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TARGET AUDIENCE
This activity is intended for gynecologic and medical oncolo-
gists, gynecologists and other healthcare providers involved in 
the treatment of gynecologic cancers.

OVERVIEW OF ACTIVITY
In 2015 it is anticipated that approximately 98,000 new cases 
of gynecologic cancer — which includes cancer of the ovaries, 
uterine corpus (endometrial cancer), uterine cervix (cervical 
cancer), vulva and vagina — will be documented in the United 
States and 30,000 individuals will succumb to these diseases. 
As with many other tumors, patient outcomes are critically 
dependent on effective multidisciplinary care. Despite many 
commonalities, each of these diseases is in fact quite distinct, 
and in this regard management algorithms employed for each 
are varied.

Existing and emerging multimodality treatment regimens used 
in the routine management of these diseases necessitate the 
physician’s working knowledge of novel surgical, radiation and 
systemic therapeutic techniques. Ongoing clinical trials will 
continue to refine the optimal management of these tumors, 
and the introduction of innovative, targeted compounds may 
offer individualized treatment options that provide increased 
efficacy and improved tolerability. In order to offer optimal 
patient care — including the option of clinical trial participa-
tion — clinicians who care for patients with gynecologic cancers 
must be well informed of these advances. 

These video proceedings from a CME symposium held during 
the Society of Gynecologic Oncology’s 2015 Annual Meeting on 
Women’s Cancer feature discussions with leading researchers 
with an expertise in gynecologic oncology regarding actual 
patient cases and related clinical research findings. By providing 
information on the latest research developments and their 
potential application to routine practice, this activity is designed 
to assist gynecologic oncologists and other healthcare providers 
with the formulation of up-to-date clinical management strate-
gies for various gynecologic cancers.

LEARNING OBJECTIVES
•	 Employ current clinical guidelines and available data in the 

selection of treatment options for patients with commonly 
diagnosed gynecologic cancers.

•	 Develop a treatment plan for advanced cervical cancer, 
incorporating recently approved and investigational agents, 
and understand and counsel patients about the risks of 
perforation and fistula associated with anti-angiogenic 
therapy.

•	 Consider clinical investigator perspectives regarding the 	
indications for BRCA mutation testing, and use this 
information to appropriately select patients with ovarian 
cancer (OC) for this analysis.

•	 Develop an evidence-based algorithm for the initial and 
long-term treatment of advanced OC considering the role of 
the recently approved anti-VEGF antibody bevacizumab.

•	 Understand the rationale for the investigation of PARP 
inhibitors in OC, and recall the results of studies with 
olaparib and other similar agents under development for 
patients with advanced disease.

•	 Appreciate the recent approval of olaparib for patients with 
highly refractory advanced OC, and integrate this agent into 
the clinical care of appropriate individuals.

•	 Develop an understanding of the emerging efficacy 
data and toxicity profiles of investigational agents in 
OC to effectively prioritize clinical trial opportunities for 
appropriate patients.

•	 Counsel appropriately selected patients with gynecologic 
cancers about participation in ongoing clinical trials.

•	 Develop strategies for managing complex psychosocial 
issues affecting patients with advanced cancers, incorpo-
rating palliative care specialists and identifying special 
needs, such as minor children of patients with cancer.

ACCREDITATION STATEMENT
Research To Practice is accredited by the Accredita-
tion Council for Continuing Medical Education to provide 
continuing medical education for physicians.

CREDIT DESIGNATION STATEMENT 
Research To Practice designates this live activity for a 
maximum of 1.5 AMA PRA Category 1 Credits™. Physicians 
should claim only the credit commensurate with the extent of 
their participation in the activity. 

Visiting Professors 
Clinical Investigators Review Key Publications and  

Current Cases in Gynecologic Oncology 

C M E  I N F O R M A T I O N
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HOW TO USE THIS CME ACTIVITY
This CME activity consists of a video component. To receive 
credit, the participant should watch the video, complete 
the Post-test with a score of 75% or better and fill out 
the Educational Assessment and Credit Form located at 
ResearchToPractice.com/GynOnc15/CME.

CONTENT VALIDATION AND DISCLOSURES
Research To Practice (RTP) is committed to providing its 
participants with high-quality, unbiased and state-of-the-
art education. We assess potential conflicts of interest with 
faculty, planners and managers of CME activities. Real or 
apparent conflicts of interest are identified and resolved 
through a conflict of interest resolution process. In addition, 
all activity content is reviewed by both a member of the 
RTP scientific staff and an external, independent physician 
reviewer for fair balance, scientific objectivity of studies refer-
enced and patient care recommendations.

