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Conclusion TVS is in a very good agreement with MRI in
detection of parametrial invasion.
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Introduction/Background The aim of this study is to evaluate
surgical data and oncological outcome of laparoscopic nerve-
sparing radical hysterectomy without uterine manipulator for
cervical cancer stage IB, over the last 11 years.
Methodology This retrospective study includes 44 patients
with cervical cancer Figo stage (2009) IB who underwent lap-
aroscopic nerve-sparing radical hysterectomy without using any
kind of uterine manipulator. Patients were eligible if they had
squamous cell carcinoma, adenocarcinoma, or adeno-squamous
carcinoma, and no para-aortic lymph node involvement by
imaging or after frozen section.
Results In the study, 44 patients were included and among
them 35 women were stage IB1 (23 cases with tumor size 2–
4 cm) and 8 women stage IB2 (Figo stage 2009). The median
age of patients was 47.7 years (31–69) and median body mass
index (B.M.I) was 26.7 kg/m2 (range 19–34.3 kg/m2). The
average operating time was 221 min (146–310 min) and
median hospital stay was 2.6 days (range 2–7 days). Approxi-
mate blood loss was 181 ml (120–300 ml). After a median
follow-up of 54 months, we had 2 recurrences out of 44
cases and no death. Especially for patients with Figo stage
(2009) IB1, the recurrence rate was 3.1%. The 3-year PFS
was 95.7% and especially for the IB1 stage (2009) women,
the 3-year PFS was 96.1%. The 3-year OS was 100%.
Conclusion Laparoscopic nerve-sparing radical hysterectomy
without uterine manipulator is feasible and safe surgical proce-
dure for cervical cancer with acceptable surgical and oncologi-
cal outcomes in the hands of well-trained and experienced
laparoscopic surgeons. Our retrospective study reveals better
oncological outcome compared to other studies on the

minimally invasive approach, where uterine manipulator was
routinely used and no vaginal sealing of the tumor was made.

2022-RA-1625-ESGO DIAGNOSTIC PERFORMANCE OF PAP-
SMEAR AND HPV-TESTING IN THE
FOLLOW-UP OF PATIENTS WITH CERVICAL
CANCER

Andres Rave Ramirez, Octavio Arencibia Sanchez, Laura Molero Sala, Daniel
Gonzalez Garcia-Cano, Alicia Martin Martinez, Beatriz Navarro. Gynecologic oncology,
CHUIMI, Las Palmas de Gran Canaria, Spain

10.1136/ijgc-2022-ESGO.147

Introduction/Background Follow-up of patients after primary
treatment for cervical cancer is unanimously recommended
although there are no strong data regarding how should we
do it.The majority of relapses are detected by performing a
proper clinical interview and examination.This calls into ques-
tion the use of complementary tests such as PAP and HPV
testing
Methodology Retrospective descriptive observational study
including all patients diagnosed with cervical cancer in the
gynaecology-oncology unit of CHUIMI from 2015 to 2018
with subsequent follow-up until 2021.Demographic variables,
histological treats,pre-treatment HPV status,type of treatment,
post-treatment HPV status,changes in HPV status during fol-
low-up and post-treatment PAP and changes in PAP result dur-
ing follow-up were recorded.Relapse rate,location and current
status of the patient were studied
Results 183 patients were included in the study.Sixteen recur-
rences were detected (8,7%), 12 of which were systemic
(75%) and 4 local (25%).We found no association between
PAP results during follow-up and subsequent recurrence
(p=0.459) or exitus.All patients who relapsed had normal PAP
results during follow-up.We found no difference between the
percentages of negativation of the different HPV serotypes
after treatment(77,1% VPH 16 or 18 vs 76,5% other HRV).
In our sample,patients who had persistent VPH positive tests
after treatment were not at increased risk of recurrence
(p=0.506)or exitus.91,8%(168) of pacients were alive and free
of disease at the end of the study,2,7%(5) live with disease
and 9 patients died with disease(overall mortality rate of
4,9%)

Conclusion guidelines generally recommend PAP and HPV
screening because they are minimally invasive and low cost,
but according to the available evidence and the data provided
by this study,we have information that would support focusing
on good anamnesis and examination and educating the patient
on the appearance of warning signs

