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The Medical-Surgical Nurse’s
Guide to Ovarian Cancer: Part I

Ovarian cancer is the deadliest
gynecologic cancer in the
United States. In 2007, an estimat-
ed 22,430 new cases of ovarian
cancer will be diagnosed, and
15,280 deaths will occur from the
disease in the United States (Jemal
et al.,, 2007). The tragedy of ovari-
an cancer is that the initial symp-
toms, typically insidious and
vague, often are dismissed by
patients and other health care
providers. By the time a definitive
diagnosis is made, the disease is
usually already at an advanced
stage. Treatment options typically
include a combination of surgery
and chemotherapy, which can
have many complications and side
effects. Expert symptom manage-
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This issue of the Cancer: Caring and Conquering column highlights ovarian can-
cer. The need for this column was brought to mind when a dear friend of mine
died recently from ovarian cancer and it was clear that more information was
needed concerning this insidious disease. Therefore, this column is dedicated
to Loretta O’Leary for her courage during a 2-year struggle with ovarian cancer.

— Linda H. Yoder

ment is paramount throughout the
trajectory of this often difficult ill-
ness, and the nurse plays a critical
role in providing education and
support to the woman with ovari-
an cancer and her family.

Epidemiology

Ovarian cancer is responsible
for 6% of all cancer deaths in
women and more total deaths
than cervical and endometrial

cancers combined (Jemal et al.,,
2007). Mortality rates from ovari-
an cancer have not improved sig-
nificantly over the past few
decades, largely because there is
no consistently effective way to
screen for the cancer in its early
stages (Coleman & Monk, 2006).
Survival rates for women diag-
nosed with ovarian cancer depend
on a number of factors, including
the stage of disease at time of diag-
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Figure 1.
Procedures Required for Surgical Staging of
Ovarian Cancer
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nosis, age, and the patient’s over-
all functional status (Coleman &
Monk, 2006). Seventy-six percent
of patients diagnosed with ovarian
cancer are alive at 1 year and 45%
are alive at 5 years. Not surpris-
ingly, survival rates are significant-
ly higher when ovarian cancer is
diagnosed in the earlier stages.
However, this is not often the case
because diagnosis is delayed due
to vague or absent presenting
symptoms. Late-presenting dis-
ease offers less viable treatment
options and adversely influences
long-term survival rates (Coleman
& Monk, 2006).

Approximately 90% of ovarian
cancers arise from epithelial cells
of the ovary and are primarily of
the serous histologic type (see
Figure 1). The other 10% compose
much less common non-epithelial
ovarian malignancies, specifically
germ cell tumors, ovarian sarco-
mas, and sex-cord stromal tumors
(Berek, 2005; Martin, 2005). The
focus of this article will be epithe-
lial ovarian cancer.

Risk Factors

The causes of ovarian cancer
are not understood fully, but spe-
cific risk factors are believed to be
associated with developing ovari-
an cancer. One or more risk fac-
tors may increase the likelihood of
developing ovarian cancer, but

their presence does not guarantee
the cancer will occur.

Increasing age. Post-meno-
pausal women are at a higher risk
of developing ovarian cancer then
pre-menopausal women. Over 50%
of all ovarian cancers are diag-
nosed after age 63 (National
Comprehensive Cancer Network
[NCCN] & American Cancer
Society [ACS], 2004).

Personal or family history of
breast, ovarian, or colon cancer.
Ovarian cancer risk is increased if
the woman’s mother, sister, or
daughter was diagnosed with
ovarian cancer, especially if the
family member was diagnosed
younger than age 55. About 10% of
all ovarian cancers are caused by
the inherited mutation of the
breast cancer genes BRCAl
(breast cancer gene 1) and BRCA2
(breast cancer gene 2). Genetic
mutations associated with col-
orectal cancer also may increase
the risk of ovarian cancer. Women
can have their genetic risk profiles
assessed by trained genetic coun-
selors and specific gene mutations
can be identified through special-
ized blood testing (NCCN & ACS,
2004).

Reproductive history. Women
who started menstruating before
age 12, who have not borne chil-
dren or had their first child after
the age of 30, or experienced late

menopause (after age 50), may be
at higher risk for developing ovar-
ian cancer. A relationship is
thought to exist between the num-
bers of times a woman ovulates
and her risk of getting ovarian can-
cer. For example, early menarche
and late menopause increase the
number of times a woman ovu-
lates over her lifetime, and there-
fore increases her theoretical risk
of developing ovarian cancer.
Conversely, the use of oral contra-
ceptives is believed to lower a
woman’s risk of ovarian cancer
because they act to suppress ovu-
lation (Berek, 2005).

