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Cancer Incidence and Mortality Worldwide 

GLOBOCAN 2012 (IARC) Section of Cancer Information (23/4/2014)  

http://www-dep.iarc.fr/
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WHO World Cancer Report 2014 

Introduction 
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Krebs in Deutschland 2009/2010, 9. Ausgabe 2013 

Introduction 

Age distribution 



11 

Factors influencing Survival 
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Platinum-based neoadjuvant  

chemotherapy 

Bristow RE, Chi DS Gynecol Oncol 103 (2006) 1070-1076 
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Platinum-based neoadjuvant  

chemotherapy 

Bristow RE, Chi DS Gynecol Oncol 103 (2006) 1070-1076 

Maximal intervall cytoreductive surgery 

 12.5 

31 
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Platinum-based neoadjuvant  

chemotherapy 

Number of patients receiving a taxane 

Bristow RE, Chi DS Gynecol Oncol 103 (2006) 1070-1076 
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Platinum-based neoadjuvant  

chemotherapy 

Bristow RE, Chi DS Gynecol Oncol 103 (2006) 1070-1076 

Number of pre-operative chemotherapy cycles 
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ADVANTAGES of neoadjuvant chemotherapy 

▪ reduce the extent of disease 

 

▪ improve patient performance status 

 

▪ increase the rate of optimal residual tumor 

 

▪ less extensive surgery 

 

▪ reduce blood loss 

▪ less morbidity 

 

▪ shortened hospital stay 

 

▪ improved quality of life 

 

▪ selection platinum resistant disease 

 

▪ no worse prognosis for patients 
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Ovarian cancer neoadjuvant chemotherapy 
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N Engl J Med 2010;363:943-53 
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EORTC 55971 

Study design 

718 Patients were enrolled 

670  underwent randomization 

336 assigned to primary surgery 334 assigned to neoadjuvant chemotherapy 

336 included in the intention-to-treat 

                  analysis 
334 included in the intention-to-treat 

                  analysis 

310 included in the per-protocol analysis 310 included in the per-protocol analysis 

Vergote I et al N Engl J Med 2010;363:943-53 
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EORTC 55971 

Vergote I et al N Engl J Med 2010;363:943-53 

Survival 

29 months vs 30 months 
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EORTC 55971 

Vergote I et al N Engl J Med 2010;363:943-53 

Survival according to treatment an residual tumor 
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EORTC 55971 

Vergote I et al N Engl J Med 2010;363:943-53 

„ In conclusion, among patients with advanced (stage IIIc or IV) 

 

ovarian, fallopian-tube, or peritoneal ovarian carcinoma, survival 

 

after neoadjuvant chemotherapy followed by intervall debulking 

 

surgery is similar to survival after primary debulking surgery 

 

followed by chemotherapy“ 
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EORTC 55971 Disparities in Surgery 

Vergote I et al Supplementary Appedix NEJM 2010 

PS  NACT 
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MRC CHORUS trial 

Kehoe S. ASCO 2013 
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    CHORUS  EORTC 

 

    PS NACT  PS NACT 

Any grade 3+ toxicity  48% 40% 

 

Optimal debulking 0 cm 16% 40%  19.4% 51.2% 

 

   ≤1 cm 25% 35%  22.2% 29.5% 

 

   >1 cm 61% 25%  53.0% 17.7% 

 

Length of operation median 120 120  165 180 

(minutes)  (Range) (30-450) (30-330)  (10-720) (30-560) 

 

Any grade ¾ complication  24% 14%  17.1 5.8 

 

Discharge within 14 days  74% 92% 

 

Deaths within 28 days  5.6% 0.5%  2.5% 0.7% 

EORTC-CHORUS characteristics of treatment 



34 

Median Overall Survival in Ovarian Cancer 

Authors   Study  Patients Survival 

 

Aletti GD et al 2011 retrospective 576  40.2 months 

 

Sehouli J et al 2009 retrospective 214  85 months 

 

Chi D et al 2012  retrospective 316  50 months 

 

du Bois A et al 2003 rct  798  44.1 months 

 

Du Bois A et al 2006 rct  1282  41.0 months 

 

Du Bois A et al 2010 rct  1742  51.5 months 
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Cytoreduction and Survival 

Bristow RE et al. JCO 2002;20:1248-1259 

6885 patients, Stage III or IV 
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Residual tumor and Survival 

Annual report 2003 E.S. Andersen et al. Gynecologic Oncol 99(2005) 552-556 

Du Bois A et al. Cancer 2009 

Wimberger P. et al. Ann Surg Oncol. 2010; 17(6)1642-1648 
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Optimal Cytoreduction 
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Accuracy of Imaging predicting Resectability 

To date, no single preoperative predictor has demonstrated  

sufficient accuracy to predict surgical outcome 
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Ovarian Cancer Treatment 
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Aletti GD et al. Gynecol Oncol 2011 

Surgical Complexity Score 
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Surgical Complexity Score 

Aletti GD et al. Gynecol Oncol 2011 

High tumor dissemination or stage IV 

Poor performance status (ASA≥3) or nutritional status 

 (preoperative albumin levels<3.0 g/dl) 

Age≥ 75 years 

38 patients (6.6%) at very high risk 

major morbidity 63.6% for high SCS and 33.3% for low SCS 

7 patients died within 3 months from surgery-Mortality rate 18.4% 



48 

Surgical Complexity Score very high risk group 

Aletti GD et al. Gynecol Oncol 2011 
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Surgical Outcome in Ovarian Cancer 

Sehouli J. et al. J Surg Oncol 2009;99:424-427 
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Surgical Outcome in Ovarian Cancer 

Sehouli J. et al. J Surg Oncol 2009;99:424-427 

Impact of tumor localization on overall survival 
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Tarteging the upper abdomen 

Zivanovic O et al Gynecol Oncol 114 (2009) S3-S9 



54 

Cohort with primary debulking surgery during an 

identical time period as the EORTC-NCIC trial 

Chi DS et al Gynecol Oncol 124 (2012) 10-12 
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Clinical case 66y 
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Clinical case 66y 
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Clinical case 66y 

CA-125   161.9 ­ U/ml <35 

CA-125   102.4 ­ U/ml <35 
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Who should be treated with neoadjuvant 

chemotherapy? 

Vergote I 2013 

Primary chemotherapy should be restricted to 

 

 - FIGO IIIc, IV 

 

 -Intraabdominal IIIc 

 

 -metastatic tumor> 5 cm 

 

 

The strategy of neoadjuvant therapy should not be 

 

abused for excuses regarding suboptimal surgical 

 

care 
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GCIG consensus conference 

„optimal“ cytoreduction should no longer be defined 

 

as residual tumor<1 or <0.5 cm, but as aresection 

 

without macroscopic residual tumor 

Stuart GCE et al Int J Gynecol Cancer 2011;21:750-5 
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potential pure study design 

Vergote I, du Bois A  Gynecol Oncol 128 (2013) 6-11 
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