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Abstract 

Background: Ovarian cancer is a major global health concern, often diagnosed at advanced 

stages, impacting five-year survival rates. This study examines the demographic and clinical 

characteristics of 64 patients with advanced epithelial ovarian cancer, shedding light on the 

disease complexity. 

Methods: Conducted at General Hospital Dr. M. Djamil Padang, this cross-sectional study 

analyzed patient data using SPSS. The research, approved by the Health Research Ethics 

Committee of Andalas University, included detailed demographic and clinical assessments. 

Results: Predominantly, patients were aged 40-64, exhibited normal BMI, and a significant 

portion had not given birth. Evaluation of clinical factors, including Peritoneal Cancer Index 

(PCI) and residual tumor size, provided insights into the cohort's characteristics. Optimal 

cytoreduction (<1 cm residual tumor) was prevalent, emphasizing the role of surgery in 

enhancing survival. 

Conclusion: The study underscores the multifaceted nature of advanced epithelial ovarian 

cancer and advocates personalized treatment approaches tailored to individual patient 

profiles. The findings contribute valuable insights to the existing knowledge, emphasizing the 

importance of age, BMI, and surgical interventions in influencing outcomes. 

Keywords: Ovarian cancer, advanced epithelial ovarian cancer, demographic characteristics, 

clinical factors, optimal cytoreduction.  
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INTRODUCTION 

Globally, approximately 225,000 new cases of ovarian cancer are diagnosed each year, with a 

mortality rate of around 140,200 cases.1 In the United States alone, about 22,280 new cases 

of ovarian cancer are identified annually, and the estimated number of deaths attributable to 

ovarian cancer in 2016 was approximately 14,240 cases.2 In Indonesia, ovarian cancer ranks 

as the fourth most prevalent cancer based on estimated new cases at Dharmais Cancer 

Hospital in Jakarta from 2010 to 2013, following breast cancer, cervical cancer, and lung 

cancer. 

 

Ovarian cancer is a significant global health concern due to its frequent diagnosis at advanced 

stages. Approximately 75% of ovarian cancer patients are identified at advanced stages, 

primarily because ovarian cancer often lacks distinctive clinical symptoms in the early stages, 

rendering patients prone to seeking treatment when the disease has progressed significantly. 

Discoveries made at advanced stages have a substantial impact on the five-year survival rates, 

which are less than 30%. Detecting ovarian cancer at an early stage has been demonstrated to 

enhance the five-year survival rates up to 90%. Consequently, numerous studies have been 

conducted to develop precise screening mechanisms for diagnosing ovarian cancer at an early 

stage, prior to the onset of clinical symptoms, thereby reducing the mortality rates among 

ovarian cancer patients.3 Standard diagnostic examinations for women suspected of having 

advanced-stage ovarian cancer consist of clinical assessments based on performance status 

and physical examinations, ultrasonography, measurement of serum cancer antigen 125 (CA 

125), and computed tomography (CT) or magnetic resonance imaging (MRI) scans. 

However, the ability of standard diagnostic examinations to accurately predict who may 

benefit from primary surgery remains low, resulting in 25% to 62% of primary surgeries with 

residual tumor deposits exceeding 1 cm in diameter.  

 

Ovarian cancer is a significant global health concern due to its frequent identification at 

advanced stages. Approximately 75% of ovarian cancer patients are diagnosed at advanced 

stages, indicating the occurrence of metastasis. This is attributed to the often asymptomatic 

nature or lack of distinctive clinical symptoms of ovarian cancer in its early stages, leading 

patients to seek treatment when the disease has already advanced. Findings at advanced 

stages have a notable impact on the five-year survival rates, which are less than 30%. The 

identification of ovarian cancer at an early stage has proven to increase the five-year survival 

rates to 90%. Consequently, numerous studies have been conducted to develop precise 

screening mechanisms for diagnosing ovarian cancer at an early stage, before the emergence 

of clinical symptoms, thus reducing the mortality rates among ovarian cancer patients. 

Standard diagnostic examinations for women suspected of having advanced-stage ovarian 

cancer include clinical assessments based on performance status and physical examinations, 

ultrasonography, measurement of serum cancer antigen 125 (CA 125), and computed 

tomography (CT) or magnetic resonance imaging (MRI) scans. However, the ability of 

standard diagnostic examinations to accurately predict who may benefit from primary surgery 

remains low, resulting in 25% to 62% of primary surgeries with residual tumor deposits 
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exceeding 1 cm in diameter. The resectability of metastatic tumors is usually determined by 

the location of the disease. Optimal cytoreduction is challenging in the presence of extensive 

disease on the diaphragm, in the liver parenchyma, along the base of the small intestine 

mesentery, in the lesser omentum, or in the porta hepatis.4 However, the ability of standard 

diagnostic examinations to accurately predict who may benefit from primary surgery remains 

low, resulting in 25% to 62% of primary surgeries with residual tumor deposits exceeding 1 

cm in diameter.1 

 

