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INTRODUCTION

* Ovarian Cancer- Highest Mortality Rate Of All Gynecological
Cancers

» Better Outcomes & Survival With Optimal Cytoreduction

* According To NCCN 2016, to Achieve The Optimal Cytoreduction,
Consider The Removal Of Relevant Organ i.e.. Radical Upper
Abdominal Dissection, However In Clinical Practice, Removal Of
Spleen Is Rare.

 Many Studies Reported Spleen Metastasis In Part Of Incomplete
Omentectomy |L.E. Hilum
» Morbidity Also Not Increased In Post Splenectomy Patients

Table 2: perioperative features
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AIM

*»To analyze the underlying causes and application of splenectomy in
patients with ovarian cancer
*» Assess the complications, morbidity associated with it
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COMPLICATIONS ASSOCIATED WITH
SPLENECTOMY EXCLUSIVELY

‘Figure 2: Figure 3:

CLAVIN DINDO
POPF GRADE
MORBIDITY GRADE OPFG

444 m |

3 4 ailo
42 ' \Vi 80 /

A 15 5% G-A

“ mG-B

G-C

Figure 4:

FIGO STAGE

Table-4:30 DAYS MORBIDITY

IC IHIC IVA VB

COMPLICATIONS N( =50) PERCENTAGE
* Retrospective Reviewed Study, Data Collected From HMS PLEURAL EFFUSION 27 54 = % of occurrence
% Clinical Period-2015-2018 PNEUMONIA 11 22 Sp| . e i
< Total No. Of Patients-50 POSTOP 1 8 > 41p 8629(; nvoivein
*» Study Centre- Tata Medical Centre, Kolkata ( -70 CasEs,
. | 1 2 mc site-hilum
Criteria used- WOUND INFECTION 14 28
BASS| CRITERIA For POPF SEPSIS 17 34 - — 20
_ CLAVIEN DINDO Grading for 30 days morbidity assessment ) THROMBOEMBOLISM 4 atinum sensitive
CARDIAC 4 Platinum resistant 10
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BASE LINE CHARACTERSTICS OF N=50 PERCENTAGE % e XA UTANEOLS 1 | RO —
PATIENTS AND MALIGNANCIES 4
ANASTMOTIC 1 2
AGE (YEARS),MEDIAN(RANGE) 46.5(23-67) LEAK(BOWEL) ] 3
BMI ,MEDIAN(RANGE) 23.42(18-35.25) POPF 18 36 i H
PANCREATIC 2 4 . n
0 2 4 PSEUDOCYST 3 |
ECOG 1 =l 4 DEATH 2 4 ﬁ 1]
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3 5 A Table 3: surgical procedures M
TUMOUR MARKERS SURGICAL PROCEDURE N % T
CA-125 ,MEDIAN(RANGE) 974(16-7415) TAH/BSO 46 96 OS{n et "
SMALL BOWEL RESECTION 4 8 MEDIAN DES-13 MONTHS Rl
SIPLEIEN 39 78 HEMICOLECTOMY 4 8
NOT :
N Ve T ANEVTERE = (0 EETENTY : - Table 4: STATUS OF PATIENTS
T v e 16 .- TOTAL OMENTECTOMY 48 96 ALIVE T 6
PLND/PALND 43 86
WITH DISEASE 20 40
ENEEIVETE , . DISTAL PANCREATECTOMY 5 12
|OID LIVER RESECTION 4 8 DIED DUE TO 11 22
DISEASE
CLEAR 1 5 CHOLECYSTECTOMY 11 22 B 1 2
e | GASTRIC RESECTION 3 6 AR
ILEOSTOMY 2 4 LOST TO FOLLOW UP 10 20
. COLOSTOMY 12 24 DISCUSSION
CONCL US|ON . PERITONECTOMY 37 74 “*Tumour involvement was the most common
DIAPHRAGM STRIPPING 18 36 Indication for splenectomy
. _ _ _ N **Most patients achieved optimal
Splenectomy should be attempted in all patients with PERVTORIBEIRWAN 21 = cytoreduction(cc-0), thus their overall survival
splenic involvement in whom optimal cytoreduction is APPENDECTOMY 54 48 better.
feasible y SPLENECTOMY 50 100 <*Radiologically even if the spleen is normal,
many patients had intraoperative splenic
ADRENELECTOMY 0 0 Involvement ,thus it is concluded to assess the
upper abdomen and splenic area.
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*Morbidites exclusively associated with
splenectomy were less.

**POPF usually associated were biochemical
resolve by conservative management
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