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Bl A B E F (para-colic gutters) » 4;%“

CAlETEABR
r;\T'f( &

# (infra-colic omentectomy)«
IS FHTE (para—aoﬂic lvmph nodes) HF & B (pelvic nodes)
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(cul-de-sac) ~ & & 5%
(subdiaphragmatic surfaces) ¥ &

i (trocar tracks)e
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subdiaphragmatic surfaces) ¥ &
# (infra-colic omentectomy)+

\_para aoitic gl nodes) 53 £k e 15
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5 (pelvic nodes)

Tumor invelves 1 or both ovaries or fallopian tubes, or primary peritoneal cancer, with o wEe
cytologically or histologically confirmed spread to the peritoneum outside the pelvis and /or 4o ) and 'or ovariese Toae |
I« metastasistu the retroperitoneal lymph nodes« T3e ~ -2
3 L F iz ~g, REAMIRE - A NS Extension to and or implants on other pelvic tissuest " [
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R Bz sk -Stage IA~ IB~IC 837

Grade 1 (Low-Grade)}
Serous' Endometrioid +

4,‘ Stage JA or [B¢ }7

+ Carboplatin - Docetaxel+

Tttt ot ottt

t 4 & &Y
+

nak

+ Cyclophosphanide + Cisplatine
+ Cyclophosphanide + Carboplatind

=% A 8 (04

+ Carboplatin-Docetaxels

& my

# 3
+ Paclitaxel + Carboplatin (3£ #

Grade2 «
serous endometnoids’

+ Paclitaxel = Cisplatin «
+ Carboplatin - Docetaxels
+ Cyclophosphanide + Cisplatine

+ Cyclophosphamide = Carboplatine

o

+ Paclitaxel - Cisplatin (3£

+ Cyclophosphamide + Cisplatine

Grade 3 or high-grade+

+ Cyclophosphamide = Carboplatine

Lttt ottt

kS

1 Fe

+ Paclitaxcel = Carboplatin (32 % &
+ Paclitaxel + Cisplatine

+ Carboplatin — Docetaxel+

+ Cyclophosphamide — Cisplatine

>
»

LI Y

e ]

% EREE
i

+ Paclitaxel + Cisplatin (£ %
+ Carboplatin+ Docataxeld
+ Cyclophosphamide = Cisplating

+ Cyclophosphamide + Carboplatine
#(only Serous/Endometrioid+
1Carcinoma)

W

Epith

+ Paclitaxel + Carboplatin (3£ #

+ Paclitaxel+ Cisplatin (3 %

+ Carboplatin+ Docetaxels

+ Cyclophosphamide = Cisplatine’

+ Cyclophosphamide + Carboplating
& e

e ]

LA g ]

E P RREEE
&1+ Carboplatin
+ Paclitaxel + Cigplatin (;
 Carboplatin+ Docetax,
« Cyclophosphamide - Cisplatine
 Cyclophosphamide = Carboplatine'

# @ &% #(only Serous/Endometrioid-

inoma)-

T AR R

2 &b
Carboplatin;
« Paclitaxel+ Cisplatin (G2 5 %
+ Carboplatin+ Docetaxel+
 Cyclophosphamide - Cisplatine’

« Cyclophosphamide ~ Carboplatine'
34 HERRSGRAN

L

F R 2 sk -Stage I~ 1~ 1V B

CPREAEZET Stagell~II1~IVe

ol

i

K
t ottt bttt ottt

"

#
t

DétgrStage [I- 11
+ Paclitaxel~Cisplatin+
+ Paclitaxel+ Carboplating

IV ¢
+ Paclitaxel - Carboplatin (3£ % &

#Dose-dense Paclitaxel + Carboplatine

+ Docetaxel ~ Carboplatin +

# Carboplatin ~Liposomal doxorubins

+ Bevacizumab
=

FA B E A

ith Paclitaxel - Carboplatine

TS

Postremizsion
pazopanib+
o+
Postremuzsion
paclitaxel+

Posl-pumary Im:
treatments+
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+ Padlitaxel - Carboplatin

+ Paclitaxel - Cisplatin®’

+ Carboplatin - Docetaxel!

+ Paclitaxel - Carboplatin - Bevadzumabe
Fa2F 5EESRE )Y

/Endometrioid-
1Carcinoma)e
EHEABEZAN

EAEARFRGLEES

+ Paclitazel - Carboplatin +

+ Faclitaxel - Cisplatine

+ Carboplatin=Docetaxels’
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Carcinosarcoma’
(malignant mixed Mllerian tumor [MMMT]w

Clear cell carcinoma of the ovary+

Mucinous carcinoma of the ovary+

Low-grade (grade 1) +
serous endometrioid epithelial carcinomas

Borderline epithelial tumors+
(low malignant potential [LME]

Malignant sex cord-stromal tumors+

.
.
o L Carcinosarcomas s
‘ (malignant mixed Millerian tumer MMM T]))
o
< Stage [A-Cv' ] |
Clear call carcinoma of the ovary+
* 4’{ Stage [L.IV# }—»
BN ere S _ |
@ F
_ _a{ Mutinoss carcinoma of the ovarye |> :
&, .
# Stage [1.TVe -
+
" Stage IA-IB ‘
“ Grade 1 (lovw-grade) ‘
« seraus endemetricid epithehial carcinomas’ Stage IC-II0 >
o
. ‘
o

Malignant germ cell tumors+

Stage ITT-IV+ ‘
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# Malignant sex «
_ o

tumaors

Stage L high riskfeg, ruptured ¢
stage IC or poorly differentiated stage [
or Intermediate sk «

(2, heterclogouselemert s

Stage [I-IVe

Tttt ototototot

L& SRS LTRSS JEVE
M

t tt t t

Malignant +
germ celle!
tumorss
: CTMRIPETH
w
+
-
o
o
o
o
o

+
+
+
+
+
+
+
+

+ =+

-
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Be

t o t'g“;

~ELBPEA RS EMS > & §- Carcinosarcoma(malignant mixed Miillerian tumor [MMMT])+

Carcimosarcoma+

(malignant mixed Millerdan numor [MMMT]w

sl —»| Stage LIV [

Chemotherapy as per epithelial ovaran cancer
(prefemred)

o
Cisplatin/ifosfamide+

o+
Carboplatin‘ifosfamid+

o+
Paclitaxelifosfamide+

I BPEA R EFES 2R F- Clear cell carcinoma of the ovary+
o

Stage IAIC+ H IV taxane carboplatine x 3-6 cycles+’

-
Clear cell carcinoma of the ovary+

Stage ILIVe H Chemotherapy as per epithelial ovarian cancer<

Borderline+ H
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Malignant Germ Cell Tumors (4 # &5+
-

o

Stagel 3
& ¢

8 B e
Stagel, grade 1+ s
F

{22 5% (category 2B

A ipiwE
StageT grade? CTMEIPET+| ||

BagEe—W
Stage II-IV 7 2 : )

#EEEEE(

|

it

wge

* Consideradditional +

chemotherapy +

%2 cycleso+

t +t t +t +t £+ttt

TIP {paclitaxelifosfanide dsplatin} +
or ¢
High-dose chemotherapyt+

=
£ Y S RAERE22 2 & - Mucinous carcinoma of the ovarye
o

EEY

WA

StageICe

Tucinous carcinoma ofthe ovarye

Gl evaluationf’
“Carcinosmibryoric
antigen (CEA)

Low-Girade(Grade [}
Serous Endometrieid +*
Epithelial Carcinomas

o1
IV taxane carboplatine x 3-6 cyclese|

o
5FU + leucevorin - oxaliplatin®’

o
Capecitabine - oxaliplatin®’
o

EE

ax
5FU + leucevorin - oxaliplatin®’
o

ax
Capecitabine - exaliplatin®’

Lo} [

(category 2By

leuprolide acetate, tamoxifen)

IV taxane carboplatine x 3-6 cyclese

(12, aromatase inkubitors [anastrozale, letrozole]

LAY
e
# & % (category 2B}

leuprolide acetate, tamoxifen)

(is, aromatase inhibitors [anastrozole, letrozcle]

Borderline
epithelial tumors
(LMP)
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- -EFRFEALEET2 2 8T Borderline epithelial tumors(low malignant potential [LMP])«

No invasive
implants+
s =R
Borderline Inwvasive implant s o+
epithelial tumors # 5 Low-Grade(Grade1)Serows Endometricid &
(LMPw

E-BFEFEXHB S 2> & §-Borderline epithelial tumors(lo¥ malignant potential [LMP]}

No invasive implants+|
™ F£x5+ o
Unknowns+

Invasive implants at o
previous sirgerye

. No invasive implants+|
2 = P
Unknowne

Invasive implants at
previous surgery+'

EoR 2
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o

I EPRAABEM2 2 E ¥-Malignant sex cord-stromal tumors+

‘.‘ StageI(Ln'ﬁ'nﬂ\'wH ELR-

Stage IATC+| |
= -

Stage I (Highnskw| |
o

o
Intermediate risk+

BES
o
Consider platinum- based chemotherapy+|

Malignant sex cord«
-stromal tumars+'

All otherse

o
Y Malignant germ cellregimens of
paclitaxel carhoplatinregimens are preferred+

Platinum-based chemotherapyn+'
or+
BT for limited disease+

Fecumrence therapy+

T oHIEFRASSBEES £ T Nalignant ge-r; cell tumors’

Malignant germ
cell nimors+!
Completely
staged+
Positive imaging and
positive tumor markers+!
Dysgemminoma or N . )
Incompletely Grade 1+ Negative imaging and
stageds’ imats teratomae positive hmor markerse’ “
2 EEEY
Negative imaging and
negative tumor markers+|
Embryonal,
endodermal sinus Positive imaging and

tumor (volk sac
tumor), grade 2-3
immature
teratona, ormuxed
histology+

tumor mark:

Negativeimagng and positive
or negative tumor markers+'
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- BYEFEABKREES L& F- Nalignant germ cell tumors

Stage I Dysgerminoma+’
Stage I, made | Immatwe teratoma.

