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Table 3 Univariate and multivariate analyses of prognostic factors using the Kaplan-Meier method and Cox proportional hazards model
Factors n Events DFS oS
Kaplan-Meier Cox® Kaplan-Meier Cox®
5-year 5-year
Recurrence Death DFS PP HR  95%CI  OS PP HR  95% CI
(%) (%)
pT1 substage
pTla 20 1 100 041 l 100 0.58 1
pTlc 67 8 6 85.9 0.73  0.068-17 87.6 034 0.012-94
Retroperitoneal lymphadenectomy
Performed 69 7 5 89.2 0.78 1 91.3 0.48 1
Not performed 18 2 2 88.5 037 0.015-3.1 87.2 0.72 0.018-9.6
First-line chemotherapy regimen
Taxane and carboplatin 67 93.4 0.14 1 95.6 0.051 1
Conventional cisplatin- 12 3 83.3 1.8 0.31-9.6 83.3 4.1 0.47-59
based regimen
IGNC grouping
Negative 68 2 1 983  <0.001 1 100 <0.001 1
Positive 19 7 6 59.7 14 2.7-124 62.0 25 2.9-768

# Multivariate analysis using the Cox proportional hazards model adjusted for patient age and other factors

b Calculated using the univariate log-rank test

DFS, disease-free survival; OS, overall survival; HR, hazard ratio; Cl, confidence interval

Cox proportional hazards model revealed no significant
differences in this regard. The overall results of univariate
and multivariate analyses adjusted for patient age and other
factors indicated that only the IGNC grouping was
significantly related to the prognosis.

The screening values of IGNC identification were
calculated. With respect to predicting lymph node involve-
ment, the sensitivity was 66.7%, specificity was 84.8% and
likelihood ratio was 4.4 (Fig. 3a). However, these results
were not statistically significant. TICSs were available in
28 cases (32.2%). Among these cases, three (10.7%) were

Fig. 2 Prognostic analysis per-
formed using the Kaplan-Meier

identified to be IGNC-positive on TICSs, and all of them
were identified to be IGNC-positive on PTSs. With respect
to predicting IGNC identification on PTSs, the sensitivity
of IGNC identification on TICSs was 50.0%, but the
specificity was 100% (Fig. 3b).

Discussion

In the early stages of EOC, it is essential to accurately
predict each patient’s prognosis and select appropriate
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Fig. 3 a Screening value of g Lymph node involvement b IGNC on paraffin tissue sections

IGNC identification for lymph

node involvement. b Screening N1 NO Total Positive Negative Total

value of touch imprint cytology IGNC Positive 2 10 12 IGNCon Positive 3 0 3

for histopathological IGNC Negative 1 56 57 touch smears Negative 3 22 25

identification. P values were

calculated using Fisher’s exact Total 3 86 69 Total 6 22 3

test. IGNC, irregular giant

nuclear cell Sensitivity 66.7% Sensitivity 50.0%
Specificity 84.8% Specificity 100%

P=0.076 | Positive predictive value 16.7% P =0.007 | Positive predictive value 100%

Negative predictive value 98.2% Negative predictive value 78.6%
Likelihood ratio 4.4 Likelihood ratio Not available

treatment to avoid unnecessary invasive therapy and ensure
a good outcome. Young et al. [6] suggested that women
with low-risk cancers, defined as stage 1A or IB, grade 1 or
2, or non-clear-cell histology, do not need further adjuvant
therapy, and the currently used clinical therapeutic strate-
gies are based on this approach [7, 8]. Moreover, the
clinical implications of EOC grades are widely accepted
with respect to non-clear-cell histology [9-11]. However,
the grading of OCCC remains controversial. It is more
difficult to grade OCCCs than other histological subtypes
of EOCs because a single specimen contains various
structures, and nuclear abnormalities tend to be moderate
or severe. In the present study, we revealed the prognostic
value of the presence of IGNCs in pT1 OCCC by
employing a method that is easy to use in clinical practice.

