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EuxapioTieg

H napouoa nruyiakry LE Beua «Kapkivog Twv woBnkwv Kal o0 poAo¢ Tou
VOOTIAEUTII-TPIac» EKMovIiBnke oTa nAaioia oAokAripwons Twv onovdwv Loy
oro Turnua NoonAsutikric, Tou Teyvoloyikou Idpuuaro¢ Hnesjpou, uno tnv
enjPAewn tnc  kabnyritpiac k. llanavikoAdou Xpiotiva. lNpwrtiotwe, Ba riBeAa
Va EKQPAow TIC EINIKDIVEIC LIOU EUXAPIOTIEC OTnV K. llanavikoAdou 1n¢ oroiog
n kaBodrynon urnnpée kajpia kar anoTeAeoarikii Kard 1 OIGPKEIA EKITOVIONG
¢ napouvoac pyaociac. Tnv euxapioTa EMIONS kai yia 1nv neikr unooTripién
ToU KaB’ OAn TN OIdpKeIa JIEKNEPAIWONG TN rNapouoac NTuxiakric. Emione, Ba
n@eAa va euyapioTriow ano Kapoids TNV OIKOYEVEId [IOU, MPonaviwv yid Tnv
ouvaToTnNTa rou LouU rpooEPEPAav va rnpayuarononiow Tic OrmoUdEC Lou, aAAd
Kal yia Tnv OUuveXr) ouunapdoTaon, TNV aydnn kai TNV karavonorn rnou [ou

£0eréav 0Ao auTov Tov kaipo.
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NMEPINHWH

Eicaywyn: O kapkivog Twv wobnkwv anoTeAei pia ondvia kakonbeia yia Tov
nAnBuopd, al\@  &xel duopevny NMpoyvwon kal TaAdinwpei yia kaipd Tnv
appwoTn yuvaika.

Zkonog: H epyacia autn €xel oav okono Tnv avalnTnon kai napouciaon Tng
oUyxpovng BiBAIoypagpiac navw oTo BEPa Tou KApKIivou TwV woBnkwv.

YANKO kai  pEBodoc: MMpayupatonomndnke avaockonnon Tng 0Oiebvolg
BiBAIoypagiac oTic nAekTpovikéC Baoeig dedopevwv PubMed, Cinahl, Cochrane
kal Google Scholar. To UANKO TnG MEAETNC anoTéleoav enmAeypéva apBpa
OnNMOCIEUPEVA KaTA KUPIO AOYO Ta TeEAeuTaia 5 €T KAl TO UAIKO GUAAEXONKE
KaTOMIV AEMTOPEPOUG HEAETNG TNG OXETIKNG BIBAIOYpaiacg,

AnoteAéopara: H vooog dev éxel oagn aiTiohoyia kal Eekiva pe aocan
oudnTwpara. ‘ETol ouxva diagpelyel Tng didyvwong akoun kal and €1dikoug N
EUNEIPOUG 1aTPOUG, Ke anoTéAeopa Tnv kabuoTeépnon Tng didyvwong. H
Bepaneia Tng vooou €EapTdTal and Tov TUMO TOU KAPKivOou kai To oTadio.
2TOX0G KABe Bepaneiag sival n iaon, kAT Nou gival JUOKOAO OTOV KAPKIvo Twv
woBnkwv £€aitiac TnG kabuaTepnuevnc diayvwonc. O pEBodol avTIHETWNIONG
nEPIAAPBAVOUV TNV XEIPOUPYIKN apaipean Tou OYKOU WE oKonod TNV napapovn
000 TO duvaTOV AlyOTEPNG UMNOAEILKATIKAG VOOOU Kal TNV XnHeloBepansia, wg
TNV NANPN EKTOMN OAWV TwV EAPTNUATWVY KAl TWV YEITOVIKWV OPYAVV.
Zupnepaopara: O pOAOG TOU VOONAEUTH —TPIAC OTOV KAPKIVO TWV wOBNKWV
gival nmoAUnNAeupoG. Mnopei va €xel poOAo oTnv NPOANWN TNG VOOOoU, OTNV
gykaipn d1ayvwaon We Tnv kaBodnynon UnonTwv NEPINTOOEWY, 0Tn Bepancia
Kal oTnV napnyopnTikn ¢povTida oTo TeEAIKO aTadio TnG vooou.

A€EEIC KAEIBIA: Kapkivog, woONkec, npoAnwn, Oepaneia, npoyvwan,

napnyopnTikn GpovTida.
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ABSTRACT

Introduction: Ovarian cancer is a rare malignancy for the population, but it
has an unfavorable prognosis and afflicts the sick woman for a long time.
Purpose: This work aims to find and present contemporary literature on the
issue of ovarian cancer.

Material and Methods: A review of the international bibliography in the
PubMed, Cinahl, Cochrane, and Google Scholar electronic databases has been
reviewed. The study material consisted of selected articles published mainly in
the last 5 years and the material was collected following a detailed study of
the relevant literature.

Results: The disease has no clear etiology and starts with fuzzy symptoms.
So it often escapes diagnosis even by specialists or experienced doctors,
resulting in the delay of diagnosis. The treatment of the disease depends on
the type of cancer and the stage. The goal of each treatment is cure, which is
difficult for ovarian cancer due to delayed diagnosis. Treatments include
surgical removal of the tumor in order to keep as little residual disease as
possible and chemotherapy as a complete resection of all parts and adjacent
organs.

Conclusions: The role of the nurse in ovarian cancer is multifaceted. It can
play a role in preventing disease, in early diagnosis by guiding suspicious
cases, in cure and palliative care in the final stage of the disease.

Key words: cancer, ovaries, prevention, treatment, prognosis, palliative

care.
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EIZArQrH

Ta dnuoypadIika kai emonuIoAOYIKA nNpoTuUna kai o Tponog (wng Twv
KOIVWVIQWV €XOUV HPETABANBei onuavTika TIC TeAeuTaieg OekaeTieC. Kupiapxo
OTOIXEI0 OE QUTEC TIGC METABOAEC amoTeAei n aApatwdng auvénon Tou
NPocdOKIPoU €MIBIWONG, OTO OMoio CUVTEAEDE O€ Peyalo Babuod Ta TeAeuTaia
Xpovia n EENIEN TNG 1ATPIKNC TEXVOAOyiIag kai yvwaong. Eniong, Ta npoTuna Tou
Tponou {wn¢ €xouv MPeTaPfAndei onuavTika kal nap' OAo nou €ivalr nAov
yvwoToi noAMoi and Toug napayovtec KIvOUVOU Mou oXeTilovtal HE
OUYKEKPIUEVEC AOBEVEIEC, eyaAa NooooTd Tou NAnBuopoU eEakolouBolv va
TOUG ayvooUv Kal va pnv AauBavouv WPETpa npouUAaénc. 'ETol, napd Tn
MEYGAN OUPBOAl  TNG E€MOTAWNG KAl napd Tnv  avantugn Veéwv
anoTeAeoUaTIKWV Bepaneiwv, OAEC ol HOpPEC kapkivou pali eEakoAoubouv va
anoteAoUv TO ONMAvVTIKOTEPO aiTIO BAVATOU OTIG NEPIOTOTEPEC AVANTUYHEVEC
XWPEG.

O1 PeyaAUTepeg npoondBele¢ oTov yuvaikeio nMANBuopd avagépovtal
OTOV KApKivo TOou TpaxnAou TnG MNATPAc, AOyw  TnG Karavonong Tng
arTio\oyiac kar Tou oTOXoU va NpooTaTeuBei o vEog NANBUCHOG, Nou €ival nio
EUAAWTOG. And TNV AAAN, 0 KapKivog TwV woBnkwv Ogv gival ouxvog, apopd
TIG MEYaAUTEPECG NAIKie, napoucialel keva oTtn dlAyvwaon kal dUOKOAIEG oTn
Bepaneia. Eival anodektd oOTI n npdyvwon yia enifioon anod kapkivo
woBNKWV Kupiw¢ eEaptdtal and Tnv €KTacn TnG VOOOU KATd TNV apxikn
diayvwon. O1 npoondBeieg yia €ykaipn d1IAyvwon Kabwe kal vea BepaneuTikd
oxnuarta €ivalr aveniTuxeic e€aitiac Tou OTI n NPOEAEUCN Kal n naboyéveon
Twv  €mBnAiakwv  OYKWV TnG woBNnknG e€ivar  ayvwoTn.  MoAovoTi
npayuparonomndnkav NoAAEC HEAETEC yia TNV  avadelEn  npoKapKIVIKWV
aMoIWoswV OTIC WOONKeS, kaupia and autég dev €dwoe Ta embupnTa

anoTeAéopara.
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1.ANATOMIA IN'YNAIKEIQN FENNHTIKQN OPIrANQN

1.1.EEwTEPIKA YEVVNTIKG Opyava

Eival yvwoTa oTo aUvoAo Toug we aidoio. AnotehoUvTal ano:

To epnBaio, n 6pog TNG APPodiTnG, TO OMoio €ivalr €énapua Tou
O€PUATOC NOU KAAUNTETAI Ano XapakTnPIoTIKO TPIXWHA.

Ta peyala xeiln, Ta onoia ival U0 EWTEPIKEC NTUXEC OEPHATOC.

Ta PIKpA XeiAn, nou napioToUv dUO HIKPOTEPEG MTUXEG Kal BpiokovTal
E0WTEPIKA TWV MEYAAWV XEINEWV.

Tnv kAeiropida, n onoia PpioKETAl OTO ONMEIO MOU EVWVOVTAl TA AVR
AKPa TWV HIKPWV XEINEWV.

Tov npAdOMO ToU KOAMOU.

Toug BapBoAivelouc adéveg kal Toug napaoupndpikoUc adeveC Mou

ekBAMouv oTov npodopo Tou koAnou (AvtoakAnc, 2008).

Eikova 1. Ta 6pyava TnG nuéAou oTn yuvdika

1.2.EocwTEPIKA YEVVNTIKA Opyava

[10]
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O kOAnog: O kOAMOCG gival £vag IVOPMU®ONG CWANVAC Nou UNOJEXETAl TO
néog kata Tn oefoualikn ena@n. 'Exel pnkog nepinou 7,5-9 c¢cm kai
BpiokeTal PETAEU oupodOxou KUOTNG Kal €VTEPOU. TO TOIXWHA TOU
napouaialel NTUXEC, YIa va eKTEIVETAl KATA Tn O0€EOUAAIKN Enagr. XTo
avw pEPOC Tou (BOAOC), nMpoPBAMAel o TpAxNAOC TNG MATPAC, EVW TO
KATw PEPOC Tou kaTaAnyel ato aidoio (IaTpakng, 2012).

O TpaxnAog TN unTpac: O TpAxNAOC anoTeAsl TUNMA TNG MATPAC HE
oXNHa KUAivdpou, nou GuVOEEl TNV KOIAOTNTA TNG UATPAC KE TOV KOAMO
Kal OIaOTEAAETAI KATA TOV TOKETO. TO €0w OTOMIO Tou TpaxnAou
anoTeAEl TO avaTopikd Oplo PETAEU Tou TpaxnAou Kal TNG KOIAOTNTAG
™G pNTPag (Iatpdkng, 2012).

H pATpa: H untpa civar éva koiko 6pyavo anio€idouc oxXnUaToc, nou
HEYAAWVEI 000 QINOEEVEI KAl TPEPEI TO AVANTUOOOMEVO EUPRPUO, MEXPI
™ yévvnon. H KoIAOTNTA TnG MNATPAC AMOTEAEl TOV XWPO OMou
avanTuooeTal 1o €UPpuo. ZTIGC OUO Avw AKPEG TNG TPIYWVIKAG
KOIAOTNTAG, nou ovopdlovral KEpATta TnG MNATPAC, €kBAA\ouv ol
oGAnIyYyeG e Ta PnTpiaia oTOIG Touc. To evOOMNTPIO €ival 0 I0TOG Nou
anoninTel Katd Tnv €uunvo puon (nepiodo) padi pe aipa. (Iatpdkng,
2012).

Eikova 2. Ta 0pyava ToOu GUCTHHATOG avanapaymyng TG yuvdaikag

O1 ocdhniyyeg: Eivar Ta Opyava, €viog Twv Onoiwv (ualoAoyikd
ENEPYETAl N yovidonoinon. ‘Exouv oxnpa €nipnkouc owAnviokou Kai

OUVOEOUV TNV KOIAOTNTA TNG MATPAG ME TNV KOIAOTNTA TNG KOIAIAg. Ol

[11]
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oaAnyyeg eival U0 kal ekpuovTal and Ta NAdyla TOU CWUATOG TNG
unTpag (Iatpakng, 2012).

O1 woBnkeg: AnoTeAoUV TOUG YEVVNTIKOUC adeveC TnG yuvaikac. Eivai
opyava pe dinAn Aerroupyia. Mapayouv wapia (To yevvnTikd UNIKO TNG
yuvaikac) kai oppoveG (Kuping oloTpoyova kai NpoyeaTepovn). H kupia
AgIToupyia TV wWOoBNKWV €ival n avanapaywyikn. And avaTopikng
nAeUPac, ol woBNKeC anoTedouv OUO wOEIdr) aAnoneENAATUCHEVA
HOPPWUATA, Mou PBpiokovTal oTn  MIKP NUENO. 2TV woBnKn
OUVTEAEITAI N anoBnkeuon, n wpigavon Kal n aneAeubepwon Twv
wapinv katd Tnv wobulakioppnéia. TauTdoxpova eu@avifetTar kai n
evOOKPIVAC AsiToupyia Twv wobnkwv HPE €KKpion oppovav (IaTpdkng,
2012).
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Eikova 3. To EOWTEPIKO THV WOBNK®V

2.OYZIOAOI'IA N'YNAIKEIQN FrENNHTIKQN OPFANQN

O yevvnTIKOG KUKAOG €ival To dIdoTnua nou PecoAdBei and Tnv npwrn

NUEPA TNC EUUNVOU PUOEWG PEXPI TNV MPWTN NMEPA TNG ENOMEVNC EUMRAVOU
puoewc. H ouvnong d1apkeld Tou ival 28 nuEPEC, aAa PUnopei va noikiAel ano

yuvaika o€ yuvaika kali and KUkAo oe kUkAo. O1I avanapaywyikoi KUKAOI

[12]
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apxifouv otnv nPn kar ouvexilovral €wg TNV EUUNVONAUCK, EVQ OE HEPIKEG
YUVAIKEG dEV NApPATNPEITAl YEVVNTIKOG KUKAOG, WG AnoTEAEOHA TNnG EAAEIYNC
woBNKwV N EaIPETIKA NPWIKNG EPpnvonauong (AvtoakAng, 2008).

>Tn OIdpKeEId Tou YevvnTIKOU KUKAOU EKKpivovTal OPHOVEC aAnd ToV
unoBdaAapo, TNV uNoOPUON Kai TIC WOBNKES MOU NPOKAAOUV TNV wpipavon Kal
TEAIKG TNV aneAeuBEPWON TOU wapiou anod Tnv woBnkn. OI OpuOVEC AUTEC
gupavifouv pia appovika aAAnAopuBuIlopevn oxean HETAEU Touc, e OKomno TN
dnuioupyia Tou KataAlnAou nepiBAANovVTOC yia va €uodwBei n oUANyn. H
avanapaywyikn Asiroupyia puBpileTal PEOW €vOG MOAUNAOKOU MNXAVIOWOU
OpHOVIKWV Ioopponiwv. H evdokpivohoyia Tng avanapaywyng Exel @OAcel oTig
MEPEC MAG va Bewpeital €10IKOC EMIOCTNHOVIKOC KAGDOC, Tov onoio Oev EXEl
vOnua va ekBéooupe €0w Me AenTopEpela. ©a ava@epBoUpe HOvVoV OTIG
OPMOVEC ekeiveC nou ennpedlouv TIC PACIKEG AEITOUPYIEG TNG NAPAYWYNG
wapiwv kalr onepuatolwapivv, kabwc kal Tn AEIToupyia TOU Yyuvaikeiou
kUkAou (IaTtpdkng, 2012).

>Tn yuvaika Onw¢ kal otov avdpa, n Asiroupyia Twv yovadwv
puBpiCeTal and Tov eYKEPAAO Kal MO OUYKEKPIMEVA And MIa MEPIOXN TOU Mou
ovopadeTal unoBaiapoc. O unoBAANAPOC EKKPIVEI TNV OPHOVN aneAEUBEPWONG
Twv yovadotponivwv (GnRH, gonadotropin-releasing hormone). Me Tn oeipa
™G n GnRH emidpd oe €vav pikpd adéva nou PBpiokeTal KAT®W and Tov
EYKEPANO, TNV undguon. H undpuon ekKpivel OpHOVEC yia Tn pUBMION TNG
AeiIToupyiag Tou Bupeosidolg adeva, Twv EMVEPPIdIWY, TwV yovadwv Kal
eniong au&nTiky oppovn Kal npoAakTivn. Ma Tn Asimoupyia Twv yovadwv
€I0IkOTEPA, 1N UNOPUON  €kkpivel OUO oOpuoveG nou  ovopdalovTal
yovadoTponiveg: Tnv  BuhakioTpono opupovn (FSH, follicle-stimulating
hormone), n onoia npodysel TNV avantuén Twv woBUAaKinwv kar Tnv
wxpivonoinTiky oppovn (LH, luteinizing hormone), n onoia npodyel Tn
OTEPOEIDOYEVEDN OTNV WOBNKN Kal €ival ungubuvn yia TNV TEAIKR wpidavon
TOu wapiou, Tnv woBuAakioppnéia, Tnv &vap&n Kkalr Tn OUVEXION TNG

Agiroupyiag Tou wxpou owuatiou (IaTpakng, 2012).
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Eikova 4. O1 yevvnTiKoi KUKAOI TG yuvaikag

3.EMIAHMIOAOIIA TOY KAPKINOY TQN QOOHKOQN

O Kapkivog Twv wobnkwv €ival n nio ouvnBiopevn aitia BavaTou ano
OAOUG TOUG YuvaIKOAOYIKOUG OykouG. O1 kakonBeig BAABEC TwV wOBNKWV
nepINapBAavouv NPwTOYEVEIC AAAOIWOEIC MOU NPOKUMTOUV OTIC  (PUCIOAOYIKEC
OOMEC EVTOC TWV WOBNKWV KAl O£ OEUTEPOYEVEIC AANOIMOEIC and KapKivoug

nou eu@avidovral alou oTo owpa. O1 npwToyeveic BAABEC nepidaupavouv

[14]
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emonAiakd kapkivopa Tov wobnkwv (70% OAwv TwV KAKonbeiwv Twv
wobnkwv) (Green, 2017).

Ynapxouv ONUAvTIKEG OIAPOPEC OTn OUXVOTNTA EPPAVIONG TOU OF
OAOKANPO TOV KOOWO. 2Tnv Eupwnn n ekTIJwPeVN €ninTwon ATav 66.734
NEPINTWOEIC ME EKTIMWMEVN OvnoipotnTa 41.929 yuvaikwv. 2TIC HVWPEVEC
MoAITeieG, 0 Kapkivog Twv woBnkwv OdlayvwoTtnke o 21.880 pe 13.850
BavaTtouc anod kapkivo katd To €ro¢ 2012. Tdéoo n eninTwon 600 Kal n
BvnoipoTnTa peiwvovTal oTic HMA kai otnv Eupwnn. Ta uwnAdTepa NnocooTd
EUPAvIoNG napaTtnpouvTal oTn Bopeia ApepIKn Kal OTIC EUPWNATKEC XWPEC NOU
unepBaivouv TIG 10 nepinTwoelg/100.000 kaToikoug. XapnAdTepa nooooTa
napatnpouvTal otn NoTia Apepikn (7,7 nepinTwoeig/100.000) kar NoTia Aaia
(7,5 ava 100.000) (Dowdy et al., 2012).