High-fat diet/obesity. Both eat-
ing a high-fat diet and being obese
are associated with an increased
risk of ovarian cancer. A landmark
study (Gershenson et al.,, 1996)
demonstrated a relationship be-
tween higher dietary fat intake
and the occurrence of ovarian can-
cer. Additionally, the ACS (2002)
found a 50% higher death rate
from ovarian cancer in obese
women.

Infertility. Infertility increases
the risk of ovarian cancer, with or
without the use of clomiphene cit-
rate (Clomid®), a medication that
stimulates ovulation. The risk of
developing ovarian tumors may
be increased if a woman took
clomiphene citrate for 3 or more
years but did not achieve preg-
nancy (NCCN & ACS, 2004).
Interestingly, infertile women who
do not become pregnant also may
have an increased risk of develop-
ing ovarian cancer, although the
mechanism is poorly understood
(Berek, 2005). Parity seems to be
the important factor because
there is a 50% decrease in risk for
developing ovarian cancer if a
woman has a child at any point
during her lifetime (Garcia, 2006).

Polycystic ovary syndrome.
Polycystic ovarian syndrome
(PCOS) may increase the risk of
ovarian cancer. PCOS causes ab-
normal patterns of hormone se-
cretions, resulting in an inconsis-
tent ovulation cycle, and promotes
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multiple cysts on the ovaries.
PCOS may increase the risk of
ovarian cancer by altering the hor-
monal microenvironment of the
ovary (Schildkraut, Schwinggl,
Bastos, Evanoff, & Hughes, 1996; S.
Chambers, personal communica-
tion, February 2, 2007).

Talcum powder. Earlier studies
suggested that talcum powder
used in the genital area or on a
feminine hygiene pad may in-
crease the risk of developing ovar-
ian cancer (Negri et al., 1991).
Older talcum powders contained
asbestos, but talcum powder has
been asbestos-free for over 20
years. Further studies are needed
to determine any evidence linking
the use of talcum powders to an
increased risk of ovarian cancer
(NCCN & ACS, 2004).

Preventing Ovarian Cancer

Unfortunately, many of the
prophylactic interventions be-
lieved to decrease the risk of ovar-
ian cancer are quite dramatic,
such a salpingo-oophorectomy,
tubal ligation, and/or hysterecto-
my (NCCN & ACS, 2004). These,
however, may be viable options
for women with a high genetic risk
of developing ovarian cancer.
Varying degrees of risk prevention
also may be achieved by using
oral contraception for 5 or more
years, pregnancy, breastfeeding,
and maintaining an appropriate
weight by eating a well-balanced,
low-fat diet (Berek, 2005; NCCN &
ACS, 2004).

Symptoms
The signs and symptoms of

early stage ovarian cancer are

often extremely mild and vague.

Most noticeable symptoms occur

in later stages and can include the

following (De Gaetano & Lichtman,

2004; NCCN & ACS, 2004):

« Abdominal discomfort (bloat-
ing, gas, indigestion, feeling of
“fullness™), ascites, anorexia,
early satiety, nausea and vom-
iting, constipation

« Bladder discomfort (urinary

Table 1.

The FIGO Staging for Primary Carcinoma of the Ovary (1985)

Growth limited to one ovary; no malignant cells in ascites or peri-
toneal washings. No tumor on the external surface; capsule intact.

Growth limited to both ovaries; no malignant cells in ascites or peri-
toneal washings. No tumor on the external surfaces; capsules intact.

Tumor either stage la or Ib but with tumor on surface of one or both
ovaries, or with capsule ruptured; or with ascites present containing
malignant cells or with positive peritoneal washings.

Growth involving one or both ovaries with pelvic extension.

