
Methods We performed an interim analysis of ALICE trial
(NCT03366051), randomized controlled non-inferiority trial
on SLN±LND. For the present analysis we included patients
excluded from randomization (e.g.low-risk) that underwent
only SLN (n=83). High-risk patients were randomly assigned
to SLN (n=33) or SLN+LND (n=37). Complications were
classified by Clavien-Dindo score and QoL by the EORTC
QLQ30 and Cx24.
Results Total of 153 women were analyzed. Patients that
received SLN+LND had overall more early complications
(£30days) compared to SLN (32% vs. 14.1%;p=0.011), being
grade �3 of 5% and 0.8%, respectively. We found no differ-
ence in median score of global health status at baseline and
during follow-up time at 1, 6 and 12 months. At 1 month of
follow-up, the scores of physical functioning (p=0.02), social
functioning (p=0.008), symptoms scales (p=0.008), constipa-
tion (p=0.001) and a sexual worry (p=0.004) were all worse
for SLN+LND group. Moreover, physical functioning score
maintained worse for SLN+LND group at 6 and 12months of
follow-up. Regarding lower limb lymphedema, we noted a
worse mean score for SLN+LND at 12 months of follow-up
compared to SLN (p=0.01).
Conclusions We found that addition of LND to SLN increased
the early complication rates and was related to a worse QoL
scores, including for lower limb lymphedema.
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Objectives The effect of endometriosis/adenomyosis on the
prognosis of its related endometrial cancer remains unclear.
Therefore, we aim to compare endometrial cancer survival in
women with or without histological proven endometriosis or
adenomyosis.
Methods Women with endometrial cancer between 1990–2015
were identified from the Netherlands Cancer Registry (NCR).
This data was linked to the Dutch pathology database
(PALGA) to select all women with histological proven endo-
metriosis or adenomyosis. Overall survival was compared
between women with endometrial cancer with or without
endometriosis/adenomyosis. We used multivariable Cox propor-
tional hazard analysis to estimate hazard ratios (HRs) with
95% confidence intervals (CI).
Results We included 1,708 women with endometrial cancer
and endometriosis/adenomyosis and 39,139 women without
endometriosis/adenomyosis. Women in the endometriosis/
adenomyosis cohort were younger at endometrial cancer diag-
nosis, had earlier disease stage and more often had endome-
trioid endometrial cancer with low grade tumors. The 5-year
survival rate in the endometriosis/adenomyosis cohort was
84.8% (95%CI 84.6–88.1) and 71.6% (95%CI 71.1–72.0) in
the control cohort, p<0.0005. Univariate analysis resulted in a
crude HR for overall survival of 0.63 (95%CI 0.59–0.69).

Significant confounding factors are reported in table 1. Cor-
rection for these confounders resulted in a HR of 0.98 (95%
CI 0.90–1.06), p=0.867 (table 1).
Conclusions Women with endometrial cancer and histologically
proven endometriosis/adenomyosis have a better overall sur-
vival when compared to women with endometrial cancer with-
out endometriosis/adenomyosis. This better survival is
correlated to stage, grade, age, and histology, but not to the
presence of endometriosis/adenomyosis.
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Objectives BRCA1/2-associated epithelial ovarian cancer (EOC)
has been associated with better progression-free survival (PFS)
and overall survival (OS) than sporadic EOC. Higher sensitiv-
ity to chemotherapy may be an explanation, but data are
scarce.
Methods We matched 512 BRCA1/2-associated EOC patients
selected from the national Hereditary Breast and Ovarian Can-
cer Netherlands (HEBON) database to 512 sporadic EOC
patients from the National Cancer Registry on year of birth,
year of EOC diagnosis (range 1989–2015), and FIGO stage

Abstract OP017/#81 Table 1 Hazard rations of overall survival
among women with endometrial cancer in univariate and
multivariate analysis (n=35,549)

Only significant factors in univariate analysis are displayed.
NOS= not otherwise specified.
ap-value <0.0005 for categorical factor in univariable and multivariable analyses. bp-value
<0.0005 p-value not statistically significant.
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