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Overview

Current trends in surgical gynaecology

Global challenges for cancer services

Current detection methods- challenges and system adaptability
Leverage on modern, on the spot diagnostic testing

Merge and grow

Future collaborations

Discussions
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Diagnosis

Genital prolapse or incontinence
Uterine fibroids

Others

Malignant neoplasms

Bleeding disorders
Endometriosis
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Endometrial cancer — a very fast growing problem



Endometrial cancer incidence
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Endometrial cancer mortality rates
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EC Detection - Sonography

% (95% Cl)

Threshold, mm Sensitivity Specificity
Black women

51.1(49.6-52.6) 55.0(54.5-55.5) 8
47.5(46.0-49.0) 64.9 (64.4-65.3)}

25 43.7(42.3-45.2) 74.1(73.7-74.5)}
White women

80.5(89.1-89.8) 25.7 (25.6-25.9))
87.9(87.6-88.3) 42.7 (42.5-42.9)f
86.0(85.6-86.4) 58.5(58.3-58.7) ]

Double-layer endometrial thickness measurements on

TVS with a cut off of 24 mm should be investigated
-British Gynaecological Cancer Society




Sensitivity of endometrial biopsy when compared to histology

form hysterectomy specimens cors are
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LR, likelihood ratio.




Sensitivity of endometrial biopsy when compared to histology from

hysterectomy specimens
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WID-easy = WID-gEC

The WID®-can test is
referred to in the scientific
literature as the WID-gEC
DNA methylation test

Epigenetic test for the
detection and prediction
of endometrial cancer

Based on a vaginal swab
and examines DNA
methylation in the
COL2A1 and ZSCAN12
genes
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FORECEE Barcelona
Validation Validation
Pre-menopause
Cancer cases ~ n 5 6
Caontrols ~ n 1 18
Sensitivity — 26 (95% Cl) 80 (28-99) 100 (54-100)
Spechicity - 3 (95% CI) 100 (3-100) 78 (52-94)
Post-menopause
Cancer cases ~n 188 17
ntrols — n 104 a8
I Sensitivity — % {95% CI) 97 (93-99) 90 (83-85)
Specihicity - % (95% CI) 74 (67-80) 88 (80-04)
Endometrioid histology
Cancer cases - n 124 aq
Controls —n 195 120
Sensitivity — 3 {85% CI) 96 (91-89) 91 (B4-596)
Specificity - % (85% ClI) 74 (67-80) 87 (79-92)
Serous histology
Cancer cases - n 35 19
Controls —n 195 120
Sensitivity - % (95% Cl) 100 (80-100) 95 (74-100)
Speciicity — % (95% Cl) 74 (67-80) 87 (79-92)

Herzog et al, JCO 2022
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Endometrial thickness (n=369) Pattern WID-qEC (n=378)
recognition
(n=366)
>3mm =4.5mm =5mm =45 mmorpolyp,  Suggestive of =003 XPMR =0-3 IPMR
or both cancer
Population prevalence (numberof 11 (3%) 11(3%) 11(3%) 11 (3%) 11 (3%) 11(3%) 11(3%)
cancer cases out of total
individuals with available test)
Sensitivity (95% Cl) 90.9% (62:3-984) 90-9%(623-98:4) 727%(434-903) 90.9%(623-98.4) 636%(354-84.8) 909%(623-984) 90.9%(623-98.4)
Specificity (95% C) 458% (407-51-0) 79-1% (745-829) 810%(766-847) 617%(566-666) 992%(975-997) 921%(889-944) 973%(951-985)
Positive predictive value (95% Cl) 4:9% (27-8.8) 11.8%(6:5-203)  105% (5:4-19-4) 6-8% (3.7-12-1) 70-0% (39.7-892)  256% (14.6-41.1)  50-0% (29.9-70-1)
Negative predictive value (95% CT)  99-4% (96-6-99-9) 99-6%(58-0-99-9) 99:0%(97.0-997) 995%(97:5-99-9) 98:9%(971-996) 997%(98-3-99-9) 99-7% (98:4-100-0)

EPMResum of the percentage of fully methylated reference.

