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Table 1. Clinical characteristics of patients with epi-
thelial ovarian cancer according to restaging operation
status

Restaging operation

o (n=100  Yes (n=19)
Mean age (yr) 31.2+89 38.8+14.0 NS
Parity
0 6 (60.0%) 9 (474%) NS
>1 2 (20.0%) 9 (47.4%)
Unknown 2 (20.0%) 1 (5.3%)
Grade
1 3 (30.0%) 5(263%) NS
2 2 (20.0%) 6 (31.6%)
3 4 (40.0%) 6 (31.6%)
Unknown 1 (10.0%) 2 (10.5%)
Histologic type
Non-clear cell 7 (70.0%) 17 (89.5%) NS
Clear cell 3 (30.0%) 2 (10.5%)
Chemotherapy
Yes 7 (70.0%) 13 (684%) NS
No 3 (30.0%) 6 (31.6%)
Recurrence
Yes 1 (10.0%) 3 (158%) NS
No 9 (90.0%) 16 (84.2%)
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Table 2. Cases with residual tumors in restaging operation

Case Age Initial Histology Grade Restaging Residual Residu_al Surgical Recur
No operation operation tumor site tumor size  stage
1 51 RSO, Serous 1 TAH, LSO, Contralateral 80 cm B Yes
myomectomy omentectomy ovary
2 76 LSO Adenocarcinoma 3 TAH, RSO, Mesovarium 03 cm A Yes
omentectomy,
appendectomy
3 25 Pelviscopic Endometrioid 2 RSO, LOWR, Omentum Microscopic ~ IlIIA Yes
ROC omentectomy,
appendectomy
4 37 RO, LOWR Endometrioid - TAH, RS, LSO, Cul-de-sac 0.7 cm 1B No
omentectomy,
appendectomy
5 35 Pelviscopic ~ Transitional cell 2 TAH, BSO, Residual ovary, 0.5 cm, A No
LOWR omentectomy, omental LN microscopic
PLND, PALND

RSO; right salpingo—oophorectomy, TAH; total abdominal hysterectomy, LSO; left salpingo—oophorectomy, ROC; right ovarian
cystectomy, LOWR; left ovarian wedge resection, RO; right oophorectomy, LN; lymph node, PLND; pelvic lymph node dissection,

PALND; paraaortic lymph node dissection

Table 3. Clinicopathological characteristics of patients
who undergone restaging operation based on residual
tumor status

Residual tumor

No (n=14) Yes (n=5) P

Mean age (yr) 36.7£11.6 448197 NS
Parity NS

0 7 (50.0%) 2 (40.0%)

>1 6 (42.9%) 3 (33.3%)

Unknown 1 (7.1%) 0 (0%)
Grade

1 4 (28.6%) 1 (20.0%) NS

2 4 (28.6%) 2 (40.0%)

3 5 (35.7%) 1 (20.0%)

Unknown 1 (7.1%) 1 (20.0%)
Histologic type

Non-clear cell 12 (85.7%) 5(100%) NS

Clear cell 2 (14.3%) 0 (0%)
Chemotherapy

Yes 8 (57.1%) 5 (100%) NS

No 6 (42.9%) 0 (68.4%)
Recurrence

Yes 0 (0%) 3 (60%)  0.01

No 14 (100%) 2 (40%)
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Pattern of care: epithelial ovarian cancer in case of
incomplete previous surgery

Jae Hong No, Young Soo Park, Sun Min Kim, Hyun Hoon Chung, Jae Weon Kim,
Noh-Hyun Park, Yong-Sang Song, Soon-Beom Kang, Hyo-Pyo Lee
Department of Obstetrics and Gynecology, Seoul National University College of Medicine, Seoul. Korea

Objective : A significant number of patients with ovarian cancer are referred to tertiary center after inadequate staging operation.
The purpose of this study was to evaluate the impact of pattern of care, including restaging operation or chemotherapy in these
patients.

Methods : We conducted a retrospective analysis of patients with epithelial ovarian cancer (n=29) or borderline tumor (n=15)
who were inadequately staged elsewhere at the time of initial surgery between April 1996 and March 2006.

Results : In the patients with ovarian cancer, restaging operation was performed in 65.5% (19/29), and primary chemotherapy
in 24.1% (7/29). Older age and higher parity was noted in the restaged group, however, it was statistically insignificant. In the
restaged group, 26.3% (5/19) were upstaged due to residual tumors. Presence of residual tumor was not associated with histologic
type and grade of tumor. Six patients (31.6%) without residual tumor escaped adjuvant chemotherapy. During median 50 months
follow up, 13.8% (4/29) of patients with ovarian cancer recurred. There was no difference in recurrence rate according to whether
a restaging operation was performed. However, residual tumor status was significantly associated with recurrence rate (60% vs
0%). Restaging operation was undergone in 46.7% (7/15) of patients with borderline tumors and there were no recurrence or residual
tumor in patients with borderline tumors.

Conclusion : It is suggested that restaging operation could reveal residual tumors which are important prognostic factor in
predicting recurrence. Nonetheless, Restaging operation seems to have no impact on the prognosis of ovarian cancer.

Key Words . Ovarian cancer, Neoplasm staging, Chemotherapy, Residual neoplasm
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