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[ Abstract] Background and purpose: Ovarian cancer is the most common cause of death in gynecological malignancy. For

patients in the early stage, the value of lymphadenectomy remains a question. This study demonstrated the relationship between
lymphadenectomy and the progression-free survival outcomes of patients with early stage ovarian cancer. Methods: The information
of 246 patients with International Federation of Gynecology and Obstetrics (FIGO) stage [ C-1II A ovarian cancer treated from
2001 to 2019 was collected from Fudan University Shanghai Cancer Center. The patients were divided into two groups according
to the type of surgery, the pathological staging group (n=123) and the clinical staging group (n=123). And survival analysis was
performed to evaluate the prognosis of patients. Multivariable regression analysis was conducted to explore the association between
overall survival (OS) or progression-free survival and other variables. Meanwhile, 7-test was used to compare the average operative
duration, average hospitalization and the average blood loss between the pathological staging group and the clinical staging group ,
to explore the effect of lymphadenectomy on postoperative complications. Results: There was no significant difference in the clinical
characteristics between the two groups. The 3-year, 5-year and 10-year OS rates were 91.78%, 80.77% and 45.45% in pathological
staging group, and were 90.91%, 81.43% and 42.86% in the clinical staging group, respectively. Kaplan—-Meier method and log-rank
test demonstrated that there was no significant difference in progression-free survival (P=0.194) and OS (P=0.184) between these two
groups. All patients received platinum-based adjuvant chemotherapy. The patients who received CBP+taxol for 6 courses were the
most (103/246, 41.87%), and the median course of chemotherapy was 6. A total of 85 patients developed recurrent metastasis, and 78
(78/85, 91.76%) of them had metastasis in the pelvic and peritoneal cavity. During the follow-up of the patients in the pathological
staging group, we found two patients with retroperitoneal lymph node metastasis while there were 3 patients in clinical staging group.
Furthermore, the median operating time was longer in the pathological staging group than in clinical staging group (P<0.001). And
the mean time of hospitalization was also significantly longer in the pathological staging group than in clinical staging group (P=0.016).
Four patients in the pathological staging group developed postoperative complications (4/123, 3.25%), whereas only one patient in
the clinical staging group developed postoperative complications (1/123, 0.81%). In the multivariate analysis model, we found that
the FIGO stage was an independent predictive factor for OS, while the grade of tumor was an independent prognostic factor for both
progression-free survival and OS. Lymphadenectomy was not associated with progression-free survival and OS. Conclusion: The
use of lymphadenectomy did not improve the prognosis of patients. Moreover, it may increase the risk of postoperative complications
due to its prolonged operating time.

[ Key words ] Ovarian cancer; Lymphadenectomy; Prognosis
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| 7 005 patients with ovarian cancer |

Excluded 6 737 patients

(6 733 patients were not stage 1 C-1[ A;

4 staged I C-1I A patients without adjuvant
chemotherapy;

26 patients were excluded to balance the
characteristics of the patients )

I 246 patients were stage 1 C-1I AI

123 patients with pathological 123 patients with clinical
staging group staging group

Patient’s information was included
in the statistical analysis

1 BENNREE

Fig. 1

Patient flow chart

All patients had a definite pathological diagnosis of primary ovarian cancer and had no other treatment before surgery. All patients were diagnosed
with primary ovarian cancer of FIGO stage I C to Il A. According to the collected clinical information (the type of the surgery), the patients were
divided into two groups, 123 patients in the pathological staging group and 123 patients in the clinical staging group
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Tab.1 Clinicopathological characteristics of 246 early-stage

ovarian cancer patients

Pathological . .
Characteristics staging Clinical sEzlgmg P value
group (n=123) group (n=123)
Median age/year 49 (12-67) 52 (15-72) 0.612
Differentiation n(%) 0.670
Low 39 (31.7) 38(30.9)
Moderate 54 (43.9) 49 (39.8)
High 30 (24.4) 36 (29.3)
Pathological type n(%) 0.724
Epithelial 105 (85.4) 103 (83.7)
Non-epithelial 18 (14.6) 20 (16.3)
FIGO stage n(%) 0.646
Ic 97 (78.9) 94 (76.4)
A 26 (21.1) 29 (23.6)
Metastasis after 47(382) 38(30.9) 0228

surgery




(FPBBZAERE L) 2021453145810

743

EEERBEERBNSSHEEY, A
781 (78/85, 91.76% ) H#H KL T 4 K
WG s i 7, Hoh B AEFE A A 531 (53/78,
67.95% ) , HW AiHILiE4%H] (4/78, 5.13%)
AT E S H N B A, A 24
(2/47, 4.26% ) RAEMEB GO, M
FEARITHRE S WS B I IR A b, A 34
(3/38, 7.89% ) kAEMBBEMHELEF, Hit
3B E B AN Bk SF Ik AR SR
B (7/85, 8.24% ) M & TimibFs, (1463
BN RS , 20045 568, V5 RS 4 A% 1491 i Py
%,

