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ABSTRACT Objective: Clinical value of preoperative computed tomography scan and serum CA-125 level in the prediction of
stage III-IV ovarian cancer patients underwent ideal primary cytoreductive surgery. Methods: According to Suidan, research in 2014, they
identified three clinical (:age 2 60 years, CA-125 2 500 U/mL, ASA 3-4) and six radiologic criteria (suprarenal retroperitoneal lymph
nodes >1 cm, diffuse small bowel adhesions/thickening, lesions >1 cm in the small bowel mesenter,root of the superior mesenteric artery,
perisplenic area, lesser sac >1 cm). We collected 98 patients. A CT scan of the abdomen/pelvis and serum CA125were obtained within
14 days before surgery, respectively. The correlation between CT, CA125 and surgical was analyzed by Chi-square test and Receiver op-
erating characteristic (ROC)cult. Results: 98 patients met eligibility criteria. The optimal debulking was 51 patients and the positive rate
was 54%. Three clinical and six radiologic criteria who undergo 'optimal' vs 'suboptimal' debulking was considered statistical significant
(a p value of <0.05). ROC curves were generated, with this six CT criteria showing an area under the curve (AUC) of 0.633. The six CT
criteria, CA-125, age, and ASA, demonstrating an AUC of 0.702. Conclusions: The higher of the predicted score, the higher the inci-
dence of optimal debulking surgery. These results may be helpful in pretreatment patient assessment.
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Table 1 Clinical and radiologic criteria predict suboptimal cytoreduction

Criteria OR 95%CI P Preductive Value Score
Age 2 60 Years 1.32 1.06- 1.63 0.01 1
CA-125 = 500 U/mL 1.47 1.28 - 1.69 <0.001 1
ASA 3-4 323 1.76 - 5.91 <0.001 3
Retroperitoneal 1 h nodes
P P 1.59 1.58-1.6 <0.001 1
above therenal hilum>1 cm
Diffuse small bowel
1.87 1.86 - 1.87 <0.001 1
adhesions/thickening
Perisplenic lesion>1 cm 227 1.7-3.03 <0.001 2
Small bowel mesentery
) 2.28 1.08 -4.8 0.03 2
lesion>1 cm
Root of the superior mesenteric
2.4 1.34-4.32 0.003 2
atery lesio >1 cm
Lesser sac lesion>1 cm 4.61 4.39-4.84 <0.001 4

R 2 Tl # 5 AR AR A 2R AR R R

Table 2 Preductive Score and Suboptimal Cytoreduction

Preductive score Total Patients Suboptimal(n) Suboptimal Rate
0 2/98 0
1-2 19/98 4 21
3-4 26/98 7 27
5-6 22/98 13 59
7-8 12/98 11 90
29 17/98 16 94
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Fig.1 ROC curve shows the correlation between sensitivity and

false-positive rate using CT alone(AUC=0.633)
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Fig. 2 ROC curve shows the correlation between sensitivity and
false-positive rate using CT combination with clinical criteria(AUC=0.
702)
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