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Introduction/Background Hyperthermic intraperitoneal chemo-
therapy (HIPEC) is increasingly used for patients with stage
I ovarian cancer undergoing interval cytoreductive surgery
(CRS). It is uncertain whether routine postoperative admit-
tance to an intensive care setting following CRS-HIPEC for
ovarian cancer is necessary. We estimated the incidence of
patients requiring critical care support and tried to identify
patients in whom admission to an intensive care setting can
be safely omitted.

Methodology We analyzed 154 patients with primary ovarian
cancer, who underwent CRS-HIPEC between 2007-2021 in
two Dutch HIPEC-centers. Patients were routinely transferred
to an Intensive Care Unit (ICU) or Post Anesthesia Care Unit
(PACU). Patients requiring critical care support were identified
by predefined criteria based on respiratory, circulatory, and
metabolic parameters. Logistic regression analyses with back-
ward selection were used to predict the need for critical care
support in individual patients and the are-under-the-ROC-
curve (AUC) of the model was estimated.

Results Median ICU/PACU length of stay was 21 hours (IQR
19-29) and 38% of patients received postoperative critical
care support, mainly consisting of hemodynamic interventions
(3790). Independent predictors for critical care support are
age, blood loss, norepinephrine dose during surgery, and peri-
tonectomy extent (table 1). AUC of the model is 0.81 (95%
CI 0.73-0.88). Using a 20% cut-off to define low-risk of crit-
ical care support, 37% of patients would be eligible to forego
ICU/PACU admission.

Abstract 2022-RA-1451-ESGO Table 1  Multivariable logistic
regression analysis for probability of critical care support (N=154,
events=58)
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Introduction/Background Neo-adjuvant chemotherapy has been
adopted as an alternative mode of therapy for surgically irre-
sectable ovarian cancer in cases of diffuse dissemination,
where primary debulking surgery is not feasible or when
patient status does not allow extensive procedures. The
response to chemotherapy can be evaluated objectively with
the use of standard pathology. In the present study we eval-
uated the prognostic significance of chemotherapy response
score in predicting survival rates of patients undergoing inter-
val debulking surgery.

Methodology The study is based in a retrospective cohort of
patients. We collected data from 48 ovarian cancer patients
that received at least 3 cycles of neo-adjuvant chemotherapy.
The evaluation of chemotherapy response score was based on
pathology sections of the omentum and ovaries. Following
interval debulking surgery chemotherapy was continued until
the completion of 6 cycles of perioperative treatment. Twenty
two patients received maintenance therapy with bevacizumab
following completion of chemotherapy.

Results Median follow-up was 52.5 months ranging between
38.5 and 70.1 months. Agreement rates of chemotherapy rates
among omental and ovarian biopsies were moderate (CRS 1
22.9% vs 37.5% respectively, CRS 2 37.5% vs 35.4% and
CRS 3 33.3% vs 16.7%). Progression free survival rates grad-
ually declined among patients with omental CRS 3 and those
with CRS 1 (18.7 vs 14 vs 10.3 months respectively, p=.003).
Similar results were observed for overall survival rates, how-
ever, the results were not statistically significant (42.3 vs 32
vs 29.3 months respectively, p=.182).

Conclusion Evaluation of the chemotherapy response score
from omental biopsies is an accurate predictor of survival
rates of ovarian cancer patients undergoing interval debulking
surgery, irrespective of the use of maintenance therapy. Fur-
ther studies are needed to support our findings.

| 2022-RA-1456-ESGO | OVARIAN CANCER METASTASES IN THE

Independent predictors OR 95% CI P-value B
Age > 70 years 4.79 1.93-11.91 0.00 4457,
Blood loss (liter) 2.16 1.08-4.32 0.03 0.77

Norepinephrine dose during

surgery (g/ke our) 1.49 1.22-1.82 0.00 0.40

Extensive peritonectomy (in > 2

q 3.74 1.25-11.20 0.02 132
regions)

OR: Odds ratio, Cl: confidence interval

Conclusion Postoperative admission to an intensive care setting
is not routinely required for ovarian cancer patients under-
going CRS-HIPEC. Following prospective validation, a decision
tool based on pre- and intra-operative parameters can help to
identify low-risk patients.
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