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Introduction/Background At the time of diagnosis, locally
advanced stages in cervical cancer is a common finding and
considered the most important prognostic factor, accounting
for up to 70% of cases in low-middle-income countries.
Recurrence of disease is more frequent in the first two years
(8 to 61% depending on the clinical stage). Late recurrence
(beyond 5 years) is relatively common (0.4–7.5%). Overall
survival after diagnosis of recurrence is 50.5% at two years
and 22.3% at five years.

This study aims to analyse the recurrence patterns accord-
ing to presentation time in patients with locally advanced cer-
vical cancer (LACC).
Methodology This is a retrospective study in patients with
LACC who had complete response after treatment with con-
current chemoradiotherapy followed by brachytherapy treated
from January 2005 to December of 2014 at the National
Cancer Institute in Mexico City.
Results Of 1045 patients with LACC and complete response,
334 (32%) presented recurrence of disease. Two hundred
patients (59.9%) relapsed before 2 years (group 1), 88
(26.3%) between 2–5 years (group 2), and 45 (13.5%) after 5
years (group 3). The median age was 50 years of age (range
22–75 years), with no differences between groups. Distant
recurrence occurred in 81% of the patients in group 1, 75%
in group 2 and 57.8% in group 3, p= 0.007. There are no
differences in survival after recurrence between the groups.
Most patients who presented distant disease presented metasta-
ses in more than one site, and the more frequent site was
lung. Median survival after the diagnosis of recurrence was 15
months (95% CI: 11–18.9) in group 1, 15 months (95% CI:
7.3–22.68) in group 2 and 25 months in group 3 (95% CI:
0–63), p=0.187.
Conclusion Late recurrence is a common event in LACC, these
patients have less risk of having distant disease at time of diag-
nosis; the prognosis after the recurrence depends on the site,

with statistically significant differences between local recurrence
vs. locoregional and distant recurrence but not when the dis-
ease recurs. In a high-volume centre, it is important to con-
tinue follow-up of patients with LACC because of the risk of
having recurrent disease after five years of treatment.
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Introduction/Background Concurrent chemoradiotherapy with
cisplatin is the standard of care for locally advanced cervical
carcinoma. University college London hospital (UCLH) treats
patients with cervical cancer with VMAT as a standard prac-
tice due to proven advantages. (1,2) However data on haema-
tological toxicity appear limited. We therefore reviewed the
haematological toxicity in our patients treated with VMAT.
Methodology Retrospective review of electronic records of all
patients with cervical cancer who had VMAT at UCLH up to
31st May 2020 was conducted. Patient with non-carcinoma
histology, post-operative treatments, recurrences, no concurrent
cisplatin and those started on granulocyte colony stimulating
factors (G-CSF) prior to radiotherapy were excluded. Haema-
tological parameters were categorized by CTCAE version 5
haematological toxicity criteria. Findings were compared to
published haematological toxicity data for cervical cancer
IMRT or VMAT treatments with concurrent cisplatin using
predetermined comparator values. (3–13)
Results 38 patients received VMAT treatments and 30 patients
fulfilled inclusion criteria. 50% had FIGO (2009) stage IIB
disease. 36.7% had regional lymphadenopathy. Neoadjuvant
chemotherapy with weekly paclitaxel and carboplatin was
received by 70%. 86.7% completed 5 or more cycles of cis-
platin. 63.3% were prescribed 50.4Gy in 28 fractions to the
pelvis, remainder received higher doses as simultaneous lymph
node boosts. 23.3% received para aortic strip extended field

Abstract 479 Table 1 Obsererved maximum haematological toxicity (CTCAE v5)
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radiation. Maximum haematological toxicity observed is given
in table 1.

Two had received less than 5 cycles of cisplatin due to
thrombocytopenia, while 2 others for non-haematological tox-
icity. 3 others have managed 5 cycles with G CSF support

Table 2 gives a comparison with published haematological
toxicity data for cervical cancer IMRT/VMAT.

Grade 4 lymphopenia was significantly associated with hav-
ing extended field radiotherapy (p = 0.029) and Grade 3 or
more thrombocytopenia with induction chemotherapy
(p=0.021). No associations could be elicited with stage 111c
or higher disease, having lymph node boost or dose more
than 50.4Gy.
Conclusion Significantly worse Thrombocytopenia and lympho-
penia was seen compared to published data. However, there is
heterogeneity in patient populations and treatments within
existing studies with little data on the effects of extended field
radiotherapy, lymphnode boosts or induction chemotherapy.
We are therefore conducting a dosimetric analysis to investi-
gate if bone marrow sparing VMAT could reduce the toxicity
in this population of patients.
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Introduction/Background Gynecologic cancers greatly affect a
woman’s sexuality, sexual functioning, intimate relationships,
and sense of self. Twenty-three to seventy percent of cervical
cancer survivors report problems with their sexual functioning.
However, little is known about how sexual dysfunction affect
their quality of life since many of them report psychosexual
healthcare needs, but only one-third seek professional help.
Evaluating their female sexual function will help identify the
presence of sexual dysfunction among cervical cancer survi-
vors, provide appropriate intervention and improve their qual-
ity of life.
Methodology The study used a prospective, cross-sectional sur-
vey design that employed a self-administered questionnaire
using the Female Sexual Function Index (FSFI) to identify the
presence of sexual dysfunction among cervical cancer patients
in a tertiary medical center from June to December 2019.
Descriptive statistics were reported to describe the distribution
of patients in terms of the different numerical variables,

whereas frequency and simple percentage were used to deter-
mine the distribution of respondents in terms of the different
categorical variables.
Results Forty-two cervical cancer patients were assessed. The
mean age of the studied population was 44.85. More than
half was married (59.52%), and majority was from Cebu City
(66.78%). Approximately 43% (42.86%) finished college and
were mostly catholics (69.05%). The mean age of diagnosis
was 42.85, with an average gravidity and parity of 1. Most of
the patients interviewed were diagnosed with stage 3B cervical
cancer (42.86%). The mean overall Female Sexual Function
Index (FSFI) score of the studied population was 6.59, which
indicated that all of the patients studied had female sexual
dysfunction.
Conclusion All the cervical cancer patients included in this
study had female sexual dysfunction as evidenced by the low
FSFI scores in each of the 6 dimensions and low overall FSFI
score.
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Introduction/Background The mechanisms of innate immune
response and the immune checkpoint (IC) system-governed
mechanisms are the two interconnected areas currently becom-
ing the focus of world research in view of the prospects for
therapeutic reactivation of antitumor immunity. This may be
especially relevant to virus-associated cancers (as, for example,
most cases of cervical cancer), which are known to develop as
a result of persistent infection, long-term antigen exposure
and are frequently characterized by chronically inflamed envi-
ronment and local and/or systemic immunosuppression. Study-
ing the immune changes that accompany the earliest stages of
tumor progression may provide insight into the mechanisms
driving the onset of metastasis; and, in this respect, systemic
changes observed in peripheral blood (PB) may possibly reflect
local dysfunctions at the tumor site. In case of cervical cancer,
these assumptions need more extensive research evidence.
Methodology To characterize the changes in the local microen-
vironment, we compared the transcriptomes of the early inva-
sive squamous cell cervical cancer and its precursor high-grade

Abstract 479 Table 2 Comparison with published haematological toxicity data for cancer chemoradiotherapy with IMRT/VMAT
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