
 672

Eur. J. Gynaec. Oncol. - ISSN: 0392-2936
XXXI, n. 6, 2010

Revised manuscript accepted for publication April 8, 2010

Ovarian carcinoma patients – life quality analysis 
in the postoperative period – how to improve it?

M. Zamurovic, A. Mitrovic-Jovanovic, A. Jurisic
Gynecological and Obstetrical Clinic “Narodni Front”, Belgrade (Serbia)

[1844/30]

Introduction

A vast number of scientists around the world are work-
ing continuously on issues related to early diagnostics
and treatment of ovarian carcinoma. The progress of
oncology followed by application of new chemotherapy
modalities has brought about the lengthening of patient
life span [1]. Thus, according to recent data contained in
the available references, over 40% of patients survive
longer than five years [2, 3]. This practically means that,
during the period of treatment, remission or relapse, such
patients more or less every day are faced with distressing
symptoms of the disease; this changes their psychologi-
cal, social and emotional state i.e., more generally speak-
ing, significantly influences not only the quality of life of
patients but of their families as well.

Recently increasing attention has been paid to improve-
ment of patient quality of life during treatment and remis-
sion periods. In order to gain insight into the most fre-
quent psychosomatic discomforts which influence patient
quality of life, corresponding health questionnaires have
been made. They have been thoroughly adapted to all
social groups of disease-affected women and validated
for each language zone separately.

The following psychological symptoms which influence
quality of life during disease duration and the treatment
period have been described in the references up to now:
depression, exhaustion, anxiety and fear of death [4].

The objective of this research was to analyze the quali-
ty of life of patients with advanced ovarian carcinoma in
the period following radical surgery and application of
chemotherapy.

Materials and Methods

A random selection method was used to choose 30 patients
suffering from advanced ovarian carcinoma who were first sub-
jected to radical surgery fter which they received systemic
chemotherapy. Patients were asked to fill out the QLQ-C30
health questionnaire. The questionnaire was filled out by the
subjects under supervision and had no time limitation.

After that, statistical analysis of data obtained from the ques-
tionnaires was performed. It included data input, re-codifica-
tion, calculation of basic score scales, transformation of base
scores into scales from 0 to 100 as well as check-up scores.
After statistic data elaboration, validity of scores was checked
in order to eliminate eventual errors which may occur during
data input, programming and elaboration and which may result
in incorrect score ranges.

Higher score value signifies better quality of life. Results
obtained in this way are represented in appropriate tables.

Results

Before performing the life quality analysis based on the
health questionnaire, reliability of measurement instru-
ments had to be analyzed as well as individual reliability
and validity of the scores. Validity of the scales was test-
ed via Cronbach’s analysis. A high value of Cronbach
alpha coefficient has been obtained – for this question-
naire it equalled α = 0.844. Such a high value of
Cronbach alpha coefficient is an indicator of question-
naire reliability.

The table given below shows how patients assessed
their health according to the QLQ-C30 questionnaire, i.e.,
according to dimensions contained in this questionnaire
(Table 1). 

The lowest grade for physical functioning dimension
(equal to 0) was present in 21.9% patients, while the low-
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est grade (equal to 0) for physical role dimension was
present in 18.8% patients. A score equal to zero for social
role dimension was present in almost one-third of the
patients, i.e. 28.1%, emotional role was evaluated with
zero by 12.5% patients. As many as 56.3% patients grad-
ed cognitive function with zero. 

The lowest score for nausea and vomiting was present
in as many as 40.6% patients, appetite loss and insomnia
also 40.6% patients, while constipation problems were
graded with zero by as many as 59.4% patients, аnd diar-
rhea by 71.9% patients. The lowest score for pain was
present in 15.6% patients while dyspnea was present in
28.1% patients. 

Financial problems were given the lowest score by
65.6% patients.

One-third of patients reported that physical function-
ing, social role and emotional role were equal to the low-
est score, i.e. zero or very poor. More than a third of
patients complained of nausea, vomiting, appetite loss,
constipation and diarrhea and as many as 59.4% and
71.9% patients, respectively, graded these dimensions
with zero, which is also very poor. 

General health received score of zero from 21.9%
patients, while general health was evaluated as average by
12.5% patients.

Discussion

This research has shown that subjective assessment of
our patients’ life quality ranged from poor to average on
the analyzed life quality scale. Furthermore it shows that
patients were accepting of such state. 

Assessment and detailed overview of all factors which
influence quality of life of patients suffering from ovari-
an carcinoma can help overcome related difficulties and
help improve patient quality of life during the survival
period.

This is why in recent years a trend is present in the lit-
erature which calls for analysis of quality of patient’s life

in each phase of the disease, with special emphasis on the
dynamics of deterioration of quality of life. It is also
important to analyze the factors which cause this deterio-
ration, in order to be able to act preventively upon these
factors, i.e. to influence in a positive way the improve-
ment of life quality during all phases of the disease or sur-
vival period [5].

According to data available from the references, the
level of knowledge women have about ovarian carcino-
ma, its symptoms, and diagnosis is not at all satisfactory.
As a matter of fact, it is very low [6].  This is why the
quality of life is changed on the psychological level, the
level of anxiety and depression is elevated while emotion-
al and cognitive parameters have a lower score. In our
population, these parameters were accompanied by the
parameters relative to the physical role and physical func-
tioning as well as social and financial problems. In other,
bigger and more developed populations, social and eco-
nomic problems are also quoted as the reason for poor
quality of life not only of patients but of their families as
well [7, 5, 8].

Thus, it is very important to work on educating women
of all social levels about risks, symptoms and feasibility
of ovarian carcinoma diagnostics. If disease does happen,
it is necessary to define in a timely manner the group of
patients who are at risk of developing psychological
symptoms during treatment or course of the disease, and
who might be under greater risk of life quality deteriora-
tion caused by the illness [9, 10]. 

Timely assessment of these parameters and clinical
indicators can have a positive influence on the quality of
life of patients [11, 12]. 

Conclusion

Detailed explanations and adequate medical informa-
tion about the disease and its treatment, development of
psychosomatic and psychological discomfort during dis-
ease duration and treatment as well as the patients’ need
to cope with facts and accept their current health condi-
tion accordingly, can have a positive influence on further
course of the illness and on the quality of life during the
survival period.
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