Complete Incomplete
clinical response+| | clinical response«|
o
M
o
o
o
Any stage Complete ey = 5
onal tmmore clinical responser] - -
o
Any stage
Endodenmal-
Smus tumors
(yolk sac twmory
e g Residual tumor
Dysgemuinoma+ :
ar & markers nommale|
Stagel made2.3+
Stage 11V
Imumatus teratomas
Persistently TIP (paclitaxel ifosfamide cisplatinye'
elevated markers o
with definitive [~ PRS-
residual diseases’ PR R TR

>
~

>

D

FH-~  CRIRBTLER HERL Ao pl e T

L |

A 2R RNZER -HESLAAEPERRATESHERY

+

Germ cell tumors«

Sex cord-stromal tumors«

+

28, 23 &, &, = &£, <1 &, 2 &, &, =&,
EE =

a =X = 4 a
NA. =6

EHTRIuzEILES,

CT scen and tumor merkers .

-

sbdominal pelvic CT, MRL PET/CT, or PET; with contrast unless contraindicated -
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LT E -
® 4% T paclitaxel 89:5% 55

7 tAvastine

Cisplatin + Paclitaxel + 5% Carboplatin -
Paclitaxel + 5% Carboplatin =
Gemcitabine - ##H Lo &
rtAvastine

21 F e :

_"63& 1248

DISEASE STATUS« THERAPY FOR PERSISTENT DISEASE OR RECURRENCE+

FE Y

And'or+

Best supportive care+
And'or+

Recurence therapy+

B AH R

And'or
Recurence therapy+
And'or+

Best supportive care+

% 6cydelpefered)

ecurrence therapy+
And/or+
Best supportive cared

; Consider niraparib or olaparib
mage+' maintenance therapy+
ifpartial or complete responsee’

*mra a.nb or olaparib & #

And/or+
Best supportive care

11
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% 30 F

L=z v ®EMAE LK Borderline Epithelial Tumors (Low
Mallgnant Potentlal)

s 22 grade 1 (lowgrade) serous epithelial carcinomas

= 22 grade 1 (lowgrade) serous epithelial cardnoma+

—a—t ot ot ot ot ot

o H 47 AR B A

1

o

-+ = ~ Borderline epithelial tumors(low malignant potential [LMP]) =g
wz@ﬁ_ 2T A

MONITORING/FOLLOW-UP. RECURRENT DISEASE- RECURRENCE THERAPY-

—>| Noninvasive disease+ H BE

Invasive im];.ra:nts of LMP LS szgrgarda;:‘ .
30 ™ Low-grade invasive ™ serf:;;ﬁ;ﬂn:eaja.
JCBCH E i btk Ee Carcinomas’
5 Image(Chest' Abdominal pelvic
CT.MRI,PET/CT,or PET
6. % i
Treatment as
Ly{  Invasive carcinoma « | epitheliale
(hugh grade)¢ ovarian cancer+

EFINNTY JEF

L= ~ i &L - Primary Systemic"Therapy Regimens : &7

PRINCIPLES OF SYSTEMIC THERAPY.
[VibZsm - EFLERSBGTENE

K EFEAER [Pf IVHFEx4 ﬁi’ A

[ ‘19 LR ?i' ’E-iﬂi 4"Q3§T-§‘|i -,I‘crﬂ‘.i-,j?_/u
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&
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EEAE .
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§E ‘_3#‘%”1;!?3‘5%
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+ = ~ %% - Pnmary Systermc Therapy Regimens

Stage II-IV.

1. IP/TV Regimen (for optimally debulked stage IT-IIT disease) : «
o
Paclna},el 135 mg/m* IV continuous infusion over3 or 24 hDav 1:¢
5-100 mg/m*IPDay 2 after IV paclitaxel.»
60 mg'm?IPDayv &. ¢
Repeai every 3 weeksx 6 cveles.
o

2. IV Regimens © «

o

® Paclitaxel 175 mg'm? IV over 3 hours followed by carboplatin AUC 5—-6 IV over 1 hourDav 1. «
Repeat every 3 weeks x 6 cveles.

® Dose-densepaclitaxel 80 mg/'m? IV over 1 hour Davs 1. 8. and 15 followed by carboplatin AUC 5-6 IV
over 1 hour Dav 1. Repeat every 3weeksx 6 cycles.

.Paclli:axel 60 mg/'m>IV over 1 hour followed by carboplatin AUC 2 TV over 30 minutes. Weekly for 18
weeks

®Docetaxel 60-75 me/'m? TV over 1 hour followed by carboplatin® AUC 5-6 IV over 1 hourDav 1. Repeat
every 3 weeks x 6 cycles.«

® Carboplatin AUC 5 + pegylated liposomal doxorubicin 30 mg/'m? every 4 weeks for 6 eveles.

® Bevacizumab-containing regimens per ICON-7 and GOG-2 18
Paclitaxel 175 mg/m?IV ov e 3 hours followed by carboplatin ATUC 5-6 IV over 1 hour, «
and bev acizumab 7.5 mg kg IV over 30-90 minutes Dav 1. Repeat every 3 weeks x 5—6 cycles. «
Continue bevacizumab forup to 12 additional eyeles «

Qr+

Paclitaxel 175 mg/'m?IV over 3 hours followed by carboplatin AUC 6 IV over 1 hour Dav 1.«
Repeatevery 3 weeks x 6 eveles Starting Dav 1 ofevele 2.«

give bevacizumab 15 mg'kg IV over 30-90 minutes every 3 weeks forupto 22 eveles.o

+ = - {L &4 #% - Neoadjuvant Therapy+

i B K

.

+

FoiE e ot IV 7?%%:7»&4} DS = 3T BAE3T e &k -

g F BEAER Bt\auzumab—wntammg M EAEEER DS

KA EEM DS - EE—FE (IVRIP/ IV) HTH S
Yo F i ay sk An (DS E R (P 1_§-ﬁ”ﬁéj§irs% R e v
AT A IDS % 695840 IP H#E
IV paclitaxel 135 mg/m2 over 3 hours on Day 1. IP carboplatinAUC 6 IP Day 1.
paclitaxel 60 mg/m2 IP Day 8. ¢
KEHEL 6 EEEEE A IDSEEY I BB ERHEE -

13
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+ = + 484 % - Less Common Ovarian Histopathologies «

IPIV and IV regimens+
Carboplatin/ifosfamide+
Cisplatin/ifosfamide+
Paclitaxel/ifosfamide (category 2B)«

IPIV and IV regimense

IPAV and IV regimens+
5-FU/leucovorin/oxaliplatine
Capecitabine/oxaliplatine

IP/IV and IV regimens<
Hormone therapv+
(Aromatase inhibitors [ie, anastrozole.
letrozole], leuprolide acetate, tamoxifen)+

BEP (bleomycin, etoposide, cisplatin)+

Bleomyein 30 units per weele

Etoposide 100 mg'm2 daily for days 1-3, cisplatin 20 mg'm2 daily for days 1-5+
Repeat every 21 davs for 3 cycles for good risk (category 2B), or 4 evcles for poor
risk +

Etoposide/carboplatine

For select patients with stage IB-III resected dysgerminoma for whom minimizing
toxicity is critical, 3 cycles of etoposide/carboplatin can be used.

