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Abstract: Objective To evaluate the risk factors for the prognosis of malignant ovarian germ cell tumors
(MOGCT) patients after receiving fertility-sparing surgery. Methods We retrospectively analyzed the
clinical data and follow-up results of MOGCT in the Affiliated Cancer Hospital of Guangxi Medical
University from Jan. 1st, 1986 to Dec. 31st, 2010. Kaplan-Meier methods were used to draw survival curves
and Log rank test was used to analyze the factors for survival time. Multivariate analysis including Cox
regression analysis and logistic regression analysis were performed to analyze the influence of different
factors on patients’ fertility. Results The median age of 60 MOGCT patients was 20(9-34) years old. The
median follow-up time was 41.5(2-237) months, with 4 patients replased and 9 patients died. Thirty-one
patients were pregnant and gave birth to healthy babies. Univariate analysis showed that pathological type,
residual size, chemotherapy, contralateral ovarian biopsy, lymph resection and omentum majus resection
were related to the prognosis of patients, but inconspicuously affected on fertility. Multivariate analysis
showed that only the postoperative residual tumor size influenced patients’ progression-free survival (PFS)
and overall survival (OS). Conclusion Postoperative residual tumor size could affect the PFS and OS
of MOGCT patients. Comprehensive staging operation had inconspicuous improvement on the prognosis.
MOGCT patients achieve an excellent survival and fertility after conservative surgery.

Key words: Malignant ovarian germ cell tumors(MOGCT); Fertility-sparing surgery; Cox proportional
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Tablel Survival univariate analysis of malignant ovarian germ cell tumors (MOGCT) patients after fertility-sparing surgery

PFS oS
Factors n 7 2 7 P

Age(years)

<20 32

>20 28 1.411 0.235 1.625 0.202
Pathological types

Dysgerminoma 12

Immature teratoma 18

Yolk sac tumor 26

Other 4 6.243 0.100 7.382 0.061
Clinical stage

I 42

M+1v 18 0.796 0.372 1.619 0.203
Tumor sizes(cm)

<20 48

>20 12 0.891 0.345 0.136 0.709
Residual tumor size(cm)

<1 47

>1 13 6.868 0.009 9.332 0.002
Chemotherapy regimens

Bleomycin/ pingyangmycin+ vincristine+ Platinol(BVP) 24

Bleomycin/ pingyangmycin+ etoposide + Platinol (BEP) 19 2.973 0.226 2.578 0.276

Other 17
Chemotherapy treatment course

<4 30

=4 30 4.624 0.032 2.038 0.153
Lymph node resection

Yes 34

No 26 8.562 0.003 4.227 0.04
Omentum majus resection

Yes 39

No 21 4.507 0.034 3.583 0.058
Contralateral ovary biopsy

Yes 15

No 45 0.009 0.925 0.077 0.782

Notes: PFS: progression-free survival; OS: overall survival

R2 FMWMOGCTREXEBINAEF R EBEEPFSHILE R
Table2 Multivariate analysis of PFS for MOGCT patients after fertility-sparing surgery

0.570  1.669  0.285 9.753
0.132  0.201  0.025 1.621

Bleomycin/ pingyangmycin+ vincristine+ Platinol (BVP)  0.512 0.901 0.323
Bleomycin/ pingyangmycin+ etoposide + Platinol (BEP)  -1.603  1.064 2.268

Clinicopathologic features B SE Wald  df  Sig. Exp(B) 95.0% CI

Age 1.638  0.896 3340 1 0.068 5.143 0.888  29.784
Other pathological types 1414 3 0.702
Dysgerminoma -13.331 388.374  0.001 1 0973 0.000 0.000 .
Immature teratoma -0.606  1.032 0.345 1 0557 0.545 0.072 4.125
Yolk sac tumor -1.138  1.008 1.274 1 0259 0.321 0.044 2312
Clinical stage -1.307  1.199 1.188 1 0276 0.271 0.026  2.839
Preoperative tumor size -1.283 1.141 1.264 1 0261 0277 0.030 2.595
Postoperative residual tumor size 2448  1.102 4932 1 0.026 11.571 1.333 100.415
Other chemotherapy regimens 2.697 2 0.260

1

1
Times of chemotherapy -2.220  0.984 5094 1 0.024 0.109 0.016 0.747
Lymph node resection 3.541 1.706 4307 1 0.038 34516 1218 978.310
Omentum majus resection -1.914  1.511 1.605 1 0205 0.148 0.008 2.849

SRR R8T 5%F83.3% ., Il  RETRITEMSWEE, HOEAHER TS
R BE Tk R A AR m TRAIT & W W, e X (°=0.639, P=0.424) , WE2, X4
{Hﬁﬁﬁﬁéﬁﬁﬁﬁﬁiéﬁerﬁx (=1.981, AT AR B A 7 BE 1R P Logisticlnl 14
P=0.159) , WEI1; f1remsFREHFBAGE  Hradr, BEKMERO.T (P<0.1) . &M



AYEBRH38 32014 F 55414555988 Cancer Res Prev Treat,2014,Vol.41,No.9

= 10 = "f:
?:) SIS
3 0.8
E
E 0.6
3
v
E 0.4 1 ..~ comprehensive staging
= -~ no comprehensive staging
= + comprehensive staging-censored data
g 0.2 1 + no comprehensive staging-censored data
]

0.0

T T T T T T
0.0 50.0 1000 150.0 200.0 250.0

PFS (months)

Bl £ESHSENLHEREFHHEKE
Figurel Kaplan-Meier analysis of PFS by taking

comprehensive staging operation or not

* 965 -
LOH
8 [ RT———
1;, 0.8 1
=
E 0.6 4
5
© (044 .~ comprehensive staging
o - no comprehensive staging
> . .
B} +- comprehensive staging-censored data
f—; 0.2 - no comprehensive staging-censored data
g
3
0.0+

T T T T T
00 500 1000 150.0 200.0 250.0

OS (months)
B2 £ESHSENEEFHEEE
Figure2 Kaplan-Meier analysis of OS by taking

comprehensive staging operation or not

#R3 FMMOGCTsREEFFAROSHEE RS
Table3 Multivariate analysis of OS for MOGCT patients after fertility-sparing surgery

.. . . 95% CI
Clinicopathologic features B SE Wald  df  Sig. Exp(B) Toue G
Age 1.253  0.953 1.728 1 0.189 3.500 0.541 22.656
Other pathological types 3.765 3 0.288
Dysgerminoma -14.846 516.012 0.001 1 0977 0.000 0.000 .
Immature teratoma -1.058 1.103 0.920 1 0337 0347 0.040 3.014
Yolk sac tumor -2.107  1.134 3450 1 0.063 0.122 0.013 1.123
Clinical stage -1.180 1.337 0.779 1 0.377 0.307 0.022 4.221
Preoperative tumor size -1.484  1.320 1.263 1 0261 0.227 0.017 3.016
Postoperative residual tumor size 2.620 1.273 4.239 1 0.039 13.743 1.134 166.496
Other chemotherapy regimens 3.076 2 0.215
Bleomycin/ pingyangmycin + vincristine + Platinol (BVP) 0.974  1.031 0.893 1 0345 2.649 0.351 19.980
Bleomycin/ pingyangmycin + etoposide + Platinol (BEP) -2.134 1417  2.268 1 0132 0.118 0.007 1.903
Times of chemotherapy -1.792  1.133 2.504 1 0.114 0.167 0.018 1.534
Lymph node resection 2.540 1.783 2.030 1 0.154 12.677 0385 417.231
Omentum majus resection -1.320 1.703 0.601 1 0438 0.267 0.009 7.524
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