Chung Shan Medical University Hospital

v

| Lt

v

g9 R 3

oF £ % 6

746 51

o B F K

% B

7 & 18 9l

ES R 35 ’3]?@’%—1”'( . R RIR
2R 2% B IRT RN S R

BiRiE P LB

%&ﬁﬁ$@

- $#1 £ B NCCN R4

Clinical Guideline 2026 version 16.0

%

2025/12/24 Version16.0
2024/10/08 Version15.0
2023/11/15 Version 140
2022/12/28Version13.0
2021/12/29Version12.0
2020/12/09 Versionl1.0
2019/11/26 Version10.0
2018/10/24 Version 9.0
2017/12/27 Version 8.0
2016/12/07 Version 7.0
2015/11/24 Version 6.0
2014/12/17 Version 5.0
2013/12/18 Version 4.0
2012/12/13 Version 3.0
2011/11/24 Version 2.1

2011/02/21 Version 2.0
2010/07/12 Version 1.0

BEZBTEELZEA

BEZAGITR

B TS EAE

WEEmEL A

A8 aA

/@»@42

B

%%4§ﬁj

7

("
Y8

A =)




v

Chung Shan Medical University Hospital

Ve =2 .;)?
B3R F

Wb ¥ ST TTEL

Clinical Guideline 2026 version 16.0

S ¥ 158 ¥ 16 %
| # B National Comprehensive Cancer Network (NCCN) % B National Comprehensive Cancer Network (NCCN) <
e Practice Guide-lines in Ovarin Cancer 2024,V3 & Practice Guide-lines in Ovarin Cancer 2025,V3 'k
¢ PR ERHE B AR IFES
. ?C,Zii,. PR ER 'Y =TT
. B2 ij}‘ajﬁﬁﬁ ¢ PHEEREE BABLHEN | ¢ ZREFEDER Ao 1
e o FoELiEh AL R )
¢ MFEXER S o s BAPRIARE o ETRR MG P R A
¢ "Rk (umor marker)# § ¢ CAI2S » CEA* - o 4IXLR A R 25 SR T 5 P
¢ FENISH(T)io R T R m”;ﬁ_}g};;jﬁ # : CAIL25 » ¢ #R5dp % (tumor marker) FEPL G E PR RE X B A
AFP - B-hCG ~ CEA -~ LDH* - CA125 - E“{EE‘./?W%E%??— = "%1?,’[“@ !
¢ 2P LA RS ¢ 2RI E G L M HRE ¢ $30F L (solid) 2 4F fedt
¢ FEPTREE R A PESERE MRy L || ¢ TR TR TR S PR (complex) ©F ¥ g5 » — Ak A8 igF
] Fedi e K b5 BB TR S et 7 * fmétdh e (fine-needle
. ¢ ZHEFEGFREAIoF AL G 0 2K ) & :;pgatlon) 7% 50k fn e
X PR R PR 2 R ENER v BN Y 5 M e B
* -F' T&’gij; rfg(i ): % lii %i;ﬁb]x % . ;‘;f ;B ﬁz}:_};; " ;9: . ¢78 % 45 1% (tumor marker)
@,7 17 % F it AR ~ g aMETENY CEA ; & &#] 235K (2 )ink
fHa R A AFP -
¢ 3N F R (solid) 2 4F 2 (complex) P i FEER o — £k B-hCG ~ CEA ~ LDH* -
PR L fwdtde vk (fine-needle aspiration) €77 Fal QU o VEE A W R IR
wH b R Eleky Bohag) Al
¢ UEET B R OMRR AT BB A ¢ AP e d 2 (RED 3#
¢ AP A RAeH Zog (RED 35 R4 500 45 1 BT
7 ATHE #73# Consider HIPEC /5 iE %
#7# HR deficient /5 i£ # Homologous recombination (HR) proficient or status unknown—
Bevacizumab
11 HR deficient—Bevacizumab + olaparib (1) or Bevacizumab +

niraparib(if unable to tolerate olaparib) or Bevacizumab or

Olaparib (2B)
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i% #< Mucinous carcinoma of the ovary &%

4~ o EAE i A5 # 2 K F- Mucinous carcinoma of the ovary<

‘
r # E Or Systemic
therapy+!
o BE
/v
| Infiltratives ’—" Systemic therapy+' ‘

Infiltrative

Mucinous ascingma
of the ovary~!

#GI /J Expansiler H wE OrSyswmxcth:rapye-‘
HeCarcinoembryonic | | REFHAHC }>_. Stage IC¢

Ll e
e NEaliee—

# CA19-9¢
| Stage -V
L
AR A

Systemic therapy’
(RIS GH =)

wEEE- SRR R HER
AL E RSB SRR
TP R

.

17

i = Low-grade serous carcinoma monitoring/follow up
for recurrence if Hy_

biETEAdn T X ERGE R A D 2 TR
WINT U L 2P ERE)
B K Wt B PR i f B

22

£ ;{15:17 1:/% or E‘g‘rs;

FTH 8

24

niraparib or olaparib or Rucaparib

1‘“']“,%

31

She

T HE

Mirvetuximab soravtansine-gynx

(for FRa-expressing tumors >75% positivetumor cells)
Mirvetuximab/bevacizumab

(for FRa-expressing tumors >50% positive tumor cells) (category
2B)

33

Mirvetuximab soravtansine-gynx/bevacizumab (for
FRa-expressing tumors > 25% positive tumor cells) (category
2B)
For mucinous carcinoma:

* FOLFIRI * bevacizumab (category 2B)

43

# 'J",f Adjuvant second line therapy

i :x % Advanced/Recurrence regimens
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¥ F7 3 Palliative regimens Gemcitabine+ Doxorubicin liposome(Lipodox)
Gemcitabine+Doxorubicin liposome(Lipodox)+ Bevacizumab
Paclitaxel
Doxorubicin liposome (Lipodox)
47 Doxorubicin liposome (Lipodox) + Bevacizumab
Carboplatin + Doxorubicin liposome(Lipodox)
Carboplatin + Doxorubicin liposome(Lipodox) + Bevacizumab
Topotecan ~ Cisplatint+Topotecan
Cisplatin+Topotecan+Bevacizumab
#73 Maintenance Therapy Olaparib(Lynparza) - Note: HRD(+)
50 Niraparib(Zejula)> Note: # ’f #& % HRD iz £_& platin-sensitivity
Bevacizumab
Principles of Radiation Therapy for Ovarian 1.Overall Role of Radiation Therapy
cancer O® LRy T 2LEP LR 2 RATISHIL R 2 5N o
Indication: ® P 2 WIS T R R R A £
® Post-operative Stage = IC Gr.3 and if not a écytorid::::tivv;surgery ) & & sy (systemic
. . therapy s e
f[:llllrilz)lrotherapv candidate and <2cm residual o itiimi % 7 /W’FLEj k*_ G %’?K% I,iat:';
® Whole abdominal irradiation iji f PR RE R TRAREEE B
® Whole field 30Gy at 1.2-1.5Gy/Fraction,, ST B Therapy
51 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.)

TN R A MR 0 ¢4 A T R D R
Bk~ M E 5K P 5 symptom control ¥ quality of
life 2 o 7R A & BAR B B i 2o

3. %+ jietr ik 2 A 73 "R (Unresectable Residual Disease )
W FfE el s L pa LR ER 0 HIFEFR
& E R 2 B 38R R 0 ¥ 4 g localized RT 1% 5 £ 3%
Fopip AR E R 0k S R T RT 20k B
AL BFIETG D K ERA X R R R B RRE -
4.0ligometastatic Disease
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A
R REHZ B L 0¥ R localized RT ¢ stereotactic body

radiation therapy (SBRT) ¥ 3 k& #8474+ £ -

PO AR L vk 0 22 2R 55 multidisciplinary team (MDT )
i‘:‘} #m 19 #L (K

5. Non-recommended Use

® 72k RS # et st s% (adjuvant RT)

FZRIE M 2 VLV % (prophylactic whole abdominal
RT)
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ALBEP AR LA SRR 0 R RRIEZER '?‘é_ﬁﬂbﬁ}%"/i%‘&& R Y T
#;]el TR F AL %%z%:m# G FEEORS | N FEPEEF AN 0 F 'f-'%»'%mffﬂ?”
ARE 3 FE R C LR R R Y R A e R R F R e G 2 e

""‘\.o

B e SR LI Rk 0 FA - LI TS%nR 4 ¢ P S ILIVE ek § L 5 v
RF EEINA R o P AP KR ] R IRgE (local shedding) 7 ”;."3_’3*&37:}7%3{ kT
B 5 - R4 G 24%H T BEB mt&:‘; D E PR E G 50% B Wk T 4%
IF 2T B (pelvic lymph node) 22 2 & 7% % ¢ = 2 (para-aortic lymph node)mﬁﬁ_f AP ;&,‘7 I
LR e R s g1 e S

gr‘i

o= -

a’ﬁ
;R FE

ép %)% iﬂ( EF T AEERIEARE S F 2 PIESRL . £ﬁb fi iF 3 {8 T2 (favorable prognostic
factors)’ﬁ DE R S L 4F e gk /‘i(good performance status) ~ m% t 53] fg # £ 4k7% 12 (mucinous)
wmPz B R o e (clear cell)Z] ~ & 1% e Hp 3 s (lower stage) ~ fmPe & i 2 4% (well differentiated) ~ > %8
F’“&" &~ £ ”ﬁ. ‘K (ascites) ~ 14 2 f + ji(cytoreductive surgery) fs W™ f] ey F R (smaller
residual tumor) °

AL R TR oA sled 2 o e g e AR EFERAE B RALY 0 L 2T RRAF
43 P LR TR dp 31 ~ 2 B National Comprehensive Cancer Network (NCCN) 7 Practice
Guide-lines in Ovarin Cancer 2025,V3’%~FIGO Staging Classifications and Clinical Practice Guidelines in the
Management of Gynecologic Cancer ~ % ¥ L ¥ . N ¥ e Lo SREBT MG o
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LA PR b Y o B A PR Rk & F]3  (risk factors)

