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[ Abstract] Objective To explore the safety and effectiveness of laparoscopic cytoreductive surgery for advanced ovarian
cancer. Methods Outcomes of 50 patients with advanced ovarian cancer who underwent either laparoscopic cytoreductive surgery
(laparoscopic surgery group, n =22) or laparotomic cytoreductive surgery (laparotomic surgery group, n =28) from January 2013 to
December 2016 were retrospectively analyzed. The parameters including operation time, intraoperative blood loss, number of resected
lymph nodes, complete resection rate, gastrointestinal recovery time, hospital stay, operative complications, and recurrence were
compared between the two groups. Results The laparoscopic surgery group had less intraoperative blood loss [ (181.8 £74.9) ml
vs. (393.9+280.6) ml, t= -3.443, P =0.001], shorter gastrointestinal recovery time [ (1.6 £0.7) vs. (3.2 £0.9) d, ¢ =
-6.861, P=0.000], and shorter hospital stay [ (11.0+3.6) vs. (16.1£5.9) d, t= -3.562, P =0.000] as compared to the
laparotomic surgery group. No significant difference was found in operation time, number of resected lymph nodes, complete resection
rate, and operative complications rate between the two groups (P >0.05). There were 1 case of external iliac vein injury and 1 case of
sigmoid injury in the laparoscopic surgery group, all of which were repaired during laparoscopic surgery. In the laparotomic surgery
group, 1 case of common iliac vein injury was successfully repaired and 1 case of lower extremity venous thrombosis was cured by
anticoagulant therapy. A total of 50 patients were followed up for 4 — 52 months ( median, 23.5 months). There was no significant
difference in the recurrent rate between the two groups (P >0.05). Conclusion Laparoscopic cytoreductive surgery for advanced
ovarian cancer is safe and feasible in a short term, but the cases must be well selected and the surgeon and the team must have skilled
operation techniques and treatment experience for complications.

[ Key Words] Laparoscopic surgery; Advanced ovarian cancer; Cytoreductive surgery

+ 1 IHA/E# , E-mail :mixin1964@ 126. com
@ (rprE BRI 500 B B SR, db st 101300)
@ (v BE R b 500 S BE Be i JR MR, db st 101300)



- 1084 -

[ B AR Z ks 2017 4F 12 A %5 17 #4245 12 ] Chin J Min Inv Surg, December 2017, Vol. 17. No. 12

B L 2 LR B0 R A A S L B T
B Z A SR RO 0 A o, R 2 5D R
W, 2014 4EEE KA A 14 270 3T T B0
L MR U B R S E AR fE R E R R
30% . E R, 00 S AR AT T R UTF RN
LR LAAR S LA R B R T & AT L 96 2 04 iR
24 U, K A S S W g 301 0 500 AR U A R A
% 1973 4E Bagley %' P8I T BB H RS W S
TPl B S48 B S8 o 30T AR R, B % I IR B R A TR
T % 2014 4F (35 [ [ 57 25 4 i 5E 1 46 (NCCN) B
SR ) O 2 W B4R Y, o34 X 28 AR Bk i B
S0 10 55597 B S R I B 5 IR T R LA 3k ) 4 T 4
R H S T BT I 5T B L 1 i R 40 B
KAEFARAMERE R, — B TRENE, R BA
BT AR R, FLAE 2 25 Kb 38 A op iy i % 0T 28 45 3 11
G 98 A 12 01T % 1 BA A RS M I 5 T AR I8 D T 8 7™
P E B0 16 0 B S R 2013 4E 1 ~ 2016 4F 12
J1, 3% BE SR F1 I 6 5 e 08 40 L O K R VA 9T 22 4
Ma~1Va B0 80100 89, I 5 R ) 28 6 1 F A
PEAT A, BRARIE f

