ESGO Ovarian Cancer OPERATIVE REPORT

ESGO Guidelines, Recommendations and Assurance Quality Committee

Hospital-Institution: ‘ City:

Identification code (for internal use only):

Country:
‘ Date of birth:

‘ Date of Surgery:

[

. Surgery Data
1%t Surgeon Dr:

Ca-125 Ul/ml at Surgery:

‘ 2" Surgeon Dr: ‘Type of Tumor: Primary tumor
‘ If Yes, please select:[_JPleura [ JLtung []Skin [JExtra abdominal lymph nodes
[] Abdominal wall []Liver Parenchyma []spleen Parenchyma Other sites: Pf Status-ECOG 0

2.Surgical Approach and Findings

| Aim of Surgery: Palliative

| Suspected stage IV ? Yes

Approach: Robotics Type of procedure: Primary Debulking

‘ Volumen of Ascites: <500 cc

| Frozen Section: Yes ‘ Frozen Section Diagnosis:

PERITONEAL CANCER INDEX
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Tumor involvement
I:l Right ovary |:| Uterus |:| Right gutter |:| Small bowel mesentery |:| Liver parenchymal |:| Celiac nodes
|:| Left ovary |:| Bladder/ ureter |:| Left gutter |:| Large bowel mesentery |:| Lesser omentum |:| Abdominal wall
|:| Right tube |:| Sigmoid-Rectum |:| Small bowel |:| Paraaortic nodes I:l Stomach |:| Skin
[] Left tube []Recto-vaginal septum |[_] Omentum [] Right diaphragm [] pancreas [] Pericardiophrenic nodes
|:| Douglas |:| Pelvic wall |:| Large bowel I:l Left diaphragm |:| Spleen |:| Inguinal nodes
|:| Vagina |:| Pelvic nodes |:| Appendix |:| Liver surface |:| Hepatic hilum nodes Specify other:
PRE _ POST R+ RO

0 Central 0 Interaortocava/preaort,

1 Right upper 1 Porta Hepatis

2 Epigastrium 2 Celiac Axis

3 Left upper 3 Suprarenal/Splenic

4 Left flank 4 Left aortic

5 Left lower 5 Left common iliac

6 Pelvis 6 Left ext iliac

7 Right lower 7 Left inguinal

8 Right flank 8 Right inguinal

9 Upper jejunum 9 Right ext iliac

10 Lower jejunum 10 Right common iliac

11 Upper ileum 11 Pre-Paracava

12 Lower ileum 12 Right cardio phrenic

PCI 0 0 13 Left cardio phrenic

RETROPERITONEAL DISEASE

+: Suspicious or Positive
R+: Residual disease
RO: No residual disease
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3. Surgical Procedures. Pelvic procedures Medium abdomen procedures Upper abdomen procedures

|:| Hysterectomy |:| Pelvic nodes |:| Resection lesser omentum |:| Liver capsule resection

|:| Unilateral salpingo oophorectomy |:| Peritonectomy gutters |:| Partial gastrectomy |:| Atypical Liver resection

|:| Bilateral salpingo oophorectomy |:| Paraaortic nodes |:| Celiac axis |:| Parcial hepatectomy

] small bowel mesentery |:| Small bowel resection |:| Hepatic hilum nodes |:| Cholecistectomy

|:| Ureteral resection |:| Large bowel resection |:| Diaphragmatic stripping |:| Peritonectomy Morrison
|:| Colorectal resection |:| Appendicectomy |:| Diaphragmatic resection |:| Inguinal nodes

|:| Partial cystectomy |:| Infracolic omentectomy |:| Splenectomy |:| Pericardiophrenic nodes
|:| Pelvic peritonectomy |:| Radical omentectomy |:| Partial pancreatectomy Other:

N2 anastomoses: 0 Residual small bowel (cm): Stoma Formation: No Type: No stoma [oefinitive [] Temporary
Other procedures: |:| IP-Port-a-cath |:| IV-Port-a-cath |:| Abdominal wall resection |:| Mesh placement |:| VATS |:| HIPEC
Residual disease (Intra-abdominal): [_] No macroscopic [ ] 0.1-0.5ecm [ ]0.6-1cm [ ] >1cm

Residual disease (Extra-abdominal): [_] No macroscopic []0.1-0.5cm [ ]o.6-1cm []>1cm

Location/size of residual disease:

Reason of Residual : [ 517aS {Si2alf [J[WSr  [JHepatic hilum [ ] tlyOUSls [ ] {dLNI-RI-LKNI-. [1/5610 1618 [ ]Other |

Any comment that has not been specified:

Duration of the procedure (minutes): ‘ Estimated Blood Loss (cc): ‘ N2 RBC units transfused:
Severe complications during the operation :

Patient was brought to ICU with: |:| NG tube |:| Foley Cath |:| Epidural Cath |:| Endotracheal tube |:| Chest tube |:| Drain/s: (n)

‘ Date of completion of this operative report: ‘ Operative Report filled by Dr:
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