
injection for SLNM of newly diagnosed EC undergoing sur-
gical staging. The prima-ry endpoint of the study was to
compare these two techniques in term of para-aortic detec-
tion rate.
Methodology This RCT included women with apparent stage I
or II histologically confirmed endometrial cancer undergoing
surgery were included in the study. Two groups were distin-
guished according to two different techniques of indocyanine
green (ICG) sentinel lymph node mapping (SLNM): cervical
versus hysteroscopic injection. This randomized trial was not
blinded for both the patients and the surgeons.
Result(s)* Since March 2017 until April 2019, 165 patients
were randomized: 85 (51.5%) in the cervical group and 80
(48.5%) in the hysteroscopic group. After randomization, 14
(8.5%) patients were excluded from the study. Finally, 151
patients were included in the analysis: 82 (54.3%) in the cer-
vical group and 69 (45.7%) in the hysteroscopic group. Hys-
teroscopy injection demonstrated a 10% higher accuracy to
detect SNLs in the paraaortic area compared to cervical injec-
tion, although this difference did not reach statistical signifi-
cance. The hysteroscopic technique was better in detecting
isolated SLN para-aortic (5.8% vs 0%). Cervical injection was
correlated with higher SLN detection rates at pelvic level com-
pared to hysteroscopic injection. Pelvic and overall detection
was superior in the cervical group.
Conclusion* The current study suggests the use of cervical
injection rather than hysteroscopic injection due to its better
identification of sentinel nodes (particularly in the pelvic area).
Although, detection of SLN in the para-aortic area was
slightly superior in patients undergoing a hysteroscopic injec-
tion, no significant difference with cervical injection was
detected.

113 IMPROVED PREOPERATIVE RISK STRATIFICATION IN
ENDOMETRIAL CANCER: EXTERNAL VALIDATION OF
THE ENDORISK NETWORK MODEL IN A POPULATION-
BASED CASE SERIES

1M Grube*, 2C Reijnen, 3PJ Lucas, 4F Kommoss, 5FK Kommoss, 1SY Brucker,
1E Oberlechner, 1B Krämer, 1J Andress, 1F Neis, 6A Staebler, 7JM Pijnenborg, 1S Kommoss.
1Tuebingen University Hospital, Department of Women’s Health, Tuebingen, Germany;
2Radboud university medical center, Department of Radiation Oncology, Nijmegen,
Netherlands; 3University of Twente, Department of Data Science, Enschede, Netherlands;
4Institue of Pathology im Medizin Campus Bodensee, Friedrichshafen, Germany; 5Heidelberg
University Hospital, Institute of Pathology, Heidelberg, Germany; 6Tuebingen University
Hospital, Department of Pathology and Neuropathology, Tuebingen, Germany; 7Radboud
university medical center, Department of Obstetrics and Gynaecology, Nijmegen,
Netherlands

10.1136/ijgc-2021-ESGO.118

Introduction/Background* Preoperative risk stratification of
newly diagnosed endometrial carcinoma (EC) patients has
been hindered by only moderate prediction performance for
many years. Recently ENDORISK, a Bayesian network (BN)
model using easily accessible biomarkers, showed increased
predictive performance when compared to current guidelines.
It was the aim of this study to validate ENDORISK by apply-
ing a locked-down model to a population-based case series of
endometrial carcinoma patients.
Methodology We assessed a retrospective cohort of women
from the Tuebingen University Women’s Hospital surgically
treated for EC from 2003-2013. Minimal requirements for
using ENDORISK were: availability of preoperative tumour

grade, at least 3 of ER, PR, p53 or L1CAM immunohisto-
chemical biomarkers, at least 1 preoperative marker (PAP, CT-
scan, CA125 or thrombocyte count), pathologic examination
of lymph nodes, and 5-year disease specific survival data
(DSS). ENDORISK was applied and prediction accuracy of
lymph node metastasis (LNM) as well as 5-year DSS was
investigated. The model’s overall performance was quantified
by the Brier score, discriminative performance was measured
based on the area under the curve.
Result(s)* A complete data set was evaluable from 247
patients. Median patient age was 64yrs (33-90), 78.1% cases
were endometrioid histotype. Grade distribution included 87
(35.2%) G1, 106 (42.9%) G2, and 54 (21.9%) G3 tumours.
156 (63.2%) patients had stage IA disease, with the remain-
ing stage IB (n=52;21.1%), stage II (n=12;4.9%), and stage
III/IV (n=27;10.9%). AUC for LNM prediction was 0.851
(95% confidence interval [CI] 0.761-0.941) and 0.698 (95%
CI 0.595-0.800) for 5-year DSS. The Brier scores were 0.06
for LNM and 0.09 for 5-year DSS, respectively. In 156
patients (63.2%) LNM prediction was £ 5% (false-negative
rate 0.6%).
Conclusion* We have successfully demonstrated ENDORISK
prediction of LNM and 5-year DSS in a large single-centre
population-based cohort using preoperative clinical and bio-
marker data. Next steps will now have to focus on ENDOR-
ISK performance in clinical practice environments, e.g. dealing
with missing data. Incorporating molecular profiling will be of
key importance for future extended use. This external valida-
tion study reinforces previous findings and may support fur-
ther promoting of data-based decision-making tools in EC
research and patient care.

