
decrease in the interval between CRS and adjuvant chemother-
apy was observed. A decrease in elective procedures and treat-
ments may be an important cause of the reduction in waiting
time for chemotherapy.
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Objectives Endometrial cancer (EC) is the most common gyne-
cologic malignancy and surveillance includes symptom assess-
ment and physical examination. During the COVID pandemic,
access to care was limited and telemedicine was frequently uti-
lized. Our objective was to evaluate the effects of the pan-
demic on the presentation and diagnosis of EC recurrence.
Methods A retrospective review of women with EC recurrence
diagnosis between January 2015 and December 2021 was per-
formed. Clinicopathologic data about presentation and diagno-
sis of recurrence was collected from the electronic health
record. The first COVID case in Ohio was reported March
2020 and recurrence diagnosis after this date was considered
‘after COVID.’ Statistical analysis was performed using JMP
Statistical Software.
Results During the timeframe, 201 patients were diagnosed
with recurrent EC; 135 (67.2%) prior to COVID and 66

(32.8%) after COVID. There was no difference in the average
time (in months) from diagnosis to EC recurrence (14.78 vs
17.64, p= 0.212) prior to or after COVID. The majority of
EC recurrences were symptomatic (60.0% vs 59.1%,
p=0.902) and nonlocalized in both groups (71.1% vs 74.2%,
p=0.641). Most recurrences were diagnosed by oncologic pro-
viders (63.0% vs 66.7%, p=0.517). Lastly, no difference in
the percentage of patients receiving treatment (82.2% vs
83.3%, p= 0.845) nor the follow-up compliance rate (88.2%
vs 95.5%, p=0.102) between the two groups was detected
(table 1).
Conclusions Clinicopathologic presentation of EC recurrence
did not change in our population after COVID. This suggests
that health care adaptations utilized during the pandemic,
including telemedicine, warrant further investigation.
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Objectives During the first year of the COVID-19 pandemic
in Ontario, biopsies for cancer diagnosis decreased by over
40% and surgical cancer treatment decreased by over 25%
during the first pandemic wave1. This study aims to assess the
impact of the COVID-19 pandemic on endometrial cancer
diagnosis and surgical treatment in Ontario, Canada.
Methods Cases were identified from January 1, 2017 to
December 31, 2022 from endometrial cancer hysterectomy
specimens in Ontario Health – Cancer Care Ontario, ePath
system. Endometrial biopsy records were matched to surgical
specimens by provincial health card number. System perform-
ance was compared before (2017–2019) and during (2020–
2021) the COVID-19 pandemic.
Results There were 10 446 women treated with hysterectomy
for endometrial cancer in Ontario from 2017–2021. The
majority were low grade (74%) compared to high grade
(18%) with 8% unspecified. In April and May 2020 corre-
sponding with the provincial state of emergency, there was a
56% relative reduction in endometrial biopsies. The median
time to surgery was 57 days (IQR 41–73) for low grade and
57 days (IQR 42–76) for high grade endometrial cancer.
There was no difference in time to surgery and no change in
surgical stage at presentation before (2017–2019) or during
the pandemic (2020–2021).
Conclusions Despite significant increase in virtual care and
decreased operating room time during the COVID-19 pan-
demic in Ontario, the healthcare system continued to priori-
tize service delivery to endometrial cancer patients.
Importantly, there were no significant surgical delays or
upstaging of endometrial cancer, particularly of high-grade his-
tology. 1Walker et al., JAMA Network Open. 2022;5(4):
e228855. doi:10.1001/jamanetworkopen.2022.8855
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