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Å A 58-year-old pianist with a 2 month duration of vague pelvic discomfort, 
abdominal bloating

Å Pelvic examination: Right adnexal mass

Å Labs: CBC & biochemistry WNL, CA-125: 178 U/mL

Å Radiology: Abdominal CTðright adnexal mass 8x8 cm and small volume of 
ascites; chest x-ray is normal

Å Surgery: TAH, BSO, omentectomy and pelvic peritoneal debulking; no 
postoperative residuals 

Å Cytology:  Malignant ascites

Å Pathology: Microscopic seeding of grade 3 serous cystadenocarcinoma in abd
peritoneum (stage IIIA)

Å Clinical course: CA-125 after surgery: 95 U/mL

Å History: No comorbid illnesses or family history of ovarian and/or breast cancer  

Å ECOG performance status: 1

Case Report 



What Is ñStandardò?

3rd International Ovarian Cancer

Consensus Conference

3rd - 5th September 2004, Black Forest, Germany



4-A4: Which regimen/kind of regimen can be regarded as standard 
comparator for future first-line trials?

Within a given trial the chemotherapy regimen should be 
standardized and consistent with respect to drugs, dose, and 
schedule.

The recommended standard comparator for trials on medical 
treatment in advanced ovarian cancer (FIGO IIB-IV) is carboplatin-
paclitaxel

The recommended regimen is carboplatin with a dose of AUC 5 -
7.5 and paclitaxel 175 mg/m²/3h given every three weeks for 6 
courses

Level of acceptance: 13/13

3rd International Ovarian Cancer 
Consensus Conference

3 - 5 September 2004, Black Forest, Germany



Advanced Ovarian Carcinoma
Dominant Research Themes in First Line

ÅWhat is standard chemotherapy in advanced 
ovarian cancer?

ÅWhich platinum/which taxane?

ÅWhich partner with carboplatin?

ÅWhich route?

ÅWhich schedule?

ÅIs more and longer better?

ÅFuture directions?



GOG158: Ovarian (Optimal III)

CDDP-Paclitaxel (n = 144)

Carbo-Paclitaxel (n = 137)

Carbo-Paclitaxel (n = 255)

CDDP-Paclitaxel (n = 256)

Microscopic Residual

Gross Residual

Ozols RF, et al. J Clin Oncol. 2003;21(17):3194-3200.

Which Platinum? 
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TC: 235 events / 397 patients

median 43 (37-48) months

PT: 218 events / 386 patients

median 44 (40-49) months

Logrank: P = .6378; HR: 1.045 (0.869-1.257)

A du Bois et al.; J Nat Cancer Inst. 95 (2003)

AGO-OVAR 3 

Carboplatin-Paclitaxel showed comparable efficacy but significant:
ÅBetter tolerability (less nausea/ emesis and neurotoxicity)
ÅBetter quality of life
ÅMore convenient handling (shorter infusion, no hydration)

Which Platinum? 

du Bois A, et al. J Clin Oncol. 2003;95(17):1320-1329.



SCOTROC 1: Survival

Varsey PA, et al. J Natl Cancer Inst. 2004;96(22):1682-1691.

Which Taxane?
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Which Taxane? ïWhich Platinum?

Method: 12 questions and 5 neurological tests

566 / 1077 (52%) patients participated (selection ?)

SCOTROC I: Neurotoxicity - Score *

* Cassidy J, et al: Cancer Chemother Pharmacol. 1998;41(2):161-166.

Less neurotox 3 course ï1 year



SCOTROC: Summary

ÅNo clinically relevant differences in 
progression-free survival or overall 
survival between docetaxel-carboplatin
and paclitaxel-carboplatin

ÅDocetaxel-carboplatin produces 
significantly less neurotoxicity than 
paclitaxel-carboplatin, but more 
neutropenic fever



There is no level 1 evidence 
supporting the use of carboplatin-

gemcitabine in the initial treatment of 
patients with ovarian cancer