Carboplatin 400 mg/'m?2 on day 1 plus etoposide 120 mg/m2 on days 1, 2, and 3 every

BEP (category 2B)«
Paclitaxel'carboplatin (category 2B«

L SRy -+ = ~ iv 8 ;5% Acceptable Recurrence Therapies for Epithelial
Acceptable Recurrence Therapies for Epithelial Ovarian/Fallopian Ovarian/Fallopian Tube/Primary Peritoneal Cancer —73

Tube/Primary Peritoneal Cancer %Preferred Agents

Cytotoxic Therapy :

Additional options for mucinous carcinoma only:

1.5-FU/leucovorin/oxaliplatin + bevacizumab (category 2B for
bevacizumab)

2.Capecitabine + oxaliplatin

Targeted Therapy : Rucaparib (platinum-resistant disease)

Y5 Other Potentially Active Agents

Cytotoxic Therapy :

CombinationsCarboplatin/paclitaxel/bevacizumab(platinum-sensitive

disease)

Targeted Therapy :

1.Rucaparib(platinum- sensitive disease)

2.Pembrolizumab(for microsatellite instability- high [MSI-H] or
mismatch repair deficient [IMMR]solid tumors)

14
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S P27
MEMR P L HRRARR S 2 18 N Pl — P29
Borderline epithelial tumors(low malignant potential [LMP])&hif Bije® -~ P30
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REBIP P2 BB R L SRR EH F LN S REL S B R B
@w,wﬁm&%57§%mﬁﬁ@ﬁ7¢fﬁﬁ¢4'aﬁf%ﬁﬁﬁﬁpﬁﬁ’4wa ops 7

24k F%gm@q};];; BB EOT R H A e R R F AL )fpm’”i‘iﬁ’»i%~vﬂr
L.

S et ORI A 0 FlA - LR T5% ek ¢ E T SUIVE 5 Bk 5 2% 5 manmg &
R REINA G o A SR ¥ BN (Iocal shedding) %" ¥Eveim y4c 5 #F = i
Bz ghe bp RS AFE-HhREY 2¢%’#Hqﬁé ‘;gpaP5@%,¢g;ﬁ;»L_ﬁpa¢7¢y;
A 3 F 2 M % (pelvic lymph node) 213§ 0% % k@ 4 (para-aortic lymph node) s ¢ 2704 F 0

=
DRI B R 2 -

Wﬁéjﬁ%’%;ﬁfg,ﬁ TR TR ARIE K 2 BTEARRE o lE..LEL‘ IR (S FlE (favorable prognostic
factors) 3 : & & fads ~ LhFenE K ,‘%(good performance status) ~ n*z e %3] f§ 3 £4L7% £ (mucinous)
dm¥e 5 R e (clear cell)Z] ~ & i< e Hp #p W] (lower stage) ~ fm¥e & it 2 ﬁ+(we|l differentiated) ~ #i > #%h
B B8 A~ A& 7R -k (ascites) ~ 12 2 g ff £ jis(cytoreductive surgery) 2z {8 W ] ey F MR (Smaller
residual tumor) -

A G R e sl e 2 o g0 AR R A ST EF FER2 R A AT AR
4 YRR LR TRA 4n 51 ~ 2 B National Comprehensive Cancer Network (NCCN) = Practice
Guide-lines in Ovarin Cancer 2017,V5% ~FIGO Staging Classifications and Clinical Practice Guidelines in the
Management of Gynecologic Cancer ~ 2 © L 3 & « B30 F Fo P L fyic f SR E 712

2
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S RETFF S HREED

25k 2z miRE o HE RO T AT RSB A PR G o F A Lk & F]F  (risk factors)
4 A% 4 A (nulliparity) ~ % - fp2 APFC 35K~ R (AR L RIEN § A BA UL R A E f2 A
HE AR PR RE) oA A AL AR RTF]S YR Y PPE (doclomiphene) AZiE- £ 0 G
H e 7P SRR e o

- %5 (7 3p ﬁjﬁ»ﬁﬁg‘ﬁ;ﬁﬁ??*r“ﬁ:‘
0?#2%%&;{&1}3&@ >
¢ #FEBRCARFIR | [ R
e v i i B8 H AL
fonioEd [ e Ferimh BRCA A& [ 1 oron &7 RS T T TN
Ea * . N
Fk T i ps10% gl | |~ % HER "
+ B “BRCA A4 %% .
e |wn E o
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2 RMEHPL RIS ORTR

¢ LRI E R
¢ B AR
¢ FELER
¢ X7 AR E
¢ X kiR h
¢ EHREFEBEH A (b IR B > EHRk D)
¢ *Rdp ik (tumor marker)s z @ CA125 ~ CEA* -
¢ FEE) ’?:‘35%«'(3 )/rl%'a‘ Rei™ % e 4p 1 0 CA125 ~ AFP ~ 5-hCG ~ CEA ~ LDH* -
¢ Dm IR ﬂ-/)a AL ]
¢ FEPTIRETE R A PRES RFR KRR PR 0F ﬁf’L’%
¢ FTRAFIWAGT S ELRES LR AR NES TR R BT AR g P AR < A S A
BEIGgRKa
¢ $TFE R (solid) 247 sedt (complex) “F i fEE 0 - AgmiEr £ % w4tde (fine-needle aspiration) £
Ak e B4 B
¢ UEET B OMRG ALT K B ROk
*: option
~ ,é,%« Z2_ 3
(A) 3‘19}:; ”{}% w4 #p £ jkF (staging operation) »
(B) & ¥ e &7 ig 1 o7 & g £ P vl m}é}?pﬁ_#« » WA AR e ff £ gk (maximal cytoreduction)
A 4
B LgAE L S A e 1 8 5% (platinum-based adjuvant chemotherapy)




AT

Iy AP AP BRI BT LT LG

%5/ Chung Shan Medical University Hospital P Eic R dndl Clinical Guideline 2018 version 8.0

FIGO 4 # TNM
Categories
Primary tumor cannot be assessed
N/A B ’?;%% E ™
No evidence of primary tumor
NIA 1 s s vt e i T0
| Tumor limited to ovaries (one or both) or fallopian tube(s) T1
ML (- BAAB) ArE (S)
Tumor limited to one ovary (capsule intact) or fallopian tube, no tumor on ovarian or fallopian
tube surface; no malignant cells in ascites or peritoneal washings
Wl rmgrton- i (R 2 0F) RSB H 0 PR S B E £ 0 R Bk R kR Tia
- e e L
Tumor limited to both ovaries (capsules intact) or fallopian tubes; no tumor on ovarian or
fallopian tube surface; no malignant cells in ascites or peritoneal washings
B Toth s il (25 %A SBTEPK AP H AR BRIk D T1b
o B e
IC Tumor limited to one or both ovaries or fallopian tubes, with any of the following: Tic
MY - B A BPLARrE o By T iER- B
Surgical spill
IC1 (£ jert 3 Tlc
1C2 Capsule ruptured before surgery or tumor on ovarian or fallopian tube surface Tic
ekl S NS B Y
IC3 Malignant cells in the ascites or peritoneal washings Tic
(ki ity Eltimie)
I Tumor involves one or both ovaries or fallopian tubes with pelvic extension below pelvic brim T2

or primary peritoneal cancer
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RSt BAA BLAREY _’*Jﬁ’ﬁ‘i @’?V*”ﬁ-”&f%'

Extension and/or implants on the uterus and/or fallopian tube(s) and/or ovaries

WA I acr vers g amr g goor it T2a
1B Extension to and/or implants on other pelvic tissues Tob
Prrcd ¥ 2opp end 8 e
Tumor involves one or both ovaries or fallopian tubes, or primary peritoneal cancer, with
microscopically confirmed peritoneal metastasis outside the pelvis and/or metastasis to the
11 retroperitoneal (pelvic and/or para-aortic) lymph nodes T3
R AP R AR SRR - AR S BB AR 2 TR DR S e
[2% o B0ts (25 fe/es A &% % ) H T L&
Positive retroperitoneal lymph nodes only (histologically confirmed)
’3"4 LRIl - P Nl ( k=l ‘%% 7“3 ) TUT2
AL |IIA1(|) metastasis = IOmm(r?E%% <10 =) N1-MO
I11AL(ii) metastasis > 10mm(#& #5 >10 % )
Microscopic extrapelvic (above the pelvic brim) peritonealinvolvement with or without positive T3a
[11A2 | retroperitoneal lymph nodes NX. NO. N1-MO
Rpas T b (2 F g ) T 15 A EERSHT $HE P
Macroscopic peritoneal metastasis beyond pelvis 2 cm or less in greatest dimension with or
: - - T3b
I1IB | without metastasis to the retroperitoneallymph nodes NX. NO. N1-MO
PRT LI EBAREF 22 AT RS ERF A CSMHT SRS T
Macroscopic peritoneal metastasis beyond the pelvis more than2 cm in greatest dimension with
or without metastasis to the retroperitoneal lymph nodes (includes extension of tumor to capsule
I11Cc | of liver and spleen without parenchymal involvement of either organ) T3c
bt C 4GB 2 o T L ADERER R R S E T 8 (@ g | V0 NONIMO
et R W A g B BE R R )
Distant metastasis, including pleural effusion with positive cytology; liver or splenic
i : : : R T4Any T
v parenchymal metastasis; metastasis to extra-abdominal organs (including inguinal lymph nodes Any N-M1

and lymph nodes outside the abdominal cavity); and transmural involvement of intestine