Table 3: Performance characteristics of sonographic assessments and the WID-gEC test in women with a final diagnosis




Transvaginal Sonography (TVS) WID-gEC test

positive
’ 2.7 true positive (cancer) {}u.ommnm ’ 2.6 true positive (cancer) Q 2.6 talse positive
’ 44.4 true negative (healthy) ?S 0.3 false nogative (Cancer not detected i 94.4 true negative (healthy) .:f\ 0.3 false negative (Cancer not detected)
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Evans, Reisel, Jones, Bajrami et al, Lancet Oncol 2023



PBM!
Cohort

Real Lite

WID-easy Overview

Karolinska! Cohort

Endometrial
Cancer

Hali?
Cohort

Rsal Life

Hali?

Case-Control

Carvical Cancer

EpiSure?
Cohort

Real Lite

Collection Device Cotton swab Cervex/ThinPrap Evalyn Brush Sell sample Cervex/ThinPrep Cervax/SurePath Cervex/ThinPrep  Cervex/ThinPrep Copan/eNat Carvex/ThinPrep
Romarks £MB AUB AUB Cervical Scresning General Hospital True cohort of ALL AUB True cohort of ALL
{asymptomatic); EC Cohort, various women presanting women prasenting
diagnosed within 1 year conditions with AUB in one UK with AUB in Alrican
after sample collection diagnostic centro diagnostic centres
Participants 1,389 63 137 251 37 304 51 378 102 76
Cancer 324 s n m 22 o 23 12 b 23
NoGancer 1,075 55 L 120 15 208 28 90 " 5
100% 97.2% 80.1% 90.9% 100% 100% 20.9% 2.9% 100%
5% G B3.1% - 100%) 190.2% - 99.7%) (B3 6% - S4.6%) (T0.8% - B5.9%) 154.1% - 100%) #5.2% - 100%) B2.5% - S5.4%) (75.0% - 948,6%) 56.1% - 100%)
Specificity 80.1% 75.8% 85.7 100% 84.8% 22.9% 97.3 98.6% 76.1%
BRC (77.8% - 95.99) BIB% - 85.5%) M0.3% - 90.2%) BLO% - 100%) B0 - BA.5%) {TE.5% - 901N 95.1% - B85%) 01.7% - 99.0%) 180.99% - 86.9%)
PPV 454% 28.4% 40.1% 9% 47.2% 50.0% 68% 38.9%
5% Ct (27.4% - B0.2%) @0.9% - T0.1%) (15.3% - 83.9%)
NPV 98.3% 99.6% 98.9% 99.7% 99.4% 99.7% 9.8% 100%
iﬁq BR2.3% - 93.4%) (HO.4% - 1009%) (B7.7% - 100%)
Commans. Casa/control, PRVINEY - C |, PRYANPY 2 form haalth cohort in Case‘canvyol, PPVNPY Casatcontrel, PP/ Casalcontrel, PRVNEY
modelied: no 56%C! no S6%CI advance of diagnosis, no PPY/NPY modeied: no 85%0 NPV modelied: no modetied: no S8%CI

1 Herzog et al, J Clin Oncol 2022
2 Schreiberhuber et al, Int J Cancer 2023
3 Evans et al, Lancet Oncol 2023

4 1llah et al, Int J Cancer 2024
5 submitted and under review



Interpretation The WID-qEC test delivers fast results and shows improved performance compared with a combination
of imaging index tests. Triage of women with abnormal uterine bleeding using the WID-qEC test could reduce the
number of women requiring histological assessments for identification of potential malignancy and specifically
reduce the false positive rate.



Post COVID Era

Cancer diagnostics- evolving field
Internet 1995- small town

COVID 2019- small village

Collaboration without borders
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