
Conclusion The MTD of the triple combination was estab-
lished and the study met its secondary endpoint of initial effi-
cacy; however, significant cytopenias were noted with this
regimen, which may limit further development.
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Introduction/Background Rucaparib is a PARPi approved as
maintenance (MTN) for platinum (Pt)-sensitive recurrent
HGOC, and as treatment (Tx) for BRCA-mutated recurrent
HGOC patients. Real-world data about LTR patients from the
RAP is analyzed here.
Methodology A retrospective GEICO study was performed at
22 hospitals that treated patients within the RAP. Women with
HGOC received rucaparib (600 mg BID) in the MTN, Tx Pt-
sensitive or Tx Pt-resistant setting. In this subanalysis, long-
term response was defined as progression-free survival (PFS)
�12 months for the MTN group and �6 months for the Tx
group.
Results In the study 51 patients were recruited: 18 received
rucaparib as MTN and 33 as Tx.In the MTN group, 6
patients (33.3%) were LTR. Of them, 2 patients (33.2%) har-
bored BRCA or RAD51Cmutations. The median number of
prior lines was 3 (2–6), being �5 in 33.2%, 66.6% had meas-
urable disease and 50.0% achieved PR to prior Pt-based che-
motherapy. In the Tx group, 10 patients (30.3%) were LTR.
All of them harbored BRCA and/or RAD51C mutations. The
median number of prior lines was 6 (2–9), with 60.0% receiv-
ing �5 prior lines, 60.0% were Pt-resistant and 60.0% had
measurable disease. The median PFS of LTR was not achieved
in the MTN group and was 10.9 months (95% CI: 7.0–16.7)
in the Tx group. Adverse events (AE) of any grade were
reported in 66.6% of LTR within the MTN group and in
100.0% within the Tx group, while AE of grade �3 occurred
in 16.6% and 50.0%, respectively. No new safety signals were
detected. At present, 3 and 1 patients are still receiving ruca-
parib as MTN and Tx, respectively.
Conclusion A durable response was achieved in a notable pro-
portion of patients, despite their unfavorable conditions at

treatment initiation. The safety profile of rucaparib in this
real-world setting is consistent with that previously reported.
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Introduction/Background The efficacy of the Myriad
myChoice® Homologous Recombination Deficiency (HRD)
test to guide use of PARP inhibitors has been demonstrated in
several phase III trials. However, its high failure rate and lim-
ited accessibility establish a need for a clinically validated labo-
ratory developed test.
Methodology As part of the ENGOT HRD European Initia-
tive, a subset of the PAOLA-1/ENGOT-ov25 phase 3 trial was
analyzed in the Geneva University Hospitals with the Onco-
Scan™ CNV Assay and an in-house algorithm developed using
TCGA data. Results were compared to Myriad myChoice
Genomic Instability Score (GIS) with respect to the progres-
sion-free survival in the Olaparib+Bev and placebo+Bev arms.
Results The analysis of the TCGA cohort revealed that a nor-
malization of the number of LST (large-scale state transitions)
by the number of whole-genome doubling events allows a bet-
ter separation and classification of HRD samples than the
Myriad GIS. On the 469 PAOLA-1 samples, the Geneva test
yielded a lower failure rate than Myriad (10/469 vs 59/469
inconclusive results) and positive and negative agreement val-
ues of 96% (204/213) and, respectively, 81% (159/197). In
Geneva HRD-positive samples, the hazard ratio (HR) was
0.40 (95% CI: 0.28–0.57; figure 1). For Myriad, the HR was
0.35. In BRCA wild-type and Geneva HRD-positive samples,
the HR was 0.53 (Myriad: 0.41). Of note, in this subpopula-
tion the Geneva test and the Myriad test yielded a similar 1-
year PFS (87% and 88%) but a different 2-year PFS (52% vs
60%).

Abstract 2022-RA-567-ESGO Figure 1
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Conclusion The proposed test is a viable alternative to the
Myriad myChoice HRD test and can easily be implemented in
a clinical laboratory for routine practice. The performance of
the tests is similar in terms of hazard ratio but the lower fail-
ure rate of the Geneva HRD test allows a 10% increase in
the number of patients receiving a conclusive laboratory
result.
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Introduction/Background The surgical approach to hysterec-
tomy for ovarian cancer has remained largely unchanged
since Hudson described the en-bloc resection of fixed ovar-
ian tumors using a retrograde technique in 1968. When a
colorectal resection is required for optimal debulking, anas-
tomotic leak remains a significant concern. While the tradi-
tional techniques used to evaluate for anastomotic perfusion
lack accuracy, data from a recent systematic review and
meta-analysis favours the use of ICG intra-op to reduce the
incidence of anastomotic leak and associated need for re-
intervention.
Methodology With the use of surgical footage, this video
aims to present the surgical steps to a Hudson procedure
with colorectal resection, ending with the use of ICG fluores-
cence to assess the perfusion of the colorectal anastomosis
and ureters.
Results The surgical approach can be summarized in the fol-
lowing ten steps: (1) retroperitoneal dissection of the vascular
pedicles and ureters, and transection of the IP ligament; (2)
dissection of the paravesical and pararectal spaces; (3) lateral
and pre-vesical peritonectomy; (4) ureterolysis and transection
of the uterine vessels; (5) transection of the vesciouterine and
uterosacral ligaments; (6) colpotomy; (7) mesorectal dissection
and distal rectal transection; (8) proximal rectosigmoid trans-
ection; (9) vaginal vault closure and colorectal anastomosis;
(10) assessment of colorectal anastomosis and ureteral vascula-
rization by ICG fluorescence.
Conclusion This video presented 10 reproducible steps to per-
form a Hudson procedure with colorectal resection for ovar-
ian cancer. The use of ICG as an adjunct to assess the
vascularization of the colorectal anastomosis appears to reduce
the risk of anastomotic leak in colorectal surgery, and may be
of interest in gynecologic-oncologic surgery.
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Introduction/Background Low-grade serous carcinomas (LGSC)
are associated with better prognoses compared to their high-
grade serous (HGSC) counterparts. Nevertheless, we are con-
fronted with a challenging treatment, since the median age
upon diagnosis is younger, standard platinum-based chemother-
apy is less effective and, most importantly, it has still not
been as well studied as HGSC. The purpose of this ongoing
study was to examine patients’ perception and assessment
regarding their disease and therapy as well as the level of
information among women with LGSC and borderline ovarian
tumors (BOT).
Methodology A questionnaire was developed based on the
experiences of previous EXPRESSION-trials and provided to
patients with LGSC and BOT. The hardcopy-version was con-
verted into an online database and statistically analyzed via
SPSS-Software.
Results From March 2019, 321 patients with LGSC and BOT
from eighteen German clinics and gynecological practices par-
ticipated in the survey, 90 (28%) with LGSC and 231 (72%)
with BOT. While nearly all patients (97.8% LGSC; 94.3%
BOT) had primary surgery, 58% of LGSC patients received
adjuvant chemotherapy. Patients indicated the attending physi-
cian as the main source of information (81% LGSC; 85%
BOT). The majority were pleased with the explanation about
their illness and therapy. Significantly more BOT-patients
were not aware of their tumor stage during initial diagnosis
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