6
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FAMS 0 ¢ 42T e BB AR R TR TR RS L BT (%
AT SR M T B) o B B R

VA Pleural effusion with positive cytology Any T,
9 VA i e B 1B Any N,Mia
Liver or splenic parenchymal metastases; metastases to extra-abdominal organs (including

VB ing_uinal_lymph nodes and lymph nodes outside the abdominal cavity); transmural involvement Any T,
of intestine Any N,M1b

SRR RS ESIE R (fAEERENT B T B ) BN E iy
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I AW AWER SRR R LT S AP e

<&

e ¥ i B % (bowel preparation)
FHP AL R o ERATSUSAFFLTLOREL AT DA SRR P PE O B HES E T

<&
o

e d oAk RAHETAP B AR E R A ET 0 BT /ﬁ—T‘rﬂszE”v iR o F{L*Fiizﬂﬁi”@‘vﬁ’fﬁ«i E A e

¢ B PR B oK RN A d PR e e (peritoneal lavage) B TR AEAVE fmie B i B ik A

¢ B& ¥ i HKPBSOfr+ ¥ R KRR "f:@ﬁ“‘ e dF o = M

¢ R LM% %4 4+ % (frozen section)

¢ 2RI RTLRE

¢ GE R R EELF 24 (infundibulopelvic ligaments)

¢ T ORERERLE 7 T E R

¢ T bLr m”f‘;;gz\

¢ Fap &«p S K P JATRE 0 RIA 7 B Rag (cul-de-sac) ~ 2 VR RIER S R %jf;ns_ (serosa) ~ & ] ~ %5 g
% (para-colic gutters) ~ # "&* 7 % &% (subdiaphragmatic surfaces) 33 FelNE B R B

¢ ST R "f =+ s (infra-colic omentectomy)

¢ B-a #0% % ¥ & (para-aortic lymph nodes) £ 2 ,;Ht = & (peIV|c nodes) ¥ UARER B BB BT S
I EEH%I ||V|AL BRCEERGE N £Tlrenal vein 2. B &) 1 $0% 3 B T B F A B BIEE R frd #0%

T E K) - JUEIE SUREE el SE SIS &%11 kT
¢ FARIERE (mucmous) ST R Sy PR S

‘3\

¢ EhcFE ;gpmgg L&ﬁ—jﬁ_:‘ CH R EREY O Y R "f HLVEAL M F BT (trocar tracks)

¢ FR kS BN
1§ v & }igaa
2.7 By % JE P ER wf o A2 ] -
3.4 ;ii)g’;(resmual lesion) f& ~ & < /] gt F oo
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I~ AP ~LPIPPFHFEIIEFETET I BRI

v 5 Rpio Ry 3]

FARIE L i 5L )
iy e ﬂ,ﬁ% (optimal
resection ; i %] 2% 5 "6
J e~ B AT ]
AAS

A 4

To T R B AT B X ARR

L gk 2o AE %R

R AR 2

A 4

A - K L (AW
B A RFL ) it S

- P
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5 jieit 7

FLFE TR LER
(extensive lesion) >
AR = A S
A

A\ 4

¥ g ® * it (fine needle

aspiration) ¢ L v 7 11
(para-centesis) % j ¥

P 19 4

MEER T

A 4

Optimal debulking

\ 4

Conservation debulking

A\ 4

ifﬁjﬁﬁﬁﬁ;ﬁ“g%}i;u B LR

(neoadjuvant chemotherapy) » £ #%

% 4 jie

T A% BBl =
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I~ AP AR BRI RFLTEN - BRI TLAEAP I (PRARERE PLE)

il
ol
&

s

C
wn
@)

¥

VIR PSR el ISR B (FIRREL LR LMPRR) S

(FF+ 7 frHpl "f’ia‘;) ABSO (H¥ 3 7 ) thing 4 7 ehL jiF

S LB AL ey AR ALS BLLA R 0 0E LR TR BRI 26 e

PR UPERE SO T R S0 L RIS BT G & 153 5t

”ﬁ}a"vﬁ CAE

MURGRG 1‘“i@%ﬁ%W%H%ﬁ@%$ﬂuﬂﬂt PR S EE R SOk R L S T

B RBMEIPEES R Ha A mY R flvj;f;ﬂﬁ m@)-%z RN ﬁh—];g)%@ﬁ$&¢7x//fzﬁ-o

SLMPehgs : B IR BT i i el 2 e ﬁdﬂ«mv}*w P S AR L TR PR
T

Ao PR e b S U GRS~ ok L) 7 & 93006 i b0 2 B LK 0 5T
BB -

L e R L R T R TS e i S SR R A R A
WA ALEE-120 0 HIpAE g (A UDRL) SAFT LR RV 2D TR K L
F D L[ AT R D e R R 2R R

T A% Bl =
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I~ AP AHER S RRINE FTLT I - AREAFI LY

. o LV S REBLS » s CF LR
B AR R AR & M 2.k 7 R A g £ e
3.Stage IA¥ & @R
EiE TG A GRS »| survey of LEETRE L Rl fEenm I 5 4 e i
DAL LR

A% )
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A~ PR PR %2 B -Stage IA~IB~IC

Grade 1 (Low-Grade)
Serous/Endometrioid

Y

A 4

A 4

Stage IA or IB

Erid

i

BB
BORRZ I AR BNk
¢ Paclitaxel + Carboplatin (2 3% 7 i k™)
Grade 2 ¢ Paclitaxel + Cisplatin
¢ Carboplatin + Docetaxel
¢ Cyclophosphamide + Cisplatin
¢ Cyclophosphamide + Carboplatin
Bl A 3SR

R

A 4
A 4

serous/endometrioid

;%ﬁ'
(i S o=k )

&
H+ 1+

P
o

BXZ P XA BNk
¢ Paclitaxel + Carboplatin (3% 5 & k™)

Grade 3 or high-grade

A 4

A 4

¢ Paclitaxel + Cisplatin

¢ Carboplatin + Docetaxel

¢ Cyclophosphamide + Cisplatin

¢ Cyclophosphamide + Carboplatin
TEAR I TR
B IR

StagelC
(Grade 1, 2, or 3)

A 4

A 4

I+ 1+

12
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=~ PSR B2 AUk - Stage I~ 1T~ IV

BX S AR BNk

+ Paclitaxel+Cisplatin
¢ Paclitaxel+ Carboplatin
2.1V :

v

Stage Il ~ 111 ~ IV [ eDose-dense Paclitaxel + Carboplatin
¢ Docetaxel + Carboplatin

¢ Carboplatin +Liposomal doxorubin

RS CE R e )
Bz L AF ISR

I+ 1+ I+

LIP+IV - &-%tStage I ~ 11127 %*“Ff B 3 e d2

¢ Paclitaxel + Carboplatin (i & i s ™)

-\

¢ Bevacizumab with Paclitaxel + Carboplatin

—>

post-primary
treatment

Clinical Guideline 2018 version 8.0

Moo

=
w oM

>

Image

TRk r R
or
BLE
or
Postremission
pazopanib
or
Postremission
paclitaxel

Rynfem =+

iR e EA L SR
A R R TEREE A

% Chemotherapy (IV or IP) has not been shown to be beneficial in ovarian borderline epithelial tumors (LMP).

