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RTHE LR

* Gradel Endometrioid Carcinoma only

18

No invasive implants

No low-grade serous carcinoma

18

Invasive implants

W%

19

Completion surgery (contralateral USO, hysterectomy)

Comprehensive staging-and resection of residual disease

20

Stage IA/IC &9 4 ¥

Tkt AR AN E  F AT
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Stage I« <
o

STAGEIDISEASE<

+High-grade serouss’
sEndometrioid (Grade 2/3)<]
+Clear cell carcinoma+
sCarcinosarcomas’

Preferred Regimens®
sPaclitaxel 175/carboplatin®

Other Recommended Regimenss

sCarboplatinfliposemal dozormbicin®

*Docetazel/carboplatin”

Tseful in Certain Circumstances®!
+Docetaxel/oxaiplatin/bevacizum
shimainkenance bevacizumab

for stage IBAC)
For carcinosarcoma
«Carboplatin/if osfamides
«Cisplatinfifosfamides
«Paclitaxelfifosfamide (category
2B

Mucinous Carcinema’

(stage IC)=

Preferred Regimens®
*5-FUfencovorinioxaliplatine
+Capecitabine (¥eloda)foxalipla
tn

+Paclitaxel 175/carboplatine

Other Recommended Regimenss

sCarboplatinfliposomal doxzormbicin

+Docetaxel/carboplatins?

Wseful in Certain Circumstancess
sHemeeDocetazel/ozaliplatinhey
anizumabbmainionanse
bevacizumab (category 2B

Low-Grade Serous

(stage IC) Grade I
Endometrioid (stage IC)

Preferred Regimens®

sPaclitaxel

175/carbopl atintmaintenance
letrozole(category 2B) or other
hormeonaltherapy (category 2B)<
*Hormone therapy {aromatase
inhibitors [anastrozole,
letrozole, exemestane])
(category 2B)<

Other Recommended Regimenss
Carboplatinfliposomal dexzoermbicin
tmantenance letrozole (category
2F) or other hormoenal therapy
category 2B}
sDocetarelfcarboplatintruaintenance
2B) or other
hormonal therapy (category 2B}
sHormene therapy (leuprelide
acetate, tamoxifen) (category 2B

letrozele (catege

Tseful in Certain Circumstances®!

sieneeDocetazel/ozaliplatinihey
anizumabbapienance.
bevacizumab (category 2B )¢

She
-
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Stage ILIV< .,

STAGE II-TV DISEASE

*High-grade serous+
+Endometrioid (Grade 2/3)]
+Clear cell carcinema®
+Carcinosarcomas

Preferred Regimenss
+Paclitaxel 175/carboplatin®
*Paclitaxel/carboplatin/bevaciz
umab + mantenance
bevacizumab (ICON-7 &
GOG-218)=

Other Recommended Regimens+
“Paclitaxel weeldyfcarboplatin
weekly+
sDacetaxelicarboplatins

«Cartboplatinfliposomal doxorbicine

sPaclitaxel weekly/carboplatin
q3weekss

sDocetazel/carb oplatin/bevacizumab

tmaintenance

bevacizumab(GOG-218)<

Useful in Certain Circumstancess
*Deocetazel/oxaiplatinhevacizum,
i bevacizumab
*IPAV paclitazel/cisplatin (for
optimally debulked stage II-IIT
disease)<
+For carcinosarcoma:+
Carboplatinfif psfamides
Cisplatinfif osfamides
Paclitaxelfifosfamide (category
2B)¢
a

Mucinous Carcinoma®’

Preferred Regimense
+5FU/leucoverinfoxaliplatin +
bevacizumab (category 2B for
bevacizumab)+
+Capecitabinefoxaliplatin +
bevacizumab (category 2B for
bevacizumab)+

“Paclitaxel 175/carboplatin®
*Paclitaxel/carboplatin/bevaciz
umab + maintenance

Other Recommended Regimense
sPaclitaxel weekly/carboplatin
weekly+
+Docetazel/carboplatins

+Carboplatinfliposemal deoxorubicin®

+Paclitaxel weekly/carboplatin
q3weelss

«Docetaxel/carboplatin/bevacizumab

+maintenance

bevacizumah(GOG-2151<

Useful in Certain Circumstances®
sDocetazel/oxaliplatinfaracizum
abtmantenancs bevacizumabs

bevacizumab(TCON-7 &
GOG-218)<
Low-Grade Serous/Grade I | Preferred Regimense Other Recommended Regimenss Useful in Certain Circumstancess
Endometnoids *Paclitancel *Paclitaxel weekly/carboplatin sDocetanelfoxaliplatintheyacizum
175/carboplatintmaintenance weekly+ abtmanicnance bevacizumab
etrozole(category 2B) or other  +Docetaxel/carboplatintmantenance  (category 2B
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hotmonal therapy (category

letrozole{category 2B) or other
2By hortnonal therapy (category 2B )<

umab + maintenance
bevacizumab (ICON-7 &

sPaclitazel/carboplatinbevaciz  sCarboplatinfliposomal

letrozole(category 2B) or other

GOG-218)+ hommondl therapy {category 2B+
*Hormene therapy (aromatase *Paclitazel weekly/carboplatin
inhibitors [anastrozole, q3weekss
letrozole, exemestane]) *Docetaxelicarboplatinfbevacizumab
(category 2B+ +mantenance

i GOG-218)

sHormone therapy (leuprolide
acetate, tamoxzifen) (category 2B)<
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Primary Systemic Therapy Recommended Dosing’

IV/IP Paclitaxel/cisplatin+'
= Paclitazzel 135 mg/m2 IV continuous infusiong Day 1; Cisplatin
75,2100 mgim?2 IP Day 2 after IV paclitazel, Paclitazel 60 mg/m2
IP Day 8¢
- Repeatevery 21 daysz 6 cycless
. et
Pacl 11 T Lollowred b Pomlat hival Bt

D1
E

o 14 Lage!

4
Paclitaxel weekly/carhoplatin g3weeks*

- Dose-dense paclitazel 80 mgfm2 IV Days 1, 8, and 15 followed
by carboplatin AUCS ~ 6 IV Day 1¢

Eepeat every 21 daysx 6 cycless!

