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[ 3 ¥ 16.0 & ¥ 16.1%
(NCCN) Practice (NCCN) Practice Guide-lines in Ovarian Cancer 2026,V4 3%
1 Guide-lines in Ovarian
Cancer 2025,V3 i~
ATH Mirvetuximab soravtansine (MIRASOL trial)
30 IBW=(09x g% &3 [CM])-92
AIBW = IBW + 0.4 x (7 %% £ [kg]-IBW)6 mg/kg AIBW once every 3 weeks (21-day cycle)
ATH Oxaliplatin/capecitabine (GOG-0241)
30 + Oxaliplatin 130 mg/m2 IV and capecitabine (850 mg/m2 orally twice daily, days 1-14)
 Repeat every 21 days x 5 - 6 cycles
ATH Oxaliplatin/capecitabine
Oxaliplatin 130 mg/m? iv d1
capecitabine 850mg/m? orally twice daily di-14
Q3W* 5-6 cycles
42 McGuire, W. P., Penson, R. T., Gore, M., et al. (2019). An international, phase |1l randomized trial in patients with
mucinous epithelial ovarian cancer (NEOC/GOG 0241) with long-term follow-up: and experience of conducting a
clinical trial in a rare gynecological tumor. Gynecologic Oncology, 153(3), 541-548.
https://doi.org/10.1016/j.ygyno.2019.03.256(GOG-0241)
ATH Mirvetuximab soravtansine
Mirvetuximab soravtansine 6 mg/kg AIBW dl
every 3 weeks (21-day cycle)
50 Moore, K. N., Angelergues, A., Konecny, G. E., Garch, Y., Banerjee, S., Lorusso, D., et al. (2023). Mirvetuximab
soravtansine in FRa-positive, platinum-resistant ovarian cancer. New England Journal of Medicine, 389(23),
2162-2174. https://doi.org/10.1056/NEJM0a2309169 (MIRASOL trial)
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factors)3 : nﬁm!r 2 4F e Eo 8k ﬁt(good performance status) ~ ‘m*z % %Fk A & E 3R 4 (mucinous)
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i~ &¥
FIGO 4 # TNM
Categories
Primary tumor cannot be assessed
NIA | g Pg)% FRepa IRy
No evidence of primary tumor
NIA |3 B s 10
| Tumor limited to ovaries (one or both) or fallopian tube(s) 1
Mg r L (- B B) Ay (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 gt - B (R ) SERE 0 R AR R 6 R R K R R R Ta
vom 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 lotntons B (R5 2B S E P L R8T E A5 R BEIK S R Tib
voa B me
IC Tumor limited to one or both ovarieg or fallopian tubes, with any of the following: T1c
R - BAABIPL AT B T ER - A
Surgical spill
c1 | % et ﬁp) T1cl
1C2 Capsu!e ruptured before surgery or tumor on ovarian or fallopian tube surface T1c2
kil SR T R R Y
1C3 Malignant cells in the ascites or peritoneal washings T1c3
(ke gt ies Efimre)
Tumor involves one or both ovaries or fallopian tubes with pelvic extension below pelvic brim
I or primary peritoneal cancer T2

W E - BAA BLSEG Y 0 A2 g S R R
4
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Extension and/or implants on the uterus and/or faIIoplan tube(s) and/or ovaries

WA aen s g agor s 8o i T2a
1B Extension to and/or implants on other pelvic tissues T2
AL F 2 ) chd B
Tumor involves one or both ovaries or fallopian tubes, or primary peritoneal cancer, with
microscopically confirmed peritoneal metastasis outside the pelvis and/or metastasis to the
11 retroperitoneal (pelvic and/or para-aortic) lymph nodes T3
R e PR AT AR IR - i S RS R 2 R R A e
/E\"?’"i“&-lb ( ’}B*f\?/ﬁ ER SR ) T R
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) N1
ﬁ-_} g J;E_‘;‘« D = ]:,; 38 ‘e &gL; 2%
mAr | o7 RS (2 RfFED ) Nla

