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1. Epidemiology of ovarian cancer
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¢ Epidemiology of ovarian cancer

 South Korea
« 3,299 new cases and 1,379 deaths in 2023
* Incidence, APC 1.7; 5-year survival, APC 6.6
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¢ Epidemiology of ovarian cancer

Stage at diagnosis (SEER)
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2. Recent updates in ovarian cancer
treatment guidelines
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¢ General principle: primary treatment

N Stage I-1V, Primary Adjuvant Maintenance
optimal cyto- cytoreductive platinum-based therapy
Workup reduction likely surgery chemotherapy
* Physical Ex
* Imaging
* Tumor
marker
» Family Hx Low likelihood of A Neoad| ¢ ) Interval h Adjuvant Maintenance
\ / optimal heoa Jl:]van cytoreduction platinum-based therapy
cytoreduction chemotherapy *Consider HIPEC ) chemotherapy

L)

Germline and
somatic
biomarker testing:
HRD, BRCA, IHC
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Recurrent EOG

g AV D
Assessment of the following factors [I-1I, A]:
* Histotype * PFI
= BRCA1/2status * Potential for surgery Unfit or not willing to receive
* Number of prior lines  * Residual toxicity —> anticancer therapy BSC
e Exposure and response  ® Patient’s general condition
to prior treatment * Patient preference
\, 7
v | 1
A N
Platinum is not the best option Platinum is the best option when:
when® [I, A; MCBS 3]: ¢ Prior response to platinum
« Progression during platinum * No contraindication
* Early symptomatic progression
* Platinum intolerance l
A4
Yes First relapse and positive No
| AGO score?
Earlv palliative care [I. Al
MIRV® [, A; MGBS 3] Consider surgery hy
Single agent (non-platinum)e [I, B] expert team [l, A]
+ bevacizumab, if not contraindicated
or previously exposed [I, A; MCBS 3]
Trabectedin-PLD (if PFl >6 months and |
platinum intolerant) [l C; MCBS 2)¢ Il i
\ V

Priority for symptomatic response
and no contraindication to bevacizumab

il

Platinum-based doublet® (PLD preferred) + PARPi maintenance," Platinum-based doublet®
if responsive and PARPI-naive [I, A] (PLD preferred) + bevacizumab'
(preferred option if BRCA1/2-mutated) vV, A]
Platinum-based doublet® (PLD preferred) + bevacizumab' [I, A]
(if no contraindication or previous exposure to bevacizumab)

No priority for symptomatic response
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¢ FIGO 2025 updates

CAYNECOLOGY 32N
OBSTETRICS ‘3, /

SUPPLEMENT ARTICLE 1 WILEY

Cancer of the ovary, fallopian tube, and peritoneum:
2025 update

Malte Renz! | Michael Friedlander®® | Jonathan S. Berek*

Compared with the 2021 guidelines:
« FIGO staging follows the 2014 FIGO staging system
 Extensive updates have been made across all aspects of diagnosis and treatment.
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¢ ESMO guidelines

SPECIAL ARTICLE

ESMO Clinical Practice Guideline Express Update on the management of
epithelial ovarian cancer

A. Gonzdlez-Martin® & J. A. Ledermann?, on behalf of the ESMO Guidelines Committee’

!'Department of Medical Oncology and Program in Solid Tumors Cima-Universidad de Navarra, Cancer Center Clinica Universidad de Navarra, Madrid and Pamplona,
Spain; ’Department of Oncology, UCL Cancer Institute, University College London, London, UK

@ Available online 28 January 2026

Compared with the 2023 guidelines:
 Rucaparib for PARPi maintenance treatment (ATHENA-MONO)
 Mirvetuximab soravtansine (MIRV) for platinum-resistant ovarian cancer
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4 NCCN guidelines

« ROSELLA, KN-B96 regimen added

« Pembrolizumab and berahyaluronidase alfa-pmph SC (KEYTRUDA QLEX) added
 Less common ovarian cancers (LCOC)
 Clear-cell carcinoma: Ipilimumab (anti-CTLA4) + Nivolumab (anti-PD-1) (BruOG 354)
« Algorithm added for small cell carcinoma of the ovary (hypercalcemic type) (SCCOHT )
 Borderline epithelial tumors: According to WHO, invasive implants are synonymous with
low-grade serous carcinoma and require adjuvant therapy. Noninvasive implants appear to
confer at least a 15% to 20% increased risk of subsequent low grade serous carcinoma.
While these patients do not require adjuvant therapy, they do require extended clinical
follow-up as recurrences may occur 5 years or more after diagnosis.
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PRINCIPLES OF SYSTEMIC THERAPY
Acceptable Recurrence Therapies for Epithelial Ovarian (including LCOC)P/Fallopian Tube/Primary Peritoneal Cancer

Recurrence Therapy for Platinum-Resistant Disease (alphabetical order)

ROSELLA (2025)
: Chemo + GR

Preferred Other Recommended Useful in Certain Circumstances
Cytotoxic Therapy Ther + Albumin-bound Paclitaxel/Carboplatin (for confirmed taxane

* Albumin-bound Paclitaxel/
Relacorilant®Y:4
« Docetaxel*®

« Gemcitabine4647

AURELIA (2014)
: Chemo + Bev

» Liposomal Doxorubicin“®+4/

» Liposomal Doxorubicin +
Bevacizumab"4®

- Paclitaxel (Weekly)"49

- Paclitaxel (Weekly) + Bevacizumab""48

* Oral Cyclophosbphamlde +
Bevacizumab”

- Topotecan®1:52

- Topotecan + Bevacizumab" 48

MIRASOL (2024)
: ADC mono

Tar Ther ingl n

» Mirvetuximab soravtansine-gynx (for
FRa-expressing tumors [275% positive
tumor cells])(category 1)“'=53 54

+ Albumin-bound Paclitaxel

. Capecitabine

« Carboplatin®

» Carboplatin/Docetaxel?

