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Devising Criteria for Laparoscopic Surgery
for Borderline Malignant Ovarian Tumors

Takeshi IWASA, Shirou BEKKU, Takako IKAI
Anna TANI, Yuka MIYATANI, Hiroyasu INO

Division of Obsterics and Gynecology, Tokushima Red Cross Hospital

In the field of gynecology, laparoscopic surgery has been advanced remarkably, and there have been
increasing demands of patients to this kind of surgery. At our hospital, laparoscopic surgery is selected as a
rule when dealing with ovarian tumors, except for cases in which malignancy is strongly suggested. During
the period from January 2005 to July 2007, 140 patients with ovarian tumor underwent laparoscopic surgery at
our hospital, and of them, 3 cases were postoperatively diagnosed as having borderline malignant tumor. All of
these 3 patients had desired ovary-preserving surgery. In 2 of these 3 borderline malignant cases, the tumor
was mucinous. One of these 2 cases received unilateral salpingo-oophorectomy and appendectomy, and the
other case underwent unilateral cystectomy. In the remaining borderline case, the tumor was serous and
malignancy was suspected preoperatively. For this reason, this case received unilateral salpingo-oophorectomy
for the purposes of treatment and histological examination. None of these cases showed tumor progression into
the peritoneal cavity or required additional surgery. They have been followed to date, without postoperative
chemotherapy. At present, 5-11months after the surgery, no sign of recurrence is seen in any case. Like the
cases presented above, ovarian tumors are sometimes rated as borderline malignant during or after surgery. In
such cases, surgeons often have difficulty selecting a reoperation or determining a therapeutic strategy. On the
basis of the data from these 3cases and discussion on literatures, we devised criteria for dealing with
borderline malignant cases, and prepared basic strategy at our hospital for laparoscopic surgery of ovarian

tumors aimed at preserving the ovaries.
Key words : laparoscopic surgery, borderline ovarian tumor, conservative surgery
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