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k Paper IF Citations

119 RiskNFactorsNforNvnastomoticNLeakageNinNvdvancedNOvarianNxancerNSurgeryoNvNLargeNSinglebxenterN
zxperienceccNAnnalsloflSurgicallOncologyaN2022aNf 3.1 1

118 TumorNwRxvNtestingNinNovarianNcancerNandNzQvNschemeoNourNexperienceNofNaNcriticalNevaluationcN
MolecularlBiologylReportsaN2021aNimaNmgehbmgen 2.8 0

117 RzPLYoNSxORP”ONNstudyoNisNitNtimeNtoNcallNprimaryNdebulkingNsurgeryNsuperiortcNInternationallJournall
oflGynecologicallCanceraN2021aNhfaNhffbhfg 3.5

116 OncologicNandNobstetricNoutcomesNafterNsimpleNconizationNforNfertilitybsparingNsurgeryNinNF”’ONgefmN
stageN”wfNcervicalNcancercNInternationallJournalloflGynecologicallCanceraN2021aNhfaNijgbijk 3.5 6

115 UpdateNonNtheNsecondaryNcytoreductionNinNplatinumbsensitiveNrecurrentNovarianNcanceroNaNnarrativeN
reviewcNAnnalsloflTranslationallMedicineaN2021aNnaNjfe 3.2 5

114 FertilityNpreservationNinNpatientsNwithNwRxvNmutationsNorNLynchNsyndromecNInternationallJournallofl
GynecologicallCanceraN2021aNhfaNhhgbhhm 3.5 3

113 ResponseNtooNShouldNweNorNshouldNweNnottNRiskNreductionNbilateralNsalpingectomyNforNwRxvN
mutationNcarrierscNInternationallJournalloflGynecologicallCanceraN2021aNhfaNfenl 3.5

112
NeoadjuvantNchemoteraphyNinNunresectableNovarianNcancerNwithNolaparibNandNweeklyNcarboplatinN
plusNpaclitaxeloNaNphaseN””aNopenNlabelNmulticenterNstudyNVNUVOLvNtrialWcNInternationallJournallofl
GynecologicallCanceraN2021aNhfaNffljbfflm

3.5 2

111 MinimallyNinvasiveNsurgicalNstagingNforNearlyNstageNovarianNcanceroNvNlongbtermNfollowNupcNEuropeanl
JournalloflSurgicallOncologyaN2021aNilaNfknmbflei 3.6 7

110 NewNdevelopmentsNinNrareNvulvarNandNvaginalNcancerscNCurrentlOpinionlinlOncologyaN2021aNhhaNimjbing 4.2 0

109
”nvestigatingNtheNpossibleNimpactNofNperitonealNtumorNexposureNamongstNwomenNwithNearlyNstageN
cervicalNcancerNtreatedNwithNminimallyNinvasiveNapproachcNEuropeanlJournalloflSurgicallOncologyaN
2021aNilaNfenebfenl

3.6 10

108
yiagnosticNperformanceNofNultrasoundNinNassessingNtheNextensionNofNtheNdiseaseNinNpatientsNwithN
suspicionNofNmalignantNovarianNtumoroNcorrelationNbetweenNultrasoundNparametersNandNFagottiUsN
scorecNInternationallJournalloflGynecologicallCanceraN2021aNhfaNglnbgmj

3.5 0

107 ManagementNofNovarianNmassesNinNpregnancyoNpatientNselectionNforNinterventionalNtreatmentcN
InternationallJournalloflGynecologicallCanceraN2021aNhfaNmnnbnek 3.5 0

106 yropletNdigitalNPxRNforNlargeNgenomicNrearrangementsNdetectionoNvNpromisingNstrategyNinNtissueN
wRxvfNtestingcNClinicalChimicalActaaN2021aNjfhaNflbgi 6.2 6

105 PembrolizumabNforNadvancedNcervicalNcanceroNsafetyNandNefficacycNExpertlReviewloflAnticancerl
TherapyaN2021aNgfaNggfbggm 3.5 4

104 OregovomaboNanNinvestigationalNagentNforNtheNtreatmentNofNadvancedNovarianNcancercNExpertl
OpinionlonlInvestigationallDrugsaN2021aNheaNfehbffe 5.9 1

