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PAST

The most important independent prognostic factor for

survival of patients with advanced-stage epithelial ovarian

cancer (EOC) is the completeness of cytoreductive sur-

gery.1 Standard surgical treatment of advanced-stage

ovarian carcinoma with electrosurgery cannot always result

in complete cytoreductive surgery (CRS), especially when

many small metastases are found on the mesentery and

intestinal surfaces.

Available literature showed that the use of the Plasma-

Jet� device contributes to an increase in the number of

complete cytoreductive surgeries for ovarian cancer

patients.2 A randomized controlled study (RCT) to

demonstrate safety and effectiveness was lacking.3 For this

reason, the authors investigated whether adjuvant use of a

neutral argon plasma device helps to increase the complete

cytoreduction rate without an increase in the number of

complications.4

PRESENT

The PlaComOv Study on the effectiveness and safety of

the PlasmaJet device during CRS shows that surgery with

the adjuvant use of the PlasmaJet is associated with a

significant higher percentage of complete CRS procedures

for patients with resectable disease.5 This benefit was even

stronger in the subset analysis of patients with peritoneal

carcinomatosis, defined as 50 or more metastatic lesions on

the peritoneum, diaphragm, or mesentery.

In the intervention group, the PlasmaJet was used 104

times during surgery (75%). In 41% of the procedures, the

gynecologic oncologists gave their opinion that the Plas-

maJet was necessary (12%) or very useful (29%) to achieve

complete CRS. The PlasmaJet simplifies the removal of

lesions at locations of the diaphragm without muscle con-

tractions, peritoneum, or superficial tumor lesions at

vulnerable sites such as the mesentery and the colon.

The surgical complication rate did not differ signifi-

cantly between the two groups. A relaparotomy was

performed for eight patients in the intervention group. No

relaparotomy was related to the use of the PlasmaJet.

FUTURE

Considering that the surgical outcome has an important

impact on both progression-free survival (PFS) and overall

survival (OS),1 the authors recommend that clinicians

consider using the PlasmaJet during CRS. Still, survival

data need to mature for assessment of the effect on PFS and

OS outcomes.

The patients in the intervention group reported more

favorable health scores than the patients in the control

group. A possible explanation could be the lower per-

centage of colostomies in the intervention group (9 vs 20)

or the long-term protective effect of the PlasmaJet,

resulting in less tissue damage. Research into the difference

in quality of life is in progress.

The mean total health care costs for use of the PlasmaJet

in CRS for ovarian cancer will be higher than for con-

ventional CRS. A cost analysis of treatment with the
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adjuvant use of the PlasmaJet is under construction. A cost-

effectiveness analysis can be performed once data about

quality of life and survival are available.
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