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400,000,000,
000,000,000

Probability

YOU

(Being both this Sperm & Egg Survivor)

The particular sperm that made you,
multiply by the odds that out of every
ovum your mum produce, this
special egg became you.




Primordial  Primary MAN| EZSQF

follicles follicles

Secondary
follicle

Degenerating
corpus
lutsum

Surface epithelium o — Relkssed

KSG 0 2024 2ol HES B4

1) MECHet mHR O[S &, hitpy/terms naver.com/entry.nhn?docld=92684 ile&icid=51007&categoryld=51007#TABLE_OF CONTENT1



http://terms.naver.com/entry.nhn?docId=926847&mobile&cid=51007&categoryId=51007#TABLE_OF_CONTENT1

N
&
-~
N
&




L} A OF

A4
20t F X} HO| (BRCA1/2)

BRCA1, 2®0|7} QICT 3jAM BE AMZH0| Qtof] Ha|s AL
OfL |, A& [t I F

-

x12)
=t

N CI2 QF WA 7 A
E2 oAk 4 Egl =2 fH82 Cabry

o o
HO|E 71%1 oM -
SAE T et AR $8 58 B lojE Quter tae CiEet
- TrTo o, —-+-0Oo, (=2 =V
of! ofd&rt thaoh wWMeH ™ = 754 50%
58t S7}

[ ]
BRCA 1, 2
[BRCA 0|2t I & S7H 2 wifm tH o]
39%

16%

N 9
BRCA1 BRCA?2 BRCA1, 2 '
0| 0| )

KSGO 2024

4ol M4 B4

SRV ERY/ YDA T M aeto] RYE, Journal of Breast Cancer, 2011
o 2ot FAE dE K

BRA, p13- 14 (Assessed on Dec. 19, 2014)
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Epithelial Ovarian Cancer/Fallopian Tube Cancer/

NCCN Guidelines Index

Table of Contents

® . . Discussion
Network Primary Peritoneal Cancer
CLINICAL WORKUP CLINICAL PRIMARY TREATMENTM/
PRESENTATION « Abdominal/pelvic exam STAGEP Patients
Suspicious/ « Ultrasound and/or abdomen/ A (fertility Unilateral salpingo-oophorectomy atl .
aibable belvic pelvis CT/MRI as clinically desired) . " |(USO) + copﬁprehenswe surgical with ovarian

palpable pelvic indicated® ired) staging"* cancer,
mass on abdominal/| |« Chest CT or chest x-ray as fallopian Pathologic
pelvic exam and/or chmcally indicated® IB (fertilit Bilateral salpingo-oophorectomy tube cancer Staging
ascites, abdominal * Complete blood count (CBC), desired Y —» (BSO) + comprehensive surgical . ’ oV-4
distention chemistry profile with liver esired) staging-*! or primary (OV-4)

function test (LFT) peritoneal
and/or . CA-125 or otliner tulrinor 1A-1V, surgical cancer

markers clinically i should have
S;_rtn':ptc:ms £ [ mdlc:ated"‘s gal:iﬂ:gllate, Hysterectomy/BSO + genetic risk For
without source o « Evaluate performance status p ion ™ [comprehensive staging'l | ————| ="~ or less
malignancy (ie, and nutritional status cytoreduction [~ |\ op iiking as needed evaluation common
bloating, pelvic/ « Gastrointestinal (Gl) likely (fertility and germline | |ovarian
abdominal pain, evaluation as clinically not desired) and somatic cancers
difficulty eating or indicated testing (if not| [(Lcoc),"
feeling full quickly, * Reproductive endocrinology Poor surgical previously '
urinary symptoms. and infertility (REI) evaluafion candidate d e.f.a) see

ry symp as clinically indicated | oF one) LCOC-1

[urgency or + Obtain family history®"9 Cow likelihood | = Neoadiuvant Therapy (OV-2)™
frequency]) « Refer to gynecologic ow likelihoo

oncologist for clinigally of optimal

suspicious lesions cytoreduction

Diagnosis by previous surgery or tissue biopsy (cytopathology) ————— Workup. Findings. and Primary Treatment (OV-3)
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Primary Therapy for Stage II-IV Disease (

* High-grade
serous

* Endometrioid
(grade 2/3)

- Clear cell
carcinoma'

- Carcinosarcoma®
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PRINCIPLES OF SYSTEMIC THER,

Primary

Therapy

+ Paclitaxel/carboplatin every 3 weeks?'
- Pecl\taxel/carbgolelm/bevac:zumab + maintenance
bavacizumab%® (ICON-7 & GOG-218)

Other

itaxel weekly/carboplatin weekly? "

- Docetaxel/carboplatin

- Carboplatin/liposomal doxorubicin

- Paclitaxel weekly/carboplatin every 3 weeks?