103 ProtectiveNRoleNofNxonizationNweforeNRadicalN“ysterectomyNinNzarlybStageNxervicalNxanceroNvN
PropensitybScoreNMatchingNStudycNAnnalsloflSurgicallOncologyaN2021aNgmaNhjmjbhjni 3.1 11
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102 xhemotherapyNresistanceNinNepithelialNovarianNcanceroNMechanismsNandNemergingNtreatmentscN
SeminarslinlCancerlBiologyaN2021aNllaNfiibfkk 12.7 7

101
“ighNresolutionNmeltingNprofilesNV“RMPsWNobtainedNbyNmagneticNinductionNcyclerNVM”xWNhaveNbeenN
usedNtoNmonitorNtheNwRxvgNstatusNhighlightedNbyNnextNgenerationNtumorNsequencingNVN’TSWoNaN
combinedNapproachNinNaNdiagnosticNenvironmentcNMolecularlBiologylReportsaN2020aNilaNimnlbineh

2.8

100 FeasibilityNofNtumorNtestingNforNwRxvNstatusNinNhighbgradeNserousNovarianNcancerNusingNfreshbfrozenN
tissueNbasedNapproachcNGynecologiclOncologyaN2020aNfjmaNlieblik 4.9 9

99
FeasibilityNandNsafetyNofNtwoNdifferentNsurgicalNroutesNforNtheNeradicationNofNrectobvaginalN
endometriosisNwithNvaginalNmucosaNinfiltrationNVzndobVagbrNstudyWcNActalObstetricialEtlGynecological
ScandinavicaaN2020aNnnaNfejebfejk

3.8 5

98 xlinicalNValueNofNlncRNvNMz’hNinN“ighb’radeNSerousNOvarianNxancercNCancersaN2020aNfgaN 6.6 11

97 MolecularNpathwaysNinNvulvarNsquamousNcellNcarcinomaoNimplicationsNforNtargetNtherapeuticN
strategiescNJournalloflCancerlResearchlandlClinicallOncologyaN2020aNfikaNfkilbfkjm 4.9 14

96 zxtremeNcomplicationsNrelatedNtoNbevacizumabNuseNinNtheNtreatmentNofNovarianNcanceroNaNcaseNseriesN
fromNaN”””NlevelNreferralNcentreNandNreviewNofNtheNliteraturecNAnnalsloflTranslationallMedicineaN2020aNmaNfkml3.2 3

95
FeasibilityNandNperioperativeNoutcomesNofNpercutaneousbassistedNlaparoscopicNhysterectomyoNvN
multicentricN”talianNexperiencecNEuropeanlJournalloflObstetricsxlGynecologylandlReproductivelBiology
aN2020aNgijaNfmfbfmj

2.4 13

94 “owNtoNSelectNzarlybStageNxervicalNxancerNPatientsNStillNSuitableNforNLaparoscopicNRadicalN
“ysterectomyoNaNPropensitybMatchedNStudycNAnnalsloflSurgicallOncologyaN2020aNglaNfnilbfnjj 3.1 41

93
RandomizedNtrialNofNprimaryNdebulkingNsurgeryNversusNneoadjuvantNchemotherapyNforNadvancedN
epithelialNovarianNcancerNVSxORP”ONbNxTefikfmjeWcNInternationallJournalloflGynecologicallCanceraN
2020aNheaNfkjlbfkki

3.5 63

92 PercutaneousbvssistedNversusNLaparoscopicN“ysterectomyoNvNProspectiveNxomparisoncNGynecologicl
andlObstetriclInvestigationaN2020aNmjaNhfmbhgk 2.5 2

91 statusNassessmentNinNepithelialNovarianNcancerNandNtheNchallengeNofNtumorNtestingcNInternationall
JournalloflGynecologicallCanceraN2020aNheaNfikjbfikk 3.5 0

90
”ncidenceaNpredictorsNandNclinicalNoutcomeNofNpancreaticNfistulaNinNpatientsNreceivingNsplenectomyN
forNadvancedNorNrecurrentNovarianNcanceroNaNlargeNmulticentricNexperiencecNArchivesloflGynecologyl
andlObstetricsaN2020aNhegaNlelblfi

2.5 4

89 yietNandNxhemotherapyoNTheNzffectsNofNFastingNandNKetogenicNyietNonNxancerNTreatmentcN
ChemotherapyaN2020aNkjaNllbmi 3.2 13

