribeirao Preto Medical School, University of Sao Paulo,
Ribeirão Preto, Brazil; 2Gynecology and Obstetrics, Ribeirao Preto Medical School, Ribeirao
Preto, Brazil

10.1136/ijgc-2022-ESGO.692

Introduction/Background The COVID-19 pandemic which
began in 2020 disrupted healthcare services and changed
patient behavior. Our objective was to identify changes in hos-
pitalization rates of ovarian cancer patients from 2016 to
2020, comparing pre-pandemic and pandemic levels. We also
aimed to assess, if these changes happened and whether they
were correlated with pandemic-related variables.
Methodology Aggregated data were obtained from the State of
Sao Paulo Secretary of Health regarding ovarian cancer hospi-
talization, average social distancing rates, COVID-19 incidence,
mortality, lethality, and both COVID-specific infirmary and
ICU bed occupation rates. Hospitalizations for ovarian cancer
were categorized as either clinical or surgical treatments.
These data were available at the state level and for each
state’s subdivisions. We performed a Joinpoint analysis in
order to verify if there were changes regarding hospitalization
rates during the study period. We also calculated hospitaliza-
tion rate ratios and verified if they were correlated with pan-
demic-related variables.
Results Overall hospitalization rates in the state fell coincid-
ing with the start of the pandemic. At the state level, clinical
hospitalization rates did not show changes in their trend dur-
ing the study period, while surgical hospitalization rates
started to decrease two trimesters before the pandemic began
and remained decreasing. Surgical hospitalization rate ratios
were inversely correlated with COVID-specific ICU bed

occupation rates during the third trimester of 2020, with a
Pearson Correlation coefficient of -0.50 (95% CI: -0.78 to -
0.05, p = 0.03). An increasing number of exclusively public-
insured persons were identified in the state, with a Pearson
Correlation coefficient of 0.95 (95% CI: 0.88–0,98, p <
0.001).
Conclusion Surgical hospitalization rate ratios fell during the
third trimester of 2020 and were inversely correlated with
ICU occupation. This demonstrates the impact of the COVID-
19 pandemic on the treatment of conditions that compete for
the same healthcare resources.

2022-RA-1333-ESGO CLINICAL PRACTICE PATTERNS IN
ADVANCED OVARIAN CANCER: A
NATIONAL SURVEY

1Richi Khandelwal, 1Bhagyalaxmi Nayak, 1Jita Parija, 2SK Giri, 2Janmejaya Mohapatra,
2Manoranjan Mahapatra, 2AK Padhy. 1Gynecological Oncology, AHPGIC, Cuttack, India;
2AHPGIC, Cuttack, India

10.1136/ijgc-2022-ESGO.693

Introduction/Background There is no standardised approach
to the management of advanced ovarian cancer. The choice
of treatment varies depending on centre, surgeon and patient
related factors. Non-uniformity in management reflects in the
different survival rates of this entity across centres.This is
especially important in developing countries where majority
of population is not covered by insurance. There is no
national data which gives an insight into the practice patterns
and hence this survey was conducted to assess the practice
patterns of management of advanced ovarian cancer by
Gynecological oncologists practising in various regions across
the country.
Methodology A questionnaire has been sent to practicing
gynaecological oncologists across India. Questionnaire was
designed to reflect the common practices in the treatment
of advanced ovarian cancers. Survey was conducted through
social media platforms and data was on an anonymous
basis.
Results Preliminary data shows a response rate of 72%. It was
observed that there are disparities in treatment between sur-
geons working in the government sector compared to the pri-
vate sector. Most of the surgeons worked on centres doing
more than 40 surgeries per year in advanced ovarian cancer.
Criteria to decide Upfront debulking and Interval debulking
also differed, Laparoscopic based scoring was being used by
only 51.2% of respondents. The preferred surgery was inter-
val debulking surgery by majority of surgeons(75.3%). HIPEC
was used in 15.6% patients in the private hospitals versus
8.8% patients in the government hospitals. BRCA testing was
routinely advised by 45.3% of physicians. Bevacizumab &
PARP inhibitors we’re used by only 35.2% & 8.1% of
physicians.
Conclusion According to our study, there are minor variations
with respect ot the different practice patterns but they are dis-
parate especially when comparing the physicians between gov-
ernment and private sector. However, more number of
participants would help in generalising the results.
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