Paclitaxel weekly/carh oplatin weekly+'

o Pachtazel 60mg/im2 IV followed by carboplatin ATC2 IV«
rDays 1,8, and 15; repeat every 21 days x 6 cycles (18 weeks)

o

Docetaxel/oxaliplatin/bevacizumab fmaintenance hevacizumah+
+ Docetaxel 75 mgimZ2 IV followed by oxaliplatin 85 mgim2 TV,
and bevacizumab 15 mpfeg TV

* Repeat every 21 daysx 6 cycles

+ Coontinue bevacizumab 15mgikg TV every 21 daysto complete

one year of therapys

Docetaxel/carh oplatin®

s Decetazel 60 - 75 mg/m2 IV followed by carboplatine ATTC 5 -
&IV Day 1+

o Repeat every 21 dayex 3 - 6 cycles

o

Carhoplatin/liposomal doxorubicin+

. Carboplatin AUC 5 IV +pegylated liposomal dexorubicin 30

mgim2 IV

Repeat every 28 daysfor 3 - 6 cycless

-

Paclitaxel/carhoplatin/hevacizumabh + maintenance

CON-Ty
o Pachtazel 175 mg/m2 IV followed by carboplatin ATTC S - 6 TV,
and bevacizumab 7.5 mgfkg IV Day 1+
Repeat every 21 daysx 5 - 6 cycles”
o Continue bevacizumab For up to 12 additional cycles
o

Paclitaxel/carboplatin/bevacizumah + maintenance
hevacizumah (G0G-218)«

o Paclitaxel 175 mg/m2 IV followed by carboplatin ATC 61V Day
1. Repeat every 21 days= 6 cycles®

oStarting Day 1 of cycle 2, give bevacizumab 15 mglkg IV every
21 days for up to 22 cyclese

o

Daocetaxelicarh oplatin/h evacizumab _+ maintenance
bevacizumab (G OG-218)+

sDocetaxel 75 mgim2 IV followed by cathoplatinm ATC 6 TV
Day 1 Repeatevery 21 daysx & cycless

+ Starting Day 1 of eyele 2, give bevacizumab 15 m, IV eves
21 daysfor up to 22 cyclest!
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Individuals Overthe Age of 70 Year:

and/or those with comorbidities<'

Paclitaxel 135/carboplatin®

& Paclitaxel 135 mg/m2 IV +carboplatin ATC 5 IV given every 21 daysx 3 - 6 cycless

Paclitaxel weekly/carboplatin weekly+

o Paclitazel 60 mgfm2 IV over 1 hour followed by carboplatin ATC 2 IV over 30 minutes<
oDays 1, 8, and 15, repeat every 21 days x 6 cycles (18 weeks)®

a

o

Reaurence Therapy for Platinum-S ensitive Disease(al]

phab etical order)’

Preferred Regimens:’

Other Recommended Regimens<’

Useful in Certain Circnmstances:’

Carboplatin/gemcitabine + bevacizumab+!
Carboplatinfliposomal <
dexorubicin £ bevacizumabe

Carboplatin/paclitazel<
t bevacizumab<

Cisplatin/gemcitabines
“

Targeted Therapy (single agents)
Bevacizumab+

Carboplatinfdocetazel  Ifesfamides

Carboplatin/< Irinotecan<’
pachtazel (weeldy)e  Melphalan®

Capecitabines Ozaliplatin®

Carboplatin® Paclitaxels’

Cisplatine Paclitaxel, albumin

Cyelophosphamides bound#

Doxorubicins Pemetrexed<

i Winorelbine!

Targeted Therapy+'

Miraparib/bevacizumabe'

Miraparib+

Olaparibs

Pazopanib (category 2B)=

Rucaparib+'

o

Hormone Therapy <

Aromatase inhibitors (anastrozole,
exemestane, letrozole)s
Leuprolide acetates

Megestrol acetates

For mucinous carcinoma:+!

2.5 Fleucovorinfoxaliplatin - £
bevacizumab (category 2B for
bevacizumab)+

1 Capecitabinsloxaliplatin £ bevacizumab
(category 2B for bevacizumab)
Carboplatin/paclitazel, albumin bound<
(Eor confimed tazane hypersensitivity)+
Carboplatin/paclitazels (for age =70)+
Ininctecan/oisplatin (For clear cell
carcinomal)s

o

Targeted Therapy (single agents)s
LDabrafenib + trametinib (for BEAF
WE00E-positive tumors)«

Entractinid, or larotrestinil, (For MTRE gene
fusion-positive tumors)
Diabrafenib=t tinibfer BRAE

=

Selpercatinib For RET gene fusion-positive
tumors)+

Recurrence Therapy for Pl

Resistant Disease (alphabetical order):’
]

Preferred Regi s¢ Other Recommended Regi Useful in Certain Circ stances+’
Cytotoxmic Therapy+ Cytotoxic Therapy+ « Carboplatin/pachtaszel (for age =700+
Cyclophosphamide (oral)¥bevacizumabs’ | Capecitabinel Oxaliplatin® Carboeplatin/pachtazel, albumin bound {for

Docetazels

Etoposide, oral¢

Gemcitabine

Liposomal dozetubicin®

Liposomal dozerubicin/bevacizumabs'
Paclitaxel (weekly)s

Paclitaxel (weekly)bevacizumabs
Topotecans

Topotecan/bevacizumabs

a

Carbaplatin® Paclitaxel~
Carboplatin/docetaxele Paclitasel, albumin
Carboplatinfpaclita<el  4ounde
(weekly)o Pemetrexed<
Carboplatin/gerncitabi
Sorafenib/topotecans’

nes bevacizumake Y Ibines
Carboplatiniposomal mersibme
doxorubicind

o

hevacizumal
Carboplatin/paclitaxe
hevacizumahs

Y

confirmed tagage hypersensitivity ]
Immunotherapy+

Dostarlimab-gzly (for dhMR/MIST-H+
recurrent or advanced tumors)s!
Pembrolizumab (for MST-H or dMME solid
tumers or TMBE-H tumors Z 10
mutationsfmegabage and no satisfactorys
alternative treatment options)s’

a
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Targeted Therapy (single
Bevacizumab+

ents)

for FRe-expressing tumors)s

-

Cyclophosphamides
Doxorubicins
Gemcitabine/bevaciz
umab«<
Germcitahine/tisplatine:
Hosbamids

Innotecanl
Lzabeplonefbevacizu

mab (category 2B
Melphalan<?

Targeted Therapy (single agents)e
Miraparb+'

Olaparib=

Pazopanib (category 2B}
Rucaparibe’

a

Hormone Therapy

Aromatase inhibitors (anastrezole,
exemestane, letrozole)s
Leuprolide acetates

Megestrol acetates!

Tamoxifen<!

