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F1. CAPUMEDHKBER - REEEEREHE

R RElEEE (%) 2t (%)
2cm*EiB 2embl b
BRI RR 8/11(73) 20/34 (59) 28/45 (62)
M RRRR AR 6/8 (75) 1/2 (50) 7/10 (70)
FRNE BRI 6/8 (75) 0/6 { 0) 6/14 (43)
BRHRRE AR 3/9 (33) 1/10 (10) 4/19 (21)
KM= 1/2 (50) 1/4 (25) 2/6 (33)
BE (%) 24/38 (63) 23/56 (41) 47/94 (50)

F2. CAP (WWHZEEO TS FTWEMIZ N T 2EP - EJRZDHR

fRREY EhE BEt THE (%)
PR NC PD
RRIERE 1 5 8 14 7
RREERRE 1 2 0 3 33
$EHTERRE 1 1 1 3 33
BRFMARAR 2= 1 1 3 5 20
A&t 4 9 12 25 16
R3. BRIEEMUMERICHT ZCPT-PUI)EREOHR
FRREE E M E = ZE (%)
CR PR NC PD
BRERAR R 0 3 3 6 12 25
AR REAREE 0 1 0 0 1 100
FEIRERRIE 0 0 2 0 2 0
BRFBAEARE 1 3 0 4 8 50
BET 1 7 5 10 23 35
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4. HEBRMNRSIUSEENL (T) BEODHR

FRfREEY =z M K BEt =|hE (%)
CR PR NC PD

SRR 3 4 5 4 16 44

*EPIRERRE 1 1 0 0 2 100

ekt B 0 0 0 1 1 0

BRfARR AR = 0 0 0 0 2 0

aat 4 5 5 5 21 43

®5. EEENTHREOHR

REEE = o B aFt THE (%)
CR PR NC PD

2emil L 0 3 4 3 10 30

1—2cm 0 2 1 0 3 67

1em=ki&E 4 0 0 1 5 80

a&t 4 5 5 4 18 50

6. MEEROENEFITHRGEDZHR

FELEED = M E BEt E|E (%)
ZE CR PR NC PD

CR 1 2 1 0 4 75
PR 3 1 3 1 8 50
NC 0 0 1 1 2 20
PD 0 1 0 2 3 33
NE 0 1 0 0 1 100
B 4 5 5 4 18 50
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maximal debulking @& A (ZBT AR5  retrospective study
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#L%o EELE (4, WEEHE Y LT naximal debulking (MD) % i\,
ZORICDPHEBILE T 6 72— ARITT LIy an1va, Ll
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(necadjuvant chemotherapy) L. Z @HIZMD 2374 2209
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Histologic Type of Ovarian Carcinoma

by FIGO Stage (1980 - 1998 yr)

. . FIGO stage

Histologic All

subtype | I 1 W,

Serous 28 15 108 60 211
Transitional 2 2 27 39
Endometrioid 48 11 21 12 92
Clear cell 60 8 31 7 106
Mucinous 45 6 23 8 82
Others 3 0 2 3 8
All 186 42 212 98 538

T3 Ovarian Carcinoma (Ser/End/TCC)

MD1 did not augment the response to CTX

No. Cases CTX (CAP/CP)
MD1
All Evaluable CR % Response %
Yes 75 73
No 130 130

Response: x?=0.753, p=0.385 , CR rate: x2 =1.293, p=0.255




