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Three-step chemotherapy treatment for platinum-sensitive recurrent ovarian cancer: a review of 20 cases CAI
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[ Abstract] Background and purpose: Over 80% of advanced ovarian cancer will recur after primary treatment with a median
progression-free survival time of 20 months. Patients with recurrent ovarian cancer can’t be cured, but can achieve longer life span
and improved life of quality. This study proposed to design a three-step chemotherapy regimen for firstly relapsed platinum-sensitive
ovarian cancer to improve survival outcomes. Methods: From May 2010 to December 2016, 20 patients with platinum-sensitive
first relapsed ovarian cancer were treated in the Department of Gynecology and Oncology, Fudan University Shanghai Cancer
Center. All patients received three-step chemotherapy. The three-step chemotherapy regimen included: (D paclitaxel+carboplatin,
administered once every 3 weeks, a total of 6 cycles; (2) nedaplatin+etoposide+cyclophosphamide, administered once every 4 weeks,
total 5 cycles followed by paclitaxel+carboplatin, administered once every 4-6 weeks, a total of 4 cycles; (3) nedaplatin+etoposide+
cyclophosphamide, administered once every 8 weeks, a total of 5 cycles. Results: The 4-year disease-free survival (DFS) rate and
the 5-year DFS rate were 65.0% (13/20) and 61.5% (8/13), respectively. The 4-year and 5-year survival rates were both 100% (20/20
and 13/13). Conclusion: Three-step chemotherapy regimen is correlated to improved survival outcomes for patients with platinum-
sensitive recurrent ovarian cancer. Due to its promising effects and low costs, potential value of this treatment strategy is worth
further exploration.

[ Key words ] Ovarian cancer; Relapse; Disease-free survival; Chemotherapy
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Tab. 1 Characteristics of the patients with primary treatment

Characteristics Case n

Age (range)/year 56 (40-69)
Histologic type
Serous 11
Endometroid 1
Undifferentiated (adenoid) 8

Tumor grade

High 19
Moderate 1
Low 0
FIGO stage
I 1
I 1
A 2
B 1
lirc 13
v 2
NAC
Yes 1
No 19

IPC (post-operation)
Yes 3
No 17

Residual size d/cm

<1 17

>1 3
TP chemotherapy

<6 20

>6 0
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Tab. 2 Patient characteristics at the time of recurrence

Characteristics Case n
Median age (range)/year 59 (44-71)
Median PFS (range)/month 24 (6-96)

Median CA12-5 (range) z,/(U-mL™") 40.5 (15.0-1 114.0)
Number of recurrent sites
Solitary 6
Multiple 14

Main site of recurrence

Pelvis 5
Abdomen 8
Lymph node metastasis 4
Retroperitoneal 2
Supraclavicular 2
Liver metastasis 3
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Fig.1 The liver PET/CT image of case 1 before and after

treatment

A: Apr. 28, 2015, before treatment; B: Oct. 21, 2020, after treatment
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