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Clinical value of nomogram model based on preoperative clinical and ultrasonic
data in predicting lymph node metastasis in ovarian cancer patients

YANG Yagqin, YE Xuewei,ZHOU Bingian, MAO Mingfeng, CUI Xinwu, LIU Jianxin
Department of Ultrasound , Wuhan Central Hospital , Tongji Medical College , Huazhong University of Science and Technology,
Wuhan 430000, China

ABSTRACT Objective To establish a nomogram model based on preoperative clinical and ultrasonic data, and to
explore its clinical value in predicting lymph node metastasis in ovarian cancer patients.Methods A total of 475 ovarian cancer
patients confirmed by surgical pathology in our hospital were selected.They were randomly divided into a training set (n=333)
and a validation set(n=142) at a ratio of 7:3.There were 92 cases of lymph node metastasis (LNM group) and 241 cases without
lymph node metastasis (NLNM group) in the training set.The clinical and ultrasonic data of LNM group and NLNM group were
compared. Logistic regression analysis was applied to screen the independent influencing factors for predicting lymph node
metastasis in ovarian cancer patients, and the nomogram was drawn.Receiver operating characteristic (ROC) curve was drawn,
the area under the curve and consistency index (C—index) were used to evaluate the differentiation of the nomogram.Calibration
curve and Brier score were used to evaluate the calibration degree.Decision curve was used to evaluate the clinical applicability.
Results There were statistically significant differences in histological types, FIGO stage and tumor location between the two

groups (all P<0.01).Additionally, the expression level of Ki-67, proportion of multifocality and maximum diameter in the NLNM
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group were lower than those in the LNM group, with statistically significant differences (all P<0.001).Tumor maximum diameter,

multifocality and the expression level of Ki-67 were independent risk factors for predicting lymph node metastasis in ovarian

cancer patients (OR=1.010,5.236,1.023, all P<0.01).ROC curve analysis showed that the area under the curve of the nomogram

model for predicting lymph node metastasis in ovarian cancer patients in the training and validation sets were 0.819 (95%CI:
0.770~0.868) and 0.794 (95%CI: 0.717~0.870) , and the C—index were 0.837 (95%CI: 0.811~0.894) , 0.749 (95%CI: 0.712~

0.791) , respectively, indicating good differentiation of the model.Calibration curve analysis showed that the calibration degree of

the prediction curve and calibration curve judged by the nomogram model was higher in the training and the validation sets , Brier

score were 0.22,0.38, indicating good consistency between predicted and actual outcomes, and the calibration degree was good.

Decision curve analysis showed good clinical applicability of the nomogram model for predicting lymph node metastasis in

ovarian cancer patients in the training and the validation sets.Conclusion The nomogram model based on preoperative clinical

and ultrasonic data has a certain clinical value in predicting lymph node metastasis in ovarian cancer patients.

KEY WORDS  Ultrasonography ; Ovarian tumors ; Lymph node metastasis ; Nomogram

BN SRR T A R A R i W LR JRRE 2 — R IR
SRR A5 = BB, 2020 4F- 2945 31.3 5 1l &
B0 20.7 T BIFET A )0 VR 2 Aotk T = L
i A, |2 B AL T M [ B 0 R
(International Federation of Gynecology and Obstetrics,
FIGO) I . IV ], (AN EY 209% () 58 35 B2 67y B S o
FII(FIGO T I bk A8 2 0 S ™ By &=
TEIRAE , FLIUT O BL Ik A5 B 2 A R AR T I
I L 5 PR 7 W 35 5 i) B SRR S8 O AR AR A S B B
FIGO /M R G M B ZE W N R . ATk L 2556 7
PR B 5559 10 R 1 28 Dy I3 o gy 2040, LS AR A
B2 A SCHR S HRE L 149% 1) 541 91 L0 £ R 4490~
53% HY A B S0 R 2 T B AR . I
FFARFTA P S B A B R AT IR A R . A
A2 IR R B 20 A T B, BT N T IR
SR AN BN SR A2 Wb o ASET T T ORI I PR b B
BORHE 7 51 2 PRRRY , R3] T 00 B 55987 A6 2 ok 2 285
F R Bl RANHL, DABIE S I R TR FATT

