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SL-1

Paradigm Shift in Ovarian Cancer Treatment

Prof. Dr. med. Jacobus Pfisterer

Gynecologic Oncology Center, Kiel

Over the past decades, a great deal of effort has been made to maximize the therapeutic
effects of advanced ovarian cancer treatment by combining surgery, chemotherapy, and
molecular targeted agents. The Arbeitsgemeinschaft Gynakologische Onkologie (AGO), world’s
leading clinical study group, has been generating various clinical evidence extremely beneficial
to patients.

Their recent progress, the LION trial has revealed no survival benefits with systemic
lymphadenectomy in patients with advanced ovarian cancer, and the DESKTOP III trial showed
a clinically meaningful impact on PFS with secondary debulking surgery in platinum-sensitive
recurrent ovarian cancer patients with ECOG-PS 0, ascites <500ml, and complete resection at
initial surgery.

As for systemic treatment by chemotherapy and molecular targeted agents, AGO-OVAR
9 trial showed superiority of gemcitabine + CBDCA combination (GC) compared to CBDCA
mono therapy, while AGO-OVAR 2.21, which recently presented at ESMO and SGO showed
superiority of GC + bevacizumab compared to PLDG + bevacizumab.

In this seminar, both current treatment strategy based on reported findings and future
strategy expected from ongoing trials will be presented focusing on bevacizumab.
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