HAL(i) metasta5|s<10mm($@:%% =10 % ¥)

I1IAL(ii) metastasis > 10mm(# 45 >10 = F ) Nib

Microscopic extrapelvic (above the pelvic brim) peritonealinvolvement with or without positive
I11A2 | retroperitoneal lymph nodes T3a
BACHRT P (2R ) Y 1 S R OR T BB

Macroscopic peritoneal metastasis beyond pelvis 2 cm or less in greatest dimension with or
1B without metastasis to the retroperitoneallymph nodes T3b
PORRT LAVERESAZER 22 00 A Tk A AR A RIS ST BEH

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
I11C | of liver and spleen without parenchymal involvement of either organ) T3c
BRI RE2 LD T LDENES 3 MR BB IS HT R (R
e W m G TR RF R E RS )

Distant metastasis, including pleural effusion with positive cytology; liver or splenic
v 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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EAMEA 0 ¢ F LG e BB RN R R TRESES I B (F %
Ak B T ) e R B R
Pleural effusion with positive cytology
WA Dsgsespin mve 13 1 M1a
Liver or splenic parenchymal metastases; metastases to extra-abdominal organs (including
VB inguinal lymph nodes and lymph nodes outside the abdominal cavity); transmural involvement M1b

of intestine

R R TR ES IR BT (FERERERT SR T B) (BB E S

AJCC 8th T N M
Stage | T1 NO MO
Stage IA Tla NO MO
Stage IB Tib NO MO
Stage IC Tlc NO MO
Stage |1 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 I1IC T3c NX/NO/N1 MO
Stage IV AnyT AnyN M1
Stage IVA AnyT AnyN M1la
Stage IVB AnyT AnyN M1b
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v

A~ PR AR R

\ CLINICAL STAGE \ PRIMARY TREATMENT
(IjA (.fe:jt'“ty — 3| Unilateral salpingo-oophorectomy(USQO) +
esired) comprehensive surgical staging
- i o T e
IB (fertility Bilateral salpingo-oophorectomy(BSO) + i
desired) —»| comprehensive surgical staging =
IA - 1V, surgical Hysterectomy/BSO +comprehensive staging
candidate,optimal —*| and debulking as needed
c_ytoreducti_o_n Interval debulking
likely (fertility Response surgery (IDS)
not desired) N || with completion : Follow up
hysterectomy/BSO Adjuvant S R AR
and cytoreduction ~ therapy — B -
Consider HIPEC g -
) Neoadjuvant ) ) 7'y
Poor surgical Therapy and IDS with completion
candidate Genetic risk N Stable disease / Qr{;ti;etgtr%r;gﬁ;? IDS with completion
or > evaluation Consider HIPEC hysterectomy/BSO -
Low likelihood and germline or Continue current and cytoreductiontherapy
of optimal and somatic therapy (for a total of at Consider HIPEC
cytoreduction testing(if not least 6 cycles) -
previously %42 M~ = THERAPY FOR’EEER]SI ;TETSTERAPY
done and Progressive FOR PERSISTENT DISEASE OR
optional)) —»| disease 5| 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 Suspect Tumor — 4
Evidence of residual Cancer |—> »| resectable cytoreductive
»| disease on workup work up | residual disease surgery
Suspect a P7
unresectable - Neoadjuvant
residual disease Therapy

Carcinosarcoma (& P12)
or

Ovarian serous borderline
epithelial tumors

or

Malignant germ cell
tumors

or

Malignant sex
cord-stromal tumors

v
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Stage IA~IB~ IC

Grade 1 endometrioid
» Stage IAor IB » /Low-grade serous > LR
carcinoma
N BE
?j;f# BB I AR SNk A H
s 2 .| Grade 2 s -
T endometrioid + Paclitaxel + Carboplatin (i 3% # i &>
Vel ang + Paclitaxel + Cisplatin
3 b
T £ Bt SR
Hp
o B P XA BN L LB LR
Grade 3 endometrioid -
StagelC > ggrtg:li?]t;_rg;ade Serous ™ ¢ Paclitaxel + Carboplatin (i & 7 % fi™ )
(Higﬁ-grade ¢ Paclitaxel + Cisplatin
serous or grade ORI
> 2/3 >+ AL ERILR

endometrioid)

