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An Analysis of 84 Cases of Borderline Ovarian Tumor. Huang Shuai, Meng Qingwei, Lv Aiming, et al. Beijing Hospial ,National Cen-
ter of Gerontology , Beijing 100730 , China

Abstract Objective To analyze the factors affecting the curative effect of borderline ovarian tumor, and to provide valuable refer-
ence for the diagnosis and treatment of borderline ovarian tumor. Methods We retrospectively analyzed the clinical data of 84 cases of o-
varian borderline tumor, including age, laboratory examination (mainly blood CA125) and initial operation, pathological characteristics,
recurrence fertility etc. Results Among the 71 patients who received successful follow — up, no patients died due to borderline ovarian
tumors. Dividing into groups according to the stage, pathological type, tumor marker ( CA125), the approach of surgery (laparotomy or
laparoscopy) , and tumor rupture during surgery, there were no significant differences between the groups. The recurrence rate of the
tumor was significantly different, dividing into groups according to whether the staging operation was performed, whether the lymph node
dissection was performed or whether there were peritoneal implants. Conclusion Staging surgery and lymph node dissection for patients

with borderline ovarian tumor can reduce recurrence but cannot affect survival rates.

Key words Ovarian borderline tumor; Staging surgery; Fertility reserved surgery

1 555 5 SR i R — A0S SR B R L o b
IR 9 15% , FLoG BIRS A5 o b 7 400 i 399 2 35 R L 4
T2 U R S R A 4y B44%  ABL TG A S i 4
YU FAP I (50% ) B W (45% ) 1 H: b TF 7
(FENIERE BV P80 ) o O 5558 S
88 I 10 S 98 ELAT AR A 23 300, B B 4 7 e B 4 3
(FIGO) , {HA5%7E 2 192, BOT () 5 5L 41 F 4 ) 7] L)
S B BT AR AR . T BOT B
A 42 99 0 A A5 AR X 33 9 B 91 A 15t — A 1 )
45, FARE BOT M EERYT . o TiERL

FEAWH AU E R S g R A AR E (B -2015 -113)

VE# B47 . 100730 b 50 R
HZ W] KR ) ;839001 B B, B AR S @ IR ST A T AL B R
Bt (I IR

WIRAE & d R AR, AR E W, B F {5 4 : mengqingwei2015 @
126. com

- 110 -

B [ 2% 2 4F 12 24 ol (B L DR S

PR B BT AR B AR AR,

ASAIEGE F B 43 A7 T 84 451 B SR 28 1 i e AR
(14 I PR Rt 4 2% B0 S 58 A I e B 3 1 11 DR AR AE
BT T G WG 056 R A Bk P 558 1 s 112
WG RS %

BRI5H®

LIl PR B2 B  n] i P 43 FF T 2008 4F 1 /] ~ 2015
AR 12 F ARl B B RN B 112 Wk B9 S 58 M ik
TEPI IR A B 8 35 4 84 71, I il Ty Il 5 71 1) £ L 13
B Il 15 2 W, R 329 15.5%

2. J5 3 Il B 23 Bt 84 4] £ 3 1 I DR 9 B, £ 4
ARy SRR WA A (R CAI2S) WK FAR Iy
AR JF R ELAEAE B & A A AR AR

3. GEiA T A R ORI B M R
56 K B RS 56 , THECHERE 2 [ (R A 56 2R F R Kz 56 A
K Fisher ¥§Hikz % . K SPSS 20.0 G245 4 X £ 4



BEopprse el 2018 4E3 A 9547 % 3

PEFGE 50T, LL P <0.05 R4 G245 X,
& ®

LB I AR GE ) 84 1] R 3, e /NAE i
W15 % KAER Ry 83 % SE 4RSS 36.2 £15.2
% BAEFW FEEDLE2 ~49 % Hrh 20 ~29 ¥
R He R R (24 1), o5 BN B 28. 6% 530 ~
39 4 19 5] (22. 6% ) ;40 ~49 %5 41 20 41 (23.8% ) ,
£ 50 & LIS T FE,50 ~59 B4 11 ), 5 S NE
13.1% ,60 ~89 % 41 6 1) , A /i 2 A%¥kiy 7.1% , 10 ~
19 2 20 NHUR/D (4 01) AL S EY 4.8%