The paclitaxel and carboplatin regimen is generally
administered concomitantly to EOC patients as a first-line
adjuvant chemotherapy [12]. The regimen is also prescribed
to patients with OCCC [13, 14]. However, the efficacy of
this therapy has not always been satisfactory in cases of
OCCC [15]. In the present study, the 5-year recurrence rate
was 1.7% in the IGNC-negative group, suggesting a very
good prognosis for this group. Therefore, it seems doubtful
that every tumor with a clear-cell histology belongs to a
high-risk group and needs to be uniformly treated by
adjuvant chemotherapy even in stage I cases. Omission of
adjuvant chemotherapy should be considered for IGNC-
negative tumors at stage I because they pose a low risk. In
contrast, this therapeutic strategy was inappropriate for the
IGNC-positive group, which was ascertained to be a very
high-risk group.

Total hysterectomy, bilateral salpingo-oophorectomy and
omentectomy are considered to be standard initial proce-
dures. In addition, retroperitoneal lymphadenectomy is
generally performed and is considered to have diagnostic
value. However, its therapeutic value is controversial and
there is no consensus on whether lymphadenectomy
improves outcomes. Maggioni et al. [16] conducted a
randomized study on the value of lymphadenectomy for
treating patients with stage I and II EOC (n=268).
Although the systemic lymphadenectomy group in their
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study tended to have a better prognosis than the lymph
node biopsy group, the difference was not significant. On
the basis of the results of a large-scale non-randomized
epidemiological survey (n=6,686), Chan et al. [17] sug-
gested that lymphadenectomy for stage I disease improved
survival in non-clear-cell EOC patients but not in OCCC
patients. In a retrospective study (n=205), Suzuki et al. [18]
concluded that patients with early-stage OCCC who
underwent lymphadenectomy did not show a significant
improvement in survival. Therefore, the therapeutic value
of retroperitoneal lymphadenectomy in patients with early-
stage OCCC remains unclear. Lymph node involvement is
observed in approximately 5-8% of patients with pTl
OCCC [19, 20}, which is lower than the rate of 13.7%
observed for pT1 EOCs in general [21]. In the present
study, lymph node involvement was detected in three of 87
(3.4%) pT1 cases and three of the 69 (4.3%) lymphadenec-
tomy cases, but just one of the 57 (1.8%) IGNC-negative
cases in which a lymphadenectomy was performed.
Therefore, we questioned whether lymphadenectomy needs
to be performed uniformly in patients with pT1 OCCC. The
results of the present study suggest that lymph node
involvement may be predicted by IGNC identification in
patients with pT1 OCCC.

Our results for IGNC identification on TICSs suggest
that if IGNCs are identified on TICSs, they will also be
identified on PTSs. For example, in cases where a
tumor is diagnosed as OCCC on the basis of intra-
operative frozen-section pathological analysis [22, 23] or
tumor cytology [24], we consider that IGNC identification
by intraoperative touch imprint cytology can provide us
with valuable clinical information that would aid the
decision on whether excessively invasive operations can
be avoided.

In renal cell carcinoma, Fuhrman et al. [25] found that
the existence of large or irregular nuclei was associated
with a poor prognosis. Subsequently, the prognostic value
of the Fuhrman nuclear grading system has well been
recognized. However, the interobserver reproducibility is
not considered to be satisfactory because of the complexity
of the four-tiered grading system [26-28]. In the present
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study, we have proposed an easy and simplified stratifica-
tion using identification of IGNCs for OCCC. We hope to
carry out a prospective and larger-scale study to assess the
interobserver reproducibility as well as consolidate the
prognostic value of IGNCs in the future.
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Clinical characteristics

Ovarian cancer

Cervical cancer

Endometrial cancer’

Total no. patients
Age (years)
Median
Range
FIGO stage (N; %)
|
Il
H=1v
Unknown
Surgical procedure (N ; %)
Retroperitoneal
Closing
Opening
Omentectomy
+

Enterectomy
+
Salpingo—oophorectomy
Unilateral
Bilateral

Pelvic iymph node dissection

._l_.

