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Radiotherapy

Radiotherapy


Ovarian cancer is usually radiosensitive 

Ovarian cancer is usually radiosensitive 


Whole abdominal (WAR)

Whole abdominal (WAR)

–

–

Microscopic disease

Microscopic disease

–

–

2500

2500

-

-
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3000 

cGy

cGy

over 4

over 4

-

-

5 weeks

5 weeks


Tumoricidal dose

Tumoricidal dose

–

–

> 2cm

> 2cm

5000

5000

-

-

6000 

6000 

cGy

cGy

–

–

0.5

0.5

-

-

2 cm

2 cm

4500

4500

-

-

5000 

5000 

cGy

cGy

–

–

Microscopic

Microscopic

2500

2500

-

-

3000 

3000 

cGy

cGy


P

P

-

-

32 is radioactive chromium phosphate

32 is radioactive chromium phosphate

–

–

IP colloid radiotherapy, beta emitter

IP colloid radiotherapy, beta emitter

–

–

T

T

½

½

14.2 days

14.2 days

–

–

Toxicity

Toxicity
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Limitations

Limitations


Extent and timing of disease often unknown

Extent and timing of disease often unknown


Free mobility of cancer cells in abdomen

Free mobility of cancer cells in abdomen


Dose restrictions

Dose restrictions

–

–

Small intestine

Small intestine

–

–

Kidneys

Kidneys

–

–

Bone marrow

Bone marrow

–

–

Adhesive peritonitis

Adhesive peritonitis


Not recommended for initial adjuvant treatment by 

Not recommended for initial adjuvant treatment by 

NCCN

NCCN



The price of anything

The price of anything

is the amount of life you 

is the amount of life you 

exchange for it

exchange for it

~Henry David Thoreau

~Henry David Thoreau
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
Platinum

Platinum

-

-

era changed the management of ovarian 

era changed the management of ovarian 

cancer

cancer


Now Platinum/Taxane era

Now Platinum/Taxane era

–

–

Carbo/Taxol are synergistic with no known biological 

Carbo/Taxol are synergistic with no known biological 

explanation

explanation

–

–

Platelet

Platelet

-

-

sparing effect

sparing effect

–

–

Improved survival

Improved survival


Questions?

Questions?

–

–

Route of administration

Route of administration

–

–

Dosing

Dosing

–

–

Timing

Timing
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
It is unlikely that 

It is unlikely that 

new

new

cytotoxic agents, or 

cytotoxic agents, or 

new combinations of known agents, will 

new combinations of known agents, will 

have a lasting, favorable impact on the 

have a lasting, favorable impact on the 

survival of advanced ovarian cancer.

survival of advanced ovarian cancer.


Is targeted therapy with biological agents 

Is targeted therapy with biological agents 

the next frontier?

the next frontier?



Dose Intensity

Dose Intensity


DI regimens remain investigational

DI regimens remain investigational


GOG 97

GOG 97

–

–

Cisplatin/Cytoxan

Cisplatin/Cytoxan

–

–

4 vs. 8 cycles, equivalent dose

4 vs. 8 cycles, equivalent dose

–

–

No difference in progression

No difference in progression

-

-

free or overall survival

free or overall survival


Colombo, 1993 

Colombo, 1993 

–

–

Weekly Cisplatin 50 mg/m

Weekly Cisplatin 50 mg/m

2

2

for 9 weeks

for 9 weeks

–

–

Cisplatin 75 mg/m

Cisplatin 75 mg/m

2

2

q 3 wks for 6 cycles

q 3 wks for 6 cycles

–

–

No overall difference in progression

No overall difference in progression

-

-

free or overall 

free or overall 

survival

survival



DI

DI

-

-

No

No

Benefit

Benefit

Survival

Survival

RR

RR

Platinum dose

Platinum dose

Trial

Trial

38 mo

38 mo

42 mo

42 mo

42

42

39

39

Weekly Cis 25 mg/m

Weekly Cis 25 mg/m

2

2

Cis 25 mg/m

Cis 25 mg/m

2

2

/wk 

/wk 

plus

plus

Carbo 75mg/m

Carbo 75mg/m

2

2

/wk

/wk

Austrian

Austrian

HR 0.91

HR 0.91

57

57

63

63

Monthly Carbo 

Monthly Carbo 

AUC 6 v. 12

AUC 6 v. 12

London GOG

London GOG

24 mo

24 mo

29 mo

29 mo

61

61

58

58

weekly Cisplatin

weekly Cisplatin

12.5 v. 25 mg/m

12.5 v. 25 mg/m

2

2

GONO

GONO

33 mo

33 mo

36 mo

36 mo

61

61

66

66

weekly Cisplatin

weekly Cisplatin

25 v. 50 mg/m

25 v. 50 mg/m

2

2

GICOG

GICOG

21 mo

21 mo

24 mo

24 mo

65

65

59

59

weekly Cisplatin

weekly Cisplatin

16.7 v. 33.3 mg/m

16.7 v. 33.3 mg/m

2

2

GOG

GOG



DI

DI

-

-

Benefit

Benefit

Survival

Survival

RR

RR

Platinum dose

Platinum dose

Trial

Trial

33%

33%

36% @ 3 yr

36% @ 3 yr

30

30

55

55

weekly Cisplatin

weekly Cisplatin

20 v. 40 mg/m

20 v. 40 mg/m

2

2

Hong Kong

Hong Kong

27%

27%

32% @ 4yr

32% @ 4yr

34

34

61

61

weekly Cisplatin

weekly Cisplatin

16.7 v. 33.3 mg/m

16.7 v. 33.3 mg/m

2

2

Scottish

Scottish



Bone Marrow Transplantation

Bone Marrow Transplantation


Investigational, dose

Investigational, dose

-

-

intense strategy

intense strategy


Reported for several solid tumor types

Reported for several solid tumor types


High dose chemo with autologous BMT

High dose chemo with autologous BMT

–

–

Improved response rates

Improved response rates

–

–

Improved progression

Improved progression

-

-

free intervals

free intervals

–

–

No overall survival advantage reported

No overall survival advantage reported


Toxicity concerns

Toxicity concerns


