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Clinical Background

• Pegylated liposomal doxorubicin (PLD) and carboplatin demonstrated an improved 

progression-free survival compared to carboplatin/paclitaxel therapy (HR: 0.73; 

95% CI:0,58-0.90; p value 0.004) in patients with recurrent ovarian cancer (ROC) 

and 6-12 months (mos) platinum-free interval (TFIp) (CALYPSO trial)1 and it is 

therefore considered the preferred treatment in this clinical setting

• A subgroup analysis of the OVA-301 trial in patients with TFIp between 6-12 mos

showed that trabectedin/PLD was superior to PLD in terms of overall survival (OS) 

in particular in the subpopulation that received platinum as first subsequent line2,3.

1.L. Gladieff et al. Annals of Oncology 23: 1185–1189, 2012

2.A. Poveda et al. Annals of Oncology 22: 39–48, 2011

3.S.B. Kaye et al. Annals of Oncology 22: 49–58, 2011



Median OS: 17.2 mos for PLD; 21.0 mos for Trabe+PLD

HR:0.65 (95%CI 0.45- 0.92); p=0.0152
Median OS: 18.7 mos for PLD; 27.7 mos for Trabe+PLD

HR: 0.58 (95%CI 0.37-0.91); p=0.0153

Poveda, Annals of Oncology 22: 39–48, 2011 Poveda, Cancer Treatment Reviews 40 (2014) 366–375

Subgroup of partially sensitive patients Subgroup of PPS pts receiving platinum as subsequent





Trabectedin and its mechanism of action

• It has been demonstrated both in vitro and in vivo that cancer cell lines made resistant to trabectedin by 
prolonged drug exposure become more sensitive to ultraviolet light and to platinum compounds.

• the reason is that cells resistant to trabectedin often present defects of the mechanism of DNA repair 
named transcription-coupled Nucleotide Excision Repair

B. Colmegna et al. BJC (2015) 113, 1687–1693

Tomao, Cancer September 15, 2017

• Trabectedin can induce the selection of cell clones 

that are hypersensitive to platinum compounds 

because of their NER deficiency. 

• Therefore, trabectedin should enhance the 

subsequent antitumor activity of platinum treatment.



Study Objectives
The INOVATYON phase III trial aimed at demonstrating an improvement in OS for the 
sequential use of trabectedin/PLD (TP) followed, at progression, by platinum re-
challenge, over carboplatin/PLD (CP).

Secondary objectives include the evaluation of:

1) progression free survival 

2) progression free survival from subsequent therapy

3) treatment safety

4) quality of life (EORTC) Quality of Life Questionnaire-C30 (QLQ-C30) and the Quality of Life 
Questionnaire-OV28 (QLQ-OV28)



Study Design

Relapsed Ovarian Cancer 

with TFIp between 6-12 mos

after end of 1st or 2nd-line 

platinum therapy

CP arm:

PLD 30 mg/m² + Carboplatin AUC 5 

q4 wks

At PD, subsequent platinum 

rechallenge  is mandatory

At PD, subsequent therapy at 

investigator discretion

TP arm:

PLD 30 mg/m2 +

Trabectedin1.1 mg/m2 q3wks

RECIST tumor evaluation  at 12 and 24 weeks

R

(1:1) Up to 6 cycles or PD

Primary Endpoint: Overall Survival HR:0.75

Primary analysis: Intention to treat , 442 events/588 patients

Stratification factors

• center 

• line of chemotherapy (2nd vs. 3rd)

• measurable disease (yes vs. no)

• Previous anthracyclines-based 

chemotherapy (yes vs. no)



First 

patient in

Last patient in

August 2011* September 2017

Data cut-off for primary analysis for 

late-breaking abstract ESMO

August 2020Follow-up

First site 

activation

May 2011

This study is designed to demonstrate the superiority of trabectedin/PLD over carboplatin/PLD in terms of OS:

✓ Median OS of 18-24 months for carboplatin/PLD arm

✓ HR: 0.75, 2.5% one-sided significance level and 85% power 

✓ 442 events (deaths) are required

✓ planned accrual period of 42 months and 30 months follow-up (total duration 6 years) 

✓ 588 patients needed

Statistical analysis plan

*the accrual after the first patient was stopped due to unavailability of PLD. 

