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To manage women with ovarian cancer, at the Oscar Lambret Center, a national comprehensive cancer center, a care pathway standardizes the sequence of therapeutic

steps. The management of advanced ovarian carcinoma will require chemotherapy, surgery, and maintenance treatment (1).

The different sequences of treatment can be realized in our center or sometimes, the chemotherapy is realized near the home’s patient and the patient is addressed for his

cytoreductive surgery. Since 2019, a real-time assessment of clinical pathway is available (2). A coordinating nurse practitioner is integrated into the team of caregivers to

tailor each pathway to each woman.

The aim of this study is to examine the impact of the coordinating nurse practitioner accessing to supportive care.

Adapted physical activity consultations were set up from 2023 onwards, following

an assessment of physical activity during the pathway patient's treatment.

Since the organization of the pathway, nutritional consultations are

carried out more frequently and earlier in the pathway.

Physical activity is encouraged earlier and along the pathway,

with home physiotherapy and adapted physical activity.

Oscar Lambret Center is an accredited center for advanced ovarian surgery (3). Since January 2023, a nurse with extensive experience was added to the program.

After a period of additional training for the coordinating nurse in ovarian pathology, a support system was set up, with multidisciplinary team discussions, to assess frailties and

support care needs. All dimensions are assessed from the pathway beginning: psychological, social, nutritional, (4). The necessary supportive care resources are set up either

at our center or as close as possible to the patient's home.

An initial nursing coordination session is organized from the patient’s first arrival at the Oscar Lambret Center. Other consultations are performed at key stages and the patient

can asset moment contact the nurse of coordination if necessary or for asking questions.
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The nurse's involvement with the initiation of the pathway has enabled us to assess needs earlier and set up support care earlier.

The coordinating nurse practitioner provides essential expertise, transforming a standardized care pathway into a patient-focused one (5).

The inclusion of a coordinating nurse in the care pathway helps o improve the quality of care.
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Between January 2023 and may 2024, 164 initial consultations and 587 follow-up consultations were carried out, enabling personalized, organized, and coordinated care.

The coordinating nurse practitioner meets each patient individually and assesses their needs in terms of supportive care. Appointments are coordinated via the pathway

secretary, in and out of our center.

Between 2019 and 2022, 72 patients out of a total of 341 (31,1%) had upfront cytoreductive surgery,

in 2023 and 2024 13 patients (13,4%).

These patients presents an ovarian cancer, FIGO stage III or IV.

In table 1, all supportive care visits are all done in our Center.

Supportive care visit realized close to home are not counted.

Between 2019 and 2022, in total,174 supportive care visits had been realized in our center ;

Since 2023 to may 2024,122 supportive care visits had been realized.

Table 1 and Figure 3 take account the first consultation with the supportive care professional,

and not the necessary follow-up consultations.


