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What is Ovarian Cancer?

• The most common type of Ovarian Cancer that starts from epithelial 
cells –gland forming cells

•Adenocarcinoma *
* Other common adenocarcinomas are found in the breast, colon, lung, prostate, uterus, 
sometimes cervix

• Other types of Ovarian Cancer start in the:
• “eggs”(germ cell tumors)
• body of the Ovary (stromal tumors)



Who develops Ovarian Adenocarcinoma?

• 15%  Genetic Susceptibility known genetic susceptibility  
• BRCA 1 / 2,  HNPCC
• Lifetime risk up to 50% of developing Ovarian Cancer

•85% spontaneous somatic mutation
• Lifetime risk < 2% of developing Ovarian Cancer



How do we treat Ovarian Cancer?

• Current Approach  -- Surgery and Chemotherapy
• Primary Tumor Reductive Surgery (PDS)

• Surgeryà Chemotherapy
• Neoadjuvant Chemotherapy (NACT)

• ChemotherapyàSurgery àChemotherapy 

• Goal of Surgery  àremove all visible disease
• Goal of Chemotherapy àkill all cancer cells



• The objectives of surgery in early stages are standardized and easy to 
meet

• In the recent years, survival of advanced ovarian cancer has 
substantially improved –

• median overall survival 47 months
• combination of chemotherapy and COMPLETE surgery



BACK TO BASICS
1- Why DEBULKING Surgery?

2- What is DEDULKING Surgery 

3- Lymphadenectomy? 

4- HIPEC?



1. Complete surgery is a mainstay of therapy

81 studies, 6885 patients - JCO 2002 Mars 2002
22 studies, 835 patients - Gynecol Oncol 2006

Every 10% increase of « optimal » surgery increases DFS by 2 months

Bristow’s Metanalyses
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527 French patients
Consistent with literature

1. Complete surgery is a mainstay of therapy



82% had neoadjuvant chemotherapy

Complete cytoreduction : 82%

Average duration of surgery :  270 minutes 

Procedures :
• péritonectomy 81% 
• bowel resection 68% including

55% sigmoidectomy
28% major upper abdominal surgery (splenectomy,pancreatectomy, full thickness

diaphragm resection, glissonectomy)

Patients

2.The issue of operative complications : the 2010 French survey



2.The issue of operative complications : the 2010 French survey

Transitory colostomy 12% 

Blood loss over 1000 ml  25% (94-3000)

Average ICU stay 4 days
Average hospital stay 10 days - 14% were still admitted at 30 days

45% had no complication
40% had grade 1 or 2 complications. 
15% had grade  3 or more complications, including 2 deaths (1,6%). 

10 reoperations (4 for bleeding, 6 for bowel complication)
1 urinary fistula
4 pulmonary embolisms

Results



3. What is complete resection?

Stadification coelioscopique première 

Préparer la 
patiente

Préparer 
l’équipe

PCI



3. What is complete resection?

















4. Lymphadenectomy?











5. Is Interval debulking surgery  an acceptable option?



5. Is Interval debulking surgery an acceptable option?



Unsolved issues

• (1) What is a « resectable » disease ?

• There are technically no limits but retraction of the small bowel mesentery
and massive involvement of most of small bowel length
• In the real world, resecability is a trade-off between the objective of complete

surgery and the risks of surgery
• Postoperative mortality
• Complication rate 
• Definitive alteration of quality of life



Unsolved issues

• (2) How to integrate intraperitoneal chemotherapy
• Ample evidence that IP chemo improves the results – however in patients 

with less than ideal surgery
• Low acceptance in clinical practice
• Competition with drug clinical trials



Van Driel et al NEJM 
2018;378:230
Randomized study
Hyperthermic
Intraperitoneal
Chemotherapy
in Ovarian Cancer





Advanced Ovarian cancer surgery : take home messages

• The 0 residue is the target
• Can be achieved in 80% of patients
• Can be completed as primary treatment or after neoadjuvant

chemotherapy
• Involves major visceral surgery – if the overall estimated risk is

acceptable 
• No surgeon should undertake such a surgery without the skills to 

perform en bloc radical oophorectomy and upper abdominal 
procedures