Accrual

restart

Stop due to 

unavailability

of PLD

January 2014



MITO-8 Results



MITO-8 supports the recommendation 

that a platinum based chemotherapy not 

be delayed in favor of an non-platinum in 

patients with partially platinum-sensitive 

OC.



MITO-8 results

• Median OS was 24.5 months (95% CI, 22.4 to 33.6 months) in the standard arm and 21.8 months (95% CI, 
16.3 to 29.3 months) in the experimental arm.

• MITO-8 supports the recommendation that a platinum based chemotherapy not be delayed in favor of an non-
platinum in patients with partially platinum-sensitive OC.

Comments in relation to INOVATYON study

• the prolongation of PFI in the MITO-8 study had been performed using a monotherapy, that in most of the 
cases (90.7%) was PLD. 

• the OVA-301 trial showed that the combination of trabectedin and PLD was superior to PLD alone in terms of 
OS in relapsed partially platinum sensitive ovarian cancer

• in the case of INOVATYON trial the expected increase in survival could be due not only to a prolongation of PFI 
- supposedly longer with trabectedin and PLD than with PLD alone - but also to the peculiar mechanism of 
action of trabectedin that could enhance the efficacy of subsequent platinum based therapies
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Accrual by Country
617 patients from 117 European sites



Last patient in

Sept 2017

Data cut-off for 

primary analysis for 

late-breaking 

abstract ESMO

Aug 2020
Pts follow-up and 

data cleaning

Accrual

restart

Jan 2014

Database lock

Final analyses and 

clinical study report

Publication (first draft to be 

circulated by Dec2020)

Expected

last site 

closure

Oct 2020 Nov 2020 Dec 2020 ~Feb 2021



RESULTS

As presented at ESMO 2020 with some additional information



617 randomized
306 Carboplatin+PLD

311 Trabectidin+PLD

611 ITT set
304 Carboplatin+PLD

307 Trabectidin+PLD

6 excluded 

for major 

violations

598 safety set
294 Carboplatin+PLD

304 Trabectidin+PLD

13 excluded because

never started the 

study treatment

451 Subsequent analysis set 
225 Carboplatin+PLD

226 Trabectidin+PLD

326 Qol set 
156 Carboplatin+PLD

170 Trabectidin+PLD

Flow chart of patients

• 7 not yet

• 9 reason UK

• 73 death/worsening

• 21 no treatment until 

the second PD

• 13 pts refusal

• 26 lost f-up/consent 

withdrawn

• 9 not clear

• 2 toxicity of prev line

283 excluded because

had not both 

questionnaires filled

160 excluded because

never receiving a 

subsequent therapy



Patient Baseline Characteristics
Carboplatin+PLD (N=304) Trabectedin+PLD (N=307)

Age - Median (Q1 - Q3) 64.0 (55.0-70.0) 63.0 (55.0-71.0)

Performance status - (%)                                               0 74.2 68.9

1 24.1 28.5

2 1.7 2.6

Histological type - (%).                                         Serous 83.2 86.0

Endometroid 3.3 3.6

Other 13.5 10.4

Measurable disease at study entry  - (%) 72.4 72.3

Germline BRCA mutational status - (%).          Mutated 9.2 13.4

Wild-type 46.7 40.1

Unknown 44.1 46.6

Number of prior treatments* - (%).                              1 69.7 69.7

2 29.9 30.6

Previous anthracycline-based chemotherapy - n (%) 9.2 9.8

Last Platinum Free interval (months) - Median (Q1- Q3) 8.4 (6.9-9.9) 8.3 (7.0-9.9)

*1 patient in Carboplatin+PLD arm did not receive any prior treatment



Treatment Compliance
Carboplatin+PLD (N=304) Trabectedin+PLD (N=307)

Never started - (%) 3.3 1.0

Treatment interrupted >=6 cycles - (%) 68.1 53.4

Treatment interrupted < 6 cycles - (%) 28.3 45.6

Reason: -n (%)

