
Conclusions Despite having negative nodes on imaging 5%
had positive para-aortic lymph nodes on histopathology. LEP-
AND surgery prevented undertreatment in these women.
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DURING PREGNANCY: CASE REPORT
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Objectives To describe the case of a patient with a diagnosis
of cervical adenocarcinoma in the 2nd trimester of gestation,
where it was decided to maintain the pregnancy and perform
chemotherapy until the end of gestation, where the final surgi-
cal treatment was performed.
Methods We present a case of a woman diagnosed with
adenocarcinoma of the cervix during pregnancy, with mainte-
nance of chemotherapy during pregnancy and puerperal
surgery.
Results 40-year woman, presented at 18 weeks; referred to
evaluation of a colposcopist due vaginal bleeding. A cervix
lesion, measuring 30 mm, well differentiated invasive endocer-
vical adenocarcinoma. The tumor was classified as stage IB1
(FIGO). The patient received neoadjuvant chemotherapy with
4 cycles of cisplatin every 3 weeks. No obstetric complications
during pregnancy; a new MRI at 32 weeks, without significant
changes in tumor size. Fetal growth assessment was evaluated
every 2 weeks; cesarean section at 34 weeks. After the cesar-
ean section underwent radical hysterectomy with pelvic lym-
phadenectomy.We need to perform bilateral clamping of the
uterine arteries prior to pelvic lymphadenectomy due to exces-
sive bleeding.
Conclusions The use of cisplatin as drug of choice for neo-
adjuvant chemotherapy for IB1 adenocarcinoma cervical can-
cer was safe for the fetus, which did not present
malformations or intrauterine growth restriction. Regarding
postpartum surgery, clamping of the uterine arteries prior to
pelvic lymphadenectomy and radical hysterectomy decreased
intraoperative blood loss and did not compromise the final
outcome with regard to: surgery operation time, surgical
margin, and patient recovery. According to literature, breast-
feeding should be discouraged in patients undergoing treat-
ment with cisplatin.
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5S Akanmu. 1Lagos University Teaching Hospital, Obstetrics and Gynecology, Lagos, Nigeria;
2Lagos University Teaching Hospital, Nursing services, Lagos, Nigeria; 3University of Lagos
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Objectives Human immunodeficiency virus (HIV) infected indi-
viduals are at higher risk of HPV infection and HPV associ-
ated cancers. We determined the knowledge and awareness of
HPV and HPV vaccine among women living with HIV in
Lagos.
Methods A cross-sectional survey was carried out on 220 HIV
positive women who attended the HIV clinic of a tertiary
healthcare facility in Lagos from 1st February 2018–31st Janu-
ary 2019. Interviewer administered questionnaire was used to
extract information regarding the knowledge of HPV and
awareness of HPV vaccine. Microsoft Excel 2010 was used to
analyze the data.
Results Their mean age was 42.3±7.0years. 157(71.4%) of
them had been living with HIV for more than 10 years. 17
(22.3%) had children above 10yrs that were living with HIV.
148 (67.7%) had never heard of HPV infection. Only 37.3%
of the respondents knew HPV could cause cancer with cervi-
cal cancer being the most (70%) identified. 166 (75.6%) of
them didn’t know that they were more at risk of having cer-
vical cancer as compared to their HIV negative counterparts.
Only 22.3% knew about HPV vaccine. None of the children
of the women had been vaccinated against HPV. Only 2.7%
of them knew that the vaccine is given to both boys and
girls.
Conclusions The awareness and knowledge of HPV infection
and HPV vaccine among HIV positive women is very low.
This suggests that there is urgent need to put in interventions
to increase the knowledge and awareness of this infection
among this high risk group.
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Objectives Official statistics reports a low HPV vaccination
rate in Brazilian teenagers. Education about HPV vaccination
is considered an area for improvement and our aim was
increase the number of patients educated about the impor-
tance of HPV vaccination thus improving the HPV vaccination
rate.
Methods Between September 2018 and December 2018, in
the Oncology Department at IMIP, we undertook a structured
approach to educate the female cancer patient about HPV and
its relationship with cervical cancer with support from ASCO’s
Quality Training Program. Our team used standard plan-do-
study-act (PDSA) methodology to achieve our goal of increase
by 50% the number of patients educated about the impor-
tance of HPV vaccination. We also analyzed rate of HPV vac-
cination at our institution before and after this intervention.
Results Before October 2018 a mean of 1263 female cancer
patients were consulted at IMIP per month and none were
educated about HPV vaccination. After our PDSA1 we had a
mean of 1087 female cancer patients consulted per month,
and we educated about 16% of them. We had no improve-
ment in the HPV vaccination rate. Before October 2018 there
was a mean of 39 teenagers vaccinated per month, an after, a
mean of 20.
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Conclusions After one cycle of PDSA, we have increased our
patient education, however there was no improvement in the
vaccination rate at IMIP. Maybe, as IMIP is a tertiary center, we
could not observe such changes, but primary health services rates
of vaccination may reflect better the impact of this intervention.
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Objectives The RAIDs consortium (www.raids-fp7.eu), con-
ducted a prospective cervical cancer study, [BioRAIDs
(NCT02428842)]. The clinical and biological dataset included
419 patients from 18 centers in 7 EU countries (Ngo et al,
2015; Samuels et al, 2016 and Scholl et al, in press). Objec-
tives were to stratify patient populations and identify molecu-
lar patterns associated with poor outcome.
Methods Magnetic resonance imaging (MRI) was a mandatary
inclusion criterium. We compare treatment sequences adminis-
tered according to FIGO stage at inclusion in comparison to
ideal treatment sequences according to the more recent FIGO
2018 staging, if lymph node (LN) positive patients are
upstaged to stage IIIC. Furthermore, the molecular alterations
of a ‘metagene’ associated with outcome are analyzed as a
function of FIGO stage.

Results Sequence of treatments received up to 6 months are
reported according to FIGO-2018 stage. At a median follow
up of 24 months, progression-free survival (PFS) rates of the
BioRAIDs population, treated by chemoradiation (87%) as first
or follow on treatment, were 67% [CI95%: 61.9–72.5]. We
show evidence that a selection of frequent deleterious variants
regrouped in a ‘metagene’ were associated with outcome (PFS)
yet appeared independent of FIGO-2018 stage.
Conclusions In 2013, treatment guidelines allowed radical sur-
gery or chemoradiation for clinical stage IB2 disease. In case
of pretreatment suspicion of tumour spread to pelvic lymph
nodes (FIGO-2018 staging: IIIC1) many centers now perform
primary chemoradiation We were not able to show the set of
molecular markers previously associated with poor outcome to
be also associated with FIGO stage.
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Objectives To assess the effectiveness of a new training pro-
gramme with a shorter duration of training for cervical cancer
prevention among professional Medical Practitioners (PMPs).
Methods The new training method consisted of video based
tutorials, lectures and hands on training for 2 weeks. PMPs

Abstract 206 Table 1
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