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49-jährige Patientin

• Ovarialkarzinom III/IV

Colektomie + Omentektomie + Resektion der 
gr. Magenkurvatur en bloc

Hysterektomie + Adnexektomie + Rektosigmoid
Resektion en bloc
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• Undertreatment
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• Morbidity
• Mortality





Overtreatment?
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75a, st.p. DVT, transferred late afternoon
because of large abdominal/ovarian tumor

• Next morning, collapses and dies

 Cause of death?

 Autopsy

– PAE, advanced ovarian cancer

 Some patients are sick before we operate
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• Undertreatment
• Overtreatment
• Morbidity
• Mortality
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• R0

Frailty scores, performance status, ASA
 Clinical judgement
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