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Supporting treatment algorithms
for the clinical management of
ovarian cancer

Figures1to 4 outline a comprehensive treatment algorithm on the management of Ovarian Cancer aimed at
addressing the different lines of treatment after thorough review of medical and economic evidence by CHI
committees.

For further evidence, please refer to CHI Ovarian Cancer full report. You can stay updated on the upcoming changes
to our formulary by visiting our website at https://chi.gov.sa/AboutCCHI/CCHIprograms/Pages/IDF.aspx

Our treatment algorithm offers a robust framework for enhancing patient care and optimizing treatment outcomes
across a range of treatment options, holding great promise for improving healthcare delivery.



https://chi.gov.sa/AboutCCHI/CCHIprograms/Pages/IDF.aspx

Epithelial Ovarian, Fallopian Tube, Primary
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Figure 1: Management of Epithelial Ovarian, Fallopian Rube, Primary Peritoneal Cancer (HGSC and Endometrioid Histologies)



Epithelial Ovarian, Fallopian Tube,
Primary Peritoneal Cancer

Mucinous Carcinoma

Stage IA or IB Stage IC Stage II, IlI, IV

Observe Systemic therapy
or Systemic therapy (preferred)

Observe

- 5-FU/leucovorin/oxaliplatin
- 5-FU/leucovorin/oxaliplatin R ETER

- Capecitabine/oxaliplatin
o / o - Capecitabine/oxaliplatin £

bevacizumab

- Paclitaxel/carboplatin g3weeks

- Paclitaxel/carboplatin q3week

- Paclitaxel/carboplatin/bevacizumab
+ maintenance bevacizumab (ICON-7
& GOG-218)

Figure 2: Management of Epithelial Ovarian, Fallopian Rube, Primary Peritoneal Cancer (Mucinous Carcinoma Histology)



Epithelial Ovarian, Fallopian Tube,
Primary Peritoneal Cancer

Low-Grade Serous Carcinoma
Endometrioid Grade 1

Stage A or IB Stage IC

Observe
Observe

or Systemic therapy (preferred)

- Paclitaxel/carboplatin g3weeks +
maintenance letrozole or other
hormonal therapy

or Hormone therapy

- Aromatase inhibitors: anastrozole,
letrozole, exemestane

Stage I, IIl, IV

Systemic therapy

- Paclitaxel/carboplatin qg3week +
maintenance letrozole or other
hormonal therapy

- Paclitaxel/carboplatin/bevacizumab +
maintenance bevacizumab (ICON-7 &
GOG-218)

- Hormone therapy (aromatase
inhibitors: anastrozole, letrozole,
exemestane)

Figure 3: Management of Epithelial Ovarian, Fallopian tube, primary peritoneal cancer (low grade serous carcinoma/ endometrioid grade 1 Histologies)



Recurrent Epithelial Ovarian,
Fallopian Tube, Primary
Peritoneal Cancer

Platinum-resistant disease

Progression on primary, maintenance or
recurrence therapy

or Stable or persistent disease (if not on
maintenance therapy)

or Complete remission and relapse

Best supportive care, or
Systemic Therapy
Preferred agents

- Cyclophosphamide (oral)/
bevacizumab

- Docetaxel

- Etoposide, oral

- Gemcitabine
- Liposomal doxorubicin
- Liposomal doxorubicin/ bevacizumab

- Paclitaxel (weekly)

- Paclitaxel (weekly)/ bevacizumab

- Topotecan
- Topotecan/bevacizumab

- Bevacizumab

Platinum-sensitive disease

Complete remission and relapse 26 mo after
completing prior chemotherapy

Systemic Therapy

Preferred agents

- Carboplatin/ gemcitabine +
bevacizumab

Carboplatin/liposomal doxorubicin +
bevacizumab

- Carboplatin/paclitaxel +
bevacizumab
- Cisplatin/gemcitabine

- Bevacizumab

Figure 4: Management of recurrent epithelial ovarian, fallopian tube, primary peritoneal cancer