140 CHARACTERISTICS AND PATTERNS OF CARE OF
ENDOMETRIAL CANCER BEFORE AND DURING COVID-
19 PANDEMIC

1G Bogani*, 2G Scambia, 3F Landoni, 4V Zanagnolo, 5E Sartori, 6S Cianci, 6A Ercoli,
2F Fanfani, 7R Angioli, 8P De Iaco, 9A Ciavattini, 10L Aguzzoli, 11V Remorgida, 12P Benedetti
Panici, 13G Siesto, 14V Chiantera, 15E Zupi, 16A Cianci, 17T Simoncini, 18F Raspagliesi*.
1Fondazione IRCCS Istituto Nazionale dei Tumori; 2Policlinico Gemelli, IRCCS; 3University of
Milan Bicocca; 4IEO; 5University of Brescia; 6University of Messina; 7Campus Biomedico
Roma; 8University of Bologna; 9Università Politecnica delle Marche, Ancona; 10Azienda
Unità Sanitaria Locale -IRCCS; 11University of Eastern Piedmont, Novara, Italy; 12La Sapienza
di Roma; 13Humanitas University; 14University of Palermo; 15University of Siena; 16University
of Catania; 17University of Pisa; 18Istituto Nazionale dei Tumori | Fondazione IRCCS

10.1136/ijgc-2021-ESGO.119

Introduction/Background* COVID-19 outbreak has correlated
with the disruption of screening activities and diagnostic
assessments. The risk of delayed diagnosis has consequently
increased during the pandemic. Endometrial cancer (EC) is
one of the most common gynecological malignancies and it is
often detected at an early stage, because it frequently produces
symptoms. Here, we aim to investigate the impact of COVID-
19 outbreak on patterns of presentation and treatment of EC
patients.
Methodology This is a retrospective study involving 54 centers
in Italy. We evaluated patterns of presentation and treatment
of EC patients before (period 1: 03/01/2019 – 02/29/2020)
and during (period 2: 01/04/2020 – 3/31/2021) the COVID-
19 outbreak.
Result(s)* Medical records of 5,164 EC patients have been
retrieved: 2,718 and 2,446 women treated in period 1 and
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period 2, respectively. Surgery was the mainstay of treatment in
both periods (p=0.356). The adoption of minimally invasive
surgery was consistent in the two study periods (p=0.976).
Before COVID-19 pandemic, 1,848 (72.8%), 666 (26.3%), and
25 (0.9%) patients had minimally invasive, open and vaginal
surgery, respectively. During the COVID-19 pandemic, 1,663
(72.8%), 582 (25.5%), and 41 (1.7%) patients had minimally
invasive, open, and vaginal surgery, respectively. Nodal assess-
ment was omitted in 689 (27.3%) and 484 (21.2%) patients
treated in period 1 and 2, respectively (p<0.001). While, the
prevalence of patients undergoing sentinel node mapping (with
or without backup lymphadenectomy) has increased during the
COVID-19 pandemic (46.7% in period 1 vs. 52.8% in period
2;p<0.001). Overall, 1,280 (50.4%) and 1,021 (44.7%)
patients had not adjuvant therapy in period 1 and 2, respec-
tively (p<0.001). Adjuvant therapy (in particular chemotherapy)
use has increased during COVID-19 pandemic (p<0.001).
Conclusion* Our data suggest that the COVID-19 pandemic
had a significant impact on the characteristics and patterns of
care of EC patients. These findings highlight the need to
implement healthcare services during the pandemic.

145 CHARACTERIZATION OF ADVERSE REACTIONS IN
PATIENTS WITH ADVANCED ENDOMETRIAL CANCER
(AEC) RECEIVING LENVATINIB + PEMBROLIZUMAB
(STUDY 309/KEYNOTE-775)

