Sample Summary (generated by CART-WHEEL.org)

1. Personal Details

Name:

Date of

Birth:

Sex: Female

Born in: Australia

I\_llostly Australia

lived:

Background: Australia United
Kingdom

Culture Caucasian

3./4. Diagnosis

Tumor type:

Date of Diagnosis:
Tumour site (primary):
Tumour sites (secondary):

5. Hospitals

Hospital Name

2. Contact Details 2a. Second Contact Details

Name: Name:
Address: Email:
Postcode:

Suburb:

State: Victoria

Country: Australia

Email:

Phone:

Serous adenocarcinoma (Ovary)
10 Oct 2005

(Pelvis) Ovary

Lymph glands , Peritoneum, Liver

Address Code Suburb State

20 Flemington

The Royal Women's Hospital Road 3052 PARKVILLE VIC
300 Grattan
Royal Melbourne Hospital - City Campus Street 3052 PARKVILLE VIC
6. Doctors
Specialty Name Address Code Suburb State
The Royal
Professor Michael Women's
Surgeon Henley Hospital 20 3052 PARKVILLE VIC
Flemington Road
Royal Melbourne
Medical . Hospital - City
Oncologist Dr Melanie Somers Campus 300 3052 PARKVILLE VIC
Grattan Street
Royal Melbourne
Surgeon Dr Mark Barrow Hospital - City 3052 PARKVILLE VIC
Campus 300
Grattan Street
The Royal
. Women's
Gynaecologist Dr Sue Farmer Hospital 20 3052 PARKVILLE VIC
Flemington Road
7. Biopsy details
Where in body Biopsy Date Doctor/Hospital

Ovary

8. Operation details

10 Oct 2005

Professor Michael Henley The Royal
Women's Hospital

Country

Australia

Australia

Country

Australia

Australia

Australia

Australia

Tissue Banking

Yes



Operation Date

Complete removal 10 Oct 2005

Campus
9. Treatment details
Treatment name Date started
Carboplatin and Paclitaxel 29 Oct 2005

10. Treatment side effects

Treatment name Experienced side effects

Taxol (Paclitaxel) Nerve problems

11. Radiotherapy details

You have no radiotherapy specified

12. Clinical trial details

Hospital Name of trial

Royal Melbourne Hospital - City

Campus new drug treatment

13. General Health

Have you ever had a heart attack?

Have you ever been treated for heart failure?

Have you had an operation to unclog or bypass the arteries in

your legs?

Have you had a stroke, cerebrovascular accident, blood clot or

bleeding in the brain, or transient ischemic attack (TIA)?

Do you have difficulty moving an arm or leg as a result of a

stroke or cerebrovascular accident?

Do you take medication for asthma?

Do you take medication for emphysema, chronic bronchitis, or

chronic obstructive lung disease?

Do you have stomach ulcers, or peptic ulcer disease?

Do you have diabetes (high blood sugar)?

Date stopped

23 Mar 2006

Doctor/Hospital

Professor Michael Henley Royal Melbourne Hospital - City

Doctor/Hospital

Dr Melanie Somers The Royal
Women's Hospital

Name of drug Year

parp inhibitor 2007

No

No

No

No

No

Yes, with flare-ups of my asthma

No

No

Yes, treated by modifying my diet
The diabetes has caused the following
problems:

Problems with my kidneys



Have you ever had the following problems with your kidneys? No

You have selected the following conditions

14. Smoking

Smoking: Never

15. Other tumors
Tumor type

Invasive ductal carcinoma(Breast)

16. Family cancer history

Type of cancer

breast cancer

17. Family gene tests

Doctor/Hospital

Dr Sue Farmer Royal Melbourne
Hospital - City Campus

18. Tumor gene tests

14a. Alcohol consumption

Alcohol:

Number of days in a week:

Number of drinks per day:

You have no medical conditions specified

Past
0 - 1 day(s)
1 - 2 drinks

Date diagnosed Hospital
10 Feb 2003 Dr Melanie Somers Royal Melbourne Hospital - City
Campus
. . Number of Age at youngest
Relationship Family members diagnosis
Siblings or children 1 32
Mother's side 0 -
Father's side 2 45
Syndrome Genes (Abnormality found)

Familial Breast and/or Ovarian Cancer

You have no tumor gene test specified.

19. Comments

Your note on 23 Nov 2009:

I am interested in another clinical trial

BRCA1 (abn), BRCA2 (no abn)