H peyaAlTepn ouxvoTnNTa KAPKIVOU TWV WOBNKWV napaTnpeitalr oe
YUVAIKEC NAIKIag 55-65 €Twv. TNV NpaydaTikoétnTa, n ouxvotnTa Tng vooou
au&averal dlapkwg o OAn Tn didpkela TNG {wng, HéXp! TNV nAikia Twv 80
eTwv. O kivduvog au&avel onuavTikd WETA TNV nAIKia auTtr kai PETA Tnv
guunvonauon yiverar 1/3. Aiyotepec ano 1 otic 100 NEPINTWOEIC APOPOUV O
YUVAIKEG MIKPOTEPEG Twv 20 €TWV. ZTIC VEAPEC AUTEC NAIKIEC OI OYKOI TNG
w0oBNKNG NPogpxovTal kata Ta 2/3 anod Ta yevvnTika kUutTapa (Cho, & Shin,
2009).

4.AITIOAOI'TA KAPKINOY QOOHKQN- NMAPAIONTEZ KINAYNOY

4.1.MnXavioHoi KOPKIVOYEVECNG

¢ H 0zwpia TG woBuAakioppniiag. AiaTunwbnke ano Tov Fathalla To
1972. Kat’ auTr)v, 0 TPAUMATIOHOG TOoUu €nIBnAiou MOU CUVENAYETAI N

woBuAakioppnéia  kal ol dladikacieG €noUAwONG nou akohouBoulv,

[15]
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guvoouv Tn Onuioupyia Twv npoUnoBécswv yia Tnv dpdon Twv
MNXAVIOUWV KAPKIVOYEVEONG kal Tnv avantuén petalagewv. H
woBulakioppnéia oxeTileTal €niong ME TO OXNUATIOPO KUTTAPIKWV
EYKAEIOTWV Ta onoia PE TN HOPPN MIKpWV KUOTEWV AVEUPIGKOVTAI
unogniBnAiakd, oTo OTPWHA TNG WOoBNKNG. To €nmiBiAio Twv KUOTEWV
QuUTWV PMopei va unooTei peTanAacia kar akoAoUBwG va napouciacel
duonAacia kal kapkivo. OswpeiTal OTI 0 NApAYOVTEG NMOU EAATTWVOUV
(kunoeic kai avTiouAANnTIkG diokio) 1 au&avouv (kabuoTepnuévn
gUUNvoOnauon) Tov apiBuo Twv wobulakioppn&iwv, €mdpolv apvnTiKa
f B€TIKA oToV KivOuvo avanTugng embnAiakwv kapkivwv woBnkng (Cho,
& Shin, 2009).

e H Oempia TV yovadoTpo@ivwv. MeAéTeg o€ neipapatolwa Kai
EMONMIOAOYIKEC NAPATNPNOEIC unooTnpilouv TNV anown OTI N HEYAAn
auénon Twv yovadoTpoPIvwv OTNV KUKAopopia, Euvoei Tn dnuioupyia
HETAAGEEWV aTo €miBRAIo TNS woBnkng (Cho, & Shin, 2009).

e H Oswpia Twv oTEPOEIdMV OpHOVWOV. H napouadia unodoxewv Twv
avopoyovwy, OIoTPOYOVWY Kdl MPOYEoTEPOVNG OTO €MIBAAIO  TNG
wOONKNC Kal Wia noikIAia emdnuIoAOYIKQV NApATNPRoEwy, OEOOHEVWY,
o0NynNoE OPIOPEVOUC EPEUVNTEC OTNV UNOBeon OTI n Opdon Twv
OTEPOEIDWV AQUTWV Mropei va au€avel (avdpoyova) r va eAaTTWVEI
(npoyeoTepdvn) TOV  KivOUVO avanTtuéng emONAIGKWV  KApKivwv
wo0nkn¢ (Cho, & Shin, 2009).

4.2.Mapayovreg Kivduvou

Aoxeta and To Babud afonioTiac TNG kABe Wiag anod TIC NApAnavw
Bewpieg, o1 GUYXPOVEC anOYEIC yia TO POAO TwV ONUAVTIKOTEPWV NAPAYOVTWV
Mou OXETICOVTAl KE TOV KAPKIVO TWV WoBNKWV, UNnopoUv va cuvoyioTouv oTa

akoAouBa:
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AY=HXH KINAYNOY EAATTQZH KINAYNOY

KAnpovopikoTnTa AvVTIGUANNNTIKO IOKIO

KaBuoTtepnuévn Tekvonoinon

EMNVoOnauon YOTEPEKTOMN

OppovoBepaneia AnoAivwon oaAniyywv

unoKaTaoTaong ©nAaopog

>TEIPOTNTA AkeTapIvogaivn
DevpeTIvidN

Mivakag 1. MapayovTeg KIvOUVOU yia KAPKIVO TV WoBnk®mv

e Tekvonoinon: H npooTaTeuTikn dpaon Tne £xel eMIBEPAIWOEl 0 APKETEC
MEAETEC. Tuvaikeg pe naidid €xouv 45% eAATTwUEVO KivOUvVO yia TN
vOOO, Ot OUYKpION ME aTekvec. KaBe TOKETOC urnoloyileTal OTI
NpoopEPEl NpooTaadia kata 13-19%.

e AvTIOUNANNTIKO OIOKiO: N Yopniynon Tou Opa npOOTATEUTIKA,
eAATTWVOVTAG TO OXETIKO Kivouvo katd 30-60%. H didpkeia Ayng Tou
oxeTiCeTal eniong pe To BaBuo npooTaciac. H peiwon Tou KivoUvou
unohoyileTal og 11% yia Awn €ni éva €T1o¢ kal ¢gTavel oo 50% yia
ANWN 5 1 NEPICOOTEPWV ETWV.

e HAKia gpunvapxnc kai egunvonauonc: Map’ 0Ao nou €xel avagepdei
KAMnola MIKPr) NPOCTATEUTIKN €Nidpacn OE YUVAIKEG e KABUOTEPNMEVN
guMnvapxn, Ta 0edopéva nou undapyxouv dev BewpouvTal IKkava yia va
™ BePaiwoouv. H kabuoTepnuévn eppnvonaucn danmioTwlnke OTI
oxeTileTal pe MIKPA AUEnon Tou KIVOUVOU O€ OPIoHEVEG Eupwnaikég
MEAETEC.

e H uoTeEpekTOUN ME OIATAPNON TWV WOBNKWV OXETIETAI PE EAATTWON
TOU KIVOUVOU KaTd 33-36%. ZnMavTIKn €NioNG NpooTacia NPooPEPE N

anoAivwon Twv oahniyywv (Green, 2017).

[17]
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e Baoilopevol o aQuTEG TIC BewpieC KAPKIVOYEVEONC, O NPOCNABEIEC
EXOUV EMIKEVTPpWOEI OTNV &yKaipn avixveuon Tou Kapkivou Twv
woBnkwv OTav €ival akOPa MNEPIOPICUEVOC OTNV wOoBNKN, KAabwg Kal
oTNV avanTugn VEWV XNUEIOBEPANEUTIKWV OXNUATWY. AUGTUXWC AUTEC
ol npoonadelec dev €xouv anodwaoel dedopevou OTI N eniBiwon Twv
YUVAIKQOV ME KAPKIVO TwV wobnkwv Oev €xel aAaG&el Ta TeAeuTaia 50
xpovia. AuTO eEnyeital pe BAon TO yeyovoc OTI o Bewpiec TNG
IOTOYEVEONC NAvw OTIC onoieC BacilovTal auTeC ol Npoondbeleg cival
eMineic (Green, 2017).

5.MAGOAOI'TKH ANATOMIA

'Eva ano Ta peyaAUTepa npoBARMATA yia TNV KATAvONon AUTWV TV
OYykwv €ival OTI NPOKeITal yia pia ndénon n onoia napoucialeTal Pe €va
OUVOAO JIAPOPETIKWV KAPKIVWV HE HEYAAEG OIapOopES aTNV KAIVIKONABoAoyIKN

€IKOVA Kal oupnepIPopd. Baoifduevol o€ pia oeipd  HOPPOAOYIKQV  Kal

[18]
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HOPIOKWV VEVETIKOV HEAETWV, MPOTABNKE €va Ouadikd HOVTEAO Mou
KaTnyopIonolei Toug dIdgopouc TUNOUC woBNnKIKoU Kapkivou o€ duo OUAdEC:
Tunou I kai Tunou II (Koshiyama et al., 2017).

H opada Tunou I éxel avwduvn KAIVIKN €IKOva Kal ouvndwg
napouaialetal o XapnAo atadio. AnoTeAeitTal and xapnAou Baduol opwdelc,
evOouNTPIOEIOEIC,  OIAUYOKUTTAPIKOUC, PBAEVWWOEIC KAl  PETANAACTIKOUC
(Brenner) TUNouc kapkivwv. AvTiOeTa and TIC &EKABApeC HOPPOAOYIKEG
dlIaPOPEC TwV KApPKIiVwV TNG opadac Tunou I, ol HopPOAOYIKEC DIAPOPEG OTNV
opada Tunou II ivar AiyOTEPO €UPAVEIC Kal WG ANOTEAECHA UNAPXEl NPOBANUa
oTn diayvwaon ano Toug naboAoyoavartopoug (Koshiyama et al., 2017).

H opdada Tunou II skppdletal pe BnAocIdr, adevoeldn Kal cupnayn
oToixeia kal dlayIyVWOoKeTAl w¢ uwnAoU Babuou opwdeC, evOOUNTPOEIDES N
adiagoponoinTo Kapkivwpa avaloya HPE To KupiapXo OToIxeio. levika ol
nepIcoOTEPOI NaboAoyoavaTopol Toug KatnyopionoloUv w¢ uwnAoU Babpou
0pWOEIC VEONAATIEG akOPa KiI av napoucialouv eAdxioTn opoIdTNTA HE TO
oaAniyyikou TUnou gmiBnAio (n Baon yia va opiceic éva kapkivo we opwdn).Ta
kapkivooapkwpata (malignant mixed mesodermal tumors), avrkouv oTnv
opada Tunou II eneidn napoucialouv €niBnAIaka oToIxEia Opola HE TOUC
Oykoug Tng opadac Tunou II. O1 kapkivol Tunou II ival EqIpeTIKA €NIBETIKOI
Kal oxedov navra dlaylyvwokKovTdl Ot npoxwpnuéva otadia. AnoTeAouv
NEPINOU To 75% OAwV Twv €NBNAIGK®Y OYKWV TNG WOBNKNG KAl £X0UV OXETIKA
Opola HopPOAOYIKA aTolxeia NTwy Npoyvwon (Koshiyama et al., 2017).

Ta 10TOAOYIKG XapaKTNPIOTIKG Kkal O PBaBudg kakonbelag Twv
VEONAQOUATWY TNG woBnkng napoucialouv WeydAn noikiAia, n onoia
ekPPAdleTal kal Pe TIC IDIQITEPOTNTEC NMOU €XEl N KAIVIKI OUPnePIpopda Touc. H
NEPIOOOTEPO MPAKTIKN Kkal O£ Xpnon Ta&ivounon Toug €ival auTn nou

oTNPICETAlI TNV IOTOYEVETIKI TOUC NPOEAEUON.

TAZINOMHZH ME BAXH THN IZTOAOI'TA

‘Oykouc ano 1o BAAoTIKO MIBAAIO




Kapxkivog ®oOnkaov

'OykouG ano Ta yevvnTIkA KUTTApa

'Oykouc ano To €EEIBIKEUPEVO (AEITOUPYIKO) HECEYXUMA

'OYyKOUG ano TO Un AEITOUPYIKO HECEYXUMA

MeTaoTaTIkoUg OYKOUG

Mivakag 2. Ta§ivopnon pe Baon Tnv IoToAoyia

TNV WoBNKN unapxouv 4 Bacika €idn 10TwV We dIaPOPEC aTNV NPOEAEUDN

Kal Tn AEIToupyIkoTNTA.

e And 1o BAAOTIKO €MIBNAI0 NPoEpxovTal ol MBNAIGKOi Oykol Ol oroiol

dlakpivovTal ot:

o

o

o

OpwoEIg

BAevvwoelc

EvdounTpiosideic

Meooveppikoi (31auyoKUTTApIKOI)

‘Oykol Brenner

AdiapoponoinTa KapKIvwuaTd

KapkivooapkwuaTa Kal JIKToi PegodepuaTikoi oykor (Koshiyama
et al., 2017).

e AnO Ta yevvnTIkA KUTTAPA NPOEPXOVTAl Ol NAPAKATW OYKOI:

o

o

o

o

o

dUOYEPHIVOUATQ,
OYKOUG AeKIBIKOU aokou,
EMBPUIKA KAPKIVWMATA,
XOPIOKApKIVWMATA,

TepaTwpaTa (awpa kal wpipa) (Koshiyama et al., 2017).

e AnO TO €EEIOIKEUPEVO PEDEYXUNA NPOEPXOVTAI:

o

o

O

IVOMATa,
Onkwuara,

OYKouG KuTTapwv Sertoli-Leydig,
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e Anod To YN €10IKO PECEYXUKA HNOPOUV va NpogABouv kaAonBeig aAAd kal

kakonBei¢ oykol (capkwpaTa) (Koshiyama et al., 2017).

6.KAINIKH EIKONA KAPKINOY QOOHKQN

O kapkivo¢ Twv wobnkwv dev  JIaBETEl  XAPAKTNPIOTIKN

oUMNTWUATOAOYia WOTE va unoywlaoTei KATI n acBevnc. ZTa apxika oTadia

[21]
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ouvnOwc¢ anoTeAei Tuxaio eUpnua. Movo oTav au&nBei onuavTika To PEYEBOC
TOU OykKOoU npokaAoUvTal AMia Kal ATuna YaoTPEVTEPIKA evOXANUATa. ZTa
npoxwpnueéva nAéov oTadia AOyw TnC MeyEBUVONG TOU OYKOU, TwV
evOONEPITOVAIKWV UETAOTACEWY KAl AOKiTn €pavifeTal Peyain didTaon Tng
kolhiac, avope€ia kai kataBoAn duvapewv (IaTpakng, 2012).

>€ vOOO Npwigou oTadiou, n acBevng niBavov va spgpavidel akavovioTeg
EUMNVOUC PUOEIC, UNO TNV NpPolnoBbeon OTI BPIOKETAI OE MPOEUMNVONAUCIAKN
nAIkia. Av pia nuehiki pada medel Tnv oupodoxo KUGTN 1 To 0pB0o, n aoBevnC
Ba avagépel ouyxvooupia n enioxeon oupwv n/kalr konpavwv padi pe
YAOTPEVTEPIKEG EVOXANOEIC. MepIOTAOIQKA, WNopei va avagepBei Bapoc oTo
unoyaoTpio kal duonapelvia. € npoxwpnuéva oTtadia Tng vooou, Ta
OUMNTWHATA OXETICOVTal PE TNV NAPOUGia aokITIKoU uypoU Kal MEPITOVAIKWY N
EVTEPIKWV HETAOTACEWV. Ta OoUUNTWOMATA €ivalr n dIdykwon TnG KolAiag, n
OuUOKOIANIOTNTA, N vauTia, n avope&ia kai n anwAeia owPaTikoUu Bapouc. e
METEUUNVONAUOIAKEG aoBeveic, Wnopei va napatnpnBsi KOAMIKA aipdoppayia
(AvtoakAng, 2008).

7.ATIA®OPIKH AIAINQzH

H diaopikn diayvwaon e€aptartal and Tnv KAIVIKN €IKOva TnG acbevouc

Kal oTnpilETal OTO 1I0TOPIKO TNC VOoOU, TNV NAIKia, TNV YUVAIKOAOYIKN €EETaon

[22]
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Kal TIC NapakAIVIKEG €EeTaoelg, neplAappavel O OAeG TIG KahonBeig kal
KakonBeig Nabnoei; Twv €vOOKOIAIAKWY OpYyavwv mou ouvodelovTal anod
oykOHop®n Eepyaaia ry/kar ackitn. H TeAikn didayvwon TiBsTal Xeipoupyika. O
oTOXOC TNG NPOEYXEIPNTIKAG Oldyvwong eivalr OItToc. A’ evoc pev va
anogeuxBei &va pn anapaitnTo Xeipoupyeio ap’eTépou de va eEacpalioTolv
0l KaTAANAEC OUVONKEG WOTE TO XEIPOUPYEIO, va 0dNYNOEl OTOV EMIOIWKWHEVO
oToxo (Smith, 2017).

8.ATIAINQZTIKOZ EAENXOz TOY KAPKINOY TQN QOOHKQN

8.1.'Eyxpwpn doppler ungpnxoypaia



Kapxkivog ®oOnkaov

H Doppler unepnxoypagia eniTpénel TNV aneIkoOvIon TNG PONG QipaTog
MEOa kal YUpw and €vav dyko. O oTOXOC TNG €EETAONG €ival va au&noel Tnv
€I0IKOTNTA TOu €vOOKOAMIKOU unepnyxoypa@nuatoc. O pohoc Tng Doppler
UnEPNXOoYpPaA®Iac OTnV EKTIUNON TwV €EAPTNHATIKWV OYKWV MNAPAUEVEI
AQUPIAEYOPEVOG, OEOOMEVOU OTI TO €UPOC TIMWV TWV AVWTEPW OEIKTWV
UNEPKAAUNTETAI ONUAVTIKA TOOO OTIC KAAonBEIC, 000 Kal OTIC KakonOeIg padleg

(IaTpakng, 2012).

Eikova 5. AIakOANIKOG UNEPNXOG YIAa EAEYX0 TOV WOBNK®V

8.2.AEovIKN Kal HayvnTIKA TOpoypagia

H afovikr, payvnTikn kai PET Topoypagia, dev ouoThvovTal yid Tnv
apxIkn eKTiUNON Twv €EaPTNHATIKWY OYKWV, AOYyw uywnAoU KOOTOUG Kal NpEnel
va XpnoidonolouvTal og €IOIKEC MNEPINTWOEIC. QoToco n MRI ocuxva eival
XPAoIUN oTn dlapopikr dIAyvwon TwV MUEAIKWV OYKWV Mou OJev £XOUV
€€apTNUATIK NPOEAEUDN, ONWC TA IVOPMUWUATA. AUTH TN OTIYMA N KAAUTEPN
Xpon TNG a&oVIKAG TOoWoypagiag anoTeAei n ekTiUnon TnG KoINIAg vyid
METAOTACEIC OTAV UMAPXEI unowia yia Kapkivo and To €VOOKOAMIKO
unepnxoypaenua n and Toug KapkivikoUc OeikTeg. H afovikr) Topoypagpia
Mropel va avixvelosl HE akpiBeid €MINAOIKEC HETAOTACEIC, NEPITOVAIKEC
EMPUTEVOEIC, JIOYKWON MNUEAIKWV KAl NApAdopTIKWV AEUPAdEVWV, NNATIKEC
METAOTACEIC KAl ano@pakTikn oupondbeia. EEaAou pnopei va unodei€el Tnv
B<on aAnc npwTtonabouc £0Tiag, Oonwc To Evrepo N To ndaykpeac (PwTiou,

2009).
[24]
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- {Positron-Emission-Tomogr: e
OMOTPAGIA EKFOMIIHE TT 10N
ol PAGIA KON 0TGN

Eikova 6. ASovikn Topoypa®ia

8.3.0poAoyikoi deikTEG

>Tnv npoonabeia va avakaAuPBsi o Kapkivog Twv wobnkwv noAU npiv
EUPAVIOTEI PE KAIVIKA ONMEIa ) CUMUNTOPATA - AKOMN kal 0To OTAdIo Tou
NPWIKOU WoBNKIKoU KapKivou - XPNoIKonoloUvTal Ol KapKIVIKOi OEIKTEG. AUTOi
gival xnMIKEG ouaieg - NOIKIANG NpoeAeloewe kal oUOTAONG - Nou napdayovTal
KaTd kupio Adyo anod enmBnAiaka veonAaopaTikd kUTTapa. Ma Tov woBnKIko
Kapkivo xpnoidonololvTal Kupiwg To woBnkikd avTiyovo CA-125, n B
unoopada TNG Xoplakng yovadotponivng (B-HCG), TO KapKIVOEUPPUIKO
avtiyovo (CEA) n a-euBpuikr npwteivn (AFP) kal To TAG 72. To HOVOKAWVIKO
avtiowpga OC-125 nou e€ivar €0k6 yia 10 avtiyovo CA -125 (To onoio
EKKPIVETAI and TOuC NEPICOOTEPOUG MNn PBAevvonapaywyouc enibnAiakoug

OYKOUG TNG woBnknG) anoTeAei Tov nio xprioiyo deiktn (Smith, 2017).
9.2TAAIOMNOIHZH KAPKINOY QOOHKQN
H oTadionoinon Twv woBnkwv kabopileTal Ye BAon TIC APXEC TOu

ouothuato¢ TNM (Tumor, Nodes, Metastasis) kal npoTeiverar anod Tnv
International Federation of Gynecology and Obstetrics (FIGO) (Prat, 2014).