7 A% 2 A (nulliparity) ~ % - ’f';i é’r‘ﬂi‘a W3SH S TR (LR A FEN 73 B F g e 22

A R ERE) o B A

B 4o 7 S PR o

3

5y ¢

4
<

By 2B A,
Q ) ’T—I"BRCAéqx
R g b
s wi2r 2 iBRCA &
F1R BT i E>10%
¥ J& BRCA £ 7%
et &

A

A 4

P R FF % P E (doclomiphene) AZiE- £ 0 G
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v
= R E MR RIS W T WORK UP

ERE 3 ¥

PHEERSE BB LIS
FIER TR

WwAPAR AR

9IX kR A

5 dp # (tumor marker) # 7
DRI A M RE
FEPETREE TR A PEL RS AR
0 et

- CAI25 -

* & & & & o o

SR X

¢ EHREFRBEH Aok AL GE 0 Rk E)

¢ IR IR FELRE AR *%E 11‘115%% A ﬁl’ﬁé
T BT R AREE S S AR
FiER A

¢ ¥R B (solid) #4F 2% (complex) P i FEE; 5 —
Yo FREE A * gt (fine-needle aspiration) 717 3¢k
[ m”e g5

¢76 B3t (tumor marker)s 7 : CEA; & & # ] **355%
(7)inR o 3™ e 4p 15 © CA125~ AFP~ 8-hCG ~
CEA ~ LDH* -

¢ TEVEEL B O TR A K B mﬁ‘f}f

¢ 2 p Lot g (RED +=& gk dp 7

w

gﬂ&‘?,ﬁ' q

(A) % & ﬁ()% enk #p £ jF (staging operation)
v oAt h*?“ljgwj S B R Fm}% Fk

T E X LR TR ff £ F (maximal cytoreduction)

A 4

LA S 5 AR g

7+ (platinum-based adjuvant chemotherapy)
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I~ &%
TNM
FIGO 4~ ¥y .
Categories
Primary tumor cannot be assessed
NA | ng it n X
No evidence of primary tumor
NA 0 o g e 1o
| Tumor limited to ovaries (one or both) or fallopian tube(s) 1
R (- BASB) AEFE (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 igron- Ber (25 2B) AP F o P S TE 45 R BRK S R R a
P EE e
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 Pp s ok (5 2) S0P Fw L S0 45 RRBIKS kR Tib
P EE e
IC Tumor limited to one or both ovaries or fallopian tubes, with any of the following: 1
B PR — f[%z“ﬁfl%‘s"ﬁéi“ﬁ%l"’% EFNMNTER-fB °
Surgical spill
IC1 (£ ek 2)) Tlcl
2 Capsule ruptured before surgery or tumor on ovarian or fallopian tube surface Tled
S e BRI A B 5 R )
3 Malignant cells in the ascites or peritoneal washings T1e3
Rk &g d B mee) ¢
Tumor involves one or both ovaries or fallopian tubes with pelvic extension below pelvic brim
11 or primary peritoneal cancer T2

W e - BAA BLSETE 0 A2 F %S RO
4
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Extension and/or implants on the uterus and/or fallopian tube(s) and/or ovaries

HA D gpier s g sor g &or it

T2a

Extension to and/or irhplants on other pelvic tissues

1B FicI F 2N ndE 33?%\;

T2b

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
111 retroperitoneal (pelvic and/or para-aortic) lymph nodes T3
e AP R T S R R ch- i S R BTSRRI A e
[24 e FEACEE (2R e/ A Bk 3 ) BT BEH

Isolated tumor cells in regional lymph node(s)

N/A no greater than 0.2 mm NOG+)
Positive retroperitoneal lymph nodes only (histologically confirmed)
SRS R (2R g ) NI
II1A1 Nla
I1141(i) metastasis = 10mm(#& 4 <10 = ) N1b

II1A 1 (ii) metastasis > 1 0mm(#& 4 > 10 £ &)

Microscopic extrapelvic (above the pelvic brim) peritonealinvolvement with or without positive
IIIA2 | retroperitoneal lymph nodes T3a
’%“F'/!ﬂftﬁ,—r 7]~H3__(,}~FE-_§%|,{}—)F’£RV‘W 'J”ﬁE\},/" ng:lé:#w J-]r%ﬁ—

Macroscopic peritoneal metastasis beyond pelvis 2 cm or less in greatest dimension with or
IIIB | without metastasis to the retroperitoneallymph nodes T3b
fRT ADEIEBARLEF 22008 TR EREG M AL HT FEH

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
IIIC | of liver and spleen without parenchymal involvement of either organ) T3¢

CAARE2 A T LR ARG BB IS HT R (f R
I ethng W A 2 ER EE R A2 )

Distant metastasis, including pleural effusion with positive cytology; liver or splenic
IV | parenchymal metastasis; metastasis to extra-abdominal organs (including inguinal lymph nodes M1
and lymph nodes outside the abdominal cavity); and transmural involvement of intestine

5
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¥

B EH 0 G o EBEOERRSFENR TR ES IR (fHEEK
kT B T ) e e i
Pleural effusion with positive cytology

IVA W A % e B Mla
Liver or splenic parenchymal metastases; metastases to extra-abdominal organs (including
inguinal lymph nodes and lymph nodes outside the abdominal cavity); transmural involvement

IVB . . MIlb
of intestine
R PR S B (2 4R NORIEH T S T ) SRR

AJCC 8 th T N M
Stage 1 T1 NO Mo
Stage 1A Tla NO MO
Stage IB T1b NO MO0
Stage IC Tle NO MO
Stage 11 T2 NO MO
Stage I1A T2a NO MO
Stage IIB T2b NO MO0
Stage I11A1 T1/T2 N1 Mo
Stage 111A2 T3a NX/NO/N1 MO
Stage I11B T3b NX/NO/N1 MO0
Stage 1I1C T3¢ NX/NO/N1 Mo
Stage IV AnyT AnyN M1
Stage IVA AnyT AnyN Mla
Stage IVB AnyT AnyN M1b
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| CLINICAL STAGE | PRIMARY TREATMENT
IA (fertility - . L
desired) _»| Unilateral salpingo-oophorectomy(USO) +

IB (fertility
desired)

—»| comprehensive surgical staging

IA - 1V, surgical
candidate,optimal
cytoreduction
likely (fertility
not desired)

comprehensive surgical staging

Eﬂ

Bilateral salpingo-oophorectomy(BSO) +

Hysterectomy/BSO +comprehensive staging

Poor surgical
candidate

or

Low likelihood
of optimal
cytoreduction

v

)

=
A
¥

fa

4

Follow up
B LA
Bl =

and debulking as needed
Interval debulking
Response surgery (IDS)
> |__» | with completion .
hysterectomy/BSO Adjuvant
and cytoreduction - therapy -
Consider HIPEC i
Neoadjuvant , , A
IDS with completion
Therapy and
ic i Stable di hysterectomy/BSO IDS with completion
Geneth. risk _, | otable discase /' and cytoreduction Wi p
evaluation [ Consider HIPEC hysterectomy/BSO
and germline or Continue current Pl and cytoreductiontherapy
and somatic therapy (for a total of at Consider HIPEC
. least 6 cycles)
testing(if not
. A w42 B+ = THERAPY
previously i A2+ = THERAPY FOIRiEi]SISTENT
done and Progressive FOR PERSISTENT
: _ DISEASE OR
optional)) —| disease || DISEASE OR RECURRENCE
RECURRENCE
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DIAGNOSIS BY PREVIOUS SURGERY

FINDINGS

\ 4

No evidence of residual
disease on workup
(suspect stage I)

\4

after recent
surgical
procedure

No evidence of residual
disease on workup
(suspect stage I1 - IV)

P 5 M ic K dp 3

A\ 4

Evidence of residual
disease on workup

g
Cancer
work up

PRIMARY TREATMENT

Consider surgical staging (if not
previously done) if considering
observation or to inform systemic

therapy decisions

Consider surgical staging if
not previously done, to inform
systemic therapy decisions

Clinical Guideline 2026 version 16.0

\4

Carcinosarcoma ( 2L P12)
or

Ovarian serous borderline
epithelial tumors

or

Malignant germ cell
tumors

or

Malignant sex
cord-stromal tumors

Suspect Tumor
.| resectable cytoreductive
"| residual disease surgery
Suspect 8 P7
unresectable » Neoadjuvant
residual disease Therapy

L P9

Adjuvant
Therapy
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Stage IA ~ IB ~ IC

D R S - 1
(i EsH o= )

S
)

A 4

Stage IA or IB

P 5 M ic K dp 3

A 4
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A 4

StagelC
(High-grade
serous or grade
2/3
endometrioid)

Grade 1 endometrioid
/Low-grade serous > AR R -
carcinoma
B
B RBRXZIARRAEDCE LR LY
Grade 2 i -
endometrioid ¢ Paclitaxel + Carboplatin (i 3 7 i£ fi™ )

Grade 3 endometrioid

¢ Paclitaxel + Cisplatin
JEAR T0 R
Bt L FFPRIL R

=+ I+

or high-grade serous
carcinoma

A 4

A 4

BRI AR F SR LT E LR
¢ Paclitaxel + Carboplatin (i 3% 7 & ™ )
¢ Paclitaxel + Cisplatin

JEAR TR

Boiz L IR

=+ I+

o A2 R -
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2~ 9P E bR 2 Ak - Stage I~ 1T ~ IV

O OO - S

R

A 4

Stage II ~ III ~ IV

s
s

BEX A ~N e Az 21U Y-

Clinical Guideline 2026 version 16.0

(L Fink=)
Bt AT IR

10

post-primary
treatment

AT B =
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Observe (if CR)
or Niraparib(HR deficient)

