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Abstract

Ovarian cancer is one of the most lethal gynecological malignancies. Considering surgical
intervention and anti-cancer agents as a comprehensive package and providing appropriate initial
treatment is essential. The primary goal of surgical intervention is achieving complete resection with
no residual tumor. However, how and when super-expansion debulking surgery including bowel and
diaphragmatic resection for peritoneal dissemination should be performed remains unclear. Here, we
performed a staging laparoscopy to evaluate whether the mass can be removed during surgery.
Staging laparoscopy makes accurate pathology and staging before the treatment possible. Collected
tissues using laparoscopic surgery can be used for the future cancer gene panel tests. Meanwhile,
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various molecular-targeted agents including bevacizumab and PARP and immune checkpoint

inhibitors are becoming newly approved one after another, whereas therapeutic strategies for ovarian
cancer are about to undergo a major transformation. The growing role of individualized treatment for
ovarian cancer based on cancer genomic-sequencing information is essential; therefore, using
conventional treatment techniques and acquiring knowledge about cancer genomics is indispensable.

Key Words: Ovarian cancer, Debulking surgery, Staging laparoscopy, Bevacizumab, PARP inhibitors.
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