2TAAIO XAPAKTHPIZTIKA EMIBIQZH

' Nooog HOVO oTIG | 60 — 100%
21adio I '
wobnkec (Ia, Ib, Ic)

[25]
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>1adio II

Noooc oTn pia ) Tig dUo
WOONKEG ME  EMEKTAON
otnv nueho (Ila, IIb,
Ilc)

60 — 80%

>Tadio III

Noooc oTn pia ) Tig dUo
WOONKEC alAa HE
NEPITOVAIKES
EMPUTEUOEIC EKTOC
nuéhou Kkai/r| BeTIKOUC
onioBonepiTovaikouc i
BouBwVIKOUCAEPPADEVEC
(IIIa, ITIb, ITic)

20 — 60%

>Tadio IV

Noooc oTn pia ) Tig dUo
WOONKeG HE
HOKPUOUEVEG
METAOTAOEIC, NAEUPITIKN
oUA\oyn aAM\a pe BeTIKNA
KUTTApOAOVYIKT),
NapeyXUMaTIKn  NNaTikn

METAOTAON

10 - 40%

10.0EPAIEIA KAPKINOY QOOHKQN

10.1.Xeipoupyikn Oepaneia

Mivakag 3. ZTadionoinon Tou KapKivou TV wodnkav

>Kkonog TNG XEIPOUPYIKNG Bepaneiag sival n €&aipeon Tou N Twv OyKwv

TV woBnkwv, TNG MATPAC (OAIKN UOTEPEKTOUN HE Ta €EapTnuara), Tou

gnin\oou

(eminAoekTopn)

KaBwC Kal TNG OKWANKOEIDOUC anopUOEWG

[26]




Kapxkivog ®oOnkaov

(OKWANKOEIDEKTOMN). AUO €ival Ol APXEG MOU KUPIAPXOUV OTNV XEIPOUPYIKH

QVTILETONION TOU KAPKIVOU TWV woBnkwv, n aTadlonoinaon kai n oyKoueinon:

H xeipoupyikn enégpaon oTadionoinong yiveral oTa apyika otadia
Kal €X€l 0av OTOXO va KATATayei N aoBevnc 0TO NPaypaTiko oTadio oTo
oroio avnkel, kal Oxl O£ AuTO MOU PAKPOOKOMIKA (PaiveTal OTI QVNKEL.
Ma va yivel autd Ba npenel va AngBolv Biowiec and OAa ekeiva Ta
onuEia nou NiIBavov UNApyouv HIKPOOKOMIKEG JETAOTACEIC. M'vwpilovTag
TO Npayparikd oTadio TnG vooou, YVwPIi(oUPE ag’ evoc TNV NPoyvwon
TG Kal a@’ €TEPOU MNOPOUME va €MAEEOUPE TNV KATAAANAN
HETEYXEIPNTIKN aywyn (Green, 2017).

H xeipoupyikn enéupaon OYKOHEIMONG YIVETAI OTA NPOXWPNHEVA
oTadla TNG vOOOU Kal YNopEi va gival NpwToyevnG i 0euTepoyevnc. H
NPWTOYEVIG  XEIPOUPYIK  enéuBaon  oykoueiwong  (Debulking)
nepINaPBAvEl Mia €KTETAMPEVN Kal €NiNOVn €yXeEipnon HE OTOXO TNV
€€aipeon €KTOC TWV WOBNKIKWV OYKwWV, TNG MNTPAC, TOU €MINAOOU Kal
TwV OIOYKWHEVWV MUEAIKWOV KAl NAPAoPTIKWV AEPPAdEVWV Kal OAwv,
€av €ival duvaTov, TWV HaKpooKONIKWV €0TIWV TNG vooou (Green,
2017).

10.2.Aanapookonikn Xeipoupyikn

SUpQwva pe TIC odnyiec Tou American College of Obstetricians and

Gynecologists, N Aanapookonnon Wnopei va xpnoigornoin®ei  yia

dlayvwaTIKoUG okonoUg o€ agBevn PE XauNAO KivOuvo KapKivou TwV wobnkwv

Kal yia TNV danopdkpuvon KUuoTIKwV palwv, und Tnv npoinobeon OTi

nAnpouvTal OAa Ta akdAouba kpITnpia:

H pada sival 10 cm 1 PIKpOTEPN, ONWC PaiveTal and va nxoypapnua
H pada €xel éva EexwplioTo nepiypappa kai dsv 0IaBETEl ouunayn MEpn
Agev unapyel OXETIKOC AOKITNG

To eninedo CA125 aTtov opd ival puaiohoyiko (<35 U / mL)
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e O aoBeviic Oev €XEl OIKOYEVEIOKO IOTOPIKO KAPKIVOU TWV wOoBNKWV
(Zeppernick & Meinhold-Heerlein, 2014).

Eikova 7.AanapooKonikf MoONKEKTOMN

Q¢ MEPOG TNG apxIknG Bepanciag Tou emBnAiakoU Kapkivou Twv
woBNKWV, MMopei va npaypaTonoinBei n AanapooKoniKr XEIPOUPYIKN yia
vOOOUG NpwIPou oTadiou 0Tav dev undpyel kagia acBéveia opatn €Ew anod Tig
woBnKec. H xprion TnG Oc Mo NPoXwpPnUEVEG aoBEveleg, OTav n €EanAwon
gival opaTn €KTOC TWV WOBNKWV, €ival Nepiopioyévn.  H Aanapookonnon Exel
eniong To poAo TnG deUTEPNG EKTIMNONG Kkal TnG oTadionoinong (Zeppernick &
Meinhold-Heerlein, 2014).

10.3.Xnpei00epansia

O kapkivoC Twv woBNKWv €ivalr Hia Xnuelo-guaiobntn acBéveia.
Enopévwg n xnueioBepaneia ival pia and TIC Mo onPavTIKEG NAPAUETPOUC TNG
ouOoTNMATIKNG Bepanciac. To npoTUNO YnuEloBepansiac  anoTeAsiTal ano

ouvOuaoud nakAITa&EANG kair  kapPonAdTiving, Ta onoia  XopnyouvTal
[28]
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evOOPAEBiwG kaBe 3 €PBdopadec, oe 3 N 4 kUkAoug Bepaneiac avaloya To
oTadlio TNG vooou. H xnueioBepansia yia NpoxwpnUEVO KAPKIVO TwV woBnKmv
(oTadio IC-IV) neplAapBavel 6 KUKAOUG HE OUVOIAOHOUC (PAPHAKWY OMnwc,
nakAITa&eAn kar kapponAativn N nakAira&€An kai oionAarivn (Coleman et al.,
2013).

>e aoBeveic pe unoTpomialouoca vooo, epapuoleTal XnueloBepaneia
OeUTEPNC YPAUMNG HETA TNV apxikn XnueloBepaneia. Mepinou 1o 80% Twv
acBevov nou €xouv dlayvwoTel PE €MONAIGKO Kapkivo Twv woBnkwv Ba
unoTponIAacel JETA TNV NPWTN XnUeloBepancia. O1 BepaneuTIKEC  €MIAOYEC yia
Bepaneia  OeUTEPNG  YPAMMAG  neEpIAAPBAvOUV  OUVOUAOHOUC  EVong
AeukoxpUoou i kal  nakANITa&EAn, yepoitapivn, €ronoagidn r Doxorubicin.
Suvnlwe spappolovral 6 KUKMol XnueloBepaneiac péca oe 3 €BOOMAdEC
(Coleman et al., 2013).

10.4.AkTIVOO€pansia

H akTivoBepaneia £xel OOKIUAOTEI OTOV  KAPKIVO TWV WOBNKWV G
povadikn BEpANEUTIKN aywyn N WG MEPOC MIAG GUVOIAOUEVNG MPOCEYYIONG,
TO00 O nNPWIYEG OCO0 Kal OE MNPOXWPNUEVEG WOPQPEG TNG vooou. H
akTivoBoAia oe aoBeveic pe Kapkivo TwV woBNKwv €PappoleTal €iTe Ot
OoAOKANPN TNV KOIAIGKN XWPa N €iTe HOvo otn Aekdavn. Av 0 Kapkivog Oev €xel
eNekTaBEl oTNV NEPITOVAIKN KOINOTNTA, TOTE Ba akTivoBoAnBei povo n nUeAC.
AkTivoBepaneia oAOkANpn TNG KoIAIAg 6a epappoaBei OTIG NEPINTWOEIG NOU N
veonAacia éxel EepUyel and Ta Opia TNG NUEAOU Kal EXEl €nekTaBei OTO
nepiTtovaio. O KaAUTEPOC TPOMOG XOPNynonc TNnG akTivoBoAiag eival pe Ta
nepIoTpe@OPeva nedia, dnAadny xopriynon Tne Hiong d6ong os éva npoodio
Kal TG unoAoinng og éva onioBio nedio. Me Tov napandvw TPOMO YiveTal
KaAUTepn akTivoBoAnoel TNG veonAaciac aAAd kai ol depuaTikeG BAABEC TNG
neploxnc nepiopifovral oTo eAdaxioro. MNa Tnv eEWTEPIKN akTivoBepansia oTov
KAPKIVO TwV WOBNKWvV Xpnoidonolsital ouvndws TO KOBAATIO. Ta

anoteAéopaTta TnG akTivoBoAiag, otav n BAABn nepiopileTal oTnv nuUeAo,
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KpivovTal G IKavomoInTikAa. AvTifeTa, €av NPOKEITal yid VvOCO, NOU EXEl
enektaBei kai avikel oto III kar IV~ oTddlo, Ta akTivoBepaneuTikd

anoteAéopata sival nevixpd (Coleman et al., 2013).

11.NMPOIrNQzH KAPKINOY QOOHKQN

MapOoAo Mou TO MOOOCTO MEVTAETOUG €MIBiWONG yia TOV KAPKIVO Twv
woBNKwv £xel BeATIWOEI onuavTika Ta TeAeuTaia 30 xpovia, n NPOyvwan Tou
KApKivou auTou Mapapevel XapnAn ouvoAikd. H npoyvwon Tou KapKivou Twv

woBNKwV €ival oTevd OUVOEdEPEVN ME TO OTAdI0 TNG didyvwong  onwg

[30]
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kaBopileTal oUPPWVa Pe To cUOTNUA aTadionoinong nou avanTuxbnke anod Tn
Aigbvy Opoonovdia TluvaikoAoyiag kai MaieuTtikng (FIGO). Ta nocootd
enBinong 5 €Twv yia To eMBNAIAKO KAPKIVWHA TwV WOBNKWV KATd To oTadio

FIGO €xouv wc¢ €&nc:

MPOINQZH KATA XTAAIO

21adio IA - 87%
21adIo0 IB - 71%
21adio IC - 79%
21adio IIA - 67%
>1adio IIB - 55%
21adio IIC - 57%
>1adio IIIA - 41%
21adio II1IB - 25%
Z1adio IIIC - 23%
2Tadio IV - 11%

>UVOAIKO NOo0OTO enIBiwong - 46%

Mivakag 4. NMpoyvwon ToOU KAPKivou TV ®0oONK®V Karta oradio

B’ MEPOz
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1.EIZAIrQrH THz AZ0ENOYZ 2TO NOZOKOMEIO

1.1. O pOAOG TOU VOONAEUTA-TPIAG OTN AQYN TOU I0TOPIKOU
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Kata Tn Oidpkela autig TnG apxikng @Aacng TnG VOONAEUTIKNG
d1adIkaciag ouAEyovTal Ta akoAouBa onuavTika dedopEva nou agopoulv Tov
aoBevn.

e IoTOpikO TNG VOOOU, CUMNEPINAPPBAVOUEVWV TWV ONUEIV Kal Twv

OUMNTWHATWY Mou Tov odfynoav atnv avalnrtnon gpovTidac uyeiag

e ANMEC OUVUNAPXOUTEC VOOOI, ONW¢ oakxapwdng d1apniTng

e TpéxovTa owpaTika f wuxohoyika npoPAnuaTa nou eivar anoté\eopa
TOU Kapkivou, onwg novog r katabAiyn

e Kartavonon Tou BepaneuTikoU oxediou

e [poodokiec anod To BepaneuTikd oxEDI0

e AcITOUpYIKOI NEpIOpIOPOi AOyw TNG acBévelag r TG Bepaneiac

e EMNTWOEIC TNG VOOOU OTOV TPONo {wi¢

e ATiOMIOTa oucoTAMATA UMNooTAPIENG 1 aTopa nou acyoAoUvTal PE TN
ppovTida Tou acBevolg

e ZTPATNYIKEG AVTIMET®NIONG Tou MPOPRARUATOog, kai a&loAdynon Twv

anoTeAeopaTwyv autwv (Lemone & Burke, 2014).

1.2.0 pOAoG TOU VOONAEUTA-TPIAG OTN PUOIKN £EETAoN

And Tn oTiyun nou n acBevng Ba sioaxBei 0To voookoueio Ba yivel pia
NANPNG QUOIKN €EETAON, £TOI WOTE VA KATAYPAPOUV Ta apxIka €upnuaTta, Ta
onoia kal Ba anoteAéoouv Tn Bdon Evavri TG onoiag 6a a&lohoynBolv
evOEXOHEVEC METABOAEC nou Ba napartnpnBolv apyotepa. Eival 1diaitepa
onuavTikd va karaypagei n kardaotaon TnG Opéwng Tou aoBevoug
XPNOILONOIWVTAG avOPWNOUETPIKEG METPNOEIC (M.X. OwHATOTPOMNOC, UWOC,
Bapocg, avaloyia Ainouc, puikn padla), va a€ioloynbolv Ta epyacTnpiakd
dedopéva kal va kataypa®ouv onoladnnoTe €10Ika onueia kal CUPNTOPATA.
Eival eniong onuavTikd va afioloynBei n katdotaon evudATwoNnG TNG
aoBevoug, 10iaiTepa 0Tav duokoAeUsTal va npooAdBel TpoPn Kai uypd f oTav

napouoialel epeTols (Lemone & Burke, 2014).
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Ta npoBAfuarta nou oxeTidovTal YE TOV KApKivo kal Tnv Bepaneia Tou
MMopoUV va ekAapBavovTal wg BeTika f apvnTikd. AuTa epunvelovTal WG
onueio npoodou TnG vooou, anoTuxiac Tng Bepaneiac n enikeipevou Bavartou.
Ta vonuarta nou anodidovTal oTa oxeTICOPEVA PE TOV KAPKIVO CUMNTWHATA KAl
0 TPOMOC avTanokpIoONG Kal avTIHETWMIONG Toug €EaTopikeuovTal. Ta
ouunNTWMATa ennpealovral and Tnv npoownik (W Tou daTOPoOU Kal TO
€upUTEPO MOAITIOMIKO MAQIoI0 KATW and To onoio avanTuxdnke To vonua Tng
vooou. To @UAO, Ta XapakTnpPIoTIKA TNG NPOCWMIKOTNTAC, Ol AvTIANYEIC YId
TNV UYEid, N KOIVWVIKOOIKOVOUIKN KATAoTaon, ol nepIBAAAOVTIKOI NapayovTeg
Kal ol idlol Ol €nayyeAUaTieC uyeiaC OUVNTIKA OUMMETEXOUV EITE OTOV
NEPIOPIOHO €iTe 0TV enmdeivion TwvV NPoBANUATWY NOU NPOEPXOVTAl and Tov
kapkivo (AaBdavitn & Matnpakn-Koupunavn, 2006).

O1 voonAeutéc BonBolv oe onuavTtikd Babud Toug avepwnouc va
KATAvornoouVv Kal va €pUNVEUCOUV Ta MPOBANMATA TOUG PE OUVEMEID va Td
dlaxeIpIoTOUV €UKOAOTEPA o1 idlol. H voonAeuTikn €Eeidikeuon dev PpiokeTal
OTNV EVNMEPWON TWV ATOMWV TI €ival EKEIVO MOU TOUG OTEVAXWPEI, aA\a oTn
ouvepyaaoia padi Touc yia Tn OIEUKPIVION TNG GUVOAIKNG €Wnepiac Toug. H
KAaTavonon TOU VONMATOC Twv MPOoBANMATWV yia &€va AToHo, anoTeAEI
OoNMavTikn nnyr unooTAPIENG Kal avakou@piong, akoua Kai oTnv nepinTwon

nou dev eival duvaTtn n iaon (AaBdavitn & Martnpakn-Koupunavn, 2006).

2.XEIPOYPI'IKH OEPAIEIA-O POAOZ TOY NOZHAEYTH-TPIAZ

2.1.0 pOAOG TOU VOONAEUTH-TPIAG OTNV NPOEYXEIPNTIKN PpPovTida

[34]
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H xelpoupyikny enéuBacn eivar pia eneppatikny  diadikacia nou
NpayuaTonolsiTal Npokeiyévou va OdlayvwoBei 1 va avTigyeTwnioBei pia
naboloyikny kaTaoTaon, KAkwon f avatopikn avwpalia. H nepieyxeipnTikn
VOONAEUTIKN anoTeAei €va eEEIOIKEUPEVO MNEdIO TNC VOONAEUTIKAG NPAKTIKAG.
KaAUnTel kal TG TPEIC (PACEIG TNG VOONAEIAg Tou XEIpoupyikou acBevouc: Tnv
NPOEYXEIPNTIKN, TN OIEYXEIPNTIKN KAl Tn HETEYXEIPNTIKN. H NpoeyxeipnTIKA
¢aon apxiler otav AauPaverar n anogacn yid XEIPoupyikn eneupaocn Kai
TEAEIOVEl OTAV N aOBEVNC METAPEPETAI OTn XEIPOUpyIkn aibouca. H
JleyXelpNTIK @acn apxilel andé Tn oTiyur) nou n acBevic Ba PBpebei oTo
XEIPOUPYEIO Kal TEAEIWVEI PE TN HETAPOPA TOU OTN HOVAdA HETA-AvVAICONTIKNG
@povTidag r aliwg aiBouca avavnync. H peTeyxelpnTikn ¢aon apxidel Je Tnv
gloaywyn Tou acBevolg oTnv aiBouca avavnyng kal TEAEIWVEl Je TNV NARPN
avappwon Tou acBevolcg and Tn xelpoupyikn enéppaon (Lemone & Burke,
2014).

