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The Response Rate of Carboplatin/Paclitaxel for the Platinum Sensitive
Recurrent Ovarian Cancer Patients
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Objective : To ascertain the effect of Carboplatin and Paclitaxel combination as a second line regimen for recurrent

ovarian carcinoma based on platinum sensitivity.

Methods : From January 1st, 1998 through to August 31st, 2003, 29 patients were retrospectively reviewed who had
previously underwent primary cytoreductive surgery and adjuvant chemotherapy with Cisplatin or Carboplatin for ovarian
carcinoma, and who had later recurred during follow up. All 29 patients had recurred at least 6 months after therapy,
and thereafter received second line chemotherapy consisting of Carboplatin (5 AUC) and Paclitaxel (175 mg/mz) for a
minimum of least 3 cycles and a maximum of 16 cycles. Treatment efficacy was assessed by imaging studies including
Computerized tomography, Magnetic Resonance Imaging, or Ultrasonography. Complete response was determined as
complete disappearance of tumor, partial response at least than 50% reduction in tumor volume, stable disease as less
than 50% reduction or less than 20% increase in tumor volume, and progressive disease as more than 20% increase.

Results : There was complete response in 6 (21%) patients, partial response in 11 (38%), stable disease in 5 (17%),
showing an overall response rate of 59%. The clinical benefit (CR*PR+SD) was 76%.

Conclusion : The combination of Carboplatin and Paclitaxel administration seems to be an effective mode of second
line therapy in patients with recurrent ovarian carcinoma who had been sensitive to prior platinum based chemotherapy.
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Table 1. Demographic data of the patients
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Chemotherapy
Age Cell type Initial stage
Ist line (cycles) 2nd line (cycles)

56 serous cystadenoca Ilc PC (6) TC (9)
61 mucinous borderline malignancy Illc TC (5) TC (6)
49 mucinous cystadenoca Illc PC (3) TC (6)
60 papillary serous cystadenoca Ille PAC (12) TC (9)
56 serous cystadenoca Ilc TC (9) TC (3)
61 papillary serous cystadenoca Ille TC (6) TC (4)
58 papillary serous cystadenoca Ille PC (2) TC (6)
55 serous cystadenoca Ilc PAC (6) TC (5)
9 Mixed germ cell tumor " I BEP (6) TC (6)
64 serous cystadenoca Ilc PAC (2) TC (6)
60 endometrioid cystadenoca Illc PAC (3) TC (7)
38 clear cell ca Illc PC (6) TC (6)
56 papillary serous cystadenoca Ille PC (7) TC (11)
58 mixed cell typeT b PC (6) TC (3)
46 serous cystadenoca Ilc PAC (6) TC (5)
58 serous cystadenoca Ilc TC (6) TC (3)
40 serous cystadenoca Ilc PAC (6) TC (9)
65 serous cystadenoca Ilc PAC (3) TC (4)
56 mixed cell type' Ille PAC (6) TC (6)
41 clear cell ca Illc TC (6) TC (9)
56 papillary serous cystadenoca Ille PAC (6) TC (6)
66 papillary serous cystadenoca Ille PC (12) TC (6)
63 MMMT Ille BEP (3) TC (16)
40 mixed cell typeﬂ Illc PC (6) TC (8)
64 papillary serous cystadenoca Ille TC (6) TC (3)
43 mucinous cystadenoca Illc PC (6) TC (9)
53 serous cystadenoca Ilc PC (6) TC (3)
41 mucinous cystadenoca Ilc PC (6) TC (9)

. . Iy |
" Endodermal sinus tumor+dysgerminoma-+embryonal ca, Tserous cystadenocattransitional cell ca, ~Serous cystadenocatclear cell ca,

"Serous cystadenoca-transitional cell ca+endometrioid cystadenoca.

PC=Cisplatin+Cyclophosphamide, PAC=CisplatintAdriamycint+Cyclophosphamide, TC=Paclitaxel+Carboplatin, BEP=Bleomycin+Etoposide+Cisplatin
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Table 2. Response rate to 2nd-line chemotherapy with carboplatin/paclitaxel

Group Sensitive Very Sensitive Total
RCSpOI]SC N % N % N %
Complete Response 1 7 5 33 6 21
Partial Response 4 29 7 47 11 38
Stable disease 3 21 2 13 5 17
Progressive disease 6 43 1 7 7 24
Total 14 100 15 100 29 100

Toxicity was not higher, Overall RR: 59%, Clinical benefit (CR+PR+SD): 76%
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Table 3. Responses (%) & toxicities to single-agent therapy in recurrent ovarian cancer

Response rate (%)

Drug Author Cumulative toxicities
Platnum-resistant Platinum-sensitive
Blackledge
Carboplatin Gore 10 28 Thrombocytopenia
Markmamn
Paclitaxel ten Bokkel 7-17 20 Peripheral neuropathy
Creemers
Hoskins
Topotecan Bookman 12-19 33 None
Kudelka
McGuire
Liposomal doxorubicin Gordon 12-17 28 Palmar-plantar erythodysthesia
Oral etoposide (VP-16) Rose 27 34 Secondary leukemia
Lund
o Shapiro
Gemcitabine . Overall RR 13-22 (%) None
Friedlander

von Minckwitz
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