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ABSTRACT

Introduction: From the past few decades, the treatment for 
gynecologic malignancies has focused almost exclusively on 
prolongation of life, and few research studies have adequately 
addressed issues related to quality of life. Treatment for 
gynecologic malignancies is often quite morbid and may involve 
multiple modalities. Hence, we carried this analysis on the female 
patients with breast, ovarian, endometrial or cervical cancer in the 
ICU to describe epidemiology in serious condition.
Material and methods: The present study was carried out in a 
tertiary care centre. We searched the electronic database and hand 
searched the ICU admission book for patients with active breast 
or gynecological cancer who were admitted to the ICU between 
February 2014 and June 2015 with emergencies related to 
malignancies. Institutional ethical approval was taken and written 
consent was obtained before the starting of the study. We only 
analyzed patients who were admitted to the ICU as an emergency, 
and excluded patients who were admitted for postoperative 
recovery after planned surgery. All the results were analyzed by 
SPSS software. Mann – Whitney test, chi-square test and U test 
used for the assessment of level of significance. 
Results: 21 critically ill women with breast or gynecological 
cancer were admitted to the ICU during the 1.5-year period from 
January 2014 to July 2015(breast cancer n = 12, ovarian cancer n = 
5, cervical cancer n = 3 and endometrial cancer n = 1).Sepsis was 
the main reason for admission in ICU (more than 90%), respiratory 
failure (36.8%) and hypotension with need for vasoactive support 
(approximately 25%). Multi-organ failure formed the cause of 
death in all the cases. When compared between ICU survivors 
and ICU non-survivors, no significant difference was observed 
regarding age, APACHE and ratio of patients that had sepsis at 
the time of admission in the ICU. Significantly more number of 
failures of organ systems was observed in the women who died 
during their stay in the ICU. Among patients during their stay in 
ICU, none of them received chemotherapy. 
Conclusion: Non-cancer patient had similar outcome in ICU when 
compared to critically ill women with breast or gynaecological 
cancer.Invasive therapy should not be withheld, especially in 
cases of sepsis/septic shock.
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INTRODUCTION
According to recent studies, treatment for gynecologic 
malignancies has focused almost exclusively on prolongation 
of life, and few research studies have adequately addressed 
issues related to quality of life.1 Quality of life (QOL) involves 
the assessment of several dimensions: physical well-being, 
emotional well-being, social well-being, and functional well-
being. An article was published by Anderson who stressed on the 
absence of significant research data on the life’s quality among 
women with gynecological malignancy.2 Numerous challenges 
exist in treating gynecologic malignancies in cases in which 

the tumor had advanced to a higher stage. These symptoms 
are often mis-interpreted by the clinicians due to the non-
specific nature of these clinical symptoms like occurrence of 
abdominal distensions, vaginal bleeding, chronic low backache. 
A combination of different treatment protocols (chemotherapy, 
surgical intervention, radiotherapy) is used for treating the 
patients with gynecologic malignancies. Changes in bowel, 
bladder, and hormonal, sexual and reproductive function are 
common. In addition, palliation is often difficult in the terminal 
stage, and death from a slow, obstructive, intra-abdominal 
process is not unusual.3 Little is known about the characteristics 
and prognosis of women with breast or gynaecological cancer 
in the Intensive care unit (ICU).4 Ostermann reported data on 
outcome of patients with haematological malignancies and solid 
tumours admitted to a large tertiary ICU in the UK and showed 
that ICU mortality was lower than previously reported.5 Hence, 
we carried this analysis on the female patients with breast, 
ovarian, endometrial or cervical cancer in the ICU to describe 
epidemiology in serious condition.