88 LaparoscopicNcytoreductionNvfterNNeoadjuvantNxhzmotherapyNVLvNxzWcNInternationallJournallofl
GynecologicallCanceraN2020aNheaNfijebfiji 3.5 11

87 OvarianNcancerNpredispositionNbeyondNwRxvfNandNwRxvgNgenescNInternationallJournallofl
GynecologicallCanceraN2020aNheaNfmehbfmfe 3.5 8

86 ReplycNAmericanlJournalloflObstetricslandlGynecologyaN2020aNgggaNnibnj 6.4

85 LaparoscopicNradicalNhysterectomyoNaNzuropeanNSocietyNofN’ynaecologicalNOncologyNVzS’OWN
statementcNInternationallJournalloflGynecologicallCanceraN2020aNheaNfj 3.5 19
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84 vrterialbentericNfistulaNafterNpelvicNlymphadenectomyNinNsecondaryNcytoreductiveNsurgeryNforN
recurrentNovarianNcancercNJournalloflObstetricslandlGynaecologyaN2019aNhnaNfeinbfejk 1.3 7

83 PrognosticNfactorsNvalueNofNgermlineNandNsomaticNbrcaNinNpatientsNundergoingNsurgeryNforNrecurrentN
ovarianNcancerNwithNliverNmetastasescNEuropeanlJournalloflSurgicallOncologyaN2019aNijaNgenkbgfeg 3.6 22

82 PathologicNresponseNtoNneoadjuvantNchemotherapyNinNadvancedNovarianNcanceroNutilityNofNaNscoringN
systemNtoNpredictNoutcomescNInternationallJournalloflGynecologicallCanceraN2019aNgnaNfekibfelf 3.5 1

81 ReviewingNvulvarNPagetUsNdiseaseNmolecularNbasescNLookingNforwardNtoNpersonalizedNtargetN
therapiesoNaNmatterNofNx“vN’zcNInternationallJournalloflGynecologicallCanceraN2019aN 3.5 10

80 TheNvulvarNimmunohistochemicalNpanelNVV”PWNprojectoNmolecularNprofilesNofNvulvarNPagetUsNdiseasecN
JournalloflCancerlResearchlandlClinicallOncologyaN2019aNfijaNggffbgggj 4.9 12

79
PharmacokineticsNofNcisplatinNduringNopenNandNminimallybinvasiveNsecondaryNcytoreductiveNsurgeryN
plusN“”PzxNinNwomenNwithNplatinumbsensitiveNrecurrentNovarianNcanceroNaNprospectiveNstudycNJournall
oflGynecologiclOncologyaN2019aNheaNejn

4 20

78 xanNsomaticNwRxvgNstatusNsolveNaNcaseNofNolaparibNmonotherapyNresistancetcNInternationallJournall
oflGynecologicallCanceraN2019aNgnaNfiiebfiij 3.5 2

77 RoboticNversusNlaparoscopicNradicalNhysterectomyNinNearlyNcervicalNcanceroNvNcaseNmatchedNcontrolN
studycNEuropeanlJournalloflSurgicallOncologyaN2018aNiiaNljibljn 3.6 41

76 RoleNofN”ntraoperativeNUltrasoundNtoNzxtendNtheNvpplicationNofNMinimallyN”nvasiveNSurgeryNforN
TreatmentNofNRecurrentN’ynecologicNxancercNJournalloflMinimallylInvasivelGynecologyaN2018aNgjaNmimbmji2.2 7

75
Singleb”nstitutionNPropensitybMatchedNStudyNtoNzvaluateNtheNPsychologicalNzffectNofNMinimallyN
”nvasiveN”ntervalNyebulkingNSurgeryNVersusNStandardNLaparotomicNTreatmentoNFromNwodyNtoNMindN
andNwackcNJournalloflMinimallylInvasivelGynecologyaN2018aNgjaNmfkbmgg

2.2 37

74 Nearb”nfraredN”magingNwithN”ndocyanineN’reenNforNyetectionNofNzndometriosisNLesionsNV’rebzndoN
TrialWoNvNPilotNStudycNJournalloflMinimallylInvasivelGynecologyaN2018aNgjaNfginbfgji 2.2 29

