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We summarized the outcomes of patients with epithelial ovarian, fallopian tube, and peritoneal cancer treated
in our department between 2009 and 2023. The number of patients by stage was 71 for stage I, 9 for stage II,
54 for stage III, and 51 for stage IV, with advanced cancer accounting for more than half of the cases. Five-
year survival rates were 96.9%, 83.9%, 56.3%, and 39.0% for stages I, II, III, and IV, respectively. The primary
debulking surgery (PDS) patients did not differ significantly between the complete and optimal surgery groups
(105 vs. 27 months, p=0.256). Interval debulking surgery (IDS) patients had significantly worse outcomes in the
optimal surgery group (115 months vs. 19 months, p=0.034). No significant difference in median PFS (27 vs. 115
months) was observed between patients who underwent optimal surgery for PDS and those who underwent
complete surgery for IDS. The median PFS after maintenance therapy was 27 months in the bevacizumab
group, which was not reached in the olaparib group, and 21 months in the niraparib group, indicating favorable
outcomes in the olaparib group. The results of ovarian cancer treatment at our hospital are comparable to
those reported in Japan.
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