Mpiv and Tov MPOYPAMMATIONO Kal TNV €QAPMOYN TNG VOONAEUTIKNG
PpPOVTIdAc, 0 VOONAEUTNG MPOXWPA OfE EKTIPMNON TOU XEIPOUPYIKOU aoBevn
AapBavovTag éva voonAeuTIKO I0TOPIKO KAl KAvovTac Wia (uoikn €&Etaon. Ol
NANPOPOPIEC AQUTEC XPNOIHONOIOUVTAl MPOKEIMEVOU va eKTIMNOEI n apxIKn
KaTAoTaon Tou aoBevoUG Mpiv TO XEIPOUPYEiO, va avayvwpiobouv ol
OWMATIKEG avaykeg Tou, va npoadiopioBolv ol anaithoel; ooV agopd Tnv
eknaideuon kal TNV WPUXoAoYIK unooTnpIEN Tou idIou Kal TNnG OIKOYEVEIAE ToU
Kal va iepapxnBoUv ol NpoTePAIOTNTEG TNG VOGNAEUTIKNG PpovTidac. O Tponog
EKTIUNONG TNG aoBevoUG Kal oI VOONAEUTIKEC napeuBacelc kabopilovtal
avaloya pe TO €idOC TNG XEIPOUPYIKNG enEPPaonc. H xeipoupyikr enéppaon
anoTeAEi éva onuavTikO Kal OTPECOYOVO Yeyovoc. AveEaptnTa and Tn (uon
TNG XEIPOUPYIKNG enéupaaonc (eite npokerrarl yia peifova €ite yia ehAdooova) n
aoBevnc Kal n oIKoyévela Tou Ba viwoouv dayxoc. H €vraon Tou ayXoug Toug
dev eival kaT' avaykn avaloyn ME TO MEyEBOC kai T BapuTtnTa TNG

XEIpoupyIKNG enéppaong (Lemone & Burke, 2014).
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O1 npogyxelpnTIkoi POBOI Nou Wnopei va BIwvel N aoBevig ApPwWOTOC
givar:

e  ®OBOC TNC VApKWONG

e O @OBoc Tou Novou kal Tou Bavdrou.

e  ®OBOC anoxwpiopou

e  ®OB0C aloinong Tou cwuaTikou idwhou (ABavarou, 2011).

Mpiv  TO YXelpoupyeio €AEyxeTal OTI n aoBevig e€ival vnoTIKN Kal
AapBavovral Ta {wTika onueia TnG. MNa Tnv anoguyn Aabouc TonoBeTeiTal
TQUTOTNTA OTO XEPI TNG A0BevoUC PE TO OVOUATENWVUMO TNG Kal TNV KAIVIKA
oTnv onoia avnkel. Av undpyxouv, agaipoUvrali TA KOOWAWATA, Ol
0JOVTOCTOIXIEG Kal Ol pakoi enapnc. EAéyxeTal 6T Ta vixia Tng aoBevoug dev
eival Bappéva (Tng €xouv 00Bei OXETIKEG 0dnyiec and Tnv nponyoUpevn PEPQ).
EAéyxeTal n nAnpdTNTa Tou @akéAou TnG acBevolc. To EUpiopa Tou
XelpoupyikoU nediou pnopei va yivel 1 -2 wpeg npiv anod Tnv enéupaon (av
auTn nNpokeITal va kabuoTepnoel, To EUPIOKA TOU XEIPOUPYIKOU Nediou yiveTal
oTnv aibouca npoeToINaciag Tou Xelpoupyeiou). H acBeviic evdlUeTal yia To
XEIpoupyeio pE €10Ika pouxa, okougIa Kal EWPOUXO HIag xpnonc. H aoBevng
Popa eniong avTiBpouBwTIKEC KAATOEC (av xpeidletal). ®uoika, n aoBevig
EMWUXWVETAl PEXPI TNV WPA TNG METAPOPAC TNG OTO XEIpoupyeio. Mion wpa
nepinou npiv and Tnv NPoypauMaTIoNéVN wPA TOU XEIPOupyeiou, YiveTal

npovapkwon Tng acdevouc (Iatpakng, 2010).

2.2.0 pOAOG TOU VOONAEUTH-TPIAG OTN HETEYXEIPNTIK VOONAEUTIKN
@povTida

O VvoOnAeuTnG —Tplad METAG TNV €nOTpo®ry TNG acBevouc and To
xelpoupyeio oxedialel €va nAAavo @povTidac nou ExeEl oav OKOMO Tnv
napakoholBnon TnG aoBevolc, TNV nPOANWn kal gykaipn didyvwon Twv
EMNAOKWV Kal TNV TAxXEia JETEYXEIPNTIKA anokataoTaon. EidikoTepa:

e Avalnta onuadia aigoppayiac. H aigoppayia ival mio ouxviy YeTa ano

OIaKOAMIKI) UCTEPEKTOMN NAPA PETA and KOIAIAKN UCTEPEKTOUN.
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e EAéyxovral kai kataypagovral Ta {wTikG onueia kabe 4 wpeg,
HETPWVTAlI Ta npooAappavopeva kal Ta anoBaldpeva uypd. Auta Ta
dedopéva €ival onuavTikoi OEIKTEG TNCG AIJOOUVAMIKNAG KATAOTAONG Kal
TV EMINAOKWV.

e EAéyxeTal n aoBevnc yia €mNAOKEC, ONWC AOIHWEN, €IA€d, OOK N
aigoppayia, OpouBoPAERITIOA KAl MVEUHOVIKN EUBOAN.

e EAéyxovTal KaI EKTIHOVTAI Ta KOAMIKA Uypd kai BonBiETalr n yuvaika
OTNV UYIEIVI) TOU NEPIVEOU.

e EAéyxetal TO xelpoupyikd Tpalpa Kal yiveTal O€ akpoaaon TnG KolAiag
Y10 EVTEPIKOUG NXOUC O€ KABe Bapdia.

e [poTpeneTal, didaokeTal kal BonBiETal n acBevic yia ahhayr BEong,
Brxa, BaBiEc avanvoEg kai yia &ykaipn Kivnronoinon (Lemone & Burke,
2014).

3.XHMEIOOGEPAIEIA - O POAOZ TOY NOZHAEYTH-TPIAZ
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H QuoIKi/owpaTikny ¢povTida Twv aoBevev PE KapKivo OTOXEUEI OTN
dlao@AAion TnG aveong, Tn dIATAPNON TNG HEYIOTNG AEITOUPYIKOTNTAG KAl TV
npOANWN Twv eminAokwv. MepidapBavel TNV ekpdbnon véwv PeBOdwV yia TNV
NPOCWIKA UYIEIVI], TO WNAVIO, TNV TOUGAETA, TN METAKIiVNON, TNV €ykaipn
avayvopion Kai avTIJET®NION CUPNTWHATWY Nou OXeTi(ovTal YE TN VOOO Kal
TN Oepancia, Tn 0IATPOPN, TNV MEPINOINCN TWV TPAUMATWY, TNV NpoAnwn
MoIMOEEWY, KABwC eniong Kal XpAOIMEC NPAKTIKEG OUMBOUAEC yia Tnv aAAayn
oTnv €ikova owpaTog (Kalokaipivou-AvayvwoTonoUAou & Adapakidou, 2014).

H diatipnon enapkouc dIaTpoQIkou €MINEdOU €ival MOAU GNUAvTIKA
unooTnpPIEn yia Tov acBevry. Zuvnon npoPAnuata onw¢ n duogayia, n
avope€ia, n vautia, o £UeToC, N dIdpPoIa AnNacXoAoUV TOUG AoBEeVEIC kal TOUG
(POVTIOTEG TOUG. ZUCTAVOVTAl €EATOMIKEUMEVEG UNEPOEPUIDIKEG  BiaITEG
NAOUCIEG Ot PITAMIVEG, Ol OMOIEC ME €napkn evuddTwon KNopouv va
XpnoidonoinBouv yia Tn oiTion and To oTOWA, TNV NAPEVTEPIKA Kal JIEVTEPIKN
000 yia Tnv NPOANWN 1 avTieTwnion TnG kaxe&iag ennpealovrag yevikoTepa
v €kBaon (Kahokaipivou-AvayvwaoTtonoulou & Adapakidou, 2014).

H avayvwpion kai diaxeipion TWV GUUNTWUATWY TNG vOOOU Kal TNG
Bepaneiag TnC anTeTal oTa VOONAEUTIKA KABnKovTa. Zuvnin CuUnNT®PATa rnou
epgavifouv ol aoBeveic oTnv xnueloBepaneia €ival o ndvog, n vauTia, o
EUETOC, N kaxe&ia, n kOnwon, NpoBARUaTa oto dEppa kai Touc BAevvoyovouc,
n duonvoia, n dUoKOIAIOTNTA, N ouyxuon. Na Tnv enITUXn AvTIETOMNION TWV
OUMNTWHPATWV anairolvTal aQevog YVWOEIG yia Tn dlaxeipion Toug Kal
AQETEPOU  THPNON TWV  APXWV  QVTIHETOMIONG TwV  NPoBANHATWY

(KahokaipivoU-AvayvwaoTonoUAou & Adapakidou, 2014).

4.ANAKOY®IZTIKH OEPANEIA KAI O POAOZ TOY NOZHAEYTH-
TPIAZ
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H avakou@ioTikiy Oepancia nepIAAPBAveEl A O€Ipd  PETPWV  MOU

oKoMeUouUV TNV avakougion Tou avlpwnou Mou ndacyel and pia Bapid kai

emoevoupevn vooo. H Bepaneia anookonei Kupiwg oOs:

H

SUMNTWHATIKN avakougian TnG acBevouc.

BeATiwon Tng noiotnTac {wnc. H noidotnTa Tng {WnG npénel va
AapBaverar coBapd unown o€ KABe OXedIAOMO TNG AVTIMETWMIONG
OUOTNHATIKNAG VOOOU.

Mpooappoyn Tou NePIBAAOVTOG TNG aoBevouc naipvovTag unown TIC
NPONYOUKEVEC GUVNOEIEC KAl EPNEIPIEC TNC.

MpoondBeia yia Tnv kata To duvaTtdv €EaopANIon TNG AUTOvVoWiag Tng
aoBevoug (Iatpakng, 2010).

avakoUQIOTIK) @povTida €0TIAlEl KUpPiWG OTOUC  aoBeveic TeAkoU

oTadiou aviatng acBeveiag Kal YeVIKOTEPA O ACHEVEIC PE MIKPO MOCOOTO

eMBiwonG WEXP! kal Tnv nepiodo névlous. Zav napepPAcelc o Evav aobevn

TeAIkoU gTadiou pnopouv va avagepBoUv ol NapakaTw:

SWHATIKEG avAYKEC/OXETICOYEVEC HE OUMNTOMATA: Ol VOONAEUTIKEG
NPAKTIKEG anoBAEnouv oTnv  avakoUPion/diaxeipion Tou AAyoug, Tng
KONwong, TnG avope€iac, Tng OuokoIANIOTNTAg, TnG alnviag, Tng
duonvoiag, TNG anwAEIag owHaTikoU BApoug, TNG EANEIYPNG eVEPYEIQG
(KwvoTavTividng & ®ihaAneng, 2014).

WuxoAoyIKEC/OUVAIOONUATIKEG AVAYKEG: Ol VOONAEUTIKEG MPAKTIKEG
anoBAEnouv oTn Meiwon TNG avnouyiag, TNG VEUPIKOTNTAG, Tou (pOBOU
yia To pENov, oTn BeATiwon Twv mbavwv alkaywv oTnv €Pgavion,
oTNV EAATTWON TOU AIoBNUATog TNG anwAEIag EAEyXou, TNG €EApTNOoNG
and AaMoug kal OIaxeipIon TwWV MEPIOPIOPWY TOUG OMoioug BETEl n
vOOOCG, OTN MEIWON TwV avnouxi®v Kal Tou @oBou yia diacnopd Tng
vooou, OTn Jlaxeipion TWV @OBWV MOU €XEl N OIKOYEVEID Yid TOV
acBevn (KwvaTavTiviong & ®iIAaAnéng, 2014).

KOIVWVIKEG avAyKEG: Ol VOONAEUTIKEG MPAKTIKEG anoBAénouv oTnv

eAdTTWON TNG €€ApTnonG and AAAouG, OTn MEIWGON TNG KOIVWVIKAG
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anopdvwong, otn  dlaTAPNON TOU €AEYXOU OTIG KABNMWEPIVEG TOUG
dpaoTnpIOTNTEG, OTNV KOIVWVIKI)  anodoxry oTnv  koivoTnTa
(KwvoTavTividong & diAaineng, 2014).

e OIKOVOUIKEC aVAYKEG: Ol VOONAEUTIKEG MPAKTIKEC anoBAEMOuUV OTN
pubuion Twv £E0OWV Yyia ayopd IATPIKWV MPOUNBeiwv Kal AAwv
UANIKQV, OTn MEi®OoN TwV MNEPIOPICHWV YIia €pyacia, oTnv eEaopaiion
aMwv oikovopikwv nnywv (KwvoTtavTividng & ®iAaAneng, 2014).

e AVAYKEC OpPNOKEUTIKEG/NMVEUATIKOTNTAC: O VOONAEUTIKEC MPAKTIKEC
anoBAénouv oTnV  €vwon He avwTepn OUvaun/Gego, oTnv enibupia va
npoocuxnBei kanoiog padi Toug, va TouG EMIOKENTETAl £vag IEPEAC OTO
voookopeio (KwvoTavTividong & ®iAaindng, 2014).

e AvAyKeC NANPOPOPNONG/ENIKOIVMVIAC: Ol VOONAEUTIKEG MPAKTIKEC
anoBAENouv OTIG NANPOPOPIEG Ol onoiec B6a PEIWOOUV TO AYXOC Kal T
olUyxuon nou npokaAei oTov acBevr) n npoyvwon Tng vOoou, OTnV
Napoxn UNNPecI®V  (PovTidag Kat’ oikov Kal TNV KoIvOTNTd, OTOUG
TPOMOUG anoTEAECHATIKNAG AVTILETOMNIONG TWV AVEMIBUUNTWY EVEPYEIWDV
™G Oepanciag, oTnv NANPN &vNUEPWON VId TO AMOTEAEOHA TwV
gpyaoTnpiakwv eEeTaoswv kal TnG Oepanciac (KwvotavTiviong &
®IAaARdng, 2014).

e Avaykec [MpakTIKEG/KABNUEPIVOTNTAG: O VOONAEUTIKEC NPAKTIKEC
anoBAénouv  oTn @povTida Twv naildiwv Katd TIC Bepaneieg, oTn
METAKIVNON anod Kal Npog TO VOOOKOWEIO, OTnV €UKOAN npdoBacn oTIC
OYKOAOYIKEG  KAIVIKEG, OTn  PBeEATiOON TWV  MEPIOPICHWY  OTN
dpaoTnpIdTNTA, OTnV TaxUuTepn Olaxeipion Kal KAAUTEPEC UMNNPECIEC

EVTOC TOU voookopeiou (KwvaTtavTividng & ®IAaAneng, 2014).

5.MPOAHWH TOY KAPKINOY TQN QOOHKQN
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Tig TeheuTaieg OUO OEKAETIEC MOANEC PEAETEC npayparTonoindnkav Ke
okond Tnv avanTtu€n screening tests yia Tov kapkivo woBnkng. Ta
dlayvwoTIKA auTd tests €xouv okond va avakaAUNTouV £yKaipw¢ KapKivoug
oTav €ival akopa eVTonIoPEVOI 0TNV WOBNKN, BEATIOVOVTAC £TOI TA NOCOOTA
TNG Bepaneiac kar Peimvovtac Tnv Bvnoigotnta. O1 onuepIVEG duvaToOTNTEG YIa
screening TWV YUVAIK@WV OUUNEPINGPBAVOUV TN YUVAIKOAOYIKN €EETAon, TO
dlakoAnikd unepnyoypd@nua kai Tn JETpnon otov opo Tou CA125 (Peddireddi
& Kanipakapatnam, 2015).

O1 veonAaoiec TUnou I (xapnAou BaBuou opwdeC, €vOOUNTPIOEIDEC,
dlauyokuTTapikd kal BAevvwdec) avantuooovTal kal @Odavouv ot Heydho
HEyeBog OTav eival akdua oTa Opia TNG wobnknG. AveupiokovTal EUKOAA ME
TNV NUEAIKN €EETaon kai/fy To SIaKOANIKO unépnyxoypdpnua. Anotedolv, OPWC,
MOVO TO 25% TWV NEPINTWOEWV Kal gival uneuBuvol yia To 10% Twv BavaTwv
and wobnkikd kapkivo. MNa autd Ba pnopouce va einNwbei Nw n avanTugn
Miac peBOdoU screening dev €ival ensiyouca avaykn yia Touc Tunmou I
kapkivoug (Peddireddi & Kanipakapatnam, 2015).

And Tnv AA\n pepId, n avakaAuwn OTI TO WEYAAUTEPO MEPOC TWV
Kapkivwv Tunou II (uwnAdBabuoc opwdng kai adiapoponoinTog kabwe Kal
KAPKIVOOAPKWHA) NpogpXovTal £Ew and Tnv woBnkn unoypapidel Tnv avaykn
yla Mia Npocogyyion screening yia TNV €vTOMIOn auTwv TwV KApkivwv oTav
neplopifovTal akopa oTnv wobnkn. EmnAéov, o Tunou II anotedolv To 75%
TWV NEPINTWOEWV Kal €ival unglBuvol yia To 90% Twv Bavatwv and wobnkiko
kapkivo. AuoTuxwc, ol Tunou II ondvia nepiopifovral HOVO OTNV WOBNKN
(Peddireddi & Kanipakapatnam, 2015).

5.1.MpwTOYEVNAG NPpOANYN

H npwTtoyeviigc npOANWN anookonei aTnv npoAnyn Tng vooou npiv ano
TN BIOAOYIKR) TNG EUPAVION, €NOUPEVWC BacieTal oTnv anopuyn napayoviwv
KIVOUVOU Kal oTnV au&non TwvV NPOOTATEUTIKWV NApayovtwv. Ol OXETIKEG

MENETEC OEV €XOUV OUOXETIOEI TOV KAPKIVO TWV woBNKWV ME Kanoiov
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eMBapuvTikd napayovrd, ONwG TIC OIATPOPIKEC GUVNABEIEC, Tn OUOCXETION
METAEU TNG KaTavaAwaonc aAkoOA kal Tou KIvOUvou emiBnAiakoU KapKivou Twv
woBnkwv N Tnv €kBeon o€ akTivoBoAia.

