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Five years after being diagnosed with ovarian cancer, Ann Gore
celebrated both her 80th birthday and her 50th wedding anniversary.
The theme for her birthday party was Paris, where Gore spent three
months in 1964 working in the U.S. Embassy. When the state
department transferred Gore to Libya, she met her husband, Marion,
who was serving in the Air Force there.

“It’s been an interesting life,” says Gore, who celebrated her birthday
surrounded by family and her anniversary over a quiet dinner for two

gic oncologist at Southern
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in your body. All too often, women explain away
bloating, feeling full quickly, persistent pelvic

or abdominal pain, or changes in the menstrual
cycle as something minor. And changes from
menopause make it harder to know what’s normal.

“If the symptoms are new and don’t go away,
they need to be explained,” Pikaart says. “Most
of the time, it's not going to be cancer.” See
your doctor if mild or moderate symptomns don't
go away after a few weeks, and sooner if the
symptoms are severe.

Being persistent about getting a diagnosis is
important, too. Gore had been having abdominal
pain for months, but her doctor kept telling
her it was constipation. When she told her
gastroenterologist about the pain, he ordered
a CT scan, which showed an ovarian cyst. The
gastroenterologist sent Gore to a gynecologist,
who called in Pikaart. It is also important to see
a gynecologic oncologist as soon after diagnosis
as possible, as outcomes are dramatically
improved by seeing a physician who specializes
in gynecologic cancers. “You can avoid extra
surgeries, begin treatments sooner, and likely have
a better quality and longer life,” says Pikaart. He
is currently the only gynecologic oncologist in
southern Colorado.

with Marion in their backyard.

She was celebrating something else as well, a remarkable recovery
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New drugs and better understanding of genetics
are helping women like Gore live longer and
better, including:

- PARP inhibitors, which inhibit the enzyme poly
ADP ribose polymerase, are designed to kill
cancer cells by inhibiting the cancer cells’ repair
genes. As the cancer cells die, the tumors
shrink, resulting in better survival rates. One
PARP inhibitor — Lynparza — is already being
used in women with mutations in the BRCAI
and BRCA2 genes, which are best known for
their role in increasing the risk of breast cancer.
(This is the genetic mutation Angelina Jolie
fought with mastectomy and removal of her
ovaries.)

- Targeted therapies, like Avastin, block specific
pathways in the cancer cells that are required
for them to live and grow. Avastin stops the
cancer cells from being able to form new
blood vessels. Without a blood supply, the
cancer cannot grow. Avastin is used with other
chemotherapy agents for recurrent ovarian
cancer.
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SCREENING FOR
OVARIAN CANCER:
SHOULD YOU OR
SHOULDNTYOU?

Routine ultrasound and blood tests
that screen for ovarian cancer may
reduce deaths, say recent studies, yet
the Food and Drug Administration and
leading medical societies discourage
routine screenings. “These methods
don't catch enough ovarian cancers
y to make a difference,” says Dirk

kaart, DO, a gynecologic oncologist
st Southern Colorado Gynecologic
Oncology. But they can lead to
unnecessary surgery because of the
high number of positive results that
turn out not to be cancer. Right now,
an annual pelvic exam is the only
recommended screening for ovarian
cancer in wormen with no known
risk factors. Women with a BRCA
mutation, family history of ovarian
cancer, or another risk factor may need
additional screenings as recommended
by their doctors.
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About 70 percent of ovarian
cancers aren’t diagnosed until
they’ve spread because there
are often only subtle changes
that women frequently ignore.
Symptoms to report to your
doctor include:

Feeling full quickly

Bloating

Persistent pelvic or abdominal
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Changes in the menstrual

cycle, particularly bleeding

after menopause
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SYMPTOMS OF OVARIAN, CERVICAL, AND
ENDOMETRIAL CANCER
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Obesity increases the risk for ovarian cancer, too, but
¢ itsrole isn’t as well-understood. “It may have to do with
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