A
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v T
P g b R R2 B g - Stage I~ 1T~ IV
X E TN T TILE SEY O
»| Stage 1~ 111~ IV (i Fink=)
+ MR RK
T R RIS

10

post-primary
treatment

T A7 B =
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treatment
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Observe (if CR)
or Niraparib(HR deficient)
BRCAL/2 or Olaparib(HR deficient) &)
wild-type or YL RARR A AR
unknown e e e i
1 RS
No
bevacizumab
HA)
used during Germline Olap_arlb (.)
primary Bt or Niraparib
therapy BRCAL/2 g
i Consider observation for stage 11
mutation disease with CR
Homologous
recombination (HR)
proficient or status Bevacizumab
/ unknown - -
BRCA1/2 Bevacizumab + olaparib @ or
: wild-type or Bevacizumab + niraparib
Bevacizumab unknown \ HR (if unable to tolerate olaparib)
used as part deficient or
of primary Bevacizumab
therapy or
_ Olaparib &)
Germline
or somatic
BRCAL/2
mutation
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Carcinosarcoma
(malignant mixed Millerian tumor [MMMT])
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Clear cell carcinoma of the ovary

A 4

BynAz Bl e

Mucinous carcinoma of the ovary

A 4

2L A2 R T

Grade 1
endometrioid epithelial carcinoma

A 4

LI A1) B

Low-grade
serous carcinoma

A 4

R AR B -

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

\ 4

Lo A2 R -

Malignant sex cord-stromal tumors

A 4

L AR N~ 4

Malignant germ cell tumors

Ao A7 B

12

5L A% B -

A2 8]
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v T

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

FOLLOW
IV paclitaxel/carboplatin Stage | > UP
Carcinosarcoma (pre1;errred)
(malignant mixed Millerian RESE | : >
tmor [MMMT]) > 8 Other syste/mlc tr\erapy > If known
Stage I (2 1 Fics - ) BRCAL/2
Stage -1V (& i~ B 5% =) mutation,consider |—»
Stage 111V maintenance
therapy(post-prima
ry therapy) & P11
A% B

13
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f® - Clear cell carcinoma of the ovary

Clear cell carcinoma of the ovary

A 4

IV platinum-based therapy( & i* & ;55 - )

A 4

Stage IA, »| Or -
IB,IC1 OBS
IV platinum-based therapy
Stage 1C2,1C3 (1855 ) —
Chemotherapy as g;g%{r;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

o A2 5B T
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= ~Huwer g 1%,»??_%\}?3325 2_ &% - Mucinous carcinoma of the ovary

Expansile B
»  Stage IA <
Infiltrative » L% Or Systemic
therapy
' > E2S
,|  Stage B < Expansile > B
Infiltrative [ >| Systemic therapy
Muc_inous ¢ Gl evaluation Expansile »| % Or Systemic therapy
carcinoma of the YcCarcinoembryonic || =AY Stage IC "
ovary antigen (CEA) \ Infiltrative > Systemic therapy
* CA19-9
Systemic therapy
» Stage II-1V > (L Bi5%k o)
Y b g - A e iR TS EE
LoV el B e Bl e
iR e W
»| Borderline > LR

AR B

15
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Stage IA-1B

» Gradel Endometrioid
Carcinoma

» Low-Grade Serous
Carcinoma

Stage IC

* Gradel Endometrioid Carcinoma only

Stage II-1V

e 5 Byis 4y 3]

»E.E or
Systemic therapy & i £ /5% —
> i E LR >

or
> 7 % ir B (category 2B)

Systemic therapy & i & ;5% =
> iR | >

or
» 7 f: % ir R (category 2B)

16
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=~ H R MRS 2 &g - Grade 1 Endometrioid /Low-grade serous carcinoma

