The aim of the study was to determine whether
intra-operative SVV- guided fluid optimization
during ovarian cancer cytoreductive surgery
can reduce the postoperative length of stay
(LOS) in the hospital, reduce postoperative
morbidity and overall cost of treatment. We
also examined whether it is more beneficial in
primary cytoreductive surgery than interval
cytoreductive surgery.

This prospective, double-blind, single-centre,
parallel-group, randomized controlled trial was
approved by the Institutional Review Board of Tata
Medical Center (Kolkata, India). This study was
registered at Clinical Trials Registry of India (REF/
2016/01/010551) and at ClinicalTrials.gov
(NCT03519165).
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Intraoperative Goal directed fluid therapy in
patients undergoing primary debulking surgery
for ovarian malignancy have shown decreasing
trend in LOHS, cost and overall morbidity as
compared to restrictive fluid therapy in our study
although the difference has not reached
statistical significance.
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