» Carboplatin/Paclitaxel (Weekly)

« Carboplatin/Gemcitabine'® + Bevacizuma

* Carboplatin/Liposomal Doxorubicin'’

« Carboplatin/Paclitaxel™!® + Bevacizumab"$%20

« Cisplatin/Gemcitabine®

* Cyclophosphamide

+* Doxorubicin

+ Gemcitabine + Bevacizumab"®®

« Ifosfamide/Mesna

* Irinotecan

« Ixabepilone + Bevacizumab (category 2B)"33:56

* Oral Cyclophos ﬁhamlde + Pembrolizumab +
Bevacizumab"

« Oral Etoposide®®

+ Oxaliplatin

« Paclitaxel

* Pemetrexed

 Sorafenib/Topotecan

* Vinorelbine

brsz16

60

Tar Ther ingl n
» Bevacizumab"
« Pazopanib (category 2B)?®

Hormone Therapy
» Aromatase inhibitors (Anastrozole, Exemestane,

Letrozole)
* Goserelin acetate
* Leuprolide acetate
* Megestrol acetate
« Tamoxifen®

+ Bevacizumab"%18

hypersensitivity)*
* Carboplatin/Paclitaxel (for age >70)

h,u,z

Immunotherapy"

. Dostarllmab -gxly (for dAMMR/MSI-H recurrent or advanced
tumors)

* Paclitaxel + Pembrolizumab + Bevacizumab (for PD-L1-
positive tumors [CPS21])""s:bb.61

* Pembrolizumab (for patients with MSI-H or dAMMR SD|Id
tumors, or TMB-H tumors 210 mutations/megabase)*3

* For clear-cell carcinoma

» Ipilimumab + Nivoluma

b62,63

Hormone Therapy
* Fulvestrant (for low-grade serous carcinoma)

Targeted Therapy"
- Dabrafenib/Trametinib (for BRAF V60OE positive tumors)3°
« Entrectinib®! or Larotrectinib®? or Repotrectinib>® (for
NTRK1/2/3 gene fusion-positive tumors)
* Fam-trastuzumab deruxtecan nxki (for HER2-positive
tumors [IHC 3+ or 2+])
* Mirvetuximab soravtansine-gynx + Bevar:lzumab for FRa-
expressing tumors [225% positive tumor Cells]) 64,65
+ Selpercatinib (for RET gene fu3|0n -positive tumors)®’
» For low-gr. I rcinom
> Avutometlnlbf‘Defactlnlb (for KRAS mutated tumors)>8
» Trametinib®®
» Binimetinib (category 2B)*0:41
« For mucinous carcinoma:
» FOLFIRI + Bevacizumab' (category 2B)66-6°

: Chemo + 10

KN-B96 (2025)

BRUOG-354 (2025)

: 1O combination

. Ol
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7 Phase 3 clinical trials in PROC

Trial zomark Experimental vs Control Median PFS Median OS = W AR =9l
Mirvetuximab soravtansine 5.6 vs 4.0 mo (+1.6 mo) 16.9 vs 13.3 mo (+3.6 mo)
(I\SIOF"Z'Z)SOL EiRE- VS HR 0.63 (0.51-0.79), HR 0.68 (0.54-0.84), =
9 chemotherapy p<0.0001 p=0.0004
Relacorilant + nab-paclitaxel 6.5 vs 5.5 mo (+1.0 mo) 16.0 vs 11.9 mo (+4.1 mo) :
(F;(gisE)LLA None  vs HR 0.70 (0.54-0.91), HR 0.65 (0.51-0.83), gegﬁcgg?gﬁ;,
nab-paclitaxel p=0.0076 p=0.0004 ===
KEYNOTE- PD-L 1 Pembro + paclitaxel + bev 8.3vs 7.2 mo (+1.1 mo) 18.2 vs 14.0 mo (+4.2 mo)
B96 cPS > VS HR 0.72 (0.58-0.89), HR 0.76 (0.61-0.94), AU
(2025) a paclitaxel + bev p=0.0014 p=0.0053
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¢ Recent advances in ovarian cancer treatment: Targeted therapy

Efficacy and Safety of Avutometinib = Defactinib in B

PFS, median (95% CI}
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¢ Recent advances in ovarian cancer treatment: Targeted therapy

Phase Il Trial of Ribociclib Plus Letrozole in Women 60 —
With Recurrent Low-Grade Serous Carcinoma of the m Progressive dissase [ Stable cisease
Oval‘y, Fa“Oplan TUbe, or Perltoneum: A GOG Pal‘tl‘lers 40 — [ Partial response B Complete response

Trial (GOG 3026)

Brian M. Slomovitz, MD' (); S. John Weroha, MD? Wei Deng, MD?; Hye Sook Chon, MD*; Vivek Podder, MD' (& ; Mary Tilley Jenkins Vogel, MD*(®;
Floor Backes, MD®(®; Eric D. Thomas, MD’; Lee-May Chen, MD®; Meaghan Elizabeth Tenney, MD®(®; Shannon N. Westin, MD'°(®;

