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IUEF Y ACHEDLSEEL VAV DOEBERMB Z LI
X0, BRNTORERBEEORMELTREL 25 (Fig.
Do 1980 4Ef & W > 2755 >~ (CDDP) I2¥ 207 %
A2773IFK (CPA) L7 FY7~A4¥ > (DXR) ZPH
L7z CAP (CDDP/DXR/CPA) #i/CP (CDDP/CPA)
PR ARERE I bR & L CTITh T & 72, ¥ 512
H VKT FF >~ (CBDCA) 25EA S, RhFEOFE M,
FE - BAEYE OB X ) CBDCA/CPA 28tk & Hutsi
Al & K7z, DATETH CAP #i:/CP ik dsIk
TN T&7 FMTiX ICON (International Collabora-
tive Ovarian Neoplasm)—2 T CAP # % & CBDCA H
FNCEDFE E 9, CBDCA B b EHERIZH W S
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FAEBCEA L2 Rat AT b ze CP#EEX D TXL/
CDDP (TP) #tE: B M 23% S (GOG 111, OV-
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CPA/DXR
l GOG47(1986)
CDDP/DXR/CPA (CAP)
GOG52 (1989)
GIGOG (1987)
1((1:(9)91\;)2 gg;g\(]‘?g(;gf 7 GOG: Gynecologic Oncology Group
GIGOG: Gruppo Interegionale Cooperativo
CDDP/CPA (CP) Oncologico Ginecologia
SWOG (1992) DACOYA: Danish Ovarian Cancer Group
Canada NCI(1992) GONO: North West Oncology Group
SWOG: Southwest Oncology Group
CBDCA/CPA (CP) AGO: Arbeitsgemeinschaft
Gynaekologische Onkologie (Germany)
GOG111(1996)
European-Canadian
OV-10(2000)
ICON-3 CDDP/TXL(TP)
(2000) GOG158(1999 ASCO)
AGO (1999 ASCO)
CBDCA/TXL (TC)
SCOTROC (2001 ASCO)
CBDCA/TXT (DC)
Fig. 1. Changes in the EBM-based chemotherapy-regimen for ovarian cancer.
(%) .
Table 1. Strategies to Improve Outcome
100~ Treatment Alive Failed Total . . .
~ Intensification of first-line therapy ~
CDDP + PAC 19 165 184
80 CDDP+CPA 21 181 202 1. New Combinations of Established Agents
3-Drug regimens — TEC
60 Sequential doublet — topotecan/CBDCA-T]
CDDP + PAC New schedules
2. Maintenance Therapy
401 3. Intraperitoneal Drug Delivery
4. Novel Cytotoxics
20 4 5. Biological Therapies
0
T T T T T T T T T T 1
0 1 2 3 4 5 6 7 8 9 10/(year)

Fig. 2. Long-term Survival: suboptimal Stage IIl/IV
111).

Table 2.

(GoG

Maintenance therapy

Not Effective

Prolongs PFS Studies Ongoing

Prolonged CDDP

Altretamine (SWOG)

IFN-alpha

Non-cross resistant (Topotecan)

High Dose (GINECO)

Radiolabeled Ab HMFG1 IP (SMART), IP P32
Ovarex (intent to treat)

IP Gem/CDDP (+ SLL)

MSK IP consolidation
Ovarex (selected population)
ACA 125 Vaccine

Paclitaxel (3 mo vs 12 mo)

May Prolong PFS Other radiolabeled MoAbs
1P CDDP (-SLL) Other vaccines
WART VEGF-TRAP, Bevacizumab, PTK

TXL or poly-glutamated TXL
(CT-2103) or observation
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Table 3. Intraperitoneal chemotherapy
N Median PFS Median OS
Study % Inc
v P v 1P v 1P
20
GOG 104 279 267 - — 41 49 P = 02
21
GOG 114 227 235 22 22.8 52 63
P = .05
29
GOG 172 210 205 18.3 23.8 49.5* 66.9* P = o1
. ML Y2 L LTI S D,
d Follow u iy 17 A T
o p 2. HEMEm A
Standard procedure 1) B ) (Fig. 3)
Staging Laparotomy ™! " o ) L .
Slear cell (Tavc) Y| Adiwvant itk low-risk # (TIa/Ib M, FEsMUHE,  JEWIMITLIRAR)
Grade2/3 chemotherapy T D TR 95% O 5 EAEMFAWIFTE LY, —7,