—>|

post-primary
treatment

Clinical Guideline 2026 version 16.0

R R e -2
__L —_—

il

h

B8

BF
o

It

BRCA1/2 or Olaparib(HR deficient) ?®
wild-type or Y| LRARR R o A fRE A
unknown S g en o
(- g oy
No
bevacizumab .
used during . Olap‘arlb (1.)
primary Germline or Niraparib
or somatic
therapy BRCA1/2 > o
ati Consider observation for stage II
mutation disease with CR
Homologous
recombination (HR)
. —> i
proficient or status Bevacizumab
/ unknown
BRCA1/2 Bevacizumab + olaparib () or
: wild-type or Bevacizumab + niraparib
Bevacizumab unknown \ HR (if unable to tolerate olaparib)
usedaspart | deficient or
of primary Bevacizumab
therapy \
or
R // Olaparib P
or somatic
BRCA1/2

mutation

11
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Hiw ey

RERpHEE 2

Carcinosarcoma

Clinical Guideline 2026 version 16.0

(malignant mixed Miillerian tumor [MMMT])

Clear cell carcinoma of the ovary

\ 4

Lo A7 BB

Mucinous carcinoma of the ovary

\ 4

L AR B T

Grade 1

Y

15 A7 B =

endometrioid epithelial carcinoma

Low-grade

A\ 4

Lo AR -

serous carcinoma

Ovarian serous Borderline epithelial tumors

A\ 4

B A2 B -

(low malignant potential [LMP])

AR B

Malignant sex cord-stromal tumors

Ay A2 B+

Malignant germ cell tumors

12

B AR B -

AR =
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\ 4 1

= ~H s drg I%E.’%\ }Falj‘—.’.%‘f 2_ &} - Carcinosarcoma(malignant mixed Miillerian tumor [MMMT))

FOLLOW
IV paclitaxel/carboplatin Stage I > UP
Carcinosarcoma ) (preferred)
(malignant mixed Miillerian 2 s > or >
tumor [MMMT]) i~ Other systemic t}‘lerapy If known
Stage I (L 1* /58— ) BRCA1/2
Stage [I-IV (L it & 5% = i ‘
age (L85 ko) Stage 111V muFat10n,cons1der —
maintenance
therapy(post-prima
ry therapy) L P11
o A% R

13
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¥
4

Hurimse ’%*« 1,%;\" # 2_Je¥ - Clear cell carcinoma of the ovary

IV platinum-based therapy( L i 5 /5% — )

»( Stage IA, » Or -

IB,IC1 OBS
IV platinum-based therapy
Clear cell carcinoma of the ovary » Stage IC2,IC3 (L Fink-) FOLLOW
— UP
Chemotherapy as It known
helial BRCA1/2 —
Stage II-1V » Per epithelia mutation,consider
ovarian cancer maintenance
(L1 Fiek =) therapy(post-primar
y therapy) L P11
AR R T

14
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=~ H @ PR R MEILE 2 k¥ - Mucinous carcinoma of the ovary

Clinical Guideline 2026 version 16.0

Expansile B
»|  StageIA <
Infiltrative » % Or Systemic
therapy
' > Bz
| StgeIB <: Expansile
Infiltrative > Systemic therapy
Mucinous ¢ GI evaluation Expansile »| #.% Or Systemic therapy
carcinoma of the Y Carcinoembryonic o EEFESE L L | StagelC 7
ovary antigen (CEA) \ Infiltrative » Systemic therapy
¥ CA 19-9
Systemic therapy
» Stage [I-IV > (L Fisko)
Yo g - e Rl FT e T
BALE GBS R A
R K o
»| Borderline >R
S
15
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= ~H s drg I%E.’%\ }Fali‘—.’.%‘f 2_J&® - Grade 1 Endometrioid /Low-grade serous carcinoma

—»|  StagelA-IB ——> B
P or
Systemic therapy % 1 & ;5% -
> g >
— Stage IC
» Gradel Endometrioid or
Carcinoma L 5 » 7 i % /e 7% (category 2B)
» Low-Grade Serous
Carcinoma
Systemic therapy 2L i* & /5% =
| L Ry >
Stage II-IV

* Gradel Endometrioid Carcinoma only

or
» i [ % in (category 2B)

16

Observe
or
Maintenance letrozole ?®”*

Or other hormonal therapy “?

Observe*

or

Maintenance letrozole *®
Or other hormonal therapy
(2B)

FOLLOW
i UP

T A% Bl -
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MONITORING/FOLLOW-UP

- #52-4 B ED S
EITERZOBEDL B
AcE EED

228 b e Y 2R E
3.7 % & <+ (Tumor molecular)#

Z (optional)
4ixfphipr X PR GER A
S Ve V4 F ST I
ThRETRE L 2B IR

S%iﬁf‘;””ﬁﬁﬁﬁﬁ
1| & =% 3K ﬁm%ﬁ%ﬁ@

6354 @B B

ETE S S ERERE Y
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feu® — Low-grade serous carcinoma monitoring/follow up for recurrence
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RECURRENT THERAPY
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Stage I (Low risk)

v

All others

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

A 4

A 4

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

Intermediate
risk(eg,heterologo
us elements)

A\ 4

Stage II-IV

A 4

B
or

Consider platinum- based chemotherapy &)

A 4

Platinum-based chemotherapy
or
RT for limited disease *®
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Dysgerminoma or
Grade 1
immature teratoma

FOLLOW UP
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Positive imaging and

positive tumor markers

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

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

negative tumor markers
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Stage I Dysgerminoma
Stage I, grade 1Immature teratoma

Any stage
Embryonal tumor
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Any stage
Endodermal
sinus tumor

(yolk sac tumor)
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Stage II-IV
Dysgerminoma
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Stage I, grade2,3
and Stage II-IV
Immature teratoma
or

Any stage
nongestational
choriocarcinoma
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Complete
clinical response

Incomplete
clinical response
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Image
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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

THERAPY FOR PERSISTENT DISEASE OR RECURRENCE

P 5 i 47 5

Platinum-sensitive

A 4

Best supportive care
And/or
Recurrence therapy

BARFERI LA
BB R F
6¢cycle(peferred)

or

Recurrence therapy
And/or

Best supportive care

disease:
% 2o A
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Best supportive care
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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)

or

» OBS
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1 ~ * &/5% - Primary Systemic Therapy Regimens

PRINCIPLES OF SYSTEMIC THERAPY
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STAGE I DISEASE

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

Preferred Regimens
*Paclitaxel /carboplatin every 3
weeks

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

Useful in Certain Circumstances

Paclitaxel/cisplatin

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

Mucinous Carcinoma
(stage IC, grades 1-3)

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

*Paclitaxel/carboplatin every 3
weeks

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

Useful in Certain Circumstances

Paclitaxel/cisplatin

Low-Grade Serous
(stage IC)/Grade 1

Preferred Regimens
*Paclitaxel /carboplatin every 3

Other Recommended Regimens
*Carboplatin/liposomal doxorubicin

Useful in Certain Circumstances

26

'~ ) Paclitaxel/cisplatin
Endometrioid (stage IC) week s+ maintenance letrozole = +maintenance letrozole (category
(2B) or other hormonal therapy  2B) or other hormonal therapy (2B)
(2B) *Docetaxel/carboplatintmaintenance
*Hormone therapy (aromatase  |erozole (2B) or other hormonal
inhibitors [anastrozole, therapy (2B)
letrozole, exemestane]) (2B) «Hormone therapy (leuprolide
acetate, tamoxifen) (2B)
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STAGE II-1V DISEASE

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

Preferred Regimens
*Paclitaxel /carboplatin every 3
weeks
*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
*Docetaxel/carboplatin/bevacizumab

+maintenance bevacizumab
(GOG-218)

Useful in Certain Circumstances
*Paclitaxel/cisplatineDocetaxel/o
xaliplatin/bevacizumab-+maintena
nce bevacizumab

*[V/IP paclitaxel/carboplatin
IP/IV paclitaxel/cisplatin

(for optimally debulked stage
ITI-1II 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 /carboplatin every 3
weeks
*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
g3weeks
*Docetaxel/carboplatin/bevacizumab
+maintenance
bevacizumab(GOG-218)

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

27
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Low-Grade Serous/Grade 1
Endometrioid

Preferred Regimens
*Paclitaxel /carboplatin every 3
weekstmaintenance
letrozole(category 2B) or other
hormonal therapy

(category 2B)
*Paclitaxel/carboplatin/bevaciz
umab + maintenance
bevacizumab

(ICON-7 & GOG-218)
*Hormone therapy (aromatase
inhibitors [anastrozole,
letrozole, exemestane])
(category 2B)

Other Recommended Regimens
*Paclitaxel weekly/carboplatin
weekly
*Docetaxel/carboplatintmaintenance

letrozole(category 2B) or other
hormonal therapy (category 2B)
*Carboplatin/liposomal
doxorubicintmaintenance letrozole
(category 2B) or other hormonal
therapy (category 2B)

*Paclitaxel weekly/carboplatin
q3weeks
*Docetaxel/carboplatin/bevacizumab
+maintenance bevacizumab
(GOG-218)

*Hormone therapy (leuprolide
acetate, tamoxifen) (category 2B)

Useful in Certain Circumstances

Paclitaxel/cisplatin
*Docetaxel/oxaliplatin/bevacizum
ab+maintenance bevacizumab
(category 2B)

28
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¥
Primary Systemic Therapy Recommended Dosing

aclitaxel/carboplatin every 3 weeks
« Paclitaxel 175 mg/m2 IV followed by carboplatin AUC 5-6 IV

Day 1
« Repeat every 21 days x 3—6 cycles

aclitaxel/cisplatin every 3 weeks
« Paclitaxel 175 mg/m2 1V followed by cisplatin 75 mg/m2 IV