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

APY
Ovarian/Fallopian Tube/Primary Peritoneal
)

= Paclitaxel/cisplatin

» Docetaxel/oxaliplatin/bevacizumab +
maintenance bevacizumab®

= |\V/IP paclitaxel/carboplatin

« IV/IP paclitaxel/cisplatin (fer optimally
debulked stage -l disease)

= For carcinosarcoma:
» Carboplatin/ifosfamide
b Cnsplann/lloslam\de

(category 2B)%

Mucinous Preferred Regimens Other \ded i Usuful in Certain Circumstances
carcinoma® + 5-FU/leucovorin/oxaliplatin + bevacizumabX (category  * Paclitaxel weekly/carboplatin weekly?"' * Paclitaxel/cisplatin
2B for bevacizumab) = Docetaxel/carbaplatin - Docetaxel/oxaliplatin/bevacizumab +
+ Capecitabine/oxaliplatin + bevacizumab¥ (category 2B+ Carboplatin/liposomal doxorubicin maintenance bevacizumab¥
for bevacizumab) = Paclitaxel weekly/carboplatin every 3 weeks?
» Paclitaxel/carboplatin every 3 weeks?" + Decetaxel/carboplatin/bevacizumab + maintenance
- Paclitaxelﬂcarbgplaun/bevac:zumab + maintenance bevacizumab® (GOG-218
bevacizumab%® (ICON-7 & GOG-218)
Low-grade Preferred Regimens Other
serous/Grade | * Paclitaxsi/carboplalin gvery 3 weeks?" + maintenance + Paclitaxel weekly/carboplatin weekly9 "'

endometrioid®®f

letrozole (category 28!
(category 2B)'
Paclitaxel/c: bgplslm/bevacnzumab + maintenance
bevacizumab®" (ICON-7 & GOG-218)

- Hormone therapy (aromatase inhibitors: anastrozole,
letrozole, exemestane) (category 2B)

) or other hormonal therapy

. Ducelaxe\/ca[baplailn + maintenance
(ca:lsgcry 2B') or other hermonal therapy (category
2B

+ Carboplatin/liposomal doxorubicin + maintenance
\(elrozole (calegory 2B') or other hormonal therapy
catego

= Paclitaxel weekly/oarboplarin every 3 weeks?

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

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

- Paclitaxel/cisplatin
-D V/bevacizumab +
maintenance bevacizumab (category
2B)"

bevacizumab’

: Regimen Setting Dose/Administration Duration
Maintenance post primary * Olaparib 300 mg PO twice daily « Olaparib: Until disease progression or unacceptable toxicity
Olaparib + chemotherapy + bevacizumab « Bevacizumab 15 mg/kg IV every 21 days orup o 2 years
bevacizumab' * B : Until disease prog or unacceptable
1oxinity or up to 15 months
Maintenance post primary « Niraparib: 300 mg PO once daily (or 200 mg once daily « Niraparib: Until disease progression or unacceptable toxicity
Niraparib + chemotherapy + bevacizumab for patients with a baseline body weight of <77 kg, and/or or up to 3 years

a platelet count of <150,000/mm?)
- Bevacizumab: 15 mg/kg IV every 21 days

« Bevacizumab: Until disease progression or unacceptable
toxicity or up to 15 months

Maintenance post primary
chemotherapy

300 mg PO once daily (or 200 mg once daily for patients
with a baseline body weight of <77 kg, and/or a platelet
count of <150,000/mm?)

Until disease progression or unacceplable toxicity or up to 36
months

monotherapy®?

Niraparib Maintenance post recurrence 300 mg PO once daily (or an initial dose of 200 mg once Until disease progression or unacceptable toxicit
monotherapy™* chemotherapy daily for patients with a baseline body weight of <77
kg. and/or a platelet count of <150,000/mm?; after 2 to
3 months, in the absence of hematologic toxicity, may
consider escalation to 300 mg once daily)
Maintenance post primary 300 mg PO twice daily® Until disease progression or CR (no evidence of disease) at 2
Olaparib chemotherapy years® or unacceptable toxicity

Maintenance post recurrence
chemotherapy

300 mg PO twice daily®

Until disease progression or unacceptable toxicity

Rucaparib

monotherapy®9

Maintenance post primary
chemotherapy

600 mg PO twice daily

Until disease progression or unacceptable toxicity or up to 24
months

Maintenance post recurrence

chemotherapy

600 mg PO twice daily

Until disease progression or unaccepltable toxicity
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Treatment vs Care : T2 0{LC|0f °"—|'-9-"

= Shared Decision Making !!
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