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CISPU\TlN AND TREOSULFANE CHEMOTHERAPY IN 
THE TREATMENT OF METASTATlC OVARIAN CANCER 
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In advanced ovarian cystadenocarcinomas the main prognositc factor is 
the amount of residual disease after initial surgery. Since 19E5, ic,r 
resection to be as complete as possible, supraradical surgery !a~ 
performed with more or less extended peritoneal and mtestmal 
resections according to the extent of the disease. 
Eighty-five patients with stage III or IV disease underwent surgery at 
the IGR from 1985 to 1991. The mean age was 52. Rfty-two recto- 
sigmoid colonectomies, 21 segmental and 11 total colonectomies have 
b&n performed. 
The postoperative mortality and morbidity rates were 2.3 % and 34 % 
respectively. Surgery was followed by combination chemotherapies 
with cisplatin with a median number of 7 cycles. 
Second look laparotomy was only performed in 25 patients (29 %), 14 
of which were positive. 
The 2-year overall survival rate is 65 A. A significant difference, was 
found III survival at 2 years between patients (n=57) without residual 
tumor and patients (n=28) with residual tumor, after initial surgery : 
87 96 and 5b 96 respectively. 
These results suggest that aggressive surgery seems to be efficient. 
However more patients and a longer follow up are required to confirm 
the value of this approach. 
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THE VALUE OF SURGICAL TREATMENT FOR REUS IN OVARlAN 
CANCER 

UN COEV~ Zaetmulder FAN, Hart AAM 

The Netherkmda Cancer Institute, Aatooi van Leeumnboek his Amsterdam, 
‘Ilae Netherlands 

lo a lptrospe!~Uve study 60 patients, that experienced an ilens doe to ovarian 
cancnr during tke - 19851991, wwe studied. In 17 of the 58 evaluable 
patients in a follow up time of O-61 months a nxnnvnce of ikw was observed 
after c~mem~tive or surgical treatmm~t. Median follow up after treatment for 
ileus for 58 patients (41 altkout ikus reenmnee) was 2 months (1 mo), 28 (17) 
with follow up of 2 3 mo, 16 (8) with Lo. of 2 6 mo and 6 (3) with f.u. of at least 
12 months. A forward stephe propoltio~I hazard (Cox) regression analysis 
was used to identtfy prognostic fhctors and to test the dtffereoce betwea 
conservative and surgical treatment for ikas. Ultim&ly there was no evidence 
for a difference in prognosis batwun conservattvely and surgkally treated 
patients. From the multhwiate analysts, tke iaterval of hat surgery to iieus and 
the presence of ascites emeqed as the significant OS& factors. Based 011 
this tindin& two prognostic groups were dethedz I?- I Interval 0 months (ovarian 
cancer primarily p-ted wttk ileus) dtk or without aacites, or lhrval B 6 
months witbout ascites and GII Intewai I-5 mwtba with or without aseites or 
Interval t 6 months with ascitos. The medtan ikns If& swvival of these hvo 
groups di&?ed s~iflcautlr: 8 months for GI and 1 month foi GIL At 6 months 
56% of GI patients were still ah wltkout ileus and 0 % of GIL At l2 months in 
the GI group 26 % was still alive witkout Ueus and at 24 months 14 5%. Altkougb 
a clear tendency toward a longer ileus free survival was sem in the patients tkat 
were treated surgia~lly for their ikus especially in tke GI group, this 
observation was not statistia~lly significant (p = 0.062) 
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ClSPLATlN AND TREOSULFANE CHEMOTHERAPY 
IN THE TREATMENT OF METASTATIC OVARIAN 
CANCER - LOW VERSUS HIGH DOSE 
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CATHEPSIN-D IN OVARIAN CANCER. 
coRRELATIGN WITH OlzzzRoGEN RECEPTORS, PRocEsTERoN 
REXXPTORS AND EPIDERMAL Gm FACTOR RECEPTORS. 

B.Filipovid, M.Milutinovid , S.Filipovid , R.Ilid 

Institut of oncology - Nis 

In 88 primary ovarian tumours we mesaured cathepsin-D 
/CD/, using an immunoradiometric assay, epidermal 
growth factor receptors, first by using single point 
screen, then by full Scatchard analysis over a conce- 
ntration range bettween 0.86-16.6 nM, and oestrogen 
receptors /ER/ and progesteron receptors /PR/ using 
EORTC method. Cut-off values for CD is taken as 
2O-Lpmollmg. 
The cathepsin-D /high or low is not correlated with 
ER and PR. Some correlation was found with EGFR 
lp 0.0381. 
CD status not related to any patological parametar. 
Further studies are needed to evaluate whether CD 
could represent prognostic factor in ovarian cancer 
or not. 
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