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for patients with stage IV ovarian cancer
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We aimed to reveal the best surgical practice for patients with stage IV ovarian cancer.

26 patients with stage IV ovarian, fallopian, and peritoneal cancer who were treated from January 2009 to
December 2017 in our hospital were enrolled in this study.

Of the 11 patients treated with primary debulking surgery, complete surgery was achieved in one patient,
optimal surgery in three patients, and suboptimal surgery in seven patients. Of the 15 patients treated with
neoadjuvant chemotherapy, 13 patients underwent interval debulking surgery that included complete surgery
in two, optimal surgery in seven, and suboptimal surgery in four patients. The response rate to the initial
chemotherapy was 70.8%. The median progression-free survival (PFS) and overall survival for all patients
were 17 and 49 months, respectively. There was no significant difference between the median PES of the
patients with complete surgery or optimal surgery and those with suboptimal surgery or no surgery, which
were 18 and 15 months, respectively.

Our results showed that the prognosis of patients with stage IV ovarian cancer did not depend on the
completion rate of debulking surgery, and we believe that this was due to the effectiveness of dose-dense
paclitaxel and carboplatin chemotherapy.
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