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“Throughout the years I have found some very effective new methods. You can consider it selfish attitudes 

on my part, but for now keep it secret”.  

Milan Kundera, The Farewell Party. 1973 

 

In an article published on this site in June 2014, entitled Secondary 

Cytoreduction in ovarian cancer: what's in favor of a new attempt?1, aspects 

related to the benefit of trying to rescue surgery in patients with relapsed 

platinum-sensitive were addressed. According to the emblematic meta-

analysis of Bristow et al2 published in 2009 and considered the most 

important evaluation of the evidence to date, the only independent factor, 

which impact significantly on overall survival of these patients, was complete 

secondary debulking (CSD). In these patients without residual disease, with a 

new scheme of platinum-based chemotherapy overall survival was 30.3 

months (10-62). However, the rate of postoperative morbidity was a 

worrying 19%.  So the development of instruments that allow to predict with 

certainty the actual chances of a CSD, and that it translates into an 

undeniable benefit, has been the target of an intense search in recent years. 

One of the most widespread tools, the AGO-SCORE (Arbeitsgemeinschaft 

Gynäkologische Onkologie Score), it has been validated in two large studies 

such as the DESKTOP I and DESKTOP II studies in 2006 and 2011, 
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respectively3,4.  This scale takes into account, the absence of ascites, a good 

general condition established by the index of the Eastern Cooperative 

Oncology Group (ECOG) and perhaps one of the most decisive, having 

achieved a debulking without macroscopic residual disease (R0) in the first 

intervention.  These three factors are for the moment, the most reliable to 

predict a CSD, in fact, in patients who meet these three criteria, the CSC was 

achieved in 79% of the cases in the consolidated data from both studies.  

In April 2016, the Mayo Clinic of Rochester Group published in The Lancet 

Oncology the interesting article Performance of AGO score for secondary 

cytoreduction in  high-volume U.S. center, a retrospective study that had as 

main objective to determine the predictive value of the AGO-Score in 192 

patients with platinum-sensitive relapse, subjected to secondary debulking 

between 1998-20135.  

Of the total sample, 102 patients with positive AGO-score, i.e. with the three 

criteria, 84.3% was achieved a CSD compared with 64.4% in 90 patients with 

negative AGO-score. In the Group of patients with CSD was recorded a 5.4-

year overall survival, compared to 2.4 and 1.3 years, with residual disease 

less than or equal to 1 cm or greater than 1 cm in diameter, respectively (p < 

0.001). For patients with CSD progression-free survival was 1.5 years versus 

0.9 and 1 year in patients with residual disease less than or equal to 1 cm and 

more than 1 cm, respectively (p = 0, 001).  

In the evaluation of the distribution of the sample, 97.4% of the patients 

received adjuvant platinum-based chemotherapy in the first treatment. Of 

the 90 patients included in the AGO-negative score group, were included in 

this group 66 cases due to a suboptimal cytoreduction in the first surgery, 12 

because of the presence of ascites plus suboptimal debulking, 11 with 

presence of ascites exclusively and only one patient with low clinical profile in 

the ECOG. The proportion of patients receiving chemotherapy or 

radiotherapy after secondary debulking was similar between the positive and 

negative AGO-Score group.  

http://www.intervalolibre.wordpress.com/


Intervalolibre 

www.intervalolibre.wordpress.com 
April 3, 2016 

Although the AGO-score system, when it is positive, has proven very useful in 

properly predict the chances of a CSD, the use of this scale in the prediction 

of survival, independently and not related to the benefit of the CSD, was not 

demonstrated in this series. Another aspect to be defined with these results 

is that they presented a high chance of achieving a CSD, yielding a prohibitive 

negative predictive value of 40.3% in the subgroup of patients with a 

negative AGO-score. In fact the additional assessment that was carried out in 

this group, failed to identify a reliable marker that would differentiate those 

patients with negative AGO-Score susceptible to CSD. 

Yet it is still awaiting the results of prospective influential studies such as 

DESKTOP III, SOCceR and GOG 213, which are expected to be published 

before 2017. The precise handling in patients with Platinum-sensitive relapse 

remains a very controversial topic, whose solution is undoubtedly the proper 

identification of those who could obtain the benefit of a new attempt of 

cytoreductive, an effective scheme of chemotherapy and designing ways to 

reduce the high rate of complications and postoperative sequelae.   

*Gynecologic and Breast Cancer Surgeon, Instituto de Oncología Luis Razetti and Clínica Santa 

Sofía, Caracas, Venezuela.  
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