2. It PRAFAE K [0 5 4% 5« (1) % B2 7Y Je 43 1
84 i) BOT £ 3, vy 3 1 58 A1 Mo 50 i), 5
59.5% R PE S FPE IR 29 9, 5 34.5% A2k
RIZZ SRR 5 ), 5 6. 0% , Horp B0 N IR 22 7t
PEIE 3 ], 32 Sk Brenner 9 2 5, 71 {5 [8] 5 1 )
) BOT & 8 il H WK F ARG E &, 84 1] BOT
B R ] FIGO 2013 4F 401, T 3 67 i, Y

79.8% , Uiy 59 Hi, Bk 4 4], E k% 6.8% , 1
W 9,5 10.7% , M55 6 4], & & 2 1, 5
KH33.3% , M LHH 8 H, 4 11.9% , a5 T 6
i, 52 Kk 2 9, 5 k% 33.3% . RTi CA125 JHi& 55
B, di 65.5% , 5 L Yy 48 B, B K 6 B, B K F
12.5% , R CA125 1E% 39 i, 5 34.5% , [n] 5 B 2
334, K20, KA 6.1% (£ 1), (2) M H5
(9 R 2R s 1T Bl B 71 5] A v, DA K s ) [ 3 [ B
KB R 108 AN 5l 12 AT, A g% S8 T
1), 5238 FEFE T 1 i, JC i 5 R R 5 58 S i o
FETo. Wi 71 B R k8 B, Bk R
11.3% . A3 4f b 98 19 43 309 s 3L 288 A0 i 9 o 55
(CA25) BB Thm FART X OFESHE ) T
Ao AR v R R A R AT o 4, 45 2 2 R 25 R T S
TR R S MR 2 A AT 2 - TR R BT
W G5 IEH EE AETE IR R A R AT e A, P R
REBEESAHITFEL(RD) 3B HWEEAR

®1 EABESERER

T Ny

i 5 BARG=se) LR - e P
[n(%)] Rt 15 56 N EL () "RNE(n) BRFE(% )

FIGO 4381 (2013 4E) 3.56 0.17
I 67(79.8) 59 4 6.8
la 40(47.6) 35 1 2.9
Ib 12(14.3) 10 1 10.0
Ic 15(17.9) 12 2 16.7
I 9(10.7) 6 2 33.3
Ma 4(4.8) 3 0 0
Ib 5(6.0) 3 1 33.3
m 8(9.5) 6 2 33.3

I3 RS 7R 0.95 0.62
Wk 50(59.5) 42 4 9.5
Bk 29(34.5) 26 4 15.4
Hilb 5(6.0) 3 0 0

A Hi CA125 0.91 0.34
F 5 55(65.5) 48 6 12.5
i 39(34.5) 33 2 6.1

FARI X 0.11 0.74
I I 5 57(67.9) 48 5 10. 4
I 15 27(32.1) 23 3 13.0

FARIEH 2.74 0.04
E R R LESPN 32(38.1) 28 3.6
e 4emaFAR 52(61.9) 43 7 16.3

B S 2.74 0.04
7 32(38.1) 28 1 3.6
% 52(61.9) 43 7 16.3

A 24 0.53 0.47
= 21(25.0) 19 3 15.8
7 63(75.0) 52 5 9.6

J5 JE o 26.04 <0.01
=ik 1(1.2) 1 1 100.0
A 12 9 1 4(4.8) 4 3 75.0
X 63(75.0) 55 3 5.5
PXipus 16(19.0) 11 1 9.1

- 111 -



J Med Res,Mar 2018 ,Vol. 47 No.3

R2 REREBSRBEENREESER

ARJEHEHRE RPRED R FEE

P T e ) 5
) B (%) ¥ !
W 50 47 94.0 8.32  0.02
Fhm 29 21 72.4

HAth 5 5 100

®3 RBELEFBEERBREIKREBER

W I T .