FACULTY — The following faculty (and their spouses/partners) 
reported real or apparent conflicts of interest, which have been 
resolved through a conflict of interest resolution process: 

Deborah K Armstrong, MD
Director, Breast and Ovarian Surveillance Service	
Professor of Oncology, Gynecology and Obstetrics 	
The Sidney Kimmel Comprehensive Cancer Center 	
The Johns Hopkins University	
Baltimore, Maryland

Advisory Committee: Eisai Inc; Contracted Research: Astex 
Pharmaceuticals, AstraZeneca Pharmaceuticals LP, Clovis 
Oncology, Eisai Inc, Genentech BioOncology, Incyte Corpo-
ration, MedImmune Inc, VentiRx Pharmaceuticals Inc; Other 
Remunerated Activities: Abbott Laboratories, Sanofi. 

Ursula A Matulonis, MD 
Medical Director and Program Leader	
Gynecologic Oncology Program	
Associate Professor of Medicine	
Harvard Medical School	
Dana-Farber Cancer Institute	
Boston, Massachusetts

Advisory Committee: Momenta Pharmaceuticals Inc; Speakers 
Bureau: AstraZeneca Pharmaceuticals LP; Unpaid Consultant: 
AstraZeneca Pharmaceuticals LP.

Bradley J Monk, MD 
Professor and Director, Division of Gynecologic Oncology	
Vice Chair, Department of Obstetrics and Gynecology	
University of Arizona Cancer Center - Phoenix	
Creighton University School of Medicine at 	
Dignity Health St Joseph’s Hospital and Medical Center	
Phoenix, Arizona

Consulting Agreements: Amgen Inc, AstraZeneca Pharma-
ceuticals LP, Advaxis Inc, Cerulean Pharma Inc, Genentech 
BioOncology, GlaxoSmithKline, Gradalis Inc, Merck, Roche 
Laboratories Inc, TESARO Inc, Verastem Inc; Contracted 
Research: Amgen Inc, Array BioPharma Inc, Genentech 
BioOncology, Janssen Biotech Inc, Johnson & Johnson 
Pharmaceuticals, Lilly, Novartis Pharmaceuticals Corpora-
tion, TESARO Inc; Speakers Bureau: Genentech BioOncology, 
Roche Laboratories Inc. 

Richard T Penson, MD, MRCP
Associate Professor, Department of Medicine	
Harvard Medical School	
Clinical Director, Medical Gynecologic Oncology	
Massachusetts General Hospital	
Boston, Massachusetts 

Consulting Agreements: Advance Medical - Health Care 
Management Services, AstraZeneca Pharmaceuticals LP, 
Genentech BioOncology, Vascular Biogenics Ltd; Contracted 
Research: Amgen Inc, AstraZeneca Pharmaceuticals LP, Eisai 
Inc, Endocyte Inc, ImClone Systems, a wholly owned subsid-
iary of Eli Lilly and Company, Vascular Biogenics Ltd.

MODERATOR — Dr Love is president and CEO of Research 
To Practice, which receives funds in the form of educational 
grants to develop CME activities from the following commer-
cial interests: AbbVie Inc, Amgen Inc, Astellas Scientific and 
Medical Affairs Inc, AstraZeneca Pharmaceuticals LP, Bayer 
HealthCare Pharmaceuticals, Biodesix Inc, bioTheranostics Inc, 
Boehringer Ingelheim Pharmaceuticals Inc, Boston Biomedical 
Pharma Inc, Bristol-Myers Squibb Company, Celgene Corpora-
tion, Clovis Oncology, Daiichi Sankyo Inc, Dendreon Corpora-
tion, Eisai Inc, Exelixis Inc, Foundation Medicine, Genentech 
BioOncology, Genomic Health Inc, Gilead Sciences Inc, Incyte 
Corporation, Janssen Biotech Inc, Jazz Pharmaceuticals Inc, 
Lilly, Medivation Inc, Merck, Myriad Genetic Laboratories Inc, 
NanoString Technologies, Novartis Pharmaceuticals Corpora-
tion, Novocure, Onyx Pharmaceuticals, an Amgen subsidiary, 
Pharmacyclics Inc, Prometheus Laboratories Inc, Regeneron 
Pharmaceuticals, Sanofi, Seattle Genetics, Sigma-Tau Pharma-
ceuticals Inc, Sirtex Medical Ltd, Spectrum Pharmaceuti-
cals Inc, Taiho Oncology Inc, Takeda Oncology, Teva Oncology, 
Tokai Pharmaceuticals Inc and VisionGate Inc.