Extension and/or metastases to the uterus and/or tubes; no malig-

Extension to other pelvic tissues; no malignant cells in ascites or peri-

Tumor either stage lla or lIb but with tumor on surface of one or both
ovaries; or with capsule(s) ruptured; malignant cells in ascites or

Tumor involving one or both ovaries with peritoneal metastasis out-
side the pelvis and/or positive retroperitoneal or inguinal nodes.
Superficial liver metastasis equals stage lll. Tumor is limited to the
true pelvis but with histologically proven malignant extension to

Tumor grossly limited to true pelvis with negative nodes but with his-
tologically confirmed microscopic seeding of abdominal peritoneal

Tumor of one or both ovaries with histologically confirmed metasta-
sis of abdominal peritoneal surfaces, none exceeding 2 cm in diam-

Abdominal metastasis greater than 2 cm in diameter and/or positive
retroperitoneal or inguinal (regional) node metastasis.

Stage I: Growth limited to the ovaries.
Stage la:
Stage Ib:
Stage lc:
Stage II:
Stage lla:

nant cells in ascites or peritoneal washings.
Stage llb:

toneal washings.
Stage lic:

peritoneal washings.
Stage IlI:

small bowel or omentum.
Stage llla:

surfaces.
Stage llib:

eter. Nodes are negative.
Stage llic:
Stage IV:

Growth involving one or both ovaries, with distant metastases. If
pleural effusion is present, there must be positive cytology.
Parenchymal liver metastases equals stage IV.

Sources: Greene et al., 2002; Sobin & Wittekind, 2002.

urgency or frequency)
< Rectal pressure or discomfort

K2

K2

pain

< Abnormal vaginal bleeding
(postmenopausal and irregu-
lar or excessive menses)

< Back, abdominal, pelvic, or leg

include blood tests and imaging
studies. Blood tests include a com-
plete blood count, a blood chem-
istry panel, and a CA-125 (cancer
antigen #125) level. The chemistry
panel is used to evaluate elec-
trolyte levels and liver and kidney
function. As an antigen (protein)

Diagnosis

A detailed patient history is
taken to determine any risk fac-
tors, signs, and symptoms. A
pelvic examination allows palpa-
tion of the uterus, vagina, fallopian
tubes, bladder, and rectum for any
abnormal masses. Diagnostics

produced in approximately 80% of
females with epithelial ovarian
cancer, CA-125 can serve as a
tumor marker. It may be useful in
diagnosing females with advanced
ovarian cancer and monitoring
response to treatment, as can
other tumor markers such as CA
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Figure 2.
Stage |

Tumor limited to one or both ovaries.
Tumor may be found on ovarian surface.
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Figure 3.
Stage |l

Tumor invades one or both ovaries, with exten-
sion into the pelvic region, but without spread to

the abdomen.
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Figure 5.
Stage IV

Tumor extends beyond pelvis into the
abdominal organs.

Distant metastasis to the lung, liver, or lymph
nodes in the neck.

199 or carcinoembryonic antigen
(NCCN & ACS, 2004). The accuracy
of using CA-125 to diagnose and
monitor ovarian cancer is
improved when used in combina-
tion with a transvaginal ultra-
sound. It is important to remem-
ber that CA-125 levels can be ele-
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vated for benign reasons and are
best used to track the progress of
a woman already diagnosed with
ovarian cancer (Berek, 2005).
Imaging studies may include
abdominal and/or transvaginal
ultrasound, computed tomography
(CT), magnetic resonance imaging

(MRI), barium enema, chest x-ray,
and colonoscopy. Ultrasound uses
high frequency sound waves to cre-
ate images of the uterus, fallopian
tubes, and ovaries, and also may
evaluate the abdomen and retro-
peritoneal structures. It can identi-
fy ovarian enlargement, distin-
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Table 2.
Ovarian Cancer Resources

American Cancer Society

(800) ACS-2345

1599 Clifton Road NE

Atlanta, GA 30329-4251

WWW.cancer.org

A nationwide, community-based, voluntary health organiza-
tion dedicated to eliminating cancer as a major health prob-
lem. The ACS has materials in Spanish and Chinese.

Association of Cancer Online Resources
WWWw.acor.org

The heart of ACOR is a large collection of cancer-related
Internet resources which delivers e-mail messages to sub-
scribers. In addition to supporting the mailing lists, ACOR
develops state-of-the-art, Internet-based knowledge sys-
tems that allow the public to find and use credible informa-
tion relevant to their illness.

Bone Marrow Transplant Newsletter

(800) 597-7674

2900 Skokie Valley Road, Suite B

Highland Park, IL 60035

www.bmtnews.org

Publications, attorney referrals for insurance problems,
patient-to-survivor link, directory of transplant centers.

Cancer Care, Inc.

