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HPV Vaccine May Prevent Vulvar and Vaginal Ca
BY SHARON WORCESTER

Southeast Bureau

A T L A N T A — The recently approved
quadrivalent human papillomavirus vaccine shown to be effective for preventing
most HPV-related cervical cancers may
also prevent most vulvar and vaginal cancers, Dr. Jorma Paavonen reported at the
annual meeting of the American Society
of Clinical Oncology.
The vaccine (Gardisil, Merck & Co.) re-

ceived approval from the Food and Drug
Administration this month.
Gardisil targets HPV 6 and 11, which are
associated with anogenital warts, and
HPV 16 and 18, which cause most cervical cancers. HPV 16 and 18 are also the
most common causes of vulvar and vaginal cancers, said Dr. Paavonen, professor
and chief physician in obstetrics and gynecology at the University of Helsinki,
Finland.
The FUTURE II study was a combined

analysis of data from three randomized,
placebo-controlled trials that studied the
impact of the vaccine on rates of HPV 16and 18-related vulvar and vaginal intraepithelial neoplasia grade 2/3.
FUTURE II showed that the vaccine
was 100% effective up to 2 years of follow-up for preventing these precancerous
lesions, said Dr. Paavonen, who has
served as a consultant to Merck & Co.
and received research funding from the
company.

A total of 18,150 women aged 16-26
were randomized in these trials to receive
either the vaccine or placebo. Vaccination
occurred at day 1 and at 2 and 6 months.
Genital tract specimens were obtained at
day 1 and then at 6- to 12-month intervals
for up to 48 months, with colposcopy performed as needed following algorithmbased referrals.
On per-protocol analysis, there were 10
cases of vulvar intraepithelial neoplasia
(VIN) 2/3 or vaginal intraepithelial neoplasia (VaIN) 2/3 in the placebo group, and
none in the vaccine group, at an average
of 18 months of follow-up. On modified
intention-to-treat analysis, there were 24
histologically confirmed cases of VIN 2/3
or VaIN 2/3 in the placebo group, at an average of 2 years of follow-up.
“The burden of HPV disease is not restricted to the cervix. HPV is present in
nearly 80% of the 6,000 cases of vaginal
and vulvar cancers that are diagnosed in
the United States each year,” Dr. Paavonen
said. The vaccine is expected, based on
these findings, to greatly reduce the risk of
vulvar and vaginal cancers, he noted. ■
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W A S H I N G T O N — Retroperitoneal dissection and uterine artery occlusion offer
a successful approach to laparoscopic hysterectomy in morbidly obese patients, Dr.
Jessica M. Vaught and her associates reported in a poster presented at the annual meeting of the American College of
Obstetricians and Gynecologists.
The option to perform a laparoscopic
hysterectomy can spare morbidly obese
women the potential morbidity associated with an abdominal procedure, the investigators wrote.
Dr. Vaught and her colleagues at George
Washington University Medical Center in
Annapolis, Md., reviewed 186 laparoscopic hysterectomies performed by the same
surgeon at a teaching hospital. Of these,
84 patients qualified as morbidly obese,
with a body mass index ranging from 35
to 58 kg/m2. The average BMI was 38.5,
and the average age was 49 years.
Overall, the average operating time was
98 minutes, with an average estimated
blood loss of 230 mL. Uterine weight
ranged from 41 to 2,032 g, with an average of 426 g.
Complications included blood transfusions required by two patients, readmission for a pelvic hematoma in one patient,
and an intestinal obstruction in one patient
that required a 3-day hospital stay. The average hospital stay was 1.2 days.
None of the patients experienced vascular, bowel, or lower urinary tract injuries. More than half (55%) of the patients had undergone prior abdominal
surgery, and nine had a laparoscopic pelvic
node dissection concurrently with the hysterectomy.
—Heidi Splete