SR o B R R R LY R
RS EA N L ALY 8
R

13
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TR AL REREEE 2 G

Carcinosarcoma

Clinical Guideline 2018 version 8.0

(malignant mixed Millerian tumor [MMMT])

A 4

L AR B

Clear cell carcinoma of the ovary

Mucinous carcinoma of the ovary

A 4

L A2 R4

Low-grade (grade 1)

\ 4

2L A2 ]

serous/endometrioid epithelial carcinoma

Borderline epithelial tumors

A 4

B A Bl -

(low malignant potential [LMP])

A\ 4

R4z =

Malignant sex cord-stromal tumors

Malignant germ cell tumors

A 4

R Ae Bl e

14
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= SR APLFBERFEF 2 3 - Carcinosarcoma(malignant mixed Mullerian tumor [MMMT])

Carcinosarcoma

v 5 Rpio Ry 3]

(malignant mixed Mullerian tumor [MMMT])

A 4

e

%

=+ e 2

) 4

Stage I-1V

Clinical Guideline 2018 version 8.0
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A 4

Chemotherapy as per epithelial ovarian cancer

(preferred)
or
Cisplatin/ifosfamide
or
Carboplatin/ifosfamid
or
Paclitaxel/ifosfamide

A% BB A~
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= SRR R RHEE 2 g - Clear cell carcinoma of the ovary

\ 4

Clear cell carcinoma of the ovary

A 4

\4

Stage I1A-IC > IV taxane/carboplatine x 3-6 cycles
Stage II-1V > Chemotherapy as per epithelial ovarian cancer
Borderline > BB+ =

16
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= S| RPR &ﬁ%ﬁﬂ% 2_ ¥ - Mucinous carcinoma of the ovary
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v

BE
or
B AT LAk LG AUE)

A 4

B

or

IV taxane/carboplatine x 3-6 cycles
or

5-FU + leucovorin + oxaliplatin
or
Capecitabine + oxaliplatin

or

Tg AT E Aok LT L GE)

A 4

LY
or
5-FU + leucovorin + oxaliplatin
or
Capecitabine + oxaliplatin

—»| Stage IA-IB
_,| Stage IC
_ _ <Gl evaluationf )
Mucinous carcinoma of the ovary > ) _ SR R Al
seCarcinoembryonic
antigen (CEA)
» Stage II-1V
4ok efe Rl FT et
R % L fi”jﬁ_}a”bk’ T H ‘H’*ni’
r}i 13 _g; }% o
» Borderline

A 4

AR R =

17
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S SRS RPE RERHEE 2 il - Low-grade (grade 1) serous/endometrioid epithelial carcinoma

Low-Grade(Gradel)
Serous/Endometrioid
Epithelial Carcinoma

Stage IA-IB

Stage IC-II

A 4

Stage -1V

A 4

B
or
[ BT
IV taxane/carboplatine x 3-6 cycles
or

7§ % % (category 2B)
(ie, aromatase inhibitors [anastrozole, letrozole],
leuprolide acetate, tamoxifen)

Borderline
epithelial tumors
(LMP)

R
or
77 F % /o (category 2B)
(ie, aromatase inhibitors [anastrozole, letrozole],
leuprolide acetate, tamoxifen)

18
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= SRR e PR 2 il - Borderline epithelial tumors(low malignant potential [LMP])

No invasive o
> implants > B
F L LY |
) JE =4 F
B
Borderline —>| Invasive implants > or
epithelial tumors || # B~ Low-Grade(Gradel)Serous/Endometrioid = 3% ;57
(LMP)
> R RS > AT =

A2 R =

19
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= N RS i"’ﬁé:)ﬁrﬁgg‘i:ﬁﬂi?i}f@ﬁ— Borderline epithelial tumors(low

Ao 2 LS
A 4

Image

K
ke
|
=)

No invasive implants
or
Unknown
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malignant potential [LMP])

<}

A 4

Invasive implants at
previous surgery

A 4

B

or

Bg LT L AR

A\ 4

No invasive implants
or
Unknown

A 4

wFAT

=+ jis+» “,ﬁ% 7 AR R
or
B

or

$% P~ Low-Grade(Gradel)Serous/Endometrioid

A 4

Invasive implants at
previous surgery

A 4

BE

or

oo £ jE s xﬁ_; 7 fﬁ}[{% 3

A\ 4

%o & iﬂ%ﬁ,}éﬁ:}%%}_

or
BLE

or

$# B~ Low-Grade(Gradel)Serous/Endometrioid

REAREEY)

20
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ép
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S RO ALPLRERFHEE 2 ik - Malignant sex cord-stromal tumors

Malignant sex cord
-stromal tumors

A 4

\ 4

y

A 4
®
3

Stage | (Low risk)

Clinical Guideline 2018 version 8.0

A 4

Stage IA/IC A A
wFAT (% EEA )
All others EN TV

\ 4

% Malignant germ cell regimens of
paclitaxel/carboplatin regimens are preferred

A 4

Stage | (High risk)
or
Intermediate risk

A 4

or

Consider platinum- based chemotherapy

A 4

Stage I1-1V

A 4

Platinum-based chemotherapyn

or

RT for limited disease

£ ATRE R ER
Tk 78 %
or
= =R =+
or
Recurrence therapy

] Follow up

1&

21
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S RO LPLRERRFHET 2 ik - Malignant germ cell tumors
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A 4

g AT LR A )

A\ 4

X

< fa

—» Initial
: surger
Malignant germ gery o 4=
cell tumors ) -
|| Prior »|  Completely
surgery staged
Incompletely R
staged g

Y

Dysgerminoma or
Grade 1
immature teratoma

A 4

B AR B =

y

Positive imaging and

positive tumor markers

Embryonal,
endodermal sinus
tumor (yolk sac
tumor), grade 2-3
immature
teratoma, or mixed
histology

22

A 4

Negative imaging and

\ 4

AT (A )
or
% 0L A B

positive tumor markers

v

Negative imaging and

v

negative tumor markers

A\ 4

Positive imaging and

v

positive tumor markers

A 4

Negative imaging and positive

or negative tumor markers

y

Bonfe B L =

A 4

FRAT IR T I
(= B =+ jiwm dp)

or
RO
R BEE A g MR 4
or
8ok

P AL Rl
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CRULPLRERHEE 2 ik - Malignant germ cell tumors

Stage | Dysgerminoma
Stage I, grade 1lImmature teratoma

Any stage
Embryonal tumor
or

Any stage
Endodermal
sinus tumor

(yolk sac tumor)
or

Stage 11-1V
Dysgerminoma
or

Stage I, grade2,3
and Stage lI-IV
Immature teratoma

A\ 4

Clinical Guideline 2018 version 8.0

A 4

[ SEY

A 4

Image

BE
Complete Incomplete
clinical response clinical response
A A
A
A 4
F B B 4 b
o ) -COmpIete R EL%}* R Flg Fé—_?ﬁ%? R ] Iai% g /\—")/%f
> clinical response [~ > > oo
5 CR R A P
I
e B
Residual tumor £ jhis %
> onr_adiographic N or RS »  Image
imaging; = "
markers normal PR
=Y EME S R R
iR o x2cycle

Persistently
elevated markers
with definitive
residual disease

23

TIP (paclitaxel/ifosfamide/cisplatin)
or

AL FioR

AR B L




&% ¥ . . . ) et ve ¥ o o )
“«i#’Chung Shan Medical University Hospital P 3 )3,’ %’ #E] 1 Clinical Guideline 2018 version 8.0

T

A MERRIELER

T2k s N R SET E S CE
EXE S b E - S EILRIET R
wFd iR s > ETRAL FE

Fadiszam Ty B o pls
"B 4 R i nx pii

e ER- B LSRR A

Fiigka > ETREL G
EFARME AL 2 TRCT - MRl £ 8 ik
b FREFRT ARG AY o B (h2 e Fig a0 £ i)
A% (baseline) =g Tk
M2 F 2R D
PSR AT R MR E AT 3.4 A AT BN BT A
AR : & 2R iR A

AL B -
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A R ERRIELER -H B frlp it & R g

Germ cell tumors

Sex cord-stromal tumors

(xlgrf - BinteEH 5 F)

£ <l & 1-2 & 2-3 & 3-5 & >5 & <1 1-2 & 23# | 35 >5 &
E%E & 24 Y 524 B 561
% 4p & 2410 NA & 2-4 17 &6
PiiERa Ao % hofRk 2 IR Bedhd Lk gEp ¥

=
A
=\

3
@

CT scan and tumor markers

% Chest x-ray, chest/abdominal/pelvic CT, MRI, PET/CT, or PET; with contrast unless contraindicated » 4= 48 % 7 2 LR §F i & 1T 5 1L &
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L= ~i* &85% - Primary Systemic Therapy Regimens

PRINCIPLES OF SYSTEMIC THERAPY
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L= v i“875% - Primary Systemic Therapy Regimens

Stage 11-1V
1. IP/1V Regimen (for optimally debulked stage I1-111 disease) :

Paclitaxel 135 mg/m2 1V continuous infusion over 3 or 24 h Day 1,
cisplatin 75-100 mg/mz2 1P Day 2 after 1V paclitaxel,

paclitaxel 60 mg/m21P Day 8.

Repeat every 3 weeks x 6 cycles.

2. IV Regimens :

® Paclitaxel 175 mg/mz1V over 3 hours followed by carboplatin AUC 5-6 1V over 1 hour Day 1.
Repeat every 3 weeks x 6 cycles. _

® Dose-dense Baclltaxel 80 mg/m21V over 1 hour Days 1, 8, and 15 followed by carboplatin AUC 5-6 IV
over 1 hour Day 1. Repeat every 3weeks x 6 cycles.

