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Table 1. General characteristics of 17 patients with recurrent epithelial ovarian cancer who underwent secondary

cytoreductive surgery

DFS+ $ No. of Serum Peritoneal Optimal
No. of FIGO Histology  Grade befor$ re-cu.rrent recurrent  CA-125 Iev$ls seeding debull:ing during
patients stage SCS wmor (em) tumors after SCS during  SCS' (residual
(months) (=1 cm) (U/ml) scs™  wmor <1 cm)
1 41 NIC  Endometrioid 1 7 20 10 520 Yes No
2 44 e Serous 2 16 8.0 10 37 Yes Yes
3 47 e Serous 2 6 1.0 4 1,320 Yes No
4 47 IC Serous 1 34 4.0 2 20 No Yes
5 47 [[e} Serous 2 21 85 10 176 No Yes
6 48 e Serous 3 12 75 10 14 No Yes
7 49 e Serous 3 19 50 10 19 Yes Yes
8 52 e Serous 2 4 50 2 12 Yes Yes
9 53 e Serous 3 4 6.0 1 7 No Yes
10 53 NIC  Endometrioid 1 43 6.0 1 33 No Yes
11 53 NIC  Endometrioid 3 16 50 2 5 Yes Yes
12 55 \Y, Serous 3 6 6.0 1 8 No Yes
13 56 e Serous 2 43 23.0 1 21 No Yes
14 58 e Serous 3 102 9.0 2 5 No Yes
15 58 B SEerous 2 1 3.0 6 175 Yes No
16 59 e Serous 3 6 15 1 62 Yes No
17 59 e Serous 3 6 20 10 530 Yes No
disease-free survival, Tsecondary cytoreductive surgery, Tmaximal diameter
100 q 1007 +—r—+—+— Serum CA—125 level after
Peritoneal seeding i secondary cytoreductive
< —— No — I_a surgery
® 804 o Yes ® 80 ! —— <37 U/ml
§ i ‘_;‘ i ---->37 U/rﬂl
Z 60+ i s 60 N p=.0332
«n 1 _ %) 1
2 4o 1n=0 P 2 40- - 4‘“:”
© a n=8 ® !
£ i g i n=6
8 20 4 i LD) 20 1 [
O : T T T 1 0 T T T T 1
0 20 40 60 80 0 20 40 60 80

Progression—free survival after
secondary cytoreductive surgery (months)

Fig. 1. Kaplan-Meier survival analysis with log-rank test
for progression-free survival after secondary cytore-
ductive surgery (PFS-SCS) according to peritoneal
seeding identified during secondary cytoreductive
surgery (30 vs. 6 months, p=.0089).

p=.033)(Fig. 2), & #H Cox 3] EA A= F23h
o| & <lzlithhazard ratio 0.212; 95% confidence
interval 0.045-0.983, p=.045). &1} t}2 of| 3 SlA}E-2
HAAAE7|7bel froldt ks vxA] st

77

Overall survival (months)

Fig. 2. Kaplan-Meier survival analysis with log-rank test
for overall survival (OS) according to serum CA-125
levels after secondary cytoreductive surgery (51 vs. 19
months, p=.033).
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=ABSTRACT=

Clinical analysis for the prognostic factors in patients with recurrent epithelial
ovarian cancer who underwent secondary cytoreductive surgery

Hee Seung Kim, Tae Hun Kim, Hyun Hoon Chung, Jae Weon Kim,
Noh-Hyun Park, Yong-Sang Song, Soon-Beom Kang

Department of Obstetrics and Gynecology, Cancer Research Institute,
Seoul National University College of Medicine, Seoul, Korea

Objective : To identify clinical prognostic factor improving survival of recurrent epithelial ovarian cancer (EOC) patients
treated with secondary cytoreductive surgery (SCS).

Methods : The indications of SCS were as follows; 1) complete response (CR) after primary cytoreductive surgery and
adjuvant chemotherapy, 2) disease-free survival (DFS) (=6 months). Clinical data of 17 patients including age, DFS,
peritoneal seeding identified during SCS, the number of recurrent tumors (=1 cm), serum CA-125 levels and maximal
diameter of residual tumor after SCS were reviewed retrospectively between January 1990 and March 2007. Survival
analyses were performed using Kaplan-Meier method with log-rank test and univariate Cox’s regression analysis.
Results : Mean age of them was 51.7 years. No peritoneal seeding identified during SCS was a prognostic factor
improving progression—free survival after SCS (PFS-SCS) (30 vs. 6 months, p<.01 hazard ratio 0.099, 95% confidence
interval 0.011-0.929, p=.043). Furthermore, serum CA-125 level (<37 U/ml) after SCS was a significant prognostic factors
improving overall survival (51 vs. 19 months, p=.033; hazard ratio 0.212, 95% confidence interval 0.045-0.983, p=.045).
Conclusion : Serum CA-125 levels with normal value after SCS and no peritoneal seeding may be associated with
the improvement of survival in recurrent epithelial ovarian cancer patients treated with SCS.

Key Words : Secondary cytoreductive surgery, Prognostic factor, Recurrent, Epithelial ovarian cancer
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