O KapKivog TWV WoBNKWV CUOXETIOTNKE PE NAPAYOVTEC ONWCG:

e H enidpaon Tng ouvduaopévng XPnone OPHOVIKWY AVTIOUAANNTIKWV HE
TOV KivOUVO KapKivou TwV woBnkwv £xel oulntnOei €dw kai noAU kaipo.
O1 yuvaikec nou €ixav Xpnoidonoinoel TOUAAXIOTOV yid Hid nepiodo
OPMOVIKA avTICUANMTIKA and TO OTOMA E£iXaV GUVOAIKA MEIMHEVO
KivOUVO YIa KAPKIVO TV WoBnKwV, 0 0rnoioc napapevel Touhayiotov 20
xpovia YeTa Tnv navon Tng Bepaneiac (Cortesi, et al., 2013).

e O yuvaikec nou Oev cixav noté naidid €xouv au&nuévo KivOuvo
EUPAVIONG KapKivou Twv wobnkwv. & autd TO nedio UNAPYOUV
QVTIKPOUOMEVA aMOTEAEOMATA YId  OOEC YUVAIKEC &kavav xpnon
(PAPUAKWV yoviHoTnTac. daivetrar OTI N Xpnon QAapuakwv yia Tn
yovigotnTa Oev OUMBAAAEl onuavTIka oTov KivOUVO yia KApKivo Twv
woBNKwv PETAEU TNG nAsiowngiac Twv yuvaikwv (Cortesi, et al., 2013).

e TENOG, O KivOUVOG KAPKIVOU TWV WOBNKWV HEIWVETAI OTIG YUVAIKEG NOU
unoBANGnkav o€ au@inAsupn anoAivwon oaAmiyywv 1 UGTEPEKTOMN,
moavwe €neidl AQUTEC Ol XEIPOUPYIKEC MAPEPBACEIC Oev EMITPEMOUV
OTOUC KAPKIVOYOVOUG NapdyovTeG va €I0EABoUV OTO Owla ano Tov
KOAMO kal va (pTacouv oTIc wobrkec (Cortesi, et al., 2013).

e H evdounTpiwon anoteAei évav aAho onuavTikd napayovta kivouvou
yia Tov €nBnAiakd kapkivo Twv wobnkwv. H  auTtoavagepdpevn
evOouNTPIwON OUVOEETAl ONUAVTIKA HE auénuévo Kivouvo XapnAou
BaBuou kakonBelC Kal EvOOUNTPIWOEIC KAPKIVOUC TWV  WOBNKwV
(Cortesi, et al., 2013).

e O onuavTikoTEPoC napdyovrac KivOUVOU MNAPAMEVEI TO OIKOYEVEIAKO
IOTOPIKO KApKiVOU TOU paoToU N Twv wobnkwv. Méxpl kai To 10% Twv
aoBevwV HE KAPKIVO TWV woBNKwV WMNopei va £xouv KANPOVOURoEl Hia
YEVETIKI METAANNAEN nou Touc TOonoBeTei O opaAda au&nuévou

kivOuvou. MeTaAAaEeic oTa yovidla euaiobnoiac Tou Kapkivou Tou
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paoToU kal Twv wobnkwv BRCA1 kai BRCA2 npoodidouv au&nuevo
KivOuvo avanTuéng vyia kapkivo Twv wobnkwv. Ta yovidia BRCAL kai
BRCA2 civar yovidia KAaTaoToANG OyKwV Mou E€UNAEKOVTAl OE MOAAEC
KUTTAPIKEG AEITOUPYIEC yia TNV NpOANWN TnNG kapkivoyéveonc (Cortesi,
et al., 2013).

o OpIOPEVEC YUVAIKEC £XOUV UWNAO KivOUVO EPRAVIONG KAPKIVOU TwV
woBNKWV AOYw KANPOVOWIKWV nadnoswv, nou oXeTilovral ME TO
oUvOpopo BRCA kai To gUvdpopo Lynch. 'ETal, 0Tav pia yuvaika eivai
UnonTn  yIa YIa and AuTEC TIC HOPPEG KANPOVOUIKOU 1} OIKOYEVEIAKOU
KApKivou Tou PaoTou Kai / i TwV wobnkwv , Npénel n voonAsUuTpia va
TNV napanépnel o€ €I0IKO KEVTPO Mou €I0IKEUETAl OTNV YEVETIKI TOU
KApKivou, yia napoxn OUKBOUA®Y yia ToV NPoadIopIoHO, TOV OPICHO Kal

T diaxeipion Tou kivduvou (Cortesi, et al., 2013).

5.2. AeUTEPOYEVNAG NPOANYN YIA KAPKIVO TWV WOONK®OV

H deuTepoyeviic npoAnwn BacileTar otn didyvwon kai T Bepaneia Tng
undpyxouoac acBéveiag oTa apyikd oTadia npiv NPOKAAECEl ONUAvVTIKR Kal
évtovn voonpotnTtd. H yAukonpwteivip CA125 eivai 0 nAéov PENETNUEVOG
deikTnG Oykou, WOvOG N kai o€ ouvduaopd pe AA\oug PIODEIKTEG, yia Tov
EAEYXO KapKivou TwV wobnkwv. QoTO0O0, Npénel va onuelwdei o1 weudoi
enineda CA125 pnopei va egpavioTolv o€ YUvaikeg e KaAONBEIC KATAOTACEIC,
onw¢ €PPNVoppola, kahonBelg KUOTEIC woBNKwvY, EVOOUNTPIWON Kal NMUEAIKN
QAeypovwdn vooo, KaBwe kal oe AANEC KaKONOEIEG, GUMNEPIAQUBAVOUEVWV
TWV KapKivwv Tou paoToU, Tou nveUpovd, Tou €vOoUNTpPiou Kal Tou
naykpeatoc. ‘ETol, og éva MPeyaAo MOOOCTO MMOPEI va MNAPOUCIACTEI
€0QaAévn OeTikn €EETAon kal  EVOEXOMEVWC va 0ONYynoel O MEPITTEG
XEIPOUPYIKEC ENEPBACEIC kal oTa enakdAouba npoBARUATa voonpoTnTag Kai
kooTou¢ (Cortesi, et al., 2013).
6.WYXIKH ANMOKATAZTAZH AZOENOYZ ME KAPKINO- O POAOZ TOY
NOZHAEYTH- TPIAZ
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O pOANOG TOU VOONAEUTA-TPIAG OTNV MEPINTWON Tou aoBevoUg nou

naoxel and kapkivo TeAikou otadiou e€ivar Aentoc kai duokoloc. Ma va

NPOCEYYIOEI TOV APPWAOTO KAl TO NEPIBAANOV Tou Kal va GUPBAANEI BeTIKG oTnV

anokaTaoTaon Tou Kapkivonaboug anaiTeital anod To VOONAEUTN:

TEXVN KAANG €MNIKOIVWVIAG, NMou OnMIOUPYEl aTHOoOQAIpd EPMICTOGUVNG
Kal aveonc.

>woTn nAnpo@opnon. AidBeon xpovou va akoUOel Kal anavinoel Ot
EPWTNOEIG KAl anopieg Tou, 0Ta NAaiola Tng apUodIoTNTAG Tou.

KaAr wuxoAoyIkr) NpoEToINacia yia TNV ENEPBACN Kal Tn HETEYXEIPNTIKN
nopeia.

Aidackalia avaloya Pe TNV NePINTWON, yia TNV QVTIMETWNION TWV
METEYXEIPNTIKWV NPOBANKATWVY Kal TnG Bepaneiac.

MpdBuKN QVTILET®MION TWV AVAYKWV TOU.

JUVEPYAoia WE TNV OIKOYEVEID, evnuUEPwON kal BonBeia yia pia kaAn
anodoxn Tn¢ Ookiyaciac Tou. AiIdAaoKaAia Oc BEPATa CUMNEPIPOPAC

NPOC TOV APPWOTO KAl NAPOXNG VOONAEUTIKNG PPOvTIOAc.

H wuyoAoyikr) unooTnpiEn TOU appwoOTOU OE GUVOUAOMO HE TN (UOIKN

@povTida Kal Tn AenTOpEPn €KNAIOEUON TOU MMOPEi va npowOnoel Tnv

autoppovTida, va Pondrnosl oTtnv aveEapTonoinon ano TNV NpwTn

METEYXEIPNTIKN NMEPQA, va evioxuoel Tn BEAnon kai va diatnpnosl Tnv eAnida

yia {wn kai dpaon (ABavarou, 2011).

MEPOZz I’
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EIAIKO MEPOZ-EPEYNA
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ZKOMOZ: H napoloa €peuva €xel oav okono Tn SIEpEUVNON TNG oUyXPovng
BiBAloypagiac  ota vedTepa Oedopéva Mou agopolv ToV KAPKIVO TwV
wOoBNKWV.

YAIKO KAI MEOGOAOZ: [payuatonoindnke avaokonnon Tne Oiebvoug
BiBAloypagiac aTic nAekTpovikée Baoeic dedopevwv PubMed, Cinahl, Cochrane.
To UNIKO TNG MEAETNC anoTéAeoav emAeypéva apbpa OnUOCIEUPEVA KATA TNV
TeAEUTAIA NEVTAETIA OTNV AyYAIKN YAwooa.

ANOTEAEZMATA: H €peuva OxeTioTnke Pe {NTAMATA Onwg n didyvwon, n
Bepancia kai n napnyopnTikn @POVTIdOA TWV aACBEVWV HE KAPKIVO TWV
WOoBNKWV OTnV oroia avagepeTal Kal N VOONAEUTIKR @povTida. Ta
anoTeAéopaTa avedeigav TIG dIayVWOTIKEG Kal BEPANEUTIKEG DUOKOAIEG aUTAC
TNG MOPPNG TOU KapKivou Kal TN WAxn Tng €NIOTNUOVIKNAG KOIVOTNTAG Yia Thv
éykaipn didyvwon kalr Begpaneia TnG vOoou, HE  MOVO OMAO MAEov Tnv
napnyopnTIKN GPOvTIda TWV AoBEVRV.

ZYMMEPAZMATA: Ynapxouv onuUavTikeG OUOKOAIEC oTnV £ykaipn dIAyvwon
NG vooou. OI BepaneuTIKEG €MIAOYEC avaQEpPovTal MAEOV OE MPONYMEVEG
TEXVIKEG, ONWG N YEVETIKN KAl TA JOVOKAOVIKA avTIowUaTa.

AEZEIZ EYPETHPIOY: kapkivoc, wobnkec, diayvwon, npoAnyn, Oepaneia,
napnyopnTIkn (povTida.

Utsumi F., Kajiyama H., Niimi K., Sekiya R., Sakata J., Suzuki S.,
Shibata K., Mizuno M., Kikkawa F. (2017). Clinical significance and
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predicting indicators of post-cancer-treatment survival in terminally
ill patients with ovarian cancer. J Obstet Gynaecol Res.;43(2):365-
370.

Abstract

AIM:

Women with ovarian cancer (OC) often experience relapse and receive further
repetitive chemotherapy. The objective of this study was to overview the
remaining survival time after the final chemotherapy and to examine
influential clinicopathologic indicators in those patients.

METHODS:

The medical charts of deceased OC patients who had died of the disease
between 2003 and 2012 were retrospectively reviewed. We investigated post-
cancer-treatment survival (PCS) defined as the interval between the date of
the final chemotherapy and death.

RESULTS:

In all, 77 patients were enrolled. Three patients (3.9%) had received
chemotherapy in the last 2 weeks. Eight (10.4%), 28 (36.4%), and 44
(57.2%) patients had received chemotherapy in the last 30, 60, and 90 days,
respectively. There were no differences in either survival after recurrence or
overall survival between the shorter (<75 days) and longer (=75 days) PCS
groups. On the other hand, patients in the shorter PCS group had significantly
fewer chances of referral to a hospice or home-care than those in the latter
group (P = 0.035). In multivariable analysis, a poorer performance status, an
elevated white blood cell count, and a higher C-reactive protein value were
significantly correlated with a shorter PCS (P = 0.004, 0.006 and 0.027,
respectively).

CONCLUSION:

Half of the patients received chemotherapy within 75 days of death and we
did not identify any survival benefit in patients who received chemotherapy

near the end of life. We should provide information to patients about their
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prognosis and discuss the timing of withdrawal from chemotherapy from the
early stage of their recurrence.

METAOPAZH:

KAIvikil onpacgia kai npoBAsyn JeIKTOV TNG eniBinong o& aoOEeVEiG
HE KAPKivo TOV WOONK®V

MepiAnyn

2KOMNoz:

O yuvaikeG PE KApKiVO TwV woBnKwv  eu@avifouv ouxva unoTponn Kai
Aappavouv nepaiTepw enavalapyBavopevn xnueloBepanegia. Zkonodg auTng TG
MEAETNG NTAV N EMIOKONNON TOU EVAMOMEVOVTOC XPOVOU €nifiwong WeTd Tnv
TeAIK XNUEIOBepaneia kai n €EETaon Twv €MONMUIOAOYIKWY KAIVIKONABOAOYIK®V
JEIKTWV O€ auToUG TOUG aOBEVEIC.

ME©OAOI:

Avabewprinkav avadpopika ol IaTPIKOi PAKEAOI TWV ATBEVWY PE KAPKIVO Twv
wobnkwv nou eixav nebdavel and Tnv acBéveia PeTa&u 2003 kar 2012.
Algpeuvioape Tnv eniBiwon PETa Tnv TeheuTaia Bepaneia nou opileTal we To
dlgoTnua HETaEu TNG nUeEpounviag TnG TEAIKNG XNMEIOBepaneiac kai Tou
BavaTou.

AMOTEAEZMATA:

JUVOAIKG, OuppeTeixav 77 aoBeveic. Tpeig aobBeveic (3,9%) €hapav
XnNueIoBepaneia TIG TeAeuTaieg 2 BOoUAdec. OkTw (10,4%), 28 (36,4%) Kal
44 (57,2%) aoBeveic €AaBav xnueioBepaneia TG TeheuTtaieg 30, 60 kai 90
NUEPEC avTioToixa. Aev unnpEav OIaPopeEC €iTe oTnv enifiwon MHETA TNV
unoTponK, €ITe 0TN OUVOAIKN niBinon PETAEU TWV HIKPOTEPWV (<75 NUEPWV)
Kal Twv peyaAuTepwv (= 75 nuepwv) opadwv. Ano Tnv AaAAn nAeupd, ol
aoBeveic TNG MIKPOTEPNG opadac €ixav onuavTtika AlyoTepec mBavoTnTeG va
aneubuvbouv OE €va VOOOKOMEIO N} O kAT’ oikov (ppovTida and auTtouc Tng
TeheuTaiac opadac (P = 0,035). e avaluon noA\anAwv peTaBAnTV, HIa
aoBeveoTEPN KATACTACT ANGOOONG, AUENHEVOC APIONOC ASUKWV aIHOO(alpiwV
Kal upnAoTepn TIPN C-avTidpaoTIKAG NPWTEIVNG CUOXETIOTNKAV GNHAVTIKA e
MIkpoTEPO PCS (P = 0,004, 0,006 kai 0,027 avTioToixa).
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2YMIEPAZMA:

O1 piooi and Toug acBeveic nou €AaBav xnueloBepaneia evroc 75 nuepwv ano
To Bdvato Toug, Oev eixav  Opelog eniBiwong. Mpénel va napéxovral
NANPOPOPIEC OTOUG AOBEVEIC OXETIKA YE TNV NPOYvVWON Kal va culnTeital To

XPOVIKO ONHEI0 TNG andoupaonc ano Tn xnUeloBepancia.

Warren JL., Harlan LC., Trimble EL., Stevens J., Grimes M., Cronin

KA. (2017). Trends in the receipt of guideline care and survival for
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women with ovarian cancer: A population-based study. Gynecol
Oncol.,2(21):345-56.

Abstract

BACKGROUND:

We assessed trends in the receipt of guideline care and 2-year cause-specific
survival for women diagnosed with ovarian cancer.

METHODS:

This retrospective cohort analysis used National Cancer Institute's Patterns of
Care studies data for women diagnosed with ovarian cancer in 2002 and 2011
(weighted n=6427). Data included patient characteristics, treatment type, and
provider characteristics. We used logistic regression to evaluate the
association of year of diagnosis with receipt of guideline surgery, multiagent
chemotherapy, or both. Two-year cause-specific survival, 2002-2013, was
assessed using SEER data.

RESULTS:

The adjusted rate of women who received stage-appropriate surgery, 48%,
was unchanged from 2002 to 2011. Gynecologic oncologist (GO) consultations
increased from 43% (2002) to 78% (2011). GO consultation was a significant
predictor for receipt of guideline care, although only 40% of women who saw
a GO received guideline surgery and chemotherapy. The percent of women
who received guideline surgery and chemotherapy increased significantly
from 32% in 2002 to 37% in 2011. From 2002 to 2011, 2-year cause-specific
ovarian cancer survival was unchanged for Stages I-III cancers, with slight
improvement for Stage IV cancers.

CONCLUSION:

Receipt of guideline care has improved modestly from 2002-2011 for women
with ovarian cancer. Current treatment is far below clinical recommendations
and may explain limited improvement in 2-year cause-specific survival. Most
women consulted a GO in 2011 yet did not receive guideline care. There

needs to be a better understanding of the decision-making process about
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treatment during the consultation with GOs and other factors precluding
receipt of guideline care.

METAOPAZH:

Taosig oTnv kabodnynon TNG PPOVTIdAG HECW KATEUBUVTRPIMV
YPAHH®V Kdal EMBiNon TOV YUVAIK®OV HE KAPKiVOo TOV wodnkwv: Mia
HEAETN BaciopEvn oTov NANOUOHO.

MepiAnyn

I>TOPIKO:

>konog gival va a&lohoynbouv ol TACEIC OTNV €papuoyn TnG ppovTidac YEow
KATEUBUVTNPIWV YPaMHWV  Kal dlepelivnon TNG 2€ToU¢ enifiwong  yia TIG
YUVAIKEG Nou d1ayvwabnkav e KapKivo TwV wobnkwv.

ME©OAOIL:

AuTii n avadpopikny avaiuon KodpTNG EKave Xpron Twv OedOMEVWV  TOU
National Cancer Institute's Patterns vyia TIG yuvaikeg nou diayvwoTnkav We
Kapkivo Twv wobnkwv, To 2002 kai To 2011 (oTabuiopéveg n = 6427). Ta
oToixeia nepIAaPBAvouv  Ta XApPAKTNPIOTIKA Tou acBevoug, Tov TUMO TNG
Bepaneiag, kai Ta XapakTnpIoTIKa TOU Napoxou. Xpnaoihonoinénke AoyIOTIKN
naAivopounon yia va a&lohoynBei n OUCXETION Tou €Toug TNG dIAYVWONG e
TNV  XEIPOUPYIKN  enéuBaon, ™V €@appoyny  dIaQopwV  YPAPHOV
xnueloBepanegiag, 1 kai Ta OUo. AfioAoyndnkav OuUo xpovia aiTiag Kal
eniBinong, 2002-2013, pe Tn xpnon dedopevwv SEER.

AMOTEAEZMATA:

And TO NPOCAPHOCKHEVO MOCOCTO TWV YUvaikwv nou éhaBav avahoya pe To
oTadlo, xelpoupyikn Bepaneia, To 48%, napéueive apeTapAnTo and To 2002
€w¢ To 2011. O1 EMIOKEYPEIC O OYKOAOYO- YuvaikoAoyo au&nbnkav ano 43%
(2002) £wc 78% (2011). O1 EMOKEYPEIC OE OYKOAOYO- YUVAIKOAOYO NTav €vag
ONUAvTIKOG NPOYVWOTIKOG NapdyovTac yid Tnv €gapyoyn  @povTiddag
oUPpWVA YE TNV KATEUBUVTAPIA YPAMKN, av Kal Jovo To 40% TwV Yuvaikwv
nou €ide OYKOAOYO- YUVAIKOAOYO ¢NaBe  xelpoupyikn enéppacn  Kai
XnueloBepanegia kata Tnv kareuBuvTnpia odnyia. To NOCOOTO TWV YUVAIKWV

nou é€Aapav xelpoupyikn enéupaon  Kai XnueloBepanegia kata Tnv
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kaTeuBuvTnpia odnyia au&ndnke onuavTika anod 32% To 2002 oc 37% TO
2011. And TO 2002 €w¢ TO 2011, n OIETAG €MIBIWON TOU KAPKIVOU Twv
woBnkwv ATav ageTaBAnTn yia otadia kapkivou I-III, ye ehappad BeATinon yia
TO 0TAdIOo IV.

2YMIMEPAZMA:

H epappoyny TnG @povTidac cUP@WvVa PE TIC KATEUBUVTAPIEC 0OnYieC EXEl
BeATIwOei ehappwc To 2011 o€ oxéon Pe To 2002 yia TIC YUVAIKEG ME KAPKIVO
TwV wobnkwv. H Tpéxouoa Bepancia €ival MOAU Mo KATW anod TIG KAIVIKEG
OUOTACEIC KAl MMOpEl va €ENynosl Tnv NeEPIOPIOUEVN BeEATIWON 2€TOUC
enBiwong. MepIooOTEPEC YUVAIKEG €ixav €MIOKEWPN OE OYKOAOYO-YUVAIKOAOYO
TO 2011 alAG Oev ixav AaBel kapid odnyia KaTd TIC KATEUBUVTAPIEG YPAMHEG.
Mpénel va undp&el kaAuTepn katavonon Tng diadikaciag Afwng anopacswv
OXETIKA We Tn Oepancia, katd Tn OIAPKEIQ EMIOKEWEWV OE OYKOAOYO —
yuvaikoAdyo kal GAAoUG NapayovTeG, Nou anokAgiouv Tn AWn Tng ppovTidag

OUM@WVA HE TIG KATEUBUVTNAPIES YPAMEG.
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Grunewald T., Ledermann JA. (2017). Targeted Therapies for
Ovarian Cancer. Best Pract Res Clin Obstet Gynaecol, 8(1): S1521-
6934.