OPacIIi(taer 60 mg/m21V over 1 hour followed by carboplatin AUC 2 IV over 30 minutes. Weekly for 18
weeks.

® Docetaxel 60—75 mg/m21V over 1 hour followed by carboplatin® AUC 5-6 IV over 1 hour Day 1. Repeat
every 3 weeks x 6 cycles. ) o

® Carboplatin AUC 5 + pegylated liposomal doxorubicin 30 m%/m2 every 4 weeks for 6 cycles.

@ Bevacizumab-containing regimens per ICON-7 and GOG-218:

Paclitaxel 175 mg/m2 1V over 3 hours followed by carboplatin AUC 5-6 IV over 1 hour,
and bevacizumab 7.5 m?/kg IV over 30-90 minutes Day 1. Repeat every 3 weeks x 5-6 cycles.
Continue bevacizumab for up to 12 additional cycles.

or

Paclitaxel 175 mg/m21V over 3 hours followed by carboplatin AUC 6 IV over 1 hour Day 1.
Repeat every 3 weeks x 6 cycles. Starting Day 1 of cycle 2,

give bevacizumab 15 mg/kg IV over 30-90 minutes every 3 weeks for up to 22 cycles.

32



AT,

%4 Chung Shan Medical University Hospital P 3 FeicKdg il Clinical Guideline 2018 version 8.0

4= v i B 5% - Neoadjuvant Therapy
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4= ~ i Bi5% -Less Common Ovarian Histopathologies

_ IP/IV and IV regimens
Carcinosarcoma (MMMT) > Carboplatin/ifosfamide
Cisplatin/ifosfamide
Paclitaxel/ifosfamide (category 2B)
Clear Cell Carcinoma > IP/1V and 1V regimens

IP/IV and IV regimens
5-FU/leucovorin/oxaliplatin

A 4

Mucinous tumors

Capecitabine/oxaliplatin

Borderline and Low-Grade IP/IV and IV regimens

(Grade 1) o > Hormone therapy
Serous/Endometrioid (Aromatase inhibitors [ie, anastrozole,
Epithelial Carcinoma letrozole], leuprolide acetate, tamoxifen)
Malignant Germ Cell BEP (bleomycin, etoposide, cisplatin)

\ 4

Bleomycin 30 units per week

Tumors Etoposide 100 mg/m2 daily for days 1-5, cisplatin 20 mg/m2 daily for days 1-5

Repeat every 21 days for 3 cycles for good risk (category 2B), or 4 cycles for poor
risk.

Etoposide/carboplatin

For select patients with stage IB-111 resected dysgerminoma for whom minimizing
toxicity is critical, 3 cycles of etoposide/carboplatin can be used.

Carboplatin 400 mg/m2 on day 1 plus etoposide 120 mg/m2 on days 1, 2, and 3 every

Malignant Sex Cord-Stromal BEP (category 2B)
Tumors Paclitaxel/carboplatin (category 2B)

A 4

34



Rl

%5/ Chung Shan Medical University Hospital P Eic R dndl Clinical Guideline 2018 version 8.0

Acceptable Recurrence Therapies for Epithelial Ovarian/Fallopian Tube/Primary Peritoneal Cancer

Cytotoxic Therapy(In alphabetical order) Hormonal Therapy | Targeted Radiation Therapy
Therapy
Preferred Platinum-Sensitive Disease Single Agents
Agents Carboplatinl Carboplatin/docetaxel Bevacizumab
Carboplatin/gemcitabine Olaparibm
Carboplatin/gemcitabine/bevacizumab Rucaparib

Carboplatin/liposomal doxorubicin (category 1)
Carboplatin/paclitaxel, aloumin bound

(for patients with confirmed taxane hypersensitivity)
Carboplatin/paclitaxel (category 1) Carboplatin/paclitaxel
(weekly)

Cisplatin

Cisplatin/gemcitabine

Additional options for mucinous carcinoma only:

5-FU/leucovorin/oxaliplatin + bevacizumab (category
2B for bevacizumab)

Capecitabine + oxaliplatin

(platinum-resistant
disease)

Platinum-Resistant Disease Single Agents
Docetaxel Bevacizumab
Etoposide, oral Olaparibm
Gemcitabine Rucaparib

Liposomal doxorubicin

Liposomal doxorubicin/bevacizumab
Paclitaxel (weekly) + pazopanib
Paclitaxel (weekly)/bevacizumab
Topotecan

Topotecan/bevacizumab

(platinum-resistant
disease)
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Acceptable Recurrence Therapies for Epithelial Ovarian/Fallopian Tube/Primary Peritoneal Cancer

Cytotoxic Therapy Hormonal Targeted Radiation
(In alphabetical order) Therapy Therapy Therapy

Other Single Agentsl Aromatase inhibitors | Pazopanib Palliative localized
Potentially Altretamine Melphalan Leuprolide acetate (category 2B) radiation therapy
Active Agents | Capecitabine Oxaliplatin Megestrol acetate Rucaparib

Cyclophosphamide Paclitaxel Tamoxifen (platinum- sensitive

Doxorubicin Paclitaxel, albumin bound disease)

Ifosfamide Pemetrexed Pembrolizumab

Irinotecan Vinorelbine (for microsatellite

Combinations

Carboplatin/paclitaxel/bevacizumab

(platinum-sensitive disease)

instability- high
[MSI-H] or mismatch
repair deficient
[dMMR]

solid tumors)
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Acceptable Recurrence Therapies For Malignant Germ Cell/Sex Cord-Stromal Tumors

Cytotoxic Therapy Hormonal Targeted Radiation
(In alphabetical order) Therapy Therapy Therapy
Malignant Potentially Curative Therapy: Palliative localized
Germ Cell High-dose chemotherapyn radiation therapy
Tumors TIP (paclitaxel, ifosfamide, cisplatin)

Palliative Therapy Only:
Cisplatin/etoposide

Docetaxel

Docetaxel/carboplatin

Paclitaxel

Paclitaxel/ifosfamide
Paclitaxel/carboplatin
Paclitaxel/gemcitabine

VIP (etoposide, ifosfamide, cisplatin)
VelP (vinblastine, ifosfamide, cisplatin)
VAC (vincristine, dactinomycin, cyclophosphamide)

TIP

Supportive care only
Malignant Docetaxel Aromatase inhibitors | Bevacizumab Palliative localized
Sex Paclitaxel (ie, anastrozole, (single agent) radiation therapy
Cord-Stromal | Paclitaxel/ifosfamide letrozole)
Tumors Paclitaxel/carboplatin Leuprolide acetate

VAC (for

Supportive care only granulosa cell tumors)

Tamoxifen
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Neoadjuvant
Cisplatin+Paclitaxel
Cisplatin (75-100)mg/m® iv d1
Paclitaxel (135/175)mg/m? iv d1
g 3w

Ignace Vergote, M.D., Ph.D., Claes G. Tropé, M.D., Ph.D., Frédéric Amant, M.D., Ph.D., et al. Neoadjuvant Chemotherapy or Primary Surgery in
Stage IlIC or IV Ovarian Cancer.N Engl J Med 2010; 363:943-953September 2, 2010

Carboplatin+Paclitaxel

Carboplatin AUC(4-6) v dl
Paclitaxel (135/175)mg/m? iv d1
g 3w

Parmar MK, Ledermann JA, Colombo N, et al. Paclitaxel plus platinum-based chemotherapy versus conventional platinum-based chemotherapy in
women with relapsed ovarian cancer: the ICON4/AGO-OVAR-2.2 trial. Lancet 2003;361:2099-2106.

Paclitaxel+ Doxorubicin liposome

Paclitaxel (135/175)mg/m? iv d1
Doxorubicin liposome (35-45)mg/m® iv di
g 3w

Eleftherios P. Mamounas, John Bryant, Barry Lembersky, et al. Paclitaxel After Doxorubicin Plus Cyclophosphamide As Adjuvant Chemotherapy for
Node-Positive Breast Cancer: Results From NSABP B-28.JCO June 1, 2005 vol. 23 no. 16 3686-3696
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Adjuvant
Cisplatin+Cyclophopsamide(For stage I,11)
Cisplatin (75-100)mg/m® iv d1
Cyclophosphamide 750mg/m®  iv d1
g3wx 6cycles

McGuire WP, Hoskins WJ, Brady MF, et al. Cyclophosphamide and cisplatin compared with paclitaxel and cisplatin in patients with stage Ill and stage
IV ovarian cancer. N Engl J Med 1996;334:1-6.Available at: http://www.ncbi.nlm.nih.gov/pubmed/7494563.