Merry Jennifer Markham, MD''; David S. Miller, MD'?(%); Mitchell I. Edelson, MD'* ) ; Carolyn Y. Muller, MD'%, Michael J. Callahan, MD'%;
Laura L. Holman, MD'®; J. Rebecca Liu, MD'"; Eleonora Teplinsky, MD'®(); Aparna Kamat, MD'®; Michael Guy, MD*°{); Jing-Yi Chern, MD*
Jayanthi Lea, MD'?; Martina Murphy, MD''; Grace M. Choong, MD? (&) ; Elena D. Moore, MD®; Edwin A. Alvarez, MD?; William H. Rodgers, MD, PhD?';
David M. O'Malley, MD?*(®; Larry J. Copeland, MD® (5 ; Thomas J. Herzog, MD?* (£ ; Robert L. Coleman, MD?* (%) ; and David M. Gershenson, MD'° (&

+20% tumor increase
20 —

0 lime__ _
- i

i

Best Change From Baseline (%)

TABLE 2. Study Clinical Outcomes ~30% tumor decrease
Ribociclib + Letrozole

Clinical End Point (n = 49), No. (%) -40 —

Response (per RECIST 1.1)
CR 1(2.0) T
PR 14 (28.6) -60 — |
SD 26 (53.1) L]
PD 4(8.2) =

) Y, Nonevaluable® 4(8.2) -80 —
-j - cer

Yes (CR + PR + SD) 41 (83.7) ~100 —
No (PD or nonevaluable) 8(16.3) I I | I I I I I I I I ! ! ! I

Response within 1 from initiation 1 4 7 10 13 16 19 22 25 28 31 34 37 40 43

of protocol therapy (per RECIST 1.1)

PR 10 (204) Patient Number
SD 31 (63.3)
o e e
Nonevaluable* 4(6.2) FIG 1. Best percentage change from baseline in the sum of target tumor size (n = 45). The

waterfall plot illustrates the variability in tumor response, highlighting complete, partial, and
stable responses and progressive disease thresholds based on RECIST 1.1 criteria.

J Clin Oncol. 2026 Jan 20,;44(3):153-163.
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¢ Recent advances in ovarian cancer treatment: Inmunotherapy

DUO-O: Control arm is bevacizumab KEYLINK: Control is +/- bevacizumab FIRST: Control is niraparib +/-
maintenance maintenance bevacizumab maintenance
Am1 Am3 Median, Events HR Lk Niraparib Dostarfimab +
0, A S
Non-tBRCAm ITT Hen eiBibib | (Aug 2024) months (95% Cl) oo . (385) n(l;iggg;)
P-0G 222 64.0% 0.71¢ 1.y PFS rate
b = o - (0.61-0.84) 80- 78%vs 10% Events. n (%) 29061.5) 43(585)
Median follow-up," months 255 23 C Group 14.6 77.5% ; : Median (95% CI), mo ~ 19.2(16.6-21.0) "20.6(192-228)
s € ) 85 (0.73-0.
Events, n (%) 259(69) 193 (51) 100 36:mo 48:mo 70- mmmw, 0853903:1099)
MPFS,! months 193 242 . 90- |
HR (95% CI) vs Am 1! 063 ° | , 80
= 80+ I >
(052-076) g , .
P<0.0001 s 704 | o
= |
1001 @ 60- | *
%0+ ] !
50+ I
80 b | 30
10 | 5 404 !
g 604 : - ! 2-
> % s — N
lﬂ.l. 40 ] i o 204 I {1 f— Dostarimab +
301 | | o Am 3 & 40 Median follow-upe: ! | ol + W‘ &
2 L - o496 mo r IR G |
13' P4 0 10 20 30 40 50 60 70 0 5 10 15 20 25 30 35 40 45 5 5 60 6 70
003 6 9 121518 2124 27 30 3 36 39 42 45 No: st fiok Time, months . Time since randomization, mo
No.atisk Time from randomization (months) 455 317 209 145 93 40 8 0 Niraparib ?s':ansf.zs 266 198 155 118 98 81 68 55 34 4 4 0
Am1378 %3 31 27 60 23 189 10 & 6 S ¥ B N 2 0 454 285 157 106 64 26 3 0 Dostulbnab b j g z )
Am3 8 % 1 N3 286 N6 28 W B M & 2 7 9 0 0 s U B L e S B L R LR

Richardson DL. ASCO 2025
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¢ Recent advances in ovarian cancer treatment: Inmunotherapy