(800) 813-HOPE

275 Seventh Avenue

New York, NY 10001

www.cancercare.org

A national nonprofit agency dedicated to providing emo-
tional support, information, referral, and practical assistance
to people with cancer and their loved ones at no charge.

C-Change

(202)-756-1600

(202) 756-1512 (fax)

1776 Eye Street NW, 9th Floor

Washington, DC 20006

C-Change is comprised of the nation’s key cancer leaders
from government, business, and nonprofit sectors. These
cancer leaders share the vision of a future where cancer is
prevented, detected early, and cured, or is managed suc-
cessfully as a chronic iliness.

Conversations! The Newsletter for Those Fighting
Ovarian Cancer

(806) 355-2565

PO Box 7948

Amarillo, TX 79114-7948

WwWWw.ovarian.news.com

A monthly newsletter written by an ovarian cancer survivor,
which reports on treatment options, clinical trials, coping
skills, and early detection strategies. Conversations offers
humor and an upbeat tone. A networking service to match
women in similar circumstances is available.

Coping with Cancer Magazine

(615) 791-3859

PO Box 682268

Franklin, TN 37068-2268

www.copingmag.com

A bi-monthly, nationally distributed consumer magazine for
people whose lives have been touched by cancer. Offers
knowledge, hope, and inspiration.

Dream Foundation

(805) 564-2131

621 Chapala Street, Suite D

Santa Barbara, CA 93101

www.dreamfoundation.com

Wish-granting organization for adults over the age of 18 who
are emotionally, financially, and physically devastated by ter-
minal illness.

FORCE: Facing Our Risk of Cancer Empowerment
(954) 255-8732

email: info@facingourrisk.org

www.facingourrisk.org

FORCE: Facing Our Risk of Cancer Empowerment is an
Internet-based nonprofit organization offering unbiased sup-
port and information for women at risk of hereditary breast
and ovarian cancer due to BRCA mutation or family history
of cancer and families in which this risk is present.

Gilda Radner Ovarian Cancer Familial Registry

(800) OVARIAN

Roswell Park Cancer Institute

Elm and Carlton Streets

Buffalo, NY 14263

www.ovariancancer.com

Tracks families with a history of ovarian cancer, and offers a
help-line, education, information, and peer support for
women with high risk (family history) of ovarian cancer.

Gilda's Club

(888) 445-3248

195 West Houston Street

New York, NY 10014

www.gildasclub.org

Provides a place where people living with cancer, their fam-
ilies, and friends can join others to build social and emo-
tional support as a supplement to medical care.

Gynecologic Cancer Foundation (GCF)

(800) 444-4441

230 W. Monroe, Suite 2528

Chicago, IL 60606

www.thegcf.org

The GCF is a not-for-profit fundraising organization estab-
lished by the Society of Gynecologic Oncologists (SGO) to
support ovarian cancer research, training of cancer special-
ists in laboratory research, and a variety of programs for
patient education and public awareness of gynecologic can-
cers. Calls will enable an individual to obtain a list of nearby
specialists in gynecologic oncology, a nationwide directory
of all SGO members, and information literature.
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Table 2. (continued)
Ovarian Cancer Resources

Kids Konnected

(800) 899-2866

27071 Cabot Road, Suite 102

Laguna Hills, CA 92653

www.kidskonnected.org

Provides friendship, education, understanding and support
to kids who have a parent with cancer.

Marsha Rivkin Ovarian Cancer Research Center
(800) 328-1124

1221 Madison Street

Seattle, WA 98104

www.marsharivikin.org

Promotes prevention, research, detection, and awareness.

National Coalition for Cancer Survivorship (NCCS)
(877) NCCS-YES

(877) 622-7937

1010 Wayne Avenue, #770

Silver Spring, MD 20910

www.canceradvocacy.org

Raises awareness of cancer survivorship though its publi-
cations, quarterly newsletters, education to eliminate the
stigma of cancer, and advocacy for insurance, employ-
ment, and legal rights for people with cancer.

National Ovarian Cancer Association

(formerly Corinne Boyer Fund)

(877) 413-7970

(416) 962-2700

27 Park Road

Toronto, ON

Canada M4w2n2

www.ovariancanada.org

Founded by Patrick Boyer in memory of his wife Corinne,
the fund embraces a two-fold mission: raising awareness
about cancer of the ovary and increasing financial and edu-
cational resources to medical and personal efforts to pre-
vent and successfully treat ovarian cancer.