Repeat every 21 days x 3-9 cycles

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

IV/IP Paclitaxel/carboplatin
« Paclitaxel 80 mg/m2 IV on days 1, 8, and 15; carboplatin AUC 6

IP Day 1 after IV paclitaxel
+ Repeat every 21 days x 68 cycles

Paclitaxel weekly/carboplatin q3weeks
+ 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 75 mg/m2 1V followed by oxaliplatin 85 mg/m2 1V,

Docetaxel/carboplatin

* Docetaxel 60 - 75 mg/m2 IV followed by carboplatinc AUC 5 -
6 IV Day 1

+ 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 IV followed by carboplatin AUC 5 - 6 1V,
and bevacizumab 7.5 mg/kg IV 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 IV 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 IV every
21 days for up to 22 cycles

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

* Docetaxel 75 mg/m2 IV followed by carboplatinm AUC 6 IV
Day 1. Repeat every 21 days x 6 cycles

» Starting Day 1 of cycle 2, give bevacizumab 15 mg/kg IV every

Docetaxel/oxaliplatin/bevacizumab+maintenance bevacizumab 5, days for up to 22 cycles

29
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~
and bevacizumab 15 mg/kg IV
* Repeat every 21 days x 6 cycles

* Continue bevacizumab 15mg/kg IV every 21 days to complete

one year of therapy

Individuals Over the Age of 70 Yearsand/or those with comorbidities

Paclitaxel 135/carboplatin

« Paclitaxel 135 mg/m2 IV + 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(al

habetical order)

Preferred Regimens

Other Recommended Regimens

Useful in Certain Circumstances

Carboplatin/gemcitabine + bevacizumab
Carboplatin/liposomal

doxorubicin + bevacizumab
Carboplatin/paclitaxel

+ bevacizumab
Carboplatin/paclitaxel * bevacizumab
Cisplatin/gemcitabine

Targeted Therapy (single agents)
Bevacizumab

Carboplatin/docetaxel Ifostamide
Carboplatin/ Irinotecan
paclitaxel (weekly) Melphalan
Capecitabine Oxaliplatin
Carboplatin Paclitaxel
Cisplatin Paclitaxel, albumin
Cyclophosphamide bound
Doxorubicin Pemetrexed
Vinorelbine
Targeted Therapy
Niraparib/bevacizumab(category 2B)
Niraparib(category 3)
Olaparib(category 3)
Pazopanib (category 2B)
Rucaparib(category 3)

Hormone Therapy

For mucinous carcinoma:

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

« Capecitabine/oxaliplatin + bevacizumab
(category 2B for bevacizumab)

« Carboplatin/paclitaxel, albumin bound
(for confimed taxane hypersensitivity)

« Carboplatin/paclitaxels (for age >70)

« Irinotecan/cisplatin (for clear cell
carcinoma)

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

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

30
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Aromatase inhibitors (anastrozole,
exemestane, letrozole)

Leuprolide acetate

Megestrol acetate

Tamoxifen

Clinical Guideline 2026 version 16.0

Mirvetuximab soravtansine-gynx
(for FRa-expressing tumors >75% positive

tumor cells)
Mirvetuximab/bevacizumab
(for FRa-expressing tumors >50% positive
tumor cells) (category 2B)
Selpercatinib (for RET gene fusion-positive
tumors)
For Low-Grade Serous Carcinoma
+ Trametinib
+ Binimetinib (category 2B)
Hormone Therapy
Fulvestrant (for low-grade serous
carcinoma)

Immunotherapy

Dostarlimab-gxly (for dIMMR/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)

31
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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

Targeted Therapy (single agents)
Bevacizumab
Mirvetuximab soravtansine-gynx

(for FRa-expressing tumors[>75%
positive tumor cells])(category 1))

Cytotoxic Therapy
Capecitabine
Carboplatin*
Carboplatin/docetaxel
Carboplatin/paclitaxel
(weekly)
Carboplatin/gemcitabin
e+ bevacizumab
Carboplatin/liposomal
doxorubicint
bevacizumab
Carboplatin/paclitaxel+
bevacizumab
Cyclophosphamide
Cyclophosphamide
(oral)/pembrolizumab
/bevacizumab
Doxorubicin
Gemcitabine/bevacizum
ab
Gemcitabine/cisplatin
Ifosfamide

Irinotecan
Ixabepilone/bevacizu
mab (category 2B)
Melphalan

Oxaliplatin
Paclitaxel
Paclitaxel, albumin
bound

Pemetrexed
Sorafenib/topotecan
Vinorelbine

32

Carboplatin/paclitaxel (for age >70)
Carboplatin/paclitaxel, albumin bound (for
confirmed taxane hypersensitivity)
Immunotherapy

Dostarlimab-gxly (for d(MMR/MSI-H
recurrent or advanced tumors)
Pembrolizumab (for MSI-H or dAMMR solid
tumors or TMB-H tumors= 10
mutations/megabase and no satisfactory
alternative treatment options)

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)

Fam-trastuzumab deruxtecan-nxki (for
HER2-positive tumors [IHC 3+ or 2+])
Mirvetuximab
soravtansine-gynx/bevacizumab (for
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Targeted Therapy (single agents)

Niraparib(category 3)
Olaparib(category 3)
Pazopanib (category 2B)
Rucaparib(category 3)

Hormone Therapy

Aromatase inhibitors (anastrozole,
exemestane, letrozole)

Goserelin acetate

Leuprolide acetate

Megestrol acetate

Tamoxifen

Clinical Guideline 2026 version 16.0

tumors)

FRa-expressing tumors > 25% positive
tumor cells) (category 2B)
Selpercatinib (for RET gene fusion-positive

For Low-Grade Serous Carcinoma
« Trametinib
+ Binimetinib (category 2B)
For mucinous carcinoma:
« FOLFIRI * bevacizumab (category 2B)

MALIGNANT GERM CELL TUMORS

Primary Therapy Preferred Regimens Other Recommended Useful in Certain
+ BEP (bleomycin, Regimens Circumstances
etoposide, cisplatin) * None « Etoposide/carboplatin
Bleomycin 30 units IV (for select patients with
per week plus etoposide stage IT - III resected
100 mg/m2 IV daily on dysgerminoma for whom
days 1 - 5 plus cisplatin minimizing toxicity is
20 mg/m2 1V daily on critical)
days 1 - 5; repeat every >>Carboplatin 400
21 days for 3 cycles for mg/m2 IV on day 1 plus
good risk (category 2B), etoposide 120 mg/m2 IV
or 4 cycles for poor risk. on days 1, 2, and 3 every
28 days for 3 cycles.
Recurrence Therapy Preferred Regimens Other Recommended + Paclitaxel/ifosfamide
(Potentially Curative) Regimens - Pembrolizumab (if
+ High-dose (Palliative Only) MSI-H/dMMR or
chemotherapy « Etoposide/cisplatin TMB-H)
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« TIP (paclitaxel,
ifosfamide, cisplatin)

(EP), if not previously
used
* Docetaxel

+ Docetaxel/carboplatin
+ Etoposide (oral)

« Etoposide/ifostamide
/cisplatin (VIP)

Gemcitabine/paclitaxel/o
xaliplatin
Gemcitabine/
oxaliplatin
+ Paclitaxel

« Paclitaxel/carboplatin
+ Paclitaxel/gemcitabine

+ VelP (vinblastine,
ifosfamide, cisplatin)
* VAC (vincristine,

dactinomycin,
cyclophosphamide)
« Supportive care

MALIGNANT SEX CORD-STROMAL TUMORS

Preferred Regimens
« Paclitaxel/carboplatin

Primary Therapy

Other Recommended

Regimens
+ Etoposide/cisplatin

(EP)

Useful in Certain
Circumstances
+ BEP (category 2B)

Recurrence Therapy Preferred Regimens

« Paclitaxel/carboplatin

Other Recommended

Regimens
+ EP, if not previously

used
 Paclitaxel/ifosfamide

+ Docetaxel

+ Paclitaxel

« Supportive care only
« Targeted therapy

34

Useful in Certain
Circumstances

+ Aromatase inhibitors
(ie, anastrozole,
exemestane, letrozole)

+ Leuprolide acetate (for
granulosa cell tumors)

+ Tamoxifen

* BEP (category 2B)

* VAC (category 2B)
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Bevacizumabe (single
agent)
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Neoadjuvant therapy
Carboplatin+Paclitaxel(135)
Carboplatin AUC(5) v dl
Paclitaxel 135mg/m* v dl
Q3W*3-4cycles

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 I[CON4/AGO-OVAR-2.2 trial. Lancet 2003;361:2099-2106.

Carboplatin+Paclitaxel(135) +Bevacizumab

Carboplatin AUC(5) v dl
Paclitaxel 135mg/m? v dl
Bevacizumab 7.5mg/kg v dl
Q3W *3-4cycles

1.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.

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

Carboplatin+Paclitaxel(175)

Carboplatin AUC(5) v dl
Paclitaxel 175mg/m? iv dl

Q3W *3-4cycles

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.

Carboplatin+Paclitaxel(175)+Bevacizumab

Carboplatin AUC(5) v dl
Paclitaxel 175mg/m? iv d1
Bevacizumab 7.5mg/kg I\ dl
Q3W *3-4cycles

1.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 I[CON4/AGO-OVAR-2.2 trial. Lancet 2003;361:2099-2106.