JAMA Oncology | Original Investigation Figure 2. Efficacy Outcomes
Nivolumab and Ipilimumab Combination Treatment in Advanced Ovarian [A] Tamor change (8] puratonof resonse
. 100 ceoc
and Endometrial Clear Cell Cancers ancer e ceoc
. w . . 754 |
A Nonrandomized Clinical Trial o o
[ ccec CCEC
. ccoc
) _ ) ) _ = CCEC
Bo Gao, PhD; Matteo 5. Carlino, PhD; Michael Michael, MD; Craig Underhill, MD; Henry Marshall, MD; £ ccoc
. . o . @
Ashray Gunjur, MD; Jane So, MD; Damien Kee, MD; Yoland Antill, MD; Wei-Sen Lam, MD; Howard Chan, MD; g foees
Rosemary Harrup, MD; Anne Hamilton, MD; John Grady, PhD; Mandy Ballinger, PhD; Elnaz Tavancheh, PhD; g ceoc » Alive
Won-Hee Yoon, MD; Jodie Palmer, PhD; David Thomas, PhD; Kylie Wilkie, PRD; Jonathan Cebon, PhD; Oliver Klein, MD H e I Duration receiving trestment
H ccoc i
2 cooc [ Duration of follow-up
CCEC PR
Figure 3. Tumor Genomic Analysis EESE ¢ R
ccoc 430
El Association of response with TMB Association of response with ARIDIA ceoc I ! ! ! 1 |
variant status Patient ] 10 20 30 40 50
Overall ccoc Overall Time, mo
187 p=09 16 P=01 187 P=69
P . . T
I Mo variant |£| PFS ﬂ 0s
inARIDIA
| 100 100
12 12 124 [ variant in
ARIDIA
g § g 804 80
= 84 = 8 ) o W 1 1 1 11
= = = 84 = =1
2 2 § % 604 ‘s 60
s * Zz & z 1 1 2
2! L] B _ ] : E
—_—— ° ° n g 404 £ ELE
——— [ = o
®se ®se 204 204
04 L] 0 L]
T T o
Response Wo response Response Mo response Response Mo response 0+ . . . . . . . . 0 . . . . . . . y
0 3 6 9 12 15 18 21 4 27 30 33 0 3 3 9 12 15 18 21 24 27 30 33
Follow-up, mo Follow-up, mo
Mo.atrisk 27 19 16 15 13 10 8 7 7 & 3 No.atrisk 26 24 20 17 16 13 10 & 7 &6 3 1
A, Waterfall plot of best percentage tumor change to baseline depicting all representation of progression-free survival (PFS) (n = 26). D, Kaplan-Meier
patients who have undergone at least 1 radiological reassessment (n = 20). The graphical representation of overall survival (OS) (n = 27). The shaded area
dashed line indicates objective response per Response Evaluation Criteria In indicates 95% Cls. CCEC indicates clear cell endometrial cancer; CCOC, clear cell
Solid Tumour (RECIST) version 11 criteria. B, Swimmer plot demonstrating ovarian cancer; CR, complete response; PR, partial response; SD, stable disease.
corresponding duration of response (n = 20). C, Kaplan-Meier graphical
JAMA Oncol. 2025 Sep 1,11(9):982-989.
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¢ Recent advances in ovarian cancer treatment: Inmunotherapy

Pembrolizumab plus lenvatinib in recurrent gynaecological

clear cell carcinoma (LARA): a multicentre, single-arm,
phase 2 trial

Stage1(n=15) Stage 2 (n=25)

Outcomes per RECIST (version 1.1)

Confirmed partial response 4(27%) 11 (44%)
Unconfirmed partial response 0 1* (4%)
Stable disease 7 (47%) 9 (36%)
Progressive disease 4(27%) 4 (16%)

I Objective response rate (95% Cl) 27% (B-55) 44% (24-65) I
Outcomes per immune RECIST (version 1.1)
Confirmed immune partial response 5(33%) 12 (48%)
Unconfirmed immune partial response 0 1* (4%)
Immune stable disease 6 (40%) 8 (32%)
Immune progressive disease 4(27%) 4 (16%)
Objective response rate (95% Cl) 33% (12-62) 48% (28-69)
Best response at 24 weekst
Objective response rate (95% Cl)# 27% (8-55) 40% (21-61)
Partial response 4(27%) 10 (40%)
Unconfirmed partial response 0 1* (4%)
Stable disease 7 (47%) 10 (40%)
Progressive disease 4(27%) 4 (16%)

Clinical benefit rate (95% C1)§ 73% (45-92) 84% (64-96)

Data are n (%) unless specified. Stages 1 and 2 reflect Simon's two-stage minimax
design, which was used to calculate the sample size. Outcomes per RECIST
(version 1.1) occurring before and after 24 weeks are described post-hoc.
RECIST=Response Evaluation Criteria in Solid Tumours. *One patient had a 30%
reduction in target lesion size at the first tumour assessment, but showed
progressive disease at the next tumour assessment. TBest response at 24 weeks
was the same when assessed by RECIST or immune RECIST. $Objective response
rate at 24 weeks was defined as partial or complete response occurring within the
first 24 weeks of treatment. §Clinical benefit rate at 24 weeks was defined as
partial response, complete response, or stable disease occurring within the first
24 weeks of treatment.

A
100+
g
£ 754
% Median: 6-4 months (95% C1 3-4-9-5)
& s
5
g 254
g
a
0 |
T T T T T T T T T
0 3 ] 9 12 15 18 21 24 27
Numberat risk 27 19 13 7 3 3 2 1 1 -
(censored) (1) (2) (2) (2) @) @) (3) (3 (-) (-)
B
100 ——'—L
o
757 [
= Median: 15-6 months (95% Cl 7-9-NE)
T
E
& 254
0 I 1 1 I I I U I I
4] 3 6 9 12 15 18 21 24 27
Time since enrollment (months)
Numberat risk 27 26 19 15 13 11 ] 4 4 2
(censored) (1) @) (3) (4) (5) (5) 8 8) (10) (-)

Figure 3: Progression-free survival and overall survival

Kaplan-Meier survival curves of progression-free survival (A) and overall survival (B) among all patients who
received at least one dose of study treatment.