National Ovarian Cancer Coalition (NOCC)

(888) OVARIAN

(561) 393-0005

500 NE Spanish River Boulevard, Suite 8

Boca Raton, FL 33431

www.ovarian.org

Largest ovarian cancer organization whose mission is to
raise awareness about ovarian cancer and to promote
early detection and education about the disease. The coali-
tion is committed to improving the overall survival rate and
quality of life for women and families living with the dis-
ease. Sponsors professional education seminars for health
care providers and educational forums for the lay commu-
nity. Over 60 divisions in many states provide local pro-
gramming and resources.

National Cancer Institute (NCI)

(800) 4-CANCER

www.cancer.gov

Provides a nationwide telephone service for cancer
patients and their families and friends, to the public, and
health care professionals to answer cancer-related ques-
tions. NCI sends booklets and information about cancer.

Ovarian Cancer National Alliance

(202) 331-1332

910 17t Street, NW, Suite 413

Washington, DC 20006

www.ovariancancer.org

A national umbrella organization that works to increase
public and professional understanding of ovarian cancer,
and to advocate for more effective diagnostics, treatments,
and cure. Members include survivors and family members,
local and national organizations, and health care providers.
Materials include awareness information and national pol-
icy issue papers. The alliance sponsors an annual advoca-
cy conference.

Ovarian Cancer Research Fund, Inc. (OCRF)

(800) 873-9569

14 Pennsylvania Plaza, Suite 1400

New York, NY 10122

www.ocrf.org

Devoted to the formation of early diagnostic treatment pro-
grams and research toward the ultimate conquest of ovar-
ian cancer. As OCRF strives to find a cure, it also provides
educational outreach programs and public awareness pro-
jects, including videos about ovarian cancer and resource
materials.

Patient Advocate Foundation (PAFP)

(800) 532-5274

753 Thimble Shoals Boulevard, Suite B

Newport News, VA 23606

www.patientadvocate.org

Provides patient education relative to managed care termi-
nology and policy issues that may affect coverage, legal
intervention services, and counseling to resolve job dis-
crimination and/or insurance issues.

R.A. Bloch Cancer Foundation, Inc.

(800) 433-0464

4435 Main Street, Suite 500

Kansas City, MO 64111

www.blochcancer.org

Provides a hotline that matches newly diagnosed cancer
patients with someone who has survived the same kind of
cancer. Offers free information, resources, and support
groups. Also supplies three books at no charge. Fighting
Cancer, Cancer... There’'s Hope, and Guide for Cancer
Supporters.
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Table 2. (continued)
Ovarian Cancer Resources

SHARE: Self-Help for Women with Breast or Ovarian
Cancer

(866) 891-2392

(212) 719-1204

1501 Broadway, Suite 1720

New York, NY 10036

www.sharecancersupport.org

A not-for-profit organization providing information hotlines
for breast and ovarian cancer in English and Spanish; peer-
led support groups; wellness, education, and advocacy
programs. SHARE contributes to awareness regarding
research, prevention, and early detection.

Support Connection, Inc.

(866) 532-4290

(914) 962-6402

360 Underhill Avenue

Yorktown Heights, NY 10598

www.supportconnection.org

A not-for-profit organization offering free and confidential
support services to people affected by breast or ovarian
cancer. Services include peer-led support groups, wellness,
education, and advocacy programs, one-on-one peer
counseling, and a 24-hour toll-free hotline. The support
provided enables women to help each other and become
their own health care advocates.

The Blanton-Davis Ovarian Cancer Research
Program

(formerly The Sandra G. Davis Ovarian Cancer Research
Program)

(800) 392-1611

The University of Texas

M.D. Anderson Cancer Center

1515 Holcombe Boulevard

Houston, TX 77030

www.mdanderson.org

Established at the University of Texas M.D. Anderson
Cancer Center in 1996 to develop effective screening meth-
ods and a cure for ovarian cancer through innovative
research into causes, prevention, detection, and treatment.
The program is a multidisciplinary integration of patient
care and research initiatives and comprises three parts:
clinical care, community relations, and research.

The Wellness Community

(888) 793-WELL

919 18th Street NW, Suite 54

Washington, D.C. 20006

www.thewellnesscommunity.org

Provides free psychosocial support to people fighting to
recover from cancer as an adjunct to conventional medical
treatment.

