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75%: present > stage I

80%: respond to surgery & chemo

80%: relapse within 2 years

80%: of them will die within further 2 years

Ovarian Cancer

Courtsy Dr.A.Sokotory
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Egypt Cancer Problem
• 100,000 new cancer patients annually.
• 300,000 cancer patients under treatment

annually.
• Advanced stage at presentation, affecting the

survival rates.
• Health expenditure total: 4.66% of GDP.
• Numbers expected to grow due to:

– Population growth and aging
– Advances in detection, treatment, and survival.
– Increasing chronic diseases (e.g. HCV and HC 

carcinoma).
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Ovarian Cancer in Egypt

• The annual incidence of ovarian cancer in Egypt:
5.4 / 100,000 women

• The rate in women < 50 years is 2.5 / 100,000 
women

• The rate in women > 50 years is 14.9 / 100,000 
women

• The rate in women 50-69 years is 17.7 / 100,000 
women Ibrahim et al 2014

The proportion of women younger than 50 years with 

ovarian cancer in Egypt is approximately 45%!

Courtesy Dr.A.Sokotory
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Most frequent cancers in Egypt 2008 - 2011
Ibrahim et al 2014
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Ovarian Cancer: projected annual case load (Egypt)
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Patient Care
• Treatment according to institutional, national

treatment protocols or clinical trials.

• IRB approval is mandatory

• Patient enrollment in international studies (e.g.
EORTC)

• Industry sponsored new drug studies: (Tarceva®,
Avastin®, Gleevec®, Sutent®)

• Quality assurance monitoring
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Cancer Care Providers 

• Three Cancer Institutes . ( University Affiliation)

• Eight Cancer Centres.  (MOH)

• Cancer Units In NHS . 

• Cancer Units  In  Private and Specialized 
Sectors.
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ROLE OF SURGERY 

Early Disease : Stage (I-II)

Staging Laparotomy :

•TAH –Bilateral Salpingo-oophorectomy.

Omentectomy-Peritoneal Lavage. 

Retroperitoneal Nodal  status.

•Fertility Sparing Surgery.

Advanced Stage : Stage (III-IV)

• Cytoreductive Surgery :  CRS

CC 0- CC1: Tumour less than 1 cm

• Interval Cytoreduction: 

Following upfront  Incomplete Cyto reduction and 3 Cycles  of Chemotherapy.

• Secondary Cytoreduction :  AGO Score positive

For Recurrent / Progressive Disease.

• Cytoreductive Surgery - Peritonectomy–CRS & HIPEC:

In recurrent disease at few anatomical sites after a long treatment Interval.
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SYSTEMIC TREATMENT

Adjuvant Treatment
Early Ovarian Cancer (Stage I-II)
• Stage II-Grade 2-3-Cleasr Cell-positive Cytology.            
•Stage IA grade 3
•Stage IB grade 3
•Stage IC grade Any Grade
•Stage II.

Advanced Stage :
•Pacliaxel / Carboplatin AUC 5.
•Dose –Dense Paclitaxel .
Targeted Therapy :
• Bevacizumzb
• Suboptimal Surgery-Stage IV with Chemotherapy.
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National Cancer Institute-NCI 
Cairo University

• In 1969, NCI was established as an affiliate of Cairo
University

• Degree-granting academic Institution and a cancer
treatment and research center

• Largest comprehensive cancer center in the Middle East and
Africa.

• Total capacity: 350 Beds (85% Free)

– 19,000 new patients diagnosed / year

– 196,000 patients followed-up from previous years



Wael M.S.A  Gawad . M.D -Ph.D – FRCS (Eng)
Department of Surgical Oncology

National Cancer Institute NCI-Cairo University - EGYPT

Lead 
Group 
Log

International Collaborators

• European School of Oncology

• European Society of Medical Oncology (ESMO)

• The European Organization for Research and 
Treatment of Cancer (EORTC)

• Union for International Cancer Control (UICC)

• World Health Organization (WHO)
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Over 9 years (2010 – 2017), female genital system represented 4.8% of all cancers 
among both genders, with an absolute number of 3987 cases
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Site distribution of female genital system: Ovaries represented > 2/5th of 
cancers followed by cervix uteri 25.3% and corpus uteri 19.1%
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Major Surgeries at Gynecologic Oncology Unit

• Cytoreductive surgeries and HIPEC :2-5 operations 
per month.

