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BACKGROUND N

Malignant ovarian germ cell tumors (MOGCTSs) account for the most common ovarian malignancies in the pediatric population.
By reducing tumor burden prior to surgery, NACT can facilitate complete resection (RO), decrease operative complexity,
minimize surgical morbidity, and increase opportunities for minimally invasive fertility-preserving procedures.
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Primary Objective Methodology Conclusion
To evaluate the feasibility, safety, and || Retrospective Cohort Study Minimally invasive surgery for fertility
oncological adequacy of minimally invasive || Setting: Shaukat Khanum Memorial Cancer preservation is feasible and safe in carefully
fertility-preserving surgery for malignant || Hospital and Research Centre | Lahore selected pediatric and adolescent MOGCT
ovarian germ cell tumors in children and || Duration: January 2021 - June 2026 patients with high laparoscopic completion
adolescents. éampling Techniques: Consecutive Sampling ) and no tumor rupture.
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RESULTS . s
91.9% 100% 0% 97.3%

Laparoscopic completion Fertility preservation Tumour rupture Alive at last record
34/37 patients 37/37 patients 0/37 patients 36/37 patients
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"i Patient & Tumour Characteristics & Treatment & Surgical Pathway E Intraoperative Oncological Safety
n=37
| 37patients |
Median age (QR) 14 years (11-16) | 15 13.5%
Age range 4 -18 years Neoadjvant chemotherapy
37/37 (100%) 10
Symptoms <3 months 83.8%
Abdominal pain 73.5% I : I >
. nterval surgery

Any tumor marker raised 86.5% 36/37 (97.3%) 0 —

Median tumor size (QR) 11.1cm (8.0-16.4) I

Tumor >15 cm 37.8% No tumour rupture occurred in 7/32 patients

. . . Laparoscopic resection (attempted)
Metastasis at diagnosis 13.5% I

| | ' Tumour rupture 0(0%)
Tumour size distribution 34 completed 3 converted Peritoneal spillage 2(5.4%)
Iapargﬁ‘fgg el o °p%r.'1so/:"gery Capsule violation 3(8.1%)
Any breech 5(5.13%)

. <10cm 43.2%

Specimen retrieval ) ) ) -
@ >10149cm 18.9% The five patients with a capharal breach were distinct

Endobag: 19/37 (51.4%) patients; one subsequently occurred and four had
' >15cm 37.8% « Without endobag: 18/37 (48.6%) no evidence of disease.
Pfannenstiel extraction: 22/37 (59.5%)
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é Histopathology & Response to Chemotherapy lg Hospital Stay ﬁ Oncological Outcomes at Last Record
100% Median LOS: 3 days 00 o
. i R 3-4 80
= B 100% necrosis 65 55.6% 100% necrosis (1Q ) 5
" (55.6%) Completed  Converted 40
@ >70% to <100% 86.5% No viable tumour laparoscopy to open 20 16.2% 2 7%
40% (36.1%) MedianLOS  3days 5 days 0 _
<70% (8.3%) Disease-free Alive with Dead
20% i 8.3%  <70% necrosis p-value 0.005 disease
0% 8.3% 30/37 (81.1%) No evidence of disease
o 3/36 (8.3%) Recqnence (at 7. 12, 13 months;
Most common histology: Mixed Germ Cell Tumor 17/37 (45.9%) i'f 54.1% mtzd|an 12 months)
followed by Dysgerminoma 9/37 (24.3%) and Yolk sac Tumor 5/37 (13.5%). - discharged within 3 days 36/37 (97.3%)  Alive at last record
1 N\ JL /37 (2.7%) Death

“a Factors Associated with Disease-Free Status

(63270"06/’ Factor Disease-free (n/N, %) p-value
: Cu re = 100% necrosis 19/20 (95.0%) 0.030
c e Cane <100% necrosis 10/16 (62.5%) '
&y L No metastasis 28/32 (87.5%) 0.037
Metastasis present 2/5 (40.0%) i References
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