Women'’s Cancer Network (GCF)

(312) 644-6610

(800) 444-4441

c/o Gynecologic Cancer Foundation

230 W. Monroe, Suite 2528

Chicago, IL 60606

www.wcn.org

An interactive Internet site. It offers understandable med-
ical information about gynecological cancers, treatment
options, and experimental programs. By answering specif-
ic questions a woman will be told her risk for developing
specific cancers such as gynecologic, breast and colon can-
cers, and how to change those risks.

guish cystic versus solid masses,
and evaluate the presence of
ascites. The ultrasound may be
done transvaginally with a probe
inserted into the vagina to provide
better visualization of the ovaries.
The CT scan produces a detailed
series of computer images that
distinguish benign and malignant
lesions, while the MRI uses radio
waves and magnetic fields to show
a cross-sectional picture of the
pelvis and surrounding tissues.
The barium enema is used to help
distinguish between a colonic and
ovarian tumor, and to visualize the
outline of the colon and rectum.

Colonoscopy allows visualization
of the entire colon to detect any
cancer growing inside it. In addi-
tion, a chest xray or chest CT
scan may be done to determine if
the ovarian cancer has metasta-
sized to the lung, or if pleural effu-
sion is present (NCCN & ACS,
2004).

Staging

Clinical staging of ovarian can-
cer describes how far the cancer
has spread. The most commonly
used staging system is the Inter-
national Federation of Gynecology
and Obstetrics (FIGO) staging sys-

tem (see Table 1). The four stages
of ovarian cancer begin with early
disease and advance to disease
with distant metastasis. Each
stage is subdivided into different
subtype groups A, B, and C (De
Gaetano, 2001).

Stage I refers to the cancer
that is contained within the ovary
(see Figure 2). The 5-year survival
rate from stage I is about 93.6%
(Cancerfacts.com, 2007). How-
ever, it is important to remember
that only a small percentage of
ovarian cancers are diagnosed at
this early stage. Stage Il identifies
ovarian cancer that is in one or
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Nurses in all areas of health care have a respon-
sibility to help educate patients and even their
own family members about health promotion and

prevention.

both ovaries and has spread to
organs within the pelvis (see
Figure 3). The 5-year survival rate
is unknown (Cancerfacts.com,
2007). Stage IIl refers to ovarian
cancer that involves one or both
ovaries, has spread beyond the
pelvis to the lining of the abdomen
(omentum), and/or has spread to
the lymph nodes (see Figure 4).
The 5-year survival rate is 68.1%
(Cancerfacts.com, 2007). Stage IV
distinguishes ovarian cancer that
has spread outside the abdominal
cavity to distant sites, such as the
liver and lungs (see Figure 5). The
5-year survival rate is 29.1%
(Cancerfacts.com, 2007).

Nursing Implications

Nurses in all areas of health
care have a responsibility to help
educate patients and even their
own family members about health
promotion and prevention. Cer-
tainly this responsibility applies to
cancer awareness. Unfortunately,
because no effective screening
method for ovarian cancer exists,
the disease often is discovered in
its late stages. When taking a thor-
ough history, nurses can educate
women about potential risks for
various diseases, including various
types of cancer such as ovarian
cancer. Often women believe the
Pap test also screens for ovarian
cancer and this misconception can
be corrected easily.

Nurses also are in important
positions to educate women about
the side effects from treatment
and the effects of disease progres-
sion. Nurses working in physi-
cians’ offices and ambulatory care

settings are critical links to sup-
port and guide patients with ovar-
ian cancer (Martin, 2005). Nurses
interact with patients and families
from the time of diagnosis until
death so understandably it is the
nurse who helps the women and
their families deal with the med-
ical and emotional aspects of this
difficult disease (Martin, 2005).

In 1995, a group of ovarian
cancer survivors formed the
National Ovarian Cancer Coalition
(NOCC); it now has over 2,000
members and at least 23 state
chapters. The NOCC and the
Ovarian Cancer National Alliance
(formed in 1997) succeeded in
having September designated as
National Ovarian Cancer Aware-
ness month, starting in 1998
(Martin, 2005). Other excellent
resources for ovarian cancer infor-
mation can be found in Table 2.

There are a myriad of treat-
ment modalities employed for
ovarian cancer. In the next Cancer:
Caring and Conquering column, the
treatments and nursing roles
regarding treatment care will be
described. B
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