Carboplatin+Cyclophopsamide(For stage 1,11)

Carboplatin AUC (4-6) iv di
Cyclophosphamide (750-1000)mg/m? iv d1

g3w X 6 cycles

Swenerton K, Jeffrey J, Stuart G, et al. Cisplatin-cyclophosphamide versus carboplatin-cyclophosphamide in advanced ovarian cancer: a randomized
phase 1l study of the National Cancer Institute of Canada Clinical Trials Group. J Clin Oncol 1992;10:718-726.

Carboplatin+Paclitaxel(For stage <Ill , p %)

Carboplatin AUC (4-6) iv di
Paclitaxel (135/175)mg/m? iv d1

q 3w X 6 cycles

1.NCCN Clinical Practice Guidelines in Oncology™. Ovarian Cancer including Fallopian Tube Cancer and Primary Peritoneal Cancer.v 2.2012.

Available at: http://www.nccn.org/professionals/physician_gls/pdf/ovarian.pdf. Accessed May 11, 2012.

2.0zols RF, Bundy BN, Greer BE, et al; Gynecologic Oncology Group. Phase Il trial of carboplatin and paclitaxel compared with cisplatin and

paclitaxel in patients with optimally resected stage Il ovarian cancer: a Gynecologic Oncology Group study.J Clin Oncol. 2003;21:3194 - 3200.

Cisplatin+Paclitaxel(For stage <IIl ,p %)

Cisplatin (75-100)mg/m* iv d1
Paclitaxel (135/175)mg/m® iv d1
q 3w X 6 cycles

Lesnock JL, Darcy KM, Tian C, et al. BRCAL expression and improved survival in ovarian cancer patients treated with intraperitoneal cisplatin and
paclitaxel: a Gynecologic Oncology Group Study. Br J Cancer 2013;108:1231-1237. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/23462720.
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Adjuvant second line therapy

Cisplatin

Cisplatin (75-100)mg/m? iv d1

wk X 6 wks

Aghajanian C, Blank SV, Goff BA, et al. OCEANS: A randomized, double-blind, placebo-controlled phase Il trial of chemotherapy with or without
bevacizumab in patients with platinum-sensitive recurrent epithelial ovarian, primary peritoneal, or fallopian tube cancer. J Clin Oncol
2012;30:2039-2045.

Carboplatin

Carboplatin AUC (4-6) iv di

g3w X 6 cycles

Aghajanian C, Blank SV, Goff BA, et al. OCEANS: A randomized, double-blind, placebo-controlled phase lll trial of chemotherapy with or without
bevacizumab in patients with platinum-sensitive recurrent epithelial ovarian, primary peritoneal, or fallopian tube cancer. J Clin Oncol
2012;30:2039-2045.

Paclitaxel

Paclitaxel (50-80)mg/m® iv d1

q3w X 6 cycles

Markman M, Blessing J, Rubin SC, et al. Phase Il trial of weekly paclitaxel (80 mg/m ) in platinum and paclitaxel-resistant ovarian and primary
peritoneal cancers: a Gynecologic Oncology Group study. Gynecol Oncol 2006;101:436-440.

Cisplatin+Ifosfamide

Cisplatin (50-100)mg/m® v d1
Ifosfamide (3-5)g/m? iv d1
q3w X 6 cycles

1.Markman M, Hakes T, Reichman B, et al. Ifosfamide and mesna in previously treated advanced epithelial ovarian cancer: activity in
platinum-resistant disease. J Clin Oncol 1992;10:243-248. Available at:http://www.ncbi.nlm.nih.gov/pubmed/1732425.

2.Kondagunta GV, Bacik J, Donadio A, et al. Combination of paclitaxel, ifosfamide, and cisplatin is an effective second-line therapy for patients with
relapsed testicular germ cell tumors. J Clin Oncol 2005;23:6549-6555. Available at:http://www.ncbi.nlm.nih.gov/pubmed/16170162.
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Carboplatin+Ifosfamide

Carboplatin AUC (4-6) iv dl
Ifosfamide (3-5)g/m? iv d1

g3w X 6 cycles

1.Markman M, Hakes T, Reichman B, et al. Ifosfamide and mesna in previously treated advanced epithelial ovarian cancer: activity in
platinum-resistant disease. J Clin Oncol 1992;10:243-248. Available at:http://www.ncbi.nlm.nih.gov/pubmed/1732425.

2.Kondagunta GV, Bacik J, Donadio A, et al. Combination of paclitaxel, ifosfamide, and cisplatin is an effective second-line therapy for patients with
relapsed testicular germ cell tumors. J Clin Oncol 2005;23:6549-6555. Available at:http://www.nchi.nim.nih.gov/pubmed/16170162.

Doxorubicin liposome

Doxorubicin liposome (35-45)mg/ m* iv dl

q3w X 6 cycles

Pujade-Lauraine E, Wagner U, Aavall-Lundqvist E, et al. Pegylated liposomal doxorubicin and carboplatin compared with paclitaxel and carboplatin
for patients with platinum-sensitive ovarian cancer in late relapse. J Clin Oncol 2010;28:3323-3329.

Doxorubicin liposome +Carboplatin

Doxorubicin liposome (35-45) mg/ m* iv d1
Carboplatin AUC (4-6) iv dl
q3w X 6 cycles

1.Mutch DG, Orlando M, Goss T, et al. Randomized phase Il trial of gemcitabine compared with pegylated liposomal doxorubicin in patients with
platinumresistant ovarian cancer. J Clin Oncol 2007;25:2811-2818.

2.Ferrandina G, Ludovisi M, Lorusso D, et al. Phase Il trial of gemcitabine compared with pegylated liposomal doxorubicin in progressive or recurrent
ovarian cancer. J Clin Oncol 2008;26:890-896.

Topotecan(p 7 )

Topotecan (0.5-1.25)mg/ m iv d1

wk X 6 cycles

1.Sehouli J, Stengel D, Harter P, et al. Topotecan weekly versus conventional 5-day schedule in patients with platinum-resistant ovarian cancer: A
randomized multicenter phase Il trial of the North-Eastern German Society of Gynecological Oncology Ovarian Cancer Study Group. J Clin Oncol
2011;29:242-248.

2. Preventing Occupational Exposures to Antineoplastic and Other Hazardous Drugs in Health Care Settings. NIOSH Alert 2004-165.

3. American Society of Health-System Pharmacists. ASHP Guidelines on Handling Hazardous Drugs. Am J Health-Syst Pharm. 2006;63:1172-1193.
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Topotecan(p 7 )

Topotecan (0.75-1.25)mg/ m” iv d1

g3w X 6 cycles

1.Gordon AN, Tonda M, Sun S, Rackoff W. Long-term survival advantage for women treated with pegylated liposomal doxorubicin compared with
topotecan in a phase 3 randomized study of recurrent and refractory epithelial ovarian cancer. Gynecol Oncol 2004;95:1-8.

2. Preventing Occupational Exposures to Antineoplastic and Other Hazardous Drugs in Health Care Settings. NIOSH Alert 2004-165.

3. American Society of Health-System Pharmacists. ASHP Guidelines on Handling Hazardous Drugs. Am J Health-Syst Pharm. 2006;63:1172-1193.

Paclitaxel+ Doxorubicin liposome

Paclitaxel 80mg/m® v d1
Doxorubicin liposome (35-45) mg/m® iv d1
wk X 6 wks

Elizabeth M. Swisher, M.D., David G. Mutch, M.D., Janet S. Rader, M.D., et al. Topotecan in Platinum- and Paclitaxel-Resistant Ovarian
Cancer .Gynecologic Oncology, Volume 66, Issue 3, September 1997, Pages 480486

Cisplatin+ Topotecan

Cisplatin 100mg/m® v d1
Topotecan (2.5-)mg/m? iv d1
10days x 3 course

1.M A Bookman, H Malmstrom, G Bolis, et al. Topotecan for the treatment of advanced epithelial ovarian cancer: an open-label phase Il study in
patients treated after prior chemotherapy that contained cisplatin or carboplatin and paclitaxel.JCO October 1998 vol. 16 no. 10 3345-3352

2. Preventing Occupational Exposures to Antineoplastic and Other Hazardous Drugs in Health Care Settings. NIOSH Alert 2004-165.

3. American Society of Health-System Pharmacists. ASHP Guidelines on Handling Hazardous Drugs. Am J Health-Syst Pharm. 2006;63:1172-1193.

Carboplatin+ Topotecan

Carboplatin AUC (4-6) iv di
Topotecan (2.5-4)mg/m* iv d1

10days x 3 course

1.M A Bookman, H Malmstrom, G Bolis, et al. Topotecan for the treatment of advanced epithelial ovarian cancer: an open-label phase Il study in
patients treated after prior chemotherapy that contained cisplatin or carboplatin and paclitaxel.JCO October 1998 vol. 16 no. 10 3345-3352

2. Preventing Occupational Exposures to Antineoplastic and Other Hazardous Drugs in Health Care Settings. NIOSH Alert 2004-165.

