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Table S1. Clinicopathological characteristics of the study population and individual group demographics.
	N (%)

	Characteristics
	Study population
	FS group
	N-FS group

	Number of patients
	331
	187
	144

	Median age (IQR)
	64 (54-72)
	65 (55-72)
	63.5 (52-72.8)

	Mode of surgery
	
	
	

	Laparotomy
	272 (82.2)
	182 (97.3)
	90 (62.5)

	Minimal invasive surgery
	59 (17.8)
	5 (2.7)
	54 (37.5)

	Preoperative diagnosis*
	
	
	

	Yes
Not performed 
	71 (21.5)
260 (78.5)
	19 (10.2)
168 (89.8)
	52 (36.1)
92 (63.9)

	Final histopathological diagnosis
	
	
	

	Benign
	126 (38.1)
	62 (33.2)
	64 (44.4)

	Borderline
	35 (10.6)
	24 (12.8)
	11 (7.6)

	Malignant 
	170 (51.4)
	101 (54.0)
	69 (47.9)

	FIGO stage 
I-II
III-IV
X 
Non-ovarian malignancies
Benign histology
	
82 (24.8)
111(33.5)
1 (0.3)
11 (3.3)
126 (38.1)
	
53 (28.3)
64 (34.2)

8 (2.4)
62 (33.2)
	
29 (20.1)
47 (32.6)
1 (0.7)
3 (2.1)
64 (44.4)


IQR = Interquartile range;*Cytology or biopsy indicating malignancy

Table S2. Non-frozen section group; the purpose for surgery and characteristics.
	N (%)
	Purpose of surgery

	Characteristics
	Suspicion of cancer
	Treat and confirm

	Distribution of patients
	97
	47

	Median age (IQR)
	61 (47-72)
	68 (58-75)

	Final histopathological diagnosis
	
	

	Benign
	64 (65.3)
	

	Borderline
	11 (11.2)
	

	Malignant 
	22 (23.5)
	47 (100.0)

	FIGO stage
	
	

	I-II
	23 (69.7)
	6 (12.8)

	III-IV
X
	8 (24.2)
	39 (83.0)
1 (2.1)

	Non ovarian malignancies
	2 (6.1)
	1 (2.1)*


IQR = Interquartile range; N-FS group= Non-frozen section group;*Clear cell uterine corpus cancer


Table S3. Concordance of frozen section diagnosis with final histopathological diagnosis.
	
	Final histopathological diagnosis

	Frozen section
	Benign
	Borderline
	Malignant

	Benign
	61
	5
	3

	Borderline
	1
	18
	7

	Malignant
	
	1
	89

	No definitive diagnosis
	
	
	2


 

Table S4. Frozen section as a diagnostic test with final histopathological diagnosis as the gold standard. Statistics are calculated for the individual tumor outcomes and are expressed in percentages and 95% confidence intervals.
	N = 187
	Benign
	Borderline
	Malignant

	Prevalence 
	33.2% (26.5–40.4%)
	12.8% (8.4–18.5%)
	54.0% (46.6–61.3%)

	Sensitivity
	98.4% (91.3–99.9%)
	75.0% (53.2–90.2%)
	88.1% (80.2–93.7%)

	Specificity
	93.6% (87.7–97.2%)
	95.1% (90.6–97.9%)
	98.8% (93.7–99.9%)

	PPV
	88.4% (79.6–93.2%)
	69.2% (52.4–82.1%)
	98.9% (92.7–99.8%)

	NPV
	99.2% (94.4-99.8%)
	96.3% (92.8–98.1%)
	87.6% (80.6–92.4%)


PPV = Positive predictive value; NPV = Negative predictive value
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Table S5. Clinical data on women (n = 19) whom were subject to reclassification on the final histopathological diagnosis.
	
	Age 
	Surgery
	Tissue sample
	Frozen section
	Final histopathology
	FIGO stage after final histopathology result
	Postoperative
treatment

	1
	63
	Hysterectomy, BSO, omentectomy, appendectomy, multiple peritoneal biopsies 
	Uterus+ both adnexa
	Serous BOT
	LGSOC
	IIIC
	Adjuvant chemotherapy 

	2
	65
	Hysterectomy, BSO, omentectomy, appendectomy, multiple peritoneal biopsies
	Both adnexa
	Serous BOT
	LGSOC
	IA
	Restaging surgery *
(lymphadenectomy)

	3
	54
	Hysterectomy, BSO, omental biopsy, appendectomy, multiple peritoneal biopsies
	Biopsy right adnexa
	necrosis
	Serous BOT
	IA
	Follow-up

	4
	51
	Hysterectomy, BSO, omental biopsy, appendectomy, multiple peritoneal biopsies
	Adnexa
	Benign cystadenoma
	Mucinous BOT
	IA
	Follow-up

	5
	50
	Hysterectomy, BSO, omentectomy, appendectomy, iliacal and paraaortal lymphadenectomy, multiple peritoneal biopsies
	Adnexa
	Endometroid adeocarcinoma
	Endometroid BOT
	IA + endometrial cancer (preoperatively diagnosis)
	Follow-up

	6
	56
	Appendectomy, omentectomy + intestinal resection
	Appendix + omentum
	Mesothelioma (atypical/malignant cells)
	GIST
	
	Follow-up

	7
	73
	Hysterectomy, BSO, omental biopsy, appendectomy, multiple peritoneal biopsies
	Adnexa
	Mucinous tumor with suspicion of BOT
	Mucinous BOT
	IA
	Follow-up

	8
	67
	Hysterectomy, BSO, omental biopsy, appendectomy, multiple peritoneal biopsies
	Adnexa
	Mucinous BOT with suspicion of invasively 
	Mucinous adenocarcinoma
	IA
	Follow-up

	9
	64
	Hysterectomy, BSO, omental biopsy, appendectomy, multiple peritoneal biopsies
	Adnexa
	Necrosis/benign 
	Serous BOT
	IA
	Follow-up

	10
	63
	Hysterectomy, BSO, omentectomy, multiple peritoneal biopsies
	Uterus +adnexa
	Endometroid tumor, at least BOT
	Endometroid adenocarcinoma
	IC1
	Adjuvant chemotherapy

	11
	53
	Hysterectomy, BSO, omentectomy, appendectomy, multiple peritoneal biopsies
	Adnexa
	Mucinous tumor, at least BOT
	Mucinous adenocarcinoma
	IA
	Follow-up

	12
	70
	Hysterectomy, BSO, omental biopsy, appendectomy, multiple peritoneal biopsies, multiple peritoneal biopsies
	Adnexa
	Benign, suspicion of BOT
	Cystadenoma
	
	Follow-up

	13
	47
	Hysterectomy, BSO, omentectomy, appendectomy, multiple peritoneal biopsies
	Uterus +adnexa
	Endometriosis
	Endometroid adenocarcinoma
	IA
	Follow-up

	14
	40
	Hysterectomy, BSO, omentectomy, appendectomy, multiple peritoneal biopsies
	Adnexa
	Endometroid BOT
	Mucinous adenocarcinoma (suspicion of gastrointestinal metastasis)
	
	Gastrointestinal investigations. Died of other causes within 6 months.

	15
	65
	Hysterectomy, BSO, omentectomy, appendectomy, multiple peritoneal biopsies
	Adnexa
	Mucinous tumor, suspicion of BOT
	Mucinous adenocarcinoma
	IIIA2
	Adjuvant chemotherapy

	16
	55
	Hysterectomy, BSO, omentectomy, multiple peritoneal biopsies
	Adnexa
	Unclear tumor, suspicion of non-epithelial tumor
	Granulosa cell tumor
	IA
	Follow-up

	17
	45
	Hysterectomy, BSO, omentectomy, multiple peritoneal biopsies, colorectal resection
	Adnexa
	At least BOT, suspicion of clear cell carcinoma
	Clear cell carcinoma
	IC2
	Adjuvant chemotherapy

	18
	66
	Hysterectomy, BSO, omental biopsy, appendectomy, multiple peritoneal biopsies
	Adnexa
	Cystadenoma
	Serous BOT
	IA
	Follow-up

	19
	57
	Hysterectomy, BSO, omentectomy, multiple peritoneal biopsies
	Omentum
	Low grade serous tumor, at least BOT
	LGSOC
	IIIC
	Adjuvant chemotherapy


Abbreviations: LGSOG: Low-grade serous ovarian carcinoma; BOT: Borderline tumor; GIST: Gastrointestinal stromal tumor; BSO: Bilateral salpingo-oophorectomy; *Patient was treated with complete restaging surgery, inclusive lymphadenectomy, despite LGSOG diagnosis, due to prevalent clinical routines, before changes in the new guidelines were implemented.
