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        Epithelial ovarian cancer (EOC) still represents a major issue for 
gynecological oncologists, although more and more details about the 
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The lack of obvious signs until advanced stages and the ambiguous 
symptoms described by patients make it difficult to diagnose the 
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natural history of EOC is characterized by a high response rate to 
primary treatment (approximately 75%), which is quickly followed by 
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second-line treatment with platinum, most eventually experience 
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women dying from ovarian cancer in the United States is estimated 
���"#��$!&"', and in Europe, the reported 5-year relative survival rate 
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effort to change the standard of care and a considerable number of 
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surgery as the initial approach to ovarian malignancies&.�#'; among 
these procedures are the total abdominal hysterectomy, bilateral 
salpingo-oophorectomy, omentectomy, visualization of all peritoneal 
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Excising or biopsying any suspicious peritoneal area and sampling 
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lymphadenectomy remains hotly debated; despite the prognostic 
relevance of nodal involvement at diagnosis, there is currently no 
strong evidence that systematic nodal dissection improves survival&/�0'��
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is mandatory in cases of suboptimal debulking (residual disease 
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agents have been considered the major resource in the medical 
treatment of EOC since a study by Lambert and Berry showed 
better outcomes for cisplatin-cyclophosphamide compared with 
cyclophosphamide alone&$'��9��
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doublet was demonstrated to be more effective than cisplatin-
cyclophosphamide&=�>'����	� ������ 
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to date has been the shift from cisplatin to carboplatin due to the 
number of trials that have been obtaining equal outcomes with less 
toxicity in carboplatin cohorts&"!�"�'��?����	�" summarizes the major 
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and, despite all relevant efforts, overcoming this standard in clinical 
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response rates using a triplet rather than the traditional doublet have 
failed to demonstrate an effective advantage&".'��?�������������������
antineoplastic therapy after the conventional 5–6 cycles did not 
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      Many research groups have tried to develop novel effective 
strategies for newly diagnosed patients, and several positive studies 
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treatment for EOC, and optimal cytoreduction remains the main 
prognostic factor for survival and risk of recurrence&"0'��@��		���
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more popular, mainly due to its intent to reduce the volume of 
residual disease after primary surgery plus chemotherapy or after 
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approach and to better define the category of patients who should 
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authors concluded that preoperative chemotherapy was associated 
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with inferior overall survival (OS) compared with initial surgery while 
underlining the negative survival effect of increasing the number of 
chemotherapy cycles prior to surgical intervention&"$'��I	����	�et al�&"=' 
compared the survival outcomes of patients treated with conventional 
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reported a higher 3-year survival rate for the second cohort and 
supported the use of delayed surgery in highly selected patients&"='��
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the chemotherapy consisted of at least 6 cycles of carboplatin 
and paclitaxel (with 3 cycles administered prior to surgery in the 
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populations in terms of outcomes, with a progression-free survival 
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inferior to primary surgery, although the latter remains the standard 
of care&">'�� �V	��	�et al�&�!'���	
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not inferior to primary surgery, is associated with increased optimal 
cytoreduction, and bears less postoperative mortality&�!'��*�
	�����
these results, even though primary surgery remains the standard 
of care, neoadjuvant chemotherapy should be considered in very 
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than 5 cm) on preoperative imaging and the presence of metastatic 
lesions appearing difficult to resect might predict that an optimal 
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incomplete debulking and unnecessary postoperative morbidity and 
mortality, neoadjuvant chemotherapy is recommended&�"'��

      There is a strong rationale for the use of intraperitoneal 
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common spread of the disease in the abdominal cavity without the 
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chemotherapy directly to the peritoneal cavity might reduce the risk of 
myelotoxicity due to the presumed minor exposure of normal tissue 
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One cycle was given every 3 weeks, and the experimental arm 
showed a significant benefit compared with the control arm in the 
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studies suggest the potential advantages associated with the weekly 
administration of antineoplastic agents, such as enhanced antitumor 
activity and minor risk of toxicity (due to extended exposure but fairly 
low concentration of the drug)&�/��0'��?����	����	���������<	����	��
every week at a lower dose is expected to exert an antiangiogenic 
effect&�$' and has already been demonstrated to improve response 
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was the most common reason for treatment discontinuation and was 
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the standard initial treatment for EOC and is believed to constitute 
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      Because the literature shows efficacy in first-line as well as 
in platinum-sensitive and platinum-resistant recurrences, when 
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      Targeting other pathways involved in cell proliferation and 
carcinogenesis may be another effective strategy to treat EOC 
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inhibitors have been tested in preclinical studies, some of which 
resulted in the need for further evaluation in early-phase clinical 
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      Based on the current wide prevalence of antiangiogenic drugs, 
more tailored therapies based on individual histological and biological 
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      Finally, as gynecological oncology research has moved forward, 
the crucial importance of high-quality surgical techniques seems to 
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