Abstract

Epithelial ovarian cancer has the highest mortality rate of all gynaecological
malignancies. Most women present with advanced disease and develop a
recurrence after radical surgery and chemotherapy. Improving the results of
first- or subsequent-line chemotherapy has been slow, and novel approaches
to systemic treatment are needed. Ovarian cancer is a heterogeneous disease
with complex molecular and genetic changes. Understanding these better will
provide information on the mechanisms of resistance and opportunities to
target therapy more rationally, exploiting specific changes in the tumour. Here
we reviewed targeted approaches to therapy, focussing on targeting
angiogenesis and inhibition of DNA repair, 2 areas that show promising
activity. Additionally, we reviewed studies that are underway, targeting the
cell cycle, signalling pathways and immunotherapeutic strategies. Many of
these innovative approaches already demonstrate promising activity in
ovarian cancer and have the potential to improve the outcome in women with
ovarian cancer.

META®PAZH:

ZTOXEUHEVEG OEPANEIEG YIA TOV KAPKIVO TOV WOONKAV.

MepiAnyn

O emBnAIGKOC  KAPKIVOG TV woBNKWV €XEl TO UWPNAOTEPO MOCOOTO
BvnoipdTNTAag OAWV TWV YUVAIKOAOYIKWV KakonBeiwv. O NEPIOOOTEPEG
YUVaikeG napouaialovral PE nNpoxwpnuévn vooo kai Ba avanTu&ouv niBavwg
uroTponn META and pidikn XEIPoupyikn eneupacn kai xnueiobepaneia. H
BeATIWON TWV ANOTEAEOPATWV TNG NPWTNG YPAMMNG Kal TNG OeUTEPNC YPAWMNG
XnueloBepaneiac €ivar  ag@iBoAn, kai NPOTEiVOVTAl KAMOIEC KAIVOTOUES
NPOOoEYYIoEIC yia Tn Oepaneia. O KApKivog TwV woBnkwv €ival Pia ETEPOYEVNC
VOOOC ME OUVOETEG HOPIAKEG KAl YEVETIKEC aA\ayeC. H katavonon autwv Oa

NAapexXel NANPOPOPIEC OXETIKA PE TOUC MNXAVIOWoUC avTioTaong Kal EUKAIPIEC
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va E€QapuooTEl  OTOxeUpévn  Bepancsia mio opBoloyikd, a&lonolwvTag
OUYKEKPIYEVEC AAANAYEC OTOV OYKO. 2TO OUYKEKPIUEVO apBpo avagepovTal
OTOXOOETNWEVEC NPOOEYYIoEIC OTn Bgpancia, €oTialovTac oTn OTOXEUON TNG
ayYEIoyEVEDNC Kal TNV avaoToAn Tng enidiopbwaonc Tou DNA, dUo NEPIOXES
nou napouoialouv unooxouevn OpaoTtnpioTnTa. EninAfov, eEetdlovral
MENETEC nou PBpiokovTal oc €EENIEN, PE OTOXO TOV KUTTAPIKO KUKAO Kal
avoo0BEPANEUTIKEG OTPATNYIKEC ONMATOdOTNONG. [MOANEC and auTeég TIG
KAIVOTOWEG NPOOEYYIOEIC €xouv NON Oci€el NMOAAG unooXOpEva anoTeAEoNATa
OTOV KAPKIVO TwV WOoBNKWV Kai €xouv Tn OuvaTtoTnTa va BEATIWOOUV TO

anoTEAEOHA OTIG YUVAIKEG HE KAPKIVO TWV wOBNKWV.



Kapxkivog ®oOnkaov

Hay CM., Courtney-Brooks M., Lefkowits C., Hagan TL., Edwards RP.,
Donovan HS. (2016). Symptom management in women with
recurrent ovarian cancer: Do patients and clinicians agree on what
symptoms are most important? Gynecol Oncol.;143(2):367-370.
Abstract

OBJECTIVE:

We sought to compare symptoms identified as a priority by patients with
recurrent ovarian cancer to symptoms most frequently documented by their
clinicians, and examine the association between clinician documentation of
symptoms and subsequent clinical intervention.

METHODS:

Single-institution, retrospective chart review of patients enrolled in WRITE
Symptoms Study (GOG 259), a randomized controlled trial of internet-based
recurrent ovarian cancer symptom management. As part of the trial, women
completed the Symptom Representation Questionnaire for 28 symptoms and
selected 3 priority symptoms (PS). We compared patient-reported PS to
clinician documentation of symptoms and interventions over the time period
corresponding to study enroliment.

RESULTS:

At least one PS was documented in 92% of patients. Of 150 PS reported by
patients, 53% were never documented by clinicians; these symptoms tended
to be less directly related to disease or treatment status. Symptoms not
identified by patients as PS were frequently documented by clinicians; these
symptoms tended to relate to physiologic effects of disease and treatment
toxicity. 58% of patients had at least one PS intervention. PS intervened for
were documented at 2.58 visits vs 0.50 visits for PS not receiving intervention
(p<0.0001).

CONCLUSIONS:

Discordance was identified between symptoms reported by patients as
important and symptoms documented by clinicians. Symptoms more

frequently documented were also more frequently intervened for. Our study
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illustrates the need to improve identification of symptoms important to
patients, and suggests that improving communication between patients and
clinicians could increase intervention rates to enhance quality of life in women
with recurrent ovarian cancer.

METAOPAZH:

Alayeipion CUPNTOHATOV OE yuvaikeg pe unoTtpomalovra Kapkivo
TOV 0W0ONKWV: O1 agOeVEiG Kal 01 KAIVIKOI YIaTpoi CUHP®VOUV OE noia
CUMNTOHATA €ival Nio ONHAvTIKA;

MepiAnyn

2KOMoz:

Endiw&ape va ouykpivoule Ta CUMNTWPATA MOU EVTONIOTNKAV O€ AOBEVEIG Je
unoTponialovra Kapkivo TwV woBnkwv, O OXEON WE TA CUMNTOMATA MOU
TEKUNPIWVOVTAlI OUXVOTEPA AMNO TOUG KAIVIKOUG 1aTPOUC TOUG Kal va €EETAOTEI
N Oxéon METAEU TNG TEKUNPIWONG TWV KAIVIKQV OCUMNTOUATOV Kal TNG
METEMEITA KAIVIKNG NapEPBaAoN.

ME©OAOI:

MpaypaTonoindnke avadpopikn MEAETN, O AOBEVEIC MOU OUMMETEIXQV OTN
HEAETN WRITE Symptoms Study (GOG 259), pia Tuxaionoinuévn e\eyxopevn
QOKIUN yia Tn OIAxXEipIon TWV CUUNTWHATWY TOU KAPKIVOU TWV wOBNKWV HE
Baon 1O AIadikTuO. QC MEPOC TNG OOKIUNG, Ol YUvaikeG OAOKANpwoav To
EpwTnuaTtoAdyio AvTINpooWNEUONG SUMNTOMATWY yia 28 CUPNT®OPATA Kal
enéAe€av 3 OUMNTOMATA MNPOTEPAIOTNTAC. UYKPIVAME TA OUWNTOUATA
NPOTEPAIOTNTAC NOU avapePONkav ano Tnv acdevr).

AMOTEAEZMATA:

TouhdyioTov €éva CUPNTWHA NPOTEPAIOTNTAC €iXE TEKUNPIWOE 0TO 92% TWV
aoBevayv. 2ta 150 oupgnTOEATA NPOTEPAIOTNTAC MOU avapEPONKav anod Toug
aoBeveic, To 53% Oev TeKUNPIWONKE NOTE and Toug KAIVIKOUC 1aTpouc. AuTa
Ta CUPNTWHATA TEiVOuv va oXeTiCovTal AlyOTEPO AUEDA PE TNV AgBévela i TV
KaTaoTaon TnG Bspanciac. Ta cuPnNT®PATA Nou OV avayvwpioTnKav anod Toug
aoBeveic WG CUPNTWHATA NPOTEPAIOTNTAC ATAV OUXVA TEKUNPIWHEVA ANd TOUG

KAIVIKOUG 10TpoUG. AuTd TA OUMNTWMATA TEiVOUv va OxeTilovral MPE TIC
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(PUOIONOYIKEG EMOPATEIG TNG VOOOU Kal TNV ToEIKOTNTA TnG Bepaneiag. To 58%
TV aoBevov €ixe TOUAAXIOTOV pia napéuBacn yia TAa OCUPNTOHATA
NpOTEPAIOTNTAC,

2YMIMEPAZMATA:

Mia avakoAoubBia evTonioTnke avapeoa OTA CUUNTWHATA MNOU avapepOnkav
ano Toug aoBeveic WC oNUAVTIKA KAl T CUPNTOUATA MOU TEKKNPIwOnkav ano
TOUG KAIVIKOUG 1aTpouC. H PeEAETN pacg Oeixvel Tnv avaykn BeATiwong Tng
avayvwpionc Twv CUMNTWUATWY MOU €ival GnNUAvTika yid TouG aoBeveic kal
npoTeivel 0TI N BEATIWON TNC €NIKOIVWVIAG PMeTaEU aoBevwv Kal KAIVIKov 8a
pnopoUoe va au€noel Ta NooooTd NapéuBaong yia Tn BeATiwon TnG NoidTNTAG

{wNG o€ yuvaikeg pe unoTponialovTa Kapkivo TWV woBnKwv.
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Seven M,, Sahin E., Yilmaz S., Akyuz A. (2016). Palliative care needs
of patients with gynaecologic cancer. J Clin Nurs. 25(21-22):3152-
3159.

Abstract

AIMS AND OBJECTIVES:

To identify gynaecologic cancer patients' palliative care needs using the three
levels of needs questionnaire.

BACKGROUND:

Measuring both the burden of symptoms and patient-reported palliative care
needs is valuable to improve cancer care. Data representing the palliative
care needs of cancer patients in Turkey remain limited.

DESIGN:

A cross-sectional descriptive study.

METHODS:

A total of 134 cancer patients were included in the study at an oncology
hospital in Turkey. A data collection form, a short-form medical outcomes
health survey, and the three levels of needs questionnaire were used to
collect data.

RESULTS:

The mean age of participants was 59 + 8:76, of 69:4% were diagnosed with
ovarian cancer and 52:2% had stage-3-4 cancer. Of patients, 69:3% had no
desire for sexual intimacy, 33:5% expressed feeling as though they burden
their families and 28:4% feel lonely at some level. The most prevalent
problems were tiredness, to feel depressed and problems performing physical
activities. The most frequent unmet needs were tiredness (60°5%), feel
depressed (47:4%) and lack of appetite (38:5%).

CONCLUSIONS:

Gynaecologic cancer patients have relatively high prevalence of symptoms
and unmet palliative care needs. Health professions mostly were unable to
recognise and properly manage tiredness, depression as well as lack of

appetite as an integral part of quality cancer care.
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RELEVANCE TO CLINICAL PRACTICE:

Nurses trained in palliative care are needed to evaluate and meet cancer
patients' needs regularly to improve quality of palliative care. Nurses should
examine the underlying reasons for most prevalent problems and give nursing
care accordingly.

METAOPAZH:

MapnyopnTiKEG AVAYKEG PPOVTIOAG aOOEVOV HE YUVAIKOAOYIKO
KapKivo.

MepiAnyn

2KOMOI KAI 2TOXOI:

O evTonIopOG TWV Avaykwv NapnyopnTIKAG (PPOVTIOAG TwV YUVAIKOAOYIKGV
napayovTwv TOoU KapKivou, XPNOIMOMOIOVTAC —E€PWTNUATOAOYId TwV TPIWV
ENNEDWV AVAYKWV.

[>TOPIKO:

H pétrpnon TG00 TOUu BAPOUC TWV CUUNTWHATWY 000 KAl TWV AVAPEPOUEVHV
avaykwv TwV aoBevov yia napnyopnTikny ¢povTida eival noAUTIUn yia Tn
BeATiwon TNC gpovTidac Tou kapkivou. Ta Oedopéva nMou avTinpoowneUouV
TIC avayKeG TNG MapnyopnTIKAG @PovTidac Twv acbevwv HE KApKivo oTnv
Toupkia NapapevouV NEPIOPICHEVEG.

>XEAIO:

Mia nNepIypaqIkr) HEAETN OE €yKAPOIA TOWI).

MEO©OAOL:

SUVOAIKG 134 aoBeveic e KaAPKIVO OCUUNEPIAAPONKAV OTn HEAETN O€
VOOOKOMeio oykohoyiag oTnv  Toupkia. Ta Tn ouloyr OedOpEVWV
Xpnoigonomdnke &va £vruno ouloyng OedopEVWY, MIa OUVTOMN EpEuva
UYEIOC yia Ta 1aTPIKA ANOTEAEOPATA KAl TO EPWTNUATOAOYIO TWV TPIWV
EMNEOWV AVayKwv.

ANOTEAEZMATA:

H péon nAikia Twv ouppeTexovtwv nrav 59 + 8. (76 wg 69). 4%
dlayvwaTnkav PE kKapkivo Twv wobnkwv kal 52 (2%) eixav kapkivo oTadiou

3-4. Ano Touc aoBeveic, 69 (3%) Oev eixav embupia yia oEoualikn
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olkeloTNTa, 33 (5%) e€Eppaocav Tnv aiobnon OTI eNIBApUVOUV TIG OIKOYEVEIEG
TOUG kal To 28 (4%) aioBavovTtal pova&ia. Ta nio diadedopéva npoPAnuaTa
ATav n koupaaon, n aiobnon TnG katabAiwnc kalr Ta NPoBARUATA EKTEAEONC
OWUATIKWV  0paoTnPIoTATWV. OI CUXVOTEPEC aveKNANPWTEG AvAYKEC ATAV N
konwon (60,5%), To aioBnua katabAwng (47,4%) kai EAAEIpn OpeENC
(38,5%).

2YMIMEPAZMATA:

O yUVaIKOAOYIKOI QOBEevEIC PE KAPKIVO €XOUV OXETIKA UWNAO E£MINOAACHO
OUUNTWHATWV Kal aveniBuUnTEC avAKOUQIOTIKEC avdaykeC. Ta enayyeAuara
uyeiag dev ATav oe BEon va avayvwpioouv kai va dIaxeipioTolv 0woTa Tnv
koUpaon, Tnv katabAiyn kabwg kal Tnv EAAeIpn OpeENG w¢ avandonacTo
MEPOG TNC MOIOTIKAG PPOVTIOAC TOU KAPKIvou.

2XETIKA ME THN KAINIKH MPAKTIKH:

O1 VOONAEUTEG Mou eknaideliovTal TNV napnyopnTikn @povTida xpeialovTal
yia va a§lohoyouUv kai va avTanokpivovTal TakTIKA OTIG avAyKeg TwV acBevav
ME KapKivo yia va BeATI®VOuV Tnv noldTNTa Tng napnyopnTikng epovTidag. Ol
vVOONAEUTEC Ba npénel va eEETAcoUV Toug AOYOoUuG OTOUG 0Moiouc opeilovTal Ta
NAEOV EMIKPATEOTEPA MPOPBANMATA KAl VA MAPEXOUV avaAoyad VOONAEUTIKN

ppovTida.
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Hay CM., Lefkowits C., Crowley-Matoka M., Bakitas MA., Clark LH.,
Duska LR., Urban RR., Creasy SL., Schenker Y. (2017). Strategies for
Introducing Outpatient Specialty Palliative Care in Gynecologic
Oncology. J Oncol Pract.; 1:J0P2017020818.

Abstract

PURPOSE:

Concern that patients will react negatively to the idea of palliative care is cited
as a barrier to timely referral. Strategies to successfully introduce specialty
palliative care to patients have not been well described. We sought to
understand how gynecologic oncologists introduce outpatient specialty
palliative care.

METHODS:

We conducted a national qualitative interview study at six geographically
diverse academic cancer centers with well-established palliative care clinics
between September 2015 and March 2016. Thirty-four gynecologic
oncologists participated in semistructured telephone interviews focusing on
attitudes, experiences, and practices related to outpatient palliative care. A
multidisciplinary team analyzed interview transcripts using constant
comparative methods.

RESULTS:

Mean participant age was 47 years (standard deviation, 10 years). Mean
interview length was 25 minutes (standard deviation, 7 minutes). Gynecologic
oncologists described the following three main strategies for introducing
outpatient specialty palliative care: focus initial palliative care referral on
symptom management to dissociate palliative care from end-of-life care and
facilitate early relationship building with palliative care clinicians; use a strong
physician-patient relationship and patient trust to increase acceptance of
referral; and explain and normalize palliative care referral to address negative
associations and decrease patient fear of abandonment. These strategies aim
to decrease negative patient associations and encourage acceptance of early

referral to palliative care specialists.
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CONCLUSION:

Gynecologic oncologists have developed strategies for introducing palliative
care services to alleviate patient concerns. These strategies provide
groundwork for developing system-wide best practice approaches to the
presentation of palliative care referral.

METAOPAZH:

ZTpaTnyikég yia Tnv Eicaywyn Tng MapnyopnTtikng ®dpovTidag ornv
FuvaikoAoyikn OykoAoyia.

MepiAnyn

2KOMoz:

H avnouxia 0TI of aoBevei¢ Ba avTidpdoouv apvnTikd oTnv 10€a TNG
napnyopnTIKAG ppovTidag avapepeTal we UNOdIO yia TV £ykaipn Napanopnn
yla napnyopnTikn @povTida. OI oTpaTnyIkEG yia TNV €MITUXN €i0aywyn Tng
€I0IKAG NapnyopnTIKNG (POVTIOAG OTOUG acBeveic Oev €XOUV MEPIYPAQEI
eNapkwc. Mpoonabroaye va KATavorooUPE NG Ol YUVAIKOAOYIKOI OYKOAOYOI
€10AYOUV TNV €EWVOCOKOMEIAKN PPOVTIOa NapnyopnTIKAG 10IKOTNTAG.
ME©OAOIL:

MpaypaTonoinoaue Mia €OVIKN HEAETN ME MOIOTIKI OUVEVTEUEN Ot €&
YEWYPAPIKG OlaPOPETIKA aKadNUaikG KEVTPA TOU KAPKIVOU HE  KAIVIKEG
napnyopnTIKAG ¢povTidag, WeTa&u ZenTeuPpiou 2015 kar Maptiou 2016.
SUVOAIKG 34  yUVaIKOAOYOl-  OYKOAOYOl  OUMMETEIXQV — Of NUIOOWNMEVEG
TNAEPWVIKEG OGUVEVTEUEEIG ME EMIKEVTPO TIG OTACEIC, TIG EPNEIPIEC Kal TIG
NPAKTIKEG Nou oxeTICovTal e EWTEPIKA IATPEIA TNG NAapnyopnTIkAg ®povTida.
Mia OJlemioTnUovik opada avéAuoe Tn  OUVEVTEUEN  XPNOILOMOINVTAG
OUYKPITIKEG PJeBOOOUC yia TNV avanTtuén enaywyika Kal va TEAEIONOINOEl £va
nAgiolo KwdIKkonoinong.

