
ASO Visual Abstract: the role of adjuvant use of the PlasmaJet (R)
device during cytoreductive surgery for advanced-stage ovarian
cancer-results of the PlaComOv-Study, a randomized, controlled trial
in the Netherlands
Nieuwenhuyzen-de Boer, G.M.; Hofhuis, W.; Reesink-Peters, N.; Willemsen, S.; Boere, I.A.;
Schoots, I.G.; ... ; Beekhuizen, H.J. van

Citation
Nieuwenhuyzen-de Boer, G. M., Hofhuis, W., Reesink-Peters, N., Willemsen, S., Boere, I. A.,
Schoots, I. G., … Beekhuizen, H. J. van. (2022). ASO Visual Abstract:: the role of adjuvant
use of the PlasmaJet (R) device during cytoreductive surgery for advanced-stage ovarian
cancer-results of the PlaComOv-Study, a randomized, controlled trial in the Netherlands.
Annals Of Surgical Oncology, 29, 4846-4847. doi:10.1245/s10434-022-11820-w
 
Version: Publisher's Version
License: Licensed under Article 25fa Copyright Act/Law (Amendment Taverne)
Downloaded from: https://hdl.handle.net/1887/3577283
 
Note: To cite this publication please use the final published version (if applicable).

https://hdl.handle.net/1887/license:4
https://hdl.handle.net/1887/3577283


ASO VISUAL ABSTRACT

ASO Visual Abstract: The Role of Adjuvant Use of the
PlasmaJet� Device During Cytoreductive Surgery
for Advanced-Stage Ovarian Cancer—Results of the PlaComOv-
Study, a Randomized, Controlled Trial in the Netherlands
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A total of 327 patients with FIGO stage IIIB-IV

epithelial ovarian cancer (EOC) who underwent primary or

interval cytoreductive surgery (CRS) were randomized to

surgery with neutral argon plasma (PlasmaJet�) (inter-

vention) or without PlasmaJet (control group) (https://doi.

org/10.1245/s10434-022-11763-2).

Primary outcome was the percentage of complete CRS.

Secondary outcomes were duration of surgery, blood loss,

number of bowel resections and colostomies, hospitaliza-

tion, 30 day-morbidity, and quality of life. The adjuvant

use of the PlasmaJet during CRS for advanced-stage

ovarian cancer resulted in a significant higher proportion of

complete CRS in patients with resectable disease and a

higher quality of life 6 months after surgery. (Funded by

ZonMw, Trial Register NL62035.078.17.).
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