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Table 1 The preoperative CA125,CA19-9 level in borderline ovarian tumors

S-BOT(n/%) M-BOT(n/% )
Items X P
Raise Normal Raise Normal
CA125 28(56.0)  22(44.0) 10(31.3) 22(68.7) 4.81 <0.05
CA199 4(8.0) 46(920) 18(56.3) 14(43.7) 23.14 <0.01
X 26.47 4.06
P <0.01 <0.05

Table 2 Patients’ clinical stage and the initial surgical approaches

FIGO
Surgical approaches Total 1 ]]I Recurrence
Unilateral ovarian cystectomy, UOC 7 7 0 0 1
Bilateral ovarian cystectomy, BOC 5 1 0 3
Unilateral salpingo-oophorectomy, USO 25 24 0 1 2
USO + UOC 4 2 0 2 2
Hysterectomy+Bilateral adnexectomy 22 21 1 0 0
Stagingoperation” 27 14 4 9 2
Total 90 72 6 12 10

Note:*: Not retain fertility operation.

Table 3 Analysis of the related factors of conservative surgery with recurrence

Factors N Recurrence ~ Non-recurrence X P
Tumour location
Unilaterality 32 3 29
14.756 0.000
Bilaterality 9 5 4
Diameter(cm)
<10 28 6 22
0.236 0.627
>10 13 2 11
Capsular rupture
No 30 3 27
6.398 0.011
Yes 11 5 6
Stage
| 37 > 32 21.996 0.000
I/10 4 3 1 i ’
Pathological type
S-BOT 17 5 12
1.500 0.221
M-BOT 22 3 19
Micro-invasion
No 30 3 27
9.104 0.003
Yes 11 5 6
Micro-papillary
No 34 4 30
11.949 0.001
Yes 7 4 3
Peritoneal implants
No 37 5 32
21.996 0.000
Yes 4 3 1
Excisional type
Ovarian cystectomy 16 6 10
8.039 0.005
Adnexectomy 25 2 23
Lymphadenectomy
No 35 6 29
1.935 0.164
Yes 6 2 4
Surgery
Laparotomy 27 6 21
0.356 0.551
Laparoscopes 14 2 12
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Table 4  Postoperative adjuvant chemotherapy and recurrence KRS R, ARG 41 B R AT IR
Groups N Recurrence  Non- recurrence X P BETAEMEIER 6 6,2 12 %, 4 35
Low-risk KATHEFE R EHE L L 4 0], #H 2R LG5I
Surgery 56 1 55 Loo6 0316 B, 5ok E — 2, WA IA R X T
Surgery +Chemotherapy 10 1 REEF RN I EE A EFEE

High-risk 4 e 9 191, A T B G A B R v 4 T AT
Surgery 14 > 0043 0836  IERESW AWELSMEAR, HILFA
Surgery +Chemotherapy 10 3
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