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FACTS 

• Primary/Interval 
• Complete resection (R0) 

– ultra-radical/multi-visceral 
resection 

• Upper abdominal surgery 
• Different skill set, longer 

training, 
?multidisciplinary  

• Higher morbidity & 
mortality 

• No RCT supporting ultra-
radical 
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• Survival in England and the UK 
is among the lowest in the 
OECD nations 

 

• Highlights the benefits of 
better surgery - often meaning 
longer operating times - for 
ovarian cancer 

 

• Training in specialised surgical 
skills 
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SURGERY FOR ADVANCED EPITHELIAL OVARIAN CANCER 
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• Each 10% rise in maximum cytoreduction = 5.5% rise in median 
survival 

 

 

• Implementing aggressive surgical approach (switch in approach) 

– a significant increase in the complete debulking rate  

– improved OS 

 

Journal of Clinical Oncology, Vol 35, No 6 (February 20), 2017: pp 587-590 



MAXIMUM EFFORT (R0) 
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CASE SELECTION 

• Imaging/MDT 

• ?Laparoscopy/unresectable disease 

• Age/Frailty/Co-morbidities/Optimisation 
– High Risk Anaesthetic Clinic 

• Informed choice 

• CNS input 

• HDU 

• Laparoscopy 
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LEICESTER SURGICAL TEAM 

• Gynaecological oncology surgeon 
(lead/responsible cons)  

• HPB surgeon 

• Colorectal surgeon 

• Dedicated anaesthetic consultant  

• Postoperative care – multidisciplinary 
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LEICESTER DATA (1/1/16 – 22/2/19) 
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TOTAL OVARIAN CANCERS 

(n=202) 
 

 Surgery^                            No surgery 
 (n=132) 65%                                  (n=70) 35% 
    
          MES* 
         (N=39)   
 
^Staging/Standard(IDS/PDS)/MES/Palliative 
*Stage 3C/4; Procedures; 30% 



MES (N=39) 

• PDS =19 (49%)  

• IDS = 18  

• SEC. CYT. = 2 

• 87% High Grade Serous 
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MES ULTRA-RADICAL PROCEDURES 

• Diaphragmatic stripping = 15 

• Extensive peritonectomy = 22 

• Multiple bowel resections = 20 

• Liver resection = 7 

• Partial gastrectomy = 1 

• Cholecystectomy = 1 

• Splenectomy = 3 

• Para-aortic nodal debulking = 2 
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RESULTS of MES (n= 39) 

• Median age 65 yrs (27-86) 

• Median duration of surgery = 297 mins (188-500) 

• Cytoreduction 
– No gross residual (R0) = 34 (87%) 

– >/= R1 = 5 (13%) 

• Median estimated blood loss = 800 mls (200-
4000) 

• ITU/HDU admission = 39 

• Median length of stay = 9 days (4-29) 
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POSTOPERATIVE MORBIDITY (n= 39) 

CLAVIEN DINDO CLASSIFICATION 

 
• </= Grade I          19      

• Grade II                17 

• Grade III               1 

• Grade IV               1  

• Grade V                1* 

 
*died within 72 hours 
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SURVIVAL (N=39) 

• 28 alive 

• Range - 0-37 months 

• 1 year survival – 56%* 

• Data not mature 

 
*Patients operated until 16/2/18 
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DISCUSSION 

• Multidisciplinary surgical approach ?better 

• Selection = resection rate 

• Number of anastomoses 

• Imaging/laparoscopy 

• PDS/IDS 

• Await TRUST trial results 
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