
of the oncological treatment and the pathological response in
those patients who underwent neoadjuvant chemotherapy
(NAC).
Methodology Patients with breast cancer who underwent fer-
tility preservation and NAC are matched 1:2.45 to non-FP
controls by age and date al diagnosis and are studied:. Tim-
ing between the diagnosis of breast cancer and the onset of
oncological treatment was performed. Studying the pathologi-
cal complete response (Miller Payne scale) among patients
with FP compare to non-FP control group was also
performed.

Abstract 2022-RA-989-ESGO Table 1 Oncological patient’s
characteristics

Patient’s characteristics Cases (%) (range)

FP group Non-FP group

N (patients) 20 (100) 49 (100)

Median age (years) 36 (28–39) 38 (29–41)

Tumor stage

-T1c 3 (15) 6 (12.2)

-T2 16 (80) 37 (75.6)

-T3 1 (5) 6 (12.2)

Lymph node involvement

-Positive 8 (40) 21 (42.8)

-Negative 12 (60) 28 (57.2)

Tumor Histology:

-IDC 15 (83.3) 46 (93.8)

-ILC 3 (16.7) 3 (6.2)

-NA 2

Hormone Receptors

-Positive 14 (70) 30 (61.3)

-Negative 6 (30) 19 (38.7)

HER2

-Positive 4 (20) 12 (24.5)

-Negative 16 (80) 37 (75.5)

Tumor subtype

-Luminal 11 (55) 21 (42.8)

-HER2+ 4 (20) 12 (24.5)

-Triple negative 5 (25) 16 (32.7)

Abstract 2022-RA-989-ESGO Table 2 Pathological response and
tumor subtype in Non-PF versus PF group

Molecular type MyP 5 cases (%)

Non-FP FP group

Luminal A 0 1 (100)

Luminal B/HER2- 4 (19.6) 7 (70)

Luminal B/HER2+ 1 (12,5) 2 (66,6)

HER2+ 4 (100) 1 (100)

Triple negative 11 (68.7) 5 (100)

TOTAL 20/49 (40.8) 16/20 (80)

Results 20 patients with FP and NAC are studied between
2010–2019 and were compared to 49 non-FP patients. The
median age at diagnosis was 36 years (28–39). The oncologi-
cal characteristics are shown in table 1.The time analysis in
FP group was: 1.- Period of FP visit was 4 days (1–26), 2.-
the period of FP (start of the stimulation treatment until the
recovery of the oocytes) 12 days (7–20), 3.- the Period of

onset of oncological treatment 7 days (1–27). The overall
period took 26 days (18–51) compared to 17.5 days (1–60)
in non-FP group (NS).Pathological complete response (Miller
Payne 5): The pathological complete response was80% (16/20)
in FP group versus 40.8% (20/49) in non-FP group. Analyzed
by tumor subtype in FP group, a MP5 was achieved in
72.7% luminal tumor (8/11), 75% positive-HER2 (3/4), 100%
triple negative (5/5) versus 19% luminal tumor (4/21), 41.6%
(5/12) positive-HER2 and 68.7% triple negative (11/16) in
non-FP group (table 2)
Conclusion FP does not delay the onset of oncological treat-
ment and our data do not suggest an adverse impact of FP
on pathological complete response to NAC.

2022-RA-1182-ESGO SUCCESSFUL TERM PREGNANCY
FOLLOWING RADICAL TRACHELECTOMY IN
A PATIENT WITH EARLY-STAGE INVASIVE
CERVICAL CARCINOMA: THE FIRST CASE
REPORTED FROM VIETNAM

1Nghia Trong Doan, 2Tien van Nguyen, 2Lieu Thanh Ta. 1Oncology, University of Medicine
and Pharmacy, Ho Chi Minh, Viet Nam; 2Oncology Hospital, Ho Chi Minh city, Ho Chi Minh,
Viet Nam