Disease progression 55 (64.0) 70 (50.0)

Unacceptable toxicity 13 (15.1) 27 (19.3)

Patient refusal/Consent withdrawn 4 (4.6) 13 (12.8)

Physician decision 5 (5.8) 8 (5.7)

Death 5 (5.8) 6 (4.3)

Intercurrent illness of sufficient severity 1 (1.2) 8 (5.7)

Lost to follow-up - 1 (0.7)

Screening failure 1 (1.2) -

Other 2 (2.3) 2 (1.4)

Treatment ongoing - (%) 0.3 -



Treatment Compliance
Carboplatin+PLD (N=304) Trabectedin+PLD (N=307)

Never started - (%) 3.3 1.0

Treatment interrupted >=6 cycles - (%) 68.1 53.4

Treatment interrupted < 6 cycles - (%) 28.3 45.6

Reason: -n (%)

Treatment completed 145 (70.0) 89 (54.3)

Disease progression 30 (14.5) 39 (23.8)

Physician decision 20 (9.7) 13 (7.9)

Unacceptable toxicity 7 (3.4) 12 (7.3)

Patient refusal 5 (2.4) 7 (4.3)

Intercurrent illness of sufficient severity 0 (0.0) 2 (1.2)

Consent withdrawn 0 (0.0) 1 (0.6)

Other 0 (0.0) 1 (0.6)

Treatment ongoing - (%) 0.3 -



Treatment Compliance
Italy vs. other countries

Carboplatin+PLD (N=304) Trabectedin+PLD (N=307)

ITALY

Never started - (%) 4 (2.7) 1 (0.8)

Treatment interrupted >=6 cycles - (%) 107 (72.8) 74 (56.9)

Treatment interrupted < 6 cycles - (%) 36 (24.5) 55 (42.3)

OTHER COUNTRIES

Never started - (%) 6 (3.8) 2 (1.1)

Treatment interrupted >=6 cycles - (%) 100 (63.7) 90 (50.8)

Treatment interrupted < 6 cycles - (%) 50 (31.8) 85 (48.0)



Carboplatin+PLD (N=304) Trabectedin+PLD (N=307)

ITALY

Never started - (%) 4 (2.7) 1 (0.8)

Treatment interrupted >=6 cycles - (%) 107 (72.8) 74 (56.9)

Treatment interrupted < 6 cycles - (%) 36 (24.5) 55 (42.3)

Reason: Treatment completed 63 (58.9) 30 (40.5)

OTHER COUNTRIES

Never started - (%) 6 (3.8) 2 (1.1)

Treatment interrupted >=6 cycles - (%) 100 (63.7) 90 (50.8)

Treatment interrupted < 6 cycles - (%) 50 (31.8) 85 (48.0)

Reason: Treatment completed 82 (82.0) 59 (65.6)

Treatment Compliance
Italy vs. other countries



Carboplatin+PLD

N=86

Trabectidin+PLD

N=140

OVERALL

N=226

Number of cycles

Mean (SD) 7.0 (1.9) 7.9 (3.7) 7.4 (2.9)

Median (Q1 - Q3) 6.0 (6.0-7.0) 6.0 (6.0-8.5) 6.0 (6.0-8.0)

Min - Max 6.0 - 16.0 6.0 - 29.0 6.0 - 29.0

Number of cycles - n(%)

≥6 207 (100) 164 (100) 371 (100)

≥7 60 (29.0) 68 (41.5) 128 (34.5)

≥8 51 (24.6) 60 (36.6) 111 (29.9)

≥9 35 (16.9) 41 (25.0) 76 (20.5)

Number of completed cycles in subjects who have discontinued the treatment after at 
least 6 cycles 



Number of completed cycles in subjects who have discontinued the treatment after at 
least 6 cycles 

Italy vs. other countries

Carboplatin+PLD

N=86

Trabectidin+PLD

N=140

OVERALL

N=226

ITALY

Number of cycles - n(%)

Mean (SD) 7.5 (2.3) 9.5 (4.8) 8.3 (3.6)

