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Strengths of the study



Good approach- to 
evaluate all 
patients 
laparoscopically 
and start with 
laparoscopy 

Builds the 
surgeon’s 
experience/ 
thorough staging



• Skilled surgeon 

• Vast experience with all kinds of complex cytoreductive 
surgeries for ovarian cancer 

• Well designed prospective study with pre defined sample 
size 

• Pre-defined criteria for conversion to open surgery





Novelty 



• Equal operative times 
between the two groups 

• Median LOS- 4 days in l-VPD 
• Median LOS- 7 days for CRS 

with median PCI of 3 

• Median LOS-5 days for risk-
reducing surgery 



Debatable issues 





Patient selection -Not include patients with PS-2  for any kind of surgery
-Not include patients with Fagotti score 8 or more for l-VPD; for 
upfront open or lap surgery I would be cautious
-Judge portal involvement on preoperative CT scan 

During surgery -Perform a mini -laparotomy and palpation of the colon and small 
bowel 
-Use PCI to document the extent of disease 
-Use the surgical complexity score (SCS) 
-Complete diaphragmatic peritonectomy even if only the anterior 
part was involved  (Tozzi type 2 or 3) 
-Use HIPEC after interval cytoreductive surgery

Confirmation of complete 
tumor removal 

-Perform systematic laparotomy in all patients after l-VPD and 
confirm the adequacy of surgery 

Evaluation of recurrence -Report biochemical recurrence 
-Use systematic laparoscopy to document the presence and sites 
of recurrence (in the operated regions versus elsewhere )



Additional (missing 
information) 



• Patients with large ovarian 
masses? Difficult pelvis – pelvic 
side wall involvement 

• What about lesser sac 
involvement, Glisson’s capsule 
involvement, need for mesocolic
or small bowel mesenteric 
peritonectomy?

• Molecular markers 

• What about maintenance 
treatments used 

• What prehabilitation and 
rehabilitation measures do you 
use 

• QOL and survival data



3 questions 

• Why did all patients undergoing uVPD have a Fagotti score 
of 8 or more?

• No patient undergoing l-VPD had recurrence in one year-
how do you explain that? What was the rate of pCR? 

• What is the learning curve for performing such laparoscopic 
procedures- how did you evolve as a surgeon: from open to 
laparoscopic procedures? 



Thank you for your attention 
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