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Intraperitoneal Aids IV Chemo in Ovarian Cancer

BY DAMIAN McNAMARA

Miami Bureau

MiaMl BEACH — Intravenous com-
bined with intraperitoneal chemotherapy
provides a significant survival benefit to
women with advanced epithelial ovarian
cancer, compared with intravenous deliv-
ery alone, according to three published
studies discussed at an ob.gyn. conference
sponsored by the University of Miami.

These trials further support a clinical an-
nouncement from the National Cancer In-
stitute in January 2006 that recognized a
“significant survival benefit” with the
combination administration. This protocol
is one of the new approaches researchers
are assessing to improve overall survival.
Currently, 5-year survival is about 44% for
women of all races. There are nearly
26,000 new cases of ovarian cancer and ap-
proximately 16,000 deaths each year in the
United States.

“More and more we are making them
live longer and improving their quality of
life,” said Dr. Nicholas C. Lambrou who
is on the gynecologic oncology faculty
at the University of Miami. “The real
new chemotherapy is this new mode of
delivery.”

The intraperitoneal cavity is a major
route of metastatic spread for ovarian can-
cer. Intraperitoneal chemotherapy pro-
vides an increased concentration of drug
for a prolonged period of time to target
any residual peritoneal tumor. Dual de-
livery also may decrease bone marrow tox-
icity, compared with IV-only chemothera-
py, Dr. Lambrou said.

Poor tumor penetration of bulk disease
and less exposure of any extraperitoneal
cancer to chemotherapy are potential lim-
itations of intraperitoneal delivery. There-
fore, the combination approach may work
best in women with minimal residual dis-
ease following surgery.

Three large studies—two published in
2007 and one in 2006—support use of in-
traperitoneal chemotherapy for women
with advanced epithelial ovarian cancer, Dr.
Lambrou said. In one, researchers per-
formed a meta-analysis to assess first-line in-
traperitoneal versus IV chemotherapy for
these patients (Cancer 2007;109:692-702).

There were statistically significant over-
all survival benefits with intraperitoneal
cisplatin-containing chemotherapy, com-
pared with IV chemotherapy alone, ac-
cording to the meta-analysis. In the three
largest trials, all phase III studies, overall
survival increased by between 8 and 16
months. The survival improvements sug-
gest patients should be offered cisplatin-
containing intraperitoneal chemotherapy,
despite more common severe adverse
events and catheter-related complications,
Dr. L. Elit and associates at the Hamilton
Regional Cancer Centre in Hamilton,
Ont., wrote.

In another study conducted for the Gy-
necologic Oncology Group (GOG), Dr.
L.B. Wenzel and associates at the Univer-
sity of California, Irvine, demonstrated
that patients receiving intraperitoneal
chemotherapy experienced more disrup-
tion of their health-related quality of life,
greater abdominal discomfort, and more

neurotoxicity during treatment than did
patients who received IV therapy (J. Clin.
Oncol. 2007;25:437-43). However, they
added, only a higher incidence of neuro-
toxicity remained 1 year after treatment,
a finding that should be weighed against
improved survival in these patients.

The study is a follow-up to another
GOG assessment of the same 415 women
with optimally debulked, stage III ovarian
cancer (N. Engl. J. Med. 2006;354:34-43).

Johns Hopkins University Kimmel Cancer
Center in Baltimore demonstrated im-
proved survival among those treated with
IV paclitaxel plus intraperitoneal cisplatin
and paclitaxel, compared with conven-
tional IV paclitaxel plus cisplatin. For ex-
ample, progression-free survival was 24
months in the 205 patients treated with the
combination versus 18 months in the 210
patients treated with IV chemotherapy
only. In addition, overall survival with

months versus 50 months survival in the
IV-only group.

Hematologic toxicity was the primary
adverse event associated with intraperi-
toneal chemotherapy in this study, Dr.
Lambrou said. Some adverse events relat-
ed to the abdominal catheter were also re-
ported. “We may see fewer in the future
as people get comfortable placing these,”
he said. He recommended a Bard-type ve-
nous access port placed on a woman’s rib
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Safety Information

ADACEL vaccine is indicated for active booster immunization for the prevention of tetanus, diphtheria, and pertussis as a single dose in
persons 11 through 64 years of age.

As with any vaccine, ADACEL vaccine may not protect 100% of vaccinated individuals. There are risks associated with all vaccines. The most
common injection site adverse events include pain, erythema, and swelling. The most common systemic adverse events include headache, body ache,
tiredness, and fever. ADACEL vaccine is contraindicated in persons with known systemic hypersensitivity to any component of the vaccine or
a life-threatening reaction after previous administration of the vaccine or a vaccine containing the same substances. Because of uncertainty as to which
component of the vaccine may be responsible, no further vaccination with the diphtheria, tetanus, or pertussis components found in
ADACEL vaccine should be carried out. Because any intramuscular injection can cause injection site hematoma, ADACEL vaccine should not
be given to persons with any bleeding disorder, such as hemophilia or thrombocytopenia, or to persons on anticoa%ulant therapy unless the potential
benefits clearly outweigh the risk of administration. If the decision is made to administer ADACEL vaccine to such persons, it should be given with
caution, with steps taken to avoid the risk of hematoma formation following injection.

Before administering ADACEL vaccine, please see brief summary of full Prescribing Information on following page.
ADACEL vaccine is manufactured by Sanofi Pasteur Limited and distributed by Sanofi Pasteur Inc.

To order ADACEL vaccine, log onto www.vaccineshoppe.com or call 1-800-VACCINE {1-800-822-2463)
Learn about pertussis disease and prevention at www.ADACELVACCINE.com
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