*1 hysterectomy/bilateral salpingo-oophorectomy/
omentectomy/lymphadenectomy (pelvic * para-aortic)
*2 TC-therapy: TXL 175 mg/m?+ CBDCA AUC5~6
(3~6 courses)

Fig. 3. Ovarian Cancer Treatment Guidelines: Stage I
Disease.

#:% controlarm & L7z Ft % ¥+ (TXT)/CBDCA
(DC) FEFOUBERBEOKF (SCOTROC: Scottish Ran-
domized Trial in Ovarian Cancer) 7% 2001~ 2002 4
American Society of Clinical Oncology (ASCO) TR &
N, RIESFRL, FT72a v LTHWLZENT
57,

TXL ZHARATEL VA Y THEEYMOER DB
bM7zb 0D, ZORRIE 5 LIV (Fig.2). €
ZC, PR E O 72 2 A AT b
TWw5H (Tablel), TCHEEIIZELVE Y Y2z 7
TEC EORRIIHE I N72Y BIE, TCHEZE X
ELTH57—2TORE(GOG 182:3 FHAIPEH, 2 FHIXR
RIEGR) ST L, &R TH Y, 2006 4- ASCO 12T
BREN 5 & Bbh b, HERLE ¥ )13 progression-
free survival (PFS) 233 % & v ) #i (GOG 178) i
& B WY, overall survival (0S) D 2 77§ ERIZ 2w
(Table 2). MIFEN LRI R OERAER X 0, 1]
FINBEGHETH Y, EHEICHEE R RS HE S
NTwb (Table3)" ™", HIERMAENEDOBIN X b B
FNCHERE SN TS, B HERT A ~ Tirbh
TBY, A&, FEHOEPEICHRGREEORZE LR D)
RHEEZ ONL, TNERRTRL, DHPEREDOR
B 5 4 4 ¥ T ® Gynecologic Oncology Group: USA
(GOG) randomized study 2SMEf & T 5,

VIE, 2005 4E0BIR T, TC #3: (TXL 175 mg/m?*/
3h+CBDCA AUC5~6), 3T & D 3~6 2 — A H 4k

high-risk # (Ic Bi12LE, R56HE, 3T OB
(clear cell carcinoma)) Ti&, WK THRZ BMHBOMES
DTN T &7z KRETIE PP EPENR G- & CP#E: (3
I—R) O IEREEDITH I, PFS % 0S T CP BN RIF
T Y, CPEESEHREN IR L LR, —
W, BT maE b BRI E L TR s T & 72,
ICON-I & EORTC (European Organization Research of
Treatment of Cancer) Action Study 2 & % high-risk
Byl L7z bigadlETld, CBDCA # 3 & L7 b5#
HEAT T2 GHFEEL D PFS1E11%, OSIE 7% @
YEEDSHAR LN, E SICHFHENMES (MRC: Medical
Research Council) & L C, fiifAEGHE CRABlg s/
1 194 Bl Htrbi, TDHH 31% »FEFEL, 1t
BV DN PR R R EFEIREN (B
47%, 5 SFHAFE 1 46%), iR b Fk s SR S e,
KT, optimal ITT T TC #EO#HHE (GOG 158)
X0 I/IT#ETH CPEEEIMUD ) TC HEEDEHER &
LTEAIRTWSY, 2—AHITE LTI, TC#E:S
I—R L 6 T—ADHEK (GOG 157 : HHf#NT Tld 423
Z\) R TC#EH: 3 I — AT %12 TXL 40 mg/m* (45
H 24 HE) Mo A3 (GOG 175) St s nTB b,
4%, TXL & CBDCA # W=D @Y %531 7
WEBREPHLNIRAEEZONS,