RESEARCH TO PRACTICE STAFF AND EXTERNAL 
REVIEWERS — The scientific staff and reviewers for Research 
To Practice have no real or apparent conflicts of interest to 
disclose.

This educational activity contains discussion of published and/
or investigational uses of agents that are not indicated by the 
Food and Drug Administration. Research To Practice does not 
recommend the use of any agent outside of the labeled indica-
tions. Please refer to the official prescribing information for each 
product for discussion of approved indications, contraindications 
and warnings. The opinions expressed are those of the presenters 
and are not to be construed as those of the publisher or grantors.

This activity is supported by educational grants from AbbVie 
Inc, AstraZeneca Pharmaceuticals LP, Genentech BioOncology 
and Myriad Genetic Laboratories Inc.

Hardware/Software Requirements: 
A high-speed Internet connection 	
A monitor set to 1280 x 1024 pixels or more 	
Internet Explorer 7 or later, Firefox 3.0 or later, Chrome, 	
Safari 3.0 or later 	
Adobe Flash Player 10.2 plug-in or later 	
Adobe Acrobat Reader 	
(Optional) Sound card and speakers for audio

Last review date: July 2015

Expiration date: July 2016
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S E L E C T  P U B L I C A T I O N S

Richard T Penson, MD, MRCP
A randomized phase III trial of cisplatin plus paclitaxel with and without NCI-supplied bevacizumab (NSC 704865) versus 
the non-platinum doublet, topotecan plus paclitaxel, with and without NCI-supplied bevacizumab, in Stage IVB, recurrent or 
persistent carcinoma of the cervix. NCT00803062

A single arm, single stage phase II trial of GSK1120212 and GSK2141795 in persistent or recurrent cervical cancer. 
NCT01958112

Basu P et al. ADXS11-001 immunotherapy targeting HPV-E7: Final results from a phase 2 study in Indian women with recur-
rent cervical cancer. Proc ASCO 2014;Abstract 5610.

Diaz-Padilla I et al. Treatment of metastatic cervical cancer: Future directions involving targeted agents. Crit Rev Oncol 
Hematol 2013;85(3):303-14. 

Fludeoxyglucose F 18 PET scan, CT scan, and ferumoxtran-10 MRI scan before chemotherapy and radiation therapy in finding 
lymph node metastasis in patients with locally advanced cervical cancer or high-risk endometrial cancer. NCT00416455

Kitagawa R et al. Paclitaxel plus carboplatin versus paclitaxel plus cisplatin in metastatic or recurrent cervical cancer: The 
open-label randomized phase III trial JCOG0505. J Clin Oncol 2015;[Epub ahead of print]. 

Kitagawa R et al. A randomized, phase III trial of paclitaxel plus carboplatin (TC) versus paclitaxel plus cisplatin (TP) in stage 
IVB, persistent or recurrent cervical cancer: Japan Clinical Oncology Group study (JCOG0505). Proc ASCO 2012;Abstract 
5006.

Penson RT et al. Bevacizumab for advanced cervical cancer: Patient-reported outcomes of a randomised, phase 3 trial (NRG 
Oncology-Gynecologic Oncology Group protocol 240). Lancet Oncol 2015;16(3):301-11. 

Monk BJ et al. Phase III trial of four cisplatin-containing doublet combinations in Stage IVB, recurrent, or persistent cervical 
carcinoma: A Gynecologic Oncology Group study. J Clin Oncol 2009;27:4649. 

Monk BJ et al. Multimodality therapy for locally advanced cervical carcinoma: State of the art and future directions. J Clin 
Oncol 2007;25(20):2952-65. 

Obermair A et al. Tumor angiogenesis in Stage IB cervical cancer: Correlation of microvessel density with survival. Am J Obstet 
Gynecol 1998;178(2):314-9. 

Oxaliplatin in treating patients with recurrent or refractory cervical cancer. NCT00005837

Paclitaxel in treating patients with advanced, refractory, or recurrent cervical or vaginal cancer. NCT00002562

Phase II evaluation of oxaliplatin in persistent or recurrent squamous cell carcinoma of the cervix. NCT00005837

Tewari KS et al. Improved survival with bevacizumab in advanced cervical cancer. N Engl J Med 2014;370(8):734-43. 