. Ol
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Ngoi NYL et al. Lancet Oncol. 2026 Feb;27(2):201-211.
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¢ Recent advances in ovarian cancer treatment: Inmunotherapy
DOVE | APGOT-OV7 | ENGOT-ov80

Eligible patients:

* Histologically confirmed clear cell —
carcinoma

*PFI<12 m

* At least one prior line of platinum
-based chemotherapy

* <5 prior lines of therapy

*No ICl use

Arm A: Dostarlimab
(n=66)

Primary endpoint:
Investigator-assessed PFS
(RECIST 1.1)

Secondary endpoints:

Crossoverjat PD

Arm B: Dostarlimab + Bevacizumab

* Measurable disease | (n=66) ORR,.DCR, CBR, DoR, PFS2, OS,
* Mandatory biopsy and/or archival toxicity
tissues Exploratory endpoints:
Crossover]at PD Immune biomarker ¢ matched
Stratification: samples

Arm C: Physician’s choice CT
= (Gemcitabine or [liposomal] doxorubicin or
weekly paclitaxel) (n=66)

* Prior bevacizumab use
* Prior lines of therapy (1 or >1)
* Primary origin (OC vs. non-OC)

Fig. 1. Trial design.
CBR, clinical benefit rate; DCR, disease control rate; DoR, duration of response; ICI, immune checkpoint inhibitor; OC, ovarian cancer; ORR, objective response

rate; OS, overall survival; PFI, platinum-free interval; PFS, progression-free survival.

Lee JY et al. J Gynecol Oncol. 2024 Dec 16;36(1):e51
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¢ Recent advances in ovarian cancer treatment: Immunotherapy

ORIGINAL ARTICLE

phase lll 3475A-D77 trial

M. Lala®, R. Eiras'® & T. Takahashi'”

Subcutaneous versus intravenous pembrolizumab, in combination with
chemotherapy, for treatment of metastatic non-small-cell lung cancer: the

E. Felip'*, C. I. Rojas?, M. Schenker?, D. M. Kowalski®, I. A. Casarini’, T. Csészi®, M. A. N. Sendur’, J. Martins®,
A. Calles Blanco®, C.-C. Wang'®, M. Wang', R. A. L. Ramirez Fallas'?, H. Yoshioka'®, S. Nair'®, X. Song'®, X. Deng'¢,

Progression-free survival, %

Median PFS HR
(95% CI), months  (95% CI)

Pembrolizumab s.c.

+ chemotherapy 8.1(6.3-83) 1.05
i i 0.78-1.43
100 :ecr;\‘zr:‘locllllzh:r:l:phy v 7.8 (6.29.7) { :
90+
80+
704
60
50
40+
304
204
10
0 T ' 1 T T 1
0 3 6 9 12 15
No. at risk Months
25 198 155 27 3 0
126 98 75 18 2 0

Figure 3. Kaplan—Meier estimates of PFS in the overall study population. PFS was based on blinded independent central review as per RECIST v1.1.
jon-f

Cl, confidence interval; HR, hazard ratio; iv, i

; PFS, pi survival;

s.c., subs

Table 3. Summary of treatment-related adverse events
Participants®, n (%) Pembrolizumab Pembrolizumab
s.c. + chemotherapy i.v. + chemotherapy
(N = 251) (N = 126)
With one or more adverse 249 (99.2) 123 (97.6)
events
With treatment-related® 226 (90.0) 121 (96.0)
adverse events
With grade 3-5 118 (47.0) 60 (47.6)
treatment-related”
adverse events
With serious treatment- 53 (21.1) 25 (19.8)
related” adverse events
Who discontinued any 44 (17.5) 19 (15.1)
treatment due to a
treatment-related”
adverse event
Who discontinued 21 (8.4) 11 (8.7)
pembrolizumab s.c.
ori.v.
Who discontinued 38 (15.1) 15 (11.9)
chemotherapy
Who died due to a 9 (3.6) 3 (2.4)°
treatment-related”
adverse event

Ann Oncol. 2025 Jul;36(7):775-785.
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¢ Recent advances in ovarian cancer treatment: Inmunotherapy

A All things considered, which method of administration did you prefer? C If you have a preference for the IV administration route,
100% what are the TWO main reasons for your preference?
90% - 100%
90% A
80% - 74% 80% 1 78% g5, 76%
a2 70% 85% 2 0% 60%
c 56%
o 60% 4 E 60% 4 E0%
= = |
‘S 50% - 0% o 50% 39% a4 43%
T 0% zk T ;g: ] 27%
n‘E 30% A 26% o
20% o
20% 10% | ™ &%
10% 4 4% 29, 3% 0%
0% — Requires Less Time Feels More Lower Level of Feels Less
Prefer SC Prefer IV No preference in the Clinic Comfortable During Injection-Site Emotionally
Administration Fain Distressing
B Arm A(n=57) ® Arm B (n=61) W Total (N =118)
B Arm A(n=23) = Arm B (n =15} ® Total (N = 38)
B If you have a preference for the SC administration route,
what are the TWO main reasons for your preference? D How satisfied or dissatisfied were you with
100% - 100% 1 the SC injection (N = 118;H) and the IV infusion (N = 118; )7
90% - 90% -
80% 4
0 . 69% 80% A
= 70% 7 ggq 7% gas, 62%
o 58%
g 60% n 70% 1 Ba%
S 50% L 5 60% - 54%
£ 40% A 31% =
S 30% 2% 20% 21% 2 %]
20% - T 40% -
10% :f 3%
30% 25%
Requires Less Time Feels More Lower Level of Feels Less 20%,
in the Clinic Comfortable During  Injection-Site Emotionally - 1%
Administration Pain Distressing 10% 4% oo 9 2%
0% [ | [
®ArmA(n=32) @ Arm B (n =45 = Total (N =77} Very Satisfied Satisfied Meither Satisfied Dissatisfied Missing
MNor Dissatisfied