• Panhysterectomies: 10-15 operations per month.

• Staging for ovarian carcinoma: 20-35 per month.

• Wertheim’s operation for cervical carcinoma: 8-15 
operations per month.
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GYN-ONC & SURFACE 
PERITONEAL TUMOURS JOINT 
MDT :     NCI & UMSM

27th March 2016 

10 am-11 am

OPD-Committee Room 

Members :

Surgical Oncology

Medical Oncology

Radiation Oncology

Radiology & Imaging
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Today Date:  ____________ 

 

              Conference Date: ____________ 

                                                                                                                           
Patient Name: ______________________________________________  MR# _________________________ 

 

Referring Physician: _________________________ 

 

Diagnosis: _________________________________________       Presenting Physician: ____________________ 

 

Presentation Type:   Before Treatment                           after Treatment      

 

Pathology Review?                                                                                      Staging: cT    cN   cM (OR)  pT   pN   pM    
 

□ Outside Pathology ________________                                        □ UMMC Pathology ___________________ 

 

Is imaging review required?                                        
  

□ Outside Imaging (Downloaded to PACs) ______________                                  □ UMMC Imaging ___________________ 

 
Discussion Imaging Question:__________________________________________________________________________________ 

 

Will patient be seen in Multi-D Clinic?                                                   
 

If yes, please mark all requested modalities 

  

Surgical Oncology                           Dr._____________                                                    

Radiation Oncology                         Dr._____________                                Appointment Date:      ____________ 

Medical Oncology                            Dr._____________ 

Interventional Radiology                  Dr._____________ 

Other: ___________________________________________________ 

 

Discussion Question:  

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

 

***All requests for Tuesday GI Conference must be received no later than Friday 8 a.m. for Tuesday morning 

conference presentation.  After 10 am  on Friday any additional requests for conference must be submitted 

directly to and cleared by Radiology and/ or Pathology for acceptance.  *** 
 

***Below for Multi-D Coordinator Use Only*** 

Pathology:       Imaging: 

 

Date Ordered: _____________    Date Ordered: ______________ 

Date Received: ____________    Date Received: _____________ 

Date Delivered: ____________    Date Delivered: _____________ 

 
 

            *Please submit via email to MNagib@smail.umaryland.edu or send fax to Attn: Stephanie Campbell at 8-9160* 

 

 

 

 

 

 Yes   No 

 Yes  No 

 Yes 
 No 

 

Multi-Disciplinary GI & GYN Tumor Board 

Request Form 
 

 

 

 
22 S. Greene St. Room N1W92 Stoler-Pavilion Conference Room B 

MULTI-DISCIPLINARY GI & GYN TUMOR 

BOARD 

 
MEETING MINUTES 

11-12 AM SUNDAY MARCH 13 RD ,2016 
 

 

Sponsored by the University of MarylandSchool of Medicine 

 

        *The University of Maryland School of Medicine is accredited by the Accreditation Council for 

Continuing Medical Education to provide continuing medical education for physicians. 

 

       *The University of Maryland School of Medicine designates this live activity for a maximum of 1 

“AMA PRA Category 1 Credit”.Physicians should claim only the credit commensurate with the extent of 

their participation in the activity. 

 

 

 

1.                    Pancreatic Mass     Dr. Hanna 

      MRN:        

                                                                          Clinical Trials                                                  cTcNcM 

       Pull:  CT 2/16/2016 

Before  Tx                    After Tx               Discussion of staging                     NCCN 

 

       Discussion:Treatment Plan. 

 

       Recommendations:Surveillance Imaging in 6 months. 

 

__________________________________________________________________________________________ 

 

2.         GB Cancer                 Dr. Hanna 

      MRN:              

                                                                          Clinical Trials                                                  cTcNcM 

       Pull: PET/CT 2/12/2016 & path 

Before  Tx                    After Tx               Discussion of staging                     NCCN 

 

       Discussion: Treatment Plan. 

 

       Recommendations:NOT Discussed. 

