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SURGERY IS  ESENTIAL IN OVARIAN CANCER TREATMENT 
An intelligent combination of surgery and chemotherapy 
may prolong significantly the overall survival in these 
patients. 
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OPTIMAL 1ST LINE TRATMENT 
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“Complete cytoreduction is feasible and improve survival” 
 Eisenkop SM, Gynecol Oncol, 1998 

163 consecutive patients with stage IIIc and IV 
All patients underwent a combination of pelvic and abdominal procedures with 
multiple organ resection 
85.3 % of patients had complete cytoreduction 
13.5 % had optimal reduction with residual disease less than 1 cm 
1.2 % had unresected disease 
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• 1989-1998  
• 81 cohorts (Stage III-IV)  
• 6885 pts 

JCO 20:1248-59, 2002 
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Strategie Terpeutiche – Terapia di  Prima Linea 

Chirurgia 
Citoriduttiva  
Primaria 

Chemioterapia di  1a Linea  Terapia di   
Mantenimento  



72  Months and……. beyond  RT = 0  

>1 cm  

30 MONTHS 
OF ADVANTAGE 

40-44  Months <1 cm  

30-35  Months 

7-10 MONTHS 
OF ADVANTAGE Microsc.  68 m 

<1 cm. 40 m 

>1 cm. 33 m 

GOG 0182-ICON 5 
4.312 Patients  stage III-IV 

OS: 44 months 
PFS : 16 months 

(2009) 

Microscopic. 72  m 

Winter, 2008: 1895 pt . Stage III   
GOG# 111,114,132,152,158,172 

<1 cm. 42  m 

>1cm. 35  m 

OS: 45 months 
PFS: 17 months 

IIIC Microscopic. 81  m 

Du Bois, 2010: 1779 pt . Stage IIIC 
AGO-OVAR # 1,3 and 5 

Any residual.   34 m 
Whole group 

OS: 44 months 
PFS: 18 months 

40 % 5 y OS 
OS: 50 months 
PFS: 17 months 

285 patients - 2012 
MSKCC. NY 

Microsc.  78 m 

<1 cm. 50 m 

>1 cm. 36 m 



  

 

1620 patients 



INT –  
2000 - 2014 

IDS 
14% 

INT-Milan Experience 

1,334 Surgeries for Ovarian Cancer 
 
 
 

194 Interval Debulking Surgery (IDS) 

PRIMARY 
SURGERY 

N=116 

NACT + 
SURGERY 

N=40 

86 (74%) 

12 (10%) 

18 (15%) 

31 (78%) 

5 (12%) 

4 (10%) 

P = 0.53 

P = 1.00 

P = 0.44 

TR 0 

TR <1 cm 

TR > 1 cm 

INT - 2014 



CANCER, 2009 

3126 
 pts 



  

 

1620 patients 



Primary  
Treatment 

End  
of  

therapy 

0 mos 6 mos 12 mos 

Resistant Partially Sensitive  Full Sensitive  Terapia 1a linea 

Primary Cytoreduction 



Strategie Terpeutiche – Terapia di  Prima Linea 

Laparoscopia 
Diagnostica 

Chemioterapia di  1a Linea  Terapia di   
Mantenimento  

Chirurgia di 
Intervallo 



NEOADJUVANT-INTERVAL DEBULKING 

Author N SURVIVAL 
(MONTHS) 

VAN DER BURG (EORTC) 140 21 

ROSE (GOG) 216 33 

BRISTOW, CHI  (META-ANALISIS) 835 23 

VERGOTE (EORTC) 320 29 

1511 27 

HISTORICAL SERIES OF SUBOPTIMAL DEBULKING 
TRIAL-STUDY N SURVIVAL 

(MONTHS) 
GOG 97 65 21 
GOG 111 680 38 
GOG 114 845 26 
GOG 152 216 33 
ICON-5 459 33 
AGO-OVAR 1046 29 



30 months 



72  Months and……. beyond  MICROSCOPIC 
RESIDUAL 

>1 cm  <30  Months 

> 40  MONTHS 
OF ADVANTAGE 







Should Neoadjuvant Chemotherapy 
be considered the new standard of 
care for advanced ovarian 
carcinoma? 

Let´s see 
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Randomized  
N=552 

PS   
N=276 

NCT   
N=274 

Primary surgery 
N=248 

Neoadjuvant 
chemo 
N=252 
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274 212 122 69 44 22 15 9 5 3 0NCT
276 192 112 65 37 22 11 6 4 1 1PS

N

0 6 12 18 24 30 36 42 48 54 60 66 72 78 84 90 96
Time from randomisation (months)

PS NCT

intention-to-treat population
Progression Free Survival

Lancet   2015 



PS  
(N=250)* 

NCT  
(N=216)* 

Optimal 
debulking 

0cm 37 (16%) 77 (40%) 

  ≤1cm 57 (25%) 41% 67 (35%) 

  >1cm 135 (61%) 49 (25%) 

Length of 
operation 
(minutes) 

Median  
(Range) 

120  
(30 – 450) 

120  
(30 – 330) 

“All surgery was done in 64 centers by specialist gynaecological oncologist who have 
been accredited by the Royal College of Obstetricians and Gynecologists . Such 
surgeons operate on at least 15 with ovarian cancer each year patients” 
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Gasowska-Bodnar a, IJGC 2014 

 We observed significant decrease in nuclear survivin 
expression in ovarian cancer cells in the tumor tissues 
taken  after NAC compared with that collected before 
NAC. 



(Zhang Gynecol Oncol 2014) 

TP53 K351N mutations were detected in: 
NACT-IDS              8/71  (11.27%)  
PDS               0/82  (0%)             
(P 0.01)  
 
 Conclusions. 
TP53 K351N mutation may be 
associated with induction of 
platinum resistance after NACT in 
advanced EOC 



Roque  D, Clin Experimen Metas 2014 



• Thorough Knowledge of Anatomy 
• Abdominal Surgeon  Skills  
• Knowledge of the literature 
• Motivated Surgeon  
• Awareness that the surgical procedure may 

change the   prognosis of the patient 

Gyn Onc Surgeon  



Thanks Gynecologic Oncology Unit   
 F. Raspagliesi MD  
 
 raspagliesi@istitutotumori.mi.it 
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