MATERIAL AND METHODS
The present study was carried out in a tertiary care centre. A 
fully equipped full –time tea, of certified professionals takes 
care of the multi-disciplinary adult ICU. Direct admission of the 
patients from the Department of cancer and oncology or referred 
patients from other hospitals for specific treatment formed the 
group of patients that were admitted for treatment. We searched 
the electronic database and hand searched the ICU admission 
book for patients with active breast or gynecological cancer 
who were admitted to the ICU between February 2014 and July 
2015 with cancer-related emergencies. The referring oncology 
team and the staff team in-charge of the ICU in all the patients 
took the decision in relation to the admission of the patients in 
the ICU. Broad admission policies were followed by the ICU 
team following frequent changes for the benefits of the ICU. 
Those patients were not admitted to the ICU with uncontrolled 
disease without any treatment options. The oncology ward 
offered the end-of-life care in the present case. At the time 
when all the participants were convinced about the futileness of 
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the life-sustaining therapies, the collective decision regarding 
the withdrawal or with-holding the life support measures was 
made. All those patients who were admitted in the ICU post-
surgically for the recovery phase were excluded from the 
present study. However, we included only those patients who 
were admitted as emergency cases in the ICU. Sequential Organ 
Failure Assessment (SOFA) and Acute Physiology and Chronic 
Health Evaluation (APACHE) II scoring systems were used 
for grading the severity of the patients on the day of admission 
in ICU. Knaus criteria were used for the determination of the 
association of the organ failure.20 The cases which required 
non-invasive or invasive methods of mechanical ventilation 
were included under the category of respiratory support. Use of 
any type of inotropic or vasopressor therapy was included under 
the category of vaso-active support. Neutropenia was defined 
as cases in which the total white blood cell count fell fellow 
the level of 1.0 X 109/L. Data of the all the patients which was 
recorded at the time of their first admission were included in 
cases of patient that were admitted to the ICU more than once. 
Median and range were reported to be the continuous variables 
while the number and percentage were reported to be categorical 
variables in the present retrospective analysis. 

STATISTICAL ANALYSIS
All the results were analyzed by SPSS software. Mann –
Whitney test, chi-square test and U test used for the assessment 
of level of significance. P-value of less than 0.05 was taken as 
significant. Institutional ethical approval was taken and written 
consent was obtained before the starting of the study.

RESULTS
During the 1.5-year period from January 2014 to July 2015, 21 
critically ill women with breast or gynecological cancer were 
admitted to the ICU (breast cancer n = 12, ovarian cancer n = 
5, n=3 for the cancer of the cervix 1 for the malignancy of the 
endometrium. During the time when the patients were admitted 
in the ICU, 9 patients with cancer of breast region and 3 patients 
with gynaecological cancer were known to have metastatic 
disease (prevalence 64.2%). The main reasons for admission 
to ICU were sepsis (more than 90%), respiratory failure 
(36.8%) and hypotension with need for vasoactive support 
(approximately 25%).ICU mortality among breast cancer 
and gynaecological cancer patients was 27.3% and37.5%, 
respectively. In all cases, the cause of death was multi organ 
failure. There was no significant difference in age, APACHE 
II and SOFA score and proportion of patients with sepsis on 
admission to ICU between ICU survivors and non-survivors 
(Table 1). Significantly more number of organs failures was 
recorded in patients who died during the stay in the ICU. No 
patient received chemotherapy while in ICU. Four women had 
at least one further admission to ICU. Hospital mortality was 
57.9% and six-month mortality was 68.4%. 

DISCUSSION
Over the last decade, survival rates in critically ill cancer 
patients have improved dramatically.6,7 Three factors have 
contributed to this welcome trend. First factor, advances in 
the treatment of solid tumors and hematologic malignancies 
produced a 20% decrease in overall mortality in cancer patients 
from 1978 to 1998.8-12 Second factor, is the earlier admission of 
patient to the ICU, which was found to result in overall better 
rate of survival in patients who were critically ill with cancer.13 
Bronchoscopy and bronchoalveolar lavage were the successful 
intervention used while non-invasive mechanical ventilation in 

Parameters Patients with cancer of gynaecological part
ICU survivors ICU non-survivors p-value

Mean age 52.8 years 49.1 years 1.001 (ns)
Metastasis present 7 (59.8%) 3 (62.4%) 1.202 (ns)