2.Aghajanian C, Sill MW, Darcy KM, et al. Phase I 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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Cisplatin+Paclitaxel(135)

Cisplatin 50mg/m? v d1l
Paclitaxel 135mg/m? v dl
Q3W *3-4cycles

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 IIIC or IV
Ovarian Cancer.N Engl J Med 2010; 363:943-953September 2, 2010

Cisplatin+Paclitaxel(135) +Bevacizumab

Cisplatin 50mg/m? v d1l
Paclitaxel 135mg/m? v d1
Bevacizumab 7.5mg/kg v dl
Q3W *3-4cycles

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

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

Cisplatin+Paclitaxel(175)

Cisplatin 50mg/m? v d1l
Paclitaxel 175mg/m*> v dl
Q3W *3-4cycles

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 II1IC or IV
Ovarian Cancer.N Engl J Med 2010; 363:943-953September 2, 2010

Cisplatin+Paclitaxel(175) +Bevacizumab

Cisplatin 50mg/m? v d1l
Paclitaxel 175mg/m? v d1
Bevacizumab 7.5mg/kg v dl
Q3W *3-4cycles

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

2.Aghajanian C, Sill MW, Darcy KM, et al. Phase II 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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Paclitaxel(135)+ Doxorubicin liposome (Lipodox)

Paclitaxel 135mg/m? iv dl
Doxorubicin liposome 25mg/m? iv dl
Q3W *3-4cycles

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

Paclitaxel(135)+ Doxorubicin liposome (Lipodox)+Bevacizumab

Paclitaxel 135mg/m? v dl
Doxorubicin liposome 25mg/m? v dl
Bevacizumab 7.5mg/kg v dl
Q3W *3-4cycles

1.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

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

Paclitaxel(175)+ Doxorubicin liposome (Lipodox)

Paclitaxel 175mg/m?  iv dl
Doxorubicin liposome 25mg/m? iv dl
Q3W *3-4cycles

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

Paclitaxel(175)+ Doxorubicin liposome (Lipodox)+Bevacizumab

Paclitaxel 175mg/m?  iv dl
Doxorubicin liposome 25mg/m?  iv dl
Bevacizumab 7.5mg/kg I\ dl

Q3W *3-4cycles

1.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

2.Aghajanian C, Sill MW, Darcy KM, et al. Phase II 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
Carboplatin+Paclitaxel(135)
Carboplatin AUC (5) v dl
Paclitaxel 135mg/m’ v dl
Q3W *3- 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.nccen.org/professionals/physician_gls/pdf/ovarian.pdf. Accessed May 11, 2012.

2.0zols RF, Bundy BN, Greer BE, et al; Gynecologic Oncology Group. Phase III trial of carboplatin and paclitaxel compared with cisplatin and paclitaxel in
patients with optimally resected stage III ovarian cancer: a Gynecologic Oncology Group study.J Clin Oncol. 2003;21:3194-3200.

Carboplatin+Paclitaxel(135)+Bevacizumab

Carboplatin AUC (5) v dl
Paclitaxel 135mg/m? iv d1
Bevacizumab 7.5mg/kg v dl
Q3W* 3-6 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 III trial of carboplatin and paclitaxel compared with cisplatin and paclitaxel in
patients with optimally resected stage III ovarian cancer: a Gynecologic Oncology Group study.J Clin Oncol. 2003;21:3194-3200.

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

Carboplatin+Paclitaxel(175)

Carboplatin AUC(5) iv d1l
Paclitaxel 175mg/m? iv dl

Q3W *3- 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 III trial of carboplatin and paclitaxel compared with cisplatin and paclitaxel in
patients with optimally resected stage III ovarian cancer: a Gynecologic Oncology Group study.J Clin Oncol. 2003;21:3194-3200.

Carboplatin+Paclitaxel(175)+Bevacizumab

Carboplatin AUC (5) v dl
Paclitaxel 175mg/m? iv d1
Bevacizumab 7.5mg/kg v dl
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1.NCCN Clinical Practice Guidelines in Oncology™. Ovarian Cancer including Fallopian Tube Cancer and Primary Peritoneal Cancer.v 2.2012. Available at:
http://www.nccen.org/professionals/physician_gls/pdf/ovarian.pdf. Accessed May 11, 2012.

2.0zols RF, Bundy BN, Greer BE, et al; Gynecologic Oncology Group. Phase III trial of carboplatin and paclitaxel compared with cisplatin and paclitaxel in
patients with optimally resected stage III ovarian cancer: a Gynecologic Oncology Group study.J Clin Oncol. 2003;21:3194-3200.

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

Cisplatin+Paclitaxel(135)

Cisplatin 50mg/m? iv d1l
Paclitaxel 135mg/m? iv dl
Q3W*3- 6 cycles

Lesnock JL, Darcy KM, Tian C, et al. BRCA1 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

Cisplatin+Paclitaxel(135) +Bevacizumab

Cisplatin 50mg/m? iv d1
Paclitaxel 135mg/m?  iv dl
Bevacizumab 7.5mg/kg v dl
Q3W* 3-6 cycles

1.Lesnock JL, Darcy KM, Tian C, et al. BRCA1 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

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

Cisplatin+Paclitaxel(175)

Cisplatin 50mg/m? iv d1l
Paclitaxel 175mg/m?  iv dl
Q3W* 3-6 cycles

Lesnock JL, Darcy KM, Tian C, et al. BRCA1 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

Cisplatin+Paclitaxel(175) +Bevacizumab
Cisplatin 50mg/m? iv d1
Paclitaxel 175mg/m?* v dl
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Bevacizumab 7.5mg/kg v dl

Q3W* 3-6 cycles

1.Lesnock JL, Darcy KM, Tian C, et al. BRCA1 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

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

Paclitaxel(135)+ Doxorubicin liposome (Lipodox)

Paclitaxel 135mg/m?> v d1
Doxorubicin liposome 25mg/m? v d1
Q3W* 3-6 cycles

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

Paclitaxel(135)+ Doxorubicin liposome (Lipodox)+Bevacizumab

Paclitaxel 135mg/m?> v d1
Doxorubicin liposome 25mg/m?  iv d1
Bevacizumab 7.5mg/kg v dl
Q3W* 3-6 cycles

1.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

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

Paclitaxel(175)+ Doxorubicin liposome (Lipodox)

Paclitaxel 175mg/m? v d1
Doxorubicin liposome 25mg/m? v d1
Q3W* 3-6 cycles

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

Paclitaxel(175)+ Doxorubicin liposome (Lipodox)+Bevacizumab

Paclitaxel 175mg/m? v dl
Doxorubicin liposome 25 mg/m? v dl
Bevacizumab 7.5mg/kg v dl
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1.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

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

Cisplatin+Cyclophopsamide

Cisplatin 75mg/m? iv d1
Cyclophosphamide 750mg/m? v d1
Q3W* 3-6¢cycles

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

Carboplatin+Cyclophopsamide

Carboplatin AUC (5) 1v dl
Cyclophosphamide 750mg/m* iv d1

Q3W* 3-6 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.

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

BEP 3 day regimen

Etoposide 165mg/m? Dayl1,2,3
Cisplatin 35 mg/m? Dayl1,2,3
+ Bleomycin 30U Dayl1,8,15

Q3W* x 3-4course

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

Cisplatin 35 mg/m? Dayl,2,3
Ifosfamide 2 gm/m2 Day2,3.,4

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

Cisplatin 35 mg/m? Dayl,2,3
Paclitaxel 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).

Advanced/Recurrence regimens
Paclitaxel

Paclitaxel 80mg/m? iv d1
Note:or Every 3 weeks rest 1week for at least 12cycles

Every 1weeks for at least 12cycles

Markman M, Blessing J, Rubin SC, et al. Phase II 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.

Paclitaxel(175)

Paclitaxel 175mg/m? iv dl

Q3W* 6 cycles

Chan, J. K., Brady, M. F., Penson, R. T.et al, (2016). Weekly vs. every-3-week paclitaxel and carboplatin for ovarian cancer. New England Journal of Medicine,
374(8), 738-748.

Paclitaxel(175) +Bevacizumab

Paclitaxel 175mg/m? iv d1
Bevacizumab 7.5mg/kg v dl
Q3W* 6 cycles

1.Chan, J. K., Brady, M. F., Penson, R. T.et al, (2016). Weekly vs. every-3-week paclitaxel and carboplatin for ovarian cancer. New England Journal of Medicine,
374(8), 738-748.

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

Doxorubicin liposome(Lipodox)

Doxorubicin liposome 45mg/ m* iv d1

Q3W* 6 cycles
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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(Lipodox) +Bevacizumab

Doxorubicin liposome 45mg/ m* iv d1
Bevacizumab 7.5mg/kg v dl
Q3W* 6 cycles

1.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.

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

Carboplatin+Doxorubicin liposome(Lipodox)

Carboplatin AUC (5) iv d1l
Doxorubicin liposome 25mg/ m? v dl

Q3W* 6 cycles

1.Mutch DG, Orlando M, Goss T, et al. Randomized phase III 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 III trial of gemcitabine compared with pegylated liposomal doxorubicin in progressive or recurrent ovarian
cancer. J Clin Oncol 2008;26:890-896.

Carboplatin+Doxorubicin liposome(Lipodox)+Bevacizumab

Carboplatin AUC (5) iv d1l
Doxorubicin liposome 25mg/ m?  iv dl
Bevacizumab 7.5mg/kg v dl
Q3W* 6 cycles

1.Mutch DG, Orlando M, Goss T, et al. Randomized phase III 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 III trial of gemcitabine compared with pegylated liposomal doxorubicin in progressive or recurrent ovarian
cancer. J Clin Oncol 2008;26:890-896.

