Abstracts

invading ureters onmagnetic resonance imaging. This surgery
is presenting acentral pelvic recurrence of a cervix cancer pre-
viously treatedwith chemoradiation. After an anterior pelvic
exenterationsurgery, an ileal conduit urinary diversion per-
formed. Thissurgical video contains the steps of ileal conduit;
isolation of theileal loop, stapled side to side ileo-ileal anasto-
mosis, urostomyfixation, pigtail stent insertion and uretero-ure-
teral anastomosis.

Methodology A 20 c¢cm ileum segment is isolated and ureters
areanastomosed to the proximal end of the conduit and the
distalend is used to perform a cutaneous stoma for urine
drainage,which is externally connected to a collection device
attached tothe skin

Results Ileal conduit urinary diversion is an incontinanturinary
diversion.

Conclusion This type of urinary diversion is incontinent but
can beeasily managed by patients.
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Introduction/Background The ‘intermediate-risk’ (IR) group of
early-stage cervical cancer patients is characterised by negative
pelvic lymph nodes and a combination of tumour-related
prognostic risk factors such as tumour size >2 cm, presence
of lymphovascular space invasion (LVSI), and deep stromal
invasion. The role of adjuvant treatment in these patients
remains controversial, based on a single randomised GOG 92
study performed more than 20 years ago. The objective of
our study was to evaluate if adjuvant (chemo)radiation is asso-
ciated with a disease-free survival benefit after radical surgery
in patients with IR cervical cancer.

Methodology We analysed data from patients who met criteria
for intermediate risk cervical cancer (tumour 2-4 cm +LVSI

OR tumour size >4 c¢cm; NO; no parametrial invasion; clear
surgical margins), underwent primary surgical treatment with a
curative intent between 2007 - 2016, and were registered in
the international multicentre Surveillance in Cervical CANcer
(SCCAN) study. Administration of the adjuvant treatment
stratified the cohort in two subgroups in which oncological
outcomes were evaluated and compared using log-rank test.
Results Of 692 patients included in the analysis, 274 (39.6%)
patients received no adjuvant treatment (AT-) and 418
(60.4%) were treated with adjuvant radiotherapy or chemora-
diotherapy (AT+). The 5-year disease-free survival was 83.2%
and 80.3% (P=0.365) and corresponding overall survival
88.7% and 89.0% (P =0.281) in AT- and AT+ groups,
respectively (figure 1). Separate sub-group analyses in patients
with tumour >4 cm and 2-4 cm +LVSI also did not reveal
any significant survival benefit of combined treatment in either
of the sub-groups. Adjuvant (chemo)radiotherapy was not
identified as an independent prognostic factor in the cohort
or any of the sub-groups.

A) Disease-free survival B) Overall survival
100% T 100%
SN 0%
_____________________________________ )

0%

Overall sunvival

R R R R

eee AT
— AT+

Oueaseree surval
EEER R R R R R

0 2 . 6 8 10 ° 2 4 6 3 10
Years since surgery

Number at risk (cumulative number of events):

A-274(0)  237(31)  135(40)  S8(43)  25(60)  14(a4)
AT+ 418(0)  352056)  231(75)  121(81)  52(88)  24(84)

Number at risk (cumulative number of events):
AL 274(0)  258(10)  151(18)  69@23) 29023  17(23)
A 418(0)  388(25)  254(37)  135(4a)  61(a7)  29(48)

— Disease-free survival (95% CI) Povalue of
Ars

log:rank test

1 92.0%(88.7% 95.2%) 94.2% (92.0%;96.5%) T 97.4%(95.6%;99.3%) 98.6%(97.4%; 99.7%)

5 822%(783%880%) 803%(764%:843%) 0365 5 887%(802%933%) 89.0%(857%922%) 0281
%) 10 s £933%) 3%)

Overall survival (95% i) Pvalueof
Yoo AT e

log-rank test

Figure 1 Disease-free survival (A) and Overall survival (B) of intermediate-risk cervical cancer patients
divided by administration of adjuvant treatment

AT-: patients did not undergo adjuvant treatment; AT+: patients underwent adjuvant treatment
(radiotherapy or chemoradiation). Time 0 marks the day of the surgical treatment.

Abstract 2022-RA-1174-ESGO Figure 1 Disease-free survival (A) and
overall survival (B) of intermediate-risk cervical cancer patients divided
by administration of adjuvant treatment

AT-: patients did not undergo adjuvant treatment; AT+: patients
underwent adjuvant treatment (radiotherapy or chmoradiation). Time 0
marks the day of the surgical treatment

Conclusion Radical surgery alone achieved equal disease-free
and overall survival in patients with intermediate-risk, early-
stage cervical cancer as compared with combined treatment
composed of radical surgery and adjuvant (chemo)
radiotherapy.
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Introduction/Background Bladder disfunction is the most fre-
quent complication after radical hysterectomy. However, there
are other relevant complications associated with cervical cancer
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