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Sodium Thiosulfate

The NEW ENGLAND JOURNAL of MEDICINE

Cisplatin induced nephrotoxicity or ototoxicity - '
£ 0| &St= 2FN|O|Lt, =7} |7tET A 2 QFE 2 MA Sodium Thiosulfate for Protection
-g_,—Ep 20lo| 90X nj ZZ 23 =cigl from Cisplatin-Induced Hearing Loss

P.R. Brock, R. Maibach, M. Childs, K. Rajput, D. Roebuck, M.J. Sullivan, V. Laithier,
M. Ronghe, P. Dall’'lgna, E. Hiyama, B. Brichard, J. Skeen, M.E. Mateos, M. Capra,
A.A. Rangaswami, M. Ansari, C. Rechnitzer, G.J. Veal, A. Covezzoli, L. Brugiéres,
—r I_ —e H_I x O o
510 rqﬂ AW MANoZ BX
i

G. Perilongo, P. Czauderna, B. Morland, and E.A. Neuwelt

Contents lists available at ScienceDirect

European Journal of Surgical Oncology

ELSEVIER

journal homepage: www.ejso.com
Injection, USP
12.5 nnrﬂ‘/’ﬁ' ml.
Eliminating the need for preoperative intravenous hyperhydration: Sodium (ol

thiosulfate as nephrotoxicity prevention in HIPEC-treated patients — A
retrospective analysis

Elea Vachez "', Amaniel Kefleyesus " *', Naoual Bakrin ™
Catherine Rioufol *“, Olivia Vassal ', Omar Al-Hadeedi
Olivier Glehen

* Deparmment ff,m.w Lyon-Sn

, Florence Ranchon ,
', Vahan Kepenekian‘ »d

Sodium Nitrite
for Treatment of
Cyanido Poisoning

mee
d University of Lausanne, Switzerland
4 CICLY Research T

versity Haspiral, Lyon, France
{ Department of Intensive Care, Lyon-Sud University Haspirai, Lyon, France
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Endometrial carcinoma stage HIVA

‘ Low risk ‘ Intermediate risk ‘ High-intermediate risk High risk
v J l { Y v v ) 4 v

1

o) | | oy | || ||| s [t | [ || SIXY| AloFA| & 7tAFSE D 2 X 7FO|E2FQ1 ZF X| 2 AR}
{1, &) m,c) Z;ji:;lhenap}'l. (Il B) (v, B) Ltnc:il'::;i::“ \c:;;\it:ahlnul E:;L?;:,;ne : XI-%L LH EI_II-OI-O-" A—I FIGO Stage uH DI- OI. |_| El.
chemo- brachytherapy inhibitors (with . o
thepr B || () orvithat Molecular classificationOf| It2} risk stratification & St
Sl 00 TE AREE CHe Il e A SIS A MY
Figure 5: Algorithms on adjuvant therapy in endometrial carcinoma stages IA-IVA . DI- E:I OI E‘l O-I E)c!- g

FIGO=International Federation of Gynaecology and Obstetrics. m=molecular. NSMP=na specific molecular profile. p53abn=abnormal p53. *The group of patients with uncertain risk is not depicted in
the algorithm: for FIGO 2023 stage IA1m NSMP high-grade or oestrogen receptor-negative (or both), ar p53abn, and for patients with FIGO stage ICm NSMP high-grade or oestrogen receptor-
negative (or both), or p53abn, there are insufficient data and adjuvant therapy is generally not recommended. For patients with FIGD stages lllm POLE™ and IVAm POLE™, no firm guideline can be
given, however, de-escalation from high-risk treatment can be considered. tEspecially for patients younger than 60 years or with low-grade endometrial carcinoma (Il, A). #External beam radiotherapy
is recommended for optimal pelvic control. §¥aginal brachytherapy is an alternative option, especially for patients who underwent lymph node staging and are pNO. fNo adjuvant therapy can be
considered, especially for patients who underwent lymph node staging and are pNO, without substantial lymphovascular space invasion and low-grade endometrial carcinoma.
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Homologous recombination deficiency positive: Niraparib (& 0), Olaparib+Bevacizumab (H| = 0{)