Median (Q1 - Q3) 6.0 (6.0-9.0) 8.0 (6.0-11.0) 7.0 (6.0-9.0)

Min - Max 6.0 - 16.0 6.0 - 29.0 6.0 - 29.0

OTHER COUNTRIES

Number of cycles - n(%)

Mean (SD) 6.4 (1.3) 6.7 (1.5) 6.5 (1.4)

Median (Q1 - Q3) 6.0 (6.0-6.0) 6.0 (6.0-6.0) 6.0 (6.0-6.0)

Min - Max 6.0 - 15.0 6.0 - 14.0 6.0 - 15.0



Primary Endpoint:Overall Survival
Median follow-up: 44mos

Median OS (Q1-Q3):

Carboplatin+PLD: 21.3 mos (11.8-37.0)

Trabectedin+PLD: 21.5 mos (11.6-32.4)

HR  OS  [95% CI]; p-value :

Trabectedin+PLD vs. Carboplatin+PLD

1.10 [0.92-1.32]; 0.284



Secondary Endpoint: Progression free survival

Median PFS (Q1-Q3):

Carboplatin+PLD: 9.0 mos (5.5-12.4)

Trabectedin+PLD: 7.5 mos (3.0-11.5)

HR PFS [95% CI]; p-value :

Trabectedin+PLD vs. Carboplatin+PLD

1.26 [1.07-1.49]; 0.005



Subsequent therapies (ST)
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Secondary Endpoint: Progression free survival 2*

Median PFS (Q1-Q3):

Carboplatin+PLD: 15.3 mos (10.2-21.3)

Trabectedin+PLD: 13.5 mos (7.8-19.8)

HR PFS [95% CI]; p-value :

Trabectedin+PLD vs. Carboplatin+PLD

1.09 [0.93-1.29]; 0.291

*From randomization to second progression



Secondary Endpoint: Progression free survival after ST *

Median PFS - ST (Q1-Q3):

Carboplatin+PLD: 5.7 mos (2.9-10.5)

Trabectedin+PLD: 7.4 mos (4.1-10.9)

HR PFS - ST [95% CI]; p-value :

Trabectedin+PLD vs. Carboplatin+PLD

0.84 [0.70-1.02]; 0.086

*Calculated from the start of subsequent therapy



Trabectedin+PLD→ Platinum

Median PFS - ST (Q1-Q3):

Carboplatin+PLD: 5.7 mos (2.9-10.5)

Trabectedin+PLD: 7.6 mos (4.4-11.5)

HR PFS - ST [95% CI]; p-value :

Trabectedin+PLD vs. Carboplatin+PLD

0.80 [0.65-0.98]; 0.028

Secondary Endpoint: Progression free survival after ST*

*Calculated from the start of subsequent therapy



OS subgroup analysis



Subgroup according to number of prior lines

P
F

S
O

S

1 prior line 2 prior lines

HR PFS [95% CI]; p-value :

1 prior line:   1.42 [1.17-1.73]; <0.001

2 prior lines: 1.03 [0.76-1.39]; 0.863

Interaction test: 0.080

HR OS [95% CI]; p-value :

1 prior line:   1.22 [0.98-1.52]; 0.073

2 prior lines: 0.87 [0.63-1.22]; 0.426

Interaction test: 0.098



Carboplatin+PLD (n=294) Trabectedin+PLD (n=304) P-value

Any grade >G3 Any grade >G3 (G0-2 / >G3)

Subjects with at least one drug related adverse 

event
80% 36% 89% 69% <0.001

Drug related Adverse Events (≥ 10% of patients)

