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Docetaxel/gemcitabine
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MS-27 (Discussion update in progress): If systemic therapy
is used for treating high-grade uterine sarcoma, preferred
therapies include single-agent doxorubicin, and
gemcitabine/docetaxel or doxorubicin/oralatumab
combination therapy.
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774 R 7| Hensley ML et al., Adjuvant therapy for high-grade,

A > OHR| uterus-limited leiomyosarcoma: results of a phase 2 trial

L3 (SARC 005). Cancer. 2013;119(8):1555-1561

Maki RG et al., Randomized phase Il study of gemcitabine
and docetaxel compared with gemcitabine alone in patients
with metastatic soft tissue sarcomas: results of sarcoma
alliance for research through collaboration study 002. J Clin
Oncol. 2007;25(19):2755-2763.

Davis EJ et al., A randomised, open-label, phase Il study of
neo/adjuvant doxorubicin and ifosfamide versus
gemcitabine and docetaxel in patients with localised,
high-risk, soft tissue sarcoma. Eur J Cancer.
2015;51(13):1794-1802

Hensley ML et al., Adjuvant gemcitabine plus docetaxel for
completely resected stages I-1V high grade uterine
leiomyosarcoma: Results of a prospective study. Gynecol
Oncol. 2009;112(3):563-567

Hensley ML et al., Randomized phase I11 trial of
gemcitabine plus docetaxel plus bevacizumab or placebo as
first-line treatment for metastatic uterine leiomyosarcoma:
an NRG Oncology/Gynecologic Oncology Group study. J
Clin Oncol. 2015;33(10):1180-1185.




Hensley ML et al., Gemcitabine and docetaxel in patients
with unresectable leiomyosarcoma: results of a phase 11
trial. J Clin Oncol. 2002;20(12):2824-2831.
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effective than gemcitabine alone as second-line ChT, with
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special reference to LMS and undifferentiated pleomorphic

DD

#p7) | sarcoma, but these data have not been confirmed
(equivalence in response rate, PFS and OS) in a second
randomised trial conducted in LMS only; in both trials,
toxicity was superior with the combination of docetaxel and
gemcitabine [II, C]. Gemcitabine was also shown to have
antitumour activity in LMS and angiosarcoma as a single
agent.
iveO0:
Gemcitabine/docetaxel combination is not generally
recommended as a first-line therapy for advanced STS
patients [I, D]
The combination of dacarbazine and gemcitabine or
gemcitabine/docetaxel is an option in
doxorubicin-pretreated patients [11, B]
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L5 with metastatic soft tissue sarcoma: results of sarcoma
alliance for research through collaboration study 002. J Clin
Oncol 2007;25(19): 2755-2763
Seddon B, et al., Gemcitabine and docetaxel versus
doxorubicin as first-line treatment in previously untreated
advanced unresectable or metastatic soft-tissue sarcomas
(GeDDiS): a randomised controlled phase 3 trial. Lancet
Oncol 2017;18(10):1397-1410
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Zhie - #h 3L : Palliative Soft Tissue Cancer
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774 K | Clinical practice guidelines for the management of adult
Z A > | onset sarcoma
£ (https://wiki.cancer.org.au/australia/Guidelines:Sarcoma)

ZhBE - %) | For patients with uterine leiomyosarcoma, the combination

2= of docetaxel and gemcitabine may be considered in
(F721% | first-line.
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Hensley ML, et al., Fixed-dose rate gemcitabine plus
docetaxel as second-line therapy for metastatic uterine
leiomyosarcoma: a Gynecologic Oncology Group phase Il
study. Gynecol Oncol 2008;109(3):323-328

Gupta AA, et al., Systematic Chemotherapy for Inoperable,




Locally Advanced, Recurrent, or Metastatic Uterine
Leiomyosarcoma: A Systematic Review. Clin Oncol
2013;109:323-328
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