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Comparison of the efficacy of laparoscopic primary cytoreductive surgery and interval debulking

surgery in the treatment of advanced ovarian cancer

LI Mo-juan, WEN Zhong-yong, WANG Shuai, YE Guo, HUANG Hao* (Department of Gynecology, Nanhai People's

Hospital,

Foshan 528000, China)

Abstract: Objective To observe the clinical efficacy of laparoscopic primary cytoreductive surgery (PCS) and interval

debulking surgery (IDS) in the treatment of advanced ovarian cancer. Methods The clinical data of 25 patients with advanced

ovarian cancer who received laparoscopic PCS and IDS were collected. According to different clinical strategies, they were

divided into 2 groups: 12 cases in PCS Group (who received laparoscopic PCS) and 13 cases in IDS Group (who received

laparoscopic IDS). The efficacy of the two groups was compared and analyzed. Results There were no statistical differences

in the number of chemotherapy treatment courses, the number of number, the cases with lymphadenectomy, the cases with

lymphatic metastasis, operation duration and intraoperative blood loss between the two group (P>0.05). There was 1 case of

operative complication of intestinal injury in IDS Group. During the follow-up, there were 6 relapsed cases in PCS Group and

11 cases in IDS Group. The median progression-free survival (mRFS) of patients in PCS Group and IDS Group were 35.75 and

21.31 months, respectively, and their median overall survival (mOS) was 48.33 months and 36.15 months, respectively. The

survival rate of the two groups was 83.3% and 46.2%, respectively. Conclusion 1t is technically feasible to perform PCS or

IDS

in patients with advanced ovarian cancer using accurate laparoscopic evaluation. NACT prior to IDS improves the success

rate of laparoscopic surgery.

Key words: ovarian cancer; laparoscope; curative effect; OS; PFS
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