Abstracts

Conclusion The reliability of the FS methodology was an
accurate test to help perform appropriate surgery and plan
swift oncological treatment. FS is a reliable method to diag-
nose invasive malignancies and benign pathology. The commu-
nication between the pathologist, surgeon, and medical
oncologist is highly important for both intraoperative decision-
making and postoperative patient care.
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Introduction/Background In ARIEL3 (NCT01968213), progres-
sion-free survival (PFS) improved significantly with rucaparib
maintenance treatment versus placebo. We present updated
PFS2 and preplanned final overall survival (OS) analyses.

Methodology ARIEL3 enrolled patients with platinum-sensi-
tive, high-grade ovarian carcinoma who had received >2 pre-
vious platinum-based chemotherapy regimens and had
responded to their last platinum-based regimen. Patients were
randomised 2:1 to receive rucaparib 600 mg twice daily or
placebo, with 3 protocol-defined nested cohorts: BRCA-
mutant, homologous recombination deficient (HRD) and
intent-to-treat (ITT). Efficacy outcomes for the nested
cohorts included the secondary endpoint of OS (with analysis
planned after 70% of events) and the exploratory endpoint
of PFS2 (defined as time from randomisation to second
event of investigator-assessed disease progression or death
due to any cause). Patients were followed for the incidence
of myelodysplastic syndrome (MDS) and acute myeloid leu-
kaemia (AML). Data cutoff dates were 31 December 2019

(safety), 4 April 2022 (efficacy) and 12 April 2022 (monitor-
ing of MDS/AML).

Results After a median follow-up of 77.0 months in the ITT
population, 410/564 (72.7%) of OS events had occurred. OS
and PFS2 are presented in table 1. A PARP inhibitor was
administered as subsequent treatment to =45% of patients
who received placebo. Safety data were consistent with those
of prior reports. MDS/AML was reported in 14 (3.8%) and 6
(3.29%) patients in the rucaparib and placebo arms, respectively
(P=0.72). Among these, 8 patients in the rucaparib arm and
6 in the placebo arm developed MDS/AML after completion
of study drug treatment.
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HRs and associated P values were calculated by using a stratified log-rank test and stratified Cox-proportional model.
P values are nominal with no adjustment for multiplicity.
BRCA, BRCA1 and BRCA2 genes; CI, confidence interval; HR, hazard ratio; HRD, ATT, i

PFS, progression-free survival.

HRs and associated P values were calculated by using a stratified log-rank test and strati-
fied Cox-proportional model

P values are nominal with no adjustment for multiplicity

BRCA, BRCAT and BRCA2 genes; Cl, confidence interval; HR, hazard ratio; HRD, homolo-
gous recombination deficient; ITT, intent-to-treat; OS, overall survival; PFS, progression-free
survival

Conclusion These data support the use of rucaparib as a main-
tenance treatment for recurrent ovarian carcinoma. Although
no OS benefit was observed, the PFS benefit for rucaparib
was maintained through the next subsequent line of therapy.
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Introduction/Background Bowel resection and anastomosis is
an integral part of subspeciality training in gynecological
Oncology. The principles of bowel surgery are not only to
remove cancer to achieve optimal debulking but also to
reduce leak rate and postoperative morbidity. Reduction in
leak rate is achieved by good technique and adequate training.
In hand held anastomosis, proper suturing of the corners of
the bowel is considered crucial to reduce leak rate. We hereby
present a surgical video demonstrating a novel technique of
hand sewn ileo-ileal anastomosis in a lady undergoing debulk-
ing surgery for ovarian cancer.

Methodology A 53-year-old lady with stage Illc high grade
serous ovarian carcinoma underwent total hysterectomy, bilat-
eral adnexectomy, peritonectomy, omentectomy and resection
anastomosis of the involved ileal bowel segment. The novel
technique used is a double layered closure of the enterotomy
in continuous circular fashion, thus eliminating the perception
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