Hormone Therapy«

Fulvestrant (For low-grade serous
carcinoma)®

p

Targeted Therapy (single agents)
Dabrafenib + trametinib (for BRAF

WE00E positive tumorsi

Enurectingk, or larerrectmil (for NTRE gene
fusion-positive tumors)s

Dak b b {for BEAE
VEOLE eoniti B

Mirstuzimab
soravtansipsoarns/bevacizumab (for

FR a-ezpressing tumors) (category 2B+
Selpercatinib for RET gene fusion-pesitived|
tumors)s

For Low-Grade Serous Carcinoma®

o Trametinb ¢

. Binimetinib (category 2B)¢
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FIGO 4 # TNM
Categories
Primary tumor cannot be assessed
NIA | g Pg)% FRepar IRy
No evidence of primary tumor
NIA | 25 pg g ity 10
| Tumor limited to ovaries (one or both) or fallopian tube(s) 1
Rt e (- B A R g\:ﬁ;%lﬁr?? (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
A A REE RS S E B T B il S oo Tla
o B me
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 lohginrtons i (45 %) ST E P LA H T E L5 R BRK S Lk Tib
¢ T e
Ic Tumor limited to one or both ovarieg or fallopian tubes, with any of the following: T1c
M- BAA BFLAEGETE By T ER-
Surgical spill
c1 | % et ﬁp) T1cl
1C2 Capsu!e ruptured before surgery or tumor on ovarian or fallopian tube surface T1c2
il e T NS Y Ry
1C3 Malignant cells in the ascites or peritoneal washings T1c3
(k& gt & ibine)
I Tumor involves one or both ovaries or fallopian tubes with pelvic extension below pelvic brim T2

or primary peritoneal cancer

4
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Ry - BAA B R @W?’un%ﬁi*@%ﬂ@%&
A Extension and/or |mplants’on the uterus and/or fallopian tube(s) and/or ovaries T9a
PRACE A3 g R p B P &
1B Extension to and/or implants on other pelvic tissues T2b
A F 2 chd @ w
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
W ¢ 35PN PR R R Y - B A i BB 2 e v DD B e
[&% e E 8t (2% el 2 AH%R ) BT ZHEHB
N/A Isolated tumor cells in regional lymph node(s) NO(i+)
no greater than 0.2 mm
Positive retroperitoneal lymph nodes only (histologically confirmed)
W T B (e R EER) by
AL IIIA1(|) metasta3|s<10mm($§ﬁ% =10 £ %) kllig
I11AL(ii) metastasis > 10mm(#& # >10 % )
Microscopic extrapelvic (above the pelvic brim) peritonealinvolvement with or without positive
[11A2 | retroperitoneal lymph nodes T3a
BT bt (2 F ) T N A HT B
Macroscopic peritoneal metastasis beyond pelvis 2 cm or less in greatest dimension with or
1B | without metastasis to the retroperitoneallymph nodes T3b
PRV LSt 2 2 00 AT ah A ARG R AN HT BES
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
I1C of Iiver and spleen without parenchymal involvement of either organ) T3¢
CAAZE 2 A T LSRR 0 3 AR BB ISR R (¢ R
“Hr’?ﬂ;—mﬁ’?ﬁiﬁ Haly @@ BF R ERE )
\ Distant metastasis, including pleural effusion with positive cytology; liver or splenic M1

5
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parenchymal metastasis; metastasis to extra-abdominal organs (including inguinal lymph nodes
and lymph nodes outside the abdominal cavity); and transmural involvement of intestine
BASEAS » ¢ 420G e B R R R TR R TR BT B (F R
AT B T ) o Rl B R

Pleural effusion with positive cytology
B VEAE iR e B

IVA Mla

Liver or splenic parenchymal metastases; metastases to extra-abdominal organs (including
inguinal lymph nodes and lymph nodes outside the abdominal cavity); transmural involvement
of intestine

AR FRB ES IV BT (RN N B T ) BB S

VB M1b

AJCC 8th T N M
Stage | T1 NO MO
Stage IA Tla NO MO
Stage IB T1b NO MO
Stage IC Tlc NO MO
Stage Il T2 NO MO
Stage 1A T2a NO MO
Stage 11B T2b NO MO
Stage I11A1 T1/T2 N1 MO
Stage 111A2 T3a NX/NO/N1 MO
Stage 111B T3b NX/NO/N1 MO
Stage I11C T3c NX/NO/N1 MO
Stage IV AnyT AnyN M1
Stage IVA AnyT AnyN Mla
Stage IVB AnyT AnyN M1b
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NS W & L% ]
‘ CLINICAL STAGE ‘ PRIMARY TREATMENT
(IjA (.feg'“ty — 3| Unilateral salpingo-oophorectomy(USQO) +
esired) comprehensive surgical staging
— . . o T e
IB (fertility Bilateral saIplngo-oc_)phorect_omy(BSO) + S
desired) —»| comprehensive surgical staging =
IA - 1V, surgical Hysterectomy/BSO +comprehensive staging
candidate,optimal —*| and debulking as needed
cytoreduction
likely (fertility Response Interval (debu)lking
i surgery (IDS Follow
not deS”ed) —> —r with Completion Adjuvant léoij::l ;Pﬁ =
hysterectomy/BSO therapy SR
and cytoreduction > - > Bl=
Poor surgical Neoadjuvant IDS with completion 4
candidate Therapy ?nd Stable di hysterectomy/BSO
o Ger:etl(f risk |, | oladle disease and cytoreduction IDS with completion
. > evaluation 5y hysterectomy/BSO —
Low likelihood and germline Continue current and cytoreductiontherapy
of optimal and somatic therapy (for a total of at
cytoreduction testing(if not least 6 cvcles) S g B~ = THERAPY
previously 95542 F -~ = THERAPY FOR PERSISTENT
done and Progressive FOR PERSISTENT DISEASE OR
optional)) —»| disease |, | DISEASE OR RECURRENCE
RECURRENCE
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v

DIAGNOSIS BY PREVIOUS SURGERY

FINDINGS PRIMARY TREATMENT
No evidence of residual Consider surgical staging (if not
disease on workup previously done) if considering

\4

observation or to inform systemic

(suspect stage I) ol
therapy decisions

. - Consider surgical staging if
No evidence of residual not previously done, to inform
_,| disease on workup > | systemic therapy decisions
P (suspect stage Il - 1V) 2 P9
Thera,
procedure L 5 Z pt Suspect Tumor —> by
Evidence of residual Cancer —» »| resectable cytoreductive
»| disease on workup work up | residual disease surgery
Suspect 8 P7
unresectable - Neoadjuvant
residual disease Therapy

Carcinosarcoma (& P12)
or

Ovarian borderline
epithelial tumors

or

Malignant germ cell
tumors

or

Malignant sex
cord-stromal tumors
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Stage IA~IB~ IC

