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Table 1. Clinical characteristics and histological distri-
bution of the patients with borderline ovarian tumors

Number of patients 204
Mean age at diagnosis (y) 39.9+16.4 (12-87)
Mean parity 15%1.5 (0-7)
Family history for cancers, n (%) 9 (4.4%)
Chief complaints at admission, n (%)
Palpable abdominal mass 81 (39.7%)
Abdominal distension 48 (23.5%)
Abdominal pain 18 (8.8%)
No specific complaints 57 (27.9%)
FIGO stage, n (%)
Stage | 193 (94.6%)
IA 159
B 14
IC 20
Stage I 2 (1.0%)
IIA 1
1B 0
lIC 1
Stage Il 9 (4.4%)
A 2
1B 0
e 7
Histology, n (%)
Mucinous 143 (70.1%)
Serous 56 (27.5%)
Mixed 5 (2.4%)
Types of initial surgical procedures, n (%)
Fertility-sparing surgery 67 (32.8%)
Conservative surgery 39 (19.2%)
Limited surgical staging 41 (20.1%)
Comprehensive surgical staging 57 (27.9%)
Median CA 125 (miIU/ml) 30 (0-3516)
Median follow-up (mo) 29 (1-113)
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Table 2. Histological distribution with regard to FIGO
stage

Histology
Stage Total
Mucinous  Serous  Mixed
| 142 46 5 193
Il 2 0 2
1l 1 8 0 9
Total 143 56 5 204
p<0.01
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Table 3. Comparison between surgically unstaged and

staged groups

Unstaged Staged

(=108  (n-9g P vale

Mean age at diagnosis (yr)
Mean parity
Mean BMI
Family history
Mean CA 125 (miU/ml)
FIGO stage

Stage |

Stage |l

Stage Il
Histology

Mucinous

Serous

Mixed
Mean tumor size (cm)
Operative time (min)
Length of hospital stay (day)
Adjuvant chemotherapy
Disease recurrence
Medain follow-up (mo)

396+169  40.1£160 081
1.5%1.6 14+14 0.52
24.0+38 23.8+34 0.64

3 6 025
81.7£2385 154.7+400.1 0.12
0.04

104 89

1 1

1 8
<0.01

85 58

18 38

3 2

14.3+7.2 16.3+7.3 0.06
779417 16091676 <0.01
7.5%34 132468 <0.01

8 20 <0.01
3 2 0.72
34 33 0.74

Table 4. Prognostic factors for disease recurrence

p value  OR 95% ClI

CA 125

FIGO stage

Surgical staging including
lymphadenectomy
Histology

Adjuvant chemotherapy

NS
0.01 237  210-265.94

NS

NS
NS
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Clinical significance of surgical staging and lymphadenectomy
in patients with borderline ovarian tumors

Suk-Joon Chang, Yong-l Ji, Jun Yoon, Dae-Yeon Kim, Dae-Shik Suh, Jong-Hyeok Kim,
Yong-Man Kim, Young-Tak Kim, Joo-Hyun Nam, Jung—Eun Mok
Department of Obstetrics and Gynecology, College of Medicine, University of Ulsan, Asan Medical Center, Seoul, Korea

Objective : To compare the outcome of patients with borderline ovarian tumors who had been surgically staged with those
who were not staged.

Methods : Between 1997 and 2004, there were 204 patients who underwent surgery and were diagnosed as borderline ovarian
tumors. A retrospective review was performed. Two groups were identified: patients who underwent surgical staging (n=98) versus
those who were not staged (n=106). Clinical outcomes were compared between the two groups.

Results : Between the two groups, there were no differences of the mean age of the time of diagnosis, parity, BMI, family
history, pretreatment CA 125 level, tumor size, and disease recurrence, but were significant differences of FIGO stage (p=0.04),
histologic types (p<<0.01), operation time (p<<0.01), length of hospital stay (p<<0.01), and adjuvant chemotherapy (p<0.01). The
lymph node positivity rate were 3.5% and 7.1% in patients with pelvic and para—aortic lymphadenectomy respectively. All patients
with postive lymph nodes showed the micropapillary serous carcinoma. The 5 year disease-free survival rate was 90%. The overall
disease—-free survival was significantly found to be decreased in patients with advanced FIGO stage (p<<0.01). There was no
significant difference of overall disease—free survival regard to pretreatment CA 125 level (p=0.72), histologic types (p=0.78), adjuvant
chemotherapy (p=0.45), and surgical staging with lymphadenectomy (p=0.79).

Conclusion : Disease-free survival was not significantly different between staged and unstaged patients who had surgery with
borderline ovarian tumors. It seems that routine pelvic and para—aortic lymphadenectomy is not necessary in the majority of women
with borderline ovarian tumors.

Key Words : Borderline ovarian tumors, Surgical staging, Lymphadenectomy
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