BR5TE

— W54

PEHL 2014 4F 4 H %2022 4F 5 H 3% b 4 F A g B
112 0 B $L96 A 475 B AR S 13~83 &, P15 (53.5+
11.1) % . $& B 7: 3 (1 LA 475 451 58 25 BEAIL 73 R )l 2k
£ 333 BRI UEAE 142 61 Hodp, Yl g b & AR bk e
S5 R 02 i) (LNM 41 ) , oK & A= Ik B 25 55 5% 241 41
(NLNM 41) ; B uF4E rp & Ak R 25 55 8% 45 1], R &
WRELZEEERL 97 B . AW AbRiE - DR AT & i 2 o
FEVIBR AR A AR ; @F ARHT 2 A 432 8 75
A s QL F AN M2 ; DA B 9 ik L 45 RS
S RS S o HEBRBR M : OAR R G $2 52 970l Bh A7 5%

T 3 @G I LAt g 5 G AT I R 38Rk sl 7 9k
ATEHE . AFREIEGH /R EEE 5 ), TP B e 3
B2t v (L HE S . WHZXKY1.2022-218) , Ay [a] o

RS B R85 G () R

= AR

1.8 A A - {fi ] H 57 Aloka Nobuls 7 (6, £ 3% )
EFIZWH L, EUP-V53W #53k 0% 5~9 MHz, & HE
25 e, B 0, 22 B 1R Sk 8 18 LB b
BLH I TR Sk A . AN B S R R IE A
T bR fe KA S5 kb LB (e A ) |
A CGEEDE AHN) A T 5 A TR SR SR |
M PEA3 A R 5] A T8k A T8 )5 Jr el |
BT IT BN K E N BRE R b i i S
ZCHRL9]5r R 1~4 51

2. 11 PR BT ARE AR IR 2 D FR 55 D17 22 406 Hh SO B S 1Y)
I B S A A R R e SR EORM R AR
TEURUE A B A B2 RURI FIGO 400 . 44
S0 A O PR N LR (SOC) | 2 R T B R
(MOC) . ¥ & W I FE B 895 (EEOC) | 3% B 40 Jifd g
(0CCC) KA AIGN HI , SL 0 % K A PR F5
PERL 20 M 55 90k O 20 M 1T 4% LG {E (NLR) (22 3R 32 1k
(PR) .Ki-67 kK F- BB 125(CA125) HEZEHT
JR153(CA153) BEEPLE 199(CA199) KBHIEHT IR 724
(CAT724) I IR 2 11 (AFP) 5 Hob PR BH M & XM < BH
PR IR 40 EE>1%

= GiiteEab

I3 JH SPSS 26.0 Fl GraphPad Prism 9 4 i1 4k 14
R 422155 i B E R xes T, AL LA o 6
55 BT R LB B R R AL L BCR PR E
PN IR R e N WA AibEA IS
W5 B 2 3 Hr b P<0.1 5928 B 98 A 0T Logistic [7] 15



I A S 12 25 2R 5 2024 4E 5 H 4526 5:55 5] J Clin Ulrasound in Med, May 2024, Vol.26,No.5

+ 395 -

SyATH A ) A2 A R A SEAT M, AR A 1 4G
SR 22 i T B B R R LSS AR S R R . 2
ZARE TAERFE (ROC) iZR, R 28 T i LA — 2
PEFEEL(C—index) PR 91 2R I B B X 53 B 5 A v fh 2k
A Brier PEA AN HACHERE ; Do it 2 43 P4 Ho il R
WM. P<0.05 hERAGIEE X,

