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A total of 327 patients with FIGO stage IIIB-1V
epithelial ovarian cancer (EOC) who underwent primary or
interval cytoreductive surgery (CRS) were randomized to
surgery with neutral argon plasma (Plasmalet®) (inter-
vention) or without Plasmalet (control group) (https://doi.
org/10.1245/s10434-022-11763-2).
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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 PlasmalJet 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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The Role of Adjuvant Use of the PlasmaJet® Device During Cytoreductive Surgery
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Results of the PlaComOv-Study, a Randomized, Controlled Trial in

Figure I: Number of inclusions Figure Il: Complete CRS Figure V: Patient reported Quality of life

BACKGROUND
J The most important prognostic factor for patients with advanced-stage
ovarian cancer is complete cytoreductive surgery (CRS). Standard surgical

treatment with electrosurgery cannot always result in complete CRS,
especially when many small metastases are found on the intestinal
mesentery and intestinal surface. We investigated whether adjuvant use of
the PlasmaJet® Device will help increase the complete cytoreduction rate.

MATERIAL & METHODS

Patients (327) with FIGO stage I1IB-IV epithelial ovarian cancer (EOC) who
underwent primary or interval CRS were assigned to either surgery with
PlasmalJet (intervention) or without PlasmaJet (control group).

Primary outcome: percentage of complete CRS.

Secondary outcomes: duration of surgery, blood loss, number of bowel
i italization, 30 day-morbidity and

an
quality of life (QoL).

Table I: Patient characteristics

Intervention

1 Age (years) 65.1
WHO (%)
52 0 53
41 12 36
2 34 3
248 BMI (kg/m?) 257
FIGO stage (%)
68 il
32 % 2
CRS (%)
13 primary 15
87 interval
7 peritonitis ca CT (%) 76
19 HIPEC (%) 19

INTERVENTION

Randomized n=190

« No ovarian cancer: 18

« No stage I11B-IV: 9

« No epithelial ovarian
cancer: 5

« No surgery: 1

Included n=157

Figure lll: Complete CRS
per protocol analysis)
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CONTROL

Randomized n=193

« No ovarian cancer: 13

« No stage 1IB-IV: 7

« No epithelial ovarian
cancer: 1

« No surgery: 2

Included n=170

per-protocol analysis
.
P=0.131 P=0.005

Figure IV: Complete CRS
(per protocol analysis)

5

susw

interval CRS <S0lesions 250lesions

P=0.029 P=0.034

Neuwenhuyzen-de Boer GM, et al. Ann Surg Oncol.

Visual Abstract for @AnnSurgOncol

e Netherland

vaS score €QsosLscore

reoperative:
4 weeks after surgery: =296 (30.5%)

EQ-VAS at 6 months: 73,4 (intervention) versus 69.0 (control) (P=0.029)
EQ-5D-5L health state at 6 months: 0.80 (intervention) versus 0.76 (control) (P=0.049)
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Complete CRS was achieved in 119 patients (75.8%) of the intervention group
and in 115 patients (67.6%) of the control group (RD = 8.2%, 95% Cl: -0.181;
P=0.131).

A per-protocol analysis was performed in which data of 27 patients with
unresectable disease were excluded, considering that the aim of the study was to
examine the effectiveness of the use of the PlasmalJet in achieving CRS. Complete
CRS was obtained in 85.6% in the intervention group and in 71.5% in the control
group (RD = 14.1%, 95% CI: 0.047-0.230; P=0.005).

Patient reported QoLsix months after surgery differed between groups in favor of
Plasmalet surgery (95% Cl: 0.455-8.350; P=0.029) Other secondary outcomes,
will follow.

CONCLUSIONS

The adjuvant use of the Plasmalet during CRS for advanced stage ovarian cancer
resulted in a significant higher proportion of complete CRS in patients with
resectable disease and a higher QoL six months after surgery.
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