
of risk of malignancy at ultrasound (US) examination by an
experienced sonographer in the field and a pelvic MRI were
performed. MRI included morphological, functional sequences
and O-RADS MRI score (from 1 to 5: 1, nonadnexal lesion;
2, almost certainly benign; 3, low risk; 4, intermediate risk
and 5, high risk). Patients were enrolled to surgery and the
US and MRI results were compared to the reference standard
(histopathological report).

Abstract 2022-RA-1712-ESGO Table 1

Results In 34 patients enrolled, 21 (61.8%) had a benign ovar-
ian mass, 6 (17.6%) borderline ovarian tumour and 7 (20.6%)
ovarian cancer. At the US examination by an experienced
sonographer 22 (64.7%) ovarian masses remained inconclusive
at the US examination, 5 (41.7%) were classified correctly as
benignant and 5 (41.7%) as malignant.The false positive and
negative rates were both 16.7% for the experienced US
examination. O-RADS MRI correctly classified as benign
(score 2–3) 20 (58.8%) and as malignant (score 4–5) 10
(29.41%) ovarian masses. O RADS MRI showed a false posi-
tive rate of 5% and a false negative rate of 23% for the diag-
nosis of ovarian tumour risk of malignancy. O-RADS MRI
showed an accuracy of 88%. Interestingly, in the subgroup of
ovarian lesions inconclusive at the US expert examination
(n=22), O-RADS MRI showed an overall accuracy of 100%.
Conclusion In this study, the O-RADS MRI score was accurate
when stratifying the risk of malignancy in adnexal masses. O-
RADS MRI score can be used to further characterise ovarian
lesions indetermined by Simple Rules that remained inconclu-
sive at US expert examination.

Endometrial cancer

2022-RA-129-ESGO ULTRASOUND STAGING OF ENDOMETRIAL
CANCER

Ahmed Elagwany. Alex uni, Alexandria, Egypt

10.1136/ijgc-2022-ESGO.194

Introduction/Background Endometrial cancer is common in old
age and can be divided in to type 1 related to estrogen expo-
sure and type 2 not related to estrogen exposure . Staging
can be done by MRI along with staging . Ultrasound can be
used recently due to advanced technologies in ultrasound.
Methodology Staging of endometrial cancer in a simplified
manner is as follows, stage 1 affection of the endometrium
with stage 1a as superficial myometrial affection (less than
50% myometrial affection) and 1b as deep myometrial affec-
tion (more than 50% affection) , stage 2 with cervical affec-
tion, stage 3 with pelvic Peritoneum, adenxal, pelvic and
paraaortic nodal affection, ascites, positive wash and stage 4
with bladder and rectal affection, inguinal nodes, abdominal
metastasis including peritoneal ones.
Results Firstly, We assess the tumor location, size (three diame-
ters), sonomorphology .Secondly, assessment of the Extent of
tumor infiltration into the myometrium along with tumor
serosa distance especially at the fundus . Thirdly, Cervical
stromal involvement is assessed . the extent of tumor stromal
invasion whether (£ 2/3 or > 2/3) or measurement of tumor-
free stroma . The last is done by measuring the distance
between the tumor and the pericervical fascia which is the
paracervix at he level of the cervix and the paracolpos at the
level of the vagina .Fourthly, the assessment of the uterine
serosa, adenxa and nodal affection . Finally, The spread into
the urinary bladder and/or rectum, inguinal nodes and liver,
spleen and kidney along with Omentum or abdominal perito-
neal lesions (stage 4) can be determined .
Conclusion We present our checklist for ultrasound scanning
in cancer cervix.

2022-RA-135-ESGO CYTOREDUCTIVE SURGERY IN RECURRENT
ENDOMETRIAL CANCER: A NEW
PARADIGM FOR SURGICAL
MANAGEMENT?
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1Department of Obstetrics and Gynecology, Radboud university medical center, Nijmegen,
Netherlands; 2Department of Gynaecological Oncology, Queen Elizabeth Hospital,
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Introduction/Background To review the literature on the effect
of surgical cytoreduction in recurrent endometrial cancer on
survival and identify factors associated with improved survival.
In addition, we sought to assess the effect of previous radio-
therapy on surgical achievement.
Methodology This review was performed according to the Pre-
ferred Reporting Items for Systematic reviews and Meta-Analy-
ses (PRISMA) guidelines. We performed a search of PubMed
and Cochrane Library to identify studies comparing cytoreduc-
tive surgery to medical management and studies reporting on
patients receiving cytoreductive surgery as part of multi-modal
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