& B

A

— IIGREE 5 YRR Ik PR B 7 R U

YIZRAE 5 B kAR i R S8 75
Gt . Wk 1,2,

= UIZRAE T NLNM 415 LNM 20 Il IR B 75 Bkt
R

YRR TR P 2H g ZH 2122 43 FIGO 43 1] Je o
b 22 S ¥ A geit o L (34 P <0.01) 5 H NLNM 44
Ki-67 kKT A 5 e B KR/ N LNM 4L, 22
S G R E (P <0.001) . A HA I PR A
R 2E R TEg T L AR 3,4 FIET 1,2,

TR 22 R 0

Fz 1 INEESBIEEG R TR
) AR TEIR TR B RE L2 5 RL(f3]) FIGO 473 (i)

A% %) () K)  soc Moc  EEOC  occc s UM I W N
YIIZREE (333) 54.1+11.0 2.8+1.3 1.6+0.9 213 14 21 71 14 98 50 142 43
BIEE(142) 52.1+11.1 2.7+1.4 1.5+0.8 90 13 4 30 5 47 19 59 17

RRER 1.844 1.225 -0.118 6.950 0.413

PIH 0.066 0.233 0.884 0.139 0.894

pre TRV KeeTRE oS00 CAIsH UMD CAIOS(UmD)  CA724(Umml)  AFP(ngimD)  NLR

fEE B KE(%)
YI4E (333) 106 227  51.5+27.6 298.1+30.6 36.0+24.7 43.6+25.8 12.548.0 3.0x1.4 4428
BEAE (142) 37 105  53.8+24.2 309.0+49.1 37.0+20.2 51.5+31.1 11.8+7.4 2.8+1.2 43430
el 1.578 -0.876 -0.271 -0.218 -0.628 0.423 1.218 0.169
PlH 0.209 0.381 0.787 0.828 0.531 0.763 0.224 0.866

SOC.: 3L B 535 s MOC - B E B 535 s EEOC : T2 P9 RE B9 598 ; OCCC.« 35 BT ZH LR 5 FIGO - [EIBR 1A 7= REBE I ; PR 20 324K ; CA 125 8528
PUB 1255 CA153 BRPUIF 1535 CA199  BEISHT B 1995 CAT24  BHRALIF 7245 AFP: HIG 2 11 NLR - /P MRE 41 -5 76k 4 40 B T (L

F2 WNHGESRIFER S TR
e MERKE SAHECH) () WA EEES) W) BRERG) ARFENEW) pamme ARED SRR M)
(m) B & &M KW WM KRE FMM R O® K& K 4 % 0B & K ox £ FH % 138 45
YI4H(333) 903498 142 191 113 96 124 174 159 258 75 6 3T 104 229 120 202 42227 113 220 165 168 137 196
IHEAE(142) 989524 61 81 45 40 5T 71 71 112 30 1 41 48 % %0 9 46535 49 B 65 T 5T 8
il -1.695 0004 0386 0202 0.113 0.826 0303 0.055 0055 0015 0.568 0041
P 0.091 0949 0824 0653 0.737 0363 0582 0815 0815 0904 0451 0839
#3 UMD NLNM 415 LNM 4G PRERE g
- AR SRR B WOk ZH 225 R (f5]) FIGO 4319 (f4])
(%) () (%) SOC  MOC  EEOC  OcCcC  HAp 114 miy I Vil
NLNM 41 (241) 53.8+11.7 2.7+13 1.620.8 139 13 19 59 11 91 45 84 21
LNM#41(92) 54.949.3 2.9+1.6 1.720.2 74 1 2 12 3 7 5 58 22
) 0.786 -1.362 0.642 16.126 52.656
Pl 0.432 0.174 0.541 0.003 <0.001
il _ PROAD Ki-67 ik CA125(U/ml)  CA153(U/ml)  CA199(U/ml)  CA724(U/ml)  AFP(ng/ml) NLR
FE B KE(%)
NLNM 41(241) 80 161  45.8+28.2 306.0+18.4 35.4+23.8 40.1£22.2 11.4+7.8 32416 44227
LNM£1(92) 26 66  66.3+19.1 299.9+43.2 36.2423.5 46.5+26.6 12.6+7.8 2.9+1.3 44229
! 0.747 6.420 0.143 0.043 -0.513 -0.717 2.022 -0.028
Pl 0.387 <0.001 0.886 0.966 0.608 0.476 0.054 0.978

