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Introduction/Background He aim of the study was to identify
potential personal, disease- or treatment-related factors that
could negatively impact the short-term health-related quality
of life (HRQoL) in patients treated surgically for gynecologic
cancer.
Methodology Patients scheduled for elective surgical treatment
of a malignant neoplasm originating from the uterine cervix,
endometrium and/or ovaries at the Department of Gynecologi-
cal Oncology at the University clinic of Gynecology and
Obstetrics, University ‘Ss. Cyril and Methodius’, Skopje,
Republic of North Macedonia form March 2017 until April
2019 were screened for eligibility and approached for partici-
pation in the study.

HRQoL was quantified using the Functional Assessment of
Cancer Therapy-General (FACT-G) questionnaire initially
before the surgical treatment and at 1 month postop.
Results We analyzed data from a total of 149 patients. Ninety
(60.4%) patients had endometrial cancer, 31 (20.8%) had cer-
vical cancer and 28 (18.8%) patients had ovarian cancer. We
identified a clinically relevant decline in HRQoL in 54
(36.2%) of the patients 1 month after surgery. The bivariate
analysis identified smoking, comorbidities ECOG-PS, disease
stage, surgical radicality, systematic lymphadenectomy, residual
disease after surgery and postoperative complications as factors
that influence the HRQoL 1 month postop. Independent pre-
dictors of a statistically significant and clinically relevant
decline of HRQoL 1 month after surgery in the multivariate
analysis were smoking, (OR=5.07, 95%CI 1.54–16.69,
p=0.01), low ECOG performance status (OR=3.34, 95%CI
1.37–8.1, p=0.001 for each increase in ECOG-PS), advanced
stage disease (OR=1.74, 95%CI 1.02–2.98, p=0.04 for each
increase in disease stage) and residual disease after completing
the surgical treatment (OR=4.08, 95%CI 0.95–17.51,
p=0.05).
Conclusion Certain patient- and disease-related factors poten-
tially negatively influence short-term postoperative HRQoL in
gynecologic oncologic patients, irrespective of the specifics of
the surgical treatment.
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Introduction/Background The objective was to explore our
method of prophylaxis and detection of elevated risk of ure-
teric postoperative complications after laparoscopic radical hys-
terectomies in the Oncology Centre Opole (OCO), Poland
performed in the years 2020–2022
Methodology All women underwent radical hysterectomy for
benign (deep infiltrating endometriosis, DIE) or malignant
(endometrial or cervical cancer) indications. All DIE patients
had external infiltration of the ureter or rigid adhesions. The
visual functional assesment of the ureter and the ICG-vascu-
larisation check was performed to detect the high risk
patients. In case of any risk factor of ureteric postoperative
damage the cystoscopic procedure of JJ-stenting was per-
formed. The prolonged JJ stent maintaining, for up to 3
months, was obligatory. After the JJ stent removal, the cysto-
scopic evaluation was performed and patients were qualified
to the follow up group or in case of any serious postopera-
tive complication, the laparoscopic reoperation was planned
and performed the next day.
Results Of all women undergoing radical hysterectomy, the
high risk group consisted of 50 patients, all had JJ stenting of
one or both ureters. Amongst them there were 5 ureteric inju-
ries: 3 mecanical injuries, 2 ureteral tumor removal. All
patients had the complete dissection of the ureter down to
the ureteric canal. The reparation procedures consisted of 3
ureter retransplantations, 2 Boari flap procedures, 1 bilateral
uretero-ileo-cystoneostomy. There was no ureteric postopera-
tive complications reported in the group without JJ-stenting
intervention. Diagnosis of the injury or risk of the injury was
always set during the operation time and none of them was
delayed. In the rest of patients no intervention was necessary.
Conclusion Immediate identification of the high risk patients
and prolonged stenting of ureters allow the instantaneus repair
of ureteral complications in patients who need it.
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Introduction/Background It is said that lymphedema develops
in 20–40% of patients after pelvic lymphadenectomy in gyne-
cological surgery. While several risk factors have been shown,
many patients develop lymphedema without them. We there-
fore hypothesized that innate lymphatic function and morphol-
ogy contribute to the development of lymphedema. In this
study, to elucidate the mechanism of lymphedema from the
aspect of lymphatic function, we evaluate the changes in the
lymph duct before and after surgery using indocyanine green
(ICG) fluorescence lymphangiography.
Methodology From November 2019, we started the study as a
specified clinical trial. We planed to perform ICG fluorescence
lymphangiography four times, preoperatively and 1.3.9 months
after operation, to the patient who were scheduled pelvic lym-
phadenectomy due to the gynecological malignant cancer. In
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addition to the ICG fluorescence lymphangiography, we also
analyzed physical findings.