2022-RA-1636-ESGO SAFETY OF CONSERVATIVE SURGERY IN
SMALL VOLUME CERVICAL CANCER
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Introduction/Background Fertility sparing treatments of cervical
cancer have pushed the idea of overall cervical cancer surgical
treatment perhaps becoming less radical due to low risk of
parametrial involvement in patients with early stage I cervical
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tumors, and the benefit from parametrial resection being
debatable. Determining factors predicting parametrial tumor
spread and defining those at risk of recurrence still remain
highly questionable.
Methodology We reviewed patients with stages IA2 and small
IB1, who had all undergone radical hysterectomy with pelvic
lymph node dissection treatment for cervical cancer, and ana-
lyzed factors contributing to parametrial cancer spread.
Results A total 980 patients treated for cervical cancer were
reviewed, 279 with tumors smaller than 20 mm in diameter.
Parametrial spread was detected in 10 patients (3.6%); 1.3%
in parametrial lymph nodes, 1,8% in parametrial lymphovascu-
lar space, and0.9% as parametrial contiguous microscopic
tumor spread. In 94.6% patients with negative pelvic nodes,
none had parametrialnodal involvement, 0.9% had LVSI, and
0.4% had contiguous spread. Factors associated with parame-
trial disease were deep cervical invasion, lymphovascular space
invasion (LVSI), tumor volume, and pelvic lymph node meta-
stases. In patients without LVSI and superficial third tumor
invasion, parametrial spread was identified in 0.5%.
Conclusion The risk of recurrence in 1 out of 200 patients
still persists even in low risk small volume cervical cancer
patients. Patients willing to accept this risk most likely as fer-
tility sparing options must be clearly consented to this possi-
bility of cancer recurrence which might likely be untreatable.
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Introduction/Background Cervical cancer is the fourth most
commonest malignancy in women all over the world. It is
widely dominated by squamous cell carcinoma. Adenocarci-
noma accounts for only 10% of these tumors, dominated by
the endocervical subtype. Other histologic subtypes remain
very rare.
Methodology We conducted a retrospective study at Salah
Azaiez Institute between 2002 and 2022. We collected 15
cases of non-squamous cell carcinomas of the cervix. We ana-
lyzed the clinicopathological features of these rare
malignancies.
Results Among the 15 cases, 11 cases were diagnosed with an
adenosquamous carcinoma, 2 with a mesonephric carcinoma,
and 2 with an adenoid basal carcinoma. The median age of
our patients was 56 years(31–79 years). The main symptom
was metrorrhagia and only 1 patient described abdominal
pain. According to FIGO 2018 classification, 2 patients were
staged IIB and 1 patient was staged IB3. All patients under-
went Radio-chemotherapy and then surgery. For the adenosqu-
amous carcinoma, the diagnosis was conducted in a biopsy
specimen in 13 cases. An immunohistochemistry study was
needed to confirm the diagnosis in 3 cases with the positivity
of ACE. The mesonephric carcinoma was diagnosed on a hys-
terectomy specimen and no immunohistochemistry was needed
to confirm the diagnosis. the adenoid basal carcinoma was c
kit positif in immunohistochemistry study.

Conclusion Cervical cancer remains in increased progress,
especially in developing countries. More multicentric studies
are necessary to establish the demographic, the histopathologi-
cal characteristics, and the adequate treatment for these rare
tumors.

Diagnostics
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Introduction/Background Pelvic hydatidosis is a rare localiza-
tion of echinococcosis. It represents less than 1% of all local-
izations. It concerns the genital area in 80%. Diagnosis of
pelvic hydatid cyst is based on good history taking and is
often difficult due to differential diagnosis with other cystic
formations particularly ovarian cancer.The objective of our
study is to highlight the epidemiological profile, the diagnostic
and therapeutic means of pelvic hydatidosis.
Methodology Retrospective study spanning 7 years from Janu-
ary 1, 2015 to December 31, 2021 on 5 patients treated for
primary pelvic hydatid cyst in the obstetrics gynecology
department A at Charles Nicolle’s hospital.
Results 5 patients were studied in this work with age
extremes between 23 and 71 years. All the patients were
from a rural area. Two of our patients reported hepatic
hydatidosis . In 80% of cases, the cyst was revealed by an
abdominal mass, associated with pelvic pain in 3 cases and
abnormal postmenopausal uterine bleeding in one case. The
cyst was discovered, in one case, incidentally during a first
trimester obstetric ultrasound. All patients underwent an
abdominopelvic ultrasound showing multi-partitioned cystic
formations (type 3 according to GHARBI classification)
whose size varied between 8 and 18 cm.Hydatid serology
was performed in all cases and came back positive in two
cases.Complementary abdominopelvic CT was performed in 3
of our patients. All patients underwent midline laparotomy
straddling the umbilicus. The pregnant patient underwent a
cystectomy at the same time as the caesarean section. 4 cases
required medical treatment. Histopathologic examination con-
firmed the diagnosis in all cases.
Conclusion The diagnosis of pelvic hydatid cyst should always
be kept in mind with any abdominopelvic mass developing in
a patient from an endemic region.
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Introduction/Background The primary fallopian tube cancer
(FTC) is diagnosed from 0 to 10–15% cases preoperatively
and not offen 50–70% – intraoperatively.
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