Bradley J Monk, MD
A phase III clinical trial of bevacizumab with IV versus IP chemotherapy in ovarian, fallopian tube, and primary peritoneal 
carcinoma NCI-supplied agent(s): Bevacizumab (NSC 704865). NCT00951496

Aghajanian C et al. OCEANS: A randomized, double-blinded, placebo-controlled, phase III trial of chemotherapy with or 
without bevacizumab (BEV) in patients with platinum-sensitive recurrent epithelial ovarian (EOC), primary peritoneal (PPC), or 
fallopian tube cancer (FTC). Proc ASCO 2011;Abstract LBA5007.

AGO-Ovar 17: A prospective randomised phase III trial to evaluate optimal treatment duration of first-line bevacizumab in 
combination with carboplatin and paclitaxel in patients with primary epithelial ovarian, fallopian tube or peritoneal cancer. 
NCT01462890

AGO-Ovar 2.21: A prospective randomized phase III trial of carboplatin/gemcitabine/bevacizumab versus carboplatin/pegylated 
liposomal doxorubicin/bevacizumab in patients with platinum-sensitive recurrent ovarian cancer. NCT01837251

AURELIA: A multi-center, open-label, randomised, two-arm phase III trial of the effect on progression free survival of 
bevacizumab plus chemotherapy versus chemotherapy alone in patients with platinum-resistant, epithelial ovarian, fallopian 
tube or primary peritoneal cancer. NCT00976911

Bookman MA, Brady MF. Intraperitoneal chemotherapy: Long-term outcomes revive a long-running debate. J Clin Oncol 
2015;33(13):1424-6. 
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Burger RA et al. Incorporation of bevacizumab in the primary treatment of ovarian cancer. N Engl J Med 2011;365(26):2473-
83. 

GOG-0213: A phase III randomized controlled clinical trial of carboplatin and paclitaxel (or gemcitabine) alone or in combina-
tion with bevacizumab (NSC 704865) followed by bevacizumab and secondary cytoreductive surgery in platinum-sensitive, 
recurrent ovarian, peritoneal primary and fallopian tube cancer. NCT00565851

GOG-0218: A phase III trial of carboplatin and paclitaxel plus placebo versus carboplatin and paclitaxel plus concur-
rent bevacizumab (NSC 704865) followed by placebo, versus carboplatin and paclitaxel plus concurrent and extended 
bevacizumab, in women with newly diagnosed, previously untreated, suboptimal advanced stage epithelial ovarian, primary 
peritoneal cancer, or fallopian tube cancer. NCT00262847

GOG-0262: A phase III trial of every-3-weeks paclitaxel versus dose dense weekly paclitaxel in combination with carboplatin 
with or without concurrent and consolidation bevacizumab (NSC 704865) in the treatment of primary stage II, III or IV epithe-
lial ovarian, peritoneal or fallopian tube cancer and ACRIN 6695: Perfusion CT imaging to evaluate treatment response in 
patients participating in GOG-0262. NCT01167712

ICON7: A randomised, two-arm, multi-centre gynaecologic cancer InterGroup trial of adding bevacizumab to standard chemo-
therapy (carboplatin and paclitaxel) in patients with epithelial ovarian cancer. NCT00483782

Ledermann JA et al. Newly diagnosed and relapsed epithelial ovarian carcinoma: ESMO Clinical Practice Guidelines for 
diagnosis, treatment and follow-up. Ann Oncol 2013;24(Suppl 6):24-32. 

MITO16MANGO2b: Multicenter phase III randomized study with second line chemotherapy plus or minus bevacizumab 
in patients with platinum sensitive epithelial ovarian cancer recurrence after a bevacizumab/chemotherapy first line. 
NCT01802749

OCEANS: A phase III, multicenter, randomized, blinded, placebo-controlled trial of carboplatin and gemcitabine plus 
bevacizumab in patients with platinum-sensitive recurrent ovary, primary peritoneal, or fallopian tube carcinoma. 
NCT00434642

OCTAVIA: A single-arm phase II clinical study investigating the addition of bevacizumab to carboplatin and weekly paclitaxel as 
first-line treatment in patients with epithelial ovarian cancer. NCT00937560

Oza AM et al. ICON7: Final overall survival results in the GCIG phase III randomized trial of bevacizumab in women with newly 
diagnosed ovarian cancer. Proc ECC 2013;Abstract 6.