JCO Oncol Pract. 2026 Jun 3:0P2501248.
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7 Recent advances in ovarian cancer treatment: ADCs

A
'.) Check for updates
Original Reports | Gynecologic Cancer 100
©Efficacy and Safety of Trastuzumab Deruxtecan in Patients
With HER2-Expressing Solid Tumors: Primary Results From =
- oc
the DESTINY-PanTumor02 Phase Il Trial =
h=]
@ 44.4
E 39.0
= 35.0
S 30.0
o
22.0 + PO
108 - B
= < T =
4.0 53
| ° mm 0 BN
n= 40 13 17 40 8 20 40 11 19 41 16 20 40 9 16 41 16 14 25 2 19
Endometrial Cervical Ovarian Bladder Other® BTC Pancreatic
B C
+ Centrally tested as IHC 3+ =
a:?- W Endometrial cancer =J i
: M Cervical cancer !
é 120 4 W Ovarian cancer
@ Bladder cancer
§ 100 W Other tumors + Censored
£ 80 1 m BTC ) = + End of response
ue_ 60 4 M Pancreatic cancer . Patient with complete
@ . response
N = W Endometrial cancer
» = - W Cervical cancer
g : W Ovarian cancer
5 Bladder cancer
: W Other tumors
< m BTC
g’ M Pancreatic cancer
©
= —
o
E
= —_—_————————————
= . 0 3 6 9 12 15 18 21 24 27 30 33 36
< Patients )
] = Time (months)
J Clin Oncol. 2024 Jan 1;42(1):47-58.
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7 Recent advances in ovarian cancer treatment: ADCs

The NEW ENGLAND JOURNAL of MEDICINE A Progression-free Survival
100 Median Progression-free
90 Survival (95% Cl)
ORIGINAL ARTICLE g 801 "
pa—— MIRV 562 (4.34-5.95)
+ o Chemotherapy 3.98 (2.86-4.47)
. . . . .. £ i P<0.001
Mirvetuximab Soravtansine in FRa-Positive, o NG
op 40+
. . . s
Platinum-Resistant Ovarian Cancer S
o 20+ "N
K.N. Moore, A. Angelergues, G.E. Konecny, Y. Garcia, S. Banerjee, D. Lorusso, o 104 - MIRV
J.-Y. Lee, J.W. Moroney, N. Colombo, A. Roszak, J. Tromp, T. Myers, |.-W. Lee, 0 . Fhemmh?rapy : : - : : ] — .
M. Beiner, C.M. Cosgrove, D. Cibula, L.P. Martin, R. Sabatier, J. Buscema, 0 3 6 9 12 15 18 21 24 27
P. Estévez-Garcfa, L. Coffman, S. Nicum, L.R. Duska, S. Pignata, F. Galvez, Months
Y. Wang, M. Method, A. Berkenblit, D. Bello Roufai, and T. Van Gorp, No. at Risk
for Gynecologic Oncology Group Partners and the European Network MIRV 227 151 29 38 18 10 3 3 1 0
of Gynaecological Oncological Trial Groups* Chemotherapy 226 93 48 19 5 3 2 1 0
B Overall Survival
100~ Median Overall Survival
90| (95% C1)
‘E 20 mo
2 0 MIRV 1646 (14.46-24.57)
= Chemotherapy 12.75 (10.91-14.36)
§ o
a
RS PRSP RRRes.._ WYSPRRPS-. ¥ Uy R R A S
8 40
[] . - .
'§ 30
E 204  Hazard ratio for death, 0.67 (95% Cl, 0.50-0.89)
104 P=0.005 Chemotherapy
G T T T T T T T T T 1
0 3 6 9 12 15 18 21 24 27 30
Months
No. at Risk
MIRV 227 204 175 128 82 53 28 15 9 4 0
N Engl.l Med 2023 389,2162_21 74 Chemotherapy 226 185 157 107 68 39 18 ] 5 2 0
, ;
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7 Recent advances in ovarian cancer treatment: ADCs

MIROVA/AGO-OVAR 2.34 - Study design A%0:
» Recurrent epithelial cancer of Yous:
the ovary, fallopian tube or Arm A
peritoneum Platinum-based chemotherapy Observation or PARPI
* TFlp >3 months Carboplatin + PLD maintenance according to
* All histologic subtypes or Carboplatin + Gemcitabine local standard’

* FRa high status by PS2+
scoring (2 75% of tumor cells
with FRa membrane staining
and 2 2+ intensity”)

« 21 prior lines of

or Carboplatin + Paclitaxel

Arm B
chemothera -

. Measurablez);sease or SRBODIANAUC S ¥ 2 i
sl el Mitvetuximab socaviansine Mirvetuximab soravtansine
combination with GCIG 6 mg/KG AIBW
CA-125 criteria

* Nota F:andidate for Stratification factors
bevacizumab * Number of prior lines of chemotherapy (1-2 vs = 3)

 Prior PARPi mandatory for « Platinum-free interval > 3-6 months vs 6-12 months vs > 12 months
BRCAmut tumors « BRCAmMut vs BRCAwt

* using Ventana FOLR1 (FOLR1 2.1) CDx assay

TFlip: Treatment-free-interval platinum; FR: Folate receptor; GCIG: Gynecologic Cancer Group; PLD: Pegylated liposomal doxorubicin; PARPi: PARP-inhibitor
'PARPI after PARPI allowed; AIBW: Adjusted ideal body weight

2026 ASCO #ASCO26 eresewten ay: Philipp Harter ASCO werican s

ENOWLEDG!

