
surgery, 72(69.9%) received PDS whilst 26(25.24%) had Inter-
val debulking surgery(IDS). CCR was achieved in 10(9.5%)
cases, whilst optimal and suboptimal cytoreduction was
achieved in 95(90.5%) patients. OS in patients having surgery
was 42.4 months, with a 1-year survival of 83.33% and 5-
year survival of 27%. 26(20.31%) patients received chemo-
therapy only as a treatment option with an OS was 25.2
months, with a 1-year survival of 61.53% and 5-year survival
of 7.69%. From the 16 patients who received best supportive
care, 14/16(87.5%) died within 6 months following diagnosis.
Conclusion* The amount CCR achieved during debulking sur-
gery was noted to be low. In order to achieve better results,
it may be appropriate that AOC treatment strategy is revised,
by either moving towards IDS, which we have seen in the lat-
ter 3 years, or by investing in improving the surgical exper-
tise. Despite low levels of CCR, survival rates are comparable
with other European centres.
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Introduction/Background* Cancer cachexia represents a para-
neoplasmatic syndrome including weight loss and sarcopenia.
Sarcopenia is defined as a progressive loss of skeletal mass
and function. Although poor nutritional status is adversely
linked with oncological outcomes in ovarian cancer (OC),
there is a paucity of data on the prevalence and prognostic
value of sarcopenia in such patients. The aim of this study
was to ascertain whether sarcopenia is associated with survival
outcomes in OC.
Methodology MEDLINE, Scopus and Cochrane Database were
searched for relevant references from inception until May
2021 in line with PRISMA guidelines. Observational studies
(OSs) assessing the prevalence and prognostic impact of sarco-
penia in OC were included. The methodologic index for non-
randomized studies was used to evaluate the quality of the
included studies. We pooled proportions to calculate the prev-
alence of sarcopenia, whilst dichotomous variables were
assessed using hazard ratio (HR). Confidence intervals were
set at 95%. Heterogeneity was assessed using Cochran’s Q
test, with an I2 > 50% and p-value <0.1 denoting significant
inter-study heterogeneity. Statistical analysis was performed
using the RevMan software version 5.3 and MedCalc. The
level of statistical significance was set at p-value < 0.05.
Result(s)* Eighteen OSs were included. The studies were of
moderate quality and characterised by significant clinical heter-
ogeneity. Pooled results rendered a summary proportion of
41.91% [(95% CI 34.97% - 49.01%); I2=93.2%] for the out-
come of sarcopenia prevalence. Our analysis demonstrated no
significant impact of sarcopenia on progression-free survival
(PFS) either in univariate data [HR=1.11, (95% CI 0.90 -
1.37), p-value=0.33; I2=45%] or multivariate data synthesis
[HR=1.23, (95% CI 0.94 - 1.60), p-value=0.13; I2=56%].
Conversely, sarcopenia was significantly associated with poorer
overall survival (OS) in both univariate [HR=1.27 (95% CI
1.05 - 1.54), p-value=0.02; I2=72%] and multivariate data
synthesis [HR=1.31 (95% CI 1.11 - 1.55), p-value=0.002;
I2=78%].

Conclusion* Baseline sarcopenia is seemingly an independent
prognosticator in OC. Early identification and enrolment in
physical and nutritional optimisation may improve oncological
outcomes. Future larger prospective studies are warranted to
draw firmer conclusions.
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Introduction/Background* Primary Cytoreductive surgery
(CRS) followed by systemic chemotherapy is the standard
management up to stage IIIB Epithelial ovarian cancer (EOC).
The controversy starts with stage IIIC onwards ovarian cancer
where differences in opinion has been noticed regarding initial
approach towards these advanced cases. Incidence wise more
than two third EOC patients present in advanced stages i.e.,
stage IIIC and beyond. As the standard treatment is primary
cytoreductive surgery but it always challenges a surgeon to
perform surgery in these locally advanced EOC. Therefore,
the need for neoadjuvant chemotherapy (NACT) had been
noticed in some selected cases. We share our outcomes as che-
motherapy first or surgery first as the modality of treatment
in advanced EOC.
Methodology A total of 200 patients of advanced epithelial
ovarian cancer (EOC) were analyzed from 2012 to 2017 from
a prospectively maintained ovarian cancer database. More than
90% patients were stage III and beyond. Overall survival was
calculated in both the groups and cox multivariate analysis
was performed for degree of cytoreduction and response to
NACT.
Result(s)* Out of 200 included patients of advanced EOC–
primary CRS was performed in 95 patients (47.5%) and
Interval CRS after 3 to 6 cycles of NACT in 105 patients
(52.5%). After median follow up of 35months, 5-year over-
all survival in upfront CRS group was 53.7% (CI= 0.405-
0.651) and OS in NACT group was 42.2% (CI=0.318-
0.522). Among upfront CRS group, optimal cytoreduction
could be achieved in 66(72%) patients and in NACT group,
optimal cytoreduction was achieved in 82(78%). In our ter-
tiary care center, we offered HIPEC after CRS in both the
groups where we could have achieved optimal
cytoreduction.
Conclusion* Primary CRS is the standard treatment modality
in advanced stages of EOC. However, in certain cohort of
patient, we preferred NACT over upfront CRS. Identifying
that group is challenging but feasible. Proper selection of
patient is the ultimate key for reasonable outcomes.
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