RADIATION THERAPY IN EARLY-STAGE VULVAR CANCER: A MONOCENTRIC RETROSPECTIVE STUDY
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Introduction Standard-of care treatments for early-stage vulvar cancer include wide local excision and lymph node assessment followed by adjuvant radiotherapy according to the risk of recurrence.  This study aims to compare the characteristics of patients receiving or not adjuvant radiotherapy in this setting. 
Methods 
Between January 2010 and December 2023, we conducted a monocentric retrospective study of 144 patients treated for early-stage vulvar cancer (FIGO2021 I-II) at the CHU of Liege. Comparisons between groups were evaluated by Chi-square and Student tests regarding qualitative and quantitative variables, respectively. 
Results
[bookmark: _GoBack]The median of follow up was 36 months. Among our population, 14.6% (n=21) received radiotherapy. Among those, the average BMI was higher (29.6 vs 25 for patients not receiving radiotherapy, p=0.018). 61.9% underwent inguinofemoral lymphadenectomy (vs 21.1% p=0.0003). Surgical tumor resection wasn’t performed in a third (33%) of the patients receiving radiotherapy (vs 3.3% p=0.0001). Tumor resection was incomplete in 30.8% (vs 7.7% p= 0.026). Surgical margins were closer (0.7mm vs 2.5mm, p= 0.0054). Average tumor size and depth of invasion were higher/deeper, respectively 31.5mm vs 12mm (p=<0.0001) and 7mm vs 2mm (p=0.0008). A majority had lymphovascular and/or perineural invasion (77% vs 47.8% p= 0.0044). 
Conclusions 
Tumor size, depth of invasion, lymphovascular/perineural invasion, surgical margins and no or incomplete surgical resection are the main factors leading to adjuvant radiotherapy in our early-stage vulvar cancer population. Further work is needed to better evaluate the impact of this treatment on survival outcomes. 