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

Paclitaxel(135)+ Doxorubicin liposome(Lipodox)

Paclitaxel 135mg/m?  iv d1
Doxorubicin liposome 25 mg/m?> v d1
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| Q3W* 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

Paclitaxel(135)+ Doxorubicin liposome(Lipodox)+Bevacizumab

Paclitaxel 135mg/m?  iv d1
Doxorubicin liposome 25mg/m?  iv d1
Bevacizumab 7.5mg/kg v dl
Q3W* 6 wks

1.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

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

Paclitaxel(175)+ Doxorubicin liposome(Lipodox)

Paclitaxel 175mg/m?  iv dl
Doxorubicin liposome 25 mg/m? v dl
Q3W* 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

Paclitaxel(175)+ Doxorubicin liposome(Lipodox)+Bevacizumab

Paclitaxel 135mg/m?  iv d1
Doxorubicin liposome 25mg/m?  iv d1
Bevacizumab 7.5mg/kg v dl

Q3W* 6 wks

1.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

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

Topotecan(p 7 )

Topotecan

QIW* 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
45
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multicenter phase II 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 1.25mg/ m? iv d1

Q3W* 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 75mg/m?  iv d1
Topotecan 0.75mg/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 II 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 (5) 1iv dl
Topotecan 0.75mg/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 II 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

Bevacizumab 15mg/kg iv dl

Q3W

Aghajanian C, Sill MW, Darcy KM, et al. Phase II 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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Palliative regimens
Gemcitabine+Doxorubicin liposome(Lipodox)

Gemcitabine 1000mg/m?2 v dl
Doxorubicin liposome 30mg/m2 v dl

Every 3 weeks rest 1 week for 6 cycles

1.Mutch DG, Orlando M, Goss T, et al. Randomized phase III 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 III trial of gemcitabine compared with pegylated liposomal doxorubicin in progressive or recurrent ovarian
cancer. J Clin Oncol 2008;26:890-896.

Gemcitabine+Doxorubicin liposome(Lipodox)+ Bevacizumab

Gemcitabine 1000mg/m2 v dl
Doxorubicin liposome 30mg/m2 v dl
Bevacizumab 7.5mg/kg v dl
Every 3 weeks rest 1 week for 6 cycles

1.Mutch DG, Orlando M, Goss T, et al. Randomized phase III 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 III trial of gemcitabine compared with pegylated liposomal doxorubicin in progressive or recurrent ovarian
cancer. J Clin Oncol 2008;26:890-896.

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

Paclitaxel

Paclitaxel 80mg/m2 v dl

Q1 W#*6¢cycles

Markman M, Blessing J, Rubin SC, et al. Phase II 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 (Lipodox)

Doxorubicin liposome 25mg/m2  iv dl

Q3W

1.Mutch DG, Orlando M, Goss T, et al. Randomized phase III trial of gemcitabine compared with pegylated liposomal doxorubicin in patients with
platinumresistant ovarian cancer. J Clin Oncol 2007;25:2811-2818.
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2.Ferrandina G, Ludovisi M, Lorusso D, et al. Phase III trial of gemcitabine compared with pegylated liposomal doxorubicin in progressive or recurrent ovarian
cancer. J Clin Oncol 2008;26:890-896.

Doxorubicin liposome (Lipodox) + Bevacizumab

Doxorubicin liposome 25mg/m2  iv dl
Bevacizumab 7.5mg/kg I\ dl
Q3w

1.Mutch DG, Orlando M, Goss T, et al. Randomized phase III 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 III trial of gemcitabine compared with pegylated liposomal doxorubicin in progressive or recurrent ovarian
cancer. J Clin Oncol 2008;26:890-896.

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

Carboplatin + Doxorubicin liposome(Lipodox)

Carboplatin AUC (5) 1iv dl
Doxorubicin liposome 25 mg/m? iv dl
Q3w

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.

Carboplatin + Doxorubicin liposome(Lipodox) + Bevacizumab

Carboplatin AUC (5) 1iv dl
Doxorubicin liposome 25 mg/m? iv dl
Bevacizumab 7.5mg/kg I\ dl
Q3w

1.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.

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

Topotecan

Topotecan 0.75mg/m’ iv d1

QIW *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.
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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

Topotecan 1.25mg/m?> v d1

QIW*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 50mg/m?  iv d1
Topotecan 1.25mg/m?> v d1
Every 10days for 3 cycles

1.M A Bookman, H Malmstrom, G Bolis, et al. Topotecan for the treatment of advanced epithelial ovarian cancer: an open-label phase II 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.

Cisplatin+Topotecan+Bevacizumab

Cisplatin 50mg/m?  iv d1
Topotecan 1.25mg/m? iv d1
Bevacizumab 7.5mg/kg v dl
Every 10days for 3 cycles

1.M A Bookman, H Malmstrom, G Bolis, et al. Topotecan for the treatment of advanced epithelial ovarian cancer: an open-label phase II 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.

Maintenance Therapy
Olaparib(Lynparza)

Olaparib(Lynparza) 300mg po BID
Note: HRD(+)
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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

Niraparib(Zejula)

Niraparib(Zejula) 100mg po BID
Note: & ’f ¥ % HRD i §_& platin-sensitivity

QD

A. Gonzalez-Martin, B. Pothuri, I. Vergote, R. DePont Christensen, W. Graybill, M.R. Mirza, C. McCormick,D. Lorusso, P. Hoskins, G. Freyer, K. Baumann, K.
Jardon, A. Redondo, R.G. Moore, C. Vulsteke, R.E. O’Cearbhaill,B. Lund, F. Backes, P. Barretina-Ginesta, A.F. Haggerty, M.J. Rubio-Pérez, M.S. Shahin, G.
Mangili,W.H. Bradley, I. Bruchim, K. Sun, [.A. Malinowska, Y. Li, D. Gupta, and B.J. Monk,for the PRIMA/ENGOT-OV26/GOG-3012 Investigators*

Bevacizumab

Bevacizumab 7.5mg/kg iv dl
Q3W

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

Intraperitoneal for stage 111
Cisplatin IP
cisplatin 75- 100mg/m2 ip dl
Note:Then follow by 3 times CT
During operation
1.David S. Alberts, M.D., PY. Liu, Ph.D., Edward V. Hannigan, M.D.,et al. Intraperitoneal Cisplatin plus Intravenous Cyclophosphamide versus Intravenous
Cisplatin plus Intravenous Cyclophosphamide for Stage III Ovarian Cancer.N Engl J Med 1996, 335:1950-1955December 26, 1996
2.Hyperthermic intraperitoneal chemotherapy for recurrent ovarian cancer (CHIPOR): a randomised, open-label, phase 3 trial Classe, Jean-Marc et al. The

Lancet Oncology, Volume 25, Issue 12, 1551 - 1562
3.New England Journal of Medicine Volume 378 * Number 3 « January 18, 2018 Pages: 230-240
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2.Palliative Radiation Therapy

W 4 AR YA AR fﬁiﬂ* FAEE AN I HRF s Ml R KRR ESE o (LK P £ 5 symptom control
) quahty of llfe 2L o o AT AR B B T o

J.miz s ﬁ*f*? 2 2_#% 73 "% (Unresectable Residual Disease )

‘H*ﬂﬁ’ FEE LA L HA LR GER P B E :’K—‘iﬁf‘f*f",fiﬁ: B3y 3 MR 0 ¥ 4 & localized RT
5 B np mipdl ok F iR Vol > N o BT RT 20k B 240 BT L #%Lwﬁxai
M e A o

4.0ligometastatic Disease

B }ii;%’a‘% e % J& localized RT # stereotactic body radiation therapy (SBRT) 5 B3ty d]+ o

pUG FEAR I N H ek L* 3% & multidisciplinary team (MDT) 3  7 -

S. Non recommended Use

® 7 iEIR Y RIS B4 b5 R (adjuvant RT) o

® 7 EZRIEF I >VEYES 5 (prophylactic whole abdominal RT ) o

o EfeRER R

+Ipdp f‘fﬁﬁum)ﬁ‘(&rﬂh THREYrPAE I T HRRS L) A e Pﬂ" 6iF? » i3
ﬁ?i-ﬁ-/\)\;bﬁkﬁ“}%ﬁi}?’:’&ﬂﬁ&l__iﬂ\j}_g NN 1 3 ﬂg\, iif‘,zénﬂ B\W;fg'rsg:i&ifr?%
GGEE - ST ﬂ?vﬂﬁaﬁ;ﬂﬁ’éﬁﬁ&ﬁ%fff%iﬁ%’#ﬁ ACRCE S R
f&i&x%’@*%ﬁ%% Y X R FRBGFEX LRI 2 £ Haeiedk 1~ o (Thomas J et al. 2012)
Bl R E
L&%ﬁﬁ%“IVﬂ@%~Wi&ﬁlncwﬁﬁpiéﬁﬁﬁmﬂ>6ﬁg)o
2. :ﬁ.?éﬁﬁ Bin o BR300 F RI5% > (e ECOG 3) o
3. R SIEGREAEI L BE -

51



=y 8¢ .2 = o
Chung Shan Medical University Hospital Y Y - E KL Clinical Guideline 2026 version 16.0
\ 4 1
4. Flp p B NI A 0 F LRkl B 5 o POF SRR T 20 %k o
5.7 &

£ A -‘fﬁﬁ—ﬁt«” m}ﬁjpﬁ , ﬁfi Az Bl Y6 Y ] i & % B R E(Pomeranz & Brustman, 2005 ; Waldrop &
Rinfrette, 2009) ° #Fd Jpsk ~ By ~ 2 o7 AR B Y BI AL ZELEEC SR ILER S Nt
B P-ig 5 7 v~ dic (Palliative Performance Scale) #3270% ; B9 &~ # ki fidic R » & F bick 2 T 0
BFRECE TR ALRFREE (3% 2006)

Lz g

1. NCI (National Cancer Institute) Ovarian Epithelial Cancer Treatment Health Profes- sional Version (date last
modified: March 17, 2003).

2. NCI (National Cancer Institute) Ovarian Low Malignant Potential Tumors Treatment Health Professional
Version (date last modified: June 19, 2003).

3. FIGO staging classifications and clinical practice guidelines in the management of gynecologic cancers. Int J
Gynecol Obstet 2000; 70:209-262.

4. Standards, Options and Recommendations. Clinical practice guidelines for cancer care from the French National
Federation of Cancer (FNCLCC). Ovarian cancer. Bri J Cancer 2001; 84(Suppl 2):18-23.

