
subtypes, 23 (48.9%) and 7 (14.9%) were diagnosed with
small cell and large cell NECCs, while the other 17 (36.2%)
was combined with other carcinomas. Patients with early-stage
(IB1) showed longest median PFS of 15.6 months, whereas
shortest was with distant metastasis (IVB) of 7.0 months, with
94.7%, 15.6% 18-month OS rates, respectively. In multivariate
analysis adjusting clinicopathologic variables, distant metastasis
(adjusted HR, 7.941; 95% CI, 2.799–22.530; P<0.001) and
small cell NECC (adjusted HR, 0.297; 95% CI, 0.133–0.663;
P=0.003) were identified as poor and favorable prognostic
factors for PFS. Distant site metastasis was also associated
with worse OS (adjusted HR, 7.528; 95% CI, 1.666–34.007;
P=0.009). In a subgroup of stage IVB NECC, no differences
in PFS and OS were observed between the chemotherapy-only
and combined therapy with two and more treatment modal-
ities (P=0.0214 and P=0.357, respectively).
Conclusion Higher disease recurrence and mortality rates were
observed in patients with NECC. Initial FIGO stage and histo-
logic subtypes were significant prognostic factors for survival.
For patients with stage IVB disease, chemotherapy only might
be preferable rather than combined therapy.

2022-RA-1081-ESGO A PROSPECTIVE STUDY TO EVALUATE THE
AGREEMENT OF HIGH-RISK HUMAN
PAPILLOMAVIRUS DETECTIONS BY
VAGINAL SELF-SAMPLING AND
PHYSICIAN-SAMPLING

1,2Huei-Jean Huang, 1,2Hung-Hsueh Chou, 1,2Chyong-Huey Lai, 3Ren-Chin Wu, 4Lan-
Yan Yang. 1Obstetrics and Gynaecology, Chang Gung Memorial Hospital, Taoyuan, Taiwan;
2Gynecologic Cancer Research Centre, Chang Gung Memorial Hospital, Taoyuan, Taiwan;
3Pathology, Chang Gung Memorial Hospital, Taoyuan, Taiwan; 4Clinical Trial Centre, Chang
Gung Memorial Hospital, Taoyuan, Taiwan

10.1136/ijgc-2022-ESGO.90

Introduction/Background Various human papillomavirus (HPV)
testing using physician-collected cervical samples have been
approved for cervical screening. The COVID-19 pandemic
highlights the need of self-sampling test for high-risk patients
who are unwilling to participate routine screening program.
The aim of clinical trial is to introduce a new ‘Hygeia Touch
Self Sampling Kit for Women’ and evaluate the agreement of
high-risk human papillomavirus (hrHPV) detections between
vaginal self-sampling via Kit by patients and physician-collected
cervical sampling.
Methodology Women aged 21–65 years without hysterectomy
were enrolled by stratification: normal population and partici-
pants with Pap smear �ASCUS or cervical biopsy � CIN 1
(ratio=1:10). All the participants had video-guided self-col-
lected vaginal sampling, then physician-collected cervical sam-
pling. The hrHPV types include types16, 18, 31, 33, 35, 39,
45, 51, 52, 56, 58, 59, 66, 68. The primary endpoint is to
evaluate the agreement of hrHPV detection between self-sam-
pling via Kit and physician-cervical sampling using Cohen’s
kappa statistic, and the sensitivity and specificity of detection
methods were also compared.
Results There were 1170 eligible participants. For the detec-
tion of hrHPV and any specific HPV type of 27 types, the
concordance between self-collected sampling and physician
was high (Cohen’s kappa 0.75, 95% CI 0.72–0.79 and
0.75, 95% CI 0.71–0.79, respectively). The detection rate
of � cervical intraepithelial neoplasia 2 (CIN2+) via HPV
testing between self-collected vaginal samples and physician-

collected cervical samples were similar in sensitivity (85% vs
89%, relative accuracy 95%), specificity, positive predictive
value, and negative predictive value. Two participants had
mild anxiety and seven participants had mild perineal pain,
and the symptoms subsided after sampling. The adverse
event is 0.7%.
Conclusion These results demonstrate good agreement for
detecting hrHPV and HPV between self-collected vaginal swabs
and physician sampled cervical specimens in detecting CIN2+
lesions.

