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La chirurgia nell’AOC, perché?

➢ L’obiettivo è prolungare la sopravvivenza mantenendo una buona qualità della vita.

➢ RT0  è associato ad outcome favorevoli. 

➢ Il timing ottimale della chirurgia in pazienti con malattia considerata resecabile resta 
controverso. 

Du Bois A, Reuss A, Pujade - Lauraine E, et al. Cancer 2009;15:1234 – 44

Bristow et al. J Clin Oncol - 2023



Timing of  surgery in advanced ovarian cancer.
What is the published evidence?

Pre-TRUST

➢ EORTC 55971 (Vergote et al. 2011)

➢ CHORUS (Kehoe et al. 2015)

➢ SCORPION (Fagotti et al. 2016)

➢ JCOG0602 (Onda et al. Eur J Cancer 2016)

NACT is not 
inferior 

Non-inferiority NACT 
not confirmed

NACT is not 
inferior 

Superiority  NACT 
not confirmed





➢ 670 pts

➢ FIGO IIIC/IVA/IVB

EORTC 55971(Vergote et al. NEJM 2011)

NACT Non-inferiority study

➢ Median PFS

PCS 12 months - ICS 12 months

➢ Median OS

PCS 29 months - ICS 30 months



➢ 552 pts

➢ FIGO IIIA/IIIB/IIIC/IVA/IVB

➢ Median PFS

PCS 10.7 months - ICS 12 months

➢ Median OS

PCS 22.6 months - ICS 24.1 months

CHORUS -Kehoe et al. Lancet 2016

NACT Non-inferiority study



➢ 171 pts single center

➢ FIGO IIIC/IVA/IVB

➢ «high tumor load» by laparoscopic

detection

SCORPION (Fagotti et al. 2016)

Superiority  NACT  not confirmed

➢ Median PFS

PCS: 15 months - ICS: 14 months

➢ Median OS
PCS: 41 months - ICS: 43 months



➢ 301 pts

➢ FIGO III/IV

JCOG0602 - Onda et al. 2020
NACT Non inferiority not confirmed

➢ Median PFS

PCS: 15.1 months - ICS: 16.4 months

➢ Median OS
PCS: 49 months - ICS: 44.3 months



PUBLISHED EVIDENCE 





























Trust Trial Summary
One key question:
What is the optimal timing of maximal-effort cytoreductive surgery in fit patients with 
AOC considered resectable and trated in high quality centres?

Designed in a different biological era:
BRCA/HRD status was not a stratification factor – the study predates SOLO-1, PRIMA, 
PAOLA-1 and ATHENA. 

NACT-ICS improved surgical feasibility:
Higher complete resection rates (85% vs 70%) without clinically meaningful differences in 
complication rates (18% PCS vs 12% NACT-ICS). 

Primary endopoint (OS) not met – but the signal matters:
• First randomized phase III trial showing median PFS advantage for PCS vs ICS. 
• Complete gross resection remains the key driver of benefit across ALL FIGO stages 

PFS HR 0.69 and OS HR 0.80. 
• Surgical quality assurance is not optional – it is central to outcomes. 



How does Trust Trial fit into the new ESGO 2026 OC GL?

Patients with a suspicion of primary or recurrent tubo-ovarian carcinoma shold be 
referred to a centre specialized in a gynecologic oncology in a timely manner and be 
informed if the centre is certified or accredited either nationally or internationally, 
such as the ESGO accrediation [III,A]. 

• PCS is racommended fot fit patients with potentially completely resectable
disease and acceptable morbidity profile [I, A]. 

• NACT is the preferred option for patients with performance/nutritional status 
and/or when CR is not possibile and(or when resectability is expected to be 
associated with High surgical morbidity [I, A]



Clinical algotithm for identyfing pts for NACT







➢ The aim of surgery in advanced ovarian cancer is to prolong patients’ remission

and improve overall survival while sustaining quality of life.

➢ We now have evidence from a randomized phase III trial showing a significant

benefit in PFS and a long-term benefit in OS for primary over interval surgery 

without compromising short- or long-term quality of life.

➢ Benefits in outcome are linked to high complete resection rates, reinforcing the 

value of radical upfront surgery in patients with resectable advanced ovarian

cancer.

➢ The high rate of complete cytoreduction with low morbidity and mortality along

with encouraging PFS and OS observed in the TRUST study emphasize the 

importance of surgical quality assurance programs and the treatment of patients

in specialized centers.

Highlights
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