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National Center for
Education and Support
for Women with
experience of
Breastcancer and
Gynecological Cancers

In Serbia, 7.000 people get breast
and cervical cancer every year

for educatian experionced consultants
and field associates
2) A metwork of local support centers

The frst Suppont Center wos formed in 2625 In Belgrade and
I 4 manths of work It achieved the following revdts:

Q L] =

350+ 100+ 40+
Telapnona
hations

Onne
Toourfaciity  Consuitations

IR MISSION

o

Formation of an Academy for
Education experienced Consultants
and field Associates

previde credibia

by enckoront expencetial paychorsoctal
support for patents arc e Tamis

ot tho Seroian Medical Sooety.
UG

£ocisl and hesth sza

A Network of Local Support Centers

The network of centors consists of contars fomod
within hewh centars at the local lavel,




Surgical treatment of gynaecological cancer
and the need for specialised care centres

%» OVERVIEW OF SURGICAL APPROACHES
by David Cibula (CZ2)

® \When surgery is necessary to treat cervical or vulvar cancer, the surgeon must decide how best to reach the tumour.
Choices include open surgery, laparoscopy, or robotic surgery. They must also decide if an abdominal or vaginal
approach is better. These decisions must consider multiple factors related to the patient, including her preference,
any previous treatment or existing other respiratory diseases, and weight. Other factors include ones related the
institution, the surgeon, and the disease.

® professor Cibula presented several cases as examples and discussed the decision-making process for each.

Resources:
o https://esgo.org/media/2019/03/Pocket-Guidelines_VULVAR-cancer.pdf
o https://esgo.org/media/2019/03/Pocket-Guidelines_Cervical-cancer_June2023.pdf

ENGAGeQ

ESG ‘ European Network of Gynaecologi
< Cancer Advocacy Grougs e

24 ENGAGe Patient Advocacy Seminar REPORT - Sept 29 - Oct 1, 2023, Istanbul, Tiirkiye



% MINIMALLY INVASIVE SURGERY

by Valentina Ghirardi (IT)

Minimally invasive surgery (MIS) was first used in gynae oncology about 50 years ago. In 1975 peritoneoscopy was
used for a pretreatment evaluation in ovarian cancer. The laparoscopic pelvic lymphadenectomy in cervical cancer was
in 1993.

Benefits of MIS include smaller incisions, a shorter hospital stay, quicker recovery, a lower risk of complications, a lower
need of postoperative analgesics and a shorter time to start adjuvant treatment.

MIS can be used for treating endometrial, cervical, ovarian, and vulvar cancers.

® Minimally invasive surgery is the preferred surgical approach for endometrial cancer according to the ESGO Guideli-

nes. Used since 1988 for this cancer, MIS has been associated with fewer complications and better quality of life for
all patients, including better outcomes in elderly patients and obese patients.

But, for cervical cancer, MIS hysterectomy has been associated with lower rates of disease-free survival and overall
survival than open hysterectomy. (LACC trial). Now MIS can still be used for patients who have micro-invasive cervical
cancer and in certain cases for patients with tumours less than 2 cm. Other trials are ongoing.

In ovarian cancer, MIS has been associated with better perioperative outcomes for early-stage disease and for patients
with recurred disease. Trials are ongoing.

In vulvar cancer, some reports claim MIS can be used for inguinal lymphadenectomy with favourable results, but
further research in larger studies is needed.

» Specialised Care Centres: Quality Indicators

by Nicolo Bizzarri (IT)

Quality cancer care requires a multidisciplinary care team, including not only the surgeon, but the primary care provi-
ders, radiologists, radiation oncologists, medical oncologists, pathologists, genetic councilors, research team, plastic
surgeons, nursing team, patient support groups, nutritionists, social workers, and physical therapists.

Centres that specialise in patient care for particular types of disease may have higher survival rates or other metrics
than general care centres. The surgeons who operate in these centres have more data and more experience with
relevant cases.

Some countries have their own certifications for cancer centres. There are also ESGO Accredited Centres, which follow
the ESGO Quality Indicators and Guidelines and demonstrate high standards of care.

Currently, ESGO has accreditations for ovarian cancer and endometrial cancer surgery. An accreditation for cervical
cancer surgery is being prepared.

Resources:
o https://guidelines.esgo.org/ovarian-cancer/quality-indicators/indicators/

o https://esgo.org/explore/esgo-accreditation/
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Twitter: https://twitter.com/engageesgo
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