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Introduction/Background* This study evaluated the impact of
the global health status on the rate of postoperative clinical
complications in patients with ovarian cancer (OC) older than
60 years.
Methodology Selected global health status assessment tools
were retrospectively determined in a cohort of OC patients
older than 60 years, treated at our institution between 2008
and 2019. The primary outcome was the incidence and type
of postoperative clinical complications in accordance with the
Veteran Affairs’ National Surgical Quality Improvement Pro-
gram (NSQIP). Differences in binary and ordinal variables
between independent groups were analyzed by the chi-square
test. Furthermore, rank correlations were examined with
Spearman-Correlation.
Result(s)* 116 patients entered the study. 54 patients (46.6%)
were classified as G-8 frail and 56 patients (48.3%) as G-8
non-frail. CCI classified 24 patients (20.7%) into CCI-1, 63
patients (54.3%) into CCI-2 and 29 patients (25.0%) into
CCI-3. The ASA PS allocated 48 patients (44.0%) as ASA-2
and 61 patients (56.0%) as ASA-3. The Lee-Index allocated
60 patients (61.9%) to a cohort with a four-year-mortality
<20% and 37 patients (38.1%) with a higher mortality. Two
patients died within 60 days after surgery in the G-8 frail
group and the CCI-2 cohort. In total, 23 patients (19.8%)
suffered from perioperative therapy relevant clinical complica-
tions (e.g. cardiopulmonary (11.8%) or multiorgan complica-
tions (6.9%)). The total rates of relevant postoperative clinical
complications were significantly higher in the group of G-8
frail patients (13.6% vs. 6.4%; p=0.045) and the CCI-2 and
CCI-3 groups (CCI-2: 12.1%, CCI-3: 6.9% vs. CCI-1: 0.9%;
p=0.081). ASA PS, Lee-Index and age alone were not able to
predict the clinical complications. Furthermore, G-8 frail and
CCI-frail status were significantly associated with an administra-
tion of more perioperative transfusions (G-8: 32.7% vs. 15.3%;
p=0.031 and CCI-2 + CCI-3: 31.5% + 16.2% vs. 3.6%;
p=0.002). Neither global health status nor age showed an asso-
ciation with postoperative revisions or length of hospitalization.
Conclusion* Preoperative evaluation of global health status with
G-8 score and CCI were significantly associated with elevated
rates of postoperative complications and the need of transfu-
sions, in contrast to age alone in elderly patients with OC.
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Introduction/Background* Recent findings have suggested that
lymphadenectomy during primary cytoreductive surgery (CRS)
in patients with ovarian cancer was not associated with an
improve in survival, at the expense of a high morbidity. The
aim of our study was to evaluate the impact of lymphadenec-
tomy in patients with high-grade serous ovarian cancer bene-
fitting from neoadjuvant chemotherapy (NACT) followed by
interval debulking surgery (IDS).
Methodology A retrospective, unicentric study including all
patients undergoing NACT and IDS was carried out from
2005-2018. Patients with and without lymphadenectomy
were compared in terms of recurrence free survival (RFS),
overall survival (OS), and complication rates. Survival was
assessed using a Cox regression model and Kaplan Meyer
curves.
Result(s)* We included 203 patients. Of these, 133 had a lym-
phadenectomy (65.5%) and 77 had involved nodes (57.9%).
Patients who did not benefit from a lymphadenectomy were
older with a more extensive disease and lesser rate of com-
plete CRS. No differences were noted between the

Abstract 240 Figure 1 Patients with a stage IIB-IV high grade serous
ovarian cancer who underwent neo-adjuvant chemotherapy followed by
interval debulking surgery either with or without systematic
lymphadenectomy (LND)
A. Recurrence free survival (RFS) of patients with a stage IIB-IV ovarian
cancer who underwent neo-adjuvant chemotherapy followed by interval
debulking surgery (p=0.3)
B. Overall survival (OS) of patients with a stage IIB-IV ovarian cancer
who underwent neo-adjuvant chemotherapy followed by interval
debulking surgery (p=0.6)
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lymphadenectomy and no lymphadenectomy group concerning
2-year RFS (47.4% and 48.6%, p=0.87, respectively) and 5-
year OS (63.2% versus 58.6%, p=0.41, respectively). Post-
operative complications tended to be more frequent in the
group with a lymphadenectomy (18.57 versus 31.58, p=0.09).
In the group of patients with lymphadenectomy, survival was
significantly altered in patients with involved nodes (positive
lymph nodes: 2-year RFS 42.5% and 5-year OS 49.4%, nega-
tive nodes: 2-year RFS 60.7% and 5-year OS 82.2%, p=
0.03 and p<0.001 , respectively).
Conclusion* Lymphadenectomy during IDS does not improve
survival and increases post-operative complications.
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Introduction/Background* There is poor evidence from mostly
retrospective series whether co-medication with metformin,
statin or beta-blocker have an impact on survival in patients
with primary ovarian cancer. The aim of this study was to
investigate the association of these medications with survival.
Methodology Individual data from 3 prospective phase III
randomized controlled trials (AGO-OVAR 11/ICON 7, 12, 16)
and one phase II trial (AGO-OVAR 15) were pooled and ana-
lyzed. Patients were either classified as “ever-user” if the spe-
cific co-medication was documented at least once during the
trial. In. contrast, “never-users” served as controls.

Data were adjusted for potential confounders (age, FIGO
stage, histology, residual tumor after surgery, ECOG perform-
ance status, BMI, Charlson Comorbidity Index and assigned
treatment within the trial) in multivariate Cox regression
analyses.
Result(s)* Overall, 2.857 patients were included in the analy-
ses. “Ever-users” were: N=100 patients received metformin
(3.5%), N=226 received statins (7.9%), and N=475 (16.6%)
received beta-blockers (BB) (N=391 selective (sBB); N=84
non-selective (nsBB)) as co-medication.

There were no significant differences regarding the baseline
characteristics (histology, FIGO stage, residual tumor after sur-
gery, and chemotherapy-schedule) between “ever- and never-
users” except that “ever-users” were significantly older and
more obese, compared to controls.

Median progression-free (PFS) and overall survival (OS) for
the entire cohort was 18.7 months and 60.1 months,
respectively

Multivariate analyses for PFS and OS including age, BMI,
Histology, FIGO stage, residual tumor after surgery, ECOG
performance status and CCI revealed neither a significant
impact of metformin on survival of “ever-users”, compared to
“never-users” (PFS HR 0.94 95%-CI 0.69-1.29, p=0.7; OS
HR 0.82 95%-CI 0.58-1.17, p=0.28), nor for statins (PFS
HR 0.98 95%-CI 0.82-1.18, p=0.87; OS HR 0.91 95%-CI

Abstract 240 Figure 2 Patients with a stage IIB-IV high-grade serous
ovarian cancer who underwent neoadjuvant chemotherapy followed by
interval debulking surgery with a systematic lymphadenectomy. A)
Recurrence free survival (RFS) according to node status after neo-
adjuvant chemotherapy (p<0.001); B) Overall survival (OS) according to
node status after neo-adjuvant chemotherapy (p<0.001)
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