
clinical interventions would likely improve peri-operative out-
comes. Aim of the study was to identify and quantify morbid-
ity and mortality associated with VC surgeries. These data
would be taken forward, after implementation of the care
bundle, as baseline for comparison as to the efficacy of the
intervention. Literatures and guidelines review will be under-
taken to assist with the construction of the care bundle.
Methodology Patients who underwent curative surgery for VC
from 2017–2018 at Belfast City Hospital were selected.
Patients were followed up for 3 years postoperatively
Results 43patients underwent major VC surgery. Data were
available for27 patients. Average age was67.2 years. Mean
body mass index28.2 kg/m2. All patients had squamous cell
carcinoma except one with melanoma. All were stage 1a- II.
All patients received pre-operative prophylactic antibiotics.
37% received post-operative antibiotics for3–15 day. All vul-
var wounds were closed using2.0 vicryland3.0 monocryl
except one patient had clips. Groin wounds were closed
using clips in 50% of the cases. Sentinel lymph node was
used in25.9%. Regarding drains;62.4% had drain which were
removed within7 days. Urinary catheter was removed
within7.3 days. Laxatives were used in29.6% postoperatively.
Mean hospital stay was12.1 days. Rate of readmission
14.8%, wound dehiscence11.1%, hematoma3.7%, infected
lymphocyte11.1% and cellulitis22.2%. VC recurrence was
11.1% and death within the follow-up period was 22.2%.
None related to surgery.
Conclusion Major VC surgeries are associated with high mor-
bidity. Variety of strategies employed by clinicians regarding
antibiotic therapy, wound closure, drains, urinary catheter and
laxatives. Evidence-based, team agreed selection of uniform
interventions as ‘care bundle’ would potentially lead to stand-
ardization of care and improvement in morbidity. We will
present summary of evidence pertaining to creation of such a
bundle and present our initial prospective results following its
implementation.

2022-RA-1426-ESGO PRIMARY MALIGNANT MELANOMA OF THE
FEMALE GENITAL TRACT ABOUT 5 CASES
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Introduction/Background Malignant melanoma is an aggressive
tumor of the skin and mucous membranes that develops in
melanocytes.Mucosal melanoma is an extremely rare tumor. It
represents 0.03% of all cancers. Its location in the female gen-
ital mucosa represents less than 2% of all melanomas. In this
case, it occurs in the vagina and vulva, more rarely in the
cervix.
Methodology We report in our study five cases of primary
melanoma of the female genital tract: 1 case of vulvar mela-
noma, 3 cases of vaginal melanoma, and 1 case of cervical
melanoma.Our objective is to analyze the epidemiological, clin-
ical, therapeutic and evolutionary factors of this pathology.
Results Our patients were aged 76 years, 75 years, 64 years,
46 years and 45 years respectively. The main reason for con-
sultation was metrorrhagia. One of the patients consulted for
the discovery of a vulvar mass. All patients benefited from a
biopsy confirming the histological diagnosis of melanoma. An
evaluation of tumor extension was performed in all patients,
and showed metastatic lesions in 60% of cases. Only one

patient received surgical treatment which consisted of a vul-
vectomy with bilateral inguinal curage; while the other
patients were referred for chemotherapy. One patient was lost
to follow-up before treatment.
Conclusion Primary malignant melanoma of the female genital
tract is an extremely rare location. The diagnosis is often ini-
tially unknown and is made at a late stage. Its management is
not codified, with several therapies proposed, particularly for
metastatic melanoma. Its evolution is unfavorable with fre-
quent visceral metastases and a very short survival.The discov-
ery of a c-Kit mutation suggests that c-Kit inhibitors, such as
imatinib or sunitinib, may improve survival.

2022-RA-1458-ESGO A COMPARISON OF METHODS TO
MEASURE SURFACE AREA OF VULVAR
TUMORS

1Kees de Wilde, 1Thijs W Roolvink, 1Maximiliaan P Scholten, 1Rutger W Plat, 2Nick J van de
Berg, 2Helena C van Doorn. 1Biomechanical Engineering, Delft University of Technology,
Delft, Netherlands; 2Gynaecological Oncology, Erasmus MC Cancer Institute, Rotterdam,
Netherlands
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Introduction/Background In this digital age, it is remarkable
that the size of vulvar tumors is still measured with a ruler.
Surface area can be estimated with an ellipse model (pi/
4*height*width). These estimates have been used to assess
the effectiveness of systemic treatments in reducing tumor
size. Effects were considered relevant if tumor sizes
decreased with >20%. However, measurement errors inter-
fere with these results. The aim of this study is to compare
the accuracy and precision of surface area measurements
with rulers and digital tools, obtained from the field of
wound treatment.
Methodology A silicone phantom of the vulva was created
(Figure 1A), including four tumors with known surface area
(A0). Two small tumors had an ellipse shape, and two large
tumors had a more complex shape. Surface area (A) was
measured with a ruler using the ellipse model, the imitoMeas-
ure app, the imitoMeasure app with standardized angle
(orthogonal) and distance to tissue (15 cm), the eKare system,
and a 3D scan processed in Meshlab. The software of eKare
automatically delineated tumors, while the other methods used
user-indicated boundaries. Each method was tested 24 times
on both tumor shapes.

