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Health disparities in fertility preservation for women with

stage IA and stage IB cervical cancer

Eliza L. Rodrigue, Anna Kuan-Celarier, X.C. Wu, Y. Yong, Amelia
Jernigan. Louisiana State University, New Orleans

Objectives: Fertility preservation is an option for women with stage
IA and some IB cervical cancers (CC). Our aim was to determine if
race or insurance status was associated with the utilization of
fertility preserving treatment (FPT) of early stage CC.

Methods: Women diagnosed with stage IA and IB CC between 2010
and 2014 were identified from the Louisiana Tumor Registry. FPT
included cervical conization, loop electrosurgical excision procedure,
or trachelectomy. Exenteration, hysterectomy and radiation therapy
was considered fertility sacrificing treatment (FST). Association
between FPS, and age, stage, race, and insurance status were evaluated
using chi squared tests.

Results: Of 399 women, 189 had stage IA and 210 had stage IB CC.
Women aged 16-40 were more likely than those > age 40 years to
receive FPT (21% versus 5%, p=0.01) for both stage IA group (36% vs
12%, p<0.001) and IB group (6% vs 0%, p<0.01). Women with stage 1A
were more likely than those with stage IB to receive FPT (24% vs. 2%,
p<0.001). Receipt of FPT was not statistically different between non-
Hispanic whites (NHWs) and non-Hispanic blacks (NHBs) for stage IA
(24% vs. 19%) and stage IB (12% vs 11%). Most women in the cohort
(58%) had private insurance; 31% had Medicaid, and 8% had no
insurance. Women without insurance were more likely to receive FPT
than those with Medicaid and private insurance (24% vs. 14%, 9%,
p=0.02). This remained true for stage IA alone, where 16% of privately
insured vs. 44% of uninsured women received FPT (p=0.01).
Conclusions: It is impossible to state if fertility preservation was a goal
of treatment for these women using this limited statewide cancer
database. Not surprisingly, younger women with earlier stage disease
were more likely to receive FPT. Race made no difference. Unexpect-
edly, women with less insurance received FPT at higher rates. One
explanation might be limited access to care for those with less
insurance and inadvertent FPT. Alternatively, uninsured and underin-
sured women can often only seek care at major academic centers and
it is feasible that in these high volume academic centers, providers are
more comfortable offering FPT.
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Early postoperative increases in platelet count is associated with
trend towards improved survival in high grade serous ovarian
cancer

E. Stock, E. Lengyel. The University of Chicago Medicine, Chicago, IL

Objectives: Preoperative thrombocytosis has been shown to ad-
versely affect ovarian cancer prognosis. However, platelets are also
acute phase reactants and play an important role in inflammatory
responses and immune function. We therefore hypothesized that the
response of platelet and white blood cell (WBC) counts to the stress of
surgery would correlate with prognosis.

Methods: A high grade serous ovarian cancer (HGSOC) database
was used to identify 310 women with advanced stage disease. Using
the initial debulking surgery as the index date in the electronic
medical record, the rate of change in platelet and WBC count from
postoperative days 0-5 was calculated based on the slope of the linear
regression model and correlated with clinico-pathologic factors.
Results: The cohort was divided by quintiles and the fifth quintile
(fastest slope of rise in platelets) was twice that of the first quintile.
In a univariate analysis, faster increases in the platelet count were

associated with better overall survival (OS) (p=0.01). Patients in the
fifth quintile survived a median of 57 months (95% Cl 27.7-74.9)
compared to 34 months (95% CI 24.4-38.9) in the first quintile, and
this effect did not vary significantly by stage, initial versus interval
debulking, or optimal debulking. In multivariate analysis, faster
increases in postoperative platelet count remained significantly
associated with improved survival (p=0.002) independent of stage,
age, ascites, and optimal debulking (HR versus first quintile=0.56,
p=0.035). Progression free survival (PFS) was not statistically
different, however, when adjusted for stage, age, ascites, and optimal
debulking, faster increases in slope was associated with increased PFS
(p=0.03). Surprisingly, faster increases in platelet count was
independent of platinum sensitivity with a Spearman rank correlation
coefficient of r=0.03, p=0.31. No association was found between the
rate of change of WBC count and survival.

Conclusions: Advanced stage HGSOC patients with a robust increase
in platelet count in the immediate postoperative period have a trend
towards improved survival independent of platinum sensitivity. The
early postoperative response of platelets to the stress of surgery may
be a surrogate marker for immune function that may be used to
identify a subset of patients that respond to immunotherapy. Further
research on intratumoral immune markers in this subset of patients is
needed.
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Do patients with cervical cancer cared for at a tertiary hospital
have greater odds of survival than those at a public safety-net
hospital?

E. Manrriquez, M. Swanson, W. Pierson, J. Chapman, L. Chen

Objectives: To compare two populations of cervical cancer patients
treated by the same physicians at two different facilities: an
academic tertiary care hospital and a public safety-net hospital;
and to investigate whether care setting (tertiary care versus public
hospital) is associated with survival.

Methods: Patients diagnosed with cervical cancer between January
2006 and December 2016 were identified by tumor registry
databases at a tertiary care hospital and a public safety-net hospital.
Radiation services for the public hospital are provided through
the tertiary care center. Patients who were diagnosed, or received
cancer care, at any other institution were excluded. Further
demographic and treatment information was obtained via each
hospital’s electronic medical record. The primary outcome was
two-year survival.

Results: A total of 128 patients were both diagnosed and treated
for cervical cancer during the study period. Of these, 118 patients
were followed for a minimum of two years and, thus, included in
the study population. 68 patients (58%) were managed at the
tertiary care hospital, and 50 (42%) were managed at the public
hospital. Public hospital patients were younger, more racially and
ethnically diverse and less likely to be English speakers. Tertiary
care patients were more likely to be smokers. The two-year overall
survival rates for tertiary care and public patients were 79% and 82%,
respectively. Younger age, earlier stage and surgery (rather than
radiation) as initial treatment were factors associated with survival on
univariate analysis. When controlling for care setting, tobacco use and
first treatment modality, earlier stage and younger age and remained
independently associated with survival.

Conclusions: Care setting (academic tertiary versus public safety-net
hospital) was not associated with survival among patients with
cervical cancer treated by the same gynecologic oncologists. Along
with access to radiation, the presence of gynecologic oncologists at
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