Hematological 51% 28% 62% 45%** <0.001

Thrombocytopenia 24% 11% 13% 8% 0.323

Neutropenia 38% 22% 51% 39%°° <0.001

Gastrointestinal 50% 7% 62% 18% <0.001

Hepatotoxicity* 5% 1% 27% 18% <0.001§

Neurotoxicity° 18% 6%# 18% 5%# 0.650

Peripheral neuropathy 9% 0.3%# 8% 0.2%# 0.169

Asthenia 17% 0.3% 21% 3% 0.011§

Palmar-plantar erythrodysaesthesia syndrome 8% 0.3% 11% 2% 0.217§

Drug related Adverse Events of clinical interest

Hypersensitivity 4% 1 pt G3 2% -

Drug related Adverse Events

# include AE> G2 ;  § fisher exact test; **1pt G5 pancytopenia; °° 1 pt G5 sepsis

* includes Gamma-glutamyltransferase increase, Liver function test abnormal, Alanine aminotransferase increase, Aspartate aminotransferase increase, Transaminases increase, Liver disorder;

° includes: includes Dizziness, Vertigo, Presyncope, Syncope, Dysgeusia, Headache, Insomnia, Memory impairment and Neuropathy (neuropathy includes Peripheral sensory, Hypoaesthesia, Paraesthesia)

Deaths related to treatment (or for which the relationship with treatment can not be excluded)

Myelodysplastic syndrome 1 pt

Pulmonary oedema 1 pt

Unknown cause of death 1 pt



Drug related Adverse Events
Italy vs. other countries

ITALY Other countries

Carboplatin+PLD (n=143) Trabectedin+PLD (n=129) Carboplatin+PLD (n=151) Trabectedin+PLD (n=175)

Any grade >G3 Any grade >G3 Any grade >G3 Any grade >G3

Hematological 55% 26% 64% 47% 48% 30% 60% 43%

Thrombocytopenia 25% 10% 11% 8% 23% 11% 15% 7%

Neutropenia 40% 20% 55% 41% 36% 25% 48% 37%

Gastrointestinal 41% 4% 55% 15% 59% 10% 67% 20%

Hepatotoxicity* 5% 0% 31% 19% 6% 1% 25% 18%

Neurotoxicity° 6% 2% 7% 2% 25% 10% 23% 8%

Peripheral neuropathy 4% 1% 2% 1% 13% 5% 11% 2%

Asthenia 21% 1% 22% 5% 13% 0% 20% 2%

# include AE> G2 ;  § fisher exact test; **1pt G5 pancytopenia; °° 1 pt G5 sepsis

* includes Gamma-glutamyltransferase increase, Liver function test abnormal, Alanine aminotransferase increase, Aspartate aminotransferase increase, Transaminases increase, Liver disorder;

° includes: includes Dizziness, Vertigo, Presyncope, Syncope, Dysgeusia, Headache, Insomnia, Memory impairment and Neuropathy (neuropathy includes Peripheral sensory, Hypoaesthesia, Paraesthesia)



Secondary Endpoint: Quality of life (EORTC - QLQ-C30)

Two evaluations: baseline and end of treatment/progression
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Secondary Endpoint: Quality of life (EORTC - QLQ-OV28)
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Conclusions

• This study did not meet its primary endpoint of improving OS with the sequential use of Trabectedin/PLD  followed, at 

progression,  by platinum over Carboplatin/PLD (HR:1.10; 95% CI:[0.92-1.32]; p-value:0.284).

• PFS was longer with Carboplatin/PLD (HR:1.26; 95% CI:[1.07-1.49]; p-value: 0.005) while PFS after the subsequent line (PFS-

ST) was in favor of Trabectedin/PLD, particularly when platinum was administered (HR:0.80; 95%CI:[0.65-0.98]; p-value:0.028). 

• No statistically significant interactions in OS were detected between treatment effect and selected subgroups. Nevertheless a

qualitative, but not statistically significant, interaction was observed according to the number of prior lines.

• Carboplatin/PLD showed a better safety profile in terms of hematological, gastrointestinal, asthenia and hepatic toxicities.

• QoL assessment on Global health status, fatigue, nausea and vomiting and appetite loss, attitude to disease/treatment, 

hormonal/menopausal symptoms and side effects favors carboplatin/PLD

• Platinum based regimens remain standard of care in patients with recurrent ovarian cancer progressing within 6-12 

months after last platinum line.

• The similar OS still indicates a possible role for Trabectedin/PLD in patients with multiple prior lines of platinum, who may need a 

longer recovery time from platinum specific toxicities.