Grade 1 endometrioid
» Stage IAor IB » /Low-grade serous > LR
carcinoma
N B
?j;f# BB I AR SNk A H
g, | Grade 2 | on -
£ 7 » .. > m
T endometrioid + Paclitaxel + Carboplatin (i 3% # i &>
Vel ang + Paclitaxel + Cisplatin
] S Y
» T EL T
Hp
o B P XA BN L LB LR
Grade 3 endometrioid _
StagelC > ggrlgligr;]i;-r?];ade Serous > e Paclitaxel + Carboplatin (z= ENEY )
(High-grade ¢ Paclitaxel + Cisplatin
serous or grade ORI
> 2/3 P+ B FAFEISR

endometrioid)
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B A~ SR AR B S
»| Stage 1~ 111~ IV (i Fink=)
+ MR RK
T BRI
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post-primary
treatment
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—|

post-primary
treatment

No
bevacizumab
used during
primary
therapy

Observe (if CR)
or
Niraparib(p %)
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USRI Rl RS S AR
1 BT

B LA )

Jui

LIRALE L A R R R R

Bevacizumab
used as part
of primary
therapy

Olaparib
orNiraparib(p %)
or

Consider observation for stage Il
disease only

A 4

Ly AT

HR proficient or status unknown:Bevacizumab
Or

HR deficient:

Bevacizumab + olaparib (or Niraparib(p % ))

LinALR B m A S RS AR RS

CRorPR |—™m
BRCAL/2 /
wild-type or \
k
unknown Stable >
disease or
Germline / PD
or somatic
BRCA1/2 \ R
mutation CRorPR >
CRor PR
BRCAL/2 / >
wild-type or
unknown \
Stable
disease or
PD
—
Germline /
or somatic
BRCA1/2
mutation CRorPR ’
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Bevacizumab(p %)

A\ 4

+olaparib(Lynparza)(p %)
or
Olaparib( @ % ) or Niraparib(# %)

EEE L AR

€1 =
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Carcinosarcoma

(malignant mixed Millerian tumor [MMMT])
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Clear cell carcinoma of the ovary

A 4

By Az Rl e

Mucinous carcinoma of the ovary

A 4

R AR T

Grade 1
endometrioid epithelial carcinoma

A 4

0 A2 ]~

Low-grade
serous carcinoma

A 4

R AR R -

Ovarian Borderline epithelial tumors
(low malignant potential [LMP])

\ 4

L AR -

Malignant sex cord-stromal tumors

A 4

L AR A

Malignant germ cell tumors

UIIE A R
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= R R MRS 2 &g - Carcinosarcoma(malignant mixed Millerian tumor [MMMT])

FOLLOW
IV paclitaxel 175/carboplatin Stage | > UP
Carcinosarcoma (pre1;errred)
(malignant mixed Millerian RESE | : >
tmor [MMMT]) > 8 Other syste/mlc tr\erapy > If known
Stage | (L 1* B ik - ) BRCA1/2
Stage -1V (& i~ 5% =) mutation,consider |—»
Stage II-IV maintenance
therapy(post-prima
ry therapy) & P11
o A2 R
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f® - Clear cell carcinoma of the ovary

Clear cell carcinoma of the ovary

A 4

IV platinum-based therapy( & i* & ;5% - )

A 4

Stage IA, »| Or -
IB,IC1 OBS
IV platinum-based therapy
Stage 1C2,1C3 (1855 ) —
Chemotherapy as g;g%f}z
Stage II-1V » Per e_p|theI|aI > mutation,consider
ovarian cancer .
e maintenance

(Li-Biak=)

FOLLOW
upP

therapy(post-primar

14

y therapy) &L P11
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= ~Huwer g 1&*&%}%2’;5 2_ &% - Mucinous carcinoma of the ovary

Stage IA-1B > BE
—>
BE
Stage IC Or
%Gl evaluation Systemic therapy
Mucinous carcinoma of the ovary »{ ycCarcinoembryonic b RELEAH |
antigen (CEA)
¥ CA19-9
» Stage II-1V > Systemic therapy
(R i)
Y g - iR R RS EoE
TN 5 B R
R R o
»| Borderline B a4 B A~

AR B
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=~ H R MRS 2 &g - Grade 1 Endometrioid /Low-grade serous carcinoma

FOLLOW
upP

k=3
——| StagelA-IB —— B
Observe
or
}:}»
S’%T otrh T Maintenance hormonal therapy
yiemlg erapy A it F oy : (category 2B) (ie, aromatase
| SR SEY -8 > | inhibitors [anastrozole,
> Gradel Endometriond ’ Stage IC letrozole, exemestane],
101 or leuprolide acetate, tamoxifen
Carcinoma | » 7 i % /e 7% (category 2B) b )
» Low-Grade Serous (ie, aromata.se inhibitors [anastrozole, letrozole
Carcinoma exemestane ], leuprolide acetate, tamoxifen)
Observe*
Systemic therapy 2 it §iaf = | of
G- SEY 4 > | Maintenance hormonal therapy
(category 2B) (ie, aromatase
Stage lI-IV- |, inhibitors [anastrozole,
letrozole, exemestane],

* Gradel Endometrioid Carcinoma only

or
> i f: % /v (category 2B)

leuprolide acetate, tamoxifen)

(ie, aromatase inhibitors [anastrozole, letrozole
exemestane ], leuprolide acetate, tamoxifen)
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MONITORING/FOLLOW-UP

lav-#=&2-4 B EL &
—ﬁ_L_r&J%BGl]%’JE
228 b et 2Rk A
3. %% & =+ (Tumor molecular)
# % (optional)
4.3 ez m i gty £
#’mﬁﬁfﬁﬁﬁﬁﬁﬁﬁ
f 1‘3%—

FF S B GRRTH

6}_&5}5?&1‘%@‘i it h -~

s prs T
B A A E
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k% - Low-grade serous carcinoma monitoring/follow up for recurrence

—>| ARRE

17

RECURRENT THERAPY

Lok i35
2. Trametinib
3.Binimetinib(category 2B)
4.Dabrafenib + trametinib (for BRAF V600E-positive tumors)
S0 5 ek
6.0 FicKk(AE P RF), L Fink=
7.8 % systemic therapy
For platinum-sensitive disease, P30
For platinum-resistant disease, % P31

8.7
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Borderline

epithelial tumors | —

(LMP)

¢¢

°F g

Y Sk

I

No low-grade
Serous carcinoma

\ 4

XL

e M52 § 2 ¥ - Borderline epithelial tumors(low malignant potential [LMP])

Low-grade serous
carcinoma

\ 4

Lo A2 R -

N
g
F

F e Hp

A 4

High-grade serous
carcinoma

A 4

LA B

18

Clinical Guideline 2024 version 14.0

Lo AL R - i
BEMS R




v

Chung Shan Medical University Hospital

¢¢

°F g

o2y 3]

Clinical Guideline 2024 version 14.0

=~ R R WIS 2 &g - Borderline epithelial tumors(low malignant potential [LMP])

