
Introduction/Background* Epithelial ovarian cancer (EOC)
patients undergoing splenectomy during cytoreductive surgery
represent a small subgroup of patients. Splenic metastases or
technical reasons due to extensive upper abdominal disease
may require a splenectomy. However, there is limited knowl-
edge on the impact of splenectomy on the long-term outcome
of patients. Particularly, it has been hypothesized that as the
antitumor immunologic functions of the spleen may inhibit
cancer growth, splenectomy may promote the growth of resid-
ual disease during the postoperative period as observed in
murine models of other cancer types [3-6]. The aim of this
study was to assess the effect of a splenectomy during cytore-
ductive surgery on perioperative outcomes and survival of
advanced stage EOC patients.
Methodology In this nationwide population-based study, all
consecutive patients diagnosed with FIGO stage IIIC and IV
EOC between 01-01-2008 and 31-12-2015 were identified
from the Netherlands Cancer Registry. Patients who underwent
cytoreductive surgery combined with platinum-based chemo-
therapy as primary treatment were selected. Differences in
clinicopathological characteristics between splenectomy and
non-splenectomy patients were assessed. Progression-free sur-
vival (PFS) and overall survival (OS) were analyzed using
Kaplan-Meier survival curves and log-rank tests. Cox propor-
tional hazards models were used to adjust for covariates that
influence survival.
Result(s)* A total of 3,911 patients were identified, including
99 splenectomy and 3,812 non-splenectomy patients. Splenec-
tomy patients were more likely to undergo extensive surgery
or surgical reintervention, to receive intraperitoneal chemo-
therapy, intraoperative and postoperative blood transfusion, to
experience postoperative infections, and to be admitted to
Intensive Care Unit (all p<0.002). No significant differences
in PFS and OS were observed between splenectomy versus
non-splenectomy patients after adjusting for covariates.

*An additional 163 patients were excluded from the sur-
vival analysis with reference to figure 1, since these patients
had unknown follow-up or survival data.

*An additional 10 patients were excluded from the survival
analysis with reference to figure 1, since these patients had
unknown follow-up or survival data.
Conclusion* While advanced stage EOC patients who undergo
splenectomy during cytoreductive surgery have more extensive

disease and undergo intensive treatment, no adverse effect of
splenectomy on the survival was observed. Splenectomy during
cytoreductive surgery is justified to achieve complete cytore-
duction in advanced stage EOC patients.
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Introduction/Background* The most significant prognostic fac-
tors in AOC are platinum sensitivity and residual disease fol-
lowing cytoreductive surgery. In order to achieve complete
(R0) cytoreduction advanced surgical procedures may be
required, so called ultraradical (UR) surgery. Such a change
from traditional pelvic centred surgery to abdominal and
thoracic wide surgery increases operative time. We aimed to
evaluate the change in operative time (OT) following the
establishment of a maximum effort treatment paradigm.
Methodology We performed a retrospective study looking at
all stage 3/4 epithelial ovarian, tubal and peritoneal cancers
operated on between 2014 and 2020 inclusive in one Cancer
Centre in the UK. 198 patients were looked at with two
patients excluded for missing variables. Surgical complexity
was classified by the surgical complexity score as advocated by
Aletti. OT was measured in minutes. Continuous variables
were expressed as mean and standard deviation. Categorical
variables were analysed using chi-squared testing. Groups were
compared using one-way ANOVA.
Result(s)* A total of 196 were included. Results identified
increasing year-on-year OT (2014; 192 ± 88 vs. 2020; 426
± 121, p<0.0001). In latter years, OT plateaued (2018; 366
± 131 vs. 2020; 426 ± 121, p>0.05). During this time
period the R0 rate increased from 61% to 96%, p=0.001,
achieved by more UR procedures, which increased from 13%
to 71%, p<0.0001 and intermediate/high complexity surgery
from 34% to 86%, p=0.0003. In 2014, when more standard
procedures were being performed, mean OT was approxi-
mately 3 hours, excluding anaesthetic time (2014; mean OT

Abstract 770 Figure 1 Kaplan-Meier estimates of the progression-
free survival (PFS) of non-splenectomy patients (N = 3,654, dash line)
and splenectomy patients (N = 94, solid line). The median PFS in
months were 16 and 18 months for the non-splenectomy and
splenectomy patients, respectively. No significant difference in PFS was
observed with the log-rank test (p = 0.477).

Abstract 770 Figure 2 Kaplan-Meier estimates of the overall survival
(OS) of non-splenectomy patients (N = 3,803, dash line) and
splenectomy patients (N = 98, solid line). The median OS in months
was 36 months for both the non-splenectomy and splenectomy
patients. No significant difference in OS was observed with the log-rank
test (p = 0.306).
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192+/- 88). As UR Surgeries increased to >50% of overall
number of surgeries for advanced disease, the mean OT was a
full operating day (2018; 367 ± 132, 2019; 375 ± 153 and
2020; 426 ± 122). Further increases in UR rates had less
impact on OT (F(3,62)=1.11, p>0.05).
Conclusion* Effectively treating AOC patients requires appro-
priate theatre resources. We recommend that the standard of
care for cytoreductive surgeries operated with maximal effort
should be that only case is performed on that day. Funding
and resource allocation for ovarian cancer surgery in the
United Kingdom needs to reflect the greater theatre utilisation
needed for these patients.
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Introduction/Background* the role of optimal cytoreduction in
advanced stage MOGCTs is still a debated issue, considering
the high chemosensitivity of these tumors and young patients’
age. The aim of the present study was to analyze the role of
residual tumor at primary surgery in advanced stage
MOGCTs.

Methodology clinicopathological data from patients with
stage III-IV MOGCTs were retrospectively collected among
MITO centers (Multicenter Italian Trials in Ovarian cancer

and gynecologic malignancies) and analyzed. All patients
underwent primary surgery. Optimal cytoreduction was defined
as macroscopic residual tumor=0. All patients received adju-
vant platinum-based chemotherapy. Clinicopathological features
were evaluated for association with relapse.
Result(s)* 42 patients were included. 18 (42.8%) were
affected by dysgerminomas, 24 (57.2%) by non-disgerminom-
atous MOGCTs. 24 patients (57.2%) achieved optimal cytor-
eduction at primary surgery (residual tumor=0). No
statistical difference was detected in stage distribution, age,
rate of optimal cytoreduction between the dysgerminomas
and non dysgerminomatous groups. Median 5year- disease
free survival (DFS) rates were 87.8% and 50.0% for dysger-
minomas and non-dysgerminomas, respectively. In the whole
cohort, there was no difference in terms of 5 years-DFS
according to residual tumor at primary surgery (74.6% vs
56.0%, p=0.25). Residual tumor at primary surgery was a
prognostic factor for DFS only for non-dysgerminomatous
MOGCTs (64% vs 30% for optimal vs suboptimal cytoreduc-
tion, respectively, p=0.05).

Conclusion* in the present study, optimal cytoreduction at
primary surgery was a prognostic factor affecting disease-free
survival only for non-disgerminomatous MOGCTs.
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Introduction/Background* After risk-reducing salpingo-oopho-
rectomy (RRSO), there is an approximate 3.9% and 1.9% risk
of developing peritoneal carcinomatosis (PC) for BRCA1/2

Abstract 781 Figure 1 The incidence of PC in women with and without STIC at RRSO.
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