73
xomparisonNofNyifferentNSurgicalNvpproachesNforNStageN”wfNxervicalNxancerNPatientsoNvN
MultibinstitutionNStudyNandNaNReviewNofNtheNLiteraturecNInternationallJournalloflGynecologicallCanceraN
2018aNgmaNfegebfegm

3.5 51

72
OnebStepNNucleicNvcidNvmplificationNVOSNvWoNvNfastNmolecularNtestNbasedNonNxKfnNmRNvN
concentrationNforNassessmentNofNlymphbnodesNmetastasesNinNearlyNstageNendometrialNcancercNPLoSl
ONEaN2018aNfhaNeefnjmll

3.7 21

71 xlinicalN”mpactNofNaNSurgicalNznergyNyeviceNinNvdvancedNOvarianNxancerNSurgeryN”ncludingNwowelN
ResectioncNInlVivoaN2018aNhgaNhjnbhki 2.3 3

70 SecondaryNLaparoscopicNxytoreductionNinNRecurrentNOvarianNxanceroNvNLargeaNSingleb”nstitutionN
zxperiencecNJournalloflMinimallylInvasivelGynecologyaN2018aNgjaNkiibkje 2.2 39

69 ”ntraoperativeNUltrasoundb’uidedNzxcisionNofNxardiophrenicNLymphNNodesNinNanNvdvancedNOvarianN
xancerNPatientcNInternationallJournalloflGynecologicallCanceraN2018aNgmaNfklgbfklj 3.5 2

68 NeoadjuvantNchemotherapyNversusNupfrontNdebulkingNsurgeryNinNadvancedNtubobovarianNcancercN
LancetlOncologyxlTheaN2018aNfnaNfjjmbfjke 21.7 7

67 RoboticNVersusNLaparoscopicNStagingNforNzarlyNOvarianNxanceroNv´ xasebMatchedNxontrolNStudycN
JournalloflMinimallylInvasivelGynecologyaN2017aNgiaNgnhbgnm 2.2 27
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66
wRxvNmutationalNstatusaNinitialNdiseaseNpresentationaNandNclinicalNoutcomeNinNhighbgradeNserousN
advancedNovarianNcanceroNaNmulticenterNstudycNAmericanlJournalloflObstetricslandlGynecologyaN2017aN
gflaNhhicefbhhicen

6.4 44

65 RoboticbvssistedNxonservativeNzxcisionNofNRetrocervicalbRectalNyeepN”nfiltratingNzndometriosisoNvN
xaseNSeriescNJournalloflMinimallylInvasivelGynecologyaN2017aNgiaNmkhbmkm 2.2 13

64 fstNzvidencebbasedN”talianNconsensusNconferenceNonNcytoreductiveNsurgeryNandNhyperthermicN
intraperitonealNchemotherapyNforNperitonealNcarcinosisNfromNovarianNcancercNTumoriaN2017aNfehaNjgjbjhk 1.7 8

63 zndometrialNStromalNSarcomaNvrisingNfromNzndometriosiscNJournalloflEndometriosislandlPelviclPainl
DisordersaN2017aNnaNflibfln 0.6 5

62 NeedleoscopicNxonservativeNStagingNofNworderlineNOvarianNTumorcNJournalloflMinimallylInvasivel
GynecologyaN2017aNgiaNjgnbjhe 2.2 19

61 RoboticNRadicalN“ysterectomyNvfterNxoncomitantNxhemoradiationNinNLocallyNvdvancedNxervicalN
xanceroNvNProspectiveNPhaseN””NStudycNJournalloflMinimallylInvasivelGynecologyaN2017aNgiaNfhhbfhn 2.2 17

60 ResectabilityNandNVascularNManagementNofNRetroperitonealN’ynecologicalNMalignanciesoNvNLargeN
SinglebinstitutionNxasebSeriescNAnticancerlResearchaN2017aNhlaNkmnnbknek 2.3 11

59 TheNnewNroboticNTzLzLvPNvLFbXNinNgynecologicalNsurgeryoNsinglebcenterNexperiencecNSurgicall
EndoscopylandlOtherlInterventionallTechniquesaN2016aNheaNgfjbgf 5.2 51

58 LaparoscopicNManagementNofNaNSmallNwowelNRecurrenceNofNzndometrialNxancercNJournallofl
MinimallylInvasivelGynecologyaN2016aNghaNfke 2.2 2