BN
7 A

Comprehensive staging-and
resection of residual disease

Image

Fertility-sparing surgery (if

fertility desired) and resection

of residual disease

Consider no surgical

intervention for select patients

Y

Borderline
on final

pathology

Low-grade
Serous
carcinoma
on final

pathology

High-grade
Serous on
final
pathology

v

FOLLOW
upP

5L A2 R

L A ]

-
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=~ Rl RERGEE 2 g - Malignant sex cord-stromal tumors

A R

SRS —>

\ 4

Kok HAT

L e
(=~ )

v

Stage | (Low risk)

A\ 4
®
o

v

Malignant sex cord
-stromal tumors

All others >

v

ER R o ]

I)or

Stage | (High
risk)(eg, ruptured
stage IC or poorly
differentiated stage

Intermediate
risk(eg,heterologo
us elements)
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\ 4

Bz

or

Consider platinum- based chemotherapy

% Malignant germ cell regimens of
paclitaxel/carboplatin regimens are preferred
EP (etoposide, cisplatin), or BEP(bleomycin,
etoposide, cisplatin) (category 2B)

v

A 4

Stage II-1VV

20

or

Platinum-based chemotherapy

RT for limited disease

BATRR RS 23

TRk Th R
or
)= &+
or
Recurrence therapy

Follow up

A
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S~ HE R REREIEE 2 A& - Malignant germ cell tumors
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wFLT

A 4

£ fe( KA )

A 4

ER - B

p FHEA T
—» Initial
: surger
Malignant germ gery > %4
cell tumors ] -
|| Prior »|  Completely
surgery staged
.| Incompletely R
- staged "

Dysgerminoma or
Grade 1
immature teratoma

FOLLOW UP

A 4

Positive imaging and

positive tumor markers

A 4

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

Negative imaging and

A 4

g T A (A )
or
% B A )

positive tumor markers

A 4

A\ 4

Negative imaging and

Consider observation (category
2B) with close monitoring of
tumor markers until normalization

negative tumor markers

Positive imaging and

A\ 4

positive tumor markers

\ 4
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Negative imaging and positive
or negative tumor markers
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or
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or
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“ ~HE R REREIEE 2 A& - Malignant germ cell tumors

Stage | Dysgerminoma
Stage |, grade 1Immature teratoma

Any stage
Embryonal tumor
or

Any stage
Endodermal
sinus tumor

(yolk sac tumor)
or

Stage 1I-1V
Dysgerminoma
or

Stage I, grade2,3
and Stage lI-1V
Immature teratoma
or

Any stage
nongestational
choriocarcinoma

A 4
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Incomplete
clinical response

A 4

[ SR

A 4

Image

A

A
Complete
clinical response
A
A
y Abnormal SO F EIRLE- LY.
Complete | omm markers, or
| clinical response i MR | B A B 18 5%+ stem cell
T I transplant (SCT)(category 2B)
B
Residual tumor e “f
| on radiographic > or RERCEEY »  Image
imaging; R -
markers normal "
=Y EML YR EEE
R of x2cycle

A 4

Persistently
elevated markers
with definitive
residual disease

22

A 4

TIP (paclitaxel/ifosfamide/cisplatin)

or

% A E 1Y 85+ SCT (strongly
recommend referral to tertiary care center for
potentially curative regimen)
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RECURRENT DISEASE

f

I

1.

E52- 41]}”£F,; E -
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Stage I, 11, 11, and IV
after primary
treatment

A 4

2 pa A R X
L s ¥

\ 4

A 4

A\ 4

CA-125+ % 2 LA Tk 2 3
AR CENE TN Y - ]
> i ’ | '/rllﬁig]" ~ Z
o .  sCT# £PET >
T\c‘%f/ﬁ‘f)‘is‘}ﬁ V] 2.5 544
A
L9y Tk % ML
A #1CT# §PET .
2.7 7 ¥ iRl
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2. 87 1 or
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23




Chung Shan Medical University Hospital

v

BF Rl

DISEASE STATUS

Platinum-resistant disease:
Progression on primary,
maintenance or recurrence
therapy
or
Stable or persistent disease
(if not on maintenance
therapy)
or
Complete response

And relapse <6 mo after
completing chemotherapy

e 5 Byis iy 3]

Clinical Guideline 2024 version 14.0

THERAPY FOR PERSISTENT DISEASE OR RECURRENCE

Platinum-sensitive

A 4

Tk F R

And/or

Best supportive care
And/or

Recurrence therapy

TRk iR R

And/or
BARFERME
B R B X

disease:
Z2EBfeR AR

AR F>6 B

\ 4

Clinical trial

Or

Maintenance therapy (if partial
or complete response)

mUseful in certain

circumstances:

» Continue bevacizumab

if previously treated with
chemotherapy +bevacizumab;
or

» PARPI therapy, if not

previously used (category
1 for BRCA mutation
carriers)

niraparib or

_,| olaparib or

6cycle(peferred)
or
Recurrence therapy
And/or
Bl Tom IR ok | » Best supportive care
Tk iR
or

CA-125 + =

> Lo ‘S
- i

HRIHE D TRARE
or

TP s IS C UL I

And/or
Best supportive care

Rucaparib
or
» OBS

niraparib or olaparib * At g xS 8 AR e
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1 ~ * §i5% - Primary Systemic Therapy Regimens
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PRINCIPLES OF SYSTEMIC THERAPY

o B In R R LA B LR o Yo & 88 AN e e 0
B o A BSOS AR AR g o
KATH B of R £ AFH 8T B > it w2
R 4 -
KRR D AR R AR SRR TR L b LR/
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*Bevacizumab ¥ & 5 F ¢ B A

*AFMISE B L G ETS
#me BRCAL2 i P e p e p B )7 it

= 2
2 IEN

SELTEY ST RSt E T

% -1V 8 & % (4 high-grade serous - grade 213 + § P

<
r—
A~

4

ER R D

A

% 7%

(ﬂd\

4

&> PARPI a4
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1 ~ * &75% - Primary Systemic Therapy Regimens

Stage |
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STAGE | DISEASE

*High-grade serous
*Endometrioid (Grade 2/3)
*Clear cell carcinoma
*Carcinosarcoma

Preferred Regimens
Paclitaxel 175/carboplatin

Other Recommended Regimens
*Carboplatin/liposomal doxorubicin
*Docetaxel/carboplatin

Useful in Certain Circumstances
*Docetaxel/oxaliplatin/bevacizum
ab+maintenance bevacizumab
(for stage IB/IC)

For carcinosarcoma:
Carboplatin/ifosfamide
+Cisplatin/ifosfamide
Paclitaxel/ifosfamide (category
2B)

Mucinous Carcinoma
(stage IC)

Preferred Regimens
*5-FU/leucovorin/oxaliplatin
*Capecitabine (Xeloda)/oxalipla
tin

*Paclitaxel 175/carboplatin

Other Recommended Regimens
«Carboplatin/liposomal doxorubicin
*Docetaxel/carboplatin

