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Laparoscopic cytoreductive surgery for advanced ovarian cancer .

an analysis of 25 cases
WEN Zhong-yong, WANG Shuai, LIN Jing-xia, SU Hui-wen, PAN Hong-ying, Huang Hao
Department of Gynecology, Nanhai Disirict People's Hospital, Foshan, Guangdong 528000, China

Abstract: Objective To explore the feasibility of laparoscopic cytoreductive surgery for advanced ovarian cancer and its
advantages compared with open surgery. Methods Out of of 31 patients with stage Il ¢ or Il ovarian cancer undergoing
surgery from June 2015 to June 2018 ,25 patients received laparoscopic cytoreductive surgery were designed as study group,
and 6 patients received laparotomy were designed as control group. The operation time, intraoperative bleeding volume,
hospital stay,resection rate, incidence of drug resistance in initial treatment, tumor-free survival, course of chemotherapy
when CA125 was reduced to normal and complications were compared between two groups. Results  Compared with control
group , the bleeding volume and the hospital stay significantly reduced in study group( P <0.01). There were no significant
differences in operation time,resection rate,incidence of drug resistance in initial treatment, tumor-free survival,course of
chemotherapy performed until CA125 level reduced to normal, postoperative complications and mortality between two groups
(P>0.05). The patients were followed up for 2 to 36 months. Conclusion Laparoscopic cytoreductive surgery for
advanced ovarian cancer is safe and feasible with satisfactory short-term results and can be performed for the patients
meeting the inclusion criteria.
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