YT T A B ARG Y852 T AR
25 R BRI 0 B AT, 7E208451 - K P D B9
B, VR T DU R Bk i AT
g, 19241 35 252 LR A SL b i 1k 7 O
28, SRR CE B A2 IV A sl B VD R R S Y Ak
ST % TERTA AT B, [ HRE+ A2
B AT 6o N IT R R E S R e, 21034
(103/208, 49.5% ) HUUE RS2 %1
Jray TR B L2161 (217208, 10.1%) . FE
- B PE O L R L8], HOp B AR R
AFEANRE, 2801 (28/38, 73.7% ) % T

A
1.04 "nw
E 08 ‘h\?“‘%.
2 0. b
g L
: o e
L e e clinical staging group
0.6 The clinical stagi
R
2 0.4 —
a . The pathological staging group
& s
e
~
0.2 li._‘

Overall survival

0.8

0.6

0.4

0.2

MR R RHKICIAH s eIy €, stilgs

(5/38, 13.2% ) 432 T Wk R+ -+
T T, BA3pIEE (3/38, 7.9%) #
Z T R E RN TR TR
N6 (3~8) .

SRS, WABEENER (P=0.612) |
HBA %% (P=0.670) , %53 %A
(P=0.724) . FIGO/+ M (P=0.646) MAJGE k
RGN (P=0.228 ) 2R G 3 ,

22 HXETFESH

JERAAY I3 . 5. 105 MAAE R 5
91.87% . 80.77%F14545% , WK/MARI3. 5. 10
AE AR 90.91% . 81.43% F142.86% » i
2R AL 7 ok R A A A 88 (95% CI:
64.4~111.6 ) ™H , GRS HIAL R (7 JCikE Ak A7
WIH122 (95% CI: 61.1~182.9) H, MLHHICIHE
AN ZE R TG EE L (P=0.194, K2A) .
S B2 A BHAH ) 28 R AR AE I 151 (95% CIL:
136.8~165.2) ™A, ImRSHNZH -3 DAL,
1653 (95% CI. 146.2~184.4) NH, MHERTS
PEmE S (P=0.184, K2B) , Mras R midl &
FHEARBRIP AL AN, IR S A
T

At
W 'm»__“

The pathological
| staging group

The clinical staging group

0.0

t/month

0 12 24 36 48 60 72 84 96 108 120 132 144 156 168 180

0 12 24 36 48 60 72 84 96 108120 132144 156 168 180 192 204
t/month

2 REFSHASEARSHALHBEFHRSEGFHNILE

Fig. 2 Comparison of progression-free survival and overall survival between pathological staging group and clinical staging group

A: Progression-free survival according to the pathological staging group or the clinical staging group (P=0.194). B: Overall survival according to the

pathological staging group or the clinical staging group (P=0.184)
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Tab.2 Multivariate analysis of PFS and OS

PFS oS
Item
P value HR 95% CI P value HR 95% CI
Group 0.716 1.142 0.56-2.33 0.116 1.395 0.92-2.11
FIGO stage (I C-TTA) 0.126 1.839 0.84-4.01 0.009 1.877 1.17-3.02
Grade 0.000 2.881 1.70-4.89 0.014 1.415 1.07-1.87
Histology 0.281 0.886 0.71-1.10 0.124 0.892 0.77-1.03

PFS: Progression-free survival; OS: Overall survival
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Tab.3 Comparison of intraoperative and postoperative complications between the pathological staging group and the clinical staging group

Item Pathological staging group Clinical staging group P value
The average operative duration #/min 115.10 75.40 0.001
The average blood loss //mL 234.80 215.80 0.664
The mean time of hospitalization #/d 6.66 5.40 0.016
The postoperative complications 7(%) 4(3.25) 1(0.81) 0.184
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