
surgery in patients diagnosed with advanced cervical adenocar-
cinoma (AC).
Methodology Retrospective assessment of histological slides
was conducted to evaluate the pathological response to treat-
ment and to develop a response score for cervical chemoradia-
tion therapy (cCRS score). This cCRS score distinguishes three
major response groups: Group A (no response), Group B (par-
tial response), and Group C (complete response). Within
Group B, three different response patterns can be distin-
guished based on their pathological morphological characteris-
tics: Pattern 1, Pattern 2 and Pattern 3.

Abstract #1071 Figure 1 Patterns of cervical adenocarcinoma after
neoadjuvant chemoradiation. (A) Pattern 1 cCRS B shows an expanded
network of infiltrating small and angulated glands with little response.
(B) The p16 immunostaining shows a strong and diffuse nuclear
staining, which means the cancer correlates with HPV. P16 is a
surrogate marker for high-risk HPV. (C and D) Pattern 2 cCRS B shows
an altered eosinophilic morphology of the remaining tumor nests that
can easily infiltrate. (E and F) Pattern 3 cCRS B shows expanded
acellular pools of mucin with little remaining tumor glands.

Results Twenty-five patients, with a mean age of 52,04 years
were included for analysis. Two patients (8%) had no patho-
logical response (cCRS A), 22 patients (88%) had a partial
response (cCRS B), and 1 patient (4%) had a complete
response (cCRS C) after CRT. During follow-up, 10 out of 25
(40,0%) patients developed a recurrence. In a univariate logis-
tic analysis, a significant higher risk of recurrence and death
was observed for the Group B Pattern 2 cCRS (p=0,009 and
p=0,020 respectively) as well as if there was the presence of
lymph vascular space invasion (LVSI) (p=0,009 and p=0,013
respectively). Five patients (20,0%) died, of which all had a
recurrence, and all had a Group B pattern 2 cCRS. In addi-
tion, a trend towards higher mortality was observed when
there was a lymph node metastasis (p=0,051).
Conclusion The identification of prognostic markers associated
with poor outcome is clinically relevant and could be

implemented in an individualized treatment plan. Further stud-
ies are necessary to confirm these findings on a larger scale.
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Introduction/Background Urinary dysfunction is one of the
most frequently described postoperative complications after
radical hysterectomy. Extensive dissection leads to damage to
the pelvic autonomic nerves that innervate the bladder
muscles, urethral sphincter and pelvic floor fascia, and thus to
urinary dysfunction.

The aim of this study is to assess the length of the recov-
ery phase and functional establishment of urinary function
after radical hysterectomy type C1.
Methodology It is a retrospective cross-sectional study con-
ducted at the University of Gynecology and Obstetrics in the
period from January to December 2022 in a total of 33
patients with cervical cancer (stage IA-IIA2) treated with radi-
cal hysterectomy. Postoperatively, urinary function was deter-
mined by measuring residual urine after appropriate training
on the 5th-7th day, a residual volume below 100ml was con-
sidered as limit value for well-established urinary function.
Results The average age of the patients in the study was 51
years, the youngest patient was 29 years old, and the oldest
73 years old. The calculated mean length of urinary function
recovery was 7.3±1.9 days, with a mean measured residual
urine volume of 40.6±26.3 ml. Average time of hospital treat-
ment is 7.7±2.41 days, but no longer than 14 days.
Conclusion Monitoring the recovery phase and establishment
of urinary function after radical hysterectomy is essential.
Good surgical technique with maximum nerve preservation
leads to early establishment of urinary function, removal of
the urinary catheter and additional urinary complications pre-
vention, shorter hospital stay and better quality of life for
patients.
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