10.1136/ijgc-2022-ESGO.381

Introduction/Background Radical trachelectomy is an alterna-
tive treatment for preserving fertility in selected patients with
early stage cervical cancer. However, the rate of success term
pregnancy after procedure is very low. We have performed 12
cases of radical trachelectomy with pelvic lymphadenectomy in
The Oncology Hospital of Ho Chi Minh city between 7/2018
and 9/2020. The purpose of this report is to present one case
of them had successful pregnancy and review the current liter-
ature on this procedure
Methodology Case report
Results The patient was a 37 year – old lady when she was
diagnosed with Stage IA1 squamous cell carcinoma of cervix
after a conization with positive margin in 2/2020. She was
performed abdominal radical trachelectomy and pelvic lympha-
denectomy. She attempted to become pregnant 6 months later
and conceived naturally in 8/2020. At 35 weeks of gestation,
she was admitted for caesarean section via transverse lower
segment uterine incision and removal cerclage under spinal
anesthesia. A healthy male infant weighing 2,100 g was deliv-
ered with good Apgar
Conclusion Radical trachelectomy with pelvic lymphadenec-
tomy is a feasible operation for selected women with early
stage cervical cancer who desire to preserve reproductive func-
tion. Menstruation and reproductive function may be pre-
served after bilateral uterine vessel ligation.

2022-RA-1232-ESGO KEY ASPECTS OF FERTILITY PRESERVATION
IN CANCER PATIENTS

Olga Lavrinovich, Maria Yakovleva, Olga Smirnova, Adel Urmancheeva, Igor Berlev.
Oncogynecology, N.N. Pertov NMRC of Oncology, Saint-Petersburg, Russian Federation

10.1136/ijgc-2022-ESGO.382

Introduction/Background Fertility-preserving treatment of
malignant tumors and improving survival rates after recovery,
explained the introduction of fertility preservation methods
into the daily oncological practice.
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Methodology Depending on the oncological pathology the
following assisted reproductive technologies (ART) were
used: conservative surgery of the reproductive organs in the
early stages of disease, ovarian stimulation followed by cry-
opreservation techniques (of embryos, oocytes, ovarian cor-
tex and semen), interoperation collecting of the ovarian
cortex for the oocyte in-vitro maturation (OTO-IVM).The
exclusion criteria were a high extension of the oncological
process, poor oncological prognosis, menopausal ovarian
reserve.
Results Since March 2021 in N.N. Petrov NMRC of oncology
in were consulted 370 primary patients: 314 women (85%)
and 56 men (15%). The oncological disease’s distribution was
as follows: 31% (115 patients) reproductive system malignant
tumors, 26% (96 patients) breast tumors, 15% (55 patients)
with hemoblastoses, 10.2% (38 patients) bone and soft tissue
tumors, 8.7% (32 patients) with germ cell tumors, 9.1% (34
patients) with tumors of other localizations, including brain
tumors. The mean age of the consulted patients was 28.4
years (19 to 42 years). As part of the delayed motherhood
program 60 ovarian stimulations followed by cryopreservation
of oocytes and embryos were performed, 6 intraoperative col-
lecting of the ovarian cortex for OTO-IVM were performed
(in 3 cases oocytes cryopreservation was successful). More
than 40 men were sent for semen cryopreservation, which is
71% of all consulted male patients.
Conclusion The integration of fertility preservation technolo-
gies into the treatment of oncological patients demonstrates a
high demand both among oncological patients and clinicians.
An important aspect is the understanding that the leading role
in the fertility preservation of oncological patients belongs to
the oncological concilium, which must be carried out in a
multidisciplinary way in specialised centers only.

2022-RA-1396-ESGO PREGNANCY- RELATED VULVAR CANCER
1,2Cristina Aur, 1,2Diana Mocuta, 3,4Monica Boros. 1Obstetrics-Gynecology, County Clinical
Hospital of Oradea, Oradea, Romania; 2Obstetrics Gynecology, University of Oradea,
Oradea, Romania; 3Morphopathology, County Clinical Hospital of Oradea, Oradea,
Romania; 4Morphological Disciplines, University of Oradea, Oradea, Romania