Para—aortic lymph node dissection
+
Hysterectomy
Total
Modified radical
Radical
Chemotherapy (N ; %)
Neo—adjuvant chemotherapy
+
Adjuvant chemotherapy
_I_
Radiotherapy (N ; %)
Pre—operative radiation
_.I_
Post—operative radiation

-+

135

51
15-79

64 (47.4)
11 (8.2)
60 (44.4)

80 (59.3)
32 (23.7)
23 (17.0)

87 (64.4)
48 (35.6)

9 (6.7)

258

49
23-80

3)

171 (66.3
9.5)
3)

-~
- o

(6
(2
(4

184 (71.3)
16 (6.2)
58 (22.5)

0 (0.0
258 (100.0)

1 (0.4)

301

57
19-80

196 (65.1)
27 (9.0
75 (24.9)

3 (1.0)

205 (68.1)
33 (11.0)
63 (20.9)

25 (8.3)
276 (91.7)

0 (0.0)

126

18
108

(93.3)

(13.3)
(80.0)

257

34
133

(99.6)

(13.2)
(51.8)

301

38
203

(100.0)

(12.6)
(67.4)

9 (6.7)

133 (98.5)
2 (1.5)

71 (52.6)
64 (47.4)

93 (68.9)
31 (23.0)
3 (2.2)
8 (5.9)

9 (6.7)
126 (93.3)
111 (82.2)
24 (17.8)

0 (0.0)

135 (100.0)

1 (0.7)
134 (99.3)

91 (35.3)

252 (97.7)
6 (2.3)

28 (10.9)
230 (89.1)

6 (2.3)
18 (7.0)
230 (89.1)
4 (1.6)
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150 (49.8)
39 (13.0)

0 (0.0)

295
119
182

0 (0.0)

301 (100.0)

29 (9.6)
272 (90.4)
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*Logistic regression model
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— + 19 4.08 | 1.24-13.43 | High
+ — 98 4.06 | 1.74-9.48 High
+ + 9 560 | 1.24-25.32 | High
Endometrium - - 212 2.39 | 1.07-534 Int.
- + 60 3.24 | 1.29-8.18 High
+ - 23 3.73 | 1.20-11.60 | High
+ + 6 3.50 | 0.55-22.30 | High

Int. : Intermediate
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ER AR - 20104 - 95 (87) 1087
Y VS L B R A A 1) VS OB A sleeve anastomosis
2 UVIVE - BiRmE
&5
. Medical , .
Case|Age |PS | Stage |Histology therapy Type of Anastomosis Lymphedema Survival
Right Left
9t Y| Right | Lett
Suprainguinal | Suprainguinal
External Internal |External Internal
1 59 10| Ilta CS AP FtoS FtoE | EtoE EtoE |Gradel!| (—) |Alive, NED at 66mo
2 149|0| ta |EADG1| MPA | EtoE FEtoE | EtoE EtoE | (—) | (—) |Alive, NED at 65mo
3 |50|0| Wc |EADG2| AP | EtoE EtoE | EtoE Sleeve| (—) | (—) |Alive, NED at 62mo
4 |58|0| la |EADG1| MPA | EtoE EtoE | EtoE EtcE | (—) (—) |Alive, NED at 60mo
5 |81 |0} Ib | EADGH - EtoE EtoE | EtoE EtoE |Gradel| (—) [Alive, NED at 59mo
6 |3 |01 tlic |EADG3| AP EtoE FEtoE | EtoE EioE | (—) |Gradel|Alive, NED at 57mo
7 159|0)| la |EADG3 AP EtoE FEtoE | EtoE Sleeve | (—) (—) |Alive, NED at 57mo
8 |42 10| la | EAGGH — EtoE Sleeve | EtoE EtoE | (—) (—) |Alive, NED at 52mo

PS ! Performance status,CS  carcinosarcoma,EAD :

endometrioid adenocarcinoma , IAP . ifosfamide, farmorubicin, cis-
platin, MPA . medroxyprogesterone acetate, AP | adriamycin, cisplatin, NED  no evidence of disease, E to E : end
to end Lymphaticovenous anastomosis, sleeve . sleeve anastomosis, E to S  end to side Lymphaticovenous anastomosis
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ERAHORE 8B £ ERANFNCIEEINSETEEHMOBRAK

R1 BEEE (694 EH - 2HILH)