The evaluation of the characteristics of advanced epithelial ovarian cancer patients is crucial 

for understanding the prognosis and treatment outcomes of this disease. Advanced epithelial 

ovarian cancer is a complex condition influenced by various factors such as age, BMI, parity, 

menopause status, peritoneal cancer index (PCI), and residual tumor size. Understanding the 

impact of these factors on the prognosis and treatment response is essential for improving 

patient care and outcomes. Several studies have highlighted the significance of evaluating 

these characteristics. For instance, emphasized the need for future research into the quality of 

life, experienced quality of care, and decision-making processes in patients with advanced 

epithelial ovarian cancer.5 Additionally, reported non-significant impacts of age, BMI, tumor 

type, marital status, and parity on the prognosis of ovarian cancer, indicating the complexity 

of factors influencing the disease.6 Furthermore, conducted a retrospective study to assess the 

prognostic significance of Log(CA125)/PCI for the resectability of epithelial ovarian cancer, 

shedding light on the importance of tumor characteristics in treatment decisions.7 Moreover, 

highlighted the role of computed tomography in assessing tumor extent and the risk of 

residual disease after upfront surgery in advanced ovarian cancer, emphasizing the 

significance of imaging modalities in evaluating disease characteristics.8 These studies 

collectively underscore the importance of evaluating the characteristics of advanced epithelial 

ovarian cancer patients to improve treatment strategies and patient outcomes. 

METHODS 

Study design and data collection 

This observational analytical study uses a cross-sectional approach involved patients’ 

medical reports, and all medical matters relating to this research are confidential. The study 

was conducted in General Hospital Dr. M. Djamil Padang, Obstetrics and Gynecology 

Department from January until December 2022. This study has been approved by the Health 

Research Ethics Committee of Andalas University (Approval number: 774/UN.162.KEP-

FK/2021). The participants approved and signed the informed consent. 

  

Statistical analysis 

All data were collected and analyzed using a computer program SPSS (Statistical Package for 

the Social Sciences). In the descriptive analysis, categorical data were reported in frequency 

distribution and percentage and the data were assessed using Chi-square and Mann-Whitney 

tests.  
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RESULTS AND DISCUSSION 

Sixty four patients with advanced epithelial ovarian cancer visited the oncology and 

gynecology department at Dr. M Jamil Padang Hospital from January to December 2022 

were observed in this study.  

The demographic characteristics of the patients are shown in Table 1.  

Table 1. Patient Demographics 

Variables  n (64) % 

Age 

<19 

19-39 

40-64 

>64 

 

1 

14 

37 

12 

 

1,6 

21,9 

57,8 

18,8 

BMI (kg/m2) 

<17 

17-18.5 

18.5-25 

25-27 

>27 

 

1 

7 

33 

10 

13 

 

 

1,6 

10,9 

51,6 

15,6 

20,3 

 

Parity 

0 

<3 

3-5 

>5 

 

24 

17 

16 

7 

 

37,5 

26,6 

25 

10,9 

Menepause 

Yes 

No 

 

30 

34 

 

46,9 

53,1 
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PCI  

0 

1 

2 

3 

6 

9 

12 

 

 

32 

1 

2 

4 

6 

9 

14 

 

50 

1,6 

3,1 

6,3 

14,1 

21,9 

3,1 

Residual tumor size (cm) 

<1 

>1 

 

38 

26 

 

59,4 

40,6 

 

The presented Table 1 outlines the distribution of study participants according to diverse 

demographic and clinical factors, providing a nuanced understanding of the sample 

composition. In terms of age, the majority of participants (57.8%) fell within the 40-64 age 

range, with notable representation from the 19-39 age group (21.9%). Participants under 19 

years and those above 64 years constituted 1.6% and 18.8%, respectively. Body mass index 

(BMI) categories revealed a predominant presence in the 18.5-25 range (51.6%), followed by 

participants with BMI >27 (20.3%). Parity analysis indicated that a substantial portion of the 

sample (37.5%) had not undergone childbirth, while those with 0-3, 3-5, and >5 childbirths 

accounted for 26.6%, 25%, and 10.9%, respectively. Menopausal status varied, with 46.9% of 

participants in menopause and 53.1% not yet experiencing it. 

 

Epithelial ovarian cancer is a condition associated with age-related factors and is considered a 

postmenopausal disease.9 Several research reports indicate a more pronounced increase in the 

incidence of epithelial ovarian cancer in women above the age of 65.10 However, in the 

present study, the percentage of patients aged above 65 is relatively low, accounting for 18%. 

