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Background Patient and tumor related characteristics at baseline OS after surgery for subsequent relapse

*The DESKTOP Il trial has demonstrated a Significant survival benefit in AGO- Patients' and tumor related Pts with surgery for 2nd recurrence Pts with 2nd recurrence but no surgery
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To explore selection bias, we also show data from patients who experienced a Conclusions

subsequent recurrence without undergoing cytoreductive surgery. Cyt . .

. . . »Cytoreductive surgery for subsequent ovarian cancer relapse appears
Patients without documented recurrence were excluded from these analyses. Population Flow Chart feasible and safe in selected patients who received non-surgical
Kaplan-Meier methods were used for event time analyses. treatment at 1st relapse despite a positive AGO-score.

Randomized:
n=407

*Surgery could be considered as an option in carefully selected

8 : Randomized patients also later in their journey within a specialized gynecological
The median progression-free survival (PFS) of 201 patients in the control arm tgndomlzed ® @EmE cancer setting.

of DESKTORP Ill, as counted from randomization, was 14.0 months. alone: n=201

171 (85%) had progressive or relapsing disease and 32 (19% of 171) of them

*Further prospective trials are needed to characterize more precisely

underwent cytoreductive surgery. . No o Died without Documented Documented the patients with the highest benefit regarding survival and patients
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Complete tumor resection was achieved in 19 patients (60%), while 5 (16%) n=7 ’ / -

had macroscopic postoperative residual disease (n=8 missing data). @
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Sixteen patients (50%) commenced systemic treatment within 90 days from e,

surgery. . , Treatment related characteristics (after randomization)
Thirty- and 90-day surgical mortality rates were 1 (3%) and 2 (6%),

T )
res pective|y_ Type and timing of treatment Pts with surgery for 2nd Pts with 2nd recurrence but no E NG? ,

recurrence (n=32) surgery (n=139) Furopean Networkof RRORSY
2nd-line treatment Gynaecologic~! Amentanisal Teisl munsins

Within a postoperative median follow-up time of 43.8 months, 12 (38%) deaths

were reported. Median overall survival after surgery (OS) was 54.0 months :f:::;::r:i':;nmg 22 131//)) 13: (;9/6)/) 2 :
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