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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.

Contributors CT is the primary surgeon and supervisor. He supervised the 
concept and design of this surgical video as well as the manuscript. DV was 
primarily responsible for the concept and design of this surgical video and the 
manuscript under the supervision of CT. He contributed to the operation as an 
assistant surgeon. BG was primarily responsible for the filming and editing process 
of the video. AE was primarily responsible for the filming and editing process of the 
video and contributed to the operation as an assistant surgeon. ST is the primary 
surgeon and supervisor. He contributed to the operation as a thoracic surgeon. 

MA also supervised the concept and design of the video and contributed to the 
operation as a surgeon. EB contributed to the operation as a general surgeon.

Funding The authors have not declared a specific grant for this research from any 
funding agency in the public, commercial or not- for- profit sectors.

Competing interests None declared.

Patient consent for publication Not required.

Provenance and peer review Not commissioned; externally peer reviewed.

Data availability statement All data relevant to the study are included in the 
article or uploaded as supplementary information.

ORCID iDs
Cagatay Taskiran http:// orcid. org/ 0000- 0002- 0936- 552X
Dogan Vatansever http:// orcid. org/ 0000- 0002- 7831- 7070
Burak Giray http:// orcid. org/ 0000- 0002- 3832- 6634

REFERENCES
 1 Aletti GD, Dowdy SC, Gostout BS, et al. Aggressive surgical effort and 

improved survival in advanced- stage ovarian cancer. Obstet Gynecol 
2006;107:77–85.

 2 Horowitz NS, Miller A, Rungruang B, et al. Does aggressive surgery 
improve outcomes? Interaction between preoperative disease burden 
and complex surgery in patients with advanced- stage ovarian cancer: 
an analysis of GOG 182. J Clin Oncol 2015;33:937–43.

 3 Moore KN, Pignata S. Trials in progress: IMagyn050/GOG 3015/
ENGOT- OV39. A phase III, multicenter, randomized study of 
atezolizumab versus placebo administered in combination with 
paclitaxel, carboplatin, and bevacizumab to patients with newly- 
diagnosed stage III or stage IV ovarian, fallopian tube, or primary 
peritoneal cancer. Int J Gynecol Cancer 2019:ijgc-2018-000071.

 on M
arch 28, 2023 by guest. P

rotected by copyright.
http://ijgc.bm

j.com
/

Int J G
ynecol C

ancer: first published as 10.1136/ijgc-2020-001531 on 18 S
eptem

ber 2020. D
ow

nloaded from
 

http://orcid.org/0000-0002-0936-552X
http://orcid.org/0000-0002-7831-7070
http://orcid.org/0000-0002-3832-6634
http://dx.doi.org/10.1097/01.AOG.0000192407.04428.bb
http://dx.doi.org/10.1200/JCO.2014.56.3106
http://dx.doi.org/10.1136/ijgc-2018-000071
http://ijgc.bmj.com/