.. . L. Ovarian Cervical Endometrial
Clinical characteristics
cancer cancer cancer
Total no. patients 135 258 301
Age (years)
Median 51 49 57
Range 15~79 23~80 19~80
FIGO stage (N; %)
I 64 (474) 171 (66.3) 196 (65.1)
I 11 (82) 76 (295) 27 (9.0)
m~WN 60 (44.4) 11 (43) 75 (249)
Unknown — — 3 (10
Surgical procedure (N ; %)
Retroperitoneal
Closing 80 (59.3) 184 (71.3) 205 (68.1)
Opening 32 (237) 16 (62) 33 (11.0)
- 23 (17.0) 58 (225) 63 (20.9)
Omentectomy «
+ 87 (644) 0 (00 25 (83)
- 48 (356) 258 (100.0) 276 (91.7)
Enterectomy
+ 9 (67 1 (04) 0 (00
~ 126 (93.3) 257 (99.6) 301 (100.0)
Salpingo-oophorectomy
Unilateral 18 (133) 34 (132) 38 (126)
Bilateral 108 (80.0) 133 (51.6) 203 (674)
- 9 (67 91 (353) 60 (19.9)
Pelvic lymph node dissection
+ 133 (985) 252 (97.7) 295  (98.0)
- 2 (15) 6 (23) 6 (20)
Para-aortic lymph node dissection
+ 71 (526) 28 (109) 66 (21.9)
- 64 (474) 230 (89.1) 235 (78.1)
Hysterectomy
Total 93  (689) 6 (23 112 (372)
Modified radical 31 (230) 18 (7.0 150 (49.8)
Radical 3 (22 230 (89.1) 39 (130)
- 8 (59 4 (16) 0 (00)
Chemotherapy (N : %)
Neo-adjuvant chemotherapy
+ 9 (6.7) 20 (78) 6 (20
- 126 (93.3) 238 (922) 295 (98.0)
Adjuvant chemotherapy
+ 111 (82.2) 62 (24.0) 119 (395)
- 24 (17.8) 196 (76.0) 182 (605)
Radiotherapy (N ; %)
Pre-operative radiation
+ 0 (00) 6 (23) 0 (0.0
- 135 (100.0) 252 (97.7) 301 (100.0)
Post-operative radiation
+ 1 07 107 (415) 29 (96)
- 134 (99.3) 151 (585) 272 (904)
(crwk4 X E1H)
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x2 HLUEE - 10 - 30T - FARSH
HE 189/694 F 27.2%
Months from an
Form/Site No. of pts. operation to p*
incidence (Median)

Fugitive 93 26 M

001
Continuous 87 97TM 0
Bi-lateral legs 69 39M 0031
Hemi-lateral leg 111 6.7 M ’

* 1 Wilcoxon test

=3

DU GRERIRICR Y el niE

Para-aortic

Post- ti No. of

Origins of cancer s ‘opera Ve lymphnode 00 OR 95% CI Risk
radiotherapy . . pts.
dissection

B Ovary ~/+ - 64 1.00 — Low
-/+ + 71 275 1.11~6.7 Int.
B Cervix - - 132 215 093~4.99 Int.
- + 19 408 1.24~1343 High
+ - 98 4,06 1.74~948 High
+ + 9 560 1.24~25.32 High
B8 Endometrium - - 212 2.39 1.07~5.34 Int.
- + 60 324 1.29~813 High
+ - 23 373 1.20~11.60 High
+ + 6 3.50 055~22.30 High

Int. ! Intermediate

B 23 B (BRAE B o PYERIE R S JE DA AL 7
B, BB OB, U USEHENER L TH), W
FEBIL 694 1 (FEFHE 258 B, TEME 301
B, JREESE 135 Bl) TH o7z, FAEIHEE TR,
FIGO HRETH, B OFE, HIREE, 5k
BI%L, MismEMRZN, BRNEREREDCHE
i, PR (BREIRY v o88E L BRRY V
NEREORE, KBUROEE, TEOUKR
bbb EM, BEN, KLTEEMN BE
RO E 7213 F8), WRiBOLFERESE
ERATRBREOEETH S (R,