Perren TJ et al. A phase 3 trial of bevacizumab in ovarian cancer. N Engl J Med 2011;365(26):2484-96. 

Pfisterer J et al. Gemcitabine plus carboplatin compared with carboplatin in patients with platinum-sensitive recurrent ovarian 
cancer: An intergroup trial of the AGO-OVAR, the NCIC CTG, and the EORTC GCG. J Clin Oncol 2006;24(29):4699-707. 

Pujade-Lauraine E et al. Bevacizumab combined with chemotherapy for platinum-resistant recurrent ovarian cancer: The 
AURELIA open-label randomized phase III trial. J Clin Oncol 2014;32(13):1302-8. 

Pujade-Lauraine E et al. AURELIA: A randomized phase III trial evaluating bevacizumab (BEV) plus chemotherapy (CT) for 
platinum (PT)-resistant recurrent ovarian cancer (OC). Proc ASCO 2012;Abstract LBA5002.

ROSIA: Global study to assess the addition of bevacizumab to carboplatin and paclitaxel as front-line treatment of epithelial 
ovarian cancer, fallopian tube carcinoma or primary peritoneal carcinoma. NCT01239732

Tewari D et al. Long-term survival advantage and prognostic factors associated with intraperitoneal chemotherapy treatment in 
advanced ovarian cancer: A gynecologic oncology group study. J Clin Oncol 2015;33(13):1460-6. 

Ursula A Matulonis, MD
A cancer research UK phase II proof of principle trial of the activity of the PARP-1 inhibitor, AG-014699, in known carriers of 
a BRCA 1 or BRCA 2 mutation with locally advanced or metastatic breast or advanced ovarian cancer. NCT00664781

A phase 1 dose-escalation study of intraperitoneal (IP) cisplatin, IV/IP paclitaxel, IV bevacizumab, and oral olaparib for newly 
diagnosed ovarian, primary peritoneal, and fallopian tube cancer. NCT02121990

A phase I study of intravenous carboplatin/paclitaxel or intravenous and intraperitoneal paclitaxel/cisplatin in combination 
with continuous or intermittent/CTEP-supplied agent ABT-888 (NSC 737664) and CTEP-supplied agent bevacizumab (NSC 
704865) in newly diagnosed patients with previously untreated epithelial ovarian, fallopian tube or primary peritoneal cancer. 
NCT00989651

A phase I trial of pegylated liposomal doxorubicin (PLD), carboplatin, and NCI supplied veliparib (ABT-888), and NCI supplied 
bevacizumab in recurrent platinum sensitive ovarian, primary peritoneal and fallopian tube cancer. NCT01459380
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A phase I/II, open-label, safety, pharmacokinetic, and preliminary efficacy study of oral rucaparib in patients with gBRCA 
mutation ovarian cancer or other solid tumors. NCT01482715

A phase 2 pilot study of BMN 673 (talazoparib), an oral PARP inhibitor, in patients with deleterious BRCA1/2 mutation-associ-
ated ovarian cancer who have had prior PARP inhibitor treatment. NCT02326844

A phase 2 study of olaparib and cediranib for the treatment of recurrent ovarian cancer. NCT02345265

A phase 3 randomized double-blind trial of maintenance with niraparib versus placebo in patients with platinum sensitive 
ovarian cancer. NCT01847274

A phase III study comparing single-agent olaparib or the combination of cediranib and olaparib to standard platinum-based 
chemotherapy in women with recurrent platinum-sensitive ovarian, fallopian tube, or primary peritoneal cancer. NCT02446600

A proof of concept clinical trial of the combination cediranib-olaparib at the time of disease progression on olaparib in ovarian 
cancer. NCT02340611

ARIEL2: A phase 2, open-label study of rucaparib in patients with platinum-sensitive, relapsed, high-grade epithelial ovarian, 
fallopian tube, or primary peritoneal cancer. NCT01891344

ARIEL3: Phase 3 study of rucaparib as switch maintenance after platinum in relapsed high grade serous and endometrioid 
ovarian cancer. NCT01968213

Audeh MW et al. Oral poly(ADP-ribose) polymerase inhibitor olaparib in patients with BRCA1 or BRCA2 mutations and recur-
rent ovarian cancer: A proof-of-concept trial. Lancet 2010;376(9737):245-51. 

AVANOVA1 — A phase I study of bevacizumab-niraparib combination. AVANOVA2 — A 3-arm, phase II randomized study 
of niraparib and/or niraparib-bevacizumab combination against bevacizumab alone in platinum-sensitive ovarian cancer. 
NCT02354131

Cancer Genome Atlas Research Network. Integrated genomic analyses of ovarian carcinoma. Nature 2011;474(7353):609-15. 

