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SUMMARY 

The Authors studied 10 women suffering from 
III and IV stage carcinoma of ovary, of whon 
8 presented ascites. 

To these patients has been administered anti­
blastic combination constituted by CDDP-MBBA­
ADM-CTX for 8 periods of 21 days each. 

During the treatment has been administered 
Tp, (100 mg i.m./die). 

They report about the first results of the new 
antiblastic combination. 
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Carcinoma of the ovary represents gy­
naecological localization of more difficult 
access among those of the whole voman's 
genital apparatus. 

It puts great problems of diagnosis and 
therapy. 

The high mortality depends upon the 
呻cu�ty �n the

, 
ini�!al dia_gnosis and even

more in the early diagnosis. 
In fact 60% of the patients s画ering

from carcinoma of ovary o仆ers to the 
clinical observation with disease in ad­
vanced phase already (III and IV stage 
F.I.G.O.).

Thirty-fifty percent of the patients pre­
viously treated surgically, with radiothe­
rapy and cytostatic therapy presents re­
lapses (11). 

The response to the systemic antiblastic 
therapy is remarkable and sometimes im­
posmg. 

Nevertheless the various used protocols 
are still far from the purpose of a com­
pl ete and durable remission. 

In a previous work (1) we have sig­
naled results achieved in treatment of wo­
men su任ering from carcinoma of ovary 
bv means of administration of 5-Fluoro­
Uracile (5-FU) + Adryamycin (ADM) +
Ciclophosphamide (CTX) (table 1). 

After 44 months from beginning of the 
therapy, just one woman over 11 patients, 
equal to 9%, was, and is actually, alive. 

No one of the patients presented asci­
tes and all had been operated before 
the beginning of the antiblastic therapy. 

Recently it has been signaled the use 
of the cisplatin (CDDP), alone or in com­
bination with other antiblastics for the 
treatment of the carcinoma of ovary (4 · 5). 

For the unsatisfactory results reached 
precedently by the chemotherapic and ir­
radiating treatment, we have experimen­
ted the association of the ADM and CTX 
with the combination of CDDP and Cy­
tembena (MBBA) that does not result 
experimented at present. 

At the chemotherapical antiblastic com­
bination we have flanked the use of the 
timostimoline (Tp1) too. 
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