
other two groups. Recurrence rates and pregnancy rates
showed no difference among the three groups.
Conclusion Our data support the usage of LNG-IUS as first
line choice for fertility sparing treatment in AEH patients
with proper uterine cavity size. LNG-IUS combined with MA
did not provide better treatment effect than either LNG-IUS
alone or MA alone.

This study was supported by the National Key Research
and Development Program of China (Grant No
2019YFC1005200 and 2019YFC1005204), Shanghai Medical
Centre of Key Programs for Female Reproductive Diseases
(Grant No. 2017ZZ010616) and sponsored by Shanghai sail-
ing program (Grant No.19YF1404200).
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Introduction/Background COVID-19 outbreak has correlated
with the disruption of screening activities, regular follow up
visits, and diagnostic assessments. The risk of misdiagnosis and
delayed diagnosis has consequently increased during the pan-
demic. Endometrial cancer is one of the most common gyne-
cological malignancies and it is often detected at an early
stage, because it frequently produces symptoms (e.g. abnormal
vaginal bleeding). Here, we aim to investigate the impact of
COVID-19 outbreak on patterns of presentation and treatment
of endometrial cancer patients.
Methodology This is a retrospective study involving 53 centers
in Italy. We evaluated patterns of presentation and treatment
of endometrial cancer patients before (period 1: from 03/01/
2019 to 02/29/2020) and during (period 2: from 01/04/2020
to 3/31/2021) the COVID-19 outbreak.
Results Medical records of 5,117 endometrial cancer patients
have been retrieved: 2,688 and 2,429 women treated in
period 1 and period 2, respectively. The prevalence of
endometrioid International Federation of Obstetrics and
Gynecologists (FIGO) grade 1, 2, and 3 was consistent over
the study period (p=0.769). However, the prevalence of
non-endometrioid endometrial cancer was lower in period 1
than in period 2 (15.7% vs. 17.9%; p=0.015). Nodal
assessment was omitted in 684 (27.3%) and 478 (21%)
patients treated in period 1 and 2, respectively (p<0.001).
While, the prevalence of patients undergoing sentinel node
mapping (with or without backup lymphadenectomy) has
increased during the COVID-19 pandemic (46.8% in period
1 vs. 53.1% in period 2; p<0.001). Adjuvant therapy was
omitted in 1,269 (50.5%) and 1,019 (44.9%) patients
receiving treatment in period 1 and 2, respectively
(p<0.001). Adjuvant therapy use has increased during the
COVID-19 pandemic (p<0.001).
Conclusion Our data suggest that the COVID-19 pandemic
had a significant impact on the characteristics and patterns
of care of endometrial cancer patients. These results highlight
the need to implement healthcare services during the
pandemic.
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Introduction/Background Obesity has long been associated
with endometrial cancer. However, there is a paucity of stud-
ies addressing the impact of morbid obesity in type II endo-
metrial cancer on oncologic and surgical outcomes.
Methodology This is a retrospective cohort study on patients
who had been surgically treated in Oncology Center Man-
soura University (OCMU) for type II endometrial cancer. A
total of 62 patients were retrieved in the period from January
2014 till January 2019. The basic epidemiologic and clinicopa-
thologic data were collected and thereafter the patients were
arranged on two arms with a cut-off point BMI =40 Kg/m2.
The two arms were compared regarding epidemiologic, clini-
copathologic criteria and outcomes (surgical and oncological).
Results
Sixty-two patients were retrieved. The mean age of the studied
population was 64.7 +/- 6.8, and the mean BMI was 36.7
+/- 7.2 Kg/m2. The commonest pathologic type was high
grade endometrioid, followed by serous, carcinosarcoma and
lastly clear cell.Regarding the surgical outcome there was sig-
nificantly higher incidence of vaginal margin infiltrated margin
among morbid obese patients (.040). However, complications,
nodal status, recurrence and survival were comparable as well
as disease free survival and overall survival.Para-aortic adenop-
athy and treatment with preoperative therapy were the only
signifcant predictors of DFS.
Conclusion Surgery is feasible with equivalent complications
and oncologic outcomes in morbidly obese patients with type
II endometrial cancer.
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Introduction/Background Transvaginal natural orifice translumi-
nal endoscopic surgery (VNOTES) is being used with increas-
ing frequency in gynecology and has advantages such as quick
return to normal life and less pain. The sentinel lymph node
concept has been accepted in recent guidelines in endometrial
cancer. We have shown this approach can be applicable for
sentinel lymph node dissection in patients with endometrial
cancer.
