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Εισαγωγή

• Η πρώτη αιτία θανάτου ασθενών από γυναικολογικό 

καρκίνο

• 2/3 των ασθενών διαγιγνώσκονται σε St III/IV

• Βελτίωση χειρουργικών τεχνικών + νέα ΧΜΘ σχήματα →

50% των ασθενών θα καταλήξουν εντός 5 ετών από την 1η

διάγνωση

De Angelis R, Sant M, Coleman MP, et al., Lancet Oncol 2014;15:23–34. 











• Η υπολειπόμενη νόσος καθορίζει την επιβίωση

• Ο μοναδικός προγνωστικός παράγοντας (εκτός από τον 

τύπο της συστηματικής θεραπείας), που εξαρτάται από 

την χειρουργική ομάδα 

Griffiths CT. Natl Cancer Inst Monogr 1975;42:101–4

Bristow RE, Tomacruz RS, Armstrong DK, et al., J Clin Oncol 2002;20:1248–59

du Bois A, Reuss A, Pujade-Lauraine E, et al. Cancer 2009;115:1234–44



High-grade serous OvCa 



EOC 
 

not just one disease but 
several distinct entities !!!!!!!





EOC – Serous type 

• ~20% of patients harbor either germline or somatic BRCA1/2 mutations

• ~50% of OvCa patients bear defects in 

       Homologous Repair mechanism

Evolution in the treatment of 

Ovarian Ca with the use of 

PARP’s !!!!!!!!!!!!!!



EOC – serous (management)

• Στόχος η πλήρης κυτταρομείωση

• Ειδικά σε περιπτώσεις LGSC λόγω χαμηλότερης ευαισθησίας στη 

ΧΜΘ από το HGSC





Οδηγία 11
• Σε προχωρημένο καρκίνο ωοθηκών, θεραπεία πρώτης 

γραμμής είναι η πρωτογενής κυτταρομείωση (PCS)

• Για ασθενείς που δεν είναι υποψήφιες για PCS, προτείνεται 

NACT και ακολούθως ICS

• Παρόμοιο long-term survival rates και καλύτερο 

περιεγχειρητικό αποτέλεσμα Lederman et al., Ann Oncol. 2024 Mar;35(3):248-266

Kehoe S, Hook J, Nankivell M, et al., Lancet. 2015;386(9990):249-257. 
Onda T, Satoh T, Ogawa G, et al., Eur J Cancer. 2020;130:114-125. 
Fagotti A, Ferrandina MG, Vizzielli G, et al., Int J Gynecol Cancer. 

2020;30(11):1657-1664. 
Vergote I, Tropé CG, Amant F, et al., N Engl J Med. 2010;363(10):943-953. 



Εξαιρεσιμότητα

• CT και dwMRI 

• Το PET-CT δε φαίνεται να υπερτερεί έναντι της CT στην 

εντόπιση περιτοναϊκής νόσου 

Fuso L, Ferrero A, Vietti E, et al., Int J Gynecol Cancer. 2019;29(3):599-604. 

Michielsen K, Dresen R, Vanslembrouck R, et al., Eur J Cancer. 2017;83:88-98. 

Engbersen MP, van TSI, Lok C, et al., Eur J Radiol. 2019;114:146-151. 

Michielsen K, Vergote I, Op de Beeck K, et al., Eur Radiol. 2014;24(4):889-901. 

Khiewvan B, Torigian DA, Emamzadehfard S, et al., Eur J Nucl Med Mol Imaging. 2017;44(6):1079-1091. 







Rationale for cytoreduction



GOG 0182 – ICON 5
4312 pts with stages III-IV 

ovarian Ca
Largest prospective trial in 

ovarian Ca

OS: 44 months
PFS: 16 months



Complete  68months

< 1cm  40 months

> 1cm 33 months

GOG 0182 – ICON 5
4312 pts with stages III-IV 

ovarian Ca
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Αλλαγές στη χειρουργική πρακτική 

Chi et al   Gynecol Oncol 2004

Other complication rates and length of hospitalization not significantly different 
between the two groups.

Group 1 (n=70)

„Standard“ before 2000

Group 2 (n=70)

incorporation of extensive upper 
abdominal debulking after 2001

Complete or optimal (<1cm) 

tumor resection

50% 76%                        p<0.01

Operative time 174 min 264 min                 p<0.001

Blood loss 460 ml 880 ml                   p<0.001



• En bloc 
rectosigmoid 
resections

• Peritoneal 
stripping

• Infrarenal LND

• Diaphragmatic 
resections

• Splenectomy

• Liver resections

• Coeliac trunk and 
crura 
diaphragmatica 
resections

• Pleura resections

• Paracardiac/ 
mediastinal LN 
resections

• Extra-abdominal 
LN/tumor 
resections

•            ??

