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Application of different surgical approaches in interval debulking surgery for

advanced ovarian cancer: a comparative analysis
Wu Yingyu, Wu Jialin, Xiao Lin,Tang Yujie,Shang Xiaojuan
(Department of Gynecology , The First Affiliated Hospital of Chongqing Medical University )

[ Abstract] Objective : To investigate the differences between robotic surgery, laparoscopic surgery, and laparotomy in cytoreduction
outcomes and survival prognosis in interval debulking surgery for advanced ovarian cancer and related influencing factors. Methods : A
retrospective analysis was performed for the clinical data of 158 patients with stage Ill/IV ovarian cancer who underwent interval deb-
ulking surgery in The First Affiliated Hospital of Chongqing Medical University from January 2017 to June 2023, and the patients were
divided into robotic surgery group, laparoscopic surgery group, and laparotomy group. The three groups were compared in terms of clini-
cal features, surgical outcomes, and survival prognosis. Results : Although there was no significant difference in cytoreduction outcomes
between groups, compared with the laparoscopic surgery group and the laparotomy group , the robotic surgery group had a significantly
shorter time of operation (P<0.001) , a significantly lower intraoperative blood loss (P<0.001) , and a significantly lower perioperative
transfusion rate (P=0.008). The robotic surgery group had a significantly longer progression—free survival (P=0.032) , while there was
no significant difference in overall survival between the three groups (P=0.229). The multivariate analysis showed that preoperative
CA125 was an independent prognostic factor for progression—free survival. Conclusion : In the treatment of advanced ovarian cancer,
robotic surgery is superior to laparoscopic surgery and laparotomy in the perioperative period , especially in the aspects of time of opera-
tion, blood loss, and transfusion rate. A longer progression—free survival may be attributed to a lower tumor burden, and robotic surgery
might be a feasible surgical approach for patients with a low tumor burden and good response to chemotherapy.
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