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Toxicities and complications of intravenous paclitaxel
and intraperitoneal carboplatin administration in ovarian cancer

Shirou BEKKU, Takako KAWAKITA, Anna TANI, Yuka MIYATANI,

Kayo MYOGO, Hiroyasu INO

Division of Obstetrics and Gynecology, Tokushima Red Cross Hospital

Patients with stage Il or IV ovarian (or tubal) cancer who cannot undergo a radical operation, underwent

intravenous paclitaxel plus intraperitoneal carboplatin therapy in our hospital. Intraperitoneal carboplatin was

administered using a subcutaneous reservoir. Between April 2005 and December 2008, 8 patients underwent

treatment with intravenous paclitaxel plus intraperitoneal carboplatin (Group IP) for 54 courses with reservoir

and 8 patients underwent intravenous paclitaxel plus intravenous carboplatin (Group IV) for 61 courses. We

analyzed toxicities and complications in both groups. The frequency of hematologic toxicity was high and se-

vere, but constitutional symptoms such as fatigue, motor and sensory neurotoxicity, and gastrointestinal toxicity

were mild in both groups. We did not observe any difference between the toxicities and incidence of complica-

tions in both groups.
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