1 IeRBEHETE

L1 — %R

58 AT 512 Wi S 59 S8 R bR, 2 1) R K
9% S TR H IV B R T B 5 e 9 20 L 9K AR B4
BRF AR T AT N B A I A I
TR A5 AT RE e T I TR o 27 9] i % 1 M B AR
A 31 Pl FE T IR A R o 191 2 4 A o - D i &
R AL AR < 12 em @R KR S5 TR i By
W< WVa ll1; QMR LLS A B2 (22 i 55 )
SRS e BT B AR R REME AR TG I BEUE K
i, TC A A P S m A U] B 32 R AR B AL @
IR K Y S8 i K sl R K A 2 B S
PEATE A BT 2 ~3 Ay AR 8 B A bR e kS
i) TRl 2 SOR 7 B OK R R DF | 22 VD BRI 20 W A
2 AR A I v B O IR A D OR N AR B9, 22 45
A R M B B 590 e g 00 il KR (R M i ) 28
147 T 12 51 5 9 b 96 240 It 0 KR (O 2 ) o 50 491
FARB M F]—ARETEM . 2 dH— IR H R BMI,
iR BAR AN ZE S B RS B (P >0.05) , L3k 1,

®1 2HA—BARLE(x£5)

15 b (%) BMI o ﬂ’i%ﬂ%?k BEED R EAR pig| HAE
g (s (cm) Ma TMb IMe Na EfH HoAth
MBI (n=22) 43.7£12.0 22.2x2.3 3 5 3 7.1+1.8 2 6 12 2 21 1
T4 (n=28) 50.4+15.0 23.3x1.5 6 8 4 8.5+2.4 2 5 19 2 26 2
() t=-1.708 1= -2.041 »*=0.116 x> =0.219 »* =0.000 t= -2.277 X° =0.965 X° =0.000
P 0.094 0.047 0.733 0.640 1.000 0.027 0.810 1.000

B T - WM B 2 D M R R 2 8 R 1) 5 TR R P R L 4 B8 B PR 2 4
TS TR BT R 3 B TR L R LG A TR 4 6, T E TR LG, TR 2 ], R DIER 1)

1.2 ¥

1.2.1 JEkGA Ok E WAL, il E 2
A RS FLAN S 10 mm ] 10,10 mm trocar ZF Hi] E
AN, A CO, SR R, BN E 12 ~ 15
mm Hg(1 mm Hg=0.133 kPa) , A F & A 2.3
A~5 mm trocar, 47 FIEE AL 4 5 mm trocar, H
AR 00 N IS I o E RO IR A I
T, O 7K B P b VR W 200 ml #E AT 40 i A A
A, 0 A UK A 112 O R B0, Fagotti TF 3 < 8
531 (Fagotti $F43 « I 10 5 F 48 2, bR 76 % 28 K M
i e R 2 I T o e B R BRI MR e R
Jios Z B Tl 32 A T e A% 5 T T, AR 4 R 1 AR
JE, A AL R M S I T 0 ~2 4, Y
Fagotti P¥ 43 =8 43 JC % 35 B Wl 25 (%) i 988 240 Jfd s 2K
A, VEAG AT TR R R R 58 0 M 9 A M R K R
QK PGB+ 28 2P ROz a8 3k g RIS A, 875 T 58
BYIBR R MR R s S . @K KIE F3)

ik 55 bk L 25 DD Bk < i B ORI R 7, A BT R4
EHEME s Wkat M GG W & BT sh bk 2 #
Jik Z 81, s 5 KR 7 A I T B A L B ik
5 WEAN MR BN LA Ak e gy, @4
TEOBURR A B A by U R B9 B B i ik v AL
SEL. L BENE R 45 R I | FR OB R A 2 T R
JENER R IR, ©WEBYIR. O frAy
Oy EBAE R AARA AR R 2 FE U . @R A BEER K o
Ve IE T W £k i L gk A B GE R . (D ZE AR K
ks AL .
1.2.2 JFE4 BUEHSIE R ZEMSERo) 1m0, K15 ~
20 em, FA 5 F R E BB TR

