What is ROMA?

The risk of ovarian cancer is
assessed by simultaneously testing
for tumor markers CA125 and HE4

using a small amount of blood.
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* Helps with early diagnosis of epithelial ovarian cancer
(EOC)!

Simultaneous testing of CA125, a tumor marker for ovarian cancer, and
HE4, an early diagnostic marker for EOC, along with ultrasound
examination, can significantly improve the diagnostic rate of ovarian
cancer.

* Differentiate between a benign tumor and ovarian

cancer!

The ROMA test allows for a more accurate assessment of the risk of ovarian
cancer in cases of a pelvic mass, helping avoid unnecessary surgeries and
enabling appropriate treatment decisions.

* Promptly predict the recurrence of ovarian cancer!

Early diagnosis and appropriate treatment are crucial for ovarian cancer, which
has a high recurrence rate. The ROMA test enables effective treatment of
ovarian cancer by providing a faster prediction of recurrence.

Test information

Code No. Test Name Specimen Method
. ROMA . Calculation
21638 (Risk of ovarian malignancy Serum 1.0 mL
algorithm) (calculus)
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Consult your specialist for details about the test.
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Ovarian cancer risk screening

Early diagnosis is crucial for ovarian

cancer.
[Risk of Ovarian Malignancy Algorithm]
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What is ovarian cancer

Ovarian cancer can be classified into: epithelial cell
carcinoma, germ cell tumors, and sex cord-
stromal tumors. Among these, EOC, which
originates from surface epithelial cells of the
ovaries accounts for more than 85% of all
ovarian cancers. In South Korea, ovarian cancer
ranks 8th (2.0%) in terms of 5-year prevalence
among major cancer types, and its incidence rate
is rising by 1.5% every year.

Cancer prevalence in Korea
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At-risk groups for ovarian cancer

& Have a family member with ovarian cancer
o Age > 40 years (Especially, > 60 years)
# Infertile or have never delivered a baby

- 4 Obesity

Symptoms of ovarian cancer

Main symptoms
Pain (57%), abdominal distention (51%), vaginal
bleeding (25%)

Other symptoms

Gastrointestinal ~ disorders, abdominal  discomfort,
digestive disorders, gastrointestinal discomfort, mild
appetite loss, premenstrual tension, severe breast
swelling, lower back pain, and urological symptoms
such as frequent urination and difficulty urinating
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digestive disorder

loss of appetite urological symptoms

o Patients with breast cancer, endometrial cancer, or rectal cancer

Early diagnosis is crucial for ovarian cancer!.

Due to the location of the ovaries within the
abdominal cavity, most cases of early ovarian
cancer progress without noticeable symptoms.
As a result, around 70% of ovarian cancers are
not detected until they have reached stage 3
or higher.

Stage of ovarian

cancer at diagnosis
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Ovarian cancer detected at an early stage has a favorable
prognosis, with a 5-year survival rate of over 90% without
the need for adjuvant chemotherapy. However, for women
diagnosed with stage 3 or 4 ovarian cancer, the 5-year
survival rate is only around 30%
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