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Foreword
Managing the Message
Welcome to The 21st Century Handbook of Clinical Ovarian Cancer. Like
our companion piece, The 21st Century Handbook for Clinical Cervical
Cancer, this handbook is unlike any other repository of clinical guidelines on the shelves. Whether you are a medical student, OB/GYN resident, oncology fellow, oncology nurse or Board Certified Gynecologic
Oncologist or Medical Oncologist, this handbook is designed to actively
engage you while in the operating room trenches and infusion centers
caring for women struggling with this devastating disease. We continue to
describe Gynecologic Oncology as the ‘crown jewel’ of all medicine, and
which other disease but ovarian cancer does better justice to this claim?
To succeed in the delivery of highly personalized and curative therapy,
you must see all facets of this disease simultaneously. The epidemiologic
aspects are just as important as the clinical management protocols; that
which has gone before has as much value as the therapies coming down
the drug discovery pipeline; pivotal phase III practice-changing trials
must be challenged by the strongest translational science being done in
the tumor microenvironment. All of these crucial building blocks are
contained in this handbook. As the British literary giant Alan Moore
once said, “Multi-screen viewing is seemingly anticipated by Burrough’s
‘cut-up’ technique. He suggested rearranging words and images to evade
rational analysis, allowing subliminal hints of the future to leak through
– an impending world of exotica, glimpsed only peripherally.”
Most importantly, The 21st Century Handbook of Clinical Ovarian
Cancer will give you an insight into ‘The Message’. What is ‘The Message’
and why is it important? Back in the late 1980s, paclitaxel was only
provided for compassionate use to the hospitalized patient. Phil DiSaia
told one of the authors (BJM) that there will come a day when every
gynecologic cancer patient would get this drug and that there would be
different schedules, different analogues, and we would be putting it in
the belly. Today, the vistas of anti-angiogenesis therapy have opened
xv
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around us, and with eight positive phase III studies in ovarian cancer, it
is going to be about different combinations, different disease settings,
different pathways, and translational science. Moving forward it will be
up to you to define ‘The Message’ for the next decade, and whether this
will involve poly ADP-ribose polymerase (PARP) inhibition or immunotherapy or something else entirely, it will undoubtedly improve the lives
of women with ovarian cancer.
This handbook has been intentionally designed so that the evidencebased medicine contained within is mirrored by the underlying science and
by the historical precedents. All of the landmark clinical trials that define
the current practice of ovarian cancer have been concisely summarized,
but do yourself a favor and pull the original papers.
Krish Tewari & Brad Monk
Javier’s Cantina at Crystal Cove in Newport Beach, CA (January 2014)
Write to us at ktewari@uci.edu and Bradley.Monk@DignityHealth.org