Acknowledgments
We thank all the patients, their families, the investigators and their staff

Sponsor

Elena Biagioli

Roldano Fossati

Giuseppe Funari

Eliana Rulli

Maria Clara Caudana

Luciano Carlucci

Chiara Carpentieri

Fabio Galli

Davide Poli

Francesca Scellato

Paola Tonto 

Elda Caccia

Marlen Llerena Victoria Mesa

Valter Torri

Maurizio D’Incalci

IEO  Milano - N Colombo 

Osp Santa Chiara Pisa - A Gadducci

IOV  Padova - MO Nicoletto 

A.O. Spedali Civili di Brescia - G Tognon 

Ospedali Galliera  Genova - A De Censi 
IRST Meldola e Cesena - U de Giorgi 
OIRM S. Anna Torino - P Zola 
Policlinico Umberto I Roma - P Benedetti Panici 
Oncologia Candiolo - M Aglietta 
Osp Infermi Rimini - V Arcangeli 
Policlinico S.Orsola Malpighi Bologna - C Zamagni 
IRCCS - Arcispedale S. Maria Nuova Reggio Emilia - A Bologna 
Fondazione Poliambulanza Brescia - A Zaniboni 
AO della Provincia di Lecco  Ospedale A. Manzoni – A Ardizzoia
AO Ordine Mauriziano Torino - A Ferrero 
U.L.S.S. 13 Mirano Dolo Noale - G Artioli
Osp Degli Infermi  Biella - L Zavallone 
Osp Vito Fazzi Lecce  - G Ronzino 
Nuovo Ospedale di Prato S. Stefano - E Zafarana 
Policlinico S. Matteo Pavia - L Babilonti, V Musacchi 
Federico II Napoli - S De PlacidoS
Policlinico di Modena - R Sabbatini 
Osp SS Trinità Sora - T Gamucci 
Osp Guglielmo da Saliceto Piacenza - LCavanna 
Osp Santa Chiara Trento - V Murgia, A Caldara  
Civico Palermo - M Alù, L Blasi 
Osp Del Ponte Varese – N Donadello
Policlinico Umberto I Roma - E Cortesi 
Osp di Faenza - S Tamberi
Osp S. Vincenzo Taormina - V Ferraù
AOU Maggiore della Carità Novara - R Buosi, D Surico
Osp Umberto Parini Aosta - Z Sirotovà
P.O. “A.Perrino” ASL Brindisi - S Cinieri
P.O. S. Anna Torino - D Katsaros
San Martino IST Genova - M Bruzzone, C Caroti
Osp Umberto I Lugo - MR Gentili,C Casanova  
ASL VC Osp S. Andrea Vercelli - E De Marino 
Osp San Giuseppe Empoli - C Milandri
Sacro Cuore Negrar - S Gori 
Osp Valduce Como - C Casartelli 
CentroRegionale Onco. Rionero in Vulture - M Aieta 
AO S. Croce e Carle Cuneo - G Di Costanzo 
Osp Civile di Sondrio - A Bertolini 
AO SS Antonio e Biagio Alessandria - V Fusco 

IVO Valencia - A Poveda (National PI) 

A Levin (National Coordinator)

P Ledesma, M Muntaner (CRA Sofpromed)