Observe

or

Maintenance letrozole @?B)*

Or other hormonal therapy @2

FOLLOW
uUP

Observe*

or

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

AR
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MONITORING/FOLLOW-UP

-

W EE2-4 BPEDL G H
ﬂii E&36BYEDL BT
A& & KD

me%"fﬁﬁ ;};»E; *”‘"}ﬁﬁ
3.7 % 4~ < (Tumor molecular) &
S (optional)

4kTRkipr XL FE R A

(4 99 /0 /% 2 TG %
ag;s nﬁ%.%] N nﬁ_/g; 9"}*1@ #);‘
%)

53 £ jiv2 i SE Ry R R
#’Wiiﬁﬁﬁﬁﬁéﬁﬁﬁ
i

6% A B hER
Tro i Eis -2t A
Bk i P WL B PRIEE 05 K R
&

2
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k% - Low-grade serous carcinoma monitoring/follow up for recurrence

T L

17

RECURRENT THERAPY

L f 5 e
or
2.0 s R (A K L RH), B iR
or
3.3 # systemic therapy
« For platinum-sensitive disease, £ P30
« For platinum-resistant disease, 2 P31
or

4

kPt 1A
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Borderline

epithelial tumors | —

(LMP)

¢¢

°F g

o2y 3]

T e B iR F 2 kg - Borderline epithelial tumors(low malignant potential [LMP])

%L A )

N
&
2%

£ el B

18

5L AR R -
No low-grade N
serous carcinoma > G
> I(:_E;\(,:vi-ngor?ndae serous |___ A
> RN AERA
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=~ 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

5L A ]

-

19

A 4

A2 R
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33

o2y 3]

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

v

Stage | (Low risk)

A 4

v

= ".‘4—,‘
v X EEEY

\ 4

Malignant sex cord
-stromal tumors

foEuas | |REAW)

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

Intermediate
risk(eg,heterologo
us elements)

Clinical Guideline 2026 version 16.1

\ 4

ﬁg%)
or

Consider platinum- based chemotherapy &)

v

All others

g
v

A 4
A

Stage II-1VV

A 4

Platinum-based chemotherapy

or

RT for limited disease B

% Malignant germ cell regimens of

etoposide, cisplatin) (category 2B)

paclitaxel/carboplatin regimens are preferred
EP (etoposide, cisplatin), or BEP(bleomycin,

BATRR S 23

A e i
or
Recurrence therapy

— Follow up

A

o A2 B+
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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

%I E A

M FHAT
—» Initial
: surger
Malignant germ gery > a4
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

21

v

Negative imaging and positive
or negative tumor markers

y

AR R =

FHATIEREFTA T I
(%= aa 1)
or
457 2
R P 155 R
or

B

A2 BB -
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S~ HE R REREIEE 2 A& - Malignant germ cell tumors

Stage | Dysgerminoma

Stage I, grade 1lmmature teratoma

Any stage
Embryonal tumor
or

Any stage
Endodermal
sinus tumor
(yolk sac tumor)

A 4

Clinical Guideline 2026 version 16.1

clinical response

Complete

Incomplete
clinical response

or
Stage 1I-1V
Dysgerminoma

A 4

[ SR

A 4

Image

A

BE
A 4
Complete L

clinical response

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

Any stage
nongestational
choriocarcinoma

Residual tumor
on radiographic
imaging;
markers normal

A 4

Abnormal
markers,
M FEAR

A

A

A

A

| Or

A 4

171_71

or
EX /’{,—Iﬁf—ky I!/[rt
or

B

TR R

% A E v & 5%+ stem cell
transplant (SCT)(category 2B)

or
W7 o Copsider surgery for select
patients
RS »  Image
Y&
wh s

\

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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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

Best supportive care
And/or

Platinum-sensitive

A 4

Recurrence therapy
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6cycle(peferred)

or

Recurrence therapy
And/or

Best supportive care
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or

s niraparib or olaparib *

And/or
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

ARt e
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PRINCIPLES OF SYSTEMIC THERAPY
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STAGE | DISEASE

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

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 |
Endometrioid (stage IC)

