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ABSTRACT

Aims and background. It has been appreciated for some time that the lack of detec-
tion of ovarian cancer at clinical and pathological (second-look laparotomy) evalua-
tion is not synonymous with cure. The goal of this study was to define clinical risk fac-
tors for recurrence after complete pathological response to postoperative chemother-
apy in patients with epithelial ovarian cancer.

Methods. Fifty-seven patients whomet the inclusion criteria of our study were evalu-
ated. The characteristics (age, menopausal status, histological subtype, tumor grade,
presence of ascites at diagnosis, type of omentectomy, FIGO stage, and residual tu-
mor volume after primary surgery) of patients with and those without tumor recur-
rence were compared.

Results. The median follow-up was 52 months (range, 15-142 months). The overall
survival rates of the patients were 100%, 96%, and 87% at 1, 3 and 5 years, respective-
ly. At the time of the study analysis, 21 of 57 (37%) patients had recurrent disease. The
median time to recurrence was 16 months. Recurrences were most frequent in the
pelvis and abdominal cavity (38%). Age, menopausal status, stage at diagnosis, and
residual tumor volume after initial surgery were significantly related to the risk of re-
currence in univariate analysis (P = 0.039, 0.038, 0.004, and 0.000, respectively). Resid-
ual tumor volume after initial surgery was found to be the only significant independ-
ent prognostic factor (P = 0.049, HR: 0.16, 95% CI: 0.02-0.99).

Conclusion. We believe it is necessary to conduct randomized studies on this issue
because insight into predictors of recurrence after pathological complete response
to postoperative chemotherapy could be used to select patients for trials of consoli-
dation therapy.
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