
Conclusion* Using a multimodal approach, including IHC and
FACs, we demonstrate that the metastatic TME in HGSOC is
significantly different to the primary TME. These findings
provide an initial explanation as to why immune checkpoint
inhibitors have failed in HGSOC and warrant further
investigation.
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Introduction/Background* The application of fertility sparing
surgery (FSS) in patients with clear cell ovarian carcinoma
(CCOC) has been extensively criticized, even in patients with
stage IA or IC disease, due to the high reported recurrence
rates and the resistance to chemotherapy. The objective of the
present study was to evaluate the obstetric and fertility out-
comes of patients with early stage CCOC following fertility
sparing surgery (FSS).
Methodology Three electronic databases were systematically
searched for articles published in the field up to December
2020 using the terms “ovarian cancer”, “clear cell”, “fertility
sparing”, “conservative treatment”. Studies that reported preg-
nancy and obstetric outcomes after FSS for the management
of early stage CCOC were considered eligible for inclusion.
Result(s)* A total of 5 retrospective studies with 60 patients
with CCOC who underwent FSS were included. Mean
patients‘ age was 34.8 years. The total clinical pregnancy rate
was 32% with a proportion of 24% of live birth rates in 12
of the included patients. The median interval from disease
management to pregnancy was 41.5 months. Recurrence rate
was 16.6% among the included patients. Survival and recur-
rence rates were not different in patients who had FSS com-
pared to those who had radical surgery.
Conclusion* Fertility-sparing treatment for stage IA/IC CCOC
seems to be an acceptable treatment option for selected
women of reproductive age with a strong desire of fertility
preservation. Further larger multicenter studies and studies
derived from registries are warranted to validate the special
aspects of the procedure and to designate the potential candi-
dates who will receive survival and fertility benefit from fertil-
ity-sparing surgery.
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Introduction/Background* The current gold standard in the
surgical management of advanced ovarian cancer(AOC) recom-
mended by ESGO and ASCO is complete resection of all visi-
ble disease. If this is not deemed possible in the upfront

setting, then interval cytoreductive surgery should be under-
taken after £4cycles of NACT. Occasionally due to the persis-
tence of unresectable sites of disease on interval scanning or
because of factors associated with fitness for surgery, surgery
in the interval setting may not be possible.

Limited published data assessing outcomes from surgery
delayed to after 5 or 6 cycles of NACT(delayed cytoreductive
surgery) suggests a potential benefit over no surgery and sug-
gests that if interval cytoreductive surgery is not possible, then
the clinician might consider delayed surgery on a case by case
basis.

We sought to review the outcomes of patients with AOC
presenting to the Northern Gynaecological Oncology Centre
(NGOC) who underwent delayed surgery.
Methodology This study is a retrospective analysis looking at
patients with AOC referred to the Northern Gynaecological
Oncology Centre(NGOC), Gateshead, UK between 2017 and
2020, who were not deemed suitable to undergo either pri-
mary cytoreductive or interval debulking surgery and instead
had DDS following 5 or 6cycles of NACT .
Result(s)* Over the 3 year period, 401 patients with AOC
were referred to the NGOC MDT. 25 patients had delayed
surgery, 16(66.7%) patients had surgery after 5 cycles of che-
motherapy, 7(28%) patients had surgery after 6 cycles and
there was incomplete data in 1 patient. The median age was
64. 66.7%(16/24) presented with stage IIIc disease, 12.5%(3/
24) were stage IVa and 20.8%(5/24) were stage IVb. The
majority had high grade serous carcinoma(91.7%). All patients
had platinum based NACT(Carboplatin), 17 had dual agent
chemotherapy with Paclitaxel and 3 had additional
Bevacizumab.

18/19 received post-operative chemotherapy and complete
cytoreduction was achieved in 17/24(71%) patients. Sub-
optimal cytoreduction was more common in patients having
surgery after 6 cycles and the median overall survival was
24 months in those completely cytoreduced compared to
9.5months in those with residual disease(p=0.03).
Conclusion* A significant improvement in OS is seen in
women who are completely cytoreduced after �5 cycles com-
pared to those with residual disease post-operatively. There-
fore, if complete clearance can be achieved, cytoreductive
surgery should be offered to all patients even after �5
cycles.
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Introduction/Background* Ovarian cancer (OC) is the most
lethal gynaecological malignancy worldwide, specially because
it´s diagnosed as advanced-stage disease. Clinical aspects are
inespecific and appear in advanced stages. Ultrasound study
(US) remains the primary modality for assessment of ovarian
tumors. Computed tomography (CT) imaging is the standard
of care for pre-operative evaluation of ovarian cancer patients.
Serum CA125 assay has low sensitivity in early stages.
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