AMNOTEAEZMATA:

H péon nAikia Twv oUPPETEXOVTWY NTav 47 £Tn (Tunikn anokAion, 10 £€1n). O
MEOOC XPOVOG TNG OUVEVTEUENG NTav 25 AenTd (Tunikr) anokAion, 7 Aentd). Ol
YUVAIKOAOYOI- OYKOAOYOl  MepIypd@ouv  TPeEIG KUPIEG OTPATNYIKEC yia TV

£QapHoyn TNG NAPNYOPNTIKAG PPOVTIdAc: napoxr — apxIKnG napnyopnTikng
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QpovTIdaG OXETIKA WE Tn OIAXEIPION TWV CUMNTOMATWY, JIaXWPIOHOC TG
napnyopnTIKAG gpovTidag anod Tn ¢povTida oTo TEAOG TNG (WG Kal £ykaipn
0IKOOOUNON OXEOEWV ME TOUC KAIVIKOUG 1aTPoUC avakoUQIOTIKNG (pPovTidac.
OewpoUv XPNCIUN TNV OIKOOOUNON HIAC I0XUPNC OXEONG EMMIOTOCUVNG HETAEU
ylaTpoU-acBevouc yia va au&noouv Tnv anodoxn TG napanopnnc. Eniong
Bswpouv OTI anaiTeital va avTIHETWNIOOUV TIC ApVNTIKEG OUCXETIOEIC Kal va
MEIWOOUV TOV (POBO TOU aOBevOUC yia €yKATAAEIWN. AUTEC O OTPATNYIKEC
anookonouv oTn HEWon Twv apvnTIKWV ENINTOOEWY TWV aoOevwV Kal aTnv
evbappuvon TNG €ykaipnG napanopnng oe €i0Ikouc TnG MapnyopnTikig
Aywyng.

2YMIEPAZMA:

O1 yuvaikoAOyol- OykoAOyol €xouv avanTUEEl oTPaTnyIKEG yia TNV €l0aywyn
UNNPECIWY AVAKOUPIOTIKNG (PpPOVTIOAC YIa VA avakoupioouv TOUC aoBeVei e
Kapkivo. AUTEC Ol OTpaTnyikEG napéxouv Tn Bdacn yia Tnv avanTuén
Npoosyyioewv BEATIOTNG NPAKTIKAG O OAOKANPO TO OUCTNMA yid TNV

napanopnr o€ OOUEG NapnyopnTIKAG nepiBaAyng.
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Andrews L., Mutch DG. (2017). Hereditary Ovarian Cancer and Risk
Reduction. Best Pract Res Clin Obstet Gynaecol, 2(12):521-537.
Abstract

Mutations in BRCA1 and BRCA2 account for hereditary breast and ovarian
cancer syndrome in a majority of families and 14% of epithelial ovarian
cancer cases. Despite next-generation sequencing, other identified genes
(Lynch Syndrome, RAD51C, RAD51D, and BRIP1) account for only a small
proportion of cases. The risk of ovarian cancer by age 70 is approximately
40% for BRCA1 and 18% for BRCA2. Most of these cancers are high-grade
serous cancers that predominantly arise in the fimbriae of the fallopian tube.
Ovarian screening does not improve outcomes, so women at high risk are
recommended to undergo risk-reducing salpingo-oophorectomy around the
age of 40, followed by hormone replacement therapy (HRT). Specimens
should be carefully examined for occult malignancy. Genetic testing should
only be performed after careful counseling, particularly if testing involves the
testing of panels of genes that may identify unsuspected disease
predisposition or confusing variants of uncertain significance.

META®PAZH:

KAnpovopikoG Kapkivog Twv woOnk®mv Kai HEiWaon Tou KIvUvou.
MepiAnyn

O1 peTal\a&eig Twv  BRCA1 kai BRCA2 avTinpoownelouv Tov KANPOVOMIKO
KapKivo TOU pacToU Kal Kapkivo Twv — woBnkwv oTnv MAsioyn@ia Twv
OIKOYEVEIQV Kal TO 14% Twv €nBONAIGKOV NEPINTWOEWV KAPKIVOU TWV
wobnkwv. Mapa Tnv avixveuon yovidiwv , Ta AAAa Tautonoinuéva yovidia
(ouvdpopo Lynch, RAD51C, RAD51D, kai BRIP1) avTinpoowneuouv POvo éva
MIKPO MOCOOTO TWV MEPINTWOEWV. O KivOUVOC TOU KAPKIVOU TWV woBnKwv
oTnv nAikia Twv 70 cival nepinou 40% yia BRCA 1 kai 18% yia BRCA2. Oi
NEPIOOOTEPOI and auToUG TOUG KApKivoug €ival uywnAng diagoponoinong
OpWOEIC KAPKIVOI MOU MPOKUMTOUV KUPIWG 0TOUG Kpooooucg TnG adaAniyyac. O
NPOCUNNWHATIKOC EAEYXOC TWV woBNkwv dev BEATIVEI TA ANOTEAEOHATA, KAl

€TOI Ol YUVAIKEC ME UWnAO KivOuvo OuvioTWVTAl va unoBAnBouv o€
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OaAMIyyOwoBNKeKTOMN yia EAATTWON Tou KIvOUVoU, YUpw and Tnv nAikia Twv
40, nou akolouBeital and Bepansia oppovikng unokataotaonc (HRT). Ta
Oeiypata Ba npénel va €€eTalovral NPOOEKTIKA yia mibavr) unokpunTouoa
kakonBela. O YeveTIKOC €AeyxoC Oa npénel va yiverar povo MeTd anod
NPOCEKTIKI OUMBOUAEUTIKN, agoUu npoodiopioTei avunowiaoTtn npodidbeon
aoBéveiac.
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Koshiyama M., Matsumura N., Konishi I. (2017). Subtypes of Ovarian
Cancer and Ovarian Cancer Screening. Diagnostics (Basel),
2;7(1):200-221.

Abstract

Ovarian cancer is the foremost cause of gynecological cancer death in the
developed world, as it is usually diagnosed at an advanced stage. In this
paper we discuss current issues, the efficacy and problems associated with
ovarian cancer screening, and compare the characteristics of ovarian cancer
subtypes. There are two types of ovarian cancer: Type I carcinomas, which
are slow-growing, indolent neoplasms thought to arise from a precursor
lesion, which are relatively common in Asia; and Type II carcinomas, which
are clinically aggressive neoplasms that can develop de novo from serous
tubal intraepithelial carcinomas (STIC) and/or ovarian surface epithelium and
are common in Europe and the USA. One of the most famous studies on the
subject reported that annual screening using CA125/transvaginal sonography
(TVS) did not reduce the ovarian cancer mortality rate in the USA. In
contrast, a recent study in the UK showed an overall average mortality
reduction of 20% in the screening group. Another two studies further
reported that the screening was associated with decreased stage at detection.
Theoretically, annual screening using CA125/TVS could easily detect precursor
lesions and could be more effective in Asia than in Europe and the USA. The
detection of Type II ovarian carcinoma at an early stage remains an
unresolved issue. The resolving power of CA125 or TVS screening alone is
unlikely to be successful at resolving STICs. Biomarkers for the early detection
of Type II carcinomas such as STICs need to be developed.

META®PAZH:

Ynotunol Tou KapKivOU TOV WOONK®WV Kal O NMPOCUMNMMATIKOG
EAEYXOG TOU KAPKIVOU TOV 0OONKWOV.

MepiAnyn

O kapkivog Twv wodnkwv €ival n kUpIa aitia Twv yuvaikoAoylikwv BavaTwy

and KAapkivo OTOV QVENTUYHEVO KOOWO, KaBwG ouvnBwg OiaylyVWOKETAl O
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npoxwpnuévo oTadlo. e autn Tnv gpyacia oulnTolvral Ta TPEXOVTA
{NTAUATA, n AnoTEAEOUATIKOTNTA Kal Ta NPoPANUATa nou oxeTilovTal PE TOV
EAEYXO TOU KAPKIVOU TWV woBnkwv, KAl GUYKPIVOVTAl TA XapakTnNPIoTIKA TwV
unoTUNWV Kapkivou Twv woBnkwv. Ynapyouv OUO TUMOI KAPKIVOU TwV
wobnKkwv: Kapkivwuata Tumou I, Ta  onoia eivar apyng avantuéng
vEONAAQONATA, NOU MIOTEUETAl OTI NPOEPXOVTAl anod Hia npodpopo BAGRN, N
onoia €ival oXeTIKA ouxvr) oTnv Acia kal Ta Kapkivwuata Tunou II, Ta
onoia €ival KAIVIkG €MIOETIKA vEONAAQOUATA MOU MMOPOUV va avanTu&ouv
opwdn oaAniyyika evdoeniBnAiaka kapkivopata (STIC) kai / i} enipaveiako
KapKivo oTo €niBRAI0 Twv WoBNKWV Kai gival koivd otnv Eupwnn kai Tig HMA.
Mia and TIG nio JIAONUEG PHEAETEC avEPEPE OTI N £TNOIA €EETACN HE TN XPNON
CA125 kai diakoAnikoU ungpnyxoypa®nuartog (TVS) Oev HEIWOE TO NOCOOTO
BvnoipdéTnTag and kapkivo Twv wobnkwv oTig HIMA. AvTiBeTa, pia npooeaTn
MEAETN oTO Hvwpévo Baoikelo  €0ei€e pia GUVOAIKR pEON WeEiwon TNG
BvnoiuoTnTag kata 20% oTnv opdada eAEyXou. OewpnTIKA, O ETNOIOG EAEYXOG
ME Tn Xprion CA125 / TVS B6a pnopouce eUkoAa va avixveUOEl NPOKAPKIVIKEG
aMoiwaoeig kal Ba pnopoUoe va €ivail Nio anoTEAEOUATIKOG oTnv Acia ano o, T
otnv Eupwnn kai Tic HMA. H avixveuon kapkivou Twv wobnkwv Tunou II og
NpwIJo oTadio napayével éva aAuto npoBAnua. H avaAuTikn IkavoTnTa Tou
CA125 11 Tou JlaKOAMIKOU  UMEPNXOYPAPNUATOG  €ival aniBavo va eival
EMTUXNG OTNV QVIXVEUON TWV OPIGKWV HOPPWV KAPKIVOU TWV WOBNKWV.
Mpénel va avanTtuxBoUv BIOdEIKTEG yia TV €ykaipn didyvwon Twv TUnwv II

KAPKIVWUATWV.
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Ore RM, Baldwin L, Woolum D, Elliott E, Wijers C, Chen CY, Miller
RW, DeSimone CP, Ueland FR, Kryscio RJ, Nagell JR, Pavlik EJ.
(2017). Symptoms Relevant to Surveillance for Ovarian Cancer.
Diagnostics (Basel), 20;7(1):18-43.

Abstract

To examine how frequently and confidently healthy women report symptoms
during surveillance for ovarian cancer. A symptoms questionnaire was
administered to 24,526 women over multiple visits accounting for 70,734
reports. 17,623 women completed the symptoms questionnaire more than
one time. Reporting ovarian cancer symptoms was ~245 higher than ovarian
cancer incidence. The positive predictive value (0.073%) for identifying
ovarian cancer based on symptoms alone would predict one malignancy for
1368 cases taken to surgery due to reported symptoms. Confidence on the
first questionnaire (83.3%) decreased to 74% when more than five
questionnaires were completed. Age-related decreases in confidence were
significant (p < 0.0001). Women reporting at least one symptom expressed
more confidence (41,984/52,379 = 80.2%) than women reporting no
symptoms (11,882/18,355 = 64.7%), p < 0.0001. Confidence was unrelated
to history of hormone replacement therapy or abnormal ultrasound findings
(p = 0.30 and 0.89). The frequency of symptoms relevant to ovarian cancer
was much higher than the occurrence of ovarian cancer.

META®PAZH:

IUPNTOHATA OXETIKA HE TNV  EMITAPNON TOU  KAPKIVOU TWV
®WoONKWV.

MepiAnyn

2Konog TNG MEAETNG ATAV va €EETACOUPE NOCO OUXVA KAl NOCO EUMICTEUTIKA
UYIEIC YUVAIKEC avapéPOuV TA CUUNTWHATA YId TOV KAPKIVO TWV woBnKwv
kata Tn didpkela TNG MEAETNC. 'Eva €pwTnUATOAOYIO PE TA  CUMNTWHATA
xopnynonke oe 24.526 yuvaikeG PETG anod  MOAAANAEC EMIOKEWEIG, MOU
avTinpoownevouv 70.734 avagopec. 17.623 yuvaikeG OUPNANpwoav Ta

EPWTNHATOAOYIA VIO CUUNTWHATA YId NEPICOOTEPO ano €va Xpovo. Avagpopd
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OUMNTWUATWV OXETIKOV HE TOV KapKivo  Twv woBnkwv nrav ~ 245
uwpnAdTepn and O, TI n ouxvoTNTa €UPAvIONG Kapkivou Twv wobnkwv. H
BeTikn npoyvwoTikn a&ia (0,073%) yia Tov €VTOMIOMO TOU KAPKIVOU TWV
woBnkwv Pe BAon MOVO Ta CUUNTWHATA ATav BeTIkA 0 1368 nepinTwoelg. H
EUMOTOOUVN OTO MPWTO EPWTNHATONOYIO (83,3%) peiwBnke oTo 74% oTav
gixav oAoKANPwOEi NEPICCOTEPO ANO NEVTE EpWTNHATOAOYIA. H OXETICOMEVN HE
TNV nAKia peiwon TnG epnioToolvng ATav onuavtiky (p <0,0001). Oi
YUVAIKEG avapépouv TOUAAXIOTOV €va OUPNTWHA nou  ekppaleTal pE
nePIOoOTEPN gunioToouvn (41.984 / 52.379 = 80,2%) and o, TI Ol YUVAIKEC
MouU avagEPouv kavéva oupntwpaTa (11.882 / 18.355 = 64,7%), p <0,0001.
H epmoTtoolvn nTav AoXeTn ME TO 10TOPIKO  TnNG Oepansiac OpHOVIKNG
unokataotaonc i naboloyika eupnuarta unephnxwv (p = 0,30 kar 0,89).
TeAikd n ouxvOTNTA TWV CUMNTWHATWVY NMOU OXETICOVTAl HE TOV KAPKIVO TWV
wobnkwv NATav MoAU uywnAdTEPn and Tnv €PPAvVIOn TOU KAPKiVOU TWV

WOBNKWV.
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Tucker PE., Cohen PA. (2017). Review Article: Sexuality and Risk-
Reducing Salpingo-oophorectomy. Int J Gynecol Cancer, 34:34-45
Abstract

INTRODUCTION:

Women with familial cancer syndromes such as hereditary breast and ovarian
cancer syndrome (BRCA1 and BRCA2) and Lynch syndrome are at a
significantly increased risk of developing ovarian cancer and are advised to
undergo prophylactic removal of their ovaries and fallopian tubes at age 35 to
40 years, after childbearing is complete.

METHODS:

A comprehensive literature search of studies on risk-reducing salpingo-
oophorectomy (RRSO), sexuality, and associated issues was conducted in
MEDLINE databases.

RESULTS:

Risk-reducing salpingo-oophorectomy can significantly impact on a woman's
psychological and sexual well-being, with women wishing they had received
more information about this prior to undergoing surgery. The most commonly
reported sexual symptoms experienced are vaginal dryness and reduced
libido. Women who are premenopausal at the time of surgery may experience
a greater decline in sexual function, with menopausal hormone therapy
improving but not alleviating sexual symptoms. Pharmacological treatments
including testosterone patches and flibanserin are available but have limited
safety data in this group.

CONCLUSIONS:

Despite the high rates of sexual difficulties after RRSO, patient satisfaction
with the decision to undergo surgery remains high. Preoperative counseling
with women who are considering RRSO should include discussion of its
potential sexual effects and the limitations of menopausal hormone therapy in

managing symptoms of surgical menopause.

[70]



Kapxkivog ®oOnkaov

META®PAZH:

ApOpo avaokonnong : ZeE0UAAIKOTNTA Kal HEIMON TOU KIVEUVOU HE
TNV 0aAnIyyowoOnNKEKTOHN.

MepiAnyn

EIZAIQIrH:

O1 yuvaikec Pe OIKOyevry oUVOPOMA KAPKIVOU OMwG KANPOVOMIKO KapPKivo
paoToU kai oUvOpopo kapkivou woBnkwv (BRCA1 kai BRCA2) kai TO
ouvOpopo Lynch BpiokovTal o€ onuavTika auénuevo kivduvo avanTuéng Tou
KApKivou TwV woBnkwv Kal ouvioTdtal va unoBAnBouv o0€ NPOQUAAKTIKA
aQaipeon TWV wWOBNKWV TOUC Kal TwV oaAniyywv otnv nAikia Twv 35 pe 40
Xpovia, META TNV OAOKANPWON TNG TEKVOMOINong.

ME©OAOI:

Mia oAokAnpwuévn BIBAIOYPAPIKN €pEUva TWV HEAETWV yid Tn HEiwon Tou
kivOUvou MeTd and oaAnyyowobnkekTopry (RRSO), Tn og€oualikoTnTa, Kai
TV ouvapwv BepdaTwv dIEENXON oTic Baoeig dedopévwyv MEDLINE.
AMOTEAEZMATA:

H ogaAniyyowoBnKeKToUr HE OKOMNO T Meiwon Tou KIvOUVOU KApKivou MMopEi
va €nnPeacel onuavTika TNV WYUXOAOYIKN Kal 0eE0UalIKn €UeEia TNG yuvaikac.
O1 yuvaikec nou eniBupolv pia TETola enéPPaon eixav AABel NEPICOOTEPEG
NANPOPOPIEC OXETIKA WE auTO MpIv and Tn XEIPoupylkn enéupacn. Ta nio
ouxva avagpepopeva oeEoUaNiKd CUMNTWHATA MOU BIQVOUV €ival 1 KOAMIKH
EnpoTnNTa kai n peiwpévn Aipnivro. O1 yuvaikeg nou Bpiokovtal npiv Tnv
gUUNVONauon kata To XpOVO TNG XEIPOUPYIKNG €néuBaong Mnopei va
eugavioouv peyaAUTepn Meiwon oTnv oe€oualikn Asiroupyia, ald oxi
avakou@ion anod Ta oeoualikd cupnTwparta. O GpapuakoloyIkeC Bepaneiec,
oupnepIAaPBAvVOUEVWV TV EMIBEPATWV TeoTOOTEPOVNG Kal flibanserin eival

d1a0£01ueC, aAAG unapxouv NepIopiouéva OeDOPEVA YIa TNV aoPAAEId OE AUTN

Tnv opdda.
2YMMNEPAZMATA:
Mapd Ta UuwnAd nooooTd O€EOUANKWV OUCKOAIV METG ano

oaAnyyowoOnKeKTOMN, N Ikavonoinon Tou acBevoUc pe TNV anogacn va
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unoBAnBei  og xelpoupyikn €néuPacn napauével o€ uywnAd enineda. H
MNPOEYXEIPNTIK NAPOXN OUMBOUAWV O  YUVaikeC Mou OKEPTOVTAl Vd
unoBAnBolv o caAniyyowobnkekTour Ba npénel va nepihapavel oulnTnon
Twv nmlavwv OcEOUANIKWV MNAPEVEPYEIWY KAl TOUG MEPIOPICHOUC TNG
OpPMOVIKNG Bepaneiac TnG gupnvonauong otn dIaxeipion TwV CUMNTWHATWV

TNG XEIPOUPYIKAG EYHNVONAUCNC.



