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of attendees from every corner of the globe to both unveil and digest the latest research, ASCO is unmatched in attendance and clinical 
relevance. Results presented from ongoing trials lead to the emergence of new therapeutic agents and changes in the indications for 
existing treatments across all cancer medicine. Despite the importance of the conference, the demands of routine practice often limit the 
amount of time oncology clinicians can realistically dedicate to travel and learning. To bridge the gap between research and patient care, 
this CME activity will deliver a serial review of the key presentations from the ASCO Annual Meeting and expert perspectives on how these 
new evidence-based concepts can be applied to routine clinical care. This activity will assist medical oncologists and other cancer clinicians 
in the formulation of optimal clinical management strategies for patients with diverse forms of cancer.

LEARNING OBJECTIVE

• Describe the efficacy and toxicity profile of AMG 386 combined with paclitaxel for patients with recurrent ovarian, peritoneal or 
fallopian tube carcinoma.

ACCREDITATION STATEMENT

Research To Practice is accredited by the Accreditation Council for Continuing Medical Education to provide continuing medical education 
for physicians.

CREDIT DESIGNATION STATEMENT

Research To Practice designates this educational activity for a maximum of 0.25 AMA PRA Category 1 Credits™. Physicians should only 
claim credit commensurate with the extent of their participation in the activity.

HOW TO USE THIS CME ACTIVITY

This CME activity contains slides. To receive credit, the participant should review the slide presentation and complete the Educational 
Assessment and Credit Form located at CME.ResearchToPractice.com.

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 referenced 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:

Robert A Burger, MD 
Professor, Department of Surgical Oncology 
Director, Women’s Cancer Center 
Associate Director for Research, Section of Gynecologic Oncology 
Co-Director, Ovarian Cancer Research Program 
Fox Chase Cancer Center 
Philadelphia, Pennsylvania

Advisory Committee: Pfizer Inc; Honorarium: Lilly USA LLC.

EDITOR — 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 commercial 
interests: Abraxis BioScience, Allos Therapeutics, Amgen Inc, 
AstraZeneca Pharmaceuticals LP, Aureon Laboratories Inc, Bayer 
HealthCare Pharmaceuticals/Onyx Pharmaceuticals Inc, Biogen 
Idec, Boehringer Ingelheim Pharmaceuticals Inc, Bristol-Myers 
Squibb Company, Celgene Corporation, Cephalon Inc, Eisai Inc, 
EMD Serono Inc, Genentech BioOncology, Genomic Health Inc, 
Genzyme Corporation, Lilly USA LLC, Millennium Pharmaceuticals 
Inc, Monogram BioSciences Inc, Novartis Pharmaceuticals 
Corporation, OSI Oncology, Sanofi-Aventis and Spectrum 
Pharmaceuticals 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 
indications. 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 program is supported by educational grants from 
Bristol-Myers Squibb Company, Celgene Corporation, Genentech 
BioOncology and Millennium Pharmaceuticals Inc.

Last review date: June 2010 
Expiration date: June 2011



To go directly to the slides, click here. 

While cooperative research groups like the GOG have a notable heritage of executing 
important clinical trials in ovarian cancer, patients have been left with a number of 
challenging interventions such as surgical debulking and intraperitoneal chemotherapy 
that have not moved the survival bar as far forward as is needed. 

In this first of eight email/web summaries of key ASCO data sets across all of cancer 
medicine, we focus on several ovarian cancer papers providing hope that the field may 
be moving in a very positive direction. Unlike last year’s rare ovarian cancer ASCO 
plenary presentation on the role of CA125 testing, which was sort of the “same old, 
same old,” the data this year were riveting as Bob Burger proudly presented the first 
results of GOG trial 218. 

This landmark study evaluated carboplatin/paclitaxel alone or with concurrent 
bevacizumab or with concurrent bev followed by maintenance bev to a total of 15 
months for patients with Stage III or Stage IV disease after surgery. The study reached 
its primary endpoint of improved PFS for patients receiving chemo/bev followed by bev 
maintenance (hazard ratio 0.717; PFS increase from 10.3 months to 14.1 months; no 
difference in survival). In his conclusion Dr Burger stated that this regimen should be 
considered “one standard option for these patients.” However, other investigators have 
been more conservative in their responses (click here for five brief takes on this). 

Dr Elizabeth Eisenhauer, in a fascinating discussion of these important findings, showed 
a number of theoretical models of what this might mean in terms of overall survival, 
and additional data from this and other maturing trials will clarify this controversial 
situation. 

As is often the case at ASCO, a lot of the most interesting stuff wasn’t at the plenary 
sessions or even at the organ-oriented oral sessions, and this year we were treated 
to a spectacular clinical science symposium focused on PARP inhibitors. The highlight 
of this session was a paradigm shaker — a Phase II study of olaparib, an orally 
administered PARP inhibitor with demonstrated monotherapy activity in BRCA-related 
breast and ovarian cancer. The big news was that partial tumor responses to this 
generally well-tolerated agent were observed in about a quarter of the 46 patients 
with high-grade serous ovarian carcinoma without BRCA mutations. The waterfall plot 
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showed additional patients with tumor regression. (Interestingly, no responses were 
seen in 15 patients with triple-negative breast cancer without BRCA mutations nor in 
eight patients with BRCA mutations and breast cancer.) 

The presenter, Dr Karen Gelmon, discussed genetic explanations for these fascinating 
clinical observations, but while I could barely comprehend the DNA physiology, it was 
very easy to follow her comments about a patient with non-BRCA ovarian cancer who 
experienced a nine-month objective response after disease progression on several 
chemo regimens. Translational work is now attempting to define tumors more likely 
to respond to PARP inhibitors, including an interesting but complicated paper also 
presented at ASCO and just published in the Journal of Clinical Oncology attempting 
— as is being done in breast cancer — to define “BRCAness” in ovarian cancer with 
gene expression profiling. 

The final data set profiled in this take on what was most newsworthy in ovarian 
cancer at ASCO relates to another biologic agent, AMG 386, which is an investigational 
peptide-Fc fusion protein that inhibits angiogenesis quite differently than does 
bevacizumab. For many this paper flew under the radar, but for Memorial’s David 
Spriggs it was his favorite ASCO presentation on a new agent because unlike the many 
hard-to-interpret single-arm Phase II studies, this was a randomized Phase II trial 
yielding very encouraging results. 

Next up on 5-Minute Journal Club: Another infrequent presence on the ASCO plenary 
stage — Metastatic melanoma. 

Neil Love, MD 
Research To Practice 
Miami, Florida 
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