2) T II~1V #9) (Figs. 4, 5)

PHEIEIERICZ L < WM WIREIZ 60% LA E2s T/
IVIHETH Y, IRHEICIERENRRE R R 3 (F
- GEREIRE) BB EZMND o (LFHEORRR TR
BHRORMAMEERZICHE T2 2 & X ™7, )l 45
WRMDVEETH Y, MERFRAENES RN ALk o
FALHEA TWDS, $4b D, optimal & FR S L5 FRAENE
35051 cm PLF O5ER & suboptimal FEF] (>1cm) 12X
BENDL,EDITHIREINEL I A VIETCHEETH 5.
optimal I TiZ, MAMEREE L LT TCHEG6 I — A
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Optimal Disease: FIGO Il ~IV

Maintenance
e S chemotherapy
g E‘ 20 (Consolidation)
<37 Z .
g3 & g Adjuvant
o 5. =
BEEZ M 2 * chemotherapy Salvage therapy
< S 3 = (6 courses) .
S g g D Second-line -Chemotherapy
= bED '; = A chemotherapy -Radiotherapy
§ g g © persistent Palliative therapy
: r
Second-line
SDS ’ chemotherapy
CR: complete response/PR: partial response/SD: stable disease/PD: progressive disease.
SDS: secondary debulking surgery.
NED: no evidence of disease (clinical complete response).
Fig. 4. Ovarian Cancer Treatment Guidelines: Advanced Disease.
Exploratory Laparotomy * Suboptimal Disease
o ;;, Maintenance
g E & 5y IDS PP Chemotherapy™® == P chemotherapy™*
g S 3 = (Consolidation)
e w» S
] § £ || Exploratory > £
== E laparotomy*! 5
523 E
= Z s Second-line
< ,S = .
2 & g = Second-line * SDS * chemotherapy
g s chemotherapy
= z
Salvage therapy
Chemotherapy
Radiotherapy
Palliative therapy
*! Including suboptimal disease.
*2 9 to 4 cycles.
*3 Same/similar regimen: 3 cycles.
*1 No evidence.
CR: complete response/PR: partial response/SD: stable disease/PD: progressive disease.
IDS: interval debulking surgery/SDS: secondary debulking surgery.
Fig. 5. Ovarian Cancer Treatment Guidelines: Advanced Disease.
1TV, ZORRITEIRIIZEHE L, B R85 (IlO evi- Table 4. Epithelial tumors: pathology
dence of disease (NED) : Wif§, M~ ——) &HHF Benign~
\ . - . . . Malignant
N-ofumlgEs 35 (Flg. 4) o RERBHNEH - subopti- Borderline malignancy 8
mal Bl TlE, EfEALFEEDL: (TCHEH) 2 6~8 02— serous adenoma serous adenocarcinoma
— T B . . . endometrioid tumor endometrioid adenocarcinoma
A4Tvy, NED &Il S 7z S #El#i%s 5 (Fig.5). i :
clear cell tumor clear cell adenocarcinoma
=1t - e &) 3]
A, AR E W B R K & RIS (4~5 cm) mucinous adenoma mucinous adenocarcinoma
% H 9 5Tl interval debulking surgery (IDS) O&F Brenner tumor malignant Brenner tumor
. She sy ) L adenocarcinofibroma
FEARE STV S, IDS & id, W& IS ba#E .
mesodermal mixed tumor
3 4= ) % N a
Fx 3(2~4) a— AT L CHEE /NI R 5 W transitional cell carcinoma
Bl AZTEMLEINLIENDH D) ICHREL Tiibi undifferentiated carcinoma

LHZFMTH Y, IDS HICId bR 3 (2~4) a3 — A58
T % o BUTEMRATHH ORI L9842 IDS %479 T
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Table 5. Response to platinum-based chemotherapy (CP or CAP) for measurable residual disease after

initial surgery

Response (%)