Useful in Certain Circumstances
*Docetaxel/oxaliplatin/bevacizum
ab+maintenance bevacizumab

(category 2B)

Low-Grade Serous
(stage IC)/Grade |
Endometrioid (stage IC)

Preferred Regimens

*Paclitaxel
175/carboplatinmaintenance
letrozole(category 2B) or other
hormonal.therapy(category 2B)
*Hormone therapy (aromatase
inhibitors [anastrozole,
letrozole, exemestane])
(category 2B)

Other Recommended Regimens
*Carboplatin/liposomal doxorubicin
+maintenance letrozole (category

Useful in Certain Circumstances
*Docetaxel/oxaliplatin/bevacizum
ab+maintenance bevacizumab

2B) or other hormonal therapy

(category 2B)

*Docetaxel/carboplatintmaintenance

letrozole (category 2B) or other
hormonal therapy (category 2B)
*Hormone therapy (leuprolide
acetate, tamoxifen) (category 2B)

(category 2B)

26
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Stage -1V
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STAGE II-1V DISEASE

*High-grade serous
*Endometrioid (Grade 2/3)
*Clear cell carcinoma
*Carcinosarcoma

Preferred Regimens

Paclitaxel 175/carboplatin
Paclitaxel/carboplatin/bevaciz
umab + maintenance
bevacizumab (ICON-7 &
GOG-218)

Other Recommended Regimens
*Paclitaxel weekly/carboplatin
weekly

*Docetaxel/carboplatin
*Carboplatin/liposomal doxorubicin
*Paclitaxel weekly/carboplatin
q3weeks
sDocetaxel/carboplatin/bevacizumab

+maintenance
bevacizumabh(GOG-218)

Useful in Certain Circumstances
*Docetaxel/oxaliplatin/bevacizum
ab+maintenance bevacizumab
IP/1V paclitaxel/cisplatin (for
optimally debulked stage 1111
disease)

*For carcinosarcoma:
Carboplatin/ifosfamide
Cisplatin/ifosfamide
Paclitaxel/ifosfamide (category
2B)

Mucinous Carcinoma

Preferred Regimens

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

*Paclitaxel 175/carboplatin
*Paclitaxel/carboplatin/bevaciz
umab + maintenance
bevacizumab(ICON-7 &

Other Recommended Regimens
*Paclitaxel weekly/carboplatin
weekly

*Docetaxel/carboplatin
*Carboplatin/liposomal doxorubicin
*Paclitaxel weekly/carboplatin
q3weeks
*Docetaxel/carboplatin/bevacizumab

+maintenance
bevacizumab(GOG-218)

Useful in Certain Circumstances
*Docetaxel/oxaliplatin/bevacizum
ab+maintenance bevacizumab

175/carboplatintmaintenance
letrozole(category 2B) or other

weekly
*Docetaxel/carboplatintmaintenance

GOG-218)
Low-Grade Serous/Grade | | Preferred Regimens Other Recommended Regimens Useful in Certain Circumstances
Endometrioid *Paclitaxel *Paclitaxel weekly/carboplatin *Docetaxel/oxaliplatin/bevacizum

ab+maintenance bevacizumab
(category 2B)
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N hormonal therapy (category letrozole(category 2B) or other
2B) hormonal therapy (category 2B)
Paclitaxel/carboplatin/bevaciz  *Carboplatin/liposomal
umab + maintenance doxorubicintmaintenance
bevacizumab (ICON-7 & letrozole(category 2B) or other
GOG-218) hormonal therapy (category 2B)
*Hormone therapy (aromatase  <Paclitaxel weekly/carboplatin
inhibitors [anastrozole, q3weeks
letrozole, exemestane]) *Docetaxel/carboplatin/bevacizumab
(category 2B) +maintenance

bevacizumab(GOG-218)
*Hormone therapy (leuprolide
acetate, tamoxifen) (category 2B)

I E
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\ 4

Primary Systemic Therapy Recommended Dosing

IV/IP Paclitaxel/cisplatin

« Paclitaxel 135 mg/m2 IV continuous infusiong Day 1; Cisplatin
75 - 100 mg/m2 IP Day 2 after IV paclitaxel; Paclitaxel 60 mg/m2
IP Day 8

+ Repeat every 21 days x 6 cycles

Paclitaxel weekly/carboplatin g3weeks

« Dose-dense paclitaxel 80 mg/m2 IV Days 1, 8, and 15 followed
by carboplatin AUC 5 - 6 IV Day 1

« Repeat every 21 days x 6 cycles

Paclitaxel weekly/carboplatin weekly

« Paclitaxel 60 mg/m2 IV followed by carboplatin AUC 2 IV

« Days 1, 8, and 15; repeat every 21 days x 6 cycles (18 weeks)

Docetaxel/oxaliplatin/bevacizumab+maintenance bevacizumab
» Docetaxel 75 mg/m2 1V followed by oxaliplatin 85 mg/m2 1V,
and bevacizumab 15 mg/kg IV

* Repeat every 21 days x 6 cycles

e Continue bevacizumab 15mg/kg IV every 21 days to complete
one year of therapy

Docetaxel/carboplatin

+ Docetaxel 60 - 75 mg/m2 1V followed by carboplatinc AUC 5 -
61V Day 1l

+ Repeat every 21 days x 3 - 6 cycles

Carboplatin/liposomal doxorubicin

« Carboplatin AUC 5 IV + pegylated liposomal doxorubicin 30
mg/m2 IV

« Repeat every 28 days for 3 - 6 cycles

Paclitaxel/carboplatin/bevacizumab + maintenance
bevacizumab(ICON-7)

« Paclitaxel 175 mg/m2 1V followed by carboplatin AUC 5 - 6 IV,
and bevacizumab 7.5 mg/kg 1V Day 1

- Repeat every 21 days x 5 - 6 cycles

« Continue bevacizumab for up to 12 additional cycles

Paclitaxel/carboplatin/bevacizumab + maintenance
bevacizumab (GOG-218)

- Paclitaxel 175 mg/m2 1V followed by carboplatin AUC 6 IV Day
1. Repeat every 21 days x 6 cycles

- Starting Day 1 of cycle 2, give bevacizumab 15 mg/kg 1V every
21 days for up to 22 cycles

Docetaxel/carboplatin/bevacizumab + maintenance
bevacizumab (GOG-218)

 Docetaxel 75 mg/m2 1V followed by carboplatinm AUC 6 IV
Day 1. Repeat every 21 days X 6 cycles
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—

 Starting Day 1 of cycle 2, give bevacizumab 15 mg/kg IV every
21 days for up to 22 cycles

