
Treatment 

An information sheet for women with ovarian cancer, their  
family and friends 

Diagnosis and early treatment 
It may take several doctors and 
tests to diagnose ovarian cancer. 
When your doctor suspects ovarian 
cancer, they will usually order an 
ultrasound and a blood test. They 
may also order imaging tests such 
as an x-ray, CT scan, or possibly 
an MRI. If the results of these tests 
strongly suggest that you have 
ovarian cancer, then your doctor 
will recommend an operation 
(surgery) to confirm the diagnosis. 
The only definite way to diagnose 
ovarian cancer is with an operation. 
If you have ovarian cancer, this 
means that your treatment will  
begin with this same diagnostic 
operation. 

What might happen during  
surgery? 

During surgery a cut is made from 
the top of your belly button down to 
the top of your pubic hair. This  
operation is called a laparotomy. 

Your surgeon will take a small  
sample of the tumour and send it to 
pathology to be tested while you 
are asleep. The testing will tell your 
surgeon if the tumour is cancer. If it 
is cancer, they will find out what 
type of cancer cells it contains. 

If cancer is confirmed, your  
surgeon will remove the affected 
ovary (an oophorectomy). Your  

surgeon will look around your 
tummy cavity to see if there are 
signs of cancer beyond the ovary 
and will remove as much cancer as 
possible. This may involve  
removing your uterus 
(hysterectomy), both ovaries and 
Fallopian tubes (bi-lateral  
salpingo-oophorectomy) and the 
fatty tissue around the organs in 
your tummy cavity (omentectomy). 
Your surgeon may also need to 
remove cancer that has spread to 
the lining of your abdomen or bowel 
and may need to remove lymph 
nodes. 

While you are asleep, pathology 
will test any fluid in from your  
abdomen, the tumour and any  
organs that the surgeon has  
removed. This testing tells your 
surgeon what type and grade of 
ovarian cancer you have. 

Questions to ask your  
surgeon 
After your operation, you will be 
anxious to know as much as  
possible about how the surgery 
went and what this means for your 
next stage of treatment. Questions 
that you may like to ask your  
surgeon include: 

 

 

For most women, treatment for ovarian cancer involves a combination of surgery and  
chemotherapy (chemo). Sometimes, treatment may include radiotherapy. Your exact treatment will 
depend on the type and stage of ovarian cancer you have and on your general health.  

This information sheet will tell you more about what’s involved in each different type of treatment and 
some of the questions you might like to ask your medical team. The separate information sheet  
Coping with chemotherapy tells you what to expect from chemo and provides real-life tips for coping 
with the side effects.   

“Research 
shows that 

women with 
ovarian cancer 
do better when 
their surgery is 
performed by a 
gynaecological 

oncologist.” 
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What stage is my cancer at? 

The stage of your cancer describes 
how advanced it is and how far it has 
spread. 

Stage 1: the cancer is only in your 
ovary or ovaries. 

Stage 2: the cancer has spread into 
your pelvis. 

Stage 3: the cancer has spread from 
your pelvis into your abdominal  
cavity. 

Stage 4: the cancer has spread to 
affect your liver, lungs or other  
organs. 

Stages 2, 3 and 4 are called  
advanced stages and account for 
around 80% of ovarian cancers. 

What type of treatment is  
available, what do you  
recommend and why? 
Treatment will usually involve  
chemotherapy and occasionally,  
radiotherapy. 

Whatever the stage of your cancer, 
most women do respond well to 
treatment. When ovarian cancer is 
advanced, it’s not uncommon for the 
disease to recur (come back again), 
and some women will need to have 
more treatment. 

Is there a clinical trial available for 
my type and stage of ovarian  
cancer? 
Read more about clinical trials over 
the page. 

Will you keep my GP informed 
about what’s happening? 
Your GP is a vitally important part of 
your treatment team, providing you 
with day-to-day support between 
your specialist appointments, acting 
as the central coordinator of your 
treatment and providing referrals 
when you need them. 

Will I get information about test 
results and treatment? 
Throughout treatment, you will 
have blood tests to measure levels 
of CA125, a protein in the blood 
that acts as a tumour marker.  
Generally, a lower CA125 level 
means that your tumour is  
responding well to treatment.  
Talking to your doctor about these 
test results gives you a more active 
role in your treatment. 

Who should I call if I have a 
problem or if I’m worried about 
symptoms or pain? And what if 
it’s outside regular hours? 
It’s a big weight off your mind when 
you know who you can call on to 
help when questions and problems 
come up. 