Number of Response
Pts CR PR NC PD Rate (%)
Clear cell 27 2 (7.4) 1 (37) 2 (74) 22 (81.5) 11.1
Serous 109 30 (27.5) 49 (45.0) 10 (92) 20 (18.3) 72.5
Sugiyama T, et al. Cancer 88: 2584-2589, 2000 p < 0.001
Stage Ic (%) stage Il
0
(%) 100
100 =
Serous (n=22)
o M e
g g
s E Serous (n =135)
3 3
=50 o Clear cell (n=38) =50 =
=] =}
k= E
=] [}
<9 <9
9 5
£ £
_ Clear cell
P=0.2761 P=0.0015 (n=31)
0 T T T T T 0 - T T v -
12 24 36 48 60 12 24 36 48 60
Months Survival Months Survival

Sugiyama T, et al. Cancer 88: 2584-2589, 2000

Fig. 6. Clear Cell Carcinoma vs Serous Adenocarcinoma: Overall Survival.

DR (EORTC55971) HFEizi 5,

3)  MEBHEA~DRAA - MR ER L OMES

PRHLRE DRI Td 5 A5 (Table 4), BIMIIIGRIE &
REVE DR X PO SR K2 MK < (Table 5), FHAAR
AR RN X 3T & 50 FRICHAMITRR A 3 b 28 Tl
BEEMENRHRE (serous adenocarcinoma) (2R CHEETH D
(>20%), THUIRKKORELLETH S WIRIRNLE 125
I - HETTHE & b ICHER MG & KR TPRARTH D
(Fig. 6), HBAL L 7-MREADLETH 57, bAEP LD
10 SR D ERDVFAKTH B EN>DH Y, DAEYD
JGOG #Hs& L7241+ % (NCl-Canada), 7 X %
(GOG), A1 %Y 7 (MITO), UK(MRC), A2 b7~
F (SGCTG) & DT v ¥ rLEEEHER (TCvs CPT-11/
CDDP) %% 2006 4EFE2 5 RIS 5o WOk T O KRB
KRBT, WIS 4% Btk L& EhTB
579, Lo TCH#EAHMNMEREOBHEHL X v L
HEFE S BRI 2

4) P

TSI B IR BE 2 F I3 0 {, BRRIEE L L
TORBIVETH 5o 1477 informed consent FIZ%)
RL QOL ZEE L 72IEHEIT ) o MiNERHILE N &
DEERE LD E, EITHETORMAFTLZ20T
(Fig. 2), MM EMEBISKD SN D, HIRERGR T 2
SHERTTOMHEPEVIZE, FEOEAREIEH NS

EAGEH SN T 222, — IS RRER TI% 6 7
HULE#E LT Lz, SEAR IR & Hl b S
n, FE, FI9FFBRETORYPWHTE B, B2
PSR 2 R TXL/ 75 F F BAPH g L ko 7
7 F F 8K & & A T2HGEHRD: (CAP, CBDCA HAZz L) &
? RCT OFER, WEOZERFE (66%vs 54%), 2 4L
T7% OYEHIREN, TCHEETOFEEIHERSR
72%, ¥ 512, 2004 4E ASCO 12T gemcitabine/CBDCA
(GC) & CBDCA H.#| o Fig il Bl £ A3 s, GC
W TlE, CBDCA HANCHA~N, Z%h3 (47%vs 31%) &
PFS o (HR0.72) S bh?, 20X )2, 79
F IR EREEZ IS LTk, CBDCAHAILDY
CBDCA B R XN 5, IR HERER T 6
A ALDHNOFSE, & 5\ IHBREEIC S U h o 728
Bl CEANKPUEIES) OTFRIZEDDOTARTH Y, F)
¥ 5 8 -4 & R % A S e WIEFIAGEIR S
% (Table6)o b A% [FE TId, CPT-11% TXL (weekly
h) ToOWMEDTL .
. SRR EMES

PHHIEMEEEE O 5% 12 X 2 WwDhs, OBEEHIRAET
5, QYEEREREZIMETH LI E XY, ERRA TN
CRBIAE I 2340 1) 2SEEHE 12T b, i R L
VAR TVARA v/ bRY F/CDDP (BEP) #ik:
TH Y,
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Table 6. Choices of Salvage Therapy

Sensitive relapse
TFI = 6 months

Platinum-containing
Response Rate 50-70%

@ Irinotecan
@ Weekly Paclitaxel
A Oral Etoposide
A Gemcitabine
@ Docetaxel

Topotecan *!