2022-RA-1095-ESGO CONSERVATIVE MANAGEMENT OF CIN-2:
A RETROSPECTIVE, SINGLE-CENTRE STUDY

Katalin Lestak, Sherif Mahgoub, Joyce Eletu Odibo, Pubudu Pathiraja, Michela Quaranta.
Gynaecological Oncology, Cambridge University NHS Foundation Trust, Cambridge, UK

10.1136/ijgc-2022-ESGO.91

Introduction/Background Past management of cervical intra-epi-
thelial neoplasia-2 (CIN-2) has centred around treatment via
excision. Contemporaneously, more onus has been placed on
conservative management of this disease in women of repro-
ductive age. This is namely to prevent future preterm birth.
Methodology A retrospective analysis was completed of
patients undergoing conservative management of biopsy con-
firmed CIN-2 between 2017–2021 in a single tertiary centre.
This included 6 monthly colposcopic assessment for a total 24
months with either smear or biopsy alternatively. Excision was
offered in the event of progression or patient choice. Primary
outcome was divided into successful regression and discharge
back to routine monitoring, progression or persistence requir-
ing intervention, and patient adherence (drop-out or loss to
follow-up). Further secondary measures were also examined,
including pregnancy outcomes, and a sub-group analysis of
smokers and those aged over 35 years old. Statistical analysis
was completed using R Studio Ver 1.2.5033.
Results A total of 100 patients underwent conservative man-
agement. Primary outcomes are summarised in figure 1. A
total of 18 women were treated with LLETZ, including 6 for
patient choice. No women had progression of disease to
malignancy, and 5 progressed to CIN-3. The average time to
dropout was 12.42 months (1–22). Smokers and those over
35 were not significantly more likely to require intervention
then the rest of the population (p=1.0000 and p=0.5936
respectively). 15 women became pregnant either during or
after management. A total of 12 live births occurred, and 3
losses between 6–12 weeks gestation. A single preterm deliv-
ery occurred due to other reasons.

Abstract 2022-RA-1095-ESGO Figure 1

Conclusion • Conservative management represents a safe man-
agement to those of reproductive age.

• Therefore, critical reductions in preterm birth and preg-
nancy loss are possible.
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• Patient drop-out is a concern. Further data should focus
on patient selection for wider intervals to improve adherence
rates.

2022-RA-1107-ESGO HYSTERECTOMY AFTER RADICAL VAGINAL
TRACHELECTOMY – IS THIS A ‘MUST’ IN
EARLY STAGE CERVICAL CANCER? OUR 15
YEARS CLINICAL EXPERIENCE
BENCHMARKED WITH THE CURRENT STATE
OF SCIENCE

Irina Cepraga, Valentina Auletta, Davit Bokhua, Angela Kather, Ingo B Runnebaum.
Gynaecology and Reproductive Medicine, Jena University Hospital, Jena, Germany

10.1136/ijgc-2022-ESGO.92

Introduction/Background Radical vaginal trachelectomy (RVT)
is one treatment option for early stage cervical carcinoma in
young patients wishing to preserve fertility. However, indica-
tion for second step hysterectomy following childbearing is
not clear. We compared data of patients treated with RVT at
Jena University Hospital with current literature.
Methodology Monocentric retrospective study. Analysis of
recurrence, pregnancy and delivery rate for early stage cervical
cancer patients who underwent RVT 2003–2017.
Results Out of 47 patients, 30 patients had a follow up (FU)
of > 12 months and 15 patients > 48 months (median, 52,
range, 12–120). Median age: 31 years (range, 23–41). Tumor
stage: 11% pT1a1, 17% pT1a2, 67% pT1b1, 6% pT1b2.
Three patients had N1 in final pathologic appraisal and 14
had LVSI1 or V1 or perineural infiltration. Histology: 19%
adenocarcinoma, 79% squamous cell carcinoma. Pregnancy
rate: 27% (75% live births, two full term and four pre-term
births, one early miscarriage, one termination of pregnancy).
Completion hysterectomy was performed in 11% (5/47) after
a median of 58 months (range, 12–134) with no evidence of
disease. Out of 30 patients, recurrence occurred in one patient
(3.3%) on left ovary after 26 months. Tumor characteristics of
this patient at diagnosis: pT1b1, squamous, N0, LVSI1. She
underwent LRH type Q/M C1, but died 5 years after diagno-
sis because of disease progression. Outcome in our cohort was
comparable to data from a review of Smith S. et al., 2020,
analyzing 47 articles with 2566 patients: Median follow-up 48
months (range 2–202), median recurrence rate 3.3% (range 0–
25%), median time to recurrence 26 months (range 8–44).
Pregnancy rate was 23.9%, with a live-birth rate of 75.1%.
Conclusion RVT is an oncologically safe procedure for early
cervical cancer with a median recurrence rate of 3.3%. Com-
pletion hysterectomy beyond 44 months of uneventful FU
appears omittable.

