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WHATS NEW
INTRODUCTION
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APPROACH TO PATIENTS NOT YET RESECTED

Meoadjuvant/perioperative chemotherapy

MAGIC trial

j‘ SUMMARY AND RECOMMENDATIONS

For patients with potentially resectable noncardia gastric cancer. randomized trials and meta-
analyses provide support for a number of approaches, including adjuvant chemoradiotherapy,
perioperative (preoperative plus postoperative) chemotherapy, and adjuvant chemotherapy.,
over surgery alone. For most patients with stage T2 or higher gasfric cancer, we recommend
combined modality therapy over surgery alone (Grade 18) (See 'Adjuvant chemoradiotherapy'

above and 'Adjuvant chemotherapy' above and ‘Neoadjuvant/perioperative chemotherapy'
above.)

Few studies have compared these approaches, and the optimal way to integrate combined
modality therapy has not been definitively established. The decision often is based on
institutional and/or patient preference. A major problem, at least in the United States, is that
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Avastin (Bevacizumab)
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Lexicomp® Drug Interactions

Add items to your list by searching below.

Enter item name

ITEM LIST
Clear List
Avastin
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Grapefruit Juice

Display complete list of interactions for an indmidual
item by clicking item name

NOTE: This tool does not address chemical compatibility
related to |V. drug preparation or administration
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Title SORAfenib / Bevacizumab Print

Risk Rating C: Monitor therapy

Summary Bevacizumab may enhance the adverse/toxic effect of SORAfenib. Specifically, the risk for hand-foot skin reaction may be
increased. Severity Moderate Reliability Rating Fair

Patient Management Monitor patients closely for the development of hand-foot skin reaction (HFSR) during combination therapy with
sorafenib and bevacizumab. Grade 1 severity HFSR of less than 7-day duration can generally be managed using topical therapies to
treat symptoms, but persistent higher-grade and/or recurrent HFSR may require temporary discontinuation of sorafenib and
subsequent dose reduction

Discussion According to a retrospective analysis of 3 sorafenib studies (2 monotherapy studies and 1 study of sorafenib plus
bevacizumab), the overall incidence of hand-foot skin reaction (HFSR) (grade 1-3) was more common with combination therapy than
with monotherapy (79% vs. 31%, respectively).! Similarly, the incidence of higher grade (grade 2-3) HFSR was higher with
combination therapy (57%) than with monotherapy (30%). According to sorafenib prescribing information, monotherapy in patients
with hepatocellular carcinoma or renal cell carcinoma is associated with a 21-30% incidence of HFSR:2 bevacizumab monotherapy is
not commenly associated with HFSR.

The mechanism for this interaction is uncertain, though it has been proposed that inhibition of VEGF (vascular endothelial growth
factor) signaling by anti-VEGF treatments such as sorafenib (multitargeted kinase inhibitor, which inhibits several VEGF receptors)
and bevacizumab (monoclonal antibody against VEGF) may be responsible.

Footnotes

1. Azad NS, Aragon-Ching JB, Dahut WL, et al, “Hand-Foot Skin Reaction Increases with Cumulative Sorafenib Dose and with
Camhinatinn Anfi\aseular Endnthelial Grawth Fartar Theranu” Clin Cancer Bas 20001514118
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Laparoscopic surgery for ovulation induction in
polycystic ovary syndrome
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INTRODUCTION

Polycystic ovary syndrome (PCOS) i an etology of mensirul smeguianty, infertiity, and
androgen excess in women The definition of PCOS has vaned over the years. Based on
the Rotterdam crilefia, a diagnosss of PCOS requires two of thee patential

haracienstics oligo- andior chvcal andior biochemical Signs of
hyperandrogenism, and polycystic ovanes (on peivic ultrasound) (fable 1) [1]. Other
Causes of (hese sians of symoloms. such as late-onset conoenital a

proach Featment interidy PCOS
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SUMMARY AND RECOMMENDATIONS 1.] Rotterdam ESHRE/ASRM-Sponsored PCOS consensus workshop group. Revised

2003 consensus on diagnostic criteria and long-term health risks related to
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polycystic ovary syndrome (PCOS). Hum Reprod 2004; 19:41.
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= Multistep approach treatment infertility PCOS

= Ovulation induction in PCOS
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. Flyckt RL., Goldberg JM. Laparoscopic ovarian drilling for clomiphene-resistant
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bolycystic ovary syndrome. Semin Reprod Med 2011: 29:138.
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Medline @ Abstract for Reference 1 of ‘Laparoscople surgery for ovulation induction in polycystic evary syndrome’
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AU Rmmm ESHRE AﬁﬂM-ﬁwweﬂ PCOS conpenius workshap group

30 Hum Reprod. 200413141
Since the 1550 N5 ponsored conference on polycystic ovary syndome (PCOS), it has become appreciated that the syndeome encompasses a broader spectrum of signs and symptoms of ovarian
dysiuncton than these dedned by the ongnal dagnosiic crtens. The 3003 Rotterdam consensus worishop concloded that PCOS is 2 symdroms of ovanan dysincion along with the cardingl lesures
hypesandrogenism and potyeystic ovary (PCO) morphology. PCOS remams a syndrome and, as such, no single diagnestic oterion (such as hyperandrogenism or PCO) is sufficeent for clinscal
diagnosis. s clinical manifestations may include: menstrual imegularties, signs of androgen sxcess, and obesity. Insulin esistance and elevated sensm LH lewls are also common feabures in PCOS
PCOS 18 associated with an increased rsk o lyps 2 dubetes and cardenascular enis
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