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Predictive Value of Multi-slice Spiral CT and
Serum CA125 for Satisfactory Cytoreductive
Surgery of Advanced Ovarian Cancer

LIU Bin, SONG Qing—lun. Department of Radiology, West District Hospital of Chendu,
Chengdu 610000, Sichuan Province, China

[Abstract] Objective To explore the predictive value of multi—slice spiral CT and serum
carbohydrate antigen 125 (CA125) for satisfactory cytoreductive surgery of advanced
ovarian cancer. Methods The clinical data of 84 patients with advanced ovarian cancer
admitted to our hospital were retrospectively analyzed. All patients were given abdominal
pelvic multi—slice spiral CT, and firstly given neoadjuvant chemotherapy and then inter—
stage ovarian cancer cytoreductive surgery. Serum CA125 level was detected before
chemotherapy and before surgery, and the effects of serum CA125 level and Jonathan
score on the satisfaction rate of cytoreductive surgery were analyzed. Results 62 patients
were satisfied with treatment, and the satisfaction rate was 73.81% (62/84). There were no
significant differences in the age, FIGO stage, pathological grades, pathological types and
CA125 level before chemotherapy between satisfactory group and unsatisfactory group
(P>0.05). There were significant differences in the preoperative CA125 level and the
decrease range between the two groups (P<0.05). The satisfaction rate of cytoreductive
surgery in preoperative CA125 level <500U/ml group was significantly higher than that
in >500U/ml group (P<0.05), and the satisfaction rate of cytoreductive surgery in CA125
decrease range =80% group was significantly higher than that in decrease range<80%
group (P<0.05). The satisfaction rate of cytoreductive surgery in <3 points group was
significantly higher than that in >3 points group [91.80% (56/61) vs 30.43% (7/23)]
(P<0.05). The preoperative CA125 level, decrease range of CA125 and Jonathan score
were independent influencing factors for the implementation of satisfactory cytoreductive
surgery of ovarian cancer (P<0.05). Conclusion Multi—slice spiral CT and serum CA125
level have certain predictive value for satisfactory cytoreductive surgery of advanced
ovarian cancer, and they can provide reference for preoperative evaluation and reasonable
clinical decision—making.

[Key words] Multi—slice Spiral CT; Serum Carbohydrate Antigen 125; Ovarian Cancer;
Cytoreductive Surgery
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