SOC : JEHAE TN S0 s MOC : B U S48  EEOC : 757 P IRAE UP $L95 ; OCCC . B W AN 5 FIGO : [F BRI RHEE W PR 20 52K ; CA 125 B2
LR 125; CA153 BHHLIR 1535 CA199  MERHUE 199; CA724  BEIHLIFR 7245 AFP: FIRER 11 NLR : "R MR 4155 7k 4 40 B 1150 L



- 396 - Il AR 75 2 2 2 7 2024 4F 5 H 4526 4545 58] J Clin Ultrasound in Med, May 2024, Vol.26,No.5
g4 Y2 R NLNM 265 LNM 26 8375 90k #5
gy WRRAE SUBE) BB WA EESSE) ) FREEE) AFFENEG FeamE ARED TREEG) M)
2 .
(mm) BB M AN WM OKEE RMM R OB A £ A 0E R & Blom) % % # % 134 44
NINMZ1(241)  84.2+49.1 73 168 90 77 74 125 116 186 55 5 236 82 159 84 157 4.1£2.6 82 159 121 120 104 137
INMZL(92)  1064+483 69 23 23 19 50 49 43 o200 1 9 2 70 37 55 5.043.8 3161 44 48 33 59
ek 3.696 54416 17.197 0.052 0.045 0.367 317 0.828 1.566 0.003 0.151 1.459
Pl <0.001 <0.001 <0.001 0.820 0.833 0.545 0.075 0.363 0.122 0.955 0.698 0.227
HURLSVAN SN

A ZHERE R MR LSS RS L BE N BO T T R SOIR G ; B: CDFLZR Mg Jal el K He
AR R R AR LS, LTS 4 43
Bl RERHEH 495 ) H BRI

A THERE R R R LASE RIS O 3 S RE N SO N AT ILFLSOIR R 5 B : CDFIR v fo] Fil b
AR MR LR AR 5, I35 3 43
2 HeReH—BH (53 8RR

=\ It Logistic [a1 573 H7 B 058 58 F R L 255 1%

Hiﬂ_%ﬁﬁ?ﬁfr“ﬁxm%a
FRA A LR 2R Logistic [M1H 4347, 4
%E/Tﬂtlﬁﬁwjulg}d: P | uﬁ
Ja o7l (2 2E 0 B Ki-67 Rk
JK-F  NLR i@ﬁﬁi‘uﬂﬂ D S5 g R
N SR A A RS B L
iR P<0.1 1928 40 A Z I & Logistic
W24, 255 Won IR i KA 2
SEAE (Ki-67 3k /K- 2 2k 10 D1
T Ry G R N WALy AR vy ] A
(¥ P<0.05), W5,

DU T B SR g I U 45 5 A% 1Y
G2 R (18 ST

T Mg e KRR 2kt &
Ki—67 FEI57K - 34T G R 25 7t
A7 ON S R R L S AR RS A 2R A
N RS R o (A R4S
SRR Y TTRRAR B MR SR AR
(ERL N B ¥S S S s D O VAT IE By ey
NWEAL DA iz ST

T B LR RIS ) 36 e A

F5 G Logistic [n1JH 4347 B 59w 22K 45 5 A2 RO Al ST S 5 H
- R 2 Logistic [FIJA447 Z N Z Logistic [ 7347
OR{H 95% ] {5 X1 P1H OR{H 95% W] {5 X.I1] P

Jiged e AR 1.009 1.004~1.014 <0.001 1.010 1.003~1.016 0.004
ZhLE 6.904 3.999~11.920 <0.001 5.236 2.727~10.051 <0.001
A