Παραθυρο εξαιρεσιμότητας





Fotopoulou et al., Int J Gynecol Cancer 2021



Απόλυτες αντενδείξεις για PCS

1. Compromised performance status

2. Age > 75 + extensive disease + malnutrition

3. Pleural infusions, especially bilateral

4. Parenchymal liver mets especially if in both lobes

5. Extensive porta hepatis disease – obstruction of common duct or portal

       vein

6. Extensive disease of the mesentery (retractile mesenteritis)

7. Extensive disease of the abdominal wall

8. Multiple bowel obstructions requiring > 2 anastomoses

Fotopoulou et al., Int J Gynecol Cancer 2021





Διαγνωστική λαπαροσκόπηση





Vergote I, Tropé CG, Amant F, et al., N Engl J Med. 2010;363(10):943-953



Kehoe S, Hook J, Nankivell M, et al., Lancet. 2015;386(9990):249-257



Onda T, Satoh T, Ogawa G, et al., Eur J Cancer. 2020;130:114-125



• Prospective randomized trial

• 171 pts randomized to PDS vs NACT

• Rate of  complete resection: 47,5% vs 77%

• Major complications: 25,9% vs 7,6%

• Median FU 59 months

• Median OS 41m vs 43m

• Median PFS 15m vs 14m

Conclusion: PDS and NACT have the same efficacy when used at their 

maximal possibilities but the toxicity profile is different 

Fagotti A, Ferrandina MG, Vizzielli G, et al., Int J Gynecol Cancer. 2020;30(11):1657-1664. 



• Bias of a monocentric study

• 8,3% of the pts of the debulking arm died of surgical complications

• Long operating rooms times (7,5h)

• 52,4% stoma formation despite the younger age of the pts

• Why despite the better complete clearance rates, OS was not better in the

      NACT arm ????

40% of the UK pts and 32% of the Northern America pts NEVER 

get the chance to be debulked



Τρωτά σημεία 
• Very poor performance and surgical QL of the PDS arm: 

✓ 8.3% mortality due to surgical complications, long theatre times (7.5 hours) and 52.4% of stoma 

formation despite the comparably young average age of the included patients (56 years) 

(SCORPION)

✓ 12% ”R0”- resection, 1/3 of the PDS patients underwent IDS ”to complete the debulking”, 27% 

rate of abdominal organ resection apart from standard TAH/BSO/omentectomy (JCOG0602) 

✓ 6% mortality, 2hrs operation time, 11% bowel resection with all receiving a stoma (10%), 17% 

”R0”- resection, 23 mo median OS (CHORUS)

✓ Very strong variation of surgical QL between centres (3.9% - 62.9% ”R0”- resection), 15% bowel 

resection, 6% splenectomy, 2,5 hrs theatre time (ranging from 10min), 29 mo OS (EORTC)

• The significantly higher complete tumor resection rates at IDS, failed to translate into an –

expected- equivalent improvement of survival: a paradigm shift of the value of residual 

disease after NAC? (TuR0 ≠ TuR0 post-CTX)



TRUST: Trial of Radical Upfront Surgical Therapy <br />in Advanced Ovarian Cancer <br />(ENGOT ov33 / AGO -OVAR OP.7)

Content of this presentation is the property of the author, licensed by ASCO. Permission required for reuse.



TRUST Key Takeaway Points
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TRUST Background
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TRUST Rationale
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TRUST Quality Assurance
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TRUST Study Design
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TRUST Endpoints and Statistical Design
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TRUST Patient Disposition
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TRUST Baseline Characteristics
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TRUST Results: Surgical Effort and Procedures
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TRUST Results: Surgical Outcome
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TRUST Results: Details on Systemic Therapy
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TRUST Results: Progression-free Survival (ITT)

Content of this presentation is the property of the author, licensed by ASCO. Permission required for reuse.



TRUST Results: Overall Survival (ITT)
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TRUST Results: Prespecified Exploratory Subgroup Analysis <br />Complete Gross Resection in All FIGO Stages
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TRUST Results: Surgical Morbidity
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TRUST Results: Overall Quality of Life
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TRUST Conclusions
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Συμπεράσματα

• Νόσος με μεγάλη ετερογένεια

• Απαραίτητη η σωστή επιλογή ασθενών

• Εξαιρεσιμότητα νόσου 

• Εκπαιδευμένη χειρουργική ομάδα 

• Ογκολογικό κέντρο 

• Αποφάσεις στα πλαίσια MDT
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