WA Bt P
FAR4A FAR4A

FAEE BR B 7 5 11 -
ST PRI 3 2 5 -
S A4 0IR B 7 R 1 0 1 -
1E 7F 4T Jr N H 1 1 2 -
TR (%) 71.4 60.0 66.7  0.68
RRATHE(%) 42.9 40.0 41.7 0.92
ARG YR BEITE (H) 10 £4.62 14 £4.23 - 0.76

JE G B L A ST AR P VU2 T B S5 R
30 1T AR S KL 12 T g B0 L 58 SR R ARk 9
1] (3 e P s 3 190 B Rt B RE 6 9)) 5 AR P8 VR
2 T B S5 ARG 1T AR S 6 B I Ol B B
52 FME IR 2 ) (O B R R ) s R e R b
G i I B0 B RG: 5 1 g 52 M B LR 3k 73 441
CIRRPERRRE 47 0], B0 M g 21 491, 35 Aty 380 245 51
3540, RIS 5 A b B 52 S bR i AR
J 6 FE AR B R o AR o v R B [ 4R A8 SR i
R0 10 HUREE Sy 86. 9% S VE g 93. 6% . MW M
P L 286 A T 788 L L 2 2 28 £ 4 R 4
WK 94.0% 72.4% . 100% ,3 A8 [lL ik & R A 4
TR (P =0.020) e Bt Mo 5 Ak B v
RIHETT 42, TG 20 22 IA) [ RE 22 S B it 2 3 X (x° =
8.17,P <0.01,%2) . (4){REAETBRE ARG IEIK L
5 REBL ARBESE AT 52 B B R DB TR B
e 35 43 B (74.1% ) R V59 B, i 5 T
AR ] 12 ~ 108 1, sh 80k 26 A~ . 52
[ 7 () 43 (95 3 T A 12 0 A AR IR TR, ST O
WHCh 8 Y, 1 B BT AT AR, A 775 ), 45 2 o
FETEUENR B IR 2R N 55% o R 7T AR 7 = 22 ) o
FTHE . T AR AR T AR 4R 5 17 255 3
%y 50% F1 60% , A J5 4T 1% 7] B - 149 B JR] 43 5 410 +
4.62 4RI 14 £4.23 A1 (F3) . SERUET Y 43 1
T80 IR TR B 1 (138 F 2 3 i, A
FITETE, T OIRE IR K, B R EN 16.3% .
W #

) 5§55 RV R L T R AE R A L 1L 30 ~ 50

<112 -

Bt g £ AT W, 0 S S
i yRE B O 3 R G AR IR N 36.2 B, BRI 2 1
20 ~49 % 5 75.0% .

H T BOT B2 Wi A M T AR b KR J5 19 20 214 0%
YL R B U F A URE) R B T R i e . — 2
HHNRBHEY RS AU 5 RS ik 60% ~
77.8% , P& VR Y1 % B XF BOT 12 Wi 5f 5 1
57. 1% 5% H 86.5% , ] WA & U1 & AT
L AEERY, A TRSEFAR AN
B ARG R P VR B 1] 4 A 58 A SR
[ REURREE Oy 86. 9% |, Fe SN 93. 6% o KB R
Y1 P g 2R R At g BB 21 A A 2R 4 BN
94.0% .72. 4% M 100% , =S EH 4 it = X, Bk
M o 98 B AR v A VR R S o A B R A T
TR IR A A AR, IR 52 R M DG IR 2 I B
T

1. CA125: CA125 Xt B 822 SAE P R AT i2 W 5
WE Y 3 A — & & L. Bulletti %' % # BOT )
CA125 Fh Y 48.7% i AR Fidl a2 CEA (AFP A 56 i
D, FEARATFGE 84 ) BOT B & 1,55 fi
CA125 >351U/L(65.5% ) ,39 {5 1F % 75 [l , A #fF 5¢ oh
Bk B8 F, Hrd 6 ] CA125 Fti&, CAI25 JHi
HERRBRRKTFIEFHH HWAR KRR ZER LT
i X TEXGINAE A B S5 o BB A% 45 2 5N B
o

