
Trends in prognostic factors and outcomes of ovarian cancer patients over a 20-year 
period (1997-2016): a population-based analysis

Introduction
Significant effort has been made to improve the poor

prognosis of invasive ovarian cancer patients. The

objective of this study was to analyse prognostic factors

and invasive ovarian cancer patient outcome over time in

a population-based setting.

Methods
The Munich Cancer Registry (MCR) is the population

based clinical cancer registry of Upper Bavaria

While the proportion of patients that underwent surgery

did not change significantly over time, an increase in

patients without residual disease was observed (Table 2).

Survival analysis

Conclusions

Treatment
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Table 2: Treatment options based on time of diagnosis

Ovarian cancer remains a very challenging disease

that needs to be treated with highest standards.

Patients undergoing successful treatment, especially

with regard to surgery, showed an improvement in

survival over time. This may primarily be due to the

significant increase in the proportion of patients that

underwent surgery without residual disease.

The cox model revealed a significant association of

survival with age (≥80 vs <50 HR 3.78, p<0.001), stage

(FIGO IV vs I HR 5.54 p<0.001), residual disease (>1cm

vs no residuals HR 2.47, p<0.001), and chemotherapy

(no chemo vs chemo HR 1.44, p<0.001).

Table 3: Cox regression model (overall survival) for patients 
who underwent surgery

Fig. 5: Overall survival based on the time of diagnosis
(patients who underwent surgery)
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Fig. 1: Catchment area
of the Munich Cancer 
Registry (MCR)

and a part of Lower Bavaria (Southern 

Germany), with a catchment area of 4.9 

million inhabitants.

6,984 ovarian cancer patients diagnosed between 1997

and 2016 within the catchment area of the Munich

Cancer Registry (MCR) were analysed. Patients

diagnosed 1997-2006 and 2007-2016 were compared.

Cumulative incidence (CI) was used to calculate time to

progression. Survival was analysed using the Kaplan–

Meier method (Overall survival, OS), calculation of

relative survival (RS), and a Cox proportional hazards

model (OS).

Fig. 2: Flow chart of ovarian cancer patients

The majority of the patients continued to be diagnosed at

an advanced stage of FIGO III or IV. Furthermore, there

was a slight increase in the proportion of patients

diagnosed with FIGO III and FIGO IV (Table 1).

Prognostic factors

Table 1: Patients’ and tumour characteristics

Results

The incidence rate of invasive ovarian carcinoma

decreased over time from 23.7 to 15.6 / 100,000.

Fig. 3: Ovarian cancer incidence (1997-2016)

Fig. 4: Time to progression (cumulative incidence) based on the
time of diagnosis (M0-patients who underwent surgery)

In patients with surgery, there was a slight improvement

in time to progression (5-year CI: 43.2 vs 41.0%, p=0.11),

as well as in overall (5-year OS: 41.2 vs 44.8%, p=0.04))

and relative (5-year RS: 44.6 vs 48.4%) survival rates.

Fig. 6: Relative survival based on the time of diagnosis
(patients who underwent surgery)
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