Preferred Regimens
*Paclitaxel /carboplatin every 3
week st maintenance letrozole
(2B) or other hormonal therapy
(2B)

*Hormone therapy (aromatase
inhibitors [anastrozole,
letrozole, exemestane]) (2B)

Other Recommended Regimens
*Carboplatin/liposomal doxorubicin
t+maintenance letrozole (category
2B) or other hormonal therapy (2B)
*Docetaxel/carboplatintmaintenance
letrozole (2B) or other hormonal
therapy (2B)

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

Useful in Certain Circumstances

Paclitaxel/cisplatin
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STAGE II-1V DISEASE

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

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

«IV/IP paclitaxel/carboplatin
*IP/IV paclitaxel/cisplatin

(for optimally debulked stage
I1-I11 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
q3weeks
*Docetaxel/carboplatin/bevacizumab
+maintenance
bevacizumab(GOG-218)

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

Low-Grade Serous/Grade |
Endometrioid

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)
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Privmary Systemic Therapy Recommended Dosing

aclitaxel/carboplatin every 3 weeks
« Paclitaxel 175 mg/m2 1V 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 1V

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 6-8 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 75 mg/m2 IV followed by oxaliplatin 85 mg/m2 IV,

Docetaxel/carboplatin

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

« Repeat every 21 days x 3 - 6 cycles

Carboplatin/liposomal doxorubicin

« Carboplatin AUC 5 1V + 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 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 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 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
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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

Oxaliplatin/capecitabine (GOG-0241)

Mirvetuximab soravtansine (MIRASOL trial)
IBW=(09x ¢ £ & [CM])-92

AIBW = IBW + 0.4 X (% %48 £ [ke]-IBW)

6 mg/kg AIBW once every 3 weeks (21-day cycle)

- Oxaliplatin 130 mg/m2 IV and capecitabine (850 mg/m2 orally

twice daily, days 1-14)
 Repeat every 21 days x 5 - 6 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(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

Carboplatin/docetaxel Ifosfamide
Carboplatin/ Irinotecan
paclitaxel (weekly) Melphalan
Capecitabine Oxaliplatin
Carboplatin Paclitaxel
Cisplatin Paclitaxel, albumin
Cyclophosphamide bound
Doxorubicin Pemetrexed
Vinorelbine

30

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)
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Targeted Therapy (single agents)

Bevacizumab
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Targeted Therapy
Niraparib/bevacizumab(category 2B)
Niraparib(category 3)
Olaparib(category 3)

Pazopanib (category 2B)
Rucaparib(category 3)

Hormone Therapy

Aromatase inhibitors (anastrozole,
exemestane, letrozole)

Leuprolide acetate

Megestrol acetate

Tamoxifen

Clinical Guideline 2026 version 16.1

- 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)

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 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
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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

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
doxorubicin
bevacizumab
Carboplatin/paclitaxel+
bevacizumab
Cyclophosphamide
Cyclophosphamide
(oral)/pembrolizumab
/bevacizumab
Doxorubicin
Gempcitabine/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 IMMR/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 16.1

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

« BEP (bleomycin,
etoposide, cisplatin)

Regimens
« None

Bleomycin 30 units 1V
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.

Useful in Certain
Circumstances

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

Recurrence Therapy

Preferred Regimens

Other Recommended

(Potentially Curative)

« High-dose

Regimens
(Palliative Only)

- Paclitaxel/ifosfamide
« Pembrolizumab (if

MSI-H/dMMR or
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chemotherapy - Etoposide/cisplatin TMB-H)

« TIP (paclitaxel, (EP), if not previously * VelP (vinblastine,

ifosfamide, cisplatin) used ifosfamide, cisplatin)
- Docetaxel « VAC (vincristine,
- Docetaxel/carboplatin  dactinomycin,
- Etoposide (oral) cyclophosphamide)

- Etoposide/ifosfamide ~ * Supportive care
[cisplatin (VIP)

Gemcitabine/paclitaxel/o
xaliplatin

Gemcitabine/
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

« BEP (category 2B)
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- Targeted therapy

