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Vogelvlucht 

PDS vs NACT in gevorderd ovariumcarcinoom 
“NACT de nieuwe standaard”? 

Secundaire debulking bij 1ste platinum gevoelig 
recidief ovariumcarcinoom “Na DESKTOP III  alles 
duidelijk”? 

Minimaal invasieve chirurgie bij vroegstadium 
cervixcarcinoom  “Quo Vadis”? 

Kosten van onderhoudstherapie bij het 
ovariumcarcinoom “The financial burden”! 

 



EORTC 559711 CHORUS2 

Design of the two phase III trials addressing NACT 

1. Vergote, et al. NEJM 2010; 2. Kehoe, et al. Lancet 2015 *Definition of successful surgery: maximum effort for complete resection of visible tumour 
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PDS vs NACT, 3de RCT 

 



Believers and non-believers of NACT 

 



 





 



 



 

Only ± 66% 
completed 
scheduled Tx 



 



 



 



 



 
PDS + NACT 
Opt. Resect. 
High ≥ 60% 
Low < 60% 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 Desktop III 
19.6 vs 14 mths 



 



 



 



Comments (1) 

 



 



 



 



 



 



 



 



MIS Rates and Outcomes in <br />Early Stage Cervical Cancer 

Presented By Ginger Gardner at 2018 ASCO Annual Meeting 



Cost-Effectiveness of Maintenance Therapy in Advanced Ovarian Cancer<br />Paclitaxel, Bevacizumab, Niraparib, Olaparib, Rucaparib, and Pembrolizumab.<br /> 

Presented By Juliet Wolford at 2018 ASCO Annual Meeting 



Cost of Paclitaxel Through Time 

Presented By Juliet Wolford at 2018 ASCO Annual Meeting 



Timeline of Clinical Research + US FDA Approvals Cytotoxic Chemotherapy and Targeted Agents 

Presented By Juliet Wolford at 2018 ASCO Annual Meeting 



OBJECTIVE 

Presented By Juliet Wolford at 2018 ASCO Annual Meeting 



METHODS : Registration Trials 

Presented By Juliet Wolford at 2018 ASCO Annual Meeting 



METHODS: Markov Chain 

Presented By Juliet Wolford at 2018 ASCO Annual Meeting 



Economic effectiveness assessment  

Presented By Charlie Gourley at 2018 ASCO Annual Meeting 



RESULTS: Cost Effectiveness  Cost vs PFS 

Presented By Juliet Wolford at 2018 ASCO Annual Meeting 



Calculations are based on PFS which is multifactorial 

Presented By Charlie Gourley at 2018 ASCO Annual Meeting 



Calculations are based on PFS which is multifactorial 

Presented By Charlie Gourley at 2018 ASCO Annual Meeting 



What is our drug buying us? 

Presented By Charlie Gourley at 2018 ASCO Annual Meeting 



CONCLUSION 

Presented By Juliet Wolford at 2018 ASCO Annual Meeting 

Medicijnkosten NL 
Olaparib            € 65.000,= pppj 
Bevacizumab    € 65.000,= pppj 



Overall conclusies Gynoncologia 
• PDS met een R0-resectie geeft nog steeds de beste OS data 
• NACT + IDS is een redelijk alternatief voor PDS  

– PS 2/3, laag albumine, CA-125 >2000! 
– Ziekenhuizen met een laag % Optimale Debulking? 

• De plaats van secundaire debulking bij het (laat) recidief 
ovariumca is onduidelijk 

• Minimaal invasieve chirurgie bij het vroegstadium 
cervixcarcinoom, niet voor iedereen! 

• Kosten van onderhoudstherapie bij het ovariumcarcinoom, 
aanzienlijk meer dan de medicijnkosten. Weegt de te 
verwachten winst op tegen de te maken kosten (PFS ≠ OS) 
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