57 xurrentNRecommendationsNforNMinimallyN”nvasiveNSurgicalNStagingNinNOvarianNxancercNCurrentl
TreatmentlOptionslinlOncologyaN2016aNflaNh 5.4 28

56 LaparoscopicNSplenectomyNforNSecondaryNxytoreductionNinNOvarianNxancerNPatientsNWithNLocalizedN
SpleenNRecurrenceoNFeasibilityNandNTechniquecNJournalloflMinimallylInvasivelGynecologyaN2016aNghaNigjbm 2.2 8

55 LaparoscopicNVersusNLaparotomicNSurgicalNStagingNforNzarlybStageNOvarianNxanceroNvNxasebxontrolN
StudycNJournalloflMinimallylInvasivelGynecologyaN2016aNghaNlknbli 2.2 25

54
PhaseN”””NrandomisedNclinicalNtrialNcomparingNprimaryNsurgeryNversusNneoadjuvantNchemotherapyNinN
advancedNepithelialNovarianNcancerNwithNhighNtumourNloadNVSxORP”ONNtrialWoNFinalNanalysisNofN
periboperativeNoutcomecNEuropeanlJournalloflCanceraN2016aNjnaNggbhh

7.5 203

53
xytoreductiveNSurgeryNPlusNPlatinumbwasedN“yperthermicN”ntraperitonealNxhemotherapyNinN
zpithelialNOvarianNxanceroNvNPromisingN”ntegratedNvpproachNtoN”mproveNLocoregionalNxontrolcN
OncologistaN2016aNgfaNjhgbi

5.7 7

52
LaparoscopicNManagementNofNOvarianNxancerNPatientsNWithNLocalizedNxarcinomatosisNandNLymphN
NodeNMetastasesoNResultsNofNaNRetrospectiveNMultibinstitutionalNSeriescNJournalloflMinimallylInvasivel
GynecologyaN2016aNghaNjnebk

2.2 10

51 MinimallyNinvasiveNintervalNdebulkingNsurgeryNinNovarianNneoplasmNVM”SS”ONNtrialbNxTeghgijnjWoNaN
feasibilityNstudycNAmericanlJournalloflObstetricslandlGynecologyaN2016aNgfiaNjehcefbjehcek 6.4 40

50 TelelapNvLFbXNvsNStandardNLaparoscopyNforNtheNTreatmentNofNzarlybStageNzndometrialNxanceroNvN
Singleb”nstitutionNRetrospectiveNxohortNStudycNJournalloflMinimallylInvasivelGynecologyaN2016aNghaNhlmbmh2.2 42

49 ManagementaNprognosisNandNreproductiveNoutcomesNofNborderlineNovarianNtumorNrelapseNduringN
pregnancyoNfromNdiagnosisNtoNpotentialNtreatmentNoptionscNJournalloflPrenatallMedicineaN2016aNfeaNmbfi 5

(2016-2017)
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48 LearningNaNnewNroboticNsurgicalNdeviceoNTelelapNvlfNXNinNgynaecologicalNsurgerycNInternationallJournall
oflMedicallRoboticslandlComputerlAssistedlSurgeryaN2016aNfgaNinebj 2.9 16

47 RoboticNTotalNMesometrialNResectionNversusNLaparoscopicNTotalNMesometrialNResectionNinNzarlyN
xervicalNxanceroNvNxasebxontrolNStudycNJournalloflMinimallylInvasivelGynecologyaN2016aNghaNmeibn 2.2 14

46 weyondNsentinelNnodeNalgorithmcNTowardNaNmoreNtailoredNsurgeryNforNcervicalNcancerNpatientscN
CancerlMedicineaN2016aNjaNflgjbhe 4.8 19

45 wrainNmetastasesNinNpatientsNwithNzOxoNxlinicobpathologicalNandNprognosticNfactorscNvNmulticentricN
retrospectiveNanalysisNfromNtheNM”TONgroupNVM”TONfnWcNGynecologiclOncologyaN2016aNfihaNjhgbjhm 4.9 31

44 TzLzLvPNvLFbXNRoboticbassistedNLaparoscopicN“ysterectomyoNFeasibilityNandNPerioperativeN
OutcomescNJournalloflMinimallylInvasivelGynecologyaN2015aNggaNfeffbl 2.2 29