D UNRFBEOBSAME3IERE L, VY
PSVEIE O FBEREE 272% (189/694 B1) T,
BRI BNy VOSBEORBANEY 26

HRTHo7=DITHL, AEEMZRY Y FED
FEBILFEY 97 A A THEMICRIFNARE
ERDTz WY oREZRAEY v
NEREICHEBEL, AEICEHICEHE L (£2),
U IUNRRERAOSEBRRE, FEEEBLD
FERBCTERBIRY VAHHIED L 0VIE/B
XUOWBRERBELToHThHo 72 (R
3o BREMRY ¥ HFER & MBRRGHRIGE
HLOHETIE, BEOIEIDNY VNFEOH
EREVY, U NBELEREWER, R
BRZAT) & TWEEATERE L 2 Wil etk 2s
FH SN SO, WRITEEOSEEE
DI LFEREOBRZTTERBME &EHITE
B SHiZEB L OB REIRY v Ei3E
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FERE THMTEER M, MRS
Wty BEREIIRY > 3B K OVEIRNY VN
G, BREIRY » o SEEBR OB IR % B8]
Th. BRANORBRIIRESETICHEE L,
v A r7aY =Ty Y — HEBET TREMREE
DT MEEERRIR O 73k TEAE 1.5 mm 2R O

1
TEEEERRIRD RO B DRE DR T 2/
BEEORMEVWEDZEERUYE. .
(SZEk 1 &D5IH)

¥ & ERARFENCIESNIEMEEMOERN

kZ 1lecm OR S C#EREYT S, BRELY V30
DY UNETROIRSY YNRORIF Y ¥ 8
BrRY, ThEeBEREL-AGROWEL 1 T
X 2K T o720 U VR L EIRO DFEASE
BEREmAMEZITY, ) U EPHWIEEI
sleeve anastomosis #17-72 (1, 2), D)
VSRR L7 AR R BB I
52~66 7 H (F#H 5975 A A) Tholo EH
FIC T RRBMEZ T, VU Y SREOERERE
SEIZERY Y SBEOSEE AW,

n. #% £

KEERAEER Y ¥ - MIEIRY A% 8 BT
WLTEML 720 BEDERE 35~61 (il
48) 7%, performance status lZ\V 3 d 0 Tho
720 BEARFREHIZ T HAS B, IMHH 360, HAREIX
WEPINE 1 51, BPERIE 7B Ch o7z R
AL % AT L7226 4 51, SVE vgER
AT L 7=Blk 2B Cdh o 720 8Bl 7 BiZ LED
WREZERTE2, o1, EEiEEE
WRZATH) T ENTELD, AR EEBAY ~
HNERERy, BREBEEEFROBE®WL, AR
Y U RE2ERINEERIRICEEZEYE L. W
BWEL-REIE90~205 R THotze D
ML S IS 2 <, MIEASY ¥ /8B ICHR

@V VINEEEIRELYS, ®Y VIVEDHILESICIZ sleeve anastomosis.
(zz#k 1 KDBIA)
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Type of Anastomosis Lymphedema
) Medical Right Left .
Case Age PS Stage Histology therapy Suprainguinal Suprainguinal Right Left Survival
External Internal External Internal
1 5 0 1Ia CS IAP EtoS EtoE EtwE EtoE Grade I (-) Alive, NED at 66mo
2 49 0 Ia EADGI MPA EtoE EtE EtoE EtE (=) (=)  Alive, NED at 65mo
3 50 0 MMc¢ EADG2 AP EtoE EtoE EtoE Sleeve (-) (=) Alive, NED at 62mo
4 58 0 Ia EADGIL MPA EtwE EtoE EtoE EtoE (=) (=)  Alive, NED at 60mo
5 61 0 Ib EADGI — EtoE EtoE EtoE EtoE Grade I (-) Alive, NED at 59mo
6 3B 0 ic EADGS3 AP EtoE EtoE EtoE EtwE (=) Grade I Alive, NED at 57mo
7 5 0 Ia EADGS AP EtoE EtoE EtoE Sleeve (=) (=)  Alive, NED at 57mo
8 42 0 Ia EAGGL — EtoE Sleeve EtoE EtoE (-) (=) Alive, NED at 52mo

PS : Performance status. CS : carcinosarcoma. EAD : endometrioid adenocarcinoma. IAP : ifosfamide, farmorubicin, cisplatin.
MPA : medroxyprogesterone acetate. AP : adriamycin, cisplatin. NED : no evidence of disease. E to E : end to end

Lymphaticovenous anastomosis. sleeve : sleeve anastomosis. E to S : end to side Lymphaticovenous anastomosis.