Bevacizumabe (single
agent)

35

« VAC (category 2B)
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v
Neoadjuvant therapy
Carboplatin+Paclitaxel(135)
Carboplatin AUC(5) WY dl
Paclitaxel 135mg/m? v d1
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(135) +Bevacizumab

Carboplatin AUC(5) WY dl
Paclitaxel 135mg/m? v d1
Bevacizumab 7.5mg/kg iv 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) \Y di
Paclitaxel 175mg/m? iv d1

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) \Y di
Paclitaxel 175mg/m? iv d1
Bevacizumab 7.5mg/kg v di
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.

36



3y X3 -
Chung Shan Medical University Hospital i S «‘ﬁ?‘/r‘v‘&‘ J}'ﬁ 3l Clinical Guideline 2026 version 16.1
- v - - )
Cisplatin+Paclitaxel(135)

Cisplatin 50mg/m? iv d1
Paclitaxel 135mg/m? v d1
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 I11C or IV
Ovarian Cancer.N Engl J Med 2010; 363:943-953September 2, 2010

Cisplatin+Paclitaxel(135) +Bevacizumab

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

1.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 111C or
IV Ovarian Cancer.N Engl J Med 2010; 363:943-953September 2, 2010

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 d1
Paclitaxel 175mg/m? v d1
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 I1C or IV
Ovarian Cancer.N Engl J Med 2010; 363:943-953September 2, 2010

Cisplatin+Paclitaxel(175) +Bevacizumab

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

1.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

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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Paclitaxel(135)+ Doxorubicin liposome (Lipodox)
Paclitaxel 135mg/m? iv d1
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 d1
Doxorubicin liposome 25mg/m? v dl
Bevacizumab 7.5mg/kg v di
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 Il 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 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? v d1
Doxorubicin liposome 25mg/m? v di
Bevacizumab 7.5mg/kg v di

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 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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v
Adjuvant therapy
Carboplatin+Paclitaxel(135)
Carboplatin AUC (5) iv dl
Paclitaxel 135mg/m? iv d1
Q3W *3- 6 cycles

Ozols RF, Bundy BN, Greer BE, et al; Gynecologic Oncology Group. Phase I1I 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.

Carboplatin+Paclitaxel(135)+Bevacizumab

Carboplatin AUC (5) 0\ di
Paclitaxel 135mg/m? iv d1
Bevacizumab 7.5mg/kg v di
Q3W* 3-6 cycles

1.0zols 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 I11 ovarian cancer: a Gynecologic Oncology Group study.J Clin Oncol. 2003;21:3194-3200.

2. Aghajanian C, Sill MW, Darcy KM, et al. Phase 1l 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 (B) iv di
Paclitaxel 175mg/m? iv d1

Q3W *3- 6 cycles

Ozols RF, Bundy BN, Greer BE, et al; Gynecologic Oncology Group. Phase I11 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.

Carboplatin+Paclitaxel(175)+Bevacizumab

Carboplatin AUC (5) iv di
Paclitaxel 175mg/m? iv d1
Bevacizumab 7.5mg/kg iv dl
Q3W* 3-6 cycles

1.0zols 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.

2. 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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Cisplatin+Paclitaxel(135)

Cisplatin 50mg/m? iv d1
Paclitaxel 135mg/m? iv d1
Q3W*3- 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.nIm.nih.gov/pubmed/23462720

Cisplatin+Paclitaxel(135) +Bevacizumab

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

1.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.nIm.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 d1
Paclitaxel 175mg/m? _iv d1
Q3W* 3-6 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.nIm.nih.gov/pubmed/23462720

Cisplatin+Paclitaxel(175) +Bevacizumab

Cisplatin 50mg/m? iv d1
Paclitaxel 175mg/m? iv d1
Bevacizumab 7.5mg/kg iv 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.nIm.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.
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Paclitaxel(135)+ Doxorubicin liposome (Lipodox)

Paclitaxel 135mg/m? v d1
Doxorubicin liposome 25 mg/m? iv dl
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 480-486

