
a carcinogen and endocrine disruptor, causing the endometrial
hyperplasia and EC in animal studies. Sweetened beverages
cause a rise in insulin, which in turn inhibits sex-hormone
binding protein. This results in higher levels of circulating free
oestrogens. Also, insulin has mitogenic and anti-apoptotic
properties, further inducing the endometrium proliferation.
The favorable influence of regular physical activity on EC
relapse and death is in accordance with previous studies,
including recent meta-analysis.

Therefore, we encourage women treated for EC to consider
reducing sweetened beverages and fried potatoes consumption
and increasing physical activity.
Disclosures The authors have nothing to disclose.
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Introduction/Background Oophorectomy which is the integral
part of surgery in endometrial adenocarcinoma leads to some
adverse effects in premenopausal patients. Therefore, ovarian
preservation concept has recently emerged especially in early
stage disease. Several studies have shown that such approach
does not adversely impact oncologic prognosis. This study
aimed to retrospectively investigate the characteristics of endo-
metrial adenocarcinoma patients with ovarian metastasis and
to define criteria for ovarian preservation by using preopera-
tive and intraoperative parameters.
Methodology Patients with endometrial adenocarcinoma who
were operated at Hacettepe University Faculty of Medicine,
Department of Obstetrics and Gynaecology were identified.
The clinical and pathological characteristics of these patients
were reviewed. Following univariate and multivariate analy-
sis to determine factors associated with ovarian spread, dif-
ferent sets of criteria were analyzed to determine the
subgroup of patients with no or negligible risk of ovarian
metastasis.
Results The study group consisted of 725 patients and ovarian
metastasis was detected in only 66 (9.1%) of the patients.
Univariate analysis showed tumor diameter, grade, histological
type, myometrial invasion, peritoneal cytology, lymphovascular
space invasion (LVSI), cervical invasion, omental and lymph
node metastasis are significantly associated with ovarian meta-
stasis while only LVSI, cervical invasion, omental and lym-
phatic involvement were significant on multivariate analysis.
By using preoperative and intraoperative parameters only, no
risk of ovarian metastasis was seen in patients of all ages with
endometrioid tumor of any grade without myometrial invasion
and risk was negligible (0.7%) among 142 patients (19.6% of
study population) of any age with grade 1, endometrioid type
tumor without deep myometrial invasion.
Conclusion Oophorectomy is not always necessary in endome-
trial adenocarcinoma. Preoperative and intraoperative uterus-
related factors may be used to define patients in whom ovar-
ian preservation is safe similar to the approach used to deter-
mine surgical extent. Thus, ovaries may safely be preserved in
almost 20% of patients with endometrial adenocarcinoma.
Disclosures No potential conflict of interest to declare.
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Introduction/Background Guidelines recommend surgery as pri-
mary therapy for endometrial cancer patients. Subsequent
treatments can include radiation with/without systemic therapy
depending on patients’ prognosis. However, there is little data
describing real-world treatment patterns and economic burden
among newly diagnosed endometrial cancer patients. There-
fore, this study aimed to assess real-world treatment patterns
and healthcare costs by line of therapy (LOT) among newly
diagnosed endometrial cancer patients.
Methodology Endometrial cancer patients newly diagnosed
between January 2015 – June 2018 with continuous medical
enrollment for 12 months prior and 6 months post diagnosis
were identified in the Optum Clinformatics DataMart data-
base. Treatments associated with endometrial cancer, including
surgeries (bilateral salpingo-oophorectomy, hysterectomy and

Abstract 291 Table 1 Treatment patterns among newly
diagnosed endometrial cancer patients by line of therapy

Abstract 291 Figure 1 Mean per patient per month healthcare costs
by line of therapy among newly diagnosed endometrial cancer patients
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