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More than half of patients with advance ovarian
cancer will require upper abdominal and multivis-
ceral debulking techniques so that total macroscopic
tumor clearance can be achieved, including diaphrag-
matic surgery, liver resection, splenectomy, distal
pancreatectomy, gastric resection, and porto-celiac-
cardiophrenic lymphadenectomy.' 2 Extensive surgery
may be associated with significant morbidity, such

as biliary duct injury, biliary leaks, bleeding, pancre-
atic fistula formation, ureteric and bladder injuries,
and fistula.®> * Precise surgery based on anatomical
dissection planes is crucial to prevent complications.
In addition, early recognition and management of
complications have vital importance. Close cooper-
ation between surgeons, radiologists, and interven-
tional radiologists is required to determine the best

Figure 1 Thorough knowledge of the liver and biliary tree anatomy, associated vascular supply,
and the necessary mobilization techniques are crucial for a successful and safe cytoreduction that

includes upper abdominal resection techniques.
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Video 1 Thorough knowledge of the liver and biliary tree anatomy, associated vascular supply, and the necessary mobilization
techniques are crucial for a successful and safe cytoreduction that includes upper abdominal resection techniques.

treatment modality and to avoid unnecessary surgical interventions
in patients that can be solved endoscopically or with imaging guid-
ance (Figure 1).

Recent advances in interventional radiology have facilitated the
management of surgical complications with reduced morbidity.
Billiary leaks and pancreatic fistulas can be resolved with radio-
logical drains, and also stenting of ureters is indicated in fistulas
to induce healing. A multidisciplinary approach is mandatory
to achieve the best outcome and to avoid detrimental long term
impacts on the quality of life and functionality of patients .
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