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Decision analysis for second line maintenance

treatment of platinum sensitive recurrent
ovarian cancer: a review





Please answer the following questions:



Q1. In the setting of recurrent ovarian cancer, 
“maintenance” is classified as:
a. Continuing to receive a drug that was given 

concomitantly with cytotoxic chemotherapy
b. Switching from cytotoxic chemotherapy to a 

different medication as additional treatment
c. Continuing cytotoxic chemotherapy until 

progression
d. a or b
e. Continuing an oral targeted agent
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Q2. The efficacy of PARP inhibitor monotherapy has 
been demonstrated in several open label phase II 
studies including a subanalysis of Study 42, ARIEL 2, 
QUADRA and SOLO3

a. True
b. False
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Q3. A maintenance treatment that improves progression free 
survival and/or overall survival should only be considered if 
toxicity is manageable and health related quality of life is not 
significantly affected because:

a. Patients for whom maintenance therapy is an option are 
likely to have responded to chemotherapy

b. Patients for whom maintenance therapy is an option may 
have stable disease following chemotherapy

c. Patients for whom maintenance therapy is an option are 
likely to be free from cancer related symptoms

d. All of the above



Q3. A maintenance treatment that improves progression free 
survival and/or overall survival should only be considered if 
toxicity is manageable and health related quality of life is not 
significantly affected because:

a. Patients for whom maintenance therapy is an option are 
likely to have responded to chemotherapy

b. Patients for whom maintenance therapy is an option may 
have stable disease following chemotherapy

c. Patients for whom maintenance therapy is an option are 
likely to be free from cancer related symptoms

d. All of the above



Q4. Compared to chemo alone, re-challenge with 
bevacizumab (plus chemo) for patients with 
recurrent ovarian cancer who have already received 
bevacizumab as frontline therapy is associated with 
improved progression free survival:
a. True
b. False

Q5. No significant difference was reported for overall 
survival between the bevacizumab plus chemo arm 
compared with the placebo plus chemo arm in the 
OCEANS study, which was powered to detect an 
overall survival difference
a. True
b. False
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Q6. In ARIEL3 significantly prolonged progression 
free survival with rucaparib compared with placebo 
was observed in:

a. the BRCA1 and BRCA2 mutated subgroup
b. the homologous recombination repair deficient 

subgroup
c. the overall population
d. All of the above
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Q7. In ARIEL3, the overall benefit of rucaparib was not 
entirely driven by the BRCA1 or BRCA2 mutated or 
homologous recombination repair deficient cohorts 
was suggested by:

a. Improved progression free survival in the BRCA1 or 
BRCA2 wild-type cohort
b. progression free survival benefit for BRCA1 or BRCA2
wild-type patients with both high and low loss of 
heterozygosity
c. All of the above
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Q8. In NOVA the subgroup that received maintenance 
niraparib compared with placebo that showed the least 
benefit in progression free survival (Table 1) was:

a. Patients with a germline BRCA1 or BRCA2 mutation 

b. Germline BRCA wild-type patients who were 
homologous recombination repair deficient 

c. All germline BRCA1 or BRCA2 wild-type patients

d. Germline BRCA1 or BRCA2 wild-type patients with a 
somatic BRCA1 or BRCA2 mutation
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Q9. In NOVA patients with a germline BRCA1 or BRCA2
mutation received maintenance niraparib compared 
with placebo showed the greatest benefit in 
progression free survival (PFS). The subgroup that 
showed comparable benefit in PFS was:

a. Germline BRCA wild-type patients who were 
homologous recombination repair deficient 

b. Germline BRCA1 or BRCA2 wild-type patients with a 
somatic BRCA1 or BRCA2 mutation
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Q10. Niraparib is associated with the highest incidence 
of grade ≥3 adverse events particularly 
thrombocytopenia and neutropenia

a. True
b. False
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Q11. Rucaparib differs in safety profile from niraparib 
and olaparib as shown by:

a. 20% of patients receiving rucaparib in ARIEL3
had grade ≥3 increased alanine aminotransferase or 
aspartate aminotransferase compared with no patients 
on placebo

b. Rucaparib was associated with fewer dose 
interruptions compared to olaparib and niraparib in 
cross trial comparisons

c. 34% of patients experienced increased alanine 
aminotransferase or aspartate aminotransferase of any 
grade with rucaparib compared with 4% on placebo 
that were generally transient and unaccompanied by 
other signs of hepatotoxicity

d. Rucaparib was associated with a higher incidence of 
hypertension compared to olaparib and niraparib 
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Q12. All patients with platinum sensitive recurrent ovarian 
cancer derive benefit from maintenance PARPi
a. True
b. False

Q13. Patients with homologous recombination repair 
deficient tumors receive greater benefit from bevacizumab 
than those without
a. True
b. False

Q14. For patients with recurrent platinum sensitive ovarian 
cancer and uncontrolled hypertension the authors 
recommend that initial management is:
a. Prescribe olaparib or rucaparib as these are not 
associated with hypertension
b. Avoid all PARP inhibitors and bevacizumab as they are all 
associated with ≥ grade 3 hypertension
c. Achieve adequate control of blood pressure prior to 
prescribing any maintenance therapy 
d. Ensure that the patient has been offered germline BRCA
testing and if negative, that homologous recombination 
repair deficiency and somatic tumor testing are requested
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Q15. Olaparib became the first PARP inhibitor (PARPi) for 
frontline maintenance of BRCA1 or BRCA2 mutated advanced 
ovarian cancer based on the SOLO1 Trial. 
a. True
b. False

Q16. Why might this impact the choice of second line therapy?
a. There is no benefit to re-treatment with a PARPi after 

progression on prior first-line maintenance with a PARPi
b. Treatment with a PARPi for patients whose disease 

progressed after prior PARPi maintenance should always be 
with a different PARPi

c. MITO16B showed that bevacizumab has significant efficacy 
for patients who relapsed after prior bevacizumab, 
confirming that this agent can be used more than once, so 
such patients should always be re-treated with 
bevacizumab first

d. The efficacy of re-treatment for patients whose disease 
progressed after prior PARPi maintenance is unknown and 
is currently being investigated in a clinical trial
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