10.1136/ijgc-2022-ESGO.383

Introduction/Background Vulvar cancer is a malignant disease
appeared mostly in postmenopausal women. When the lesion
appears prior, during pregnancy or in postpartum, it is a rare
condition. Cervical and vulvar neoplasia are now diagnosed
more and more during pregnancy and it is wellknown the
relation between this neoplasia and Human Papilloma Virus
(HPV) infection. The pregnancy outcome in these cases is the
aim of our study.
Methodology Vulvar cancer was diagnosed in 284 patients in
the last ten years, in our hospital. All the women were tested
for HPV. Three cases only were pregnancy-related. The object
of our study was the pregnancy outcome.In one of the preg-
nant patients, CIN grade 3 was also diagnosed.
Results All the patients were HPV positive. In all these
patients healthy babies were delivered, all of them by Cesar-
ean section. Vulvar cancer and CIN grade 3 were both diag-
nosed in a 26 years old second trimester pregnant patient
monitored in our department of obstetrics. Her medical

history revealed that she had before two babies, the first
delivered vaginally and the second by C section. She was
diagnosed during her actual pregnancy and treated for vul-
var cancer by surgery. Radiotherapy was performed after
the delivery by C section of a healthy, at term baby. Con-
ization of the cervix was performed a couple of months
later, when grade 3 CIN was diagnosed. The presence of
HPV16 confirmed the theory that this viral infection is
strongly considered the main factor in the etiology of both
neoplastic diseases, vulvar cancer and cervical intraepithelial
neoplasia.
Conclusion Pregnancy associated vulvar neoplasia is very rare.
The management and long-term outcome for the mother and
the baby are difficult to assess, but it is possible to have a
normal, successful, at term delivery following the treatment
for vulvar neoplasia.

2022-RA-1407-ESGO VARIATION IN OUTCOME REPORTING IN
STUDIES OF FERTILITY SPARING SURGERY
FOR CERVICAL CANCER: A SYSTEMATIC
REVIEW

1Nathanael Yong, 2Natalie Cooper, 3Sarah Yorke, 4Chawan Baran, 5Khalid Khan, 6Alex Tan,
7Michail Sideris, 2Stamatina Iliodromiti, 8Ranjit Manchanda. 1Department of Obstetrics and
Gynaecology, Royal Surrey NHS Foundation Trust, Guildford, UK; 2Women’s Health Division,
Blizard Institute, Queen Mary University London, London, UK; 3Institute of Population Health
Sciences, Queen Mary University of London, London, UK; 4Department of Obstetrics and
Gynaecology, St. George’s University Hospitals NHS Foundation Trust, London, UK;
5Department of Preventative Medicine and Public Health, Universidad de Granada,
Granada, Spain; 6Department of Gynaecological Oncology, Royal Surrey NHS Foundation
Trust, Guildford, UK; 7Gynaecological Oncology, Queen Mary University of London, London,
UK; 8Wolfson Institute of Population Health, Barts CRUK Cancer Centre, Queen Mary
University of London, Charterhouse Square, London, UK, London, UK

10.1136/ijgc-2022-ESGO.384

Introduction/Background Cervical cancer affects 3,197 UK-
women and 570,000 women worldwide annually, with peak
incidence seen between 30–34 years age. For many, fertility-
sparing surgery is an appealing option where possible. How-
ever, absence of large-scale data, along-with a notable varia-
tion in reported outcomes in relevant studies may undermine
future efforts for consistent evidence synthesis. We aimed to
systematically review the reported outcomes measured in
studies that include women who underwent fertility-sparing
surgery for cervical cancer and identify whether variation
exists.
Methodology We searched MEDLINE, EMBASE, and CEN-
TRAL from inception to February 2019. We included rando-
mised controlled trials, cohort and observational studies, and
case studies of more than 10 participants from January 1990
to date. We extracted data on study characteristics and all
reported treatment outcomes.
Results 104 studies with a sum of 9535 participants were
identified. Most studies reported on oncological outcomes (97/
104), followed by fertility and pregnancy (86/104), post-opera-
tive complications (74/104), intra-operative complications (72/
104), and quality-of-life (5). There was huge variation and
heterogeneity in reported outcomes, with only 12% being
good quality and 87% being of poor quality.
Conclusion There is significant heterogeneity in the reported
outcomes. An agreed Core Outcome Set (COS) is necessary
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