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CT enterography for predicting necessity of enterectomy in ovarian
cancer patients for achieving optimal debulking surgery

ZHAO Xiaofang', LIU Liu', XIE Lianghua', YANG Ping', LEI Xun’*, MAO Yun'"
(1. Department of Radiology. the First Af filiated Hospital of Chongqing Medical University,
Chongqing 400016, China; 2. School of Public Health, Chongqing Medical
University, Chongqing 400016, China)

[Abstract] Objective To observe the value of preoperative CT enterography (CTE) for predicting the necessity of
enterectomy in ovarian cancer (OC) patients for achieving optimal debulking surgery (ODS). Methods Preoperative CTE
data of 49 patients with pathologically confirmed OC were retrospectively analyzed, including 13 cases received neoadjuvant
chemotherapy (NACT) and 36 cases did not. The length (L) and circumference (C) of muscular involvement shown on
CTE were taken as criteria for judging the necessity of enterectomy in OC patients ([ degree 0: no muscular involvement,
degree 1: L<C3.0 cm and C<{1/3, degree 2: L=3.0 ecm [A] or C=1/3[B]). The patients were followed up for at least 1
year after surgery, and the actual operation results were recorded to estimate the ideal surgical strategy. The consistency of
CTE evaluated necessity of enterectomy and the ideal surgical strategy was analyzed. Results For patients not undergoing
NACT, according to degree 2 A or B showed on CTE, predicted results had excellent agreement with the ideal surgical
strategy (Kappa=0. 852, P<C0.001), while those according to degree 1 or 2, 2 A, 2 B were all in good agreement with the
ideal surgical strategy (Kappa=0.684—0. 771, all P<C0.001). For patients undergoing NACT, the predicted results of
degree 2 muscular involvement showed on CTE before NACT had excellent consistencies with the ideal surgical strategy
(all Kappa=0.806, all P=0.003). The predicted results of degree 2 muscular involvement showed on CTE after NACT
had moderate consistencies with the ideal surgical strategy (all Kappa=0.581, all P=0.021). Conclusion Preoperative
CTE could be used to predict the necessity of enterectomy in OC patients for achieving ODS,
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