Hospital Universitario Donostia - C Churruca Galaz

Institut Català d’Oncologia de Girona - P Barretina 

Hospital Reina Sofia Cordoba - MJ Rubio 

Hospital Virgen De La Arrixaca El Palmar - JM Garcia 

Hospital Son Llatzer Palma de Mallorca - I Bover 

Hospital Germans Trias I Pujol - Badalona - M Romeo  

Hospitalet de Llobregat - B Pardo Burdalo

Hospital La Fe Valencia - A Santaballa 

Hospital Son Espases  Palma de Mallorca - J Alarcon 

Consorcio Hosp. Castellon - A Lopez Rodriguez

Hospital 12 de Octubre Madrid - C Mendiola

H. U. Arnau de Vilanova Lleida - E Ortega 

Hospital Lluis Alcanyis Xativa Valencia - R Girones  

Hospital General Universitario de Valencia - C Caballero Diaz

MD Anderson Madrid - A Gonzalez Martin, R Márquez

Hospital J.M. Morales Meseguer Murcia - E Garcia Martinez 

Althaia Manresa - S Catot

Tort Consorci Sanitari De Terrassa - A Arcusa Lanza 

Corporacion Sanitaria y Universitaria ParcTauli Sabadell - Y Garcia 

Hospital General Universitario de Elche - AB Sanchez 

M Raza Mirza (National PI) 
L Ulbaek (National Coordinator)
University Hospital Odense - GB Nyvang 
University Hospital Kuopio - M Anttila 
Tampere University Hospital - J Mäenpää 
University Hospital Oulu - U Puistola  
University Hospital Stavanger – B Fiane
University Hospital of North Norway Tromsoe - AG Bentzen 
Radium Hospitalet Oslo - GB Kristensen 

Radboud University Medical Centre Nijmegen - N Ottevanger (National PI) 
M Linkels (National Coordinator)
Acamedic Medical Center - Amsterdam - AM Westermann

Medical University of Innsbruck - C.Marth (National PI) 
R Berger, A Riha (National Coordinator)
Medizinische Universitat Graz - E Petru 
Krankenhaus Der Barmherzigen Brueder Graz - C Schauer 
Univ. Klinik Frauenheilkunde AKH Wien - A Reinthaller 

UZ Leuven - I Vergote (National PI) 
M Vanspauwen (National Coordinator)
AZ Maria Middelares - C Vulsteke 
CHU UCL Namur Site Sainte-Elisabeth - P Vuylsteke  
CHU Dinant Godinne/UCL Namur - L D'Hondt

Charite  Berlin - J Sehouli  (National PI) 
M Keller (National Coordinator)
St. Theresia Saarbruecken - M Deryal 
Hospital Dresden - P Wimberger
KEM Evang Huyssens Stiftung Essen - F Heitz 
Klinikum Suedstadt Rostock - M Dieterich 
University Medical Center Hamburg - F Trillsch
Schwerpunktpraxis für Gynäkologische Onkologie - G Heinrich 
Universitäts Frauenklinik Tübingen - EM Grischke
Vivantes Netzwerk für Gesundheit GmbH Berlin - M de Wit
Universitatsmedizin Greifswald - A Mustea
Universitaetsklinikum SH  Campus Kiel - D Bauerschlag
Studienzentrum Onkologie Ravensburg - M Groop-Meier 
Universitätsklinikum Johannes Gutenberg Mainz - M Battista 
Universitatsklinikum Wuerzburg - A Woeckel  
University Hospital Aachen - I Meinhold-Heerlein 
Universitatsfrauenklinik Dusseldorf - T Fehm  
Klinikum Leverkusen gGmbH Leverkusen - A Heider 
Universitaetsklinikum Jena - I Runnebaum 
Praxisklinik Krebsheilkunde für Frauen Berlin - G Oskay-Özcelik 

IOSI Bellinzona C Sessa (National PI) 

M Werfeli, S Wyss (National Coordinator)

Kantonsspital St. Gallen - S Riniker 

Frauenklinik Universitätsspital Basel - V Heinzelmann 

Kantonsspital Frauenfeld  - M Fehr 

Kantonsspital Aarau  - E Kralidis 

Kantonsspital  Winterthur - A Müller 

Universitätsklinik für Onkologische Medizin Inselspital Bern - M Mueller 

Kantonsspital Graubünden Chur - R von Moos 

Kantonsspital Münsterlingen – C Taverna 

Kantonsspital Olten - C Uhlmann 

Luzerner Kantonsspital - S Aebi 

Guys Hospital London - A Montes (National PI) 

J Burns, K Murray (National Coordinator)

Royal United Hospital Bath - R Bowen 

Worthingh Hospital - R Herbertson 

Royal Sussex County Hospital Brighton - R Herbertson 

Velindre Cancer Center Whitchurch Cardiff - R Jones, E Hudson 

Supporter:

DSMC
S Litiere
E Pujade Lauraine
J Pfisterer