Hersolzorats)
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10% IHC 3+, 35% IHC 2+

Endometrioid ovarian carcinoma:
20% IHC 2+ al
Cadherin 6 B
HGSOC: 94% (aberrant expression)
Other ovarian carcinoma: _
not yet reported

Claudin 6
HGSOC: 56%

NaPi2b N
HGSOC: 30% strong IHC 3+,
44% IHC 2+, 98% any IHC
OCCC: 14% IHC 3+, 43% IHC 2+
Mucinous ovarian carcinoma: [~ FRa
22% IHC 3+, 56% IHC 2+ = < 2 HGSOC: 36% FRa-high
Endometrioid ovarian carcinoma: % 2 2 (>75% of cells IHC 2+)
7% IHC 3+, 50% IHC 2+ i 2 < L LGSOC: 25-40% FRa-high
o) o
. - % 5
Mesothelin %, £ -
HGSOC: 84% strong IHC, 97% any IHC % / o TROP2
OCCC: 31% strong IHC, 83% any IHC éi&o« § 7 HGSOC: 42% strong,
Mucinous ovarian carcinoma: %, 2 e 98% any expression
: 7 = a0 S OCCC: 17% strong
MUC: 15% strong IHC, 71% any IHC Ratnt 2 = > . g,
Endometrioid ovarian carcinoma: ‘I'"Gb RORE : 89% any expression
ENDO: 30% strong IHC, 77% any IHC _| %U‘v S Mucinous ovarian carcinoma:
%a,, T 23:2 strong, .
- e el any expression
HER3 —
HGSOC: 35% IHC 3+, 35% IHC 2+ Hs-20134 HPOLe o | Endometrioid ovarian carcinoma:
i ; - 44% strong
OCCC: 30% IHC 3+, 25% IHC 2+ Ovarian Tizetatu‘g; rezet 4 ”
Mucinous ovarian carcinoma: SIM0505 cancer N 95% any expression

HER2
HGSOC: 5% IHC 3+
OCCC: 9% IHC 3+

1% IHC 3+
Mucinous ovarian carcinoma:
23% IHC 3+

Non HGSOC: 35%

OCCC: 4%

Mucinous ovarian carcinoma:
11% (only high grade tumours)
Endometrioid ovarian carcinoma:
12% (only high grade tumours)

Payload

B7-H4

HGSOC: 99%

OCCC: 80%

Endometrioid ovarian carcinoma: 90%

Target assessment

#47# Microtubule inhibitor
[ Topoisomerase 1inhibitor

Companion diagnostic available Various scoring methods

No validated assay

Endometrioid ovarian carcinoma:

£e 3 =L
CHstFelS stz
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Kathleen N Moore. Nat Rev Clin Oncol. 2026 Sep;23(9):672-693.
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7 Recent advances in ovarian cancer treatment: ADCs

