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Options of Appendectomy in Surgical Treatment of Epithelial

Ovarian Tumor

WANG Zhe, ZHANG Yi
(The First Hospital of China Medical University, Shenyang 110001, China)

Abstract: The human appendix not only plays an important role in improving immunity but also con-
tributes to regulating the balance of intestinal flora. However, the appendix is also closely associated
with the metastasis of ovarian tumor. Whether the appendix should be removed has been controversial
in different types of epithelial ovarian tumor. For mucinous ovarian tumor, if the appearance of the ap-
pendix is normal and there is no sign of pseudomyxoma peritonei, the appendectomy is not recom-
mended. As for ovarian serous ovarian tumor, there is still controversial for the most adaptable indica-
tion of appendectomy. To sum up, the appendix confers multiple protective effects on the human body,
appendectomy does not seem to have a significant impact on the prognosis of patients with epithelial o-
varian neoplasms, and the appendectomy has potential complications. Accordingly, we should avoid
removing the appendix without definite indications in all types of epithelial ovarian tumor.
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