On day of ICU admission APACHE II score 16 20 1.542 (ns)
SOFA score 4 6 1.741 (ns)
Presence of sepsis 11 5 1.084 (ns)
Presence of neutropenis 2 3 1.315 (ns)
Need for vasoactive support 1 2 1.999 (ns)
Need for respiratory support 4 3 1.846 (ns)
Need for renal support 2 1 1.744 (ns)

During ICU stay Presence of sepsis 12 6 1.333 (ns)
Presence of neutropenis 3 3 1.119 (ns)
No. of failed organs 1 2 0.002(s)
Length of stay in ICU in days 5.1 4.1 1.585 (ns)

APACHE: Acute Physiology and Chronic Health Evaluation; SOFA: Sequential Organ Failure Assessment
Ns: Non significant, s: significant

Table-1: Characteristics and outcome of patients admitted to ICU

0
2
4
6
8

10
12
14
16
18
20

A
PA

C
H

E 
II

 sc
or

e

SO
FA

 sc
or

e

Pr
es

en
ce

 o
f s

ep
si

s

Pr
es

en
ce

 o
f n

eu
tro

pe
ni

s

N
ee

d 
fo

r v
as

oa
ct

iv
e 

su
pp

or
t

N
ee

d 
fo

r r
es

pi
ra

to
ry

 su
pp

or
t

N
ee

d 
fo

r r
en

al
 su

pp
or

t

Pr
es

en
ce

 o
f s

ep
si

s

Pr
es

en
ce

 o
f n

eu
tro

pe
ni

s

N
o.

 o
f f

ai
le

d 
or

ga
ns

Le
ng

th
 o

f s
ta

y 
in

 IC
U

 in
 d

ay
s

On day of ICU admission During ICU stay

Series1 Series2

Figure-1: Characteristics and outcome of patients admitted to ICU
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patients with pulmonary infiltrates, aggressive management of 
septic shock, and investigations of specific organ failures.14-19 
Third factor, progress has been made in selecting patients 
likely to benefit from ICU admission.6,16 Because the decision 
to recommend ICU admission is based on complex criteria, 
and to ensure appropriate utilization of ICU resources without 
depriving critically ill patients of a chance to recover, the 
North American and European Societies of Critical Care 
Medicine have developed recommendations for ICU admission, 
triage, and discharge.17 It shows that women with breast or 
gynecological cancer admitted to ICU and patient with other 
cohorts routinely admitted to the ICU, the mortality of both is 
similar approximately 31.4%.20,21 However, six-month mortality 
was high at 68%. Controversy is often raised in context to the 
decision of admission of the patients with advanced stage of 
malignancies about the use of right resourced for providing 
effective care to all the patients. It is well known that significant 
amount of difficulty is encountered while assessing the risk 
factors and predicting the prognosis of the critically ill patients.22 
Analysis of 86 patients with hematological malignancies did not 
identify any absolute predictors of mortality.23 The data indicates 
that decision-making about the continuation or discontinuation 
of treatment was greatly influenced by the sequential change in 
the SOFA score during the admission and stay of the patients 
in the ICU. It has also been observed in the past literature 
that during the phase of acute critical illness, cancer-specific 
characteristics, including long term prognosis, have minimum 
amount of effect on the short –term prognosis of the patients. 
It still remains unclear that whether, in patients having solid 
tumors, metastasis has some impact during the phase of critical 
illness. However, no significant correlation was observed by us 
in between ICU survivors and non-survivors in the proportion of 
patients with metastatic disease. Six-month mortality was high 
confirming that ICU care does not modify the cancer-related 
prognosis.24 In the absence of comparable data, we are unable 
to comment that whether for a cohort, such high mortality 
rate of six months is usual phenomenon or not. Also, whether 
any correlation exists between the above mentioned mortality 
factors and the way patients are treated in the institution. Is the 
admission of the patients to the ICU justifiable? Such questions 
are highlighted on observing a high six month mortality rate. 
Consideration of several factors in required in this context 
which includes patient’s preferences and availability of 
alternative management strategies. Studies focusing on the 
utilization of the cost-benefit ration of the ICU have also been 
in attempted in the past literature on cancer patients. Estimation 
of the value and the quality of life during the time period of 
survival is difficult but the calculation of the costs of health care 
products and systems as consumed by the patients on individual 
basis is possible. Therefore, advanced research is required for 
improving the understanding of the parameters which could 
identify the prognostic factors for critically ill patients along 
with quality of life of the patient and medical and psychological 
needs after discharge from ICU so that patients and clinicians 
can be advised appropriately. Performed studies show that the 
benefits of palliative care and patients who had hospital-based 
palliative care visits spent less time in intensive care units and 
were less likely to be re-hospitalized. In addition, women with 
gynecological cancer who get palliative care have less severe 