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

Paclitaxel 135mg/m? v d1
Doxorubicin liposome 25 mg/m? iv di
Bevacizumab 7.5mg/kg v di
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 480-486

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(175)+ Doxorubicin liposome (Lipodox)

Paclitaxel 175mg/m? v d1
Doxorubicin liposome 25 mg/m? iv dl
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 480-486

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

Paclitaxel 175mg/m? v d1
Doxorubicin liposome 25 mg/m? v di
Bevacizumab 7.5mg/kg iv 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 480-486

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+Cyclophopsamide

Cisplatin 75mg/m? iv d1
Cyclophosphamide 750mg/m? v dl

Q3W* 3-6cycles

Clinical Guideline 2026 version 16.1

McGuire WP, Hoskins WJ, Brady MF, et al. Cyclophosphamide and cisplatin compared with paclitaxel and cisplatin in patients with stage 111 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

Carboplatin AUC () v di
Cyclophosphamide 750mg/m? v dl

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.

Oxaliplatin/capecitabine

Oxaliplatin 130 mg/m? v d1
capecitabine 850mg/m? orally twice daily di-14

Q3W* 5-6 cycles

McGuire, W. P., Penson, R. T., Gore, M., et al. (2019). An international, phase 11l randomized trial in patients with mucinous epithelial ovarian cancer
(mEOC/GOG 0241) with long-term follow-up: and experience of conducting a clinical trial in a rare gynecological tumor. Gynecologic Oncology, 153(3),

541-548. https://doi.org/10.1016/j.ygyno.2019.03.256(GOG-0241)
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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

Q3W* x 3-4course

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

Cisplatin 35 mg/m? Day1,2,3
Ifosfamide 2 gm/m? 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).

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

Cisplatin 35 mg/m? Day1,2,3
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 11 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 d1

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,

43




¢ . -
Chung Shan Medical University Hospital i -‘ﬁ‘e %/é& J}'Ej 3l Clinical Guideline 2026 version 16.1
37453), 738-748.

Paclitaxel(175) +Bevacizumab

Paclitaxel 175mg/m? iv d1
Bevacizumab 7.5mg/kg v di
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 1l 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 dl

Q3W™* 6 cycles

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

Doxorubicin liposome(Lipodox) +Bevacizumab

Doxorubicin liposome 45mg/ m? iv dl
Bevacizumab 7.5mg/kg v di
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 Il 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 di
Doxorubicin liposome 25mg/ m* iv di
Q3W™* 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 11 trial of gemcitabine compared with pegylated liposomal doxorubicin in progressive or recurrent ovarian
cancer. J Clin Oncol 2008;26:890-896.
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Carboplatin+Doxorubicin liposome(Lipodox)+Bevacizumab

Carboplatin AUC (5) iv di
Doxorubicin liposome 25mg/ m? v dl
Bevacizumab 7.5mg/kg v di
Q3W* 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 111 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 11 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? iv di
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
Doxorubicin liposome 25 mg/m? v
Bevacizumab 7.5mg/kg iv

di
dl
di

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 I 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 d1
Doxorubicin liposome 25 mg/m? iv d1
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
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Paclitaxel(175)+ Doxorubicin liposome(Lipodox)+Bevacizumab

Paclitaxel 135mg/m? v d1
Doxorubicin liposome 25 mg/m? v di
Bevacizumab 7.5mg/kg iv 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 Il 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 0.75mg/ m? iv d1

Q1W™* 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 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? v d1
Topotecan 0.75mg/m? v 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 1l 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.

46


http://jco.ascopubs.org/search?author1=M+A+Bookman&sortspec=date&submit=Submit
http://jco.ascopubs.org/search?author1=H+Malmstr%C3%B6m&sortspec=date&submit=Submit
http://jco.ascopubs.org/search?author1=G+Bolis&sortspec=date&submit=Submit

Chung Shan Medical University Hospital P 5 }%/ o %‘ J}'E] 3l Clinical Guideline 2026 version 16.1
\ 4 T
Carboplatin+ Topotecan
Carboplatin AUC (5) iv 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 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

Bevacizumab 15mg/kg iv di

Q3W

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.

