Management of Borderline Ovarian Tumours: A Comprehensive Review of Published Evidence

Dr Kyriaki-Barbara Papalois(1), Dr Samuel Oxley(2), Mr Michail Sideris(2,3), Professor Ranjit Manchanda(2,3,4)
(1) Oxford University Hospitals NHS Foundation Trust, Churchill Hospital Old Rd, Headington, Oxford OX3 7LE, Oxford, United Kingdom. (2) Wolfson Institute of Population Health, Barts CRUK Cancer Centre, Queen Mary University of London, Charterhouse Square, London EC1M 6BQ, UK, London, United Kingdom.(3)Department
of Gynaecological Oncology, Barts Health NHS Trust, London, UK, EC1A 7BE, London, United Kingdom. (4) Department of Health Services Research and Policy, London School of Hygiene & Tropical Medicine, London WC1H 9SH, UK, London, United Kingdom

INTRODUCTION RESULTS

There were areas of general consensus surrounding BOT management. Generally, BOTs are associated with a very good prognosis. Fertility-sparing options for younger women are safe albeit carry a higher risk of recurrence
which must be communicated to patients (Figure C). Laparoscopic surgery where technically possible is feasible and subsequent radical surgery may be performed as a second stage albeit there is no prognostic benefit to
hysterectomy. Advanced disease is best managed at specialist centres and adjuvant chemotherapy and lymphadenectomy have shown to have a menial role in BOT treatment. Areas of disagreement include the modality and
length of follow-up of patients after surgery as well as the use of serum biomarkers in prognosis and the role of hormone replacement (Figure D).
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Borderline Ovarian Tumours (BOTs) comprise 15-20% of all epithelial ovarian tumours. BOTs are characterised by
increased mitotic activity but lack infiltrative destructive growth and stromal invasion (1). With an incidence of 1.8-4.8
per 100,000 they can affect one third of pre-menopausal women (2). The disease carries an excellent prognosis for
the majority of patients albeit consensus regarding aspects of BOT management has not been reached.
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Society. Guidance was summarised on the route of surgery, recurrence rates and prognosis, follow-up and role of serum

biomarkers for surveillance, completion surgery, role of lymphadenectomy, role of chemotherapy, use of hormone

replacement therapy and novel approaches to BOT management (3-7) (Figure B). CONCLUSIONS
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