Doxil *!

etc.

Response Rate 10-30%

Resistant/Refractory relapse
TFI < 6 months

TFI: Treatment free interval

*1Phase II studies are on going

m ¥+ = 5 =

EEANCUUE S N7 ET RN R EEMR b I T
Who M ORI X ) EIRHRE (FUEK)  LENE
OWEPETY, SEL LToFHRIFWELL, LAL,
HEATHR OF#£IZEE 20 FE K ZAEARD LN TES
3, CDDP % EOH R % A ORI L Y FIEEHE I
R R A LM ASHE A 7S RS R R i Bl &
chemoradiation # LB L 72 KEICH52o0DF ¥ ¥ A1k
B R X 000, REINCLIE [ gt Rt a 2SI B 2 e
Bz L Cld, chemoradiation 2SE#Ry | &4 % clini-
calalert ZiH L7z ¥ 75V Y ZAD#R, chemoradia-
tion 12X D PFS R OS 3G BICEGE S, D) A7
2 20% KT, A RE12% LA SIEDL I EIREN
720 L L, BREIIRY 8 @iiEBHIZRA S Tw
52 &, MI/IV BHEBR DA 0w, EoiE, Millako
FHliAA T EOREREZER L T b, —77, bHE
2 A{ %) 7 7 ¥ TIL Neoadjuvant chemotherapy
(NAC) TOMEMIThN, WEHELEZ EHEL L
NAC O EFITHE S N2, MipifbE#Ed e LTk
NAC 12 X 2 FlEEp i ST ™9, s O F B
IE) 120 5 key drug 12 CDDP T& 9, CDDP (50 mg/
m®) & HEH & L7z 2 FAIBEHBES TR E 2o T b,
KETIE, 7vdF~A4AF+v v, 4 b A ¥ -C
(MMC), E¥ 27 Y RAF ¥, £ 7+ A7 73 FEDHHR
Rt sh7z2", CDDP/TXL Ik K T ST
575 CDDP/ b RFH VizHUELMETH % 25,
CDDP AN, Zxh%, PFS, 0S $XCCTAHREICL
B, SHOBE»RD 5N 27, bAETIE, CPT-11/
CDDP % CPT-11/MMC TOAMM: L et s h
TWASY, TEEFED 15% EE 2 5O 5 i3t
W, BRI L b RS B HER, ZOTFRIIR
FLEEBEEOARTH Y, @b FREL VA VOl
URRDOLEN TS, bARETHEMNEH IR TS
MEP (MMC/CDDP/VP16) THRAEHH Y, JHENT
DFEERE ) & X4 2 RBHNOHFD D %o

Table 7. Effective Drugs: Endometrial Cancer

Chemotherapy: Active Agents (> 15% RR)

Agent Pts RR
Doxorubicin 298 27%
Epirubicin 27 26%
Cisplatin 86 29%
Carboplatin 52 31%
Paclitaxel 47 36%

Table 8. Endometrial Cancer ~ Disease Categories ~

Disseminated disease: stage IVB or recurrent disease
— chemotherapy or progestins

Locoregional disease
-Low-risk disease: stage IA grades 1-2 — surgery
-Intermediate-risk disease: all other stage I, stage 1I
— surgery + pelvic radiation
-High-risk disease: all stages III and IVA
— surgery + chemotherapy

Iv. F B & &

TEMEIEDE (BRIFE>15%) FHELTNFY
Ly v (DXR), =¥ )L ¥ ¥, CDDP, CBDCA, TXL
BHIF SN D (Table 7)o HASETOMLT - I T
35 TXL % 2 B ClE R 304% (7/23) AR &
M, 20054F6 A, 52O B EMA TXL THRE S I
2V, FEMREOBETIE, R 42K SLTER
L0EENH L (Table ).