Palliative regimens
Gemcitabine+Doxorubicin liposome(Lipodox)

Gemcitabine 1000mg/m2 iv dl
Doxorubicin liposome 30mg/m2 v di

Every 3 weeks rest 1 week for 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 111 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 iv di
Doxorubicin liposome 30mg/m2 v di
Bevacizumab 7.5mg/kg iv dl
Every 3 weeks rest 1 week for 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 11 trial of gemcitabine compared with pegylated liposomal doxorubicin in progressive or recurrent ovarian
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cancer. J Clin Oncol 2008;26:890-896.
3.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.

Paclitaxel

Paclitaxel 80mg/m2 iv dl

Q1W=*6cycles

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 (Lipodox)

Doxorubicin liposome 25mg/m2 v dl

Q3W

1.Mutch DG, Orlando M, Goss T, et al. Randomized phase 11 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 11 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 v di
Bevacizumab 7.5mg/kg iv dl
Q3wW

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 11 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 Il 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 di
Doxorubicin liposome 25 mg/m? iv d1
Q3W

Pujade-Lauraine E, Wagner U, Aavall-Lundqyvist 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.
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Carboplatin + Doxorubicin liposome(Lipodox) + Bevacizumab

Carboplatin AUC (5) iv di
Doxorubicin liposome 25 mg/m? v dl
Bevacizumab 7.5mg/kg v di
Q3W

1.Pujade-Lauraine E, Wagner U, Aavall-Lundqyvist 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 Il 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

Q1W *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.

Topotecan

Topotecan 1.25mg/m? iv d1

Q1W*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? v d1
Topotecan 1.25mg/m? iv 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 1l study in patients treated
after prior chemotherapy that contained cisplatin or carboplatin and paclitaxel. JCO October 1998 vol. 16 no. 10 3345-3352

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

3. American Society of Health-System Pharmacists. ASHP Guidelines on Handling Hazardous Drugs. Am J Health-Syst Pharm. 2006;63:1172-1193.
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CisBIatin+Top0tecan+Bevacizumab
Cisplatin 50mg/m? v d1
Topotecan 1.25mg/m? v d1
Bevacizumab 7.5mg/kg v di
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 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.

Mirvetuximab soravtansine

Mirvetuximab soravtansine 6 mg/kg AIBW dl

every 3 weeks (21-day cycle)

Moore, K. N., Angelergues, A., Konecny, G. E., Garck, Y., Banerjee, S., Lorusso, D., et al. (2023). Mirvetuximab soravtansine in FRa-positive, platinum-resistant
ovarian cancer. New England Journal of Medicine, 389(23), 2162-2174. https://doi.org/10.1056/NEJM0a2309169 (MIRASOL trial)

3 IBW=(09x ¥ %53 [CM])-92 AIBW=IBW +04x (¥ =< [ke]-IBW)

Maintenance Therapy
Olaparib(Lynparza)

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

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

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, I.A. Malinowska, Y. Li, D. Gupta, and B.J. Monk,for the PRIMA/JENGOT-0OV26/GOG-3012 Investigators*
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Bevacizumab

Bevacizumab 7.5mg/kg iv dl

Q3W

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.

Intraperitoneal for stage 111
Cisplatin IP

cisplatin 75- 100mg/m2 ip di
Note:Then follow by 3 times CT

During operation

1.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 I11 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

R L Y
1.0Overall Role of Radiation Therapy
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2.Palliative Radiation Therapy
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4.0ligometastatic Disease
B Eiséﬁ B E % J& localized RT & stereotactic body radiation therapy (SBRT) {¥ & & %44+ £ o
pUG FAR I N ek L*Fi; = multidisciplinary team (MDT) #4384 (7 o
5. Non-recommended Use
® 7 ik ¥ ALkl # et stisg (adjuvant RT)
® 7RI FEYEE L% (prophylactic whole abdominal RT )
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