2. F AR :BOT IRF M EEHF B EF R, AKX
A 43 2 A T A3 TR (B e 4 B DR K R ) R OR S
PeFA M F AR I T AR S B H AR RS
BEOR R, A o TR (B0 iR 40 M
WK AR ) o 4T 43 1T R 2 48 X T L AR A S 4
TE + BB+ RIBE + J I RS ik B 25 U B + T B
PP AT 2 A A + RS 22 TR A, AR R R S B
S5 SR 0 2 R E Y S 0 TR A U R R 2 FE R
Mo 300 S8 BRAT 2 T8 + XUBR A + T + 5 M Sk
ELZ5 I BR A1, St U B 5% 3% b o kL 4 /0N b 98, 3k 3]
T R Y B DR SF R TR R S8 T e R B B AR
B DD B o 4T 43 30 5 R (B8 i 9 4 B KR )
I F AR K 8 A B B I A e R . R
FEREHTFERER AETERNPEWEE, R
FARA v R AT AR AT fes T 5 % 100 S A B st U
i kL ) IRH AT M b R VR 2, AT 20 R A A TC R 4
il K e R R RS TGk, AT R BT R R B, TR 23X
kG PR ST M F R 5 & R (AR R 5 R A



BEopprse el 2018 4E3 A 9547 % 3

RO EE R

AW B KT B AR R 36.2 % LR R
BT IR S A 61.9% |, [N 1A YT 3 B O R ST
FAR, X TFAERE A LT ERE W R BOT
B RSP R R AT Y, B B, (05 K R
Yio AWFFE AT WM T AR A 32 4 (38.1% ),
Wi 28 ], 2k 1, 2 k% 3.6% ;IREHER
IR FAREA 52 1 (61.9% ), W15 & 2y 43 45, 52 &
THL,EREFE16.3% , REAETIRFARAALE kKEHE
L ZE A G (P =0.040) {H 25k 56 3 L3
P DR a2

3. FRBR FARBEA S NIEG I 2T AR K
ST FA, BEEFAREORFRT) Zis 1,
(EHLX T 50 5508 T R 19328 1 — B0 AR 8 09 R % A
XFFAEIR T OP 5 28 A M o b i iz A Ab T il 2
o ARG A R TR T B R R & g ST
fa B 2 H A 5 & A Mg i 24 (35.6% ) , N1 &
SONE B A A I IR > A T & RS 5 B k. Maneo
2 Ll BT S P iR B AR MEAT ST A0 HT L AR L
& >Sem ) IR H S Bk T OB AR N R
(R M IR s e T ARAN R F H AR < Sem (1% B 5158 P fip
JEERE VT MR AR BR LR W, E TR IR
I7, AT A BRI BR . ABESE W R R AR T
ARG RAZMERFEZRAG I FE L HEARVER
9 s A L TR S 7 T A8 2 T R O s T i
O 2] STt s B R I B AT TR . XA
[ F- AR 7 3 75 4 5 W 42 K AT R B HE— A5 Y
M e e LX) R S 165 o B8 I

4. JI5 FEFPAE Sk 0 25 55 7 . BOT 28 F AT IE I i
PR o R RS A AR SLRT 43 o JE R T 1 AR 5 i T
FiRE o Bell 25010 $5L 1 32 i 4 b AR 14012 B o v 2 b B2
AN 858 20 S 4TSS B R 7 B OE H 4H 4L, Tk
0 AR U e = 40830 5 D L 4R R LR R
AR 55 H R 7 (4 B 4 4R 1) A BE I 1K 43 B Seidman
2 VO BIF 5 e Al IR R R R R A R R G
95% |, 1M1 1= e PR 1 Rl AT 5 R 66 %, [H] I ¥ i 2 11 R
M EBE AN —DNEERNZ ., KPR
FERIEL I SR S 1), A0 95 V2 0 e AR 2 T R, R
BEWMAAG K5 LMEREELERE LB, ZR
A G TE X (P <0.05) e F A7 76 5 IR Al A
BB TR, JU R R AR R

H i B 52 22 B0 i OC T bk 0 45 2 5 VI BR A7 7
iy 7 2017NCCN B S JE 45 5 2 W, 58 B

TR S 1 DD R AR L 85 A 52 o 5 A A (BT 75 DD R R Y
JRIF BEAT RN 22 m s A o AR ST P BE DT R Y 71 1)
B IR TR AT R TS5 U B iR 3L 28 i), R A
KB VO RATMEEEVIBR B P 7 G5 K, SOk
B4R R DIBR 5 M AR5 =k BA Mk A
o B B AZ SR R AT TR ), RS R
HEXS 5 SRR YT 77 AR S, (ELK T 45 TR X A= A7 32 55 W
BRI
£ % 3Lk