Individuals Over the Age of 70 Yearsand/or those with comorbidities
Paclitaxel 135/carboplatin
« Paclitaxel 135 mg/m2 1V + carboplatin AUC 5 IV given every 21 days x 3 - 6 cycles

Paclitaxel weekly/carboplatin weekly
« Paclitaxel 60 mg/m2 IV over 1 hour followed by carboplatin AUC 2 IV over 30 minutes

« Days 1, 8, and 15; repeat every 21 days X 6 cycles (18 weeks)

Recurrence Therapy for Platinum-Sensitive Disease(alphabetical order)

Preferred Regimens Other Recommended Regimens Useful in Certain Circumstances
Carboplatin/gemcitabine + bevacizumab | Carboplatin/docetaxel Ifosfamide For mucinous carcinoma:
Carboplatin/liposomal Carboplatin/ Irinotecan + 5 -FU/leucovorin/oxaliplatin +

doxorubicin + bevacizumab paclitaxel (weekly) ~ Melphalan bevacizumab (category 2B for
Carboplatin/paclitaxel Capecitabine Oxaliplatin bevacizumab)
+ bevacizumab Carboplatin Paclitaxel |« Capecitabine/oxaliplatin + bevacizumab
Cisplatin/gemcitabine Cisplatin _ Paclitaxel, albumin (category 2B for bevacizumab)
Cyclophosphamide bound Carboplatin/paclitaxel, albumin bound
Targeted Therapy (single agents) Doxorubicin Pemetrexed (for confimed taxane hypersensitivity)
Bevacizumab Vinorelbine Carboplatin/paclitaxels (for age >70)
Targeted Therapy Irinotecan/cisplatin (for clear cell
Niraparib/bevacizumab carcinoma)
Nlrapal.rlb Targeted Therapy (single agents)
Olaparib Dabrafenib + trametinib (for BRAF
Pazopanib (category 2B) V600E-positive tumors)
Rucaparib Entrectinib or larotrectinib (for NTRK gene
fusion-positive tumors)
Hormone Therapy Selpercatinib (for RET gene fusion-positive
Aromatase inhibitors (anastrozole, tumors)
exemestane, letrozole)
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Megestrol acetate
Tamoxifen
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For Low-Grade Serous Carcinoma
« Trametinib
« Binimetinib (category 2B)
Hormone Therapy
Fulvestrant (for low-grade serous
carcinoma)

Immunotherapy

Dostarlimab-gxly (for AIMMR/MSI-H
recurrent or advanced tumors)
Pembrolizumab (for microsatellite
instability-high [MSI-H]

or mismatch repair-deficient [dMMR] solid
tumors,or patients with tumor mutational
burden-high[TMB-H] tumors =10
mutations/megabase)

Recurrence Therapy for Platinum-Resistant Disease (alphabetical order)

Preferred Regimens

Other Recommended Regimens

Useful in Certain Circumstances

Cytotoxic Therapy
Cyclophosphamide (oral)/bevacizumab
Docetaxel

Etoposide, oral

Gemcitabine

Liposomal doxorubicin

Liposomal doxorubicin/bevacizumab
Paclitaxel (weekly)

Paclitaxel (weekly)/bevacizumab
Topotecan

Topotecan/bevacizumab

Cytotoxic Therapy
Capecitabine

Carboplatin*
Carboplatin/docetaxel
Carboplatin/paclitaxel

(weekly)

Carboplatin/gemcitabin

e+ bevacizumab
Carboplatin/liposomal
doxorubicint
bevacizumabi
Carboplatin/paclitaxel+
bevacizumab

Oxaliplatin
Paclitaxel
Paclitaxel, albumin
bound

Pemetrexed
Sorafenib/topotecan
Vinorelbine
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confirmed taxane hypersensitivity)
Immunotherapy
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Pembrolizumab (for MSI-H or dAMMR solid
tumors or TMB-H tumors=10
mutations/megabase and no satisfactory
alternative treatment options)
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Targeted Therapy (single agents)
Bevacizumab
Mirvetuximab soravtansine-gynx

(for FRa-expressing tumors)

Cyclophosphamide
Doxorubicin
Gemcitabine/bevacizum
ab

Gemocitabine/cisplatin
Ifosfamide

Irinotecan
Ixabepilone/bevacizu
mab (category 2B)
Melphalan

Targeted Therapy (single agents)
Niraparib

Olaparib

Pazopanib (category 2B)
Rucaparib

Hormone Therapy

Aromatase inhibitors (anastrozole,
exemestane, letrozole)

Leuprolide acetate

Megestrol acetate

Tamoxifen

Hormone Therapy
Fulvestrant (for low-grade serous
carcinoma)

Targeted Therapy (single agents)
Dabrafenib + trametinib (for BRAF
V600E-positive tumors)

Entrectinib or larotrectinib (for NTRK gene
fusion-positive tumors)

Mirvetuximab
soravtansine-gynx/bevacizumab (for
FRo-expressing tumors) (category 2B)
Selpercatinib (for RET gene fusion-positive
tumors)

For Low-Grade Serous Carcinoma

« Trametinib

« Binimetinib (category 2B)
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MALIGNANT GERM CELL TUMORS

Primary Therapy Preferred Regimens
« BEP (bleomycin,

etoposide, cisplatin)
Bleomycin 30 units IV
per week plus etoposide
100 mg/m2 1V daily on
days 1 - 5 plus cisplatin
20 mg/m2 IV daily on
days 1 - 5; repeat every
21 days for 3 cycles for
good risk (category 2B),
or 4 cycles for poor risk.

Other Recommended

Regimens
« None

Useful in Certain

Circumstances

- Etoposide/carboplatin
(for select patients with
stage IB - Il resected
dysgerminoma for whom
minimizing toxicity is
critical)
>>Carboplatin 400
mg/m2 IV on day 1 plus
etoposide 120 mg/m2 1V
on days 1, 2, and 3 every
28 days for 3 cycles.

