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Abstract: [Objective ] To explore the safety and feasibility of urinary tract involvement in cytore-
ductive surgery for advanced epithelial ovarian cancer. [Methods] The clinical data of 205 pa-
tients with advanced ovarian cancer who underwent primary cytoreductive surgery with urinary
tract repair or resection in the Cancer Hospital of the University of Chinese Academy of Sciences
from January 2011 to December 2019 were retrospectively analyzed. [Results] Among 205 pa-
tients, 172(83.9%) underwent urinary tract repair, 33(16.1%) underwent urinary tract resection,
and 47 (22.9%) received ureteral double ] stents. The median operation time was 390 (323, 445)
min, the median blood loss was 800(500, 1 200) mL, and the blood transfusion rate was 85.4%,
and 187 patients(91.2%) achieved optimal cytoreduction. The incidence of postoperative complica-
tions of grade 3 to 4 was 38.1%, there were 8(3.9%) cases of urinary tract infection, 4(2.0%) cas-
es of urinary fistula, 1 case of ureteral stricture, no perioperative death. One hundred and sixty
five patients (80.5%) completed 6 cycles or more of standard chemotherapy. The median progres-
sion-free survival(PFS) was 19 months, and the 5-year PFS rate was 37.1%. [ Conclusion | Urinary
tract involvement during cytoreductive surgery for ovarian cancer is safe and feasible with control-
lable complications, and it can be performed routinely when satisfactory cytoreductive surgery is
achieved.

Subject words: epithelial ovarian cancer; cytoreductive surgery; re-implantation uretero-neocys-
tostomy ; end-to-end ureteral anastomosis
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Figure 1 End-to-end ureteral anastomosis'”

Figure 2 Re-implantation uretero-neocystostomy'”’
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Table 1 Comparison of different stages of ovarian cancer patients undergoing

urinary tract surgery
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Table 2 Cytoreductive surgery in 205 patients with ovarian cancer
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Table 3 Clinical index of patient with urinary tract repair and resection
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Age (years old) 56(49,63) 60(53,64) 0.069
Hospital stay(d) 23(20,27) 22(17,28) 0.533
Initial chemotherapy time(d) 14(12,20) 18(14,21) 0.045
Operative time (min) 390(326,433.8) 355(300,455) 0.830
Blood loss(mL) 800(500,1100)  800(500,1300) 0.288
Blood transfusion(ml.) 810(597.5,1200) 990(645,1550) 0.284
R, resection rate 92(53.5%) 22(66.7%) 0.163

Note : Ry means no gross residue

Table 4 Major complications in 205 patients with ovarian cancer
with urinary repair and resection
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. Stage [II Stage IV
Complication N (n=158) (n=d7) P
Urinary fistula 4 3(1.9%) 1(2.1%) 0.921
Urinary tract infection 8 6(3.8%) 2(4.3%) 0.887
Urethral stricture 1 1(0.6%) 0 0.585
Pleural effusion 61 35(22.2%) 26(55.3%) 0.000
lymphocyst 9 7(4.4%) 2(43%) 0.959
Intestinal obstruction 4 3(1.8%) 1(2.1%) 0.666
Intestinal fistula 6 6(3.8%) 0 0.175
Intraperitoneal hemorrhage 1 1(0.6%) 0 0585
Abdominal infection 3 3(1.9%) 0 0.341
Septic shock 2 1(0.6%) 1(2.1%) 0.360
Incisional hernia 1 1(0.6%) 0 0.585
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Figure 3 Comparison of progression-free survival curves
of patients with urinary repair and resection
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