2 B HE ARG BT 4 W RE SR TR T
K ARIRIT o RJF IR B E G R RAT LA B +
K#13 BRI . A BE YRR
1.3 WMEIE AR

FAR 1] (V) B 30 TR 58 BT FH A ) ) AR o



v E A A BF 4k 2017 4E 12 %5 17 %5 12 ] Chin J Min Inv Surg, December 2017, Vol. 17. No. 12

- 1085 -

i [ S L I = TR TR N A R A - et
O 5 JT IR ZH M A = R R P A IR+ 20 A
A (CREBRZD AT I I T 50 ml) ] ik B 45 DR B
FUUT o 3 50 b 8 20 i 98 K (AR R Ak < 1
em) 758 AR JE HEASCES ] A B R (R A TR R it
ZIEW BB E IEW, )7 1 AR
Be) I AE K AR A S (AR T AL CA s 7K
Fh i (R B A il iR ARAE ) S5
1.4 Ziitesib

K SPSS17.0 ZE it~/ B fF ot A7 % s 70 v o IE
A A T i BOR LA R £ BRE 2 (0 £5) ROR R
JRAAR ST REAR ¢ K5 s THECRORER A% . P <0.05
hEFA G FE L
2 #R
2.1 2 AR ARJE 1B HE R

IR B 21 R b il B TR D T O AL (P <

0.05) , A Jm HESTF ] A i A [ i (8] X 1 8 T %
BEAL (P <0.05) . 2 4 F AN ]k 2 45 DI BR & H |

I RIERERERB TG FE L (P>0.05), 50
(5] 376 22 ek 982 400 B ek K 2R3k 100% ,2 40 P R 104 R 9%
SREFEIT¥EX(P>0.05) %2, BEkEGH 1 4]
A g A kAR A, 1 B IR G5 B 4 0, AR B R 58
BUERN . FFIEZE 1 R g S Ik, B b
1B S5 B8 bk i AS , BrEEIR T 15 .

2.2 [

50 FRETT 4 ~52 A, Az REVI BT A 23.5 A,
Hod 14 BIRE U7 > 36 A~ H o Bl 50 R, B ks B 413
KEEFERALER 1 GIRE 24 SAHAELKE K,
CA L, FHE 5 275 U/ml, R EZEE + K413 T %
fbI7 3 NIFRE, CA LB R IEH (CA, IE % {H <35
U/ml) ., FFHE4L 1 BIAR)G 18 S HAILE K, CA T
320 U/ml, sEAR % K UL, BRI A2 B + R
513 B RAIT 4 NP R, CA LR EIEH ;1 BIARG
20 N H & B A DU % I A R BB K B R B 2 R SRR
82K HE IS AT I JRE AN 0 K AR ARy, B IR AT
W21 AN o HARR B o A A kbl v 2 4
BRFEF G FEL(P>0.05) W% 2,

x2 28ARP AREERLEE(x £5)

FARB 1] AR R ZEOBREH

A5 HEA I TE] 2 B 1 [7]

2 51 (min) (ml) KO e 4] () () I & AE g2k
WEEH(n=22) 274.0+37.3 181.8 +74.9 29.3+2.8 19 1.6 £0.7 11.0£3.6 2 1
JFEH (n=28) 256.0 £50.5 393.9 £280.6 27.8 7.0 23 3.2+0.9 16.1 +£5.9 2 2
t(*) 1l t=1.398 t= —3.443 t=0.946 x> =0.000 1= -6.861 t=-3.562  x*=0.000 x*=0.000
P1{a 0.169 0.001 0.349 0.988 0.000 0.000 1.000 1.000
N 2t U500 S G S0 O S50 1 B T TR 4 i U K A