Kaufman B et al. Olaparib monotherapy in patients with advanced cancer and a germline BRCA1/2 mutation. J Clin Oncol 
2015;33(3):244-50. 

Ledermann J et al. Olaparib maintenance therapy in patients with platinum-sensitive relapsed serous ovarian cancer: A 
preplanned retrospective analysis of outcomes by BRCA status in a randomised phase 2 trial. Lancet Oncol 2014;15:852-61. 

Ledermann J et al. Olaparib maintenance therapy in platinum-sensitive relapsed ovarian cancer. N Engl J Med 
2012;366:1382-92. 

Liu JF et al. Combination cediranib and olaparib versus olaparib alone for women with recurrent platinum-sensitive ovarian 
cancer: A randomised phase 2 study. Lancet Oncol 2014;15(11):1207-14. 

Liu JF et al. PARP inhibitors in ovarian cancer: Current status and future promise. Gynecol Oncol 2014;133(2):362-9. 

Liu JF et al. A Phase 1 trial of the poly(ADP-ribose) polymerase inhibitor olaparib (AZD2281) in combination with 
the anti-angiogenic cediranib (AZD2171) in recurrent epithelial ovarian or triple-negative breast cancer. Eur J Cancer 
2013;49(14):2972-8. 

Matulonis UA et al. Olaparib maintenance therapy in patients with platinum-sensitive relapsed serous ovarian cancer and a 
BRCA mutation: Overall survival adjusted for post-progression PARP inhibitor therapy. Proc SGO 2015;Abstract 14.

Pennington KP et al. Germline and somatic mutations in homologous recombination genes predict platinum response and 
survival in ovarian, fallopian tube, and peritoneal carcinomas. Clin Cancer Res 2014;20(3):764-75. 

Phase I/II study of cediranib and olaparib in combination for treatment of recurrent papillary-serous ovarian, fallopian tube, or 
peritoneal cancer or for treatment of recurrent triple-negative breast cancer. NCT01116648

Ramus SJ, Gayther SA. The contribution of BRCA1 and BRCA2 to ovarian cancer. Mol Oncol 2009;3(2):138-50. 

SOLO-1: A phase III, randomised, double blind, placebo controlled, multicentre study of olaparib maintenance monotherapy 
in patients with BRCA mutated advanced (FIGO stage III-IV) ovarian cancer following first line platinum based chemotherapy. 
NCT01844986

Deborah K Armstrong, MD
Bogdanova N et al. Hereditary breast cancer: Ever more pieces to the polygenic puzzle. Hered Cancer Clin Pract 
2013;11(1):12. 

GOG-0218: A phase III trial of carboplatin and paclitaxel plus placebo versus carboplatin and paclitaxel plus concur-
rent bevacizumab (NSC 704865) followed by placebo, versus carboplatin and paclitaxel plus concurrent and extended 
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bevacizumab, in women with newly diagnosed, previously untreated, suboptimal advanced stage epithelial ovarian, primary 
peritoneal cancer, or fallopian tube cancer. NCT00262847

GOG-0262: A phase III trial of every-3-weeks paclitaxel versus dose dense weekly paclitaxel in combination with carboplatin 
with or without concurrent and consolidation bevacizumab (NSC 704865) in the treatment of primary stage II, III or IV epithe-
lial ovarian, peritoneal or fallopian tube cancer and ACRIN 6695: Perfusion CT imaging to evaluate treatment response in 
patients participating in GOG-0262. NCT01167712

Norquist BS et al. Germline mutations in DNA repair genes in women with ovarian, peritoneal, or fallopian tube cancer treated 
on GOG protocols 218 and 262. Proc SGO 2014;Abstract 10.

Rebbeck TR et al. Breast cancer risk after bilateral prophylactic oophorectomy in BRCA1 mutation carriers. J Natl Cancer Inst 
1999;91(17):1475-9. 

Schwartz MD et al. Randomized noninferiority trial of telephone versus in-person genetic counseling for hereditary breast and 
ovarian cancer. J Clin Oncol 2014;32(7):618-26. 

Tung N et al. Frequency of mutations in individuals with breast cancer referred for BRCA1 and BRCA2 testing using next-
generation sequencing with a 25-gene panel. Cancer 2015;121(1):25-33. 