43 TelelapNvlfbXbvssistedNLaparoscopyNforNOvarianNxystNznucleationoNReportNofNtheNFirstNfeNxasescN
JournalloflMinimallylInvasivelGynecologyaN2015aNggaNfelnbmh 2.2 21

42
NeoadjuvantNxhemotherapyNFollowedNbyNMaintenanceNTherapyNWithNorNWithoutNwevacizumabNinN
UnresectableN“ighb’radeNSerousNOvarianNxanceroNvNxasebxontrolNStudycNAnnalsloflSurgicallOncologyaN
2015aNggNSupplNhaNSnjgbm

3.1 42

41
PolarisationNofNTumorbvssociatedNMacrophagesNtowardNMgNPhenotypeNxorrelatesNwithNPoorN
ResponseNtoNxhemoradiationNandNReducedNSurvivalNinNPatientsNwithNLocallyNvdvancedNxervicalN
xancercNPLoSlONEaN2015aNfeaNeefhkkji

3.7 45

40 LaparoscopicNRadicalN“ysterectomyNvfterNxoncomitantNxhemoradiationNinNLocallyNvdvancedN
xervicalNxanceroNvNProspectiveNPhaseN””NStudycNJournalloflMinimallylInvasivelGynecologyaN2015aNggaNmllbmh 2.2 18

39
MinimallyNinvasiveNsecondaryNcytoreductionNplusN“”PzxNversusNopenNsurgeryNplusN“”PzxNinNisolatedN
relapseNfromNovarianNcanceroNaNretrospectiveNcohortNstudyNonNperioperativeNoutcomescNJournallofl
MinimallylInvasivelGynecologyaN2015aNggaNigmbhg

2.2 41

38
FeasibilityNandNsurgicalNoutcomeNinNobeseNversusNnonobeseNpatientsNundergoingNlaparoendoscopicN
singlebsiteNhysterectomyoNaNmulticenterNcasebcontrolNstudycNJournalloflMinimallylInvasivelGynecologyaN
2015aNggaNijkbkf

2.2 14

37 yoesNtheNdiagnosisNcenterNinfluenceNtheNprognosisNofNovarianNcancerNpatientsNsubmittedNtoN
neoadjuvantNchemotherapytcNAnticancerlResearchaN2015aNhjaNheglbhg 2.3 7

36 ”sNThereNaNRoleNforNTertiaryNVTxRWNandNQuaternaryNVQxRWNxytoreductionNinNRecurrentNOvarianN
xancertcNAnticancerlResearchaN2015aNhjaNknjfbj 2.3 11

35 ManagementNofNendometrialNcancerNinN”talyoNaNnationalNsurveyNendorsedNbyNtheN”talianNSocietyNofN
’ynecologicNOncologycNInternationallJournalloflSurgeryaN2014aNfgaNfehmbii 7.5 11

34
xhemoradiationNwithNconcomitantNboostsNfollowedNbyNradicalNsurgeryNinNlocallyNadvancedNcervicalN
canceroNlongbtermNresultsNofNtheNROMvbgNprospectiveNphaseNgNstudycNInternationallJournallofl
RadiationlOncologylBiologylPhysicsaN2014aNneaNllmbmj

4 38

33
”nfluenceNofNintraperitonealNdisseminationNassessedNbyNlaparoscopyNonNprognosisNofNadvancedN
ovarianNcanceroNanNexploratoryNanalysisNofNaNsinglebinstitutionNexperiencecNAnnalsloflSurgicall
OncologyaN2014aNgfaNhnlebl

3.1 31

32
RandomizedNstudyNcomparingNuseNofNT“UNyzRwzvTNtechnologyNvsNstandardNelectrosurgeryNduringN
laparoscopicNradicalNhysterectomyNandNpelvicNlymphadenectomyNforNgynecologicNcancercNJournallofl
MinimallylInvasivelGynecologyaN2014aNgfaNiilbjh

2.2 42

31
MinilaparoscopicNradicalNhysterectomyNVmLPSbR“WNvsNlaparoendoscopicNsinglebsiteNradicalN
hysterectomyNVLzSSbR“WNinNearlyNstageNcervicalNcanceroNaNmulticenterNretrospectiveNstudycNJournallofl
MinimallylInvasivelGynecologyaN2014aNgfaNfeejbn

