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Objectives Inferior outcomes of minimally invasive surgery (MIS)
in cervical cancer may be attributable to exposure of peritoneum
to tumor at colpotomy. Vaginal surgery may minimize surgi-
cal morbidity while avoiding dissemination. We sought to
compare cervical cancer outcomes by surgical approach.
Methods A retrospective cohort study of cervical cancer
patients in ten Canadian centers between 2007–2017. Patients
with FIGO 2018 stage IA1, LVI+, and stages IA2-IIIC tumors
<4cm were included. Patients undergoing MIS, abdominal
(AH) and vaginal or laparoscopy-assisted vaginal hysterectomy
(CLVH) were compared. PFS and OS were assessed using the
product-limit method, and Cox regression was performed to
evaluate association of surgery with outcomes.
Results 1066 patients met inclusion criteria (518 MIS, 436 AH
and 110 CLVH). Radical hysterectomy was performed in 80%
(CLVH), 96.9% (MIS) and 89.8% (AH) of cases. CLVH cases
included more adeno/adenosquamous cancers (70.9% vs. 38.3%
(MIS) and 50%(AH), p<0.001), more microinvasive disease
(30.9% vs 21.4%(MIS) and 15.8%(AH), p=0.005), smaller
tumors (8mm vs. 13mm(MIS), 15mm(AH), p=0.006), fewer
LVI+ (20.9% vs. 39%(MIS), 35.9%(AH), p=0.001) and similar
rates of lymphatic spread (11.1% vs 11.1%(MIS), 9.7%(AH)).
CLVH was associated with fewer intraoperative (5.6% vs 5.6%
(MIS), 10.1%(AH), p=0.023) and postoperative (11.8% vs
18.9%(MIS), 24.5%(AH), p=0.006) complications and readmis-
sions (4.6% vs. 11.9%(MIS), 13.9%(AH), p=0.028). CLVH
was further associated with a lower risk of recurrence, even
when adjusted for age and stage (HR=2.6, 95% CI 1.04–6.51
(AH) and HR=3.07, 95% CI 1.23–7.64 (MIS)).
Conclusions CLVH for cervical cancer is associated with excel-
lent perioperative outcomes. Oncological outcomes appear
promising and warrant prospective exploration.
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Objectives To evaluate the survival impact of ontogenetic sur-
gery for stage IB1-IVB cervical cancer.
Methods We prospectively enrolled patients with stage IB1-IVB
cervical cancer (NCT02986568) for patients treated with total
mesometrial resection (TMMR) or laterally extended endopel-
vic resection (LEER) from 2016 to 2020, who received adju-
vant chemotherapy if resection margin was positive or positive
pelvic lymph nodes �2 or positive para-aortic lymph node
metastasis. For historical comparison, a retrospective cohort of
patients who underwent standard treatment was gathered from
2010 to 2020. Clinico-pathologic characteristics, progression-
free survival (PFS), and overall survival (OS) were compared
between the prospective and retrospective cohorts.
Results A total of 46 patients underwent TMMR or LEER in
the prospective cohort and 207 patients received standard
treatment in the retrospective cohort. Clinico-pathologic char-
acteristics were equally balanced in both cohorts. In terms of
survival analysis, ontogenetic surgery showed worse PFS
(mean, 53.08 vs 88.3 mons, p=0.003) and no differences in
OS. In subgroup analysis, stage IB1-IIA2 patients did not
show differences in survival, whereas stage IIB-IVB patients
showed worse PFS (mean, 30.9 vs. 40.3 mons, p=0.015) and
no difference in OS. In multivariate analysis, ontogenetic sur-
gery was associated with an increase of recurrence (HR, 3.55;
95% CI, 1.34–9.39)
Conclusions Ontogenetic surgery was associated with increased
recurrence in locally advanced cervical cancer despite its simi-
lar efficacy to standard treatment in early-stage disease. Thus,
we have stopped the recruitment of patients with locally
advanced cervical cancer for ontogenetic surgery for consider-
ing this harmful effect.
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Objectives To estimate the maximally tolerated dose (MTD)
and toxicities associated with MIRV and rucaparib.
Methods Patients had to be folate receptor a (FRa) positive
by IHC (�25% of tumor staining at �2+ intensity). Using a
3+3 design patients received MIRV (4–6 mg/kg IV every 3
weeks) and rucaparib PO BID (400–600 mg) depending on
the dose level.
Results >100 patients were screened for FRa expression; 21
have been enrolle, 16 with ovarian and 5 with endometrial
cancer. Median age was 64.5, with 3 (range 1–9) prior lines
of treatment. 6 patients completed DL2 (5/500), however, 2
DLTs (grade 3 fatigue), let us to establish the RP2D at DL1
(MIRV 5 mg/kg IV every 3 weeks and rucaparib 400 mg PO
BID). Treatment related toxicities (all grades) occurring in
�25% of patients included fatigue (73%), nausea (67%),
blurred vision (60%), anemia (47%), anorexia (47%), mucosi-
tis (40%), ALT/AST elevated (40%), dry eyes (33%), vomiting
(27%), thrombocytopenia (27%), weight loss (27%), leukope-
nia (27%), dysgeusia (27%). Grade �3 toxicities were fatigue
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