symptoms and better quality of life and their families also feel 
more satisfied. The objective of the palliative care is to improve 
the quality of life of women with gynecological cancer and their 
relatives, throughout the whole treatment. And palliative care 
only is not confined to the patient; it includes attention to the 
emotional needs of the primary care givers during the patient’s 
illness and subsequently to bereavement.25-27

CONCLUSION
From the above results, by observing the patients with 
gynecological malignancies who were admitted to the ICU, 
the authors reported relatively short-term outcomes. Also, in 
patients with sepsis or with septic shock, no with-holding of the 
invasive therapy should be done.

REFERNCES
1. Pignata S, Ballatori E, Favalli G and Scambia G. Quality 

of life: gynaecological cancers. Ann Oncol. 2001;12(Suppl 
3):S37-42. 

2. Andersen BL: Predicting sexual and psychologic 
morbidity and improving the quality of life for women 
with gynaecologic cancer. Cancer. 1993;71(Suppl 4):1678-
1690. 

3. Bodurka-Bevers D, Basen-Enquist K, Carmack CL, 
Fitzgerald MA, Wolf JK, de Moor C and Gershenson DM. 
Depression, anxiety, and quality of life in patients with 
epithelial ovarian cancer. Gynecol Oncol. 2000;78:302-
308. 

4. VanLe L, Fakhry S, Walton LA, Moore DH, Fowler WC, 
Rutledge R. Use of the APACHE II scoring system to 
determine mortality of gynecologic oncology patients in 
the intensive care unit. Obstet Gynecol. 1995;85:53–6. 

5. McGrath S, Chatterjee F, Whiteley C, Ostermann M. ICU 
and 6-month outcome of oncology patients in the intensive 
care unit. QJM. 2010;103:397–403.

6. Azoulay E, Recher C, Alberti C, et al. Changing use of 
intensive care for haematological patients: The example 
of multiple myeloma. Intensive Care Med. 1999;25:1395-
1401.

7. Kress JP, Christenson J, Pohlman AS, et al: Outcomes of 
critically ill cancer patients in a university hospital setting. 
Am J Respir Crit Care Med. 1999;160:1957-1961. 

8. Linker C, Damon L, Ries C, et al: Intensified and shortened 
cyclical chemotherapy for adult acute lymphoblastic 
leukemia. J ClinOncol. 2002;20:2464-2471.

9. Kantarjian H, Sawyers C, Hochhaus A, et al. Hematologic 
and cytogenetic responses to imatinibmesylate in chronic 
myelogenous leukemia. N Engl J Med. 2002;346:645-652. 

10. O’Brien SG, Guilhot F, Larson RA, et al. Imatinib 
compared with interferon and low-dose cytarabine for 
newly diagnosed chronic-phase chronic myeloid leukemia. 
N Engl J Med. 2003;348:994-1004.

11. Coiffier B, Lepage E, Briere J, et al. CHOP chemotherapy 
plus rituximab compared with CHOP alone in elderly 
patients with diffuse large- B-cell lymphoma. N Engl J 
Med. 2002;346:235-242.