2.2 11
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30 PrognosticNroleNandNpredictorsNofNcompleteNpathologicNresponseNtoNneoadjuvantNchemotherapyNinN
primaryNunresectableNovarianNcancercNAmericanlJournalloflObstetricslandlGynecologyaN2014aNgffaNkhgcefbm6.4 49

29
LaparoendoscopicNsinglebsiteNradicalNhysterectomyNwithNpelvicNlymphadenectomyoNinitialN
multibinstitutionalNexperienceNforNtreatmentNofNinvasiveNcervicalNcancercNJournalloflMinimallyl
InvasivelGynecologyaN2014aNgfaNhnibm

2.2 33

28 LaparoscopicNsurgicalNmanagementNofNlocalizedNrecurrentNovarianNcanceroNaNsinglebinstitutionN
experiencecNSurgicallEndoscopylandlOtherlInterventionallTechniquesaN2014aNgmaNfmembfj 5.2 37

27 SexualNandNReproductiveNOutcomesNinNzarlyNStageNxervicalNxancerNPatientsNafterNzxcisionalNxoneNasN
aNFertilitybsparingNSurgeryoNvnN”talianNzxperiencecNJournalloflReproductionlandlInfertilityaN2014aNfjaNgnbhi 1.5 14

26 vNmulticentricNtrialNVOlympiabM”TONfhWNonNtheNaccuracyNofNlaparoscopyNtoNassessNperitonealNspreadN
inNovarianNcancercNAmericanlJournalloflObstetricslandlGynecologyaN2013aNgenaNikgcefbikgceff 6.4 84

25 StandardizedNtrainingNprogrammesNforNadvancedNlaparoscopicNgynaecologicalNsurgerycNCurrentl
OpinionlinlObstetricslandlGynecologyaN2013aNgjaNhglbhf 2.4 7

24 PerioperativeNoutcomesNofNtotalNlaparoendoscopicNsinglebsiteNhysterectomyNversusNtotalNroboticN
hysterectomyNinNendometrialNcancerNpatientsoNaNmulticentreNstudycNGynecologiclOncologyaN2012aNfgjaNjjgbj4.9 25

23 xytoreductiveNsurgeryNplusN“”PzxNinNplatinumbsensitiveNrecurrentNovarianNcancerNpatientsoNaN
casebcontrolNstudyNonNsurvivalNinNpatientsNwithNtwoNyearNfollowbupcNGynecologiclOncologyaN2012aNfglaNjegbj4.9 76

22 LaparoendoscopicNsinglebsiteNsurgeryNVLzSSWNforNtreatmentNofNbenignNadnexalNdiseaseoNsinglebcenterN
experienceNoverNhbyearscNJournalloflMinimallylInvasivelGynecologyaN2012aNfnaNknjblee 2.2 26

21
SystematicNpelvicNandNaorticNlymphadenectomyNinNadvancedNovarianNcancerNpatientsNatNtheNtimeNofN
intervalNdebulkingNsurgeryoNaNdoublebinstitutionNcasebcontrolNstudycNAnnalsloflSurgicallOncologyaN
2012aNfnaNhjggbl

3.1 28

20 FirstNfeeNearlyNendometrialNcancerNcasesNtreatedNwithNlaparoendoscopicNsinglebsiteNsurgeryoNaN
multicentricNretrospectiveNstudycNAmericanlJournalloflObstetricslandlGynecologyaN2012aNgekaNhjhcefbk 6.4 77

19 zxcisionalNconeNasNfertilitybsparingNtreatmentNinNearlybstageNcervicalNcancercNFertilitylandlSterilityaN
2011aNnjaNffenbfg 4.8 47

18 PostoperativeNpainNafterNconventionalNlaparoscopyNandNlaparoendoscopicNsingleNsiteNsurgeryNVLzSSWN
forNbenignNadnexalNdiseaseoNaNrandomizedNtrialcNFertilitylandlSterilityaN2011aNnkaNgjjbgjnceg 4.8 129

17 LearningNcurveNandNpitfallsNofNaNlaparoscopicNscoreNtoNdescribeNperitonealNcarcinosisNinNadvancedN
ovarianNcancercNActalObstetricialEtlGynecologicalScandinavicaaN2011aNneaNffgkbhf 3.8 17

