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Video article

to 2.5 cm were found at both pelvic and para-aortic lymphatics. 
During the operation, macroscopically positive large lymph nodes 
scattered through the bilateral pelvic and para-aortic regions were 
identified and, consequently, systematic lymphadenectomy was 
performed as part of the primary debulking surgery.(Video 1)

We did not encounter any grade 3 or 4 adverse events in either 
the early or late post-operative period. The patient had an unre-
markable post-operative recovery. She stayed in the intensive care 
unit for 2 days and was discharged from the hospital on post-
operative day 15. She was enrolled into IMagyn050/GOG 3015/
ENGOT-OV39 phase III trial.3 The patient is still free of recurrence 
after 19 months.

Primary cytoreduction with no residual disease has a major 
impact on survival of patients with ovarian cancer. The optimal 
management of ovarian cancer should be directed by expert gyne-
cological oncologists and a multidisciplinary team at centers dedi-
cated to the treatment of ovarian cancer.
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