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These guidelinesare intended to assist in follow-up care and are not to replace individual
physician's judgment with respect to particular patients or special clinical situations.
Guidelinesshould be carried out with assistance of family physician and other healthcare
professionalsasrequired. Important goals of ovarian follow-upinclude:

To ensure that complications post surgery or other therapy are identified and managed.

To possiblyidentify recurrent disease whichisrarely amenable to salvage therapy but
from which patients may have significantresponse.

To detectand provide palliative therapy to patients with symptomatic recurrence. Such
patients will usually present with symptoms, rather than being detected on routine
follow-up.

These recommendations are consistent with the individual disease’s natural history and the
chances of detecting potentially curable recurrent cancer. Specifically:

Despite achievement of a complete clinical response following primary treatment,
recurrence rates are high, occurring in 25% of patients with early-stage disease and
>80% with advanced disease.

A rising CA-125 often precedesthe clinical detection of disease by 2 to 5 months. 80% of
epithelial tumours have an elevated CA-125 at time of diagnosis.

There isno evidence thatre-initiatingchemotherapyinthe face of a rising CA-125 but in
advance of detectingclinically symptomaticrecurrence achieves anyimprovementin
overallresponse. This was studied with an RCT by the EORTC and reportedin 2009.

Follow-Up for All Patients

Patientsto be followed by a gynecologiconcologist every 3-4months for 2 years, then
every 6 months for the next 3 years, thenyearly for a total of 10 years from diagnosis.

Follow-up examinationincludes physical examination, and pelvicexam. A decision as to
whetherto routinely determine CA 125 with each return visitshould be individualized
following arealisticdiscussion of the pros and cons of such monitoringbetweenthe
patientand physician as outlined earlier.

No recommendation for routine imaging tests. The decision to image should be based
on clinical suspicion of relapse and need for treatment. When a recurrence is suspected
based on symptoms, examination or CA-125 level, aCT scan of the chest, abdomenand
pelvisshould be obtained to determine extent of disease. PET scan may be useful
adjunct when CT scans are indeterminate.

NOTE: Routine CBCs, liver function tests, chest x-rays, CT scans or other imaging studies

are NOT recommended unless clinically indicated.
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