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I n our previous report on videao-assist-
ed thoracoscopic surgery (VATS), we
found that 65% of patients with sus-

pected advanced ovarian cancer and mod-
erate to large pleural effusions had
intrathoracic diseased identified on VATS,
with the majority (11/15, 73%) having
disease >1 cm in diameter [1]. The objec-
tive of our current study was to assess the
utility of thoracoscopy in defining the
extent of intrathoracic disease, its influ-
ence on primary management decisions,
and a possible association with survival
outcomes in patients with moderate to
large pleural effusions at the time of diag-
nosis of advanced ovarian carcinoma.

We performed a retrospective review of
all patients with untreated advanced ovar-
ian carcinoma and moderate to large pleu-
ral effusions who underwent VATS at our
institution between 6/01 and 10/08.

Forty-two patients met eligibility cri-
teria. The group had a median age of 58
years (range, 41-81); CA-125 level of
1,747 U/ml (range, 73-20,888); and
serum albumin of 3.9 g/dl (range, 2.3-
4.6). VATS was performed for right-sided
effusions in 30 patients (71%), with a
median volume of 1,000 mL (range, 0-
3,000) removed. Macroscopic pleural dis-
ease was found in 29 patients (69%),
with >1 cm nodules in 18 (43%) and ≤1

cm nodules in 11 (26%). Of the 11
patients with negative cytology, macro-
scopic pleural disease was found in 4
(36%). Intrathoracic cytoreductive sur-
gery was performed in 6 (33%) of
the 18 patients with intrathoracic
disease >1 cm (Table 1). After
VATS, 29 (69%) of 42 patients
underwent attempted primary
abdominal surgical debulking, with
cytoreduction to ≤1 cm achieved in
23 (79%). Thirteen patients (31%)
received neoadjuvant chemothera-
py. Twelve (92%) of these patients
underwent interval cytoreductive
surgery. Overall, the findings at
VATS altered primary management
in 18 cases (43%) based on the dis-
cretion of the attending physician.
The 2-year progression-free survival
(PFS) rate for the entire 40-patient
cohort was 36%. Patients who were
directed after VATS to neoadjuvant
chemotherapy instead of primary
surgical cytoreduction had a 2-year
PFS rate of 22% compared to 42%
for the primary cytoreductive group
(P = 0.36) (Figure 1).

In patients with untreated
advanced ovarian carcinoma and
moderate to large pleural effusions,
VATS identified macroscopic dis-
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Table 1. Findings at VATS and pleural cytology 
(N = 42)

Cytology Cytology Cytology 
Positive Negative not performed

N (%) N (%) N (%)

Macroscopic 21 (78) 4 (36) 4 (100)
disease

>1 cm 12 (44) 2 (18) 4 (100)

<1 cm 9 (33) 2 (17) 0 (0)

No evidence 6 (22) 7 (64) 0 (0)
of disease

Totals 27 (64) 11 (26) 4 (10)

ease in nearly 70% of patients, some of
whom had negative fluid cytology. In
patients with no pleural disease suspected
based on chest radiographs, macroscopic
nodules >1 cm in size were found in
greater than 40% of patients. Overall,
management was altered based on VATS
findings in 43% of cases. 
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Figure 1. Progression-Free Survival
The median progression-free survival was 15.0 months.
The 2-year progression-free survival rate for the group who
underwent primary cytoreductive surgery was 42% com-
pared to 22% for the neoadjuvant group (P=0.36).

Triage after VATS

Primary cytoreduction; 
2-year PFS, 42%

Neoadjuvant chemotherapy;
2-year PFS, 22%

P=0.36