12. Brenner H: Long-term survival rates of cancer patients 
achieved by the end of the 20th century: A period analysis. 
Lancet 2002;360:1131-1135.

13. Larche J, Azoulay E, Fieux F, et al: Improved survival of 
critically ill cancer patients with septic shock. Intensive 
Care Med. 2003;29:1688-1695.

14. Mayaud C, Cadranel J. A persistent challenge: The 



Agarwal, et al. Women with Breast or Gynecological Cancer

International Journal of Contemporary Medical Research  
ISSN (Online): 2393-915X; (Print): 2454-7379   | ICV (2015): 77.83 | Volume 3 | Issue 10 | October 2016

3039

diagnosis of respiratory disease in the non-AIDS immune 
compromised host. Thorax. 2000;55:511-5170.

15. Gruson D, Hilbert G, Valentino R, et al. Utility of fiberoptic 
bronchoscopy in neutropenic patients admitted to the 
intensive care unit with pulmonary infiltrates. Crit Care 
Med. 2000;28:2224-2230, 

16. Azoulay E, Alberti C, Bornstain C, et al. Improved survival 
in cancer patients requiring mechanical ventilatory support: 
Impact of noninvasive mechanical ventilatory support. Crit 
Care Med. 2001;29:519-525.

17. Hilbert G, Gruson D, Vargas F, et al. Noninvasive 
ventilation in immunosuppressed patients with pulmonary 
infiltrates, fever, and acute respiratory failure. N Engl J 
Med. 2001; 344:481-487. 

18. Azoulay E, Darmon M, Delclaux C, et al. Deterioration of 
previous acute lung injury during neutropenia recovery. 
Crit Care Med. 2002;30:781-786. 

19. Azoulay E, Fieux F, Moreau D, et al. Acute 
monocyticleukemia presenting as acute respiratory failure. 
Am J RespirCrit Care Med. 2003;167:1329-1333.

20. Angus DC,Wax RS. Epidemiology of sepsis: an update. 
Crit Care Med. 2001;29:S109–16.

21. VanLe L, Fakhry S, Walton LA, Moore DH, Fowler WC, 
Rutledge R. Use of the APACHE II scoring system to 
determine mortality of gynecologic oncology patients in 
the intensive care unit. Obstet Gynecol. 1995;85:53–6.

22. Sculier JP, Paesmans M, Markiewicz E, Berghmans T. 
Scoring systems in cancer patients admitted for an acute 
complication in a medical intensive care unit. Crit Care 
Med. 2000;28:2786–92.

23. Geerse DA, Span LF, Pinto-Sietsma SJ, van Mook WN. 
Prognosis of patients with haematological malignancies 
admitted to the intensive care unit: Sequential Organ 
Failure Assessment (SOFA) trend is a powerful predictor 
of mortality. Eur J Intern Med. 2011;22:57–61.

24. Winters BD, Eberlein M, Leung J, Needham DM, 
Provonost PJ, Sevransky JE. Long-term mortality and 
quality of life in sepsis: a systematic review. Crit Care Med. 
2010;38:1276–83.

25. Ozgul N, Gultekin M, Koc O, Goksel F, Bayraktar G, et al. 
(2012) Turkish community-based palliative care model: a 
unique design. Ann Oncol. 2011;23 Suppl 3:76-78.

26. Chaithanya Babu Bogarapu, Manmadha Rao Vayalapalli, 
Hemasundar Bendi, Sanjay Mantra. A retrospective study 
on the incidence of breast carcinoma in a tertiary care 
hospital. International Journal of Contemporary Medical 
Research. 2016;3:1714-1716. 

27. Kabalak AA, Kahveci K, Gokcinar D, Özdogan N, Cagil H. 
Structuring of palliative care in Ankara ulus state hospital. 
Journal Palliative Care Medicine. 2013;3:162.

Source of Support: Nil; Conflict of Interest: None

Submitted: 15-09-2016; Published online: 28-10-2016