THIE R d ol UV AEHERYEHT
X7286D5H 3B Q2BNIEMHE L D —@EEC
B, 1BNIME S0 A A L VEH) Y voE
EZED7D, WTFNHEE (Grade 1) Tho
72 (4o

v. & =

SEOBFTRNENT, HEOBRE DD 5
£ ) TGRSR TR v 3 REOER
HFTHaZLPERINT, 72, #7212
YOSHENE OFWBEASRHE I LI LT
URFEOBBET LB LRI NIZ, F
BEEE FENRE BBEBEOTTTY VIV
FEEZBERBACMZ THEREREBE TTO
&, THRY Yy BEOEFIIEMER TH - 72,

Y UoRE - BRI AR AT wRBRR B
TE/Z8Bld 341 (2 BN LY —8 I
FH, 1PIIMm#E0 A A XV REF) TY VN
JEDSRD DTz, BARMBEN TR TFERET
BERERY S BENY Y SHEERNOTRY v
NEFEORBABEEEIN 4% THo 72 BERE
BRZ-BIECHLG»Z% Grade TP ETHo722
ERFEING, Vg - BRUEWREE
BTERZEET A% E, BAFENEMICHEL

THY URABEOHELZ XY BEEIfTo T
Bo F7-MitE DR EBIE IR b 8T HENET O
SEMICHEKL, LYV RIBTS A7 DI
MEZRBT S LI TERVY, BEERET
DY UNE - MBERW AL, WETRY v 8%
BoOMBEZFH, FLRERITOBRMZEER
TE DR ITRE S Nz,

F72, (R UHBERIBEREEZREL
BT 208 TH o728, RETIEEL
DB TRE/BHRORR, EE/ MRo0E, B
e mE, Mo ARNM, %L CEERRK
ZETHOMBRRICERN VI EBHRE S
N, BEEZEREICTHEAIEZ TV,
AMATHERBNOBRERIIERGTH S, B
BEEREZY) UABBOREHAELBHLE, &5
CWETRY YN REORIRZIRT 5 W ieiE s
Hbo BREHIZY UNEROFEIZL Y THY
VRFRBEOREABE TN TN 350%, 123% &
VY RBERERDIEE, THRY Y3 EOR
BREPNEBICE o EHEL TS, 512
BESIIBEEREOFEICL YY) VS,
TRY Y REORBRE L B L, BERE
BERITbLEDPoETEDIEromEHEL
Tw3Y, R Tanaka &b EIEEIARE, &
BREETY U FEORBHEELREL, The
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N 51.0%, 250% & BB THERICKI -2 L
BELTWEY, LaLl, ThboWEEWT
M} historical control & DB TH Y, W72
+4+7 evidence 7%\, bhbhiZIhz
ALY 5708, BERRBREEITHTH 5,

BbHbIC

B U722 X 510 v oSEisRiE#2 1o 2 B I % 4
AT HERIEZ Twb, bRbholik
TIZBE, VY U EiEEROBRERIERREIIC
ERELLTWS, TRICXDY Y RBEOFR
ERPBDTHUERENSD L. T2, Mig) ¥
NEBEONBEEEE LTThRC & 75 M
BETY v AAEHERYE DY v BB RERE
ZHCEBREZETLY VB HE LI
AT A LDEEL Y, SBRABRIILES
TEEEASTETVEY, bhbhd AR
ERE S HICER, AHELZHERTLSTFETDH
o MR VOTRIEDORAERIIMT 5 H
kD LB HFET S,
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2)
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4)

5)

6)

Takeishi M, Kojima M, Mori K, et al : Primary
intrapelvic lymphaticovenular anastomosis fol-
low lymph node dissection. Ann Plast Surg, 57 :
300-304, 2006.

BRHERE  BERABMEOBRE. Vascular Lab,
5 :537-544, 2008.

Tanaka T, Ohki N, Kojima A, et al : Radiothera-
py negates the effect of retroperitoneal nonclo-
sure for prevention of lymphedema of the legs
following pelvic lymphadenectomy for gyneco-
logical malignancies : an analysis from a question
aire surgery. Int J Gynecol Cancer, 17 : 460-464,
2007.