3.1 JEEEBE T G S0 O S 98 bR AN A K R 1Y 3
Ik

XF TR 0 A R A R 7R A AR I R
BT RO BRI G I F AR, 10 B
TGS H] T W o0 R R - AR RS
W, TP T WG S0 9 SR 98 e 2 A il KA A e XL
W Ko DA, IR iR e SN I R B T 1 0] O S
I b 96 A ek K AR BE AT R E 2% 450, O RS R
JE UL BRI A I BT € B A R
JHL B A o7 HEAT A 14 AR VAR R R )« R
BT E WA IFAE ; JO IR AR TR AR RO 5 v
HAE <12 cm;Fagotti TE4> <8 syt ; A g o kL 5
FIZH R (P2 A 55 ) s e o H I 45
JE A T T 1 BCEUR R 3%, TG 0 S E A B4 ) B
32 BV AR T R kL s X TG O O M IR K 0 B
PEAT R B ALYT 2 ~3 N7 RR A AT REAE IR R B T
SERLTFAR o ARG, 22 5] i 1 B 5 98 4 7 I G
T e, AT AR TR G N IEA G, Corrado

K AR <15 em, AR IR KNS 2 4845 191 7t
o, AT SR TS AT 5T TR 4 R AR I
TFHEREA (1= -2.277,P =0.027) ,{H 2 4145 Fn
ARG F 2 57, AT IR ATI X 25 5 19 45
Mro 241 BMI B it 222 5% (1= -2.041,P =
0. 047) ,{H 14 5K 35 B JE fE 12 Wibn v (BMI >25.0) , %}
AR rp AR T 1 2 R TR R AR Y TC I s ik
AR 2 4 HAT T ek
3.2 BRI W AU B SR A e A U K R 1 A R
P F 2 4

P 5 T O B g Mk U A0 A e K A A 3 9 Ak s
BT Heitz T IN Ny 20 AR B £R 10 16 301 B S
B BT RS I E TR A F A BRI &
RHERES TG HE L (P >0.05) AW K
BT AR EMEK TP E4 , BRI ¥R,
B 25 F A9 50 i 188 A 22 56 ) B B T R B ] O
A%, o H R U I R ) S R 3 B ik 55 ik B 4 B T
VIR A S N RS TR S NI Zil N e iy
R0 F AR &I ARBF5E R I i e 4l



- 1086 -

[ B AR Z ks 2017 4F 12 A %5 17 #4245 12 ] Chin J Min Inv Surg, December 2017, Vol. 17. No. 12

AR A E A B> (= -3.443,P =
0.001) , FEATIA Ay 55 18 i 55 1 kg K A P A 00 F O 35
F A0 350 2 UK BV A A R TR 5 DR R B
A5 Ao ) Rl ek 2 A O D 1 2 06K/ o o A
2 IR Y 22 RS2 L (P >0.05) HE
P i A R T A AR S I 6 T8 6 /N s A
T I TE 1 58 4 U 6 10 8 G P 0 3 17 SRR A
AL AT A7 90 A U0 6 Y o T s T AR X
T2 T4 A8/, ARG M T B IR S o b I I B 2 R
JE AT VA S ) A S A B BF 1 24 2 I 1 26 9 . 4
BI(P<0.05) . 2 dAR D ARG I & HE & A L%
FIGET2# 3 L (x* =0.000,P =0.000) , I JF 55 41
14 A b g AN DR AR G, 1 1) 2R 55 W 0 05, 24 78 B
TFoEmAE A TP 1 )R g A Bk 05, R &
1 BIAR S T RCE KR  PTREVA T . R
FIFET ZR VT T AR A 28 Ve 22 4 Pk ) 7 S 45 4%
Nezhat 25 I\ Ay [ JF 55 e 93 400 0k 2K A I i g &2
RABIER . ABFFE 3 015 Kk (EEEH 1 BHIAR)G
24 AR K IR 2 415 3 T ARG 18.20 A&
K, BT AW E K, WS AR g
o 5 /NG et D I S B B e 8 ) R e
T 9 A0 i 3 o P O, 04 A S e 191 ke WL ¢
I T AR B A T A
3.3 W IR EE T 0 T T 0 iR 0 B O K AR 1 T R
S 5