 

According to prior research, the average age at diagnosis ranges from 50 to 79 years.11,12 

Although the precise relationship between age and ovarian cancer outcomes remains 

uncertain, many researchers suggest that younger age in ovarian cancer patients is associated 

with better outcomes. However, previous studies have also indicated that age may not be a 

definitive prognostic factor.13-15 Older age is more closely linked to advanced-stage disease 

and lower survival rates.11,16 Furthermore, it has been reported that age above 64 years is one 

of the predictors of mortality in patients with ovarian cancer 17. 
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Based on Body Mass Index (BMI), the respondents were predominantly within the range of 

18.5-25 kg/m² (51.6%). These results indicate that the majority of subjects fall within the 

normal BMI range. According to a meta-analysis research report, conditions of overweight 

(BMI 25–29.9 kg/m²) and obesity (BMI ≥ 30 kg/m²) exhibit a tendency toward increased 

ovarian cancer incidence compared to individuals with a normal BMI.18 Regarding parity, the 

majority of respondents had never given birth (37.5%). It has been reported that parity can 

also influence the occurrence of ovarian cancer.19 A case-control study reported that a high 

number of childbirths is associated with a reduced risk of ovarian cancer incidence.20 This 

finding aligns with the results of this study, where the lowest incidence of ovarian cancer 

occurred in subjects with a high number of childbirths. Concerning menopausal status, the 

majority of respondents had not experienced menopause (53.1%). Although the results of 

some studies suggest a relationship between early onset of menarche and ovarian cancer 

risk.21,22 other researchers report that the age of menarche and menopause does not influence 

ovarian cancer risk.23,24 

Continuing the examination of clinical factors, Table 1 also delineates the distribution of 

participants based on peritoneal cancer index (PCI) scores. A notable half of the participants 

(50%) had a PCI score of 0, while scores ranging from 1 to 12 were distributed across the 

remaining individuals. Furthermore, the categorization of residual tumor size highlighted that 

59.4% of participants exhibited tumor sizes smaller than 1 cm, contrasting with 40.6% who 

displayed tumor sizes exceeding 1 cm. These findings collectively provide a comprehensive 

overview of the demographic and clinical profile of the study cohort, offering valuable 

insights into the distribution of key variables within the investigated population. 

 

Based on the Peritoneal Cancer Index (PCI) scores, 50% of the patients were predominantly 

characterized by a PCI score of zero. The Peritoneal Cancer Index is reported to serve as a 

reliable predictor for achieving complete tumor resection during primary cytoreductive 

surgery in epithelial ovarian cancer.25 Research conducted by Muallem et al. (2020) suggests 

that preoperative serum CA-125 levels >600 U/mL, PCI >20, and intraoperative ovarian 

cancer mapping scores >6 can be utilized to predict patients who will not achieve complete 

tumor resection. Furthermore, the combination of these three indicators can predict 

incomplete disease resection in a significant proportion of patients.26 Based on residual tumor 

size, the majority of respondents had residual tumors <1 cm (59.4%). According to the 

definition, when the residual tumor is <1 cm, it is considered optimal cytoreduction. Residual 

tumor after cytoreduction and before chemotherapy is crucial for prognosis. It has been 

reported that patients undergoing optimal cytoreduction with residual tumor mass <1 cm have 

a 22-month longer survival compared to those undergoing suboptimal cytoreduction.27 

Optimal cytoreduction is also associated with chemotherapy sensitivity and enhanced 

survival. Previous studies have demonstrated that survival increases when the residual tumor 

is less than 1 cm.28,29 A study by Bachman et al. (2021) using a CA-125 marker ≥ 500 U/mL 

also found a high proportion of patients undergoing optimal cytoreduction (<1 cm), 
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accounting for 74.3%, compared to all patients undergoing suboptimal cytoreduction 

(25.7%).30 

CONCLUSION 

In conclusion, this study sheds light on the complex landscape of advanced epithelial ovarian 

cancer, emphasizing the significance of evaluating demographic and clinical characteristics 

for a comprehensive understanding of the disease. The demographic profile revealed a 

predominant occurrence of patients in the 40-64 age range, with a notable proportion falling 

within the normal BMI range and a substantial number having never given birth. The 

examination of clinical factors, such as the Peritoneal Cancer Index (PCI) and residual tumor 

size, provided insights into the distribution of key variables within the study cohort. The 

findings align with previous research highlighting the importance of age, BMI, and parity in 

influencing ovarian cancer outcomes. Moreover, the prevalence of optimal cytoreduction 

among patients with residual tumor sizes <1 cm underscores the crucial role of surgical 

interventions in enhancing survival rates. These results contribute valuable insights to the 

existing body of knowledge, emphasizing the multifaceted nature of advanced epithelial 

ovarian cancer and the need for personalized treatment strategies tailored to individual patient 

profiles. Further research is warranted to delve deeper into the intricate interplay of these 

factors and their implications for prognosis and treatment response. 
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