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Use of real world data – what is the intention?

• QS Ovar was started in 2000 to describe the treatment quality
(surgery + chemotherapy) of patients with ovarian cancer in Germany

• The aim was to improve outcome of our patients

• Unfortunately, never supported by public funding….

• Pure academic motivation!



Method: All German hospitals treating patients with ovarian cancer were asked to

document prospectively all patients with first diagnosis in the third quarter of the

respective year. Details of tumor, treatment and outcome were documented.

About 60% of all patients with ovarian cancer diagnosed in Germany within the

observation periods are included in this analysis.



0%

20%

40%

60%

80%

100%

2004 (763) 2008 (881) 2012 (940) 2016 (928) 2021 (781)

FIGO IV

FIGO III

FIGO II

FIGO I

FIGO Stage and year of diagnosis

Harter P, et al. ESMO Gyn 2024



Qualitätssicherung Ovarialkarzinom 2021 der AGO Studiengruppe (QS-OVAR 2021)   

FIGO I: Quality of staging surgery
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Qualitätssicherung Ovarialkarzinom 2021 der AGO Studiengruppe (QS-OVAR 2021)   

FIGO I: Quality of surgery (DFS and OS)
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Treatment and outcome of elderly patients (≥ 75 years) 

• PFS and OS in pts with TR> 0 or no surgery: impact of CTX

- The triage for or against surgery should be done with respect to subsequent CTX, whose omission 

seems to be the worst prognostic factor among the therapeutic modalities 

- Survival of OC patients with tumor but without CTX was 3 months
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