 

__________________________________________________________________________________________ 

 

 

 

 

 

 

 

 X

  

X  

 

 X

  

X  
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Today Date:  ____________ 

 

           Conference Date: 12/6/2016 

 
Patient Name:  Sahar Ibrahim  MR#___116011394 

 

Referring Physician: ________________________ 

 

Diagnosis:High grade ovarian Carcinoma      Presenting Physician:  

 

Presentation Type:  Before TreatmentyesafterTreatment 

 

Pathology Review?StagingTccNcM 

 

□Outside Pathology□NCI  Pathology___________________ 

 

Is imaging review required?  
  

□□ outsideNCI 

 
Discussion Imaging Question:__ 

 

Will patient be seen in Multi-D Clinic?   
 

If yes, please mark all requested modalities 

 

Surgical OncologyDr._____________ 

Radiation Oncology Dr._____________Appointment Date:____________ 

Medical Oncology  Dr._____________ 

Interventional Radiology Dr._____________ 

Other: ___________________________________________________ 

 

Discussion Question: Imaging revision … decision: CTH Vs CRS& HIPEC then CTH 

***All requests for Sunday GYN & SPT Conference must be received no later than Thursday 8 a.m. for 

morningSunday conference presentation.  After 10am  onThursday any additional requests for conference must 

be submitted directlyto and cleared by Radiology and/ or Pathology for acceptance.*** 
 

***Below for Multi-D Coordinator Use Only*** 

Pathology:       Imaging: 

 

Date Ordered: _____________    Date Ordered: ______________ 

Date Received:____________    Date Received: _____________ 

Date Delivered: ____________    Date Delivered: _____________ 

 
 

*Please submit via email to wgawad@gmail.com 

 

 

 

 

 

  

yes  

 
No 

Multi-Disciplinary GI& GYN Tumor Board 

Request Form 
 

Female pt,43 Y old,HN: 116011394

S/P: Exploration >NCI for adnexal
masses,1/4/2016

Done Rt salpingo oophrectomy,Lt ovariectomy

Path:bilateral undiff. Carcinoma

IPT: +ve CK,CK7,WT-1

-ve for CK 20

Consistent with high grade ovarian carcinoma 

MRI post operative >NCI: normal
appearance of the uterus
,absence of both ovaries.
RT multilocular cystic lesion is
seen with internal fibrosis within,
likely peritoneal inclusion
cyst(post operative sequelae)
rather than being ovarian
TM ,,normal
Referred to NCI for CTH vs
Completion of surgery
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Surgery 
Radiation 
Oncology

Medical 
Oncology

Radiology

Request Form 

Coordinator

Services

Chairman Surgical 
Dept.

MDT

Recommenda
tions

Record

Algorithm
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Variations In Decision Making

jkhk

MDT Decision Single Clinic Decision

55
%

45
%
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National Cancer Institute - NCI - Cairo UniversityNational Cancer Institute - NCI - Cairo University

Financial Impact 

0
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2
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Single Clinic Decision  MDT Decision

Single Clinic Decision  MDT Decision
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Cancer Research

• Journal of The Egyptian National Cancer 
Institute (JENCI) 

Elsevier Published

• Establishment of Regional Collaborative 
Groups
– Middle East Cancer Consortium (MECC)

– Mediterranean Oncology Society (MOS)

– European-Arab School of Oncology (EASO)
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Results

• Initial Surgical Treatment :  90% of Cases.

• First Line Adjuvant Chemotherapy- Paclitaxel-
Carboplatin :  78%  with response rate 55%.

• Second Line Chemotherapy –Platinum Based with 
response rate 58%.
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• Five-Year Disease Free Survival  : 57 %

• Progression Free Survival after first line 
Chemotherapy : 8 months.

• Five-Year Overall Survival (OS)  : 85%
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• For a better estimate of the Magnitude of the problem.

National Cancer Registry is a Must.

• Out reach programs for better awareness and better

• Identification of the non diagnosed ones.

• Health education (Schools, high schools and colleges).

• Mass Media effect by better projection of the problem; Risk Factors,
Early Detection
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• Tran cultural studies for Disease site 
Differences  : Epidemiology-Predisposing 
factors –Response to Treatment.

• Enrolment and Collaboration with Different 
International Societies for Research and 
Multicentre  Trials.
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