Newly diagnosed EOC (FIGO stage II-IV)

Low Likelihood of complete High STAGE I, Ill, V% MAINTENANCE THERAPYM™Y
cytoreduction il A] POST PRIMARY TREATMENT :
Observe (if CR)

or .
. 2 Niraparib (HR deficient) ) d
Kty e or sy ST ——— —y e p— 1 Recommendations
No wll:-typo'?r] oF Follow-Up (OV-6)
bevacizumab unknown
Olaparib (HR deficient) (cat 2B; - - - o e . . .
";‘;:a""""ﬂ B { ) {catogory 28) 11 Olaparib with bevacizumab is recommended, within its marketing authorisation, for
rheupr; Therapy for Persistent Disease or Recurrence (OV-7) 3 = . < 2 S s
BRCA2 germiine andlor somatic) m";gf_lzsa ::0 :?:‘?:)m“ - BRCA1/2 (germiine and/or somatic) [Gormiine oléit (G 1) maintenance treatment of high-grade epithelial ovarian, fallopian tube or primary
, i r 5 :
and HRD status testing [I, A] or with bevacizumab [l B] and HRD status testing [I, A] ‘ﬂﬁgﬁz/z :Iraparlb (category 1) peritoneal cancer in adults whose cancer:
Rucaparlb
| : Observe for select stage Il disease with CR  has completely or partially responded after first-line platinum-based chemotherapy with
CR*/PR
Interval cytoreducnve Interval cytoreductive surgery not bevacizumab
- - o > recombination (HR]
surgery possible possible and no overt disease progression [ of or “;1“,)
lunknown Bevaclzumab + olaparib (category 1) " : . .
4 { s or « is advanced (International Federation of Gynecology and Obstetrics [FIGO] stages 3
unknown E:vaclzumlb + niraparib (if unable to tolerate olaparib) |, Monitoring/ 4 d
Interval cytoreductive surgery [1, Al, 3 cycles of paclitaxel- 6 cycles of paclitaxel-carboplatin o HR ERle R s e
followed by 3 cycles of carboplatin alone [I, A] or with alone or with bevacizumab of primary deficient Olaparib (category 28)
paclitaxel-carboplatin alone [I, A] bevacizumab (i, B] {1, A; MCBS 3; MCBS 4 in therapy  is homologous recombination deficiency (HRD) positive (defined as having either
or with bevacizumab [il, A] high-risk patients]*® — Bevaclxumah + olaparib (category 1)
Z,R?E%,J ovaciz (if unable to tolerate a BRCA1 or BRCA2 mutation, or genomic instability).
¢ ¢ * mutation | o apa b)z
Olap:rl
BRCA1/2-wt/ BRCA1/2-wt/ Niraparib?
| BRGAT/2-mutated ] [ HRD-positive ] [ HRD-negative ] or
Rucaparib?

! i !

Olaparib (2 years)*
11, A; MCBS 4; ESCAT I-A]*
or niraparib (3 yearsy®
1, A; MCBS 3; ESCAT I-AJ

Bevacizumab*
Niraparib (3 years)* or niraparib (3 years)*
1, A; MCBS 3; ESCAT I-A]*¢ i

or olaparib-bevacizumab (2 years)**

1, B; MCBS 3] maintenance

[1,A; MCBS 3; ESCAT I-AJ*¢

or olaparib-bevacizumab (2 years) 5
maintenance

[I, A; MCBS 3; ESCAT I-AJ*¢ maintenance

NICE guideline
ESMO guideline

(Volume 34. Issue 10 P833-8480ctober 2023) NCCN guideline
(2026ver.1)

gt oI5 o8t 8|

Korean Society of Gynecologic Oncology
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https://www.annalsofoncology.org/issue/S0923-7534(23)X0012-X
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Thank you for your attention!
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