1. F5 - #1790

(LA AR R V= VRS TS, RIVE Y
F7aT AT A VAME—20% BEORERL, Bt
- LTy — Btk BRI T Y, fbFEE T
DXR (60 mg/m*) 2 EHERMFEHFTH Y, £, DXR HHA
& DXR/CDDP (AP) #:o liskEr (GOGL07) 2¥17h
M, AP FRENERHE, PFS THREIIHED, BN E Sh
729, T TXL OHA L L TORWER SRS L
722k Xy, AP ¥ & DXR/TXL 9% i o i B
(GOG163) 2Tb /=28, Eidhho72"s 51T, AP
& TXL/DXR/CDDP (TAP) + G-CSF #iE 0 ik
BAfThbNnizY, ToORE, TAPHFLEOBEMMEIIR S
N, GOG TIZH% - E17 I L Tix, TAP+G-CSF
ZREERL AT L LT, HEOBE, S, TCHREE D
W (GOG209) #1T->TH D, ZO#RETDXR
DEHEDSHOPIC L EEDNLS,

2. Bt - ) voEiEE#EH] (locoregional disease)

low-risk B % B &, ik T b 5, ok Tl
g (&M 5 Vi &F IR, B 23
FEHER)CTH 525, DAETIHLFFEI TR TD b,

1) Intermediate-risk disease (Table 8)

BTk, #if%, noadjuvant therapy (NAT : i {4 M



VOL. 54 NO. 3

fat NRHENEIE S,

245

1.0 4
0.9 Treatment Group Alive Dead Total
— WAI 82 120 202
0.8 1 — — AP 104 90 194
207 4
=
E 061 gt PR g
& [ T TR 'R
= 0.5
S
p=!
5 04
2
I~
£ 03]
0.2 4
0.1 1
0'0 -I T T T T T
0 12 24 36 48 60
Months on Study
Fig. 7. GOG 122: Survival.
Progression-Free Survival of High Intermediate Risk
(stage II - M a cytology (+))
100
_EHT'—‘——M—L‘_,
80 k T —
-l ——— I—'I
o o _L Bt ke o b ok 4
B 60}
3
g
3
=
é 40 Alive Failed Total 5y survival rate
i —-WPI 22 11 33 64.2%
— CAP 35 6 41 84.5%
20 b
Log-Rank Test p = 0.058
0 'l 'l i Il i
0 1 2 3 4 5
years

Fig. 8. JGOG 2033: Whole pelvic Irradiation vs Chemotherapy.

B L ARBRBEDT v AMERBAIT b A,
NAT CHEENE P o P EFEOEIREN G o 72
(GOG, PORTEC)"™",

2) High-risk disease (Table 8)

WK Tl I RS (WAR) 2SR I24T b LTV B,
GOG Ti&, II/IV ¥ CTHiFRAEIESE<2 cm LLF O
BlaxdHis, WARZa > ba—7—24k L TAP#
BT v 57 2MEREEE 1T o 72 AP DS X
Ao 72H%, PES, OS & HIZERICEN, b4
AT HEE THEPEA TS (GOG 122, Fig. 7)™,
HUE, WA R CIETIC AP #: L TAPHBEDIL
BREBEX TR TWB, DAED S DM # intermedi-
ate~high-risk B2 x 3 % &5 RS & CAPEE O
BEEE (JGOG2033) TlIAMFICH L TMEEH o E= %2

o 72h5, I - THA T subset analysis TIdHE I
CAP #EMENTEB Y, ASCONA 54 b THEY BT
Sk HICEVEHTi 2 237 (Fig. 8)",

Pk, FEMETlE, (SRR EEREREE LT
I NBIZES T2,

X ik

PR ARIBETA ¥ T4 >~ 2004 FERE (0 Ag AFHE
W M), SRR, Rt 2004
ICON2: randomized trial of single-agent carboplatin
against three-drug combination of CAP (cyclophos-
phamide, doxorubicin, and cisplatin) in women with
ovarian cancer. ICON Collaborators. International
Collaborative Ovarian Neoplasm Study. Lancet 352:
1571~1576, 1998
McGuire W P, Hoskins W J, Brady M F, et al: Cyclo-

