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Introduction
A 38 years old female, with carcinoma ovary was scheduled for Interval de-bulking surgery, following chemotherapy. Pre-
anaesthesia evaluation, induction, and maintenance of anaesthesia were uneventful. Initial 8 hours, of en-block removal of 
specimen with total omentectomy was uneventful. Due to the chemotherapy effect, there was an extensive fibrosis with scarring 
in the right diaphragm. In order to achieve complete cytoreduction, there was laceration of the right hepatic vein during right 
diaphragmatic stripping. This resulted in sudden gush of massive blood loss of 1000 ml within 10 minutes and hypotensive shock. 
She was revived with fluid resuscitation, vasopressors and ionotrops. Meanwhile, the surgical team was able to control bleeding 
by ligating the injured vein after clamping of the inferior vena cava (IVC) for 32 minutes. Total blood loss was four litres and 
she received the transfusion of seven unit PRBC and three units of FFP. In the ICU, haemodynamic support was continued 
till fifth postoperative day (POD). Due to high temperature, antimicrobial agents and anti-fungal agents (carbapenem, colistin, 
teicoplanin, and fluconazole) were started empirically on the 1st POD. Ventilator support was continued as weaning trial failed 
even on the tenth day, which led to tracheostomy. On 14th POD she had significant endotracheal bleeding leading to near-arrest 
situation, from which she was revived and put back to lung-protective ventilator support. Her condition started improving slowly 
after bronchoscopy with suction and lavage on the 16th POD. Active weaning was started on the 22nd POD, which she tolerated 
well. Tracheostomy tube was removed on 28th POD and she was discharged on 31st POD. 
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Abstract
Survival or mortality rate is a reasonable choice of an outcome measure for critically ill patients in intensive care unit (ICU). But it 
is also important to assess the impact of critical illness and peri-operative complications on health status and quality of life (QoL) 
after hospital discharge. The QLQ-C30 is a 30-item cancer-specific questionnaire that incorporates five functioning scales (physical, 
role, cognitive, emotional, and social), eight symptoms scales, perceived financial impact of the disease and a global scale [1-5]. This 
questionnaire indicates a patient's capacity to achieve the activities of daily living [2-4,6]. In this article, we discussed QoL of an ovarian 
cancer patient, who had intra-operative major vascular injury followed by prolonged ICU stay.

List of abbreviations: ICU: Intensive Care Unit; QoL: Quality of Life; IVC: Inferior Vena Cava; POD: Postoperative Day; PRBC: 
Packed Red Blood Cells; FFP: Fresh Frozen Plasma; EORTC: European Organisation for Research and Treatment of Cancer

Being a young mother,with domestic and social responsibilities, we planned to assess her quality of life (QoL) after discharge to 
find out the impact of the disease, treatment, surgery and prolonged ICU stay on her physical, psychological and functional state. 
In our Institution, for all ovarian cancer patients under follow-up period after surgery , in 6 weeks, 3 months and 6 months, for 
QoL, a trained clinical nurse specialist in gynaecological oncology, routinely collects relevant data by face-to-face or telephonic 
interview with the use of EORTC tools (QLQ- C 30 and Ov-28 translated in local language) (Table 1 and 2). 

There was significant improvement noted in some of the physical activities as follows: need to stay in bed or a chair during the 
day, need to take rest, trouble in sleeping or doing short work, need help with eating/dressing/washing, and improvement in 
physical symptoms including pain, weakness, decreased appetite, feeling tired, nausea, vomiting, diarrhoea etc. Changes were 
noticed in some of the cognitive and emotional functions also, which include feeling tense, difficulty remembering things etc. and 
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6 Months3 Months6 WeeksStatementQ.NO

1NANADo you have any trouble doing strenuous activities, like carrying a heavy shopping bag or a suitcase?1

34NADo you have any trouble taking a long walk?2

123Do you have any trouble taking a short work outside of the house?3

134Do you need to stay in bed or a chair during the day?4

113Do you need help with eating, dressing, washing yourself or using the toilet?5

13NAWere you limited in doing either your work or other daily activities?6

12NAWere you limited in pursuing your hobbies or other leisure time activities?7

223Were you short of breath?8

113Have you had pain?9

134Did you need to rest?10

134Have you had trouble sleeping?11

133Have you felt week?12

133Have you lacked appetite?13

112Have you felt nauseated?14

112Have you vomited?15

233Have you been constipated?16

121Have to have diarrhoea?17

133Were you tired?18

11NADid pain interfere with your daily activities?19

12NAHave you had difficulty in concentrating on things, like reading a newspaper or watching television?20

112Did you feel tense?21

232Did you worry?22

232Did you feel irritable?23

233Did you feel depressed?24

113Have you had difficulty remembering things?25

124Has your physical condition or medical treatment interfered with your family life?26

124Has your physical condition or medical treatment interfered with your social activities?27

444Has your physical condition or medical treatment caused you financial difficulties?28

643How do you rate your overall health during the past week?29

643How do you rate your overall quality of life during the past week?30

Table 1: Quality of Life

From the above table we found that there is significant changes in some symptoms like need to stay in bed or a chair during the 
day, need to take rest, trouble sleeping, trouble in doing short work, need help with eating, dressing, washing, having pain, difficulty 
remembering things, weakness, decreased appetite, feeling tired, nausea, vomiting, feeling tense, diarrhoea, difficulty in remembering 
things, treatment interfered with your social activities etc. Changes occur during 6 weeks, 3 months and 6 months follow-up period. 
All these symptom’s scores ranges from 4 and 3 to 1 i.e from very much and moderate to not at all in 6 months follow-up.
Table 2: Question no representing systems

interference with social activities. There was gradual improvement in the scores i.e. 4 (very much) at 6 weeks, 3 (moderate) at 3 
months to 1 (almost nil) at 6 months follow-up period (Table 1 and 2). 
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Discussion
Patients with ovarian cancer undergoing surgery are highly distressed group. Younger, educated and newly diagnosed subgroup was 
found to be more susceptible. Their problems have different dimension, as they have to come up with this new diagnosis of cancer 
affecting their mental and physical health, relation with family, social and job responsibility etc [7,8]. After the surgery, this distress 
increases as they have to adjust with the disruption to the own and family life, the loss of reproductive function affecting their sense 
of self-worth and feminine identity, the effects of premature menopause leading to sexual dysfunction, physical discomfort, and 
the mood derangement [9]. Early screening is advocated to recognise the symptoms early and to provide a baseline to which future 
symptoms may be compared [10]. Our patient coped up well as she had undergone regular counselling by a specially trained nurse 
during her ICU stay [4,5,11]. Major distress at discharge improved slowly to almost normal status after 6 months.

Conclusion
Postoperative ovarian cancer patients with prolong ICU stay, because of undue complications, are vulnerable group to have lower 
QoL after discharge.Regular psychological counselling should be incorporated in routine ICU care, which prepares them to cope 
up with the stressful situation better. It is also important to measure QoL in such patients to understand how peri-operative care 
can affect the psychological, physical, and social well-being of the survivors.
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