p——

19-23 Rasim 2014 / Antalya
TITANIC DELUXE HOTEL BELER

== - ot

X . - ..:_‘f\_‘ 4

1




PP-101

Prognostic significance of retroperitoneal
lymphadenectomy, preoperative neutrophil
lymphocyte ratio and platelet lymphocyte ratio in
primary fallopian tube carcinoma: A multicenter study
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OBJECTIVE: To evaluate the prognostic role of preoperative
neutrophil lymphocyte ratio (NLR) and platelet lymphocyte
ratio (PLR) and the need for para-aortic lymphadectomy in
patients with primary failopian tube carcinoma (PFTC).

METHODS: Ninety-one patients with a diagnosis of PFTC were
identified through the gynecologic oncology service database
of six academic centers. Clinicopathological, surgical, and
complete blood count data were collected.

RESULTS: Advanced stage, ascites, suboptimal surgery, and
NLR >2.7 were significant prognostic factor for progression-
free survival (PFS) in a univariate analysis, whereas only
advanced stage and suboptimal surgery were significant in
the multivariate analysis. Moreover, cancer antigen 125 ?35
m/IU, ascites, advanced stage, suboptimal surgery, NLR >2.7,
PLR >233.3, platelet count ?400,000 cells/mm3, staging
type, and histological subtype were significant prognostic
factors for overall survival (OS) in the univariate analysis,
but only advanced stage, suboptimal surgery, NLR >2.7, and
staging type were significant in the mulitivariate analysis.
Inclusion of pelvic and para-aortic lymphadenectomy in
surgery was significantly associated with longer 0S, with a
mean and median OS of 42.0 and 35.5 months (range, 22-
78 months), respectively, vs. 33.5 and 27.5 months (range,
14-76 months), respectively, for patients who underwent
surgery without para-aortic lymphadenectomy (hazard ratio,
3.1; 95% confidence interval, 1.4-5.7; P = 0.002).

CONCLUSIONS: NLR and PLR were prognostic factors in
PFTC and are inexpensive and easy to measure. Additionally,
patients who underwent bilateral pelvic and para-aortic
lymphadenectomy had longer OS.

KEYWORDS: Primary fallopian tube carcinoma;
Retroperitoneal lymphadenectomy, Neutrophil:lymphocyte
ratio, Platelet:lymphocyte ratio, Prognostic factor.
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Miisin6z borderline over tiimorlii hastada appendikste
endometriozis
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Appendikste endometriozis insidansi tim endometriozis
vakalarinin %1'inden az olarak rapor edilmistir. Appendektomi
yapillan hastalarin ¢odunda endometriozis tesadiifen
saptanmigtir. Bu bildiride borderline over timord 6n tanisiyla
opere edilip appendektomi yapilan ve postoperatif appendikste
endometriosis saptanan olgu sunuldu. Mayis 2014 tarihinde 45
yasinda olan hasta, pelvik agri, siskinlik sikayetiyle klini§imize
bagvurdu. Yapilan jinekolojik muayenede sol adneksiyel alanda
yaklagik 8 cm lik semisolid kitle saptandi. Ultrasonografik
incelemede sol overde 7 cm lik misintz gérinimde kitle
gdzlendi. CA-125 40 U/ml, CA19-9 45 U/ml olarak olguldu.
Operasyonda sol unilateral salpingooferektomi (USQ) yapildi.
Frozen sonucunun musindz borderline timoér gelmesi Gzerine
total abdominal histerektomi, saj USO, apendektomi ve
omentektomi yapildi. Patoloji sonucu misinéz borderline
timor, appendikste endometriozis olarak rapor edildi. Hasta
rutin takibe alindi. izole veya tesadiifi saptanan appendiks
endometriozisi genellikle semptomatik dedildir. Appendikste
endometriozis olarak rapor edilen hastalarin 1/3'0 akut
apandisit semptomlariyla basvurmustur ancak bunlarin ¢ogu
appendikste inflamasyon yapmayan endometriozis olgulanidir.
Misin6z overyan neoplazmlarda primer odak appendiks
olabilecedi igin NCCN gquideline’da ovaryen appendektomi
onerilmektedir. Biz de bu hastamizda appendektomi
yaptigimizda ilging olarak endometriozis saptandidim gérdik.
15 yilhk jinekolojik onkoloji deneyimimizde bu ilk vakadir.
Misindz borderline over tiUméru nedeniyle appendektomi

vapillan hastalarda nadir de olsa endometriozis rapor
edilebilecegdi akilda tutulmalidir.

ANAHTAR KELIMELER: Appendiks, endometriozis, over
timoéra
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Postmenapozal Malign Adneksiyal Kitle ile karisan
Ovaryen Seréz Kistadenofibrom olgusu
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GIRIS VE AMAG: Overin kistadenofibromu, 25-65 yas
arasinda gorilen, hem epitelial hemde fibréz stromal
icerigi olan oldukga nadir bir benign ovarian tamordir.
Kistadenofibromun  ultrasonografik gérinimi  sikhikla
kistik ve solid igerigi olan adneksiyal kitledir ve siklikla
malign over timérid ile kangir. Bizim vakamiz radyolojik
gorintileme ile postmenapozal malign adneksiyal kitle
on tanis) ile operasyona alindi ve intaoperatif patolojik
tanisi serdz kistadenofibrom olarak tespit edildi. Malign
adneksial kitle 6n tanisi ile opera olan hastalarda ayiric
tani olarak nadir de olsa kistadenofibrom da disunilmelidir.

OLGU: Vakamiz kasik adnsi sikayeti ile poliklinigimize
bagvurmustur. 75 yasinda ve 25 yildir menapozda olan multipar
hasta daha dnce hig jinekolojik bir hastalik yasamamustir.
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