Preferred Regimens
(Potentially Curative)
+ High-dose
chemotherapy

« TIP (paclitaxel,
ifosfamide, cisplatin)

Recurrence Therapy

Other Recommended

Regimens
(Palliative Only)

- Etoposide/cisplatin
(EP), if not previously
used

» Docetaxel

+ Docetaxel/carboplatin
- Etoposide (oral)

- Etoposide/ifosfamide
[cisplatin (VIP)

Gemcitabine/paclitaxel/o
xaliplatin
Gemcitabine/

- Paclitaxel/ifosfamide
« Pembrolizumab (if
MSI-H/dMMR or
TMB-H)

« VelP (vinblastine,
ifosfamide, cisplatin)

+ VAC (vincristine,
dactinomycin,
cyclophosphamide)

- Supportive care
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oxaliplatin
- Paclitaxel

- Paclitaxel/carboplatin
- Paclitaxel/gemcitabine

MALIGNANT SEX CORD-STROMAL TUMORS

Primary Therapy Preferred Regimens Other Recommended Useful in Certain
- Paclitaxel/carboplatin ~ Regimens Circumstances
- Etoposide/cisplatin - BEP (category 2B)
(EP)
Recurrence Therapy Preferred Regimens Other Recommended Useful in Certain
- Paclitaxel/carboplatin ~ Regimens Circumstances
« EP, if not previously - Aromatase inhibitors
used (ie, anastrozole,
- Paclitaxel/ifosfamide exemestane, letrozole)
. Docetaxel - Leuprolide acetate (for
. Paclitaxel granulosa cell tumors)
» Supportive care only * Tamoxifen
- Targeted therapy * BEP (category 2B)
Bevacizumabe (single - VAC(category 2B)
agent)
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Neoadjuvant therapy
Cisplatin+Paclitaxel
Cisplatin (75-100)mg/m? iv d1
Paclitaxel (135/175)mg/m? iv dl
q 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 I11C or IV
Ovarian Cancer.N Engl J Med 2010; 363:943-953September 2, 2010

Carboplatin+Paclitaxel

Carboplatin AUC(4-6) iv 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 (25-45)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

Bevacizumab (Avastin)+/-Chemotherapy

Bevacizumab 7.5-156mg/kg iv dl

Repeat cycle every 3 weeks

Aghajanian C, Sill MW, Darcy KM, et al. Phase Il trial of bevacizumab in recurrent or persistent endometrial cancer: a Gynecologic
Oncology Group study. J Clin Oncol. 2011;29(16): 2259-2265.
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Adjuvant therapy
Cisplatin+Cyclophopsamide(For stage I,11)
Cisplatin (75-100)mg/m? v d1
Cyclophosphamide 750mg/m? v d1
g3wx 6cycles

McGuire WP, Hoskins WJ, Brady MF, et al. Cyclophosphamide and cisplatin compared with paclitaxel and cisplatin in patients with stage Il and stage 1V 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 dl
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 111
study of the National Cancer Institute of Canada Clinical Trials Group. J Clin Oncol 1992;10:718-726.

Cisplatin+Paclitaxel(For stage <Ill , p )

Cisplatin (75-100)mg/m? iv d1
Paclitaxel (135/175)mg/m? v d1
g 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.

Carboplatin+Paclitaxel(For stage <Ill , p )

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

g 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 111 trial of carboplatin and paclitaxel compared with cisplatin and paclitaxel in
patients with optimally resected stage 111 ovarian cancer: a Gynecologic Oncology Group study.J Clin Oncol. 2003;21:3194-3200.
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Bevacizumab (Avastin)+/-Chemotherapy

Bevacizumab 7.5-156mg/kg iv dl

Repeat cycle every 3 weeks

Aghajanian C, Sill MW, Darcy KM, et al. Phase Il trial of bevacizumab in recurrent or persistent endometrial cancer: a Gynecologic
Oncology Group study. J Clin Oncol. 2011;29(16): 2259-2265.

Olaparib(Lynparza)

Olaparib(Lynparza) 300mg po BID

QD

Kathleen Moore, M.D., Nicoletta Colombo, M.D., et al.Maintenance Olaparib in Patients with Newly Diagnosed Advanced Ovarian Cancer.N Engl J Med 2018;
379:2495-2505

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 111 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 dl

g3w X 6 cycles

Aghajanian C, Blank SV, Goff BA, et al. OCEANS: A randomized, double-blind, placebo-controlled phase 111 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

g3w 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.
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Paclitaxel

Paclitaxel 135-175mg/m? iv
dl

Q3w

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 (25-45)mg/ m? iv di

g3w 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.

Cisplatin+Ifosfamide

Cisplatin (50-100)mg/m? iv d1
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.nIm.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.

Carboplatin+Ifosfamide

Carboplatin AUC (4-6) iv di
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.ncbi.nlm.nih.gov/pubmed/16170162.

Doxorubicin liposome +Carboplatin

Doxorubicin liposome (25-45) mg/ m? iv d1
Carboplatin AUC (4-6) iv dl
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| g3w x 6 cycles |
1.Mutch DG, Orlando M, Goss T, et al. Randomized phase 111 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 111 trial of gemcitabine compared with pegylated liposomal doxorubicin in progressive or recurrent ovarian
cancer. J Clin Oncol 2008;26:890-896.

Paclitaxel+ Doxorubicin liposome

Paclitaxel 80mg/m? iv d1
Doxorubicin liposome (25-45) mg/m? v dl
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 480—-486

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.

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.

Cisplatin+ Topotecan

Cisplatin 50-100mg/m? v d1
Topotecan 0.5-1.25mg/m? _iv d1
10days x 3 course

1.M A Bookman, H Malmstréom, G Bolis, et al. Topotecan for the treatment of advanced epithelial ovarian cancer: an open-label phase Il study in
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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 0.5-1.25mg/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.

Bevacizumab (Avastin)+/-Chemotherapy

Bevacizumab 7.5-15mg/kg iv di

Repeat cycle every 3 weeks

Aghajanian C, Sill MW, Darcy KM, et al. Phase |1 trial of bevacizumab in recurrent or persistent endometrial cancer: a Gynecologic
Oncology Group study. J Clin Oncol. 2011;29(16): 2259-2265.

Palliative therapy
Gefitinib +Paclitaxel

Gefitinib(p %) 2pc dl
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

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.
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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.

Gemcitabine+ Doxorubicin liposome

Gemcitabine 650-1000mg/m? iv d1
Doxorubicin liposome 25-45mg/m2 v di
weekx3 rest 1 week 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.

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? v 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.
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Doxorubicin liposome

Doxorubicin liposome (25-45)mg/m? iv dl

g4w X 6 cycles

1.Mutch DG, Orlando M, Goss T, et al. Randomized phase lll 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.

Carboplatin(p %) + Doxorubicin liposome

Carboplatin AUC (4-6) iv di
Doxorubicin liposome (25-45) mg/m? iv di
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 0.5-1.25mg/m? iv d1

wk 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.

Bevacizumab (Avastin)+/-Chemotherapy

Bevacizumab 7.5-15mg/kg iv dl

Repeat cycle every 3 weeks

Aghajanian C, Sill MW, Darcy KM, et al. Phase 11 trial of bevacizumab in recurrent or persistent endometrial cancer: a Gynecologic
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Oncology Group study. J Clin Oncol. 2011;29(16): 2259-2265.

Intraperitoneal for stage 111
Paclitaxel+cisplatin

Paclitaxel 135mg/m2 iv di
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

Cisplatin IP

cisplatin 75- 100mg/m2 ip di

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
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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? Day2,3,4
Taxol 135 mg/m? Day1

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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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.)
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