Chemotherapy (chemo) 
The purpose of chemo is to attack 
cancer cells and to slow or stop 
their growth. 

If your ovarian cancer has not 
spread too far, there is evidence 
that having chemo after surgery 
can improve your survival and  
reduce the risk of ovarian cancer 
returning. 

For most women, chemo begins 
soon after surgery. The standard 
treatment is usually a combination 
of the platinum-based drug  
carboplatin and paclitaxel (which is 
usually called by its brand name 
Taxol). 

But like all treatment, chemo  
depends on the individual woman 
and her situation. Sometimes only 
one chemotherapy drug is used. 
Ask your doctor what chemo drugs 
are being used and why these ones 
have been chosen for you. 

“Women should 
ask about  

clinical trials for 
ovarian cancer. 

The women who 
do get involved 
in clinical trials 

have a better 
survival rate 

than those using 
current  

treatments.” 

Dr Michael 
Quinn,  

Gynaecological 
Oncologist 
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How will my chemo be given? 
Chemo is most often given in an  
outpatient clinic at your treatment 
hospital. The drugs are given  
intravenously through a drip into a 
vein. This is called IV chemotherapy. 
It usually takes around 6 hours to 
administer the chemo. 

Each treatment period of chemo is 
called a ‘cycle’ and for ovarian  
cancer, a treatment cycle is every 3 
weeks. Most often, women receive 6 
cycles of chemo. This means a total 
course of chemo treatment takes 
around 18 weeks or 4 ½ months. 

Sometimes, chemo is delivered  
directly into the abdominal cavity. 
This is called intraperitoneal or IP 
delivery. Women who receive IP 
chemo also receive IV chemo. This 
combination may be especially  
helpful for some advanced stages of 
ovarian cancer, but also carries the 
risk of increased side effects. Your 
doctor will discuss if this combination 
chemo may be helpful for you.  

Clinical trials 
Treatment for ovarian cancer is  
constantly being improved and the 
main way we do this is through  
clinical trials, where new treatments 
can be developed and evaluated and 
compared with current treatments. 

Your doctor may suggest you  
consider taking part in a clinical trail 
or you may ask if there is one that 
you can be part of. You can find out 
more about clinical trials by reading 
Ovarian Cancer Australia’s  
information sheet on clinical trials. 
Go to www.ovariancancer.net.au/
treatment-support/support-
resources/information-sheets/ 

 

 

Radiotherapy 
Radiotherapy uses x-rays to kill 
cancer cells or injure them so they 
cannot multiply. It is  
occasionally used to treat initial 
ovarian cancer, especially if the 
cancer is only in your pelvic  
cavity. Sometimes targeted  
radiotherapy is used if ovarian can-
cer comes back. It can also be 
used to manage pain and other 
symptoms. If radiotherapy is sug-
gested, your specialist will discuss 
it with you. 

Follow-up 
After you complete your initial 
treatment, you will need to talk to 
your team about a follow-up  
program. Some women choose not 
to continue with a scheduled follow
-up program, but to simply contact 
a member of their  
treatment team to discuss  
symptoms or other concerns if they 
need to. 

If you decide on a scheduled follow
-up program, it will usually include 
a check-up every 3 months, gradu-
ally stretching out to every 6 
months, and then for longer peri-
ods of time. Your  
follow-up visit may include  
talking to your doctor about any 
symptoms or concerns, a  
physical examination, and a blood 
test to check your CA125 level. 

If any of these tests suggest that 
your ovarian cancer has  
returned, your doctor will talk with 
you about treatment  
options, which usually include fur-
ther chemotherapy. 
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This information sheet has been produced by Ovarian Cancer Australia Limited. This project was 
undertaken with funding assistance from the Australian Government as part of the Building Cancer 
Support Networks project and through the ongoing support of MLC.  

 

 

Research and writing by On the Ball Communications.  

All information has been checked by relevant medical specialists.  

Please note: The information in this sheet is not medical advice and is not intended to replace the 
advice of your health care professional. 

admin@ovariancancer.net.au | 1300 660 334 | www.ovariancancer.net.au         Last reviewed:  
January 2011 

Sources used for this  
information sheet 
To read more about treatment for ovarian cancer, visit National Breast and 
Ovarian Cancer Centre website : 
www.nbocc.org.au/ovarian-cancer/home/home 

Click on ‘Ovarian Cancer’ and then ‘treatment.’ Download or call to order 
the booklet Epithelial ovarian cancer — Understanding your diagnosis and 
treatment 
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