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In this study by Di Donato et al.,' complete cytoreduc-
tion was achieved in 71.6% of the patients who had
advanced epithelial ovarian cancer with hepatobiliary
spread. However, the patients with hepatobiliary spread
were less likely than the overall population to achieve
complete cytoreduction. For 42% of the patients, the reason
for incomplete cytoreduction was not associated with dis-
ease in the hepatobiliary area. The overall complication
rate was 58.2%, and the severe complication rate was only
10.5% for the patients who underwent hepatobilary resec-
tion as part of their debulking surgery.

Disease involving the porta hepatis was previously
thought to be a contraindication to surgical cytoreduc-
tion.”” Disease in the hepatobiliary area may be related to
an overall increased disease burden or a marker of worse
disease, and may be associated with unresectable disease.

In this study, the majority of the patients with spread to
the hepatobiliary area had liver parenchymal involvement,
and 6 of the 19 patients who did not achieve complete
resection had involvement of the porta hepatis. The
patients with hepatobiliary involvement who achieved
complete cytoreduction had improved progression-free
survival (PFS) and overall survival (OS).

Although there were no differences between the patients
with and without hepatobiliary involvement who achieved
complete cytoreduction, those with hepatobiliary disease
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did have a shorter median PFS, suggesting that hepatobil-
iary spread may be associated with worse outcomes.
However, the benefit of surgical resection, in terms of no
gross residual disease, was associated with improvement in
median PFS and OS, highlighting the importance of sur-
gical cytoreduction for these patients. Hepatobiliary
disease, and specifically porta hepatis disease, should not
automatically be considered a contraindication to debulk-
ing surgery in ovarian cancer. A model of laparoscopic
investigation for determining surgical resectability includes
superficial liver metastasis, intraparenchymal liver disease,
or both, but does not address porta hepatis disease.* The
rate for resectability of the hepatobiliary area can be
dependent on the surgical expertise and experience of the
surgeon.” Much of optimal surgical debulking can require
an interdisciplinary approach requiring the availability of
multiple subspecialties.®

A remaining question to be answered is the outcome
for patients with hepatobiliary disease who were counseled
to undergo neoadjuvant chemotherapy instead of primary
cytoreduction. Because neoadjuvant therapy aims to
increase the likelihood of resectable disease at the time of
interval debulking, patients with imaging concerns about
hepatic involvement may be likely to undergo neoadjuvant
chemotherapy. It would be interesting to determine whe-
ther patient counseling differed depending on the location
of the hepatobiliary spread (i.e., porta-hepatis disease or
multiple liver parenchymal metastasis) and also whether
PFES or OS differed for these patients based on the types of
initial management, allowing the optimal strategy for them
to be better defined.

Finally, the patients included in this study had a median
age of 54 years and a body mass index of 24, which may
have contributed to selection bias for a younger and


http://crossmark.crossref.org/dialog/?doi=10.1245/s10434-020-09030-3&amp;domain=pdf
https://doi.org/10.1245/s10434-020-09030-3

Editorial Response to Hepato-Biliary Disease Resection for Patients

17

healthier patient population than the average population of
patients with advanced ovarian cancer. Perhaps they con-
tributed to the low rate of severe complications for this
population of patients undergoing surgery. Patient selection
for this highly complex surgery is key to successful and
improved outcomes, as described by the authors.

Overall, this report adds to the literature on hepatobil-
iary disease resection showing a high rate of gross
resection for this population of patients with advanced
ovarian cancer. Although hepatobiliary disease should not
be an absolute contraindication to debulking surgery,
careful patient selection with specialized surgical teams is
important to the achievement of optimal outcomes. Addi-
tional information on the surgical techniques used and the
patient selection factors that may have contributed to the
high rate of resectability would be beneficial. Confirmation
of these findings in a prospective multi-center trial would
be valuable in the decision-making for these patients.
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