N Colombo, 3D Lorusso, 4AD Santin, 5YM Kim, 6AC Herráez, 7K Yonemori, 8K Fujiwara,
9E Colomba, 10DS Miller, 11S Pignata, 12BJ Monk, 13EM Guerra, 14R Kristeleit, 15M Orlando,
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2Gynecologic Oncology Program, University of Milan-Bicocca, European Institute of
Oncology IRCCS, Milan, Italy; 3Division of Gynecologic Oncology, Fondazione Policlinico
Universitario Agostino Gemelli IRCCS and Catholic University of Sacred Heart, Rome, Italy;
4Department of Obstetrics, Gynecology and Reproductive Sciences, Yale University School of
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Oncology, National Cancer Center Hospital: Kokuritsu Gan Kenkyu Center Chuo Byoin,
Tokyo, Japan; 8Department of Gynecologic Oncology, Saitama Medical University
International Medical Center, Hidaka, Japan; 9Department of Cancer Medicine, Gustave
Roussy Cancerology Institute, Villejuif, GINECO group, France; 10Division of Gynecologic
Oncology, University of Texas Southwestern Medical Center, Dallas, USA; 11Department of
Urology and Gynecology, Istituto Nazionale Tumori IRCCS-Fondazione G. Pascale, Naples,
Italy; 12Arizona Oncology (US Oncology Network), University of Arizona, Creighton
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Introduction/Background* In Study 309/KEYNOTE-775, lenva-
tinib+pembrolizumab showed significant and clinically mean-
ingful improvements in OS, PFS, and ORR versus treatment
of physician’s choice (TPC) in aEC patients following prior
platinum-based therapy. Safety considerations are also impor-
tant in EC. Herein, we characterize common adverse reactions
(ARs) in patients with aEC in Study 309/KEYNOTE-775 and
their respective management strategies. Additionally, the clini-
cian’s role in proactively managing ARs will be highlighted.

Methodology In Study 309/KEYNOTE-775, patients were
randomized to lenvatinib 20 mg QD PO + pembrolizumab
200 mg IV Q3W (n=411) or TPC (n=416; doxorubicin 60
mg/m2 IV Q3W or paclitaxel 80 mg/m2 IV QW, 3 weeks on/1
week off). Herein, characterization of key ARs is based on
incidence and known association with lenvatinib+pembrolizu-
umab, and interventions for ARs in aEC patients. Key ARs
are grouped by preferred terms per FDA definitions for ARs
in patients with endometrial carcinoma from the US prescrib-
ing information; ARs include hypertension, musculoskeletal
pain, fatigue, nausea, diarrhea, decreased appetite, stomatitis,
vomiting, hypothyroidism, palmar-plantar erythrodysesthesia
(PPES), and decreased weight.
Result(s)* Median times (weeks) to first onset of key ARs [any
grade] were: hypertension (2.1), fatigue (2.3), musculoskeletal
pain (3.2), nausea (4.7), decreased appetite (4.9), stomatitis
(4.9), vomiting (7.6), diarrhea (7.9), hypothyroidism (8.9),
PPES (9.6), and decreased weight (10.7). Among ARs
described, those that led to withdrawal of lenvatinib included
decreased appetite (2%), fatigue (2%), hypertension (2%),
diarrhea (1%), musculoskeletal pain (1%), vomiting (1%), and
decreased weight (1%); only decreased appetite (1%) and diar-
rhea (1%) led to withdrawal of pembrolizumab. Hypertension
most frequently led to lenvatinib dose reduction (18%); diar-
rhea and hypertension most frequently led to dose interrup-
tion of lenvatinib (11% each) as last action taken with
lenvatinib. Diarrhea most frequently led to pembrolizumab
interruption (8%). Change in sum of target lesion diameters
over time, exposure-adjusted ARs, and AR management strat-
egies will be reported.
Conclusion* In general, ARs due to lenvatinib+pembrolizumab
were as expected and often occurred within 3 months of
treatment initiation. As will be presented, clinicians play a crit-
ical role in prompt identification and AR-directed management
of patients with aEC; such management may potentially
reduce treatment interruption(s) and/or lenvatinib dose
reduction.

176 INCREASED SURVIVAL IN NON-ENDOMETRIOID
ENDOMETRIAL CANCER AFTER INTRODUCTION OF
SWEDISH NATIONAL GUIDELINES

1;2Å Åkesson*, 3C Adok, 1;2P Dahm-Kähler. 1Inst of Clinical Sciences, Sahlgrenska Academy
at the University of Gothenburg, Obstetrics and gynecology, Göteborg, Sweden;
2Sahlgrenska University Hospital, Gynecology, Göteborg, Sweden; 3Regionalt cancercentrum
väst, Göteborg, Sweden

10.1136/ijgc-2021-ESGO.121

Introduction/Background* The first Swedish national guidelines
for endometrial cancer (NGEC) recommended adequate stag-
ing with pelvic and paraaortic lymphadenectomy for patients
with high-risk disease, including non-endometrioid endometrial
cancer (EC). The recommended adjuvant oncological treatment
protocol was chemotherapy to all non-endometrioid EC and
radiotherapy only for those with stage IIIC. Before the
NGEC, the stipulated surgery was solely hysterectomy and
bilateral salpingectomy followed by adjuvant chemo-and radio-
therapy to all non-endometrioid ECs. The aim of this study
was to investigate the outcome in survival and recurrence of
this shift in treatment strategy.
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