A vs. A=) 1.110 0.533~2.231 0.769 - - -

BN vs. 2] 3.409 1.856~6.262 <0.001 - - -
Ji& 75 Il 0.576 0.326~1.107 0.058 - - -
A2 Rl

MOC vs. SOC 0.144 0.019~1.126 0.065 - - -

EEOC vs. SOC 0.198 0.045~0.872 0.032 - - -

0CCC vs. SOC 0.382 0.193~0.755 0.006 - - -

Al vs. SOC 0.235 0.029~1.913 0.176 - - -
Ki-67 F£ik/KF 1.033 1.022~1.045 <0.001 1.023 1.010~1.037 0.001
NLR 1.035 0.995~1.075 0.084 - - -




I PRAR A R 2 2% i 2024 4 5 A 45 26 45 53] J Clin Ulirasound in Med, May 2024, Vol.26,No.5 - 397 -
0 10 20 30 40 50 60 70 80 90 100
Points L + L . - L + g
OB (mm) . —
0 20 40 60 80 100 120 140 160 180 200 220 240 260
=)
=
Bt . ;
7
Ki-6723%7K (%) T v T T y r )
10 20 30 50 60 70 80 90 100
Total Points T T T T T T T T T T v
0 20 40 60 80 100 120 140 160 180 200 220 240 260
Risk r T T T \
01 03 05 08 09

B3 On AU A i A A R SR

1. X553 B - ROC e 43 Bt i, 20 2 Pl A2 20 St 1|
SRAE I IEAE O S R U T A B R 1 il T T AR
53 91 2k 0.819 (95% WI 5 X 4] : 0.770~0.868) . 0.794
(95% W] {5 X.[6] : 0.717~0.870) , C—index 43 51 & 0.837
(95% W] {5 [X_[i1] : 0.811~0.894) .0.749 (95% 1] {5 X ] ;
0.712~0.791) , $2 /- 8 HAT RAFIYIX A0 . ULIRT 4,

2 KRR B UHE R AT B |, 37 4 TR R A 1| 225

A5 TRV E A Hp 1 T i £ 5 o il 2R A I
Brier PT-4343 1 47 0.22.,0.38 , $2 7 B 70 il A % 5 S
RS0 — SR s ROHE R . WIALS .

3. I PR FH P - IR e i 26 A o L MR
FF AR 0.06~0.72 1, 51 2 EIA AL {4 1l R 3R 4 458 5 5
IS UEAR (PSR Ih £ o3BT s, Y ME Bl 0.04~0.88
B, G2 PRSI0 (I R AR 25 95 8 o ULIAT 6.

1.01 T 1.04 — Nomogram model
All
08 0.8 — None
° 38 0.6
g 0.6 By
& F04
0.4
0.2
0.2
0.0/ A
0.0 , , . , W
00 02 04 06 08 10 00 02 04 06 08 1.0 0002 04 06 08 10
1455 i ® B % ® BRI ®
1.0 1.0 — Nomogram model
All
— INone
0.8 08
° 38 0.6
g 0.6 By
= %04
% 0.4
U Hh 2 02
0.2 —ﬁ(ﬁﬁﬁgi
- A 2k 0.0
00 02 04 06 08 10 00 02 04 06 08 1.0 00 02 04 06 08 10
1455 B % ® BRI ®

B4 5Lk R T 24 (A) 5 53E4E (B)
rh O B9 B R L 25 AL I ROC 26 A

Wi

O SRR S — b DL B SR R R AR 17 1)
ATF, FARIGST W AR TE T AR MR TF A 2 F

Bl5 SR I 5E (A) S5 IE4E (B)
i B SR A AR L e B R I £

Bl6 FULL P BOR H R4 (A) 5 TS (B)
S0 L R R M 22

TP ERGATEF AT R A AR — IR R
LA AR T LA 1 VD BRI L2 I R R A N T
() Jo 240 JEL , AT 2 3036 9 R 955 B L e B 1 H
AH S (ELRR B 45 T 4 R oA e — 2 B XU AR