: : — Table 2 Table 3
Contents lists available at ScienceDirect Expression profiles antibody-drug conjugate targets in high grade serous carcinoma l(ﬁ(pre;ssi;n profiles antibody-drug conjugate targets in non-high grade serous carcinoma
q _ a n= 3
Gynecologic Oncology (n = 1207~
Diagnosis (n = 59) IDS (n = 33) Relapse (n = 73) Endometrioid Clear cell Mucinous Others®
. I'h i Isevi (n=11) (n = 20) (n = 10) (n = 10)
journal homepage: www.elsevier.com/locate/ygyno HER2
0 40 (67.8%) 23 (69.7%) >4 (74.0%) HE()Rz 6 (54.5%) 7 (35.0%) 1(10.0%) 9 (90.0%)
. . ) . ;I zé}::;)é) ; E;ll-;?) Il(;];j%;%) 1+ 2 (18.2%) 8 (40.0%) 2 (20.0%) 1(10.0%)
Histology-specific ADC target landscapes in ovarian cancer and L) e 2(34%) 0 (0%) 1 (1.4%) 2+ 3(27.3%) 5 (25.0%) 1(10.0%) 0(0%)
therapy-associated antigen downshift after ADC exposure — TROP2 TR% *[')2 0 (0%) 0 (0%) 6 (60.0%) 0 (0%)
. . . . . 0 0 (0% 0 (0% 3(4.1%
Yong Jae Lee ?, Junsik Park®, Yoo-Na Kim ®, Soyeon Kim?, Mi Jang €, Sunghoon Kim?, 1+ 0 E0%§ 0 EO%; 5 §2 7%; 0 0(0%) 0 (0%) 4 (40.0%) 1(10.0%)
Eun Kyung Kim %**, Jung-Yun Lee ** 5T 75 (424%) 13 (394%) G ('20_5%) 1+ 0 (0%) 0 (0%) 0 (0%) 0 (0%)
@ Department of Obstetrics and Gynecology, Yonsei University College of Medicine, Seoul, Republic of Korea 3+ 34 (57 6%) 20 (60 5%) 53 (72 7%] 2+ 0 (0%) 8 (40'0%) 2 (20'0%) 5 (50'0%)
" Department of Obstetrics and Gynecology, Soonchunhyang University Bucheon Hospital, Soonchunhyang University College of Medicine, Bucheon, South Korea - - - 3+ 11 (]00%) 12 (600%) 4 (400%) 4 (400%)
© Department of Pathology, Yongin Severance Hospital, Yonsei University College of Medicine, Yongin-si, Republic of Kerea CLDNG CLDNG
B ; ’ . ‘ :
Department of Pathology, National Health Insurance Service Ilsan Hospital, Goyang-si, Republic of Korea 0 11 (186%) 8 (242%) 27 (369%) 0 9 (820%) 15 (75.0%) 7 (700%] 6 (EOD%)
1+ 10 (16.9%) 8 (24.2%) 6 (8.2%) 1+ 0 (0%) 1(5.0%) 1(10.0%) 1(10.0%)
2+ 29 (49.2%) 15 (45.5%) 25 (34.4%) 24 1(9.0%) 3(15.0%) 0 (0.0%) 2 (20.0%)
3+ 9(153%) 2 (6.1%) 15 (20.5%) 34 1(9.0%) 1(5.0%) 2 (20.0%) 1(10.0%)
FOLR1" FOLRIS
Low 8 (13.6%) 7(21.2%) 20 (27.4%) Low 6 (54.5%) 16 (80.0%) 10 (100%) 4(40.0%)
High 51 (86.4%) 26 (78.8%) 53 (72.6%) High 5 (45.5%) 4(20.0%) 0 (0%) 6 (60.0%)
B7H4 B7H4
0 6(10.2%) 7(21.2%) 12 (16.4%) 0 1(9.0%) 4(20.0%) 7 (70.0%) 4(40.0%)
1+ 17 (28.7%) 5(15.2%) 13 (17.8%) 1+ 5 (45.5%) 4(20.0%) 3 (30.0%) 2 (20.0%)
2+ 28 (47.5%) 15 (45.5%) 39 (53.4%) 2+ 5 (45.5%) 9 (45.0%) 0 (0%) 4(40.0%)
3+ 8 (13.6%) 6(18.2%) 9 (12.3%) 3+ 0 (0%) 3 (15.0%) 0 (0%) 0 (0%)
B7H3 B7H3
0 24 (40.7%) 18 (54.5%) 27 (36.9%) 0 0 (0%) 6 (30.0%) 8 (80.0%) 5 (50.0%)
1+ 18 (30.5%) 10 (30.3%) 21 (28.8%) 1+ 4(36.5%) 7 (35.0%) 1(10.0%) 1(10.0%)
2+ 16 (27.1%) 5(15.2%) 21 (28.8%) 2+ 6 (54.5%) 7 (35.0%) 0 (0%) 3 (30.0%)
3+ 1(1.7%) 0 (0%) 4 (5.5%) 3+ 1(9.0%) 0 (0%) 1(10.0%) 1(10.0%)
CDH6 CDH6
0 32 (39.5%) 10 (27.8%) 16 (21.9%) 0 8 (72.8%) 11 (55.0%) 8 (80.0%) 6 (60.0%)
1+ 26 (32.1%) 13 (36.1%) 22 (30.1%) 1+ 1(9.0%) 5 (25.0%) 1(10.0%) 1(10.0%)
2+ 23 (28.4%) 13 (36.1%) 30 (41.2%) 2+ 2(18.2%) 4 (20.0%) 1(10.0%) 3(30.0%)
34+ 0 (0%) 0 (0%) 5 (6.8%) 3+ 0 (0%) 0 (0%) 0 (0%) 0 (0%)

Gynecologic Oncology. Volume 210, July 2026, Pages 131-139
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¢ ASCO 2026 Ovarian cancer

 Qverall survival subgroup analyses for prior taxane use in the phase 3 ROSELLA trial of
relacorilant plus nab-paclitaxel versus nab-paclitaxel monotherapy in patients with
platinum-resistant ovarian cancer

» Aphase lll CHIPRO study of chiauranib plus weekly paclitaxel for platinum-resistant or refractory
ovarian cancer.

« CHRONO: A randomized phase Il trial of the chronology of surgery after neoadjuvant chemotherapy
for ovarian cancer.

« Arandomized phase Il trial of mirvetuximab soravtansine in folate receptor alpha (FRa)-high
recurrent ovarian cancer eligible for platinum-based chemotherapy (MIROVA/AGO-OVAR 2.34).
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2 ESMO 2026 Ovarian cancer

« Randomized dose optimization of ZW191 in heavily pretreated patients with
platinum-resistant ovarian cancer

 Raludotatug Deruxtecan (R-DXd) + Bevacizumab (Bev) in Participants (Pts) With
Platinum-Resistant Recurrent Ovarian Cancer (PROC):
Results for Cohort B-1 of the Phase 1b/2 REJOICE-Ovarian02 Study
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7 Conclusion

* New treatment options are emerging for platinum-resistant ovarian cancer.
 Novel targeted therapies for low-grade serous ovarian cancer are rapidly advancing.
« Several ADCs are currently being evaluated in phase Il and lll trials, and their results are eagerly

anticipated.
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