Results By the present, we have performed the test on 14
patients including 6 cervical cancer, 7 corpus cancer and 1
fallopian tube cancer. So far, we have obtained the follow-
ing three new findings. (1) If a patient already has lymphe-
dema preoperatively, there is no improvement after
lymphadenectomy; (2) Lymphedema that was present at 1
month after surgery may improve over time; and (3)
Though the lymphangiography pointed out the lymphedema
without subjective symptoms, lymphedema may become
apparent later.
Conclusion The results of the intermediate analysis to the
present show significant findings that innate lymph duct func-
tion and morphology may be involved in the development of
lymphedema. The final evaluation will be made at the time of
30 cases registered for this study.
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Introduction/Background Gynaecological cancer patients are
at elevated risk of VTE. Aspirin has shown to be effective
in reducing arterial thrombosis risk. In a study looking at
role of aspirin in reducing VTE risk in elderly cancer
patients. Patients who received aspirin had a lower inciden-
ces of acute PE, DVT. In hospital mortality was lower in
patients receiving long term aspirin who had lung, colon,
pancreatic, prostate, kidney, breast cancer, lymphoma, and
leukaemia. Aim of the study: To investigate the effect of
long-term aspirin therapy on VTE rates post gynaecological
cancer surgery.
Methodology A retrospective cohort study. 1085 gynaecologi-
cal cancer patients who underwent surgery in St. James’s Hos-
pital between 2006 and 2019. The primary outcome variable
was objectively confirmed VTE within 1 years of gynaecologi-
cal cancer surgery. A secondary outcome was the effect of
VTE on progression free and overall survival.
Results 1022 completed 1 year follow up. 498 (45.9%) ovar-
ian cancer, 412 (38%) endometrial cancer and 107 (9.9%)
cervical cancer. The mean age at time of surgery 57 (18–93).
The mean BMI was 30 (14–73). 92 patients were on long
term aspirin for medical comorbidities. 6 patients had missing
data on aspirin use. A total of 74 patients had VTE during
1st year follow-up (7.24%). 5 patients who suffered a VTE
were on long term aspirin therapy. There was no significant
difference in VTE rates at 1 year in patients who were on
long term aspirin compared with those who did not take
aspirin (5.7% v 7.3%). Overall survival rate (P= 0.33) or on
progression free survival (P=0.173) were similar in both
groups.
Conclusion Our study showed that long term aspirin did not
significantly affect VTE rates in gynaecological cancer patients.
The number of patients in our study was small and these
findings require confirmation with large scale studies.
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Introduction/Background We examined the effect of elapsed
time after treatment on overall quality of life, neurotoxicity,
sexual life, lymphedema, and utility in ovarian cancer
survivors.
Methodology This is a secondary analysis of a cross-sectional
study which investigated overall quality of life, neurotoxicity,
sexual life, lymphedema, and utility in ovarian cancer survi-
vors. One hundred seventy six patients with epithelial ovarian
cancer who received platinum-based chemotherapy as the first-
line treatment and did not suffer a recurrence were included
in this analysis. Associations of elapsed time after treatment
with overall quality of life (NFOSI 18, NCCN/FACT Ovarian
Symptom Index-18), neurotoxicity (NTX4), sexual life (FSFI-
6K, Female Sexual Function Index Scoring), lymphedema
(GCLQ, Gynecologic Cancer Lymphedema Questionnaire), and
utility (EQ-5D, EuroQol-5 dimension) were visualized via line
plot.
Results Overall quality of life (NFOSI 18) improved till 3
years (29 at 1 year -> 28 at 2 year -> 26 at 3 year) after
treatment and plateaued. Neurotixicity (NTX4) improved till
5 years after treatment (8 -> 7.5 -> 6->5), but it did not
reach a normal level (score 0). Sexual life (FSFI-6K)
improved till 3 years after treatment (4->7->10) and pla-
teaued at score 10 indicating female sexual dysfunction
(score<21). Lymphedema (GCLQ) not improved over time
(15 -> 14 -> 16.5), and it did not return to a normal level
over time (score>5). Utility (EQ-5D index) improved till 3
years after treatment (0.8250->0.875->0.925) and EQ-5D
VAS imploved gradually till 5 years after treatment (71.5-
>72->73->76->74) suggesting gradual recovery of utility
over time.
Conclusion In ovarian cancer survivors, the quality of life,
symptom burdens and utility slowly improved as elapsed time
after treatment increases, but were not fully recovered.
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Introduction/Background In the SCORPION trial, neo-adjuvant
chemotherapy (NACT) followed by interval debulking surgery
(IDS) was shown to achieve similar survival results with lower
toxicities when compared with primary debulking surgery
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