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Abstract: [ Objective | To evaluate the rationality of the reassignment of FIGO 2013 staging system for epithelial
ovarian cancer. [Methods] The clinical data in 536 patients with epithelial ovarian cancer were collected
and sorted. Patients were categorized again according to FIGO 2013 staging system. The rationality of FIGO
2013 staging system was assessed through the 5-year survival rate of the sub-stages. [Results] The overall
number of the stage I , Il , 1,1V was not changed in the FIGO 2013 staging system. The overall survival
rate was significant difference. In the FIGO 1988 staging system:the 5-year survival rate was 91.4% in
stage 1 A,84.2% in stage | B,77.9% in stage I C (P<0.05),the 5-year survival rate of stage Il C was
66.4% (there were only 4 cases of stage Il A and 6 cases of sage Il B),the 5-year survival of stage Il was
48.6% in stage Il A,43.2% in stage Il B,37.9% in stage Il C,the 5-year survival rate of stage IV was
7.4%. In the FIGO 2013 staging system:the 5-year survival was 91.4% in stage 1 A,84.2% in stage B,
80.7% in stage I C1,78.3% in stage I C2,75.4% stage | C3 (P<0.05). The curves representing the stage
IC1, IC2,IC3 showed no significant difference between each other (P>0.05),the 5-year survival of was
74.4% in stage Il A,61.3% in stage Il B (P<0.05),the 5-year survival was 53.6% in stage Il A1,43.6% in
stage M A2,38.2% in stage Il B,23.4% in stage Il C,there was significant differences between stage Il A1
and stage Il A2(P<0.05). The curves representing the stage Il A1,stage MM A2, stage I B,stage M C showed
significant difference between each other (P<0.05),The 5-year survival was 15.6% in stage IVA,11.4% in
stage IVB(P>0.05). [ Conclusions] The 5-year survival rates of 1988 and 2013 staging can effectively differ
the prognosis of all stages. But stage I Cl,stage I C2,stage I C3 in the FIGO 2013 staging system can
not effectively differ the prognosis. This study supports that it seems unreasonable that the stage Il A is cat-
egorized into stage NI A1,stage A2 in FIGO 1988 staging and the stage IV is categorized into stage IV A,
stage IVB in the FIGO 2013 staging system.
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Table 1 Clinicopathological data of the study patients(n=536)

Histological grade

Pathological type

Primary site Cytoreductive surgery

Gl G2 G3 GX S M B

T [0) ov FT PE NGR R<l R=1

N 61 126 294 55 343 48 70
P(%) 113 235 548 102 64.0 9.0 13.0

16 16 503 26 7 201 242 93
3.0 3.0 938 4.9 1.3 375 451 174

C:Clear; E: Endometrioid ; FT: Fallopian tube ; GX : Unknow ; M: Mucinous ; N: Number; NGR :No gross residual ;O : Others; OV : Ovary;
P:Percentage ; PE : Peritoneum ; R<1 : Residual<lem;R=1:Residual = 1lem. S:Serous;T: Transitional.
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Table 2 The distribution of the study patients(n=536)

1988 staging system

2013 staging system
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A :Five-year survival curves for patients with stage I OC in the FIGO 1988 staging system
B:Five-year survival curves for patients with stage [ OC in the FIGO 2013 staging system

Figure 2 Five-year survival curves for OC stage |
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A :Five-year survival curves for patients with stage IIC OC in the FIGO 1988 staging system
B:Five-year survival curves for patients with stage [l OC in the FIGO 2013 staging system
Figure 3 Five-year survival curves for patients with stage [ OC
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A :Five-year survival curves for patients with stage Il OC in the FIGO 1988 staging system
B:Five-year survival curves for patients with stage Il OC in the FIGO 2013 staging system
Figure 4 Five-year survival curves for OC patients stage [l
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A :Five-year survival curves for patients with stage [V OC in the FIGO 1988 staging system
B:Five-year survival curves for patients with stage IV OC in the FIGO 2013 staging system
Figure 5 Five-year survival curves for OC patients stage [V
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