Kapxkivog ®oOnkaov

Jessmon P., Boulanger T., Zhou W., Patwardhan P. (2017).
Epidemiology and treatment patterns of epithelial ovarian cancer.
Expert Rev Anticancer Ther., 22:1-11,

Abstract

INTRODUCTION:

While ovarian cancer (OC) is relatively rare, it remains one of the most fatal
cancers. Lack of robust screening methods for eOC lead to detection of most
cases at advanced stages, and most patients relapse following initial
treatment. Areas covered: This review summarizes epidemiology and
treatment patterns of epithelial ovarian cancer (eOC). MEDLINE, EMBASE,
conference proceedings, and the Cochrane Library were searched using key
terms and Medical Subject Headings for ovarian cancer, treatment patterns,
and epidemiology to identify articles published from 2005-2015. Expert
commentary: To improve early detection, future studies should focus on the
identification of biomarkers that can detect asymptomatic disease. Following
diagnosis and eventual relapse, response to first-line platinum appears to
guide physicians' choice of subsequent therapies, but we do not understand
what patients ultimately receive or its relationship to categories of response
to first-line platinum. Improved understanding of later-line treatment
patterns, by initial response to platinum, could correlate with overall
outcomes among relapsed patients and promote development of more
effective treatment guidelines. Novel treatment approaches, such as
immunotherapies, would fulfill a need for an effective strategy against
advanced stages of OC that results in fewer toxic side effects.

META®PAZH:

EmdnpioAoyika kal OepansuTika poTiBa Tou emBnAlakoU KapkKivou
TOV WOONKWV.

MepiAnyn

EIZArQrH:

Evw o kapkivog Twv wobnkwv (OC) €ival OXeTIKG onaviog, Napapevel pia ano

TIC Nio BavaTn@Opes HopPEC kapkivou. H EAAIpn 10xUpnG HEBOBOU BIayvwong
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yla TOV KapKivo Twv woBnkwv odnyei O€ aviXveuon OTIC NEPICOOTEPEG
NEPINTWOEIC O npoxwpnuéva oTadia, Kal ol NePICOOTEPOI  ACTOEVEIC
napouaialouv unoTponn WETa TNV apxikn Bspancia. Toyeic nou kaAunTovTai:
H avaokonnon autn ouvowilel Ta emonuIoAoyIKG Kal BepaneuTika WoTiBa
Tou emBnAiakoU kapkivou Twv wobnkwv. ‘Eyive avalitnon o MEDLINE,
EMBASE, npakTikd ouvedpiwv, kai otn Cochrane Library xpnoipgonoiwvrac
Baoikouc Opouc yia Tov KAapKivo Twv wobnkwv, Ta oxedia Bepansiac kal Tnv
emonuIoAoyia, YE okono Tov evToniopo apBpwv nou dnuooIeEUBNnkav ano Ta
€tn  2005-2015. >xoAio  Epneipoyvwpova: TNa va BeATiwOei n €ykaipn
OlIAayvworn, Ol MEAMOVTIKEG HEAETEG Oa npénel va enikevtpwBouv — oTnv
TauTonoinon PIOGEIKTWV MOU WMOpEi va avixvelOouv TNV — ACUMNTWHATIKA
vO0o. MeTd Tn didyvwaon Kal Tnv evOEXOMEVN unoTponn, n Bepansia npwTng
YPAUUAG Me nAaTtiva gaivetal va kabodnyei Tnv €niAoyn Twv yIATPWVY Yid TIG
HETENEITA Bepaneiec. H BEATIWWEVN kaTavonon Twv HOVTEAwV Bepaneiac PETA
TNV apxikn anavrtnon otnv nAativa, 6a PnopoUcE va CUOXETIOTEI PE TN
OUVOAIKN] €KkBacn kalr TNV UunoTponn Twv acBevwv Kal va npowbnoel Tnv
avanTu&n nio anoTEAEOUATIKWV KATEUBUVTNPIWV Ypauuwy Bepaneiac. O1 veeg
BepaneuUTIKEC NPOCEYYIOEIC, ONWC n avoooBepaneia, 6a KaAUWouv pia avaykn
yia MIa anoTEAECUATIKR OTPATNYIKA YIA TNV KATANOAEWNON TnNG VOOOU O€
npoxwpnHéva oTadla kai nou Ba €Xel WG anoTEAEOHA AIlYOTEPEC TOEIKEC

NApEVEPYEIEG.
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Leandersson P., Grandsen G., Borgfeldt C. (2017). Ovarian Cancer
Surgery - A Population-based Registry Study. Anticancer Res.,
7(4):1837-1845.

Abstract

BACKGROUND/AIM:

To evaluate ovarian cancer surgery in tertiary centers (TC) and regional
hospitals (RH).

PATIENTS AND METHODS:

Data from the GynOp registry on patients undergoing surgery for ovarian
cancer or borderline tumor from 2013 to 2015 were analyzed.

RESULTS:

Four TC and 21 RH reported 1,108 cases of surgery with curative intent, 770
cases (69.5%) in TC and 338 cases (30.5%) in RH. Out of 458 patients with
International Federation of Gynecology and Obstetrics (FIGO) stage IIIC-IV
disease 396 (86.5%) had surgery in TC. We found differences in selection for
primary debulking surgery (PDS) (45% to 93%, p<0.001) and PDS achieving
no residual tumor (36% to 70%, p<0.001) between the four TC. Major
complications, re-admissions and re-operation rates did not differ between TC
and RH.

CONCLUSION:

Tertiary centers perform more extensive surgery compared to regional
hospitals without increased frequency of major complications. Tertiary centers
display significant differences among patient selection for PDS, as well as
achieving no residual tumor.

META®PAZH:

XEIPOUPYIKN TOU KAPKIVOU TOV 0O0ONK®V — Mia NANOUOHIaKn HEAETN.
MepiAnyn

I>TOPIKO / ZKOMNOZ:

Na yivel n a€ioAdynon TnG XEIPOUPYIKAG €nEPBAcNC TOU  KAPKIVOU Twv
w0oBNKwV o€ TPITORABKIA KEVTPA KAl TA NMEPIPEPEIAKA VOTOKOUEIQ.

A>OENEIZ KAI MEOOAOLI:
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AvallBnkav Ta Oedopéva and To UnTpwo GynOp o0 aoBeveic nou
unoBANBNKkav o€ XEIPOUPYIKN ENEPBAON YIa KAPKIVO TWV WOBNKWV 1 0pIaKOUG
Oykoug Ta €tn 2013-2015.

AMNOTEAEZMATA:

JUVOAIKG 4 TpITORABUIa KEVTPa Kal 21 NEPIPEPEIAKA VOOOKOMEIQ avepepav
1.108 nepINTWOEIC XEIPOUPYIKNG €MEPBACNC, Ta ornoia avaAuTIKOTEpA nATav
770 nepinTwoelc (69,5%) os TpiroBabuia kévtpa kal 338 nepinTwoelc (30,5%)
O€ MEPIPEPEIKA VOOOKOMEId. Ano Toug 458 aagBeveic nou kataraxdnkav karta
TO NpoTuUno Tng AieBvouc Opoonovdiac MuvaikoAoyiag kar MaieuTikng (FIGO)
oto otddio IIIC-IV, o1 396 (86,5%) cixav XEIPOUpYIKN €néuBacn o€
NEPIPEPEIAKA VOOOKOUEia. Bpébnkav  dlagopéc oTnv €mAoyn yia Tnv
NpwWTOYeVN Xelpoupyikr oTadionoinon (PDS) (45% £wc 93%, p <0,001) kai
PDS oykou (36% €w¢ 70%, p <0,001) peTa€l Twv TEOOAPWV NEPIPEPEIAKWV
VOOOKOpEiwV. OI ONUAVTIKEG EMINAOKEG, Ol €K VEOU €I0AYWYEG KAl TA MNOCOOTA
enaveyxeipiong dev dlEpepav HETAEU TPITORABUIWV Kal NEPIPEPEIAKWV
VOOOKOMEIWV.

2YMIMEPAZMA:

Ta TpiroBadpia KEvTpa €KTEAOUV MIO EKTETAUEVN XEIPOUPYIKN €nEPPacn oe
oUyKpIOn ME NEPIPEPEIOKA VOOOKOWEIa Xwpic al&non Tng ouxvoTnTag Twv
peIlovwy  emnAokawv. Ta TpiroBabuia  kévtpa €U@aviouv  ONUAvTIKEG
OIaQOpPEG HETAEU TNG €MIAOYNG TwV ACOEVV YIa MPWTOYEV] XEIPOUPYIKH

oTadionoinon, Kabwg kal oTNV avéPeuan UNOAEIUKMATIKE OyKou.
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Shimada T. Saito T., Shimokawa M. Shimamoto K., Matsushita S.,
Yamaguchi S., Ariyoshi K. Okadome M. (2017). Improvement in the
prognosis of ovarian cancer in the era before addition of molecular
targeting therapy. Jpn J Clin Oncol., 24:1-5.

Abstract

Obijective:

The prognosis of ovarian cancer has improved because of platinum- and
taxane-containing chemotherapy. We investigated the 5-year disease-specific
overall survival and prognostic factors of patients with advanced ovarian
cancer to elucidate the change in clinical course of ovarian cancer with the
advance of chemotherapy for patients who developed relapse in the era
before the addition of molecular targeting therapy.

Methods:

We reviewed the clinical course of 134 patients with advanced ovarian cancer
(FIGO Stage III and IV) treated in the past 11 years (1999-2010). We
classified the patients into two groups: those who had been diagnosed with
ovarian cancer from 1999 to 2005 (Group A) and those who had been
diagnosed from 2006 to 2010 (Group B). We compared the 5-year disease-
specific overall survival and median survival rates between these two groups.
We also investigated the prognostic factors of 104 patients who developed
relapse.

Results:

The 5-year disease-specific overall survival rate was significantly higher in
Group B than A (67.0% vs. 38.6%; P = 0.032). Chemotherapy containing
pegylated liposomal doxorubicin hydrochloride, non-clear cell adenocarcinoma
and intestinal resection were independent prognostic factors.

Conclusions:

The induction of new chemotherapeutic drugs and the increased variation of
second- or third-line chemotherapy affected the improvement in overall

survival of patients with advanced epithelial ovarian cancer.
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BeATiwon oTnV NpOyvwon TOU KAPKIVOU TWV WoONK®OV TNV £noxn
npiv anod Tnv npooonkn Tng 6epaneiag HopIaKNnG OTOXEUOTG.

MepiAnyn

>konog:

H npoyvwon TOoUu Kapkivou Twv oBnkwv £xel PBeATiwBei AOyw TNnG
xnueloBepaneiac pe  nAativa kai Ta&avio. Epsuvioape Tnv 5-€Tr] OUVOAIKN
enBiwon kal Toug NPOYVWAOTIKOUG NAPAYOVTEC TWV ACBEVWV PE NPOXWPNHEVO
KAPKIivo TwV wWOoBNK®WV yia va anooa®nvioTei n alAayrn oTnv KAIVIKN nopeia
TOU KAPKIVOU TWV WOBNKWV HE TNV €K TWV MPOTEPWV XNMEloBepansia yia
acBeveic nou avénTuEav unoTponn oTnV €noxn MpPIV and Tnv NpPoodnkn TG
OTOXEUMEVNG HOPIAKNG Bepaneiag.

MéBodor:

E€eTdoape TNV KAIVIKR) nopeia 134 aoBevwv HPE NPOXWPNHEVO KAPKIVO TWV
wobnkwv (FIGO otddio III kai IV) nou gugavioTnke katd Ta TeAeuTaia 11
xpovia (1999-2010). O1 aoBeveic kataTtaxbnkav oe U0 OUAdEC: OE eKEiVOUG
nou eixav dlayvwoTei Je Kapkivo Twv wobnkwv Ta €rn 1999-2005 (Opada A)
Kal O€ EKEIVOUC Mou €ixav dIayvwoTel JE KapKivo Twv wobnkwv Ta £tn 2006-
2010 (Opdada B). Zuykpivape Ta ouvoAikd nooooTda 5eTouc eniBiwong kai Tn
dlapeon eniBiwon WeTa&U autwv Twv OUo opadwv. Epeuvhoape eniong Toug
NPOYVWOTIKOUG NapayovTes Twv 104 acBevav nou avénTuEav unoTpon.
AnoTeAéopara:

To ouvoAikd MoocooTO 5-£Toug enmiBiwong ATAv ONUAVTIKA UWnAOTEPO OTNV
opyada B and Tnv opada A (67,0% éevavm 38,6%? P = 0,032). H
XNUeloBepaneia nou  nepIEXEl  NEYKUAIWPEVN  AINOCWHMIAKT  UDPOXAWPIKN
dofopouBikivn, N EekaBapo  adevokapkivwpa Kal EVTEPIKN €KTOMR ATaV
ave&apTnTol NPOYVWOTIKOI NAPAYOVTEG.

Zupnepdopara:

H enaywyn véwv XnUeioBepaneuTikwv Gapudkwy kai n au&nuevn diakupavon
Twv dEUTEPNG N TPITNG YPAMUNG XNHEI0Bepansiag ennpeéace Tnv BeATiwan oTn
OUVOAIKN €nIBiwan TWV aoBevwv PE NPOXWPNHEVO €MBNAIAKO KAPKIVO TwV

wOoONKWV.
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Trudel-Fitzgerald C., Poole EM. Idahl A., Lundin E., Sood AK.,
Kawachi I., Kubzansky LD., Tworoger SS. (2017). The Association of
Work Characteristics With Ovarian Cancer Risk and Mortality.
Psychosom Med., 13(3):123-34.

Abstract

OBJECTIVE:

Ovarian cancer (OvCA) is a leading cause of cancer death for women.
Depression and social isolation have been associated with a higher OvCA risk
and poorer survival, but other forms of chronic psychosocial stress, including
work-related characteristics, remain understudied.

METHODS:

Women from three prospective cohorts (Nurses' Health Study (NHS),
n=31,754; Nurses' Health Study II (NHSII), n=74,260; Northern Sweden
Health and Disease Study (NSHDS); nnested case-control study=196)
completed a job questionnaire, assessing demand and control at work, social
support provided by coworkers and supervisor, and job security. Multivariate
Cox and conditional logistic regression models estimated hazard ratios (HR;
NHS/NHSII) and odd ratios (OR; NSHDS) of OvCA risk and mortality among
cases. Random coefficient models were used for meta-analyses.

RESULTS:

There were 396 OvCA cases and 186 deaths during follow-up. Overall, job
strain, strain chronicity, social support and job security were not significantly
associated with OvCA risk. When considered individually, compared to low
levels, only moderate levels of demand were associated with a reduced OvCA
relative risk (pooled RR=0.66; CI=0.49,0.90). Social support provided by the
coworker or the supervisor did not moderate the association of job strain with
either OvCA risk or overall mortality.

CONCLUSION:

We did not observe clear associations between work characteristics and OvCA
incidence or mortality, but further research with diverse populations is

warranted.



Kapxkivog ®oOnkaov

META®PAZH:

H OUOXETION TWV XAPAKTNPIOTIKOV THG EPYAciag kal Tou KIvdUvou yia
KApKIiVO TWV WOoONK®V Kal TG OvnoipoTnTac.

MepiAnyn

2KOMNoz:

O kapkivoG Twv wobnkwv eivalr n kuUpia airia 8avatou anod Kapkivo OTIC
yuvaikeg. H katdbAiyn kai n KOIVWVIKN arnopovwon €XOUV CUOXETIOTEI HE
au&nuévo KivOouvo KapKivou TwV woBnKwv Kal pTwxoTepn eMBinon, alAd kal
GMEC HOPPEC XPOVIOU WUXOKOIVWVIKO OTPEC, GUMNEPIAAUBAVOUEVWV TWV
XAPaKTNPIOTIKWV MOU  OXeTI(OVTAl WE TNV €pyacia, napagevouv Aiyo
MEAETNUEVA.

ME©OAOI:

O1 yuvaikec ano Tpeig unoywneieg opadeg (Nurses' Health Study (NHS),
n=31,754; Nurses' Health Study II (NHSII), n=74,260; Northern Sweden
Health and Disease Study (NSHDS) cupnAnpwoav €va epwTnUaToAdylo
OXETIKA ME TNV €pYaAcia, NOU E€iXE OTOIXEIQ OXETIKA WE TNV EKTIUNON TNG
{NTNONG KAl Tov EAEYXO OTNV €pyacia, Tnv KOIVWVIKN UMNOoTAPIEN nou
NAPEXETAI anO TOUG OUVEPYATEC Kal ENONTEC KAl TNV A0QPAAEId TNG EpyaAciac.
MoAupeTaBAnmy Cox kal und Opoug HOovTEAa AoyioTIKAG NAAIvOpOUNoNng
xpnoiponoinénkav (HR? NHS / NHSII) kar (OR? NSHDS) yia Tnv €KTiJnon Tou
kivOUvou avanTuéng kapkivou TwV woBnkwv Kai TnG OvnoipgotTnTag HeTatu
TV NEPINTWOEWV.

AMOTEAEZMATA:

Ynipxav 396 nepINTWOEIC KAPKiVOU TwV wobnkwv kal 186 Bavartol kata Tn
didpkela  TNG napakoAoudnonc. ZuvoAika, n nNApAPETPOC €pyacia, n
NAapAPETPOC XPOVIOTNTA, N KOIVWVIKA OTNPIEN Kal N doPAAgia TnG £pyaciac oev
OUOXETIOTNKAV ONUAvTIKa Pe avanTuén KivoUvVou yia KapKivo TwV wodnKwv.
H koIvwVIKR) unoaTnpIEn nou napéExeTal and Tov ouvadeAPo ) Tov eniBAENwV
dev peTpialouv €iTe TNV avanTtuén KivOUVOU yIa KAPKIVO TWV WOBNKWV 1 TN

OUVOAIKN BvnoipoTnTa.



Kapxkivog ®oOnkaov

2YMIEPAZMA:
Agv napatnpndnkav OAQeiC CUOXETIOEIC PETAEU XAPAKTNPIOTIKWY £pYaAciag
Kal avanTuén Kapkivou Twv woBnkwv r TG OvnoigoTnTa, aAAa NepaITEPW

£peuva Pe S1aPopeTIKOUG NANBUCHOUG gival OIKAIOAOYNHEVN.
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2YMIMNEPAZMATA

O kapkivo¢ Twv woBnkwv napoucialel onuavTikeG OUOKOAIEC, agou
avagepeTal anod OAsG TIC BIBAIOYPAPIKEG NNYEC OTI To Peyalo {NTnua eivai n
kaBuoTepnuevn O1Gyvwon, AOyw TNnG aAnouciac CUPNTWUATWV oTa apxika
oTadla Tng vooou. H €peuva €xel dUO OTOXOUG: O MPWTOC OTOXOG Eival N
gykaipn d1Qyvwaon kai okonog TNG E€PEUVNTIKNG NPoondabeiac ival n avépeuaon
BiodeikTwv, nou Ba BETouv £ykaipa Tn SIAYvVwWON TNG VOOOU, XWPIC OPWE auTod
va eivalr eQIKTO péxpl Twpd. O OeUTEPOG OTOXOC apopd TNV BepaneuTIKn
NPOCEYYION TNG VOOOU ME TNV XPRon VEwv peBOdWV, ONWG Td HOVOKAOVIKA
avTIoWPATa, N YEVETIKN Kal Ta véa xnHeIoBepansuTikd.

H voonAeuTikr) ¢ppovTida acBevouc Pe KapKivo TWV woBnk®v agpopa Tn
ouvnon @povTida, aAa Aoyw Tng BapuTnTag Tng vooou, KNopei va enekTabei
oTNV NapnyopnTIK Kal avakou@IoTIKr (povTida. Ol VOONAEUTEC-TPIEC MOU
eknaidevovTal oTnV NapnyopnTikn gpovTida xpeialovTtal yia va a&iohoyolv Kal
va avTanokpivovTal TAakTIKA OTIC avaykeG TwV AoBeEVWV WE KapKivo yia va
BeATIOVOUV TNV MOIOTNTA TNG NAPNYopNTIKNG GPovTidac. O VOONAEUTEC-TPIEC
Ba npenel va evronilouv Ta ouvnOEoTEpa MPOBANUATA KAl va  MAPEXOUV

avahoya voonAeuTIKR ¢ppovTida.
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