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Cancer Type Stage I Stage II Stage III Stage IV 

Ovary Tumor confined to 

one/both ovaries 

Spread to the uterus 

or pelvic tissues 

Spread outside the 

pelvis (including 

lymph nodes/liver 

surface/upper 

abdomen) 

Distant metastases 

(including cancer fluid in the 

lung or lung metastases). 

Also cancer inside the liver. 

Fallopian Tube Tumor confined to 

one or both fallopian 

tubes 

Spread to the uterus 

or pelvic tissues 

Spread outside the 

pelvis (including 

lymph nodes/liver 

surface/upper 

abdomen) 

Distant metastases 

(including cancer fluid in the 

lung or lung metastases). 

Also cancer inside the liver. 

Primary Peritoneal 

(cancer starting in the 

lining of the 

abdominal wall) 

Not applicable Not applicable All primary 

peritoneal cancers 

spread in the 

abdominal cavity.  

All are considered 

Stage III 

Distant metastases 

(including cancer fluid in the 

lung or lung metastases). 

Also cancer inside the liver. 

 

Most patients Stage I, and ALL Stage II-IV patients require post-operative chemotherapy (chemo).   

In some patients, chemotherapy is given prior to having surgery.  There are two main types of chemo agents that 

are traditionally used: 

- Taxane :  Taxol (paclitaxel)  or Taxotere (docetaxel)  

- Platinum:  carboplatin (paraplatin) or Cisplatin (CDDP)  

They can be given intravenously (IV) [in a vein] or intraperitoneally (IP) [in the peritoneal cavity of the abdomen via 

port /catheter].  Chemo is given in our outpatient infusion center (suite  420) in the Prentice building. 

 

 

 



 

Treatment Plans 

The following are treatment plans that are most commonly administered for first line chemo in these cancers.  

Together we will choose the appropriate plan based on your stage and overall health.  The frequency of visits and 

number of cycles may be different than listed below. 

1 cycle = 21 days (6 cycles = 4.5months) 

The cycle starts on day 1  

Most Common: IV Carboplatin / IV Taxol given over 4-5 hours on day 1 for 6 cycles 

Dose dense:  IV carboplatin Day 1 / IV Taxol Day 1, 8, 15 (once weekly) for 6 cycles  

Intraperitoneal (IP):  IV Taxol or Taxotere & IP Cisplatin Day 1 / IP Taxol Day 8 for 6 cycles 

 Usually IV hydration and lab draw is required on day 3 or 4 and day 11 or 12 via home health RN or in the 

clinic. 

Clinical trial (** see attached info about clinical trials) 

Blood Tests are drawn prior to each treatment day (usually CBC, complete metabolic panel and 

sometimes Magnesium) in the lab on the 4th floor.  Included in your blood draw that day will be a CA125 

tumor marker.  The CA125 will usually be read in 2-4 hours and is sometimes a way in which your 

provider can monitor your cancer’s response to chemo. 

 You will also have a physical exam with either your doctor or nurse practitioner prior to treatment that 

day.  Plan to be in the office early in the morning (8-9AM) on for first day of your treatments (Day 1 of 

each cycle) because you will have labs, then an office visit, then chemotherapy.  The nurses will confirm 

arrival times with you.  Plan to be here approximately 6-7 hours on the Day 1 of each cycle. 

Office Visits: You will see your doctor or of one of the nurse practitioners in the office (Suite 420) prior to 

day 1 of each treatment.  At that visit you will have a physical exam and you will be asked how you 

tolerated the chemo.  We will discuss any questions you have about the treatment, your symptoms, or 

any other concerns you might have.   

Medications: You will be given “pre medications” and “post-medications” with your chemotherapy.  The pre meds 

are taken at home before you come in for chemotherapy to help prevent allergic responses to the treatment.  The 

post meds are to help control nausea after your treatment.  Each chemotherapy regimen varies in their pre and 

post medications.  We will review these medications in detail before you start chemotherapy. 

 

 

 

 



 

Clinical Trial Information 

GOG 252 
Phase III Trial: IV vs. IP chemotherapy with Bevacizumab (Avastin) for Stage II-IV ovary, fallopian tube, 

and primary peritoneal cancers 

What is a clinical trial? 

Clinical trials are research studies that involve patient who agree to participate.  Their purpose is to help 

find different ways to treat disease, such as, cancer.  Each study is designed to answer a specific question 

and help find potentially better ways to diagnose and treat a cancer. 

What are the phases of a clinical trial? 

Phase I: These are the very first studies done in humans to evaluate how a new drug should be give (by 

mouth vs. IV), how often it should be given and, what is a safe dose. These trials usually only enroll a few 

dozen patients. 

Phase II: These continue to test the safety of a drug but also begin to evaluate how well the drug works 

against a particular type of cancer/or disease process. 

Phase III: These studies compare the new drug/or combination of drugs with the current standard 

practice.  The participant is usually assigned to an “arm” of the study.  The “arms” are defined as the 

treatment regimens that are being compared.  This is usually the standard treatment “arm” or the “study 

arm.”  Patients are “randomized” or assigned to one of the treatment arms at random. These trials enroll 

large numbers of patients and are conducted across the country in many hospitals and offices 

nationwide. 

GOG 252 compares standard IV chemotherapy + Bevacizumab in comparison to IP chemotherapy + 

Bevacizumab.   

What is Bevacizumab? 

Bevacizumab is not chemotherapy; it is a man made antibody that works by blocking a certain protein 

(vascular endothelial growth factor-VEGF) that helps to decrease the blood supply to cancer, thereby 

slowing or stopping cancer growth.  This drug has proven beneficial in breast cancer, colon cancer, brain 

cancer, lung cancer, and in recurrent ovarian cancer (ovarian cancer that has come back after initial 

treatment).  This drug is given by IV infusion over 60 minutes. 

 

  



There are two parts to this treatment plan: The initial 6 cycles of treatment followed by Bevacizumab every 3 weeks for one year.   

 


