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Cancer de Povaire
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Cancer ovaire a Geneve X

10 « maladie précoce » 30 « maladie avancée »

STAGING OF OVARIAN CANCER




Staging du cancer de
I"ovaire

Stade IV

Stade III

Stade 11

Stade I




Les symptomes : troubles digestifs (ballonnements, nausées,
transit perturbé, perte d'appétit, douleur a I'estomac), fatigue et
amaigrissement.

Une tumeur silencieuse



Histoire naturelle du cancer de |'ovaire
Hypothese |




Histoire naturelle du cancer de 'ovaire
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Histoire naturelle du cancer de 'ovaire
Hypothese Il

eeeeeeeeeeeeeeeeeeeeeeeeeeeeee



Print Subscriber Services | Start Home Delivery | Digital Edition | iPad App Log in | canada.com NETWORK ¥ m

IN THURSDAY'S NEWSPAPER ? v\z{"::") IN WEDNESDAY'S PAPER a
LIL WAYNE -3 HOW TO COOK
REVIEWED 3 FOR ROYALS /otes ® Queen at 55

sdding m Tax Seazon

Community Weather Video

Removing Fallopian tubes during hysterectomies cuts

ovarian cancer: B.C. study
W. Brett Wilson?

W Brett Wilson, Chairman,
CANOE Financial

1 ’ Want to have lunch with
BY PAMELA FAYERMAN, POSTMEDIA NEWS ' ‘

E-mail this Article
VANCOUWER — In a dramatic development, British Columbia scientists

. i a Canucks coach Vigneault declares Luongo to
have found that deaths from ovarian cancer could fall by as much as 50 Frintthis Article

start Game 7 ... and insists he's not kidding
per cent if women getting routine hysterectomies or tubal ligations have Comments (1)

their Fallopian tubes removed too, instead of following current practice
and leaving them intact

History will be made - and Canucks hope theyre
Share this Article not on wrong end
Font » a[Al A
About 50,000 hysterectomies are done each year in Canada, and slightly
more tubal ligations. They are some of the most common operations
performed, after caesarean sections. Hysterectomies involve the removal
of the uterus and are usually done for benign (non-cancerous) reasons
such as heavy bleeding or uterine fibroids. Tubal ligations are
permanent contraceptive procedures in which the Fallopian tubes are cut yougeanada.com [ suewrr
and tied so that sperm can't travel through them Our Privacy Statement

BREAKING NEWS ALERTS

Sign up to receive e-mail alerts on breaking news
from The Yancouver Sun.

As a result of the discovery that many of the most deadly — and most
common — ovarian tumours actually originate in the lining of the
Fallopian tubes, the team of gynecological oncologists from Vancouver
General Hospital and the BC Cancer Agency are now pleading with
surgeons in Canada and all over the world to heed their call to remove
the Fallopian tubes during the routine operations

Child



Cas #1

/4 ans, G2 P2
* Douleurs abdominales depuis 1 mois

. ATCD: HTA, App

— Médication: Aspirine cardio 1x/jr, Nexium
40 mg/jr, Deroxat 20 mg/jr, Atacand
16/12,5 mg/jr

Hopitaux Universitaires de Genéve



Colonoscopie
Traitement épreuve
Régulateur du transit
Attendre

Antidepresseur



Cas #1

CT-scan: Ascite ++, utérus et ovaires N (+/-
ovaire gauche agrandi), epiploon
«epaissi»

CA-125: 2219 u/ml

Colonoscopie normal

Hopitaux Universitaires de Genéve






“Laparoscopie de triage”




Buts des traitements

Cas #1

v" GUErIr (acceptation toxicité élevée)
v Prolonger la survie

v’ Améliorer QoL

v Traitement des symptdémes
v “do no harm”

Hopitaux Universitaires de Genéve



Cas #1 Questions du docteur...

v’ La patiente va-t-elle mourir de
son cancer ?

v Souffrir des symptémes ?
v Supporter les traitements ?
v  Complications ?

v Réseau social pour support pdt
traitement ?

Hopitaux Universitaires de Genéve



Cancer de 'ovaire:
Traitement primaire

“Standard of care” 2016




Cancer de 'ovaire:

Traitement primaire

CHIRUGIE

Avantage de survie si
cytoreduction optimale

Procedure comprend:

— Hystérectomie,
salpingo-ophorectomie,
resection implants
tumorauyx, ...
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Cancer de I'ovaire:
traitement primaire
CHIMIOTHERAPIE

Avantage de survie si
carboplatine/taxol

Six cycles
chimiothérapie




Cancer de ovaire : Histoire naturelle

Traitement primaire: remission dans ~75%

U

Rémission clinique (1-3 ans)

U

Rechute ~75%

g

Rémission clinique (6-12 mois)

Rechute (100%)

Adapted from Sabbatini ASCO 2001



. Family history

Cancer assocliated with BRCA1-2
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Merci pour votre attention