2022-RA-1120-ESGO NON-INFERIOR SURVIVAL OUTCOMES
FROM MINIMALLY INVASIVE RADICAL
HYSTERECTOMY IN CONIZATION-SKIPPED,
2018 FIGO STAGE IB1 CERVICAL CANCER:
A TWO-INSTITUTIONAL RETROSPECTIVE
COHORT STUDY

1Nae Ry Kim, 1Seoyoon Lee, 1Se Ik Kim, 1Jae-Weon Kim, 2Chel Hun Choi, 1Maria Lee.
1Seoul National University Hospital, Seoul, Korea, Republic of; 2Samsung Medical Center,
Sungkyunkwan University School of Medicine, Seoul, Korea, Republic of

10.1136/ijgc-2022-ESGO.93

Introduction/Background Recently, we demonstrated that pre-
operative conization might reduce the disease recurrence in
early cervical cancer patients who undergo primary radical
hysterectomy (RH) by a minimally invasive surgical (MIS)
approach. However, conization is not mandatory as per the
current clinical practice guidelines. Thus, this study aimed to
compare survival outcomes between MIS and open RH among
patients who did not receive preoperative conization.
Methodology From cervical cancer cohorts of two institutions,
we identified pathologically node-negative, margin-negative,
parametria-negative, 2018 FIGO stage IB1-IB2 cervical cancer
patients who received primary Type C RH between July 2006
and June 2020. Patients who received cervical conization
before RH were excluded. The study population was divided
into MIS (n=196) and open (n=156) groups. Patients‘ clinico-
pathologic characteristics and survival outcomes were com-
pared between the two groups.
Results Between the MIS and open groups, no differences
were observed in histologic type, cervical tumor size, and
depth of invasion. After a median follow-up of 63.5 months,
overall survival was similar between two groups; however,
MIS group showed worse disease-free survival (DFS; 5-year
rate, 79.4% vs. 91.1%; P=0.011). In multivariate analysis,
MIS was identified as an independent poor prognostic factor
for DFS (adjusted HR, 2.027; 95% CI, 1.1130–3.635;
P=0.018). However, among IB1 patients (n=107), no differ-
ence in DFS was observed between the MIS and open groups:
multivariate analysis revealed that MIS did not influence the
disease recurrence rate (P=0.142).
Conclusion In conization-skipped, 2018 FIGO stage IB1 cervi-
cal cancer, MIS might not increase the disease recurrence rate
after RH. Accurate preoperative identification of nodal and
parametrial involvement is essential for early cervical cancer
patients in deciding the surgical approach of RH.

2022-VA-1135-ESGO LAPAROSCOPIC NERVE SPARING RADICAL
HYSTERECTOMY

KVVN Raju, Pavan kumar Jonnada, Zeebha Usofi, Nusrath Syed, B Madhu, Pradeep Keshri.
BIACHRI, hyd, India

10.1136/ijgc-2022-ESGO.94

Introduction/Background This is a video demonstration of lap-
aroscopic nerve sparing radical hysterectomy for cervical
cancer.
Methodology Video demonstrated on a female with early cer-
vical cancer.
Results Video demonstrated in the video in a given format
Conclusion Laparoscopic nerve sparing radical hysterectomy
can be performed with minimal morbidity with technical
expertise and case selection.

2022-VA-1150-ESGO STEP BY STEP ILEAL CONDUIT URINARY
DIVERSION

1Seda Şahin Aker, 2Ogün Ersan. 1Gynecologic Oncology, Kayseri city education and training
hospital, KAYSERİ, Turkey; 2Surgical Oncolgy, Konya City Hospital, Konya, Turkey

10.1136/ijgc-2022-ESGO.95

Introduction/Background A 51 -year-old woman admitted to
Ankara UniversityGynecologic Oncology unit with a recurrence
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