- 398 - Il AR 75 2 2 2 7 2024 4F 5 H 4526 4545 58] J Clin Ultrasound in Med, May 2024, Vol.26,No.5

WA J5 AT fig A& 2B b T 25 7K T RS bk A ZE A
Kleppe 25 058 7R , FIGO 203 T | 11 31 B 198 i %
MR ZE R FE K R R 14.2%, Lago 25 58 i , AL
2.9% 1 T | T HAMG R0 O S 0t S0 AF ARk L S5 76 B
ARG GRAE AL 12 611(3.6%) T | 113 K A=k b
GEEERS ITEE TPV 6191 (4.2%) T | 11 B R Ak ES
RS . XTSRS T BRI R B AT I R
SRRV BRI AN N B A R IG IR AR 45 . UL, I
PR MR 40 8 2 A EL A B0 R T R F8 AF b 5 2 15 R AT
WRESEIERAR . SR, ZE I IR TAE b A B s itk e
SR XU £ 8 SR A Y HA PR R 1 EOR i T
TR KA MO HERE I EE . AR T AR
e R S 75 5 s} 2 7 5] 4 PRIARE AR 3 L 70 B0 0
SR WSS RS I RN A

AT A T S0 D1 55 9 6 AR L 45 7 B8 1 B 5 1
ANFEAY, 14 70 R 0 B4 B B i DA S v A 1 T AR
VS G B, DA A AR Ok O 2 e B i XU A
GEITERIH AR (CA125 Ki-67 A /KK R B Kk
e AR AR O A AR S 34 5 O
WRELEERERL MO . ARBFFE S5 R ok, Y4 NLNM
ZH FT LNM 2 Ji g 2 41243 74 FIGO 43 1 7 & Ki-67
FIRIKOT A o L M R AR A 2 A gtk
X (F¥1P<0.01), 5 _EIRHFREGIBHA L BAMR
4 CAL2S WS RGITFE L, 5 LR A
[F], W] e 2 TR [RGB I AN S HEBR AR A
[l ABFTEMG ik 22 B Gt WHeRa A —JT
Logistic M 534, 4554 W g i KA 2kt ) Ki-67
FEARTKFE g Pt O S5 2 K LS5 AL (R At ST Ak P
Z (OR=1.010,5.236.1.023, 4 P<0.01) . 2 #rJ5 K H
Ki—67 J&—Fi T PPl 40 M 3 GE 06 Pk A O B L, )
12 P T IR0 eI F A 3 R RV A R Y, Ki-67
FEIR KT R, 2% 7 b R A0 A K bR R K e
R, VA ) 2 A RN U U 8 e R 1) XU 4 1
BRI PR B2 P ) Ki—67 #ak /K, 8 A5 9 Rkl 5 ik B
SRS BV OE . AHIFSY e B R AR, R 2 ) K e
WRELZE 85 . — 30 4110 {31 £ 35 A R I ARE [l Jait 44 it
FEIIZEHT Y IR R K AR <200 mm I, g f R AR S ik
ELZERERS I KBS AH O, AR IF IR 2518 5 2 — B, Tl H Ok
U, Bt g A 3 R, AR R R AR 2Bt S
R P T TR A A A 2 e R A R R 1 e
Jeg A ey, DT 3G 0 T iR bk L 2 A RS I T R . D)
AN ATIESE e B 22 kP F e £k 2 45 2 A JXUI: e T B
KR L A BT TR IR R 22 kM R A AR LA R

JEPE AN Al kb AT i ELA AN [ (4 A 2 ek i TR A 7
Ry, EB Akt AT B LA T AR B E R AL RE T, A
T80T 9k B8 4 2 A% 1160 XU

B 2% PR R — b EE AL (0 B A 7Y, LA B0 5
filE ML TN | 2 R 25 5 N AR AP
AT AR S5 B0 A5, T SRy I PR TR 55 R g 00 2 4t
BRPE T, A 5T FE T IR B 7 R A Y ST
R R 28 A ST 91 2 PRI AR, 3284 ROC T ZR 18], 2R
i 28T AR C—index PEA ALY 19 X 43 B, 45 5 7R
T2 A N 2 A 0 0 E A b il 4R R ) Bk
0.819(95% A {5 X [a] : 0.770~0.868) .0.794 (95% 1] {
X [f] : 0.717~0.870) , C—index 43 51| & 0.837 (95% W[ {5
IX (8] : 0.811~0.894) . 0.749 (95% nJ {5 X [d] : 0.712~
0.791) , $&7RIZ AR HLAT 40 1 I IX 43 BEAS A 85 IX 53
ISR E  AHEI g P BoR 514k
AR A I 2 5 R 6 E A 17 T i 2 5 A o il £ 1
BN A, Brier PE4343 3147 0.22,0.38 , £ 7~ 452 74 i ]
R 5 S PR MR ) — BB AR . sl
LR AT o, 1 2 PR TR F I 2 A L 3 £ o B B
97 RBCE MR L S L R I I A P Y B 4R R 9 2k R
A ELA g ) TS0 AL, T 4 Sk s PR SR 1 58
BT B, S O S0 HR R 2 45 T R 1 3 T N VA
RALEE S

A5 1 Jeg B A - (DA BF 5% 35 - [l Jost 2 45 4
BT AFAE— 8 B AR s @A T T BB S IE , A i
FTAMREEUE s @A 1 T I PR KO 7 kL, R % e
b AT BEAY AR P 2, NS 5 f6 5. FR 4 R P KkE
AR TIR AL E o

L5 TR, ARG AR B P A 81 2k [R5
T T B S5 98 8 I S B R oA — s I R A
{5, T A H ) 8 B AR BRI RIS %

S 30k

[1]  Konstantinopoulos PA, Matulonis UA.Clinical and translational
advances in ovarian cancer therapy [J].Nature Cancer,2023,4(9) :
1239-1257.

[2] Reynolds AC,Mckenzie LJ.Cancer treatment-related ovarian
dysfunction in women of childbearing potential: management and
fertility preservation options[J].J Clin Oncol, 2023,41(12) :2281-
2292.

[3] Sung H, Ferlay J, Siegel RL, et al. Global Cancer Statistics 2020:
GLOBOCAN Estimates of Incidence and Mortality Worldwide for 36
Cancers in 185 Countries [J]. CA Cancer J Clin, 2021, 71 (3) :
209-249.

[4] Borella F, Mitidieri M, Cosma S, et al. Update on prognostic and



e PR A P =

2B 202445 A% 2655 5 J Clin Ultrasound in Med, May 2024, Vol.26,No.5 .

399 -

[5]

(6]

[7]

(8]

(9]

[10]

[11]

[12]

predictive markers in mucinous ovarian cancer| J ].Cancers, 2023,
15(4):1172.

Jin Y, Ma X, Yang Z, et al.Low L3 skeletal muscle index associated
with the clinicopathological characteristics and prognosis of ovarian
cancer:a Meta—analysis[J].] Cachexia Sarcopenia Muscle, 2023,
14(2):697-705.

Desteli GA, Gultekin M, Usubutun A, et al.Lymph node metastasis
in grossly apparent clinical stage Ia epithelial ovarian cancer:
hacettepe experience and review of literature[ J ].World J Surg Oncol,
2010,8(1):106.

Duska LR, Kohn EC. The new classifications of ovarian, fallopian
tube, and primary peritoneal cancer and their clinical implications
[J].Ann Oncol 2017, 28(suppl_8) : viii8—viiil2.

Morice P, Joulie F, Camatte S, et al. Lymph node involvement in
epithelial ovarian cancer: analysis of 276 pelvic and paraaortic
lymphadenectomies and surgical implications [J].] Am Coll Surg,
2003,197(2):198-205.

Knipprath—-Mészaros  AM, Tozzi A, Butenschon A, et al.High
negative prediction for the basel sarcoma score: sonographic
assessment of features suspicious of uterine sarcomal]].Gynecol
Oncol ,2023,174(1) : 182-189.

Fe, PR, S, 55 (2023 NCCN B9 SLS (L 15 i 09 A A KR
M R R W PR 2 B m (35 1 RSO Mz [T ], b B S AR5 7
Fh2RR,2023,39(1) :58-67.

SUMETFS ST, TR, S Nogo—B ek M2 78 [ 15 41 it 4 1k 7
O S 2N S I B 2 R A A i BV IS [ ] BT 1=
,2023,31(5) :828-834.

Zwimpfer TA, Tal O, Geissler F, et al. Low grade serous ovarian
cancer——a rare disease with increasing therapeutic options[J].

Cancer Treat Rev,2023,112(1):102497.

[13]

Kleppe M, Wang T, Van Gorp T, et al. Lymph node metastasis in
stages | and Il ovarian cancer:a review[J].Gynecol Oncol,2011,
123(3):610-614.
Lago V, Minig L, Fotopoulou C.Incidence of lymph node metastases
in apparent early—stage low—grade epithelial ovarian cancer: a
comprehensive review [J].Int J Gynecol Cancer, 2016, 26 (8) :
1407-1414.
Bachmann C, Krimer B, Brucker SY, et al.Relevance of pelvic
and para—aortic node metastases in early—stage ovarian cancer|[]].
Anticancer Res,2014,34(11):6735-6738.
Powless CA, Aletti GD, Bakkum—Gamez JN, et al. Risk factors for
lymph node metastasis in apparent early—stage epithelial ovarian
cancer: implications for surgical staging [J]. Gynecol Oncol, 2011,
122(3) :536-540.
Wang F, Wang Y, Zhou Y, et al. Apparent diffusion coefficient
histogram analysis for assessing tumor staging and detection of lymph
node metastasis in epithelial ovarian cancer: correlation with p53 and
Ki-67 expression| ] |.Mol Imaging Biol ,2019,21(4):731-739.
Lee J, Lee YJ, Bae SJ, et al. Ki-67, 21-gene recurrence score,
endocrine resistance , and survival in patients with breast cancer[J].
JAMA Network Open,2023,6(8):e2330961.
Wang J, Chen S, Zhong F, et al. A LASSO-derived prediction model
for assessing the risk of lymph node metastasis in T1 and T2
epithelial ovarian cancer: an international retrospective cohort study
[J].Int J Surg,2023 Mar 27.doi : 10.1097/J$9.0000000000000065.
AR DRV AT TLAN, 55 R TR 7 [RIGUARE 14 51 28 Pl AR 5
DL AR IR B R Ki=67 ¢35 7K S8 B e PRAM B 1D 1. i A 74 12 2
2%k ,2024,26(2) : 148-152.

(ki H 191:2023-11-07)

FRIRIE GRVE LGP TR R R SCAFRE | HE R B2 4

(e RBEEZFRE

METTRE

il PR 75 B~ 2 ki ) 20 [ R et ofe, SR A AR W 6T\ LR R IT T — B P . RINAMATE AT, A Tl
O P RS | SORCHE A (CSCD) A I I i R AZ DI R O BERHSGE SCRIHEII T 70 B I RIS SRR e 200 58I
B ABL WS IR T 1 Se BEROR R , D) I PR P B A

WFIEN AL BT B 2R 6 o
AT TS TSSN 1008-6978; CN 50-1116/R. HE&EALS . 78-116.
B 1970, 24 228 JC(FTIREF 9% ) o TR 21 42 [ 45 MR =y 1T 1) , Ao mT BB il AR P41l .

Mkl 5 DA T DX VLS 745, 8 RS R RA BHm 28 R B oy, i PR R 75 2 2= 2 B 0. HilS 40 : 400010
L5 :023-63811304,023-63693117, Email : lecseq@vip.163.com



