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ABSTRACT Objective: To investigate the clinical benefit of secondary cytoreductive surgery for patients with platinum sensitive
recurrent epithelial ovarian cancer. Methods: The clinical and follow-up data of 115 patients with recurrent epithelial ovarian cancer
treated in our department between January 2002 and December 2012 were retrospectively analyzed. Results: 66 patients underwent
secondary cytoreductive surgery assisted by platinum based chemotherapy (operation group), and other 49 patients were treated with
chemotherapy only(control group).Patient's tumor pathological types of two groups were of no statistical difference(P=0.485). Compared
with the control group, FIGO clinical stage IV Patients were fewer in operation group (15.2% VS 34.7%,P=0.014), poorly differentiated
carcinoma patients were fewer in operation group(71.2% VS 91.8%,P=0.024), multiple recurrent lesions patients were fewer in operation
group (28.3% VS 49.0% ,P=0.0270). All patients were followed up for the average follow-up of 30.2 months (range 6-48 months).
Kaplan-Meier survival analysis showed that the median survival time was significantly different between the two groups (35 months VS
27 months, Log rank 7.9, P=0.005). Cox regression multivariate analysis showed that with adjustment for age, pathological type,
pathological grading and FIGO clinical staging, different treatments were the independent predictors of recurrent epithelial ovarian
carcinoma patients with long-term survival rate. Conclusion: The secondary cytoreductive surgery may improve the prognosis of patients
with recurrent, platinum-sensitive epithelial ovarian carcinoma.
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Table 1 Comparison of clinical data between two groups

_ FARH(n=66) tER4H(n=49)
F5#R Indexes t/ x> & P
Operation group(n=66) Control group(n=49)
FEH(5) Age(years) 56.5+ 8.7 57.3+ 9.2 0476  0.635
42 %M Serosity 43 (65.2) 30(61.2)
IR AN (%)) = K& #E Endometrioid 12 (18.2) 10 (20.4) 0.190  0.979
Pathological type[n (%)] FHi% % Mucinous 6(9.1) 5(10.2)
HE Others 5(7.6) 4(8.2)
FIGO 4> #A[n (% 1Ic 56 (84.8 32(65.3
Hiln (%)] (84.8) (65.3) 5978  0.014
FIGO clinical staging[n (%)] v 10 (15.2) 17 (34.7)
N B4 Well-differentiated 5(7.6) 1(2.1)
PR 2 i 43 K 2B [ (%)] . .
) o 1434k, Moderately differentiated 14 (21.2) 3(6.1) 7478  0.024
Tumor cell differentiation[n (%)] . .
{5 4¢ Poorly differentiated 47 (71.2) 45(91.8)
S XKk (% B % Single 47 (71.7 25(51.0
()] £ L7 C1Lo) 4898 0.027
Recurrent lesions[n (%)] % %& Multiple 19 (28.3) 24 (49.0)
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Fig. 1 The cumulative survival curves of two groups
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