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The question

Do low- and high-grade advanced
ovarian tumours demonstrate a
disparity in treatment
characteristics and survival
outcomes?



Why?
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— non-inv MPSC — inv MPSC

Chromosomal instability Low High
Low mitotic index High mitotic index
Genetic profile KRAS TP53
BRAF 1 BRCA 1/2
ERBB2
Hormonal profile ER, PR expression ER, PR expression
Progression Indolent, step-wise Rapid
Drug behavior Extreme drug resistance to paclitaxel Less frequent drug resistance to
and carboplatin paclitaxel and carboplatin

Favourable response to hormone
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RESULTS

SURGICAL AND
TREATMENT
CHARACTERISTICS
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ow-Grade | High-Grade [P-value
Serous EOC (Serous EOC
n=37 n=300

Surgical setting
Interval debulking
surger

13 (35.1%)

Primary debulking
surger

24 (64.9%)

Peritoneal cancer 8 (2-21)
index (PC
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Cytareduction 17 (73%)
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RESULTS
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Results

Multivariate
analysis

Viultivariate Analysis | Multivariate Analysis
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Discussion

LGSOC remains a disease that primarily requires
surgical treatment.

No significant survival difference between our LGSOC
patients who received adjuvant chemotherapy and those
who did not.

Despite lack of adjuvant treatment in majority of
LGSOC, their 5-year OS and PFS were approximately
twice that of HGSOC patients.

LGSOC and HGSOC are different entities of serous
EOC and consequently deserve different
management. Therefore, we recommend stratifying
future studies in EOC to these separate subtypes.
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< 0.0001

251 (83.7%)
72 (37.1%)

7(3-68)  0.0002

280 (93.4%) < 0.0001
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