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Kelichi Fujiwara

Current Position :

1. President, Intemational Gynecologic Cancer Society

2. Visiting Professor, Saitama Medical University Intemational Medical Center
3. Professor, Intemational University of Health and Welfare

4 President, NRG Oncology-Japan

Educational Experiences :
11978 Graduate Okayama University School of Medicine, MD
2. 1987 Ootained PhD, Okayama University School of Medicine

Professional Experiences :

1. 2021-Cument Position

2.2017-2019 Chair, Gynecologic Cancer Intergroup

320072021 Professor, Gynecologic Oncology, Saitama Medical University Int, Med. Cir
4.1993-2006 Associate Professor, OBGYN, Kawasaki Medical School

5_1980-1883 Assistant Professor, OBGYN, Kawasaki Medical School

6 1088-1990 Research Fellow, Gyne Onc, and Exp. Rad. Oncol. Wake Forest University
7.1979-1988 OBGYM, Ckayama University School of Medicine

Awards and Honours :
1. 2022 SGO Presidential Abstract Award
2. 2018 AGO-Austria, Weltheim Avward

Long and Winding Roard to the IP Carboplatin
Therapy for Ovarian Cancer

{F) « has been c i to be an optimal administration roule of
cytotoxic anticancer drugs for advanced ovarian cancer {AOC), but not accepted as standard chemotherapy
because of multiple reasons. When GOE262 inal failed fo demanstrate survival beneft of 1P carboplatin
over intravenous (Iv) administration, many physicians believed that IP chemotherapy was dead. However,
in the recenlly published trial (IPoce Trial), we demonstraled that PFS was significantly pralonged in 1P
carboplatin arm compared with IV route, and we believe that IP therapy was resuscitated. The reason of the
different outcome of these trials seems to be the use of bevacizumab in GOG252 irial, which was not used
in iPoce trial. It is also important to note that IP chemotherapy was effective in all AOC cancer regardiess
of residual tumor size. Therefore, it is important that IP carbo should be applied for all pafient populations.
wilhoul combining bevacizumab.

In recent years, it is alsa mportant to ncorporate PARP inhibitor (PARPY) after chemotherapy
Selection of PARPI is usually based on the status of BRCA or HRD.

In this talk | will discuss what is the best PARPi when we give IP chemotherapy for AQC.
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Domenica Lorusso

Current Position :
1. Associate Professor of Obstetrics and Gynecology, Catholic University of Sacred Heart of Rome
2. Head of UOSD Clinical Research Program, Fondazione Policlinico Gemelli IRCCS, Rome

Educational Experiences :

1. Attending Physician: Department of Oncology. San Giovanni Hospital, Bellinzona, Switzerland

2 PhD: Obstetrics and Gynecological Sciences, University of Parma (Universita degli Studi di Parma)

3. Diploma of Thearetical-Practical Course of Colposcopy, University of Rome

4. Diploma of Theoretical-Practical Course of Hysteroscopy, University of Rome

5. Fellowship: Institute of Gynecological and Obstetric Clinic, Catholic University of Sacred Heart of Rome

Professional Experiences :

1 Head of Phase | Clinical Studies Department, IRCCS National Cancer Institute Foundation, Milan

2. Head of UOS "Gynecological Medical Therapy", IRCCS National Cancer Institute Foundation, Milan
3. Chair of the Clinical Trials Committee

4. Chair of the International Relationship Committee

Awards and Honours :
1. Head of the i Relations C: ion of

Itafian Trials Ovarian Cancer (MITO)

2. Active Member of European Network in Gynecologic Oncologic Trials (ENGOT)
3. Member of Board of Directors of the Gynecologic Cancer InterGroup (GCIG)

4. Member of ESGO Council

5. Scientific Coordinator of ESMO Gynaecological Cancer Congress
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Ruby Yun-Ju HUANG

Current Position :

1. Professor, Scheol of Medicine, College of Medicine, NTU

2 Professor, Graduate Institute of Oncology, College of Medicine, NTU

3. Professor, Graduate Institute of Medical Engineering, College of Engineering, NTU
4. Director, Research Center for Social Innovation, D-Scheol, NTU

Educational Experiences :
1.Doctor of Medicine (M.D ), School of Medicine, College of Medicine, NTU
2 Doctor of Philosophy (Ph.D.), Graduate Institute of Anatomy and Cell Biology, College of Medicine, NTU

Professional Experiences :

1. Professor, School of Medicine, College of Medicine NTU

2. Visiting Professor, Department of Obstetrics & Gynaecology, NUS

3. Visiting Professor, IRCMS, Kumamoto University

4. Principal Investigator, Cancer Science Institute of Singapore, NUS

5. Senior Resident Physician, Department of Obstetrics & Gynaecology, NUH

Awards and Honours :

1. 2018 Yushan Young Fellow Ministry of Education, ROC (Taiwan)

22012 NUHS Clinician Scientist Program Award National University Health System
3.2012 2012 Aflac-AACR Scholar in Training Award

Treatment Algorithm for Frontline Ovarian Cancer:
From What Perspectives Should We Consider?

Brief overview of available options and algorithm for frontline maintenance landscape in advanced
ovarian cancer

Focus on consideration factors in choosing maintenance treatment. including different genomic
profile, and when to add on bevacizumab

Highlight Niraparib's PRIMA and PRIME results, emphasizing clinical benefits in BRCAmut andfor
HRO/BRCAW

Clinical experience with niraparib in frontline maintenance setting, preferably in BRCAmut and/or
HROD/BRCAW patients

Advancing INtegrated Cancer c.. s mowion

Optimizing Therapeutic Strategies for Early-Stage Ovarian
Clear Cell Carcinoma (OCCC)

Ovarian clear cell carcinoma (OCCC) is a histological subtype of epithelial ovarian cancer (OC)
with distinct pathological features, molecular profiles, and biological functions. OCCC has high incidence
rates in East Asia compared to the West. Therefore, it is a disease with strong Asian impacts. With its
relative resistance to conventional treatment regimens and the worst stage-adjusted prognosis amongst
OC subtypes, there is an urgent need to optimize therapeutic options and to improve patient outcomes. To
achieve this goal, better patient stratification strategies are required. These strategies could derive from

and in-depth multi analysis of tumor heterogeneity. Understanding the inter-
tumor heterogeneity could assist us in stratifying OCCC patients based on features that are prognostic
or predictive. Dissecting the intra-tumor heterogeneity could, on the other hand, help us understand the
intrinsic clonal complexities which could explain failure. By g the g ly of
OCCC via integrating comprehensive research platforms, several molecular and biological subgroups have
been identified within OCCC. Particularly, immune-hot features have been identified in early-stage OCCC
which are associated with disease recurrence and worse survival outcomes. These immune-hot features
could be utilized for the optimization of therapeutic strategies for early-stage OCCC.
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