o B 16 R 2022 45 49 5% 24 #1  Chin J Clin Oncol 2022. Vol. 49. No. 24 Wwww.cjco.cn 1263

£ 12 BB EAGERNGEAKRAKEF-EATR L2 A

&R MR TEVIRARGEHNE LI

Paul H.Sugarbaker” David Chang®

BE Ba: T8 AN Ak 20877 %t R P £ E &M% (epithelial ovarian cancer, EOC ) #9475 K7 X, B HIAA,
PPAZ IS T RIS A Y B A TR G, AT AR AT R F R F RO 80 FiEKET TR ARG LA Lz E40—
KA 98 0 BL s R R ( cytoreductive surgery, CRS) 4+, £=R CRS ¥, LA AMBHARTIL, A EZELLREED
23 4, ¥ T liFmit k. GER:E5T 20 61 A M/ RIS L RO R B A2 T =k CRS. I8 69 BLA ML bl AT A
70%, 3% 8 K ML 65%, i LRI 65%, WA O 55%, IR 50%, AN fk 8 3% 5% 50%, A8 5 % 50%, A0 #r
B2 5% 35% ., AR EOC & HATT TR ARG, IF 8 #6458 JUR Sw JLW 2 A5 M F L MEAR G BF 8 0 T2, K & SR b 8 8 R R AL 89
B REEL . T8k KT fe a3 it 7 e 60, 38 69 WU, FRAE AR T LR R RS 09 9% Ik AL 6 3B d F- RASr itk TN 2 4hF 8
IR AR IR T

X Mty B R Tenckhoff §7
doi:10.12354/j.issn.1000-8179.2022.20220784

Mg E B G A kAL

Patterns of recurrence in women with ovarian cancer having hysterectomy for treat-

ment of primary disease

Paul H. Sugarbakerl, David Chang2

Correspondence to: Paul H. Sugarbaker; E-mail: Paul.Sugarbaker@outlook.com

1Program in Peritoneal Surface Oncology, Washington Cancer Institute, Washington, DC, USA; zWestat, Rockville, MD, USA

Abstract Objective: Hysterectomy and salpingo-oophorectomy is the standard surgical procedure for treatment of advanced primary epi-
thelial ovarian cancer (EOC). At this point in time, an aggressive surgical approach to the disease in the pelvis is thought to be of benefit even
though residual disease may remain behind beneath the hemidiaphragms and within the abdomen. Methods: Data was gathered at reoper-
ative cytoreductive surgery (CRS) on EOC patients who had recurrence following hysterectomy. At the time of this cytoreduction, all struc-
tures within the abdomen and pelvis were visualized. Disease recurrence at 23 sites was recorded in all patients. Results: The incidence of
recurrence/progression of EOC histologically documented at anatomic sites at the time of reoperation in 20 patients were right subphrenic
space (70%), residual greater omentum (65%) and rectosigmoid colon (65%). Anatomic sites that would be cleared of EOC by hysterectomy
showed an incidence of recurrence as follows: prior abdominal incision (55%), visceral surface of the bladder (50%), distal left ureter (50%),
vaginal cuff (50%) and distal right ureter (35%). Conclusions: Progression of EOC beneath the right hemidiaphragm and within the mid-ab-
domen along with recurrence at crucial anatomic sites cleared of cancer at the time of hysterectomy were documented. Hysterectomy will
result in tumor cell entrapment and enhance disease recurrence at sites of surgical trauma. Hysterectomy is not recommended unless if part
of a procedure where all subdiaphragmatic, abdominal, and pelvic cancer are resected.

Keywords: intraperitoneal chemotherapy, peritonectomy, Tenckhoff catheter, tumor cell entrapment, rule of least margins and
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