





similar to the risk in BRCAT carriers, but there was some
suggestion of a lower risk mm BRCA2 carriers<50 years

of age.

Recont Searches:

HER-2/ncu. oncogene 1s over expressed i 30% of
ovarran cancer and indicates poor prognosis. Mutations
m P33 are sceen inomore than 50% of women with
advanced diseases. Over expression of C-fms encoding
vene for CSE-1. causing persistent and autocrine
stumulation of growth factors (Epidermal Growth Factor,
Tumour  crosis Factor, Epidermal Growth Factor
Receptory.

Rationale-Eflorts jor Screening:

espite advances in molecular biology, surgical oncology
ar  chemotherapy the prognosis for ovarian cancer
remains poor due 1o late diagnosis. Excellent survival
rates are seen for Stage disease. Bee

covany ends o be asymptomatic in the early stages
and most patients present with advanced disease, efforts
have been made to detine a timour marker which could
be used for sereening purposes. So far, none has become
available which s truly spectfic and which s suntable

for the carly detection of epithelial carcinoma.

Tumonr Markers:

The only marker assessed ina prospective trial of
sereening 1s CA 125 tumour marker - CA 125 values more
than 35uw/ml are seen in 85% of women with ovarian
cancer. However: high values may be seen in conditions
Normalization of CA125

values is acondition but not a guarantee for regression

other than ovarian cancer.

of the discase. Rise in fevels is always associated with

progression of the discase.

¢ carcinoma of

CA125 15 not a valid screening test if used alone. Ciase-
controlled difterences of borderline significances were
found in CA125 before diagnosis of ovarian cancer. but
not large enough to provide a sutficient detection rate.

CA125 values, are not superior o scans in monionny
the response to therapy and confirming relapse. CA 123
levels were 7.5 fold higher at the time of re-cvaluation
by CT. Transvaginal Sonography lagged behimd CAT2S
levels in detecting discase recurrence. CAT2S i~ usetul

for detection of recurrence of disease.

Color Flow Imaging for Screening Modalitics:

EVCD of ovaries should be an integral part of the
screening protocol as a part of multiphasic screening o
in selective screening. Specific attention is to be paid to
Angiogenesis, Neovascularization & Intratumoral flow
studies. EVCD imaging and intratumoural blood t1ow
analysis to target population. recruited on the basts of
risk factors (pedigree analysis) picked up the fesions. A
Resistance Index of <0.30 in the Intra-tumoural vesscls
should raise suspicion of neo-vasculartzation and possible

malignancy.
Conclusion:

To catch ovurian cancer carly, an annual checkup
including a internal pelvic examination for ovarian
enfargement. a transvaginal sonography combined with
an endovaginal colour doppler of the intra-ovarian
vessles, tumour marker tests, e, CA 125, and it available
BRCAI& BRCA?2 should be undertaken.

awarcness of these tests on a routine annual basis 1s the

Increased

only available current method of bringing the “Silent
prowler™ (1e Ovarian Cancer) out in the open hefore n

spreads.
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