Tada H, Teramukai S, Sasaki H, et al : Risk
factors lower limb lymphedema after lymph
node dissection in patients with ovarian and
uterine carcinoma. BMC Cancer, 9 : 47-52, 2009.
REEZ, BT, BEHMEE . GARER
BEEFRICBT2ERERERSEOKRE. B
ElmbEeE 43k, 32 1 23, 2004

Stilg B, RBE=ER, ZE O, M) N 3E
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T~0avT (2), SERRRICB U 2 H - 2 BH

H AR ABHER F SHERE

5 47 B EAHAMESERRH

3. FEASIDHEC X 5 DA O B T

HRARER

EMARERRERE ERARY, RREBEREMAZH
BFEFmE EEANY, RREBEKEMAZEREE=RRE

AR, BREEKERKEMRARE AR

WIE AR ET RAR B RAE R
miE R ®mAE R BER ERY
WM %W &R BH EE
EE OMET fEek B e OAE
LSS

Elw

=90 o)

BEIVEE T A EERETFM (cytoreduc-
tive surgery) DR ENIBRETIEI R, FHUEL
AR L7-9 V¥ AMEEEEBR I . BERET
WOBREEZ HE, WALINTEEN RN
WML AREEEOR T 67 BiE
DIEVPELTHEDOPHRTH A, fE, BE
PREIE X B IEE I E T IC T A R RH
B RN HE SN TBY, AGO (the
Arbeitsgemeinschaft Gynaekologische Onkolo-
gie), The Descriptive Evaluation of preoperative
Selection KriTeria for OPerability in recurrent
OVARian cancer (DESKTOP OVAR) trial & %
D—DOTHb ZERMBVERLELIEHE LT,
PS 25B VY, 500ml DL EDEKEE 2ROV, B
BRESIIMETH S, ETHI/IHTHL L
AL TWA., KESIPEPAGRIL FIA ¥
2007 £ HIZ X 5 & secondary cytoreductive sur-
gery (SCS)ix, OWMEMLEEER TRICED O
BRAE, HHVIZQBERER YL TREDOESE
T 7213 R R KRR OEERE £ 17 5 Fily
LEZRENS. LA L, SCS DEILHREIT I treat-
ment free interval (TFI) NEE L T 5HMENSL

WZERS, DICOWTIHEEFDBENTER
BIENIIH S, SCSDEZREBRETTHIH2oT
O, @FREFNCEHFLLAR Y. T2, QItB
TAMBERE LT, EEBHEIRLELZ LR
EBRICEZETTHETE LD, TENZEERE
IHRBENERELD LR ENBTONRS. BN
T, EREIPEEICH L TbEEE L EERET
MOELLZBIRTREPOLET Y AT L,
FMON—F MUTHERIIW TRV, EDX )
HEREEMNCERREFHL BRI RE 200 %
BMETAHZLEDVEETH), TORKREL L TER
FRIRICBIT 2 EEDVHABEICZ > T HDEED
na.

BERINEECHT2BEAEFHORIR & HE
=

BRINEIE I U T bEEE D T /12 5 ik
Thh, PELFEEERTHIrLBERT TOM
CALFEREORRENSMEBE T LML Tw
5. TFIH6 5 BRBOBERILT S F F BHEH
HELT, 6 7AULEDOERI TS FFHRIKS
HEE L THERERDLE VI EZ FIREN
Twa. Lal, {bFREOHESHRED S\ ITE
RIBRICEL6 ARV BIMIZa v v 2
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% 1 Secondary cytoreductive surgery (SCS) T A&
Author No. of Pts Variables influencing survival Opt . Sub-opt - Difference
debul group * debul group *
Gadducci 2000 30 DF], sites involved, RT I 37 19 S
Eisenkop 2000 106 DFI, CT, RT 1L, Size 444 193 S
Zang 2004 117 RT, sites involved, PS, CT a7 15 S
Chi 2006 157 RT I, DFI, sites involved 56 27 S
Benedetti Panici 2006 47 RT,CA 125 61 19 S

DFI = disease free interval, S = significant, RT I = residual tumor at first surgery, RT II = residual tumor at SCS, * median

survival, CT = chemotherapy

F2 Chi bORET HHREMBEEOFMBICT A T4 >

DFI SINGLE SITE MULTIPLE SITE CARCINOMATOSIS
6-12 Mo Offer SC Consider SC No SC
12-30 Mo Offer SC Offer SC Consider SC
> 30 Mo Offer SC Offer SC Offer SC

