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• 50ish year old

• Delayed diagnosis





Two-thirds still have stage III/IV EOC at dx







The preponderance of retrospective single-institution 
reports throughout the 1980s and 90s essentially solidified 
laparotomy with attempted primary debulking as the de 
facto standard of care, despite lackluster rates of achieving 
an “optimal” result





• Serous tumors frequently had a 
“peritoneum that was completely 
studded with implantations”

• “surgical removal is certainly 
extremely important”

• Effects of x-ray treatment are ‘mixed”

• “The outlook for patients with this 
disease is hopeless”



• 50ish year old

• Delayed diagnosis

• Vertical laparotomy

• Left disease behind

• Postop complications





• Suboptimal stage III/IV

• Postop chemo

• Cisplatin 75 mg/m2

• Paclitaxel 135 mg/m2



• 50ish year old

• Delayed diagnosis

• Vertical laparotomy

• Left disease behind

• Postop complications

• Resistant to carbo/pac

• Died within months





Educational objectives

1. An expanded knowledge base of why ovarian cancer is 

gradually decreasing year after year.

2. Appreciate the inability to effectively screen while being 

aware of early detection strategies.

3. Describe innovations in treatment that have led to 

dramatic improvements and unheard of cures.

4. Explore future paradigms of care and cutting-edge 

research to further improve outcomes.









Laparoscopic RRSO



“The distal 
fallopian tube 
seems to be the 
site of origin for 
early 
malignancies 
detected in 5% 
of women 
undergoing 
RRSO.”





The path to pap serous EOC
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Incidence of ovarian cancer in the USA 

Decreased 
by 15% 
over past 5 
years

CA Cancer J Clin 2015-2024

2024: 19,680









• Laparoscopy

• Pelvic washings

• Omental biopsy

• BSO + thin sections







Rate of opportunistic salpingectomy in the USA 

Nov 2020 AJOG



AJOG Oct 2021









Educational objectives

1. An expanded knowledge base of why ovarian cancer is 

gradually decreasing year after year.

2. Appreciate the inability to effectively screen while being 

aware of early detection strategies.

3. Describe innovations in treatment that have led to 

dramatic improvements and unheard of cures.

4. Explore future paradigms of care and cutting-edge 

research to further improve outcomes.











Normally 2-5 cm



JAMA. 2018;319(6):595-606.



CONCLUSIONS AND RELEVANCE 
In randomized trials conducted among average-
risk, asymptomatic women, ovarian cancer 
mortality did not significantly differ between 
screened women and those with no screening 
or in usual care. Screening harms included 
surgery (with major surgical complications) in 
women found to not have cancer. Further 
research is needed to identify effective 
approaches for reducing ovarian cancer 
incidence and mortality







Screening



Educational objectives

1. An expanded knowledge base of why ovarian cancer is 

gradually decreasing year after year.

2. Appreciate the inability to effectively screen while being 

aware of early detection strategies.

3. Describe innovations in treatment that have led to 

dramatic improvements and unheard of cures.

4. Explore future paradigms of care and cutting-edge 

research to further improve outcomes.



• 4312 pts enrolled

• 5 arm trial

• Lack of novelty

• Jan 2001 start











• 392 pts enrolled

• 2:1 randomization

• Somatic/germline

• Sept 2013 start





Educational objectives

1. An expanded knowledge base of why ovarian cancer is 

gradually decreasing year after year.

2. Appreciate the inability to effectively screen while being 

aware of early detection strategies.

3. Describe innovations in treatment that have led to 

dramatic improvements and unheard of cures.

4. Explore future paradigms of care and cutting-edge 

research to further improve outcomes.



• 718 pts with stage IIIC or IV EOC

• Postop death 2.5% v 0.7%

• R1 rate 40% v 80%
NEJM 2010;363:943-53.









Obstet Gynecol. 2017 May;129(5):861-869.







• Neoadjuvant chemotherapy

• MIS to achieve interval debulk

• Somatic & germline testing

• PARP/Olaparib maintenance

Future paradigm of stage III/IV EOC treatment





• 3 different PARP inhibitors

• Germline/somatic BRCA1/2 

• Progression-free survival

• HRs ranging 0.20-0.27
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