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e LAP2 study(laparo 1682cases, lapa 909cases)
Estimated 3—-year recurrence rate 11.4%(laparo) v.s. 10.2%(lapa)
Estimated 5—year overall survival 89.8%
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Design: LION

Pre-operative
In/exclusion

criteria Systematic pelvic

and para-aortic
lymphadenectomy

Intra-operative randomisation if:

Registration at Epithelial ovarian cancer
least one day FIGO IIB-IV

prior to surgery Macroscopic complete resection
No contra-indication to LNE
Absence of ,bulky“ nodes

Randomization

No
lymphadenectomy

Strata:
Center
Age
PS ECOG
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LION: Primary endpoint OS

Product-Limit Survival Estimates
With Number of Subjects at Risk
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Arm Median OS
HR (95%Cl)

LNE 323 134 65.5 months
1.057 (0.833-1.341)

No LNE 324 140 69.2 months 1
Total € 12 18 24 30 g3y 42 48 ppy 60 66 72 78

OS_month

Arm
Stratified Log-Rank Test (Strata Age >60J vs <=60J und ECOG 0 vs >0): p=0.65

LNE 323 289 271 248 2 21 194 184 167 135 93 55 28 11
No LNE 324 308 297 282 2 228 208 187 170 144 105 66 30 10
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LION: Secondary endpoint PFS

Product-Limit Survival Estimates
With Number of Subjects at Risk
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Arm N Median PFS  HR (95%Cl)
LNE 323 255 1.106 (0.915-1.338)
No LNE 324 25.5 1
0 6 12 30 36 42 48 54 60 66 72 78
pfs_month

323 282 239 143 120 100 89
324 303 256 166 133 122 109
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LION: Conclusions

« Patients with complete resection during upfront surgery and treated in
quality assured centres have an excellent prognosis (median OS ~ 67.2
months; median PFS ~ 25.5 months)

« Systematic pelvic and para-aortic LNE in patients with advanced ovarian
cancer with both intra-abdominal complete resection and clinically
negative LN neither improve overall nor progression-free survival

...despite detecting (and removing) sub-clinical retroperitoneal lymph
node metastases in 56% of patients.

« Our data indicate that systematic LNE of clinical negative LN in patients
with advanced ovarian cancer and complete resection should be omitted.

P ted by: Philipp Hart
o ASCO ANNUAL MEETING 17 | #ASCO17 RS R e e

Slides are the property of the author. Permission required for

Presented By Philipp Harter at 2017 ASCO Annual Meeting






Azygous v.

. . "y
R inferior phomicy Left renal vein has multiple collaterals and it’s

L ;‘r‘:;':: resection is better tolerated. In contrast, the
resection of right renal vein is almost invariably
. associated with renal demise.
Inferior vena cada
j R o ——Hemi sV
y : and R. adrenal v.
Portalv. 4— ! = {
' : R.renal v. L =4/ The resection of infrarenal IVC is technically feasible.
L reng Blute et al. reported that 70% of 40 patients undergoing infrarenal
) S IVC resection did not require the use of support stockings 6 months
Middle e R. gonadal v. L i
calicy postoperatively.
— g & 7 ; )/ In contrast, the risk of major postoperative complication such as
Superior s — — o Lumbar|  jeath and renal failure is significant for suprarenal resections.
mesentenc v. R. iliclumbar v. ASO_E_M‘ o
Splenic v. -~ == = L. iiolumbarv.
Gastroepiploic v. / :
Commoniliac vs. :" \ A |
Median saaalv.—u —— 3
Desp circumflex iliac v. , 3 ’ S A e 44 Common and external iliac vein
Accessory obturator v. — N /.~ & S None of these cases(5 cases of the ligation of external iliac vein, and
i ’ 7 .pe . . .
Oblurstor v. h — &), 3casescommoniliac vein) had lower extremity edema at discharge.
Inferior epigastric v. = SN0 : ; (Half of these had moderate edema requiring support hose during
Superficial circumfiex liec v. o\ outpatient follow up.) Mullins et al reported.
Femoral v. s
fiddie redal v.
 Pelidc venous us
Great saphenous v. \\ f S P
\\ Superior vesical v. g

5 SN

Internal iliac vein
Common procedure
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