1)

2)
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phosphamide and cisplatin compared with paclitaxel early ovarian cancer, comparing adjuvant chemo-
and cisplatin in patients with stage III and stage IV therapy with no further treatment following sur-
ovarian cancer. N Engl ] Med 334: 1~6, 1996 gery. Proc Am Soc Clin Oncol 20: 201a, 2001

4) Piccart M J, Bertelsen K, James K, et al: Randomized 15) Kolomainen D F, A'Hern R, Gore M:Can patients
intergroup trial of cisplatin-paclitaxel versus cispla- with relapsed previously untreated stage I epithelial
tin-cyclophosphamide in women with advanced epi- ovarian cancer (EOC) be salvaged? Proc Am Soc
thelial ovarian cancer: three-year results. ] Natl Can- Clin Oncol 20: 201a, 2001
cer Inst 92: 699~708, 2000 16) Hacker N F, Berek J S, Lagasse L D, et al: Primary

5) Ozols R F, Bundy B N, Greer BE, et al: Phase III trial cytoreductive surgery for epithelial ovarian cancer.
of carboplatin and paclitaxel compared with cis- Obstet Gynecol 61: 413~420, 1983
platin and paclitaxel in patients with optimally re- 17) Makar A P, Baekelandt M, Trope C G, et al: The
sected stage III ovarian cancer: a Gynecologic Oncol- prognostic significance of residual disease, FIGO
ogy Group study. J Clin Oncol 21: 3194~3200, 2003 substage, tumor biology, and grade in patients with

6) Du Bois A, Luck H J, Meier W, et al: A randomized FIGO stage III ovarian carcinoma. Gynecol Oncol 56:
clinical trial of cisplatin/paclitaxel versus carbopla- 175~178, 1995
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The standard chemotherapy for gynecologic malignancy consists of topoisomerase I inhibitor and anthra-
cycline using the platinum and taxane as key drugs. The standard therapies for major gynecologic malignan-
cies including ovarian cancer, uterine cervix cancer and uterine corpus cancer in 2005 are briefly mentioned
below.

1. Ovarian cancer: The initial therapy is a surgery including a standard surgery and staging laparotomy.
Additionally, cytoreductive surgery is performed for advanced cancer. The postoperative chemotherapy is
performed with paclitaxel 175 mg/m?/3h + carboplatin AUC 5-6 (TC therapy). Three to six courses and six
courses are performed for the stage I cancer and advanced cancer, respectively. Docetaxel and irinotecan
can be also used depending on the toxicity and histological subtypes. At the time of recurrence, a regimen
that is the same as or similar to the initial regimen is performed for chemosensitive tumor with a longer
treatment-free interval (TFI >six months), and novel drugs which are not cross-resistant to the initial thera-
peutic agents are used for patients with chemoresistant tumor (TFI<six months).

2. Uterine corpus cancer: Radiation therapy is the standard for high-risk cases after the primary surgery in
Europe and the U.S. Meanwhile, in Japan, chemotherapies are performed in many facilities for high-risk
cases. The standard agents include cisplatin, doxorubicin and paclitaxel. The standard regimen is AP (cis-
platin/doxorubicin) therapy. Recently, TAP (cisplatin/doxorubicin/paclitaxel) + G-CSF and TC (paclitaxel/
carboplatin) are frequently discussed.

3. Uterine cervix cancer: Chemoradiation is the standard for the stage Ib: or later in Europe and the U.S.
Meanwhile, in Japan, basically, a surgery is performed for up to the stage IIb, neoadjuvant chemotherapy +
radical hysterectomy is performed for the stage Ib. to IIb with bulky mass, and chemoradiation using cis-
platin is widely performed for the stage III/IV based on the evidence of Europe and the U.S.