1 Heintz AP, Odicino F, Maisonneuve P, et al. Carcinoma of the ova-
ry. FIGO 26th Annual Report on the Results of Treatment in Gyneco-
logical Cancer[J]. Int J Gynaecol Obstet, 2006, 95 Suppl 1: 161 -
192

2 Cadron 1, Leunen K, Van Gorp T, et al. Management of borderline o-
varian neoplasms[ J]. J Clin Oncol, 2007, 25(20) : 2928 - 2937

3 Fischerova D, Zikan M, Dundr P, et al. Diagnosis, treatment, and
follow — up of borderline ovarian tumors[ J]. Oncologist, 2012, 17
(12): 1515 - 1533

4 Guvenal T, Dursun P, Hasdemir PS, et al. Effect of surgical staging
on 539 patients with borderline ovarian tumors: a Turkish Gynecologic
Oncology Group study[ J]. Gynecol Oncol, 2013, 131(3): 546 -
550

5  Agikalin A, Torun G, Bagir E, et al. Intraoperative frozen section in
ovarian neoplasms; a tertiary center experience [ J]. Turk Patoloji
Derg, 2014, 30(3): 184 - 188

6  Storms AA, Sukumvanich P, Monaco SE, et al. Mucinous tumors of
the ovary: diagnostic challenges at frozen section and clinical implica-
tions[ J]. Gynecol Oncol, 2012, 125(1) . 75 =79

7  Ureyen I, Turan T, Cirik DA, et al. , Frozen section in borderline o-
varian tumors; is it reliable? [ J]. Eur J Obstet Gynecol Reprod Biol,
2014, 181: 115 -118

8 Bige O, Demir A, Saygili U, et al. Frozen section diagnoses of 578 o-
varian tumors made by pathologists with and without expertise on gyne-
cologic pathology[ J]. Gynecol Oncol, 2011, 123(1) . 43 -46

9 Song T, Choi CH, Kim HJ, et al. Accuracy of frozen section diagno-
sis of borderline ovarian tumors[ J]. Gynecol Oncol, 2011, 122(1):
127 - 131

10  Bulletti C, Albonetti A, Talamo T, et al. Treatment strategies of the
borderline ovarian tumors[ J]. Front Biosci, 1996,1: 12 - 13

11 Ayhan A, Guvendag C, Guven ES, et al. Recurrence and prognostic
factors in borderline ovarian tumors[ J]. Gynecol Oncol, 2005, 98
(3):439 445

12 Zanetta G, Rota S, Chiari S, et al. Behavior of borderline tumors with
particular interest to persistence, recurrence, and progression to inva-
sive carcinoma: a prospective study [ J]. J Clin Oncol, 2001, 19
(10): 2658 -2564

13 LU RRVIIE XM, 45 . 58 4k 09 8L b B2 M B 234 461 R g B
BeBUG oA [I] . AR 407 R A, 2009,44 1116 - 120

14 Maneo A, Vignali M, Chiari S, et al. Are borderline tumors of the o-

- 113 -



° iE E ° J Med Res,Mar 2018 ,Vol. 47 No.3

vary safely treated by laparoscopy? [ J]. Gynecol Oncol, 2004, 94 18 Chen RF, Li J, Zhu TT, et al. Fertility — sparing surgery for young

(2): 387 -392 patients with borderline ovarian tumors ( BOTS) ; single institution ex-
15 Bell DA, MA Weinstock and RE Scully. Peritoneal implants of ovari- perience[ J]. J Ovarian Res, 2016, 9:16

an serous borderline tumors. Histologic features and prognosis| J]. 19 Matsuo K, Machida H, Takiuchi T, et al. Role of hysterectomy and

Cancer, 1988, 62(10) ; 2212 - 2222 lymphadenectomy in the management of early — stage horderline ovari-
16 Seidman JD, Kurman RJ. Ovarian serous borderline tumors: a critical an tumors[ 1]. Gynecol Oncol, 2017, 144(3) :496 — 502

review of the literature with emphasis on prognostic indicators [ J]. 20 Ureyen I, Karalok A, Tasci T, et al. The Factors Predicting Recur-