Abstract 2022-RA-1458-ESGO Figure 1

Results Relative errors were computed as (A-A0)/A0, and are
shown in Figure 1B. The eKare system was most accurate
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(0.03±0.07, mean±std). When using the ruler, the large
tumor could not be measured accurately (-0.10±0.18). In this
setting, 46% of surface area estimates departed from the
expected value with >20%.
Conclusion This study shows that methods using 3D scans are
very suitable to measure surface area on these curved tissue
surfaces. The use of rulers should be avoided in case of
tumors with complex shapes. A next step for us will be the
assessment of these methods in a patient study, when tumor
visibility may not always be optimal.
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Introduction/Background Imiquimod is an immune response
stimulator often used in the management of various clinical
manifestations of human papillomavirus (HPV) infections. Sur-
gical treatment of vaginal intraepithelial lesions is often diffi-
cult and not always feasible. According to literature therapy
with 5% imiquimod seems to be a safe mode of treatment for
high grade genital intraepithelial lesions (HSIL) in selected
patients, especially for vaginal and vulvar HSIL. The aim of
this report is to present 5% imiquimod therapy as an alterna-
tive to surgical procedures in patient with vaginal intraepithe-
lial lesion.
Methodology 55-year-old postmenopausal woman was
referred to our department with high-grade squamous intra-
epithelial lesion (HSIL) and HPV-related changes on her
Pap test. Also, patient presented with lesion on left vaginal
fornix which cytology result was consistent with SIL. The
patient underwent conization, resulting in a pathological
diagnosis of grade 2/3 cervical intraepithelial neoplasia
(CIN). Also, excision of vaginal lesion in left fornix
revealed vaginal intraepithelial neoplasia (VaIN) grade 2/3.
Neoplastic changes involved resection margins on both
specimens. Total abdominal hysterectomy with resection of
vaginal fornices and bilateral salpingo-oophorectomy were
performed. Histological examination revealed VaIN 3. One
year after the surgery, a follow-up vaginal smear demon-
strated VaIN 1. Therefore, biopsy was performed leading to
a pathological diagnosis of VaIN 1/2. Treatment was initi-
ated with topical imiquimod 5% cream, three times per
week, for 8 weeks.
Results Follow-up vaginal smear and colposcopy findings after
completion of therapy were all negative for intraepithelial
lesion or malignancy. As of 4 years after the imiquimod treat-
ment, there has been no signs of recurrence.
Conclusion Combined treatment modalities may hold the key
to optimal treatment of genital HSILs and the treatment must
always be individualised. However, there are currently no
studies asessing efficiacy of imiquimod topical treatment with
traditional surgical modes of treatment.
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Introduction/Background Reconstruction of the vulva following
extirpative surgeries is essential in restoring the form and
functions of daily living. Complex defect reconstruction can
be difficult and may necessitate collaboration between gynae-
cology and reconstructive surgeons. We present our experience
in the reconstruction of vulval defects following tumour exci-
sion (benign and malignant) and in the management of post
inguinal lymph node dissection (ILND) lymphorroea.
Methodology A prospective study was conducted between
2020–2022. All patients (N=8) requiring plastic surgical
intervention were included. Five patients with vulval tumours
underwent reconstruction. Three patients having ILND lym-
phorrhoea and other malignant vulval tumours were managed
conservatively with low pressure negative wound therapy
(NPWT).
Results The median age was 50.4 years (28–63 years), requir-
ing a mean hospital stay of 13.6 days. Two cases of vulval
squamous cell carcinoma underwent local V-Y advancement
flap and a pedicled anterolateral thigh flap, respectively. One
case of primary vulval lymphedema was managed with debulk-
ing and reconstruction of the labia majora and minora with
vulval flaps. Two benign tumours of the vulva (fibromatosis)
required W-plasty and V-Y advancement flap respectively.One
patient had vaginal wall necrosis and partial flap dehiscence in
the immediate post-operative period. No long-term delayed
complications were observed in our patients at a mean follow-
up of 3 months. The mean length of hospital stay for inguinal
lymphorrhoea was not significantly higher than that for those
undergoing reconstructive surgery.
Conclusion Reconstructive surgery improves pain, function,
and early postoperative recovery. Application of NPWT is an
effective modality for treating inguinal lymphorrhoea. Collabo-
ration with the plastic surgery team is essential in achieving
the same for the benefit of such patients.
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