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Abstract
Objectives: Ovarian cancer has the worst overall survival rate 
of all gynecologic malignancies. For the majority of patients, 
the 5-year overall survival rate of less than 50% has hardly 
improved over the last decades. To improve the outcome of 
patients with all subtypes of ovarian cancer, large-scale fun-
damental and translational research is needed. To accom-
modate these types of ovarian cancer research, we have es-
tablished a Dutch nationwide, interdisciplinary infrastruc-
ture and biobank: the Archipelago of Ovarian Cancer 
Research (AOCR). The AOCR will facilitate fundamental and 
translational ovarian cancer research and enhance interdis-
ciplinary, national, and international collaboration. Design: 
The AOCR biobank is a prospective ovarian cancer biobank 
in which biomaterials are collected, processed, and stored in 
a uniform matter for future (genetic) scientific research. All 
19 Dutch hospitals in which ovarian cancer surgery is per-
formed participate and collaborate in the AOCR biobank. 
Participants/Materials, Setting, Methods: Patients of 16 
years and older with suspected or diagnosed ovarian, fallo-
pian tube, or primary peritoneal cancer are recruited for par-
ticipation. Patients who agree to participate give written in-
formed consent for collection, storage, and issue of their bio-
materials for future studies. After inclusion, different blood 
samples are taken at various predefined time points both 
before and during treatment. In case of a diagnostic para-
centesis or biopsy, the residual biomaterials of these proce-
dures are stored in the biobank. During surgery, primary tu-
mor tissue and, if applicable, tissue from metastatic sites are 
collected and stored. From each patient, a representative 
histological hematoxylin and eosin stained slide is digi-
talized for research purposes, including reassessment by a 
panel of gynecologic pathologists. Clinical and pathological 
data are obtained on a per-study basis from Dutch registries. 
Research proposals for the issue of biomaterials and data are 
evaluated by both the Archipelago Scientific Committee and 
the Steering Committee. Researchers using the biomaterials 
from the AOCR biobank are encouraged to enrich the bio-
bank with data and materials resulting from their analyses 
and experiments. Limitations: The implementation and first 
4 years of collection are financed by an infrastructural grant 
from the Dutch Cancer Society. Therefore, the main limita-
tion is that the costs for sustaining the biobank after the 
funding period will have to be covered. This coverage will 
come from incorporation of budget for biobanking in future 

grant applications and from fees from external researchers 
and commercial parties using the biomaterials stored in the 
AOCR biobank. Moreover, we will apply for grants aimed at 
sustaining and improving research infrastructures and bio-
banks. Conclusions: With the establishment of the Dutch na-
tionwide, interdisciplinary Archipelago of Ovarian Cancer 
Research infrastructure and biobank, fundamental and 
translational research on ovarian cancer can be greatly im-
proved. The ultimate aim of this infrastructure is that it will 
lead to improved diagnostics, treatment, and survival of pa-
tients with ovarian cancer. © 2022 The Author(s).

Published by S. Karger AG, Basel

Introduction

Ovarian, fallopian tube, and primary peritoneal cancer 
(hereinafter referred to as “ovarian cancer”) is the leading 
cause of death among women with gynecologic malig-
nancies. The 5-year overall survival rate is less than 50% 
and has hardly improved over the last decades for the ma-
jority of patients [1–4]. In order to improve prognosis, 
large-scale research is needed. In the Netherlands, col-
laboration in clinical ovarian cancer research is estab-
lished within the Dutch Gynecological Oncology Group. 
However, no equivalent for fundamental and translation-
al research existed, hampering large-scale conduction of 
these types of research.

Ovarian cancer can arise from epithelial, stromal, or 
germ cells [5, 6]. Over 90% of malignant ovarian tumors 
are of epithelial origin, of which high-grade serous adeno-
carcinoma is the most common subtype (70%), followed 
by endometrioid (10%), clear cell (10%), mucinous (3%), 
and low-grade serous (<3%) adenocarcinoma [7]. Ad-
vances in molecular technologies have revealed different 
mutational signatures for each of these subtypes [8]. In 
addition, further molecular subclassification of high-
grade serous ovarian cancer has been established [9, 10]. 
This illustrates an important issue in ovarian cancer re-
search: the focus is on high-grade serous adenocarcinoma 
and less on the other subtypes, due to their lower inci-
dence and thus lower availability of biomaterials. This 
makes reliable and impactful fundamental and transla-
tional research on nonhigh-grade serous epithelial and 
nonepithelial ovarian cancer challenging.

It has become increasingly evident that there are dif-
ferences in tumorigenesis, genetic profile, clinical presen-
tation, sensitivity to therapy, and overall survival between 
the different subtypes of ovarian cancer [5, 11, 12]. Nev-
ertheless, the subtype of the tumor currently plays only a 
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minor role in determining the treatment. The standard 
treatment consists of surgery and, in case of advanced 
stage disease, platinum-based chemotherapy [8, 12]. Only 
recently, targeted therapies like poly-adenosine diphos-
phate-ribose polymerase inhibitors have become avail-
able, showing promising activity, especially in specific pa-
tient groups, such as BRCA-1/2 mutation carriers [13, 
14]. In order to develop more targeted therapies, exten-
sive fundamental and translational research is essential.

Another promising contribution to improving the di-
agnosis and treatment of ovarian cancer is the use of liquid 
biopsies. A liquid biopsy is a minimally invasive tool to 
analyze tumor-derived materials in fluids, such as blood, 
which can be stored in a biobank [15]. In research settings, 
liquid biopsies have been useful in detecting ovarian can-
cer, predicting and monitoring therapy response, detect-
ing early recurrence, and estimating prognosis [16–18]. 
However, to date, liquid biopsies for ovarian cancer are 
not used in clinical practice since there are not yet un-
equivocal methods for analyzing tumor-derived materi-
als, the majority of studies recruited only small numbers 
of patients, and results still have to be validated [16–18]. 
Availability of biomaterials from large cohorts could ex-
pedite translation of research results into clinical practice.

In order to overcome the abovementioned issues, we 
established a nationwide, interdisciplinary infrastruc-
ture, including a national biobank, for fundamental and 
translational research on ovarian cancer in the Nether-
lands: the Archipelago of Ovarian Cancer Research 
(AOCR). All 19 hospitals in which surgery on patients 
with ovarian cancer is performed contribute to this bio-
bank. The AOCR infrastructure and biobank will lead to 
enhanced collaboration in fundamental and translational 
research between disciplines and between Dutch hospi-
tals as well as improved and intensified international col-
laborations. Overall, this infrastructure has the potential 
to greatly improve fundamental and translational ovarian 
cancer research in the Netherlands with the ultimate aim 
to improve the diagnostics, treatment, and survival of pa-
tients with ovarian cancer.

Materials and Methods

Study Design
The AOCR biobank is a Dutch national prospective biobank in 

which blood, ascites, and tumor tissue of patients with ovarian 
cancer are collected. This biobank is a collaboration of all 19 Dutch 
hospitals in which ovarian cancer surgery is performed by a gyne-
cologic oncologist. These hospