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Case 

È IIIC Serous ovarian carcinoma, suboptimally 

operated (> 1 cm), treated with 6 TC. 

È Clinical symptoms after 9 months platinum-free 

interval. 

È Several areas of thickening of the peritoneum 

(?) and para-aortic mass. 



Case questions? 

È Does it make sense to follow CA125? 

È Secondary (interval) debulking surgery? 

ÈWhich chemotherapy?



Gadducci A, et al. Anticancer Res. 2001;21(5):3525-3533.

Recurrent Ovarian Cancer: 
Population Characteristics

Initial 

Response to 

Platinum

Treatment-

Free Interval

Platinum sensitive Yes >12 months

Platinum-partially sensitive Yes 6-12 months

Platinum resistant Yes <6 months

Platinum refractory No N/A
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Case questions? 

È Does it make sense to follow CA125? 

È Secondary (interval) debulking surgery? 

ÈWhich chemotherapy?



Summary of OVO5 / EORTC 55955 Trial

HR=1.00 (95%CI 0.82 - 1.22) p=0.98
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Case questions? 

È Does it make sense to follow CA125? 

È Secondary (interval) debulking surgery ? 

ÈWhich chemotherapy ?



AGO-OVAR OP.2

(AGO DESKTOP OVAR II)
Validation of a score of predictive factors 

for complete resection in platinum-sensitive

recurrent ovarian cancer

An open-label prospective multicenter-trial

A project of the

AGO Kommission OVAR

AGO Study Group

Nordostdeutsche Gesellschaft f. Gyn. Onkologie (NOGGO)

Arbeitsgemeinschaft Gyn. Onkologie Austria (AGO-Austria)

Multicenter Italian Trials in Ovarian Cancer (MITO)

AGO-score positive, if all three factors are present:

ÅPS ECOG = 0

ÅNo residuals after primary surgery 

(or, if unknown: initially FIGO I/II)

ÅAbsence of ascites (cut off > 500 ml)

Harter P, et al. Ann Surg Oncol. 2006;13(12):1702-1710.



AGO-OVAR DESKTOP III (Protocol AGO - OVAR OP.4)

A randomized trial evaluating cytoreductive surgery 

in patients with platinum-sensitive recurrent ovarian cancer

Platinum-sensitive

recurrent cancer of the

ovaries, fallopian tubes, or

peritoneum

PFI > 6 mos since last 

chemotherapy which was

platinum-based

No prior chemotherapy

for this 1st relapse

Complete resection

seems feasible and positive 

AGO score:

ÅPS ECOG 0

Åno ascites > 500 ml

Åprior complete debulking 

or initial FIGO I/II

Post-OP Standard

chemotherapy planned

R
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D
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M

Cytoreductive

surgery
platinum-based

chemotherapy*

recommended

* Recommended platinum-based chemotherapy regimens: 

- carboplatin/paclitaxel

- carboplatin/gemcitabine

- carboplatin/peg liposomal doxorubicin 

-or other platinum combinations in trials

no surgery

Harter P, et al. Ann Surg Oncol. 2006;13(12):1702-1710.



Case questions? 

È Does it make sense to follow CA125? 

È Secondary (interval) debulking surgery? 

ÈWhich chemotherapy?



ICON4 - Trial design

Relapsed ovarian or primary 

peritoneal (serous type) carcinoma, 

requiring chemotherapy

ÅPrevious chemotherapy platinum-based

ÅTreatment-free interval of >6 months MRC, >12 months IRFMN

Platinum-based 

chemotherapy

Paclitaxel plus

platinum

Randomize

Parmar MK, et al. Lancet. 2003;361(9375):2099-2106.



ICON 4 Overall survival

Hazard ratio = 0.77 

(95% CI 0.64 - 0.93; p = 0.006)

Absolute difference at 2 years = 9%  

(50% Ý 59%)  95% CI (3% - 14%)

Years from randomisation

Events   Totals

245       410

218       392
Plat 

Plat & Pac

Patients at risk (events)

Plat                  410          (91)        267         (85)          126         (43)          55           (18)         20

Plat & Pac       392          (69)        286         (81)          147         (36)          75           (24)          29

Parmer  MK et al. Lancet 2003;361:2099-2106.


