was to provide the five-years outcomes of a randomised
Dutch trial on total laparoscopic hysterectomy (TLH) versus
total abdominal hysterectomy (TAH) in early-stage low-risk
endometrial cancer.
Methodology Follow-up of a multi-centre, randomised controlled trial on TLH versus TAH without routine lymphadenectomy. A total of 279 women with stage I endometrial
cancer were enrolled between 2007–2009 in a 2:1 randomisation to undergo either TLH (n=185) or TAH (n=94). Primary outcome was disease-free survival. Secondary outcomes
were primary site of recurrence, overall and disease-specific
survival. The Kaplan-Meier survival curves and Cox proportional hazard ratios were applied.
Results Follow-up data of 253/279 patients are available. At a
median follow-up time of 5.0 years, disease-free survival was
90.4% after TLH and 83.3% after TAH, HR 0.68 (95% CI
0.31–1.49). There were no port-site metastases and local
recurrence rates were comparable. After adjustment for the
covariates, overall survival outcomes were comparable between
groups HR 0.64 (95% CI 0.33–1.26). Disease-specific survival
was comparable between both groups.
Conclusion This is the first study reporting on survival among
women with early-stage endometrial cancer randomised to
TLH or TAH, without routine lymphadenectomy. No significant differences were found in disease-free, overall and disease-specific survival five-years postoperatively. This supports
the widespread use of laparoscopic hysterectomy as primary
treatment procedure for early-stage, low-grade endometrial
cancer.
Disclosures None.
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prior history of cancer treatment were excluded from study.
Additional exclusion criteria were heart failure, uncontrolled
thyroid abnormalities and other disorders associated with
impaired lymphatic drainage and/or lower limb edema.Demographic and clinical characteristics including age, body mass
index, pathologic stage, and extent of lymph node dissection
were recorded. We also assessed complications related to
lymph node dissection i.e. lymphedema, lymphatic leakage and
lymphocele. Lymphedema was defined based on American
Physical Therapy Association criteria. We applied Gynecologic
Cancer Lymphedema Questionnaire to evaluate severity of
symptoms related to lymphedema.Written informed consent
was obtained from all patients and institutional review board
approved the study.
Results A total of 135 patients with a mean age of 57.6±11.5
underwent TAH+BSO during the study period. Lymph node
dissection was performed in 83 (61.4%) patients. The extent
of lymph node dissection was limited to pelvis in 18 (33.3%)
patients, whereas, 3 (2.2%) patients underwent pelvic and
para-aortic lymph node dissection. Median number of dissected lymph nodes was 11 (interquartile range: 5.7–21.2).
Among patients who underwent lymph node dissection, 14
(16.3%) patients showed lymph node involvement. Stage I, II
and III were recorded in 97(71.9%), 13 (9.6%), and 25
(18.5%) patients respectively. We did not observe lymphedema
in our study participants. Other complications related to
lymph node dissection were low grade and were not associated with age, BMI, extent of lymph node dissection, total
number of dissected lymph nodes, lymph node involvement
and disease stage.
Conclusion Complications related to lymph node dissection
including lymphedema are rare after TAH+BSO for endometrial cancer and the extent of lymph node dissection or disease stage is not associated with higher risk of such
complications.
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Introduction/Background Multimodal treatments have significantly improved oncological outcomes in patients with
endometrial cancer. Therefore most of the patients are longterm survivors and may experience adverse effects related
to treatment. Lymph node dissection in patients who
undergo total abdominal hysterectomy with bilateral salpingo-oophorectomy (TAH+BSO) may be associated with
adverse effects such as lymphedema. Several factors including number of removed lymph nodes and extent of lymph
node dissection have been postulated to be associated with
adverse events. However, in most studies the definition of
the complications is poorly described and contradicting findings exist. In this prospective study we aim to assess the
complications related to lymph node dissection in patients
who undergo TAH+BSO and potential factors that predict
adverse events.
Methodology We conducted this prospective study to assess
the complications related to lymph node dissection in patients
who underwent TAH+BSO for endometrial cancer. Patients
with prior history of lower limb surgery, pelvic radiation and
A122
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Introduction/Background Mixed endometrial carcinoma (MEC)
refers to a tumor that is comprised of two or more distinct
histotypes. Each component histotype by definition has to represent more than 5% of the tumor. Although it is relatively
rare, both diagnosis and management can be troublesome.
Molecular and histopathologic features have become important
in the identifcation and more importantly the precise management of the MEC’s.
In our study, we aimed to evaluate the clinical and pathological characteristics of the MEC
Methodology The clinical and pathological records of the 29
MEC patients who were operated on and regularly followed
up in the clinic between January 2000-December 2019 were
reviewed. Clinical features, operation characteristics, pathological findings, myometrial invasion degree (MI), lymph node
involvement (LNI), lymphovascular space invasion (LVSI), adjuvant therapies, and follow-up data of the patients and their
effects on survival were investigated.
Int J Gynecol Cancer 2020;30(Suppl 4):A1–A141
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Results During the study period, 29 out of 1110 patients with
endometrial cancer had MEC (2.6%). Eighteen of the cases
had endometrioid + serous, 7 had endometrioid + clear, 3
had endometrioid + serous, and 1 had clear + serous histopathology. The mean age of the patients was 63.2±12.1. Laparoscopic surgery was performed in 8 of the cases (27.6%).
Sixteen of the cases were in stage 1 (55.1%), 4 were in stage
2 (13.8%), and 9 were in stage 3 (31%). LVSI was positive in
17 cases (58.6%). LNI was detected in 7 cases (24.1%).
Approximately 80 percent of cases received adjuvant therapy.
While 80% of the cases received chemotherapy, this rate was
55% for radiotherapy.
Conclusion MECs are tumors that can be difficult to diagnose
and manage. In addition to histopathological features, revealing and evaluating their molecular properties will help us to
better understand this group of tumors.
Disclosures None
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Introduction/Background Covid-19 has resulted in significant
number of elective surgeries being delayed or cancelled worldwide with an estimated 28 million patients being affected.1
Studies show that perioperative Covid-19 infection has a
high perioperative mortality of 23·8%. (2) Complications
increase with any additional treatment burden such as cytotoxic chemotherapy, radiotherapy or immunotherapy.3 In an
effort to reduce treatment related morbidity and mortality
during the Covid-19 pandemic, many elective anticancer treatments have been postponed or modified.4
Methodology We investigated the impact of the Covid-19 pandemic on gynaecological cancer surgery in an international
prospective multi-centre study. Participating centres entered
consecutive patient’s data into a customized electronic database
for 12 weeks from the first COVID positive patient managed
in their hospital between March and June 2020. Patients were
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