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Primary vs Interval 
 Cytoreduction Surgery 



Advanced ovarian cancer 
is basically an incurable 
disease. 
 
An intelligent 
combination of surgery 
and chemotherapy may 
prolong significantly the 
overall survival in these 
patients. 
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“Complete cytoreduction is feasible and improve survival” 
 Eisenkop SM, Gynecol Oncol, 1998 

163 consecutive patients with stage IIIc and IV 

All patients underwent a combination of pelvic and abdominal procedures with 

multiple organ resection 

85.3 % of patients had complete cytoreduction 

13.5 % had optimal reduction with residual disease less than 1 cm 

1.2 % had unresected disease 
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• 1989-1998 MEDLINE - 81 cohorts (Stage III-IV) 6885 pts 

Bristow E et al,  JCO 20:1248-59, 2002 

 



72  Months and……. beyond  
MICROSCOPIC 

RESIDUAL 

>1 cm  
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40-44  Months <1 cm  
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A large fraction of patients with ADVANCED ovarian 
cancer may expect today an average survival of more 
than 40 months. 
 GOG 0182-ICON 5 

4.312 Patients  stage III-IV 
The largest prospective trial in 

ovarian cancer. 

OS: 44 months 
PFS : 16 months 

(2009) 



Selected patients can reached average  survival rates 
up to 70 months depending on the grade of residual 
disease after surgery 
 

ICON 5 
4.312 Patients 

 Stage III-IV 

Microsc.  68 m 

<1 cm. 40 m 

>1 cm. 33 m 



Microscopic. 72  m 

Winter, 2008: 1895 pt . Stage III   
GOG# 111,114,132,152,158,172 

<1 cm. 42  m 

>1cm. 35  m 

OS: 45 months 
PFS: 17 months 



IIIC Microscopic. 81  m 

Du Bois, 2010: 1779 pt . Stage IIIC 
AGO-OVAR # 1,3 and 5 

Any residual.   34 m 

Whole group 
OS: 44 months 
PFS: 18 months 

40 % 5 y OS 



OS: 50 months 
PFS: 17 months 

(2012) 

285 patients 
MSKCC. NY 

Microsc.  78 m 

<1 cm. 50 m 

>1 cm. 36 m 
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CANCER, 2009 

3126 
 pts 



  

 

1620 patients 
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Interval  Cytoreduction Surgery  



EORTC 
1995 

• INTERVAL DEBULKING 
140 PT 
26 months of survival  
 

• JUST CHEMOTHERAPY 
138 PT 
20 months of survival  

26 months  

20 months  

All suboptimal>1 cm 



• INTERVAL DEBULKING 
216 PT 
33 months of survival  
 

• JUST CHEMOTHERAPY 
208 PT 
33 months of survival  

GOG-152 
2004 

33 months  

All suboptimal>1 cm 



Meta analysis 
1989-2005. 

22 
PUBLICATIONS 

N= 835 PATIENTS 

Gynecologic Oncology 2006  

RESIDUAL 
DISEASE  

AFTER SURGERY 

http://www.sciencedirect.com/science?_ob=RedirectURL&_method=gejLink&_linkType=general&_cdi=6814&_issn=00908258&_targetURL=http://www.elsevier.com/locate/issn/00908258&_acct=C000052167&_version=1&_userid=1785343&md5=651d09b1cd3d20f31ba8fe08fc2d9474


N Engl J Med 2010 





Bangkok 

 September 2007 



Should Neoadjuvant Chemotherapy 
be considered the new standard of 
care for advanced ovarian 
carcinoma? 

Let´s see 



NEOADJUVANT-INTERVAL DEBULKING 

Author N 
SURVIVAL 
(MONTHS) 

VAN DER BURG (EORTC) 140 21 

ROSE (GOG) 216 33 

BRISTOW, CHI  (META-ANALISIS) 835 23 

VERGOTE (EORTC) 320 29 

1511 27 



HISTORICAL SERIES OF SUBOPTIMAL DEBULKING 

TRIAL-STUDY N 
SURVIVAL 
(MONTHS) 

GOG 97 65 21 

GOG 111 680 38 

GOG 114 845 26 

GOG 152 216 33 

ICON-5 459 33 

AGO-OVAR 1046 29 



35 months 
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Chemotherapy or upfront surgery for newly diagnosed 
advanced ovarian cancer  

Results from the MRC CHORUS trial 

Randomized  
N=552 

PS   
N=276 

NCT   
N=274 

Primary surgery 

N=248 

Neoadjuvant 

chemo 

N=252 

Post-op chemo 

N=209 

Surgery 

N=214 

Post-op chemo 

N=199 
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Surgery details (CHORUS ) 

PS  

(N=250)* 

NCT  

(N=216)* 

Optimal 

debulking 

0cm 37 (16%)  

41% 

77 (40%)  

75% 

  ≤1cm 57 (25%) 67 (35%) 

Length of 

operation 

(minutes) 

Median  

(Range) 

120  

(30 – 450) 

120  

(30 – 330) 

* Includes: PS - 2 pts who had NCT + surgery; NCT – 2 pts who had PS 



Moreover, 5 to 6 hours in the operating room resulting in an optimal 
cytoreduction may provide the patient with a median survival of 50 
to 100 months (as reported in the literature with successful surgery)  

Surgical treatment should be modulated on the basis of the 
extent of the disease and not on the basis of the technical 
skills of the surgeon 



72  Months and……. beyond  
MICROSCOPIC 

RESIDUAL 

>1 cm  

30 MONTHS 

OF ADVANTAGE 

30-35  Months 

40-44  Months <1 cm  

7-10 MONTHS 

OF ADVANTAGE 
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