5. Ozols RF, Rubin SC, Thomas G, et al. Epithelial ovarian cancer, in Hoskins WJ, Perez CA, Young RC (eds):
Principles and Practice of Gynecologic Oncology, 2nd ed, chap 32, pp 939-941. Philadelphia, Lippincott
Williams & Wilkins, 1997.

6. Burghardt E, Girardi F, Lahousen M, et al. Patterns of pelvic and paraaortic lymph node involvement in ovarian
cancer. Gynecol Oncol 1991; 40:103-106.

7. Omura GA, Brady MF, Homesley HD, et al. Long-term follow-up and prognostic factor analysis in advanced
ovarian carcinoma: the Gynecologic Oncology Group experi- ence. J Clin Oncol 1991;9:1138-1150.

8. Van Houwelingen JC, ten Bokkel Huinink WW, van der Burg ME, et al. Predictability of the survival of patients

52



9.

10.

11.

12.
13.

14.

15.

16.

17.

18.

19.

20.

21.

Chung Shan Medical University Hospital Y Y - ErEL Clinical Guideline 2026 version 16.0

vwith advanced ovarian cancer. J Clin Oncol 1989; 7:769-773.

Neijt JP, ten Bokkel Huinink WW, van der Burg ME, et al. Long-term survival in ovarian cancer. Mature data
from The Netherlands Joint Study Group for Ovarian Cancer. Eur J Cancer 1991; 27:1367-1372.

Hoskins WJ, Bundy BN, Thigpen JT, et al. The influence of cytoreductive surgery on recurrence-free Interval
and survival in small-volume stage III epithelial ovarian cancer: a Gynecologic Oncology Group study. Gynecol
Oncol 1992; 47:159-166.

Thigpen T, Brady MF, Omura GA, et al. Age as a prognostic factor in ovarian carcinoma. The Gynecologic
Oncology Group experience. Cancer 1993; 71(2 Suppl):614.

Bristow RE, Karlan BY. Ovulation induction, infertility, and ovarian cancer risk. Fertilil 1996; 66:499-507.
Venn A, Watson L, Lumley J, et al. Breast and ovarian cancer incidence after infertility and in vitro fertilisation.
Lancet 1995; 346:995-1000.

Rossing MA, Daling JR, Weiss NS, et al. Ovarian tumors in a cohort of infertile women. N Engl J Med 1994;
331:771-776.

Lynch HT, Watson P, Lynch JF, et al. Hereditary ovarian cancer. Heterogeneity in age at onset. Cancer 1993;
71(2 Suppl): 573-581.

Statement of the American Society of Clinical Oncology: genetic testing for cancer susceptibility, Adopted on
February 20, 1996. J Clin Oncol 1996; 14:1730-1736.

Frank TS, Deffenbaugh AM, Reid JE, et al. Clinical characteristics of individuals with germline mutations in
BRCA1 and BRCAZ2: analysis of 10,000 individuals. J Clin Oncol 2002; 20:1480-1490.

Narod SA, Risch H, Moslehi R, et al. Oral contraceptives and the risk of hereditary ovarian cancer.Hereditary
Ovarian Cancer Clinical Study Group. N Engl ] Med 1998;424-428.

Modan B, Hartge P, Hirsh-Yechezkel G, et al. National Israel Ovarian Cancer Study Group. Parity, oral
contraceptives, and the risk of ovarian cancer among carriers and noncarriers of a BRCA1 or BRCA2 mutation.
N Engl J Med 2001; 345:235-240.

Narod SA, Sun P, Ghadirian P, et al. Tubal ligation and risk of ovarian cancer in carriers of BRCA1 or BRCA2
mutations: a case-control study. Lancet 2001;1467-1470.

Rebbeck TR, Lynch HT, Neuhausen SL, et al. The Prevention and Observation of Surgical End Points Study
Group. Prophylactic oophorectomy in carriers of BRCA1 or BRCA2 mutations. N Engl J Med 2002;

53



22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

Chung Shan Medical University Hospital Y Y - ErEL Clinical Guideline 2026 version 16.0

"346:1616-1622.
Kauff ND, Satagopan JM, Robson ME, et al. Risk-reducing salpingo-oophorectomy in women with a BRCAT or
BRCA2 mutation. N Engl J Med 2002; 346:1609-1615.

Haber D. Prophylactic oophorectomy to reduce the risk of ovarian and breast cancer in carriers of mutations.N
Engl J Med 2002; 346:1660-1662.

Shepherd JH. Revised FIGO staging for gynaecological cancer. Br J Obstet accol 1989; 96:889-892.0Ovary. In:
American Joint Committee on Cancer: AJCC Cancer Staging Manual.adelphia, Pa: Lippincott- Raven Publishers,
5thed., 1997, pp 201-206.

Muggia FM, Braly PS, Brady MF, et al. Phase III randomized study of cisplatin versus paclitaxel versus cisplatin
and paclitaxel in patients with suboptimal stage III or IV ovarian cancer: a gynecologic oncology group study. J
Clin Oncol 2000; 18:106-115.

International Collaborative Ovarian Neoplasm Group. Paclitaxel plus carboplatin versus standard chemotherapy
with either single-agent carboplatin or cyclophos-mide, doxorubicin and cisplatin in women with ovarian cancer:
the ICON3.randomised trial. Lancet. 2002 Aug 17; 360(9332):505-515.

Ozols RF, Bundy BN, Greer BE, et al. Gynecologic Oncology Group. Phase III trial of carboplatin and paclitaxel
compared with cisplatin and paclitaxel in patients with optimally resected stage III ovarian cancer:a Gynecologic
Oncology Group study. J Clin Oncol. 2003 Sep 1; 21(17):3194-3200.

McGuire WP, Hoskins WJ, Brady MF, et al. Cyclophosphamide and cisplatin compared withpaclitaxel and
cisplatin in patients with stage III and stage [V ovarian cancer. N Engl J Med 1996; 334:1-6.

Vasey PA, Atkinson R, Coleman R, et al. Docetaxel-carboplatin as first line chemo- therapy for epithelial
ovarian cancer. Br J Cancer 2001; 84:170-178.

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

Covens A, Carey M, Bryson P, et al. Systematic review of first-line chemotherapy for newly diagnosed
postoperative patients with stage II, III or IV epithelial ovarian cancer. Gynecol Oncol 2002; 85:71-80.
Markman M, Liu PY, Wilczynski S, et al. Southwest Oncology Group; Gynecologic Oncology Group. Phase 111
randomized trial of 12 versus 3 months of maintenance paclitaxel in patients with advanced ovarian cancer after

54



33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

Chung Shan Medical University Hospital Y Y - ErEL Clinical Guideline 2026 version 16.0

complete response to platinum and paclitaxel-based chemotherapy: a Southwest Oncology Group and
Gynecologic Oncology Group trial. J Clin Oncol 2003; 21:2460-2465.

Ten Bokkel Huinink W, Gore M, Carmichael J, et al. Topotecan vs paclitaxel for the treatment of recurrent
epithelial ovarian cancer. J Clin Oncol 1997; 15:2183-2193.

Muggia FM, Hainsworth JD, Jeffers S, et al. Phase II study of liposomal doxorubicin in refractory ovarian cancer:
Antitumor activity and toxicity modification by encap- sulation. J Clin Oncol 1997; 15:987-993.

Rose PG, Blessing JA, Mayer AR, et al. Prolonged oral etoposide as second line therapy for platinum resistant
(PLATR) and platinum sensitive (PLATS) ovarian carcinoma: A Gynecologic Oncology Group study. Proc Am
Soc Clin Oncol 1992;82.

Lund B, Hansen OP, Theilade K, et al. Phase II study of gemcitabine (2',2'- difluorodeoxycytidine) in previously
treated ovarian cancer patients. J Natl Cancer Inst 1994; 86:1530-1533.

Bajetta E, Di Leo A, Biganzoli L, et al. Phase II study of vinorelbine in patients with pretreated advanced ovarian
cancer: Activity in platinum-resistant disease. J Clin Oncol 1996; 14:2546-2551.

Vergote I, Himmelmann A, Frankendal B, et al. Hexamethylmelamine as second-line therapy in platinum-
resistant ovarian cancer. Gynecol Oncol 1992; 47:282-286.

Markman M, Hakes T, Reichman B, et al. I[fosfamide and mesna in previously-treated advanced epithelial
ovarian cancer: Activity in platinum-resistant disease. J Clin Oncol 1992; 10:243-248.

Young RC, Walton LA, Ellenberg SS, et al. Adjuvant therapy in stage I and stage II epithelial ovarian cancer.N
Engl J Med 1990; 322:1021-1027.

Van der Burg ME, van Lent M, Buyse M, et al. The effect of debulking surgery after induction chemotherapy on
the prognosis in advanced epithelial ovarian cancer. Gynecological Cancer Cooperative Group of the European
Organization for Research and Treatment of Cancer. N Engl J Med 1995; 332:629-634.

Rose PG, Nerenstone S, Brady M, et al. A phase Il randomized study of interval secondary cytoreduction in
patients with advanced stage ovarian carcinoma with suboptimal residual disease: a Gynecologic Oncology
Group study. 2002 ASCO Annual Meeting Abstract No: 802.

Fennelly D, Aghajanian C, Shapiro F, et al. Phase I and pharmacologic study of paclitaxel administered weekly
in patients with relapsed ovarian cancer. J Clin Oncol 1997; 15:187-192.

Corn BW, Lanciano RM, Boente M, et al. Recurrent ovarian cancer. Cancer 1994;2979-2983.

55



Chung Shan Medical University Hospital Y Y - ErEL Clinical Guideline 2026 version 16.0

v
45. Leake JF, Currie JL, Rosenshein NB, et al. Long-term follow-up of serous ovarian tumors of low malignant

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

potential. Gynecol Oncol 1992; 47:150-158.

Barnhill DR, Kurman RJ, Brady MV, et al. Preliminary analysis of the behavior of stage I ovarian serous tumors
of low malignant potential: A Gynecologic Oncology Group study. J Clin Oncol 1995; 13:2752-2756.

