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Taxol as Salvage Therapy in Patients with Recurrent Ovarian
Carcinoma After First Line Chemotherapy
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Department of Obstetrics and Gynecology, College of Medicine Kosin M edical College, Pusan, Korea

As salvage therapy for recurrent ovarian cancer, Taxol has been tried alone or combined
with cisplatin, or carboplatin.

Paclitaxel (Taxol) is an antineoplastic agent; isoloated from the back of the western yew
which acts as an antimicrotubule agent.

In our study, 28 patients were eligible and assessable, Taxol was administered at a dose of
175 mg/m2, infused over 3hr every 21 days.

A total of 161 courses of Taxol were infused, and the median treatmemt cycle was 6.25
cycles (1 to 16 cycles).

The overall response rate was 21.4%, but we found higher response rate in sensitive group
to platinum combined therapy than resistant.

The median survival duration was 10.2 months and the median duration of follow up was
25.0 months.

The worst severe toxicity was grade 4 leukopenia and expirement with sepsis.

39% of patients experienced myalgia and 25% experienced nausea, vomiting and diarrhea.

Other adverse effects were not important or considerable.

Taxol has been shown to be the most useful agent in patients with advanced ovarian
cancer who had shown sensitivity with platinum previously, and Taxol has yielded low response
rate in platinum-resistant patients.

Further more study is repuired about Taxol itself, its optimal dose, combinding use with
other antitumor agent, and as first line therapy in the treatment of advanced ovarian carcinoma.
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28 16 n median Table 2. Priot Chemotherapy Regimen
e 515
iQS 9 o5 Cytoxan/Carbopdltin 18  (mean: 7.0 cycles)
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27.1%) 214% , Taxol
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4(14.35) 102
Pathology SCAC 13(46.45)
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Endometrioid Ca 3(10.7%) Taxol Grade 4 (leu-
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SCAC: Serous Cyst Adenocarcinoma; SPAC: Serous Pa-
pillary Adenocarcinoma; MCAC: Mucinous Cyst Adeno- (Table 4).
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Taxol 6.25 (1 16) 161
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18 , 7.0 , .
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Table 3. Respose to Taxol in the overall patient population

Response Platinum Sensitive Group N=21(%) Platinum Resistant Group N=7(%) All patients(%)
CR 2( 9.5) 0(0) 2(72
PR 3(14.3) 1(14.3) 4(14.3)
SD 5(23.8) 4(57.1) 9(32.1)
PD 11(52.4) 2(28.6) 13(46.4)

CR: Complete Response; PR: Partial Response; SD: Stable Disease; PD: Progressive Disease
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Table 4. Adverse effect after Taxol therapy
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