3. American Society of Health-System Pharmacists. ASHP Guidelines on Handling Hazardous Drugs. Am J Health-Syst Pharm. 2006;63:1172-1193.
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Palliative
Gefitinib +Paclitaxel
Gefitinib(p %) 2pc di
Paclitaxel 80mg/m® iv d1

Fortunato Ciardiello2, Rosa Caputo, Roberto Bianco, et al. Antitumor Effect and Potentiation of Cytotoxic Drugs Activity in Human Cancer Cells by
ZD-1839 (Iressa), an Epidermal Growth Factor Receptor-selective Tyrosine Kinase Inhibitorl Clin Cancer Res May 2000 6; 2053

Bevacizumab (p %) +5FU

Bevacizumab 5 or 10mg/kg v di
5FU 600 or 750 or 1000 mg/m? iv dl

q3w X 6 cycles

Stephen A. Cannistra, Ursula A. Matulonis, Richard T. Penson, et al. Phase Il Study of Bevacizumab in Patients With Platinum-Resistant Ovarian
Cancer or Peritoneal Serous Cancer.JCO November 20, 2007 vol. 25 no. 33 5180-5186

Etoposide

Etoposide 1pc(oral)1#

QD x 7 day ~ 28 day

Rose PG, Blessing JA, Mayer AR, Homesley HD. Prolonged oral etoposide as second-line therapy for platinum-resistant and platinum-sensitive
ovarian carcinoma: a Gynecologic Oncology Group study. J Clin Oncol 1998;16:405-410.

Cyclophopsamide

Cyclophosphamide 1pc (oral)1#

QD x 7 day ~ 28day

Swenerton K, Jeffrey J, Stuart G, et al. Cisplatin-cyclophosphamide versus carboplatin-cyclophosphamide in advanced ovarian cancer: a randomized
phase Il study of the National Cancer Institute of Canada Clinical Trials Group. J Clin Oncol 1992;10:718-726.
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Gemcitabine+ Doxorubicin liposome

Gemcitabine 650mg/m* iv d1
Doxorubicin liposome 15mg/m2 iv di
weekx3 rest 1 week x 6 cycles

1.Mutch DG, Orlando M, Goss T, et al. Randomized phase 11l trial of gemcitabine compared with pegylated liposomal doxorubicin in patients with
platinumresistant ovarian cancer. J Clin Oncol 2007;25:2811-2818.

2.Ferrandina G, Ludovisi M, Lorusso D, et al. Phase Il trial of gemcitabine compared with pegylated liposomal doxorubicin in progressive or recurrent
ovarian cancer. J Clin Oncol 2008;26:890-896.

Bevacizumab (g % )+Cyclophosphamide

Bevacizumab 5-10mg/kg g2weeks iv di
Cyclophosphamide 1#(50mg) qd 5days iv dl

1.Robert A. Burger, Michael W. Sill, Bradley J. Monk, et al. Phase Il Trial of Bevacizumab in Persistent or Recurrent Epithelial Ovarian Cancer or
Primary Peritoneal Cancer: A Gynecologic Oncology Group Study.JCO November 20, 2007 vol. 25 no. 33 5165-5171

2.Carol Aghajanianl , Stephanie V. Blank, Barbara A. Goff,et al. OCEANS: A Randomized, Double-Blind, Placebo-Controlled Phase Il Trial of
Chemotherapy With or Without Bevacizumab in Patients With Platinum-Sensitive Recurrent Epithelial Ovarian, Primary Peritoneal, or Fallopian Tube
Cancer.JCO June 10, 2012 vol. 30 no. 17 2039-2045

paclitaxel

Paclitaxel 80mg/m® iv d1

wk x 6 wks

Markman M, Blessing J, Rubin SC, et al. Phase Il trial of weekly paclitaxel (80 mg/m ) in platinum and paclitaxel-resistant ovarian and primary
peritoneal cancers: a Gynecologic Oncology Group study. Gynecol Oncol 2006;101:436-440.

Doxorubicin liposome

Doxorubicin liposome (35-45)mg/m” iv d1

g4w X 6 cycles

1.Mutch DG, Orlando M, Goss T, et al. Randomized phase Il trial of gemcitabine compared with pegylated liposomal doxorubicin in patients with
platinumresistant ovarian cancer. J Clin Oncol 2007;25:2811-2818.

2.Ferrandina G, Ludovisi M, Lorusso D, et al. Phase Il trial of gemcitabine compared with pegylated liposomal doxorubicin in progressive or recurrent
ovarian cancer. J Clin Oncol 2008;26:890-896.
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Carboplatin(g %) + Doxorubicin liposome

Carboplatin AUC (4-6) iv di
Doxorubicin liposome (35-45) mg/m® iv dl

g4w X 6 cycles

Pujade-Lauraine E, Wagner U, Aavall-Lundqvist E, et al. Pegylated liposomal doxorubicin and carboplatin compared with paclitaxel and carboplatin
for patients with platinum-sensitive ovarian cancer in late relapse. J Clin Oncol 2010;28:3323-3329.

Topotecan(p 7 )

Topotecan 2.5-4mg/m® iv d1

wKk X 6 cycles

1.Gordon AN, Tonda M, Sun S, Rackoff W. Long-term survival advantage for women treated with pegylated liposomal doxorubicin compared with
topotecan in a phase 3 randomized study of recurrent and refractory epithelial ovarian cancer. Gynecol Oncol 2004;95:1-8.

2. Preventing Occupational Exposures to Antineoplastic and Other Hazardous Drugs in Health Care Settings. NIOSH Alert 2004-165.

3. American Society of Health-System Pharmacists. ASHP Guidelines on Handling Hazardous Drugs. Am J Health-Syst Pharm. 2006;63:1172-1193.

paclitaxel

Paclitaxel (50-80)mg/m” iv d1

Monthly

Markman M, Blessing J, Rubin SC, et al. Phase Il trial of weekly paclitaxel (80 mg/m ) in platinum and paclitaxel-resistant ovarian and primary
peritoneal cancers: a Gynecologic Oncology Group study. Gynecol Oncol 2006;101:436-440.
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Intraperitoneal for stage 111

Paclitaxel+cisplatin

Paclitaxel 135mg/m2 iv dl
cisplatin 100mg/m2 ip d2
Q3w x 6 cycles

David S. Alberts, M.D., P.Y. Liu, Ph.D., Edward V. Hannigan, M.D. et al. Intraperitoneal Cisplatin plus Intravenous Cyclophosphamide
versus Intravenous Cisplatin plus Intravenous Cyclophosphamide for Stage 111 Ovarian Cancer.N Engl J Med 1996;
335:1950-1955December 26, 1996

Ovary (Dysgerminoma ,Embryonal, endodermal sinus tumor, immature teratoma, or mixed histology)

BEP 3 day regimen

Etoposide 165mg/m® Day1,2,3
Cisplatin 35 mg/m? Day1,2,3
+ Bleomycin 30U Day1,8,15

21 days intervals x 3-4course

BEP 5 day regimen

Etoposide 100 mg/m? Day1-5
Cisplatin 20 mg/m? Day1-5
+ Bleomycin 30 units Per week

21 days intervals x 3-4course

Patients who do not respond to BEP may benefit from the following as salvage therapy (TIP):

Cisplatin 35 mg/m” Day1,2,3
Ifosfamide 2 gm/m? Day?,3,4
Taxol 135 mg/m? Day1l

Alberta Provincial Gynecologic Oncology Tumour Team. Ovarian germ cell tumours. Edmonton (Alberta): CancerControl Alberta; 2013
Apr. 12 p. (Clinical practice guideline; no. GYNE-001).
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L AR

Principles of Radiation Therapy for Ovarian cancer

Indication:
® Post-operative Stage = IC Gr.3 and if not a chemotherapy candidate and <2cm residual tumor

B Whole abdominal irradiation

B Whole field 30Gy at 1.2-1.5Gy/Fraction , para-aortic boost to 45Gy, pelvic boost to 45-55Gy
® Radiotherapy for palliation of symptomatic tumor deposits

Note: Tomotherapy preferred( Patient have to pay for daily image-guidance.)

LI X RERERP

FIRE B I}%Eﬁ'!m/ﬁfﬁ /}is A G EE e Y i &% %)\?}&(Pomeranz&Brustman 2005 ; Waldrop &
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11.

12.
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NCI (National Cancer Institute) Ovarian Epithelial Cancer Treatment Health Profes- sional Version (date last
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NCI (National Cancer Institute) Ovarian Low Malignant Potential Tumors Treatment Health Professional
Version (date last modified: June 19, 2003).
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Ozols RF, Rubin SC, Thomas G, et al. Epithelial ovarian cancer, in Hoskins WJ, Perez CA, Young RC (eds):
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