Barakat RR, Benjamin I, Lewis JL, et al. Platinum-based chemotherapy for advanced- stage serous ovarian
carcinoma of low malignant potential. Gynecol Oncol 1995;90-393.

Gershenson DM, Silva EG. Serous ovarian tumors of low malignant potential with peritoneal implants. Cancer
1990; 65:578-585.

Sutton GP, Bundy BN, Omura GA, et al. Stage III ovarian tumors of low malignant potential treated with
cisplatin combination therapy (a Gynecologic Oncology Group study). Gynecol Oncol 1991; 41:230-233.
Trope C, Kaern J, Vergote IB, et al. Are borderline tumors of the ovary overtreated both surgically and
systemically? A review of four prospective randomized trials including 253 patients with borderline tumors.
Gynecol Oncol 1993; 51:236-243.

Chan JK, Cheung MK, Husain A, et al. Patterns and progress in ovarian cancer over 14 years. Obstet Gynecol
2006;108(3 Pt 1):521-523.

American Cancer Society. Cancer Facts & Figures 2009. Atlanta:American Cancer Society; 2009
(http://www.cancer.org/downloads/STT/500809web.pdf).

Ozols RF, Rubin SC, Thomas G, et al. Epithelial ovarian cancer. In:Hoskins WJ, Perez CA, Young RC, eds.
Principles and Practice of Gynecologic Oncology, 4th ed. Philadelphia: Lippincott Williams & Wilkins.
2005:919-922.

Finch A, Beiner M, Lubinski J, et al; Hereditary Ovarian Cancer Clinical Study Group. Salpingo-oophorectomy
and the risk of ovarian,fallopian tube, and peritoneal cancers in women with a BRCA1 or CA2 mutation. JAMA
2006;296(2):185-192.

Rebbeck TR, Kauff ND, Domchek SM. Meta-analysis of risk reduction estimates associated with risk-reducing
salpingo-oophorectomy in BRCA1 or BRCA2 mutation carriers. J Natl Cancer 2009;101(2):80-87. Epub 2009
Jan 13.

Roh MH, Kindelberger D, Crum CP. Serous tubal intraepithelial carcinoma and the dominant ovarian mass:
clues to serous tumor origin? Am J Surg Pathol 2009;33(3):376-383.

56



Chung Shan Medical University Hospital Y Y - ErEL Clinical Guideline 2026 version 16.0

v
57. Carlson JW, Miron A, Jarboe EA, et al. Serous tubal intraepithelial carcinoma: its potential role in primary

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

peritoneal serous carcinoma and serous cancer prevention. J Clin Oncol 2008;26(25):4160-4165.

Kindelberger DW, Lee Y, Miron A, et al. Intraepithelial carcinoma of the fimbria and pelvic serous carcinoma:
Evidence for a causal relationship. Am J Surg Pathol 2007;31(2):161-169.

Goff BA, Mandel L, Drescher CW, et al. Development of an ovarian cancer symptom index. Cancer 2007; 109:
221-227.

Andersen MR, Goff BA, Lowe KA, et al. Combining a symptoms index with CA 125 to improve detection of
ovarian cancer. Cancer 2008;113(3):484-489.

Menon U, Gentry-Maharaj A, Hallett R, et al. Sensitivity and specificity of multimodal and ultrasound
screening for ovarian cancer,and stage distribution of detected cancers: results of the prevalence screen of the UK
Collaborative Trial of Ovarian Cancer Screening (UKCTOCS). Lancet Oncol 2009;10(4):327-340. Epub 2009
Mar 11.

Partridge E, Kreimer AR, Greenlee RT, et al; PLCO Project Team.Results from four rounds of ovarian cancer
screening in a randomized Obstet Gynecol 2009;113(4):775-782.

Horvath G, Jarverud GA, Jarverud S, Horvath I. Human ovarian carcinomas detected by specific odor. Integr
Cancer Ther 2008;7:76-80.

Visintin I, Feng Z, Longton G, et al. Diagnostic markers for early ction of ovarian cancer. Clin Cancer Res
2008;14(4):1065-1072.Epub 2008 Feb 7.

du Bois A, Reuss A, Pujade-Lauraine E, et al. Role of surgical outcome as prognostic factor in advanced
epithelial ovarian cancer: a combined exploratory analysis of 3 prospectively randomized phase 3 multicenter
trials: by the Arbeitsgemeinschaft Gynaekologische Onkologie Studiengruppe Ovarialkarzinom (AGO- OVAR)
and the Groupe d'Investigateurs Nationaux Pour les Etudes des Cancers de I'Ovaire (GINECO). Cancer
2009;115(6):1234-1244.

Eisenhauer EL, Abu-Rustum NR, Sonoda Y, et al. The effect of maximal surgical cytoreduction on sensitivity to
platinum-taxane chemotherapy and subsequent survival in patients with advanced ovarian cancer. Gynecol Oncol
2008;108(2):276-281. Epub 2007 Decl1.

Aletti GD, Powless C, Bakkum-Gamez J, et al. Pattern of retroperitoneal dissemination of primary peritoneum
cancer: Basis for rational use of lymphadenectomy. Gynecol Oncol 2009 Apr 8.

57



Chung Shan Medical University Hospital Y Y - ErEL Clinical Guideline 2026 version 16.0

68.v Dembo AJ. Abdominopelvic radiotherapy in ovarian cancer. A 10-year experience. Cancer 1985, 55, 2285-2290.

69. Perez and Brady's : Principles and Practice of Radiation Oncology, 5% ed, 2008

70. Eric K. Hansen, Handbook of Evidence-Based Radiation Oncology, 2006

71. The new engl and journa | of medicine Robert A. Burger, M.D., Mark F. Brady, Ph.D., Michael A. Bookman,
M.D., Gini F. Fleming, M.D., Bradley J. Monk, M.D., Helen Huang, M.S.,Robert S. Mannel, M.D., Howard D.
Homesley, M.D., Jeffrey Fowler, M.D.,Benjamin E. Greer, M.D., Matthew Boente, M.D., Michael J. Birrer,
M.D., Ph.D.,and Sharon X. Liang, M.D., for the Gynecologic Oncology Group* , december 29, 20112,473-2483

72. The new engl and journa 1 of medicineTimothy J. Perren, M.D., Ann Marie Swart, M.D., Jacobus Pfisterer,
M.D.,Jonathan A. Ledermann, M.D., Eric Pujade-Lauraine, M.D., Gunnar Kristensen, M.D.,Mark S. Carey,
M.D., Philip Beale, M.D., Andres Cervantes, M.D.,Christian Kurzeder, M.D., Andreas du Bois, M.D., Jalid
Sehouli, M.D.,Rainer Kimmig, M.D., Anne Stahle, M.D., Fiona Collinson, M.D.,Sharadah Essapen, M.D.,
Charlie Gourley, M.D., Alain Lortholary, M.D.,Frederic Selle, M.D., Mansoor R. Mirza, M.D., Arto Leminen,
M.D.,Marie Plante, M.D., Dan Stark, M.D., Wendi Qian, Ph.D., Mahesh K.B. Parmar, Ph.D.,and Amit M. Oza,
M.D., for the ICON7 Investigators*december 29, 2011,2484-2496

73. Ozols RF, Bundy BN, Greer BE, et al; Gynecologic Oncology Group. Phase III trial of carboplatin and paclitaxel
compared with cisplatin and paclitaxel in patients with optimally resected stage 11l ovarian cancer: a Gynecologic
Oncology Group study. J Clin Oncol. 2003;21:3194-3200.

74. Vasey PA, Jayson GC, Gordon A, et al; Scottish Gynaecological Cancer Trials Group. Phase I1I randomized trial
of docetaxelcarboplatinversus paclitaxel-carboplatin as first-line chemotherapy for ovarian carcinoma. J Natl
Cancer Inst. 2004;96:1682—1691.

75. Katsumata N, Yasuda M, Takahashi F, et al; Japanese Gynecologic Oncology Group. Dose-dense paclitaxel once
a week in combination with carboplatin every 3 weeks for advanced ovarian cancer: a phase 3, open-label,
randomised controlled trial. Lancet. 2009;374:1331-1338.

76. Armstrong DK, Bundy B, Wenzel L, et al; Gynecologic Oncology Group. Intraperitoneal cisplatin and paclitaxel
in ovarian cancer.N Engl J Med. 2006;354:34-43.

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

78. Eqr= )]?%:Thomas, J.(2012).American Society of Clinical Oncology Provisional Clinical Opinion: The

58



Chung Shan Medical University Hospital Y Y - ErEL Clinical Guideline 2026 version 16.0

vIntegration of Palliative Care Into Standard Oncology Care.American Society of Clinical
Oncology,30(8),880-887
79. National Comprehensive Cancer Network. (2025). NCCN Clinical Practice Guidelines in Oncology (NCCN
Guidelines®).: Ovarian cancer, including fallopian tube cancer and primary peritoneal cancer. Version 3.
National Comprehensive Cancer Network.
80. Chan, J. K., Brady, M. F., Penson, R. T.et al, (2016). Weekly vs. every-3-week paclitaxel and carboplatin for
ovarian cancer. New England Journal of Medicine, 374(8), 738—-748.

59



v

Chung Shan Medical University Hospital i e }%' /‘; )%‘ o}" E] ] |

Lo PR RLI ISR ISR

Clinical Guideline 2026 version 16.0

&) i e TR Lk
XA EGE L T 36 DI R(EFFR R FATARBELAS L e R

S 14 OP = /T ¢ i+ 3 iR (AEFERF AR A

7% 03 TR A )
5 118 OP +C/T %A £ gkt 6 it
3R A Tl R

5 111 #p OP+ C/T %o Lk 6 5 et R

, 2% 4 e C/T6 % 205 o &R TR R
$IVY | OP+C/T . s F

BE T REE,

60