Methodology We will show step by step video demonstration.
1. to make incision to vagina 2. injection of ICG 2. to install
trans vaginal access platform 3. to develop retroperitoneal
space 4. detection of the sentinel lymph node 5. Removal of
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the sentinel lymph node 6. vNOTES hysterectomy 7. Closure
of the incisions
Results The approach has performed for three patients with
endometrial cancer until today. No complication was detected.
All of them discharged postoperative day 1. Blood loss were
under 50 ml. One of these patients was at stage IIIC1 treated
with chemoradiotherapy, and the other two were at stage IA
endometrioid type were under observation. No recurrence was
found.
Conclusion VNOTES sentinel lymph node dissection may be
an alternative approach of treatment for patients with endo-
metrial cancer.
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Introduction/Background Endometrial cancer (EC) is the most
common gynaecologic malignancy in developed countries. Hys-
terectomy remains the first-line treatment with pelvic lymph
node staging being performed routinely. FIGO stage is central
to define patients prognosis and their treatment planning.
Molecular classification of EC includes 4 subtypes: POLE-
ultramutated, mismatch-repair protein deficient (MMRd), p53-
mutant and no specific molecular profile. Over the last three
years, we have progressively implemented a detailed molecular
screening for patients with EC and their risk stratification.
Herein, we evaluate the global cost-effectiveness of this
approach.
Methodology We conducted a monocentric retrospective study
of 166 consecutive patients treated for EC at the University
Hospital of Liège, between January 2019 and December 2021.
Twenty-seven patients were excluded. Of the remaining 139,
87 patients had a complete immunochemistry and molecular
biology for p53, MMR and POLE. Fifty were classified as
low or intermediate risk, 15 as high-intermediate risk, 19 as
high risk.
Results For these 87 patients, cost for complete analyses was
C¼ 75,820. FIGO stage defined high-risk patients four times
more frequently than molecular biology; 8 patients were classi-
fied as high-risk due to FIGO stage III alone, 2 patients
changed prognostic risk group from high-intermediate to high
risk due to p53 mutation alone. However, the adjuvant treat-
ment (external beam radiotherapy) decision was not modified
due to the biomolecular profile. One patient with POLE-
mutated EC was classified and treated as high-risk because of
FIGO stage IIIC1.
Conclusion In our experience, molecular analysis changes the
prognostic risk group in a limited number of cases and does
not impact the final adjuvant treatment prescription. FIGO
stage remains of primary importance in our treatment

decisions. Had we performed p53 analysis by immunohisto-
chemistry alone exclusively in low/intermediate-risk patients
and microsatellite instability (MSI) testing only if patients were
MMRd, C¼ 52,777 would have been saved without theoretical
oncological compromise.
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Introduction/Background Surgery had been considered the cor-
nerstone in the management of endometrial cancer especially
in early stages. The use of minimally invasive surgeries in
patients with endometrial cancers has been widely adopted
worldwide. In this study, we discuss the outcomes of type I
endometrial cancer patients who underwent laparoscopic hys-
terectomy at our center.
Methodology This is a retrospective cohort study on type I
endometrial cancer patients who had been surgically treated in
Oncology Center Mansoura University (OCMU) in the period
from January 2014 till January 2019. The basic epidemiologic
and clinicopathologic data were collected, thereafter the
patients were arranged into two arms according to the surgical
approach used whether open or laparoscopic. The two arms
were compared regarding epidemiologic, clinicopathologic cri-
teria, and outcomes (surgical and oncological).
Results Patients were categorized into 2 groups; open surgery
group (59 patients) and laparoscopy group (60 patients).
There was no significant difference between both groups as
regards the epidemiologic and clinicopathologic parameters.
There was no statistical difference between the 2 groups in
the stage of tumor according to FIGO staging. Operative time
was significantly longer in the laparoscopy group in compari-
son to the open surgery group (p < 0.0001). No significant
difference was found between both groups as regards the type
of operation, blood loss. The rate of intraoperative complica-
tions was nearly similar in both groups. There was no signifi-
cant statistical difference between the numbers of lymph node
yield in both groups.
Conclusion The results in this study support the use of laparo-
scopy in early stage type I endometrial cancers without com-
promising the oncological outcomes regarding the disease free
and overall survival. We encourage further prospective multi-
center randomized trials to consolidate these results.
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Introduction/Background More than half of all endometrial
cancers are diagnosed as early stage low-risk, and are treated
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