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Editorial

Teamwork 1s needed for better care

In a recent issue of the Taiwanese Journal of Obstetrics and
Gynecology, an interesting article by Hsu et al entitled A
surgeon’s help with the management of bowel problems rela-
ted to gynecology is truly needed—comparison of two periods
of 24 years, concluded that gynecological problems frequently
involve the colon or rectum, and that cervical cancer-related
problems are still the most common type requiring a color-
ectal surgeon [1].

There is no doubt that with advanced techniques, anes-
thesia, antibiotics, and medical care, especially postoperative
care, many extensive and radical surgeries can be completed in
the treatment of many kinds of surgical illnesses, especially
for cancer patients [2,3].

For example, in the management of epithelial ovarian cancer,
much more extensive and active surgery might be a crucial step for
partial improvement of survival in epithelial ovarian cancer
patients, since optimal debulking surgery, including dia-
phragmatic surgery, and possible bowel resection and systematic
lymphadenectomy, might improve overall survival in advanced-
stage patients [4,5]. However, it is unclear whether there are any
differences in progression-free survival, quality of life, and mor-
bidity between the standard surgery and ultra-radical/extensive
surgery in the management of advanced-stage epithelial ovarian
cancer; and, importantly, the cost-effectiveness has not been
investigated [6]. In addition, surgery for bowel obstruction in
relapse epithelial ovarian cancer is associated with high morbidity
and mortality rates, especially in emergency cases, compared with
other gynecological oncological procedures and, most crucially,
optimal debulking did not predict survival or successful palliation
from surgery for bowel obstruction [7]. In addition, patients with
epithelial ovarian cancer who received aggressive care did not
have improvement in survival, because short disease remissions
and increasing hospitalizations with significant clinical events
were found in these patients [8]. These conflicted data question the
old concept of some surgeons that much more radical surgery,
especially through traditional exploratory laparotomy, is the
cornerstone of successful treatment [9].

Based on the above, we completely agree with Dr Hsu’s
comment that “a surgeon’s help with the management of bowel
problems related to gynecology is truly needed.” However, we
should emphasize that the patients will obtain the best benefits
and best-quality patient care from a well-trained and cooper-
ative team of specialists, including medical care, anesthesia,
rehabilitation, and nutritional and psychological support. As

Dr. Hsu emphasized, gynecologists, even specialist gyneco-
logical oncologists, or surgeons, are only one member of the
team, not the entire team.

References

[1] Hsu TC, Huang TM, Yang YC. A surgeon’s help with the man-
agement of bowel problems related to gynecology is truly needed-
comparison of two periods of 24 years. Taiwan J Obstet Gynecol
2012;51:612—5.

[2] Tsai HW, Chen YJ, Ho CM, Hseu SS, Chao KC, Tsai SK, et al. Maneuvers to
decrease laparoscopy-induced shoulder and upper abdominal pain: a
randomized controlled study. Arch Surgery 2011;146:1360—6.

[3] Tan SJ, Lin CK, Fu PT, Liu YL, Sun CC, Chang CC, et al. Robotic surgery
in complicated gynecologic diseases: experiences of Tri-Service General
Hospital in Taiwan. Taiwan J Obstet Gynecol 2012;51:18—25.

[4] Kim HS, Ju W, Jee BC, Kim YB, Part NH, Song YS, et al. Systematic

lymphadenectomy for survival in epithelial ovarian cancer: a meta-anal-

ysis. Int J Gynecol Cancer 2010;20:520—8.

Chiang YC, Qiu JT, Chang CL, Wang PH, Ho CM, Lin WC, et al. Brain

metastases from epithelial ovarian carcinoma: evaluation of prognosis and

management- A Taiwanese Gynecologic Oncology Group (TGOG) study.

Gynecol Oncol 2012;125:37—41.

[6] Ang C, Chan KK, Bryant A, Naik R, Dickinson HO. Ultra-radical

(extensive) surgery versus standard surgery fort he primary cytoreduction

of advanced epithelial ovarian cancer. Cochrane Database Sys Rev

2011;4:CD007697.

Kolomainen DF, Daponte A, Barton DP, Pennert K, Ind TE, Bridges JE.

Outcomes of surgical management of bowel obstruction in relapsed epi-

thelial ovarian cancer (EOC). Gynecol Oncol 2012;125:31—6.

[8] von Gruenigen V, Daly B, Gibbons H, Hutchins J, Green A. Indicators of
survival duration in ovarian cancer and implications for aggressiveness of
care. Cancer 2008;112:2221—7.

[9] Tsui KH, Wang PH. Borderline ovarian tumor and future fertility. J Chin
Med Assoc 2011;74:241-2.

[5

—_

[7

—

Ming-Shyen Yen

Department of Obstetrics and Gynecology and Institute of
Clinical Medicine, National Yang-Ming University,

Taipei, Taiwan

Department of Obstetrics and Gynecology, Taipei Veterans
General Hospital, Taipei, Taiwan

Female Cancer Foundation, Taipei, Taiwan

Heung-Tat Ng

Department of Obstetrics and Gynecology and Institute of
Clinical Medicine, National Yang-Ming University,

Taipei, Taiwan

1028-4559/$ - see front matter Copyright © 2013, Taiwan Association of Obstetrics & Gynecology. Published by Elsevier Taiwan LLC. All rights reserved.

http://dx.doi.org/10.1016/j.tjog.2013.04.001


www.sciencedirect.com/science/journal/10284559
http://dx.doi.org/10.1016/j.tjog.2013.04.001
http://dx.doi.org/10.1016/j.tjog.2013.04.001
http://www.tjog-online.com
http://dx.doi.org/10.1016/j.tjog.2013.04.001

160 Editorial | Taiwanese Journal of Obstetrics & Gynecology 52 (2013) 159—160

Female Cancer Foundation, Taipei, Taiwan
Taipei City Hospital, Taipei, Taiwan

Peng-Hui Wang*

Department of Obstetrics and Gynecology and Institute of
Clinical Medicine, National Yang-Ming University,

Taipei, Taiwan

Department of Obstetrics and Gynecology, Taipei Veterans
General Hospital, Taipei, Taiwan

Female Cancer Foundation, Taipei, Taiwan

Department of Obstetrics and Gynecology, National Yang-
Ming University Hospital, Ilan, Taiwan

Immunology Research Center, Taipei Veterans General
Hospital, Taipei, Taiwan

Department of Medical Research, China Medical University
Hospital, Taichung, Taiwan

*Corresponding author. Department of Obstetrics and
Gynecology, National Yang-Ming University, Taipei Veterans
General Hospital and National Yang-Ming

University Hospital, Taiwan.

E-mail addresses: phwang @vghtpe.gov.tw,

phwang @ym.edu.tw


mailto:phwang@vghtpe.gov.tw
mailto:phwang@ym.edu.tw

	Teamwork is needed for better care
	References