BohTws o0, SCSOBIGHREICEL Tk
ZOREITHME T2\, SCS B FHEFFEIZYL
ETLIEFRTEH LT V7 LRI 2
<, BEREFMOBELLEZ LI, WILINT:
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HIEFNCRE LIEEREFM2THI1ICLTD, &
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E7z v,
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Mk disease free interval (DFI)%%12 4 A R D
BHBRERZTTHAEEZTEBY, DFI230
# B LLETSCS % HifT L 72RO FHITRIF &
LTwa., Lal, {ESEEEEMIZIETTFED
BIFChHH T L %Y A 7201213 E1 H R RER
HBLEIZR D THA . Harter 5913, SCBRERE &
NTWBERIEIIT B2 FMEREICIIRE ZAY
—MBRohAZ EEEML, ERE LTEED
MERHE A OFWHFHEMA S Z &1 2505
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DESKTOP OVAR trial (3% 3) % % . DESKTOP I
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BT FRA V NE2BRETHI L, ZEHBH
PHEEICZA2FHETFOEFVERBTAZ LI
5. DESKTOP IL izt s 7= FHEFICOnw
THEER#1TH 2 &, DESKTOP III iZAFRIC K
ETEELRITT 272 0BEET L TV AR
Mo v AEERERIC L » T 5. DESKTOP
IOBEEZRZERAIRT. 25 figkh b SCS &%
V-SRI B 267 AZD W T performance
status (PS), #1THA, WEFH BT 2RAES
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AGO, The Descriptive Evaluation of preoperative Selection KriTeria for
OPerability in recurrent OVARian cancer (DESKTOP OVAR) trjal

DESKTOPI: - descriptive analysis in a multi-centre setting
AGO-OVAR OP.1 - identify an appropriate endpoint
- creation of a model for a

predictive score for resectability

(allowing pts. selection for further studies)
DESKTOP I : - Validation of the predictive score
AGO-OVAR OP2 - descriptive analysis of the selection

bias for offering surgery to ROC pts.
DESKTOP I : - Prospectively randomized trial to evaluate the impact on OS
AGO-OVAR OP4

¥ 4 DESKTOPI : Patients and methods

Pts with cytoreductive surgery for recurrent ov. ca. 267

25 Centers

Age, median 60 (24-84 yrs.)

PSECOGO: 44%

>0: 56%

FIGO at 1stdiagnosis I/11 : 30%

/v : 70%

Residuals after 15t OP Omm : 58%

> 0mm : 42%

Treatment-free-interval (months) : < 6 : 13%

6-12 : 24%

>12: 63%

Platinum based chemo after surgery : 47%

5 DESKTOP I: Predictors of successful surgery (= complete

resection)

pre-OP variable

OR (95%CI) p-value

PS (ECOG 0 vs. > 0)

Residual disease 1st. Surgery (0 vs. > 0)
or . initial FIGO-stage (I/1I vs. II/IV)

Ascites {cut-off 500 mi) *

265 (1.56-452) < 0.001
246 (1.45-4.20) < 0.001
1.87 (1.04-3.37) 0.036
508 (1.97-13.16) < 0001

FREEEBRTICBVWTIIEETH 7. DESK-
TOPIIIZBWTIX, PS: 0, IEFi CHREEE
7 L, FEJK 500mi R0 EBEICRE LIEZEITD
72 (B1). DESKTOPII 7 u—Fv— %2
21 R, LE3OORFET T LAD
D 73 predictive score positive & L THES & L.
46 FERX L 0 516 ADBEVWR E 2D, 261 A
score positive, LI T score positive T— & H

DEFEIZXFLSCS 2T -BENI29ATH -
7z. DESKTOP II D& R4 K 3 1TRY. —H
HOBRIIHTAFH TCREfMUrBELELLD
X 76%, BAFIIHLTIZ68%, 2K TIE75%
W) FERTH o 72, score positive THNITA 7%
CEDH 3 A2 NIBEBBFFETEL LW
CElhol. ZOfRRE%EZIT T DESKTOPIII
PHAETHONTWS. DRI 6y B EHA2ER



