
Gynaekologische Onkologie (AGO) has established a clinicopa-
thological (Current Ovarian geRm cell and SEx cord stromal
Tumour Treatment strategies, CORSETT) database for a better
documentation and understanding of this rare disease. Here,
we present the first descriptive analysis for patients with con-
firmed OGCT from the CORSETT database.
Methodology 20 German centres entered mixed retro- and
prospective data of OGCT patients with histology specimens
available treated between 2000 to 2014 into the CORSETT
database. An independent CORSETT pathology reference
panel checked the primary histological diagnosis. We con-
ducted a descriptive analysis of the treatment strategies and
created Kaplan-Meier curves and cox regression analyses for
the survival analysis.
Results The reference pathology panel diagnosed 36 patients
with dysgerminoma (FIGO stage I = 77.8%), 20 patients with
mixed OGCT (FIGO stage I = 66.7%) and 21 with malignant
teratoma (FIGO stage I = 85%). The median age of patients
with dysgerminoma was 30.2 years (mixed OGCT: 35.6 and
teratoma 36.4 years). 23 of dysgerminoma (63.8%), six of
mixed OGCT (31.6%) and eight of teratoma (38.1%) patients
were treated with laparoscopy and the tumour ruptured intra-
operatively in 21% (dysgerminoma, mixed OGCT: 50%, tera-
toma: 22%) of the cases. 29 dysgerminoma (85.6%), 15
mixed OGCT (78.9%) and 17 teratoma (85%) patients
received fertility-sparing surgery. 20 of dysgerminoma (57%),
14 of mixed OGCT (70%) and 11 of teratoma (55%) patients
received adjuvant chemotherapy which decreased the likeli-
hood of disease recurrence significantly in mixed OGCT
patients to the highest degree (hazard ratio = 0.21, 95% con-
fidence interval 0.04 – 0.97). In total, two dysgerminoma
(4.6%), nine mixed OGCT (45%) and three teratoma (14.3%)
patients experienced disease recurrence. The median progres-
sion-free and overall survival was not reached in the total
cohort of OGCT patients.
Conclusion In this analysis, OGCT patients had an excellent
prognosis despite non-negligible rates of intraoperative tumour
spillages. Adjuvant chemotherapy appeared to prevent disease
recurrence.
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Background Niraparib is a poly(ADP-ribose) polymerase
(PARP) inhibitor that is approved for use in heavily pretreated
pts and as maintenance treatment of pts with newly diagnosed
or recurrent ovarian cancer following a response to platinum-
based chemotherapy (CT). Here we report PROs in pts

receiving niraparib and placebo (PBO) in the PRIMA/ENGOT-
OV26/GOG-3012 trial.
Methods This double-blind, PBO-controlled, phase 3 study
randomised 733 pts with newly diagnosed advanced ovar-
ian, primary peritoneal, or fallopian tube cancer with a
complete or partial response (CR or PR) to first-line (1L)
platinum-based CT. Pts received niraparib or PBO once
daily for 36 months or until disease progression. The pri-
mary endpoint was progression-free survival (PFS) assessed
by blinded independent central review. PROs, a secondary
endpoint, were collected every 8 weeks for 56 weeks, then
every 12 weeks thereafter while treatment was ongoing.
Once a pt discontinued treatment, PRO evaluations were
performed at the time of treatment discontinuation and
then at 4, 8, 12, and 24 weeks (±1 week for each time
point) after the end of treatment, regardless of the status
of subsequent treatment. The validated PRO instruments
utilised were FOSI, EQ-5D-5L, EORTC-QLQ-C30, and
EORTC-QLQ-OV28.
Results Compliance rates were high for all of the PRO instru-
ments used in the study. PRO analysis of the EORTC-QLQ-
C30 and EORTC-QLQ-OV28 did not indicate a difference in
health-related quality of life scores of pts treated with nira-
parib vs placebo. Mean scores between niraparib and placebo
arms were similar at each time point. Overall, the health util-
ity index showed a slight improvement trend in pts who
received niraparib vs placebo.
Conclusion Consistent with PRO results in the NOVA study,
pts receiving niraparib in the PRIMA trial did not experience
a decrease in quality of life compared with those receiving
placebo.
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Introduction/Background Ovarian cancer is the most lethal
gynaecological malignancy and the 6th most common cancer
among women globally. The incidence of malignant bowel
obstruction (MBO) in patients with advanced disease is up to
51%. It presents a very distressing scenario for patients, their
families and clinicians.

Management of MBO can be divided into surgical and
medical management. Surgical management can involve direct
resection, bypass surgery or stoma formation. Medical manage-
ment includes endoscopic procedures, nasogastric tubes for
decompression, bowel rest, parenteral feeding and symptom
control such as chemotherapy, steroids, antisecretory drugs,
analgesia and anti-emetics.

The rationale in choosing between surgical or medical man-
agement strategies is not well defined. High perioperative
morbidity (up to 90%) and mortality (up to 40%) can make
surgery a risky choice and there is increasing evidence that
non-surgical management can significantly improve symptoms
and quality of life.

The objective of this study was to evaluate the outcomes
of patients with advanced ovarian cancer who undergo non-
surgical management of malignant bowel obstruction and con-
duct a meta-analysis to estimate median survival.
Methodology A literature search was carried out using the
Pubmed, Embase and Medline online libraries up until
November 2019. We also searched abstracts of scientific meet-
ings, reference lists of included studies and contacted experts
in the field. Relevant studies that met the inclusion criteria

were independently selected by two of the co-authors and the
data extracted and analysed separately.
Results In total 24 studies were found to be relevant for the
systematic review and 9 met the eligibility criteria for the
meta-analysis, a total of 2236 patients were included.
Median survival for patients managed medically for bowel
obstruction was 44 days (95% CI 38–49 days, I2 = 0%, P
= 0.128).
Conclusion The quality of the included studies was relatively
low, however the evidence shows that non-surgical manage-
ment of bowel obstruction in advanced ovarian cancer patients
results in a short survival period, but with controlled symp-
toms. Where quality of life is the main concern, this may be
a feasible and effective strategy.
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Introduction/Background Lenvatinib, an antiangiogenic multiple
receptor tyrosine kinase inhibitor, plus pembrolizumab, a pro-
grammed death-1 immune checkpoint inhibitor, demonstrated
promising clinical benefit in a previous phase Ib/II trial across
several cancer types (ClinicalTrials.gov, NCT02501096). We
assessed clinical outcomes with lenvatinib plus pembrolizumab
in patients with ovarian cancer in the ongoing, open-label,
multicohort, phase II LEAP-005 study (ClinicalTrials.gov,
NCT03797326).
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