i 5 T TR 0 A S S G 1) 0 Lo e
UG R 2 0 R A0 e K R 48
SRS U 6 4 16 0 o b R, AR AR < 1 em,
6 I B O L TR R R A R B I TR
Sy BN 4R R R Je b T R O R RE (1 R
TR I 5 T AR A 200 T A 4T T 9 40 i 0 AR 1) T AR SR
W), A Fi FR Ay I S 58 A R e 7 44 0 T R A B
FEE L AR B FARGBIF AT FARME A b2
45 DA bR U0 6 o W 391 10 088 o o 12 0 4
P T P L P B VG L L O T B B A
R B A AR 2 T R IR AR T R A i, TR R
1 B 7 78 43 1) FH 88 &b i s [ B, 78 7 7 A T fi v
ke R 1 0 D00 B I Ak 25 T, D10 O I S A IR
BB, 5 3 i U i ) IR 9B ok — o e U
Jie I X B kSR P 4 b B =X e e b B 0
B 3 B, T 28 1T 0T LA/ Sk B 1 i e 35 20 A5 — B
FUITTTA BB AE AR, DB S0 0 2 5 86 5045 1Y
) 22 1) 5 B4 125 14 o B RV J B8 111 JM R, 5 LA
IR, IF 0 AR GG i PR A R . @K I
VIR . F T HRAE 2 A BRI B R I B )
o e, BT B R 2 3k T 2B 3 Bl ) TR ) R
S MR | 5825 T BML ke 25 BADER 37, 5 A od it

GRS PNCP T 7 787N TN N SRR BN
JEF DX BLIX. , 38 DA I A P XU R € b aff o DD B3R B
DX 190 58 7 T AN e A S B N e . DT
U 2 i K M WL T ik 88 Fy Ak B o R B T L LA UL
S kb AT T S B R T U R T ) BRI
X TRk 5 4 I BR BRI | 0 3 T SRR L, 7T
SR SO HE A7 9 ek U0 B3k s e o (DM = 2l ok 55 bk 12
ZEWE o MRIEBER S AR MR LA A T 0 8 I Sl ik
55K LU, e DT BRI 3= sl kA 0 B T o bk S D A
EL 45, £ T M F K 3% 10 20 g I DAL ok B 9 Bl 1 23
B T W 243 SR BTN S P K, 5 | A R
T4 B 3 3 Ik A 00 bk B 4, DI 3= 30 ik 22 0 5k
£ 2H U ] B2 T 5 o 2 T Bl Rk, A 2 ) g R A
DT I ) B, K bk L 25 B DR U B o (D TC IR # A2 D U
JOVE M /N B AR A AR A BB o TR S
SRR, 7 W I S A2 gt 0 M I A RE 2 AL

LR LT M BT G 400 O 506 PR 200 i ek K
R BRI 1T 0 R, AR R R AT R AR {H
JE G TREATE S 1) 2 % T DU R Mk T AN R 22 A A ik F
94 55 fe 8 00 JHL O R I, R % I b B TR TR
FIRIT, 5% T 18 I BT T Jeg I 105 T SR 7% i R B o
) 10 fi e B B m R A L CO, A< A B8 X O 59 R
PRI IRSE AN B ST TR le
RS0 191 ) RIS BEME T 5, A7 o AR 3R T 22 1) I PR B R
I3 I I B TR B G TR

S % Uik

1 Siegel R, MaJ, Zou Z, et al. Cancer statistics,2014. CA Cancer J
Clin,2014,64(1) :9 -29.

2 Della Pepa C, Tonini G, Pisano C, et al. Ovarian cancer standard
of care: are there real alternatives? Chin J Cancer,2015,34 (1) .
17 -27.

3  Kemp Z, Ledermann J. Update on first-line treatment of advanced
ovarian carcinoma. Int J Womens Health,2013,5(1) .45 —-51.

4 Bagley CM Jr, Young RC, Schein PS, et al. Ovarian carcinoma
metastatic to the diaphragm-frequently undiagnosed at laparotomy: a
preliminary report. Am J Obstet Gynecol,1973,116(3) :397 —400.

5 BB EHI RO, S5 LD b R 1 2 IR B S T IR
74 AR T R 0 16 TR RE L 40 BT o 4 7 B 2k i, 201752
(2):103 -109.

6  Fagotti A, Ferrandina G, Fanfani F,et al. A laparoscopy-based score
to predict surgical outcome in patients with advanced ovarian
carcinoma: a pilot study. Ann Surg Oncol,2006,13 (8):1156 —
1161.

T4 WL REOLE. Wb O L e O R M R T
968 24 M DK AR ) 22 4 P B A ROPE IR 5. b BB A B A A
2012,12(2) :98 - 100.

8 BRUME , MA 5, BRE R, 4. B SR YT O B R 5 AT S AR
SR B W R W5 = B2 v T, 2017, 11(5) <87
88.

(T#% 1100 77)



(B34 1086 TT)

9

10

12

13

14

XUZACER, B IR 22, Bk B A, S5 I B 5 O I T R 3R 7 L 401 B0
B L& E BB AR 2R K, 2014, 14(7) 1597 - 599.

Rutten MJ, van Meurs HS, van de Vrie R, et al. Laparoscopy to
predict the result of primary cytoreductive surgery in patients with
advanced ovarian cancer: a randomized controlled trial. J Clin
Oncol ,2017,35(6) :613 - 621.

Corrado G, Mancini E, Cutillo G, et al. Laparoscopic debulking
surgery in the management of advanced ovarian cancer after
neoadjuvant chemotherapy. Int J Gynecol Cancer, 2015,25(7):
1253 - 1257.

Magrina JF, Cetta RL, Chang YH, et al. Analysis of secondary
cytoreduction for recurrent ovarian cancer by robotics, laparoscopy
and laparotomy. Gynecol Oncol,2013,129(2) :336 - 340.

Nezhat FR,Finger TN, Vetere P, et al. Comparison of perioperative
outcomes and complication rates between conventional versus robotic-
assisted laparoscopy in the evaluation and management of early,
advanced, and recurrent stage ovarian, fallopian tube, and primary
peritoneal cancer. Int J Gynecol Cancer,2014,24(3) :600 —607.
Heitz F,Ognjenovic D, Harter P, et al. Abdominal wall metastases in
patients with ovarian cancer after laparoscopic surgery: incidence,

risk factors,and complications. Int J Gynecol Cancer,2010,20(1) :

15

16

41 - 46.
Nezhat FR, DeNoble SM, Liu CS, et al. The safety and efficacy of
laparoscopic surgical staging and debulking of apparent advanced
stage ovarian, fallopian tube, and primary peritoneal cancers. JSLS,
2010,14(2) :155 - 168.
Zheng H, Gao YN. Primary debulking surgery or neoadjuvant
chemotherapy followed by interval debulking surgery for patients with
advanced ovarian cancer. Chin J Cancer Res,2012,24(4) :304 -
309.
Chereau E, Lavoue V, Ballester M, et al. External validation of a
laparoscopic-based score to evaluate resectability for patients with
advanced ovarian cancer undergoing interval debulking surgery.
Anticancer Res,2011,31(12) ;4469 — 4474.
Gomez-Hidalgo NR, Martinez-Cannon BA, Nick AM, et al.
Predictors of optimal cytoreduction in patients with newly diagnosed
advanced-stage epithelial ovarian cancer:; time to incorporate
laparoscopic assessment into the standard of care. Gynecol Oncol,
2015,137(3) :553 - 558.
(W ks H 1.2017 -04 -26)
(&8l H #1:2017 - 07 - 19)

(FTAER AR FH %)



