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Case 1

• 56 yr old lady

• Abdominal distension and early satiety since past 3-4 months

• No medical co-morbidities

• USG Abdo – Gross ascites and adnexal lesion

• CA-125 - 665



To be discussed..

• Cytology vs biopsy

• Staging imaging – PET-CT vs Onco CT (+/- MRI)

• Upfront Genetic testing – gBRCA vs somatic BRCA vs HRD



Case 1 – Treatment

• Upfront Surgery vs NACT

• Pacli/ Carbo – weekly schedule vs 3 weekly 

• Neo-adjuvant Bevacizumab ?



GOG 262



GOG 262

• 84% of pts opted to receive bevacizumab. 

• In the ITT analysis, weekly paclitaxel was not associated with longer 
PFS than paclitaxel administered every 3 weeks if pts received bev.

• Among patients who did not receive bevacizumab, weekly paclitaxel 
was associated with a longer PFS - 3.9 months longer than that 
observed with paclitaxel administered every 3 weeks (14.2 vs. 10.3 
months) HR - 0.62.



Case 1 - Treatment

• Post NACT – Optimal cytoreduction done.

• Role of HIPEC

• Adjuvant Bevacizumab

• Role of maintenance Bevacizumab – ? Duration/ ? Dose (7.5 mg/kg vs 
15 mg/ kg)



Maintenance Bev in 1st line

• GOG – 218 – Bev – 15 mg/kg. Duration – 22 cycles total.

• ICON 7 – Bev – 7.5 mg/kg. Duration – 12 cycles post chemo.

• FDA approval – 15 mg/kg.



Case 1 - Treatment

• HRD – Positive

• Maintenance – Olaparib + Bevacizumab vs Olaparib alone vs 
Rucaparib.

• Rucaparib dose ?



PARPi – 1st line maintenance

• SOLO 1 – BRCA 1/2 mutant – Olaparib single agent. Significant PFS 
benefit.

• PAOLA – 1 – HRD + - Olaparib + Bev as maintenance. Significant PFS 
benefit.

• Athena Mono – RUCAPARIB alone in HRD + - Significant PFS benefit. 
But 60 % - Grd III AE, 50 % - Dose reduction and 12% - discontinuation 
rates.



Case 2

• 60 yr old lady

• EOC – IIIC upfront.

• NACT f/b CRS f/b adjuvant Pacli/Carbo + Bev f/b Bev maintenance.

• Relapsed in the 5th month of Bev maintenance



Discussion – Case 2

• Repeat biopsy ?

• Role of NGS ?/ HRD testing in second line?

• Treatment options in Platinum refractory Ovarian Cancer.

• Bev continuation on progression ?



Platinum sensitive relapsed EOC 

• Role of Secondary Cytoreduction. How to chose?

• PARPi in BRCA wild type ?



DESKTOP 2 trial



DESKTOP 2 - Methods

• ROC - first relapse after a platinum-free interval of 6 months or more 
to undergo secondary CRS and then receive platinum-based 
chemotherapy vs platinum based chemotherapy alone. 

• Patients were eligible if they presented with a positive 
Arbeitsgemeinschaft Gynäkologische Onkologie (AGO) score, defined 
as an ECOG PS - 0, ascites of less than 500 ml, and complete resection 
at initial surgery. A positive AGO score is used to identify patients in 
whom a complete resection might be achieved. 

• The primary end point was overall survival.



DESKTOP 2 - Results

• Median overall survival was 53.7 months in the surgery group and 
46.0 months in the no-surgery group (hazard ratio for death, 0.75; 
95% confidence interval, 0.59 to 0.96; P=0.02).

• No difference in QOL



PARPi maintenance – ASCO update





*Progress Depends on Collaboration

“To go fast, 
go alone.

To go far, 
go together.”

--African Proverb