Hum Pathol, 2000,31(5) : 539 557 rence in Patients With Serous Borderline Ovarian Tumor[ J]. Int J Gy-
17 Lee SY, Choi MC, Kwon BR, et al. Oncologic and obstetric outcomes necol Cancer, 2016, 26 (1) ;66 —72

of conservative surgery for borderline ovarian tumors in women of re- (W H 9 .2017 =08 - 05)

productive age [ J]. Obstet Gynecol Sci, 2017,60(3) ;289 -295 (& H Y .2017 -08 -12)

PICCO RE LMAEMSHENRTE G HIAEFRK
FESSIERE R E 7RI IG R M A

W OE B/ RIS R g0 HEH B W B R (pulse - Indicated continuous cardiac output, PICCO) X 5 5 W5 3795 b e
MR TE S I 2k IR T 30 25453 1E (acute respiratory distress syndrom, ARDS) M 2 AL 5 iy 48 S 38 o ik 2L 2016

A3 1 ~2017 4% 3 J] AR5 B5 B O BR 2 BHEEATIR YT 1Y 60 1) i B PR S G 9 ARDS (1 (R F AR R BF SRR 4 6 R R BT R
BEBEPL AT X B 30 BRI 9¥ 20 30 1), FEHUIRR G R SRR PRI S RGBT M B AD b, X B4 m%uqﬂ O K E (CVP) 1 $5
JWARE JRda bR, 5T 4L DL PICCO Wil 4n 46 B A ST IR E IR, LW TR FRFEWERUR KL, &R Ei)E
6h, Xf B2 5 S AR A B LFLFRAA R 8 A 8 E(Pa0,/Fi0, ) LL#R , 22 57 A G it 3 5 L (P <0.05) ; Z 755 24h, X 4l 5
W H AR A I ML FLRRE R i Sev0, (Pa0,/Fi0, [LE, 22 R A I #E X (P <0.05) ; 4 B 6h B H AR P W IR 7 (early
goal directed therapy , EGDT) 3k 47 28 | Ifil & Iif 14 2 10 (ff F 0sf 6] AL A58 <O Bof [B] A% TCU Bof [] 28 TR FE B Lh AL, 22 A e vk 2 i L (P
<0.05), Z5it  PICCO Wil ] HA 5 ol 36 e 25 M AR 5 & JF ARDS 5 35 0B 52 955 18 52 90 R0CR R VA0 45 e A 9 ) i o

KR IR ESOHEL R MEETEIR S 2P E A

FESES R4 XERFRIZAS A DOI 10.11969/]. issn. 1673-548X.2018.03. 029

Application of Pulse - Indicated Continuous Cardiac Output in Patient with Septic Shock and Acute Respiratory Distress Syndrome. Feng
Lizhi, Xiao Changwu, Zhou Qingshan et al. Intensive Care Unit, Renmin Hospital of Wuhan University, Hubei 430060, China

Abstract Objective To investigate the application of pulse — indicated continuous cardiac output( PICCO) in patients with septic
shock and ARDS in intensive care unit. Methods A total of 60 patents with septic shock and ARDS were selected in ICU from Mar 2016
to Mar 2017. The patients were divided into PICCO group and control group. The way of anti — infection, nutrition support, breath sup-
portting were same. Resuscitation effect and outcome were compared between the two groups. Results There were statistically significant
differences in fluid intake, blood lactic acid, urine volume,PaO,/FiO, between PICCO group and control group after six hours’ fluid resus-
citation (P <0.05). There were statistically significant differences in fluid intake, blood lactic acid, urine volume, ScvO,, PaO,/FiO,
between PICCO group and control group after twenty — four hours’ fluid resuscitation (P < 0.05). There were statistically significant
differences of six hours’ early goal directed therapy rate, the use time of vasoactive agent, mechanical ventilation time, the duration of ICU
stay, 28 days’ mortality between PICCO group and control group (P <0.05). Conclusion Fluid management therapy for the treatment
of septic shock complicated with ARDS under the monitoring of PICCO can improve resuscitation effect and outcome,so it’s worth clinical

application.
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