16 “”PzxNinNrecurrentNovarianNcancerNpatientsoNmorbiditybrelatedNtreatmentNandNlongbtermNanalysisNofN
clinicalNoutcomecNGynecologiclOncologyaN2011aNfggaNggfbj 4.9 53

15 SimpleNconizationNandNlymphadenectomyNforNtheNconservativeNtreatmentNofNstageN”wfNcervicalN
cancercNvnN”talianNexperiencecNGynecologiclOncologyaN2011aNfghaNjjlbke 4.9 79

14 ReplyNtoNâ��Letâ��sNThinkNTwiceNweforeNvbandoningNFibrillarNOxidizedNRegeneratedNxelluloseâ��cNAnnalslofl
SurgicallOncologyaN2011aNfmaNgnibgni 3.1

13 LaparoendoscopicNsinglebsiteNsurgeryNforNtheNtreatmentNofNbenignNadnexalNdiseasesoNaNpilotNstudycN
SurgicallEndoscopylandlOtherlInterventionallTechniquesaN2011aNgjaNfgfjbgf 5.2 23

(2011-2014)

7



12 PeritonealNcarcinosisNofNovarianNorigincNWorldlJournalloflGastrointestinallOncologyaN2010aNgaNfegbm 3.4 30

11 LaparoendoscopicNsinglebsiteNsurgeryNforNtheNtreatmentNofNbenignNadnexalNdiseaseoNaNprospectiveN
trialcNDiagnosticlandlTherapeuticlEndoscopyaN2010aNgefeaNfemgjm 0 19

10 RiskNofNpostoperativeNpelvicNabscessNinNmajorNgynecologicNoncologyNsurgeryoNonebyearN
singlebinstitutionNexperiencecNAnnalsloflSurgicallOncologyaN2010aNflaNgijgbm 3.1 27

9
vNrandomizedNstudyNcomparingNtheNuseNofNtheNLigaclipNwithNbipolarNenergyNtoNpreventNlymphoceleN
duringNlaparoscopicNpelvicNlymphadenectomyNforNgynecologicNcancercNAmericanlJournalloflObstetricsl
andlGynecologyaN2010aNgehaNimhcefbk

6.4 32

8 LaparoendoscopicNsinglebsiteNsurgeryNVLzSSWNforNovarianNcystNenucleationoNreportNofNfirstNhNcasescN
FertilitylandlSterilityaN2009aNngaNffkmcefhbffkmcefk 4.8 65

7 ProspectiveNvalidationNofNaNlaparoscopicNpredictiveNmodelNforNoptimalNcytoreductionNinNadvancedN
ovarianNcarcinomacNAmericanlJournalloflObstetricslandlGynecologyaN2008aNfnnaNkigcefbk 6.4 174

6 WhichNroleNforNprebtreatmentNlaparoscopicNstagingtcNGynecologiclOncologyaN2007aNfelaNSfefbj 4.9 20

5 LaparoscopicNdiagnosisNofNasymptomaticNmegauretercNJournalloflMinimallylInvasivelGynecologyaN
2006aNfhaNkibk 2.2 1

4 vNlaparoscopybbasedNscoreNtoNpredictNsurgicalNoutcomeNinNpatientsNwithNadvancedNovarianN
carcinomaoNaNpilotNstudycNAnnalsloflSurgicallOncologyaN2006aNfhaNffjkbkf 3.1 226

3 RoleNofNlaparoscopyNtoNassessNtheNchanceNofNoptimalNcytoreductiveNsurgeryNinNadvancedNovarianN
canceroNaNpilotNstudycNGynecologiclOncologyaN2005aNnkaNlgnbhj 4.9 103

2 vnalysisNofNcyclooxygenasebgNVxOXbgWNexpressionNinNdifferentNsitesNofNendometriosisNandNcorrelationN
withNclinicobpathologicalNparameterscNHumanlReproductionaN2004aNfnaNhnhbl 5.7 45

1 MinilaparotomyNinNearlyNstageNendometrialNcanceroNanNalternativeNtoNstandardNandNlaparoscopicN
treatmentcNGynecologiclOncologyaN2002aNmkaNfllbmh 4.9 37

Anna Fagotti

8


