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Abstract:

The peritoneal cancer index quantitatively assesses cancer distribution and tumour burden in
the peritoneal cavity. The aim of this study is to evaluate the association between the peritoneal
cancer index and the completeness of surgical cytoreduction for ovarian cancer
and to identify a cut-off above which complete cytoreduction is unlikely.

Methods

This is a single-centre prospective cohort observational study. A total of 100 consecutive
patients having ovarian cancer surgery were included. Peritoneal cancer index scores prior to
and after surgery were calculated, and a cut-off value for complete cytoreduction was
identified using a receiver operator characteristic (ROC) curve. Surgical complexity, blood
loss, length of surgery and complications were analysed and associations to the peritoneal
cancer index were evaluated.

Results

The overall median peritoneal cancer index (PCI) score was 9.5 (range; 0-36). The median
age was 61 (range; 24-85). The most common stage was Il and histologic subtype was high
grade serous. Complete cytoreduction was achieved in 82% of patients, with a median score
of 9. The remaining 18% had a median score of 28.5.

The best predictor of incomplete cytoreduction was the peritoneal cancer index score, with an
area under the curve (AUC) of 0.928 (95% confidence interval [CI], 0.85-1.00). ROC curve
analysis determined a PCI cut-off of 20. Major complications occurred in 15% of patients with
peritoneal cancer index scores greater than 20, and 2.5% in patients with scores less than or
equal to 20, which was statistically significant (p=0.014).



Conclusions:

In our study, we found that a score of 20 or less was associated with a high likelihood of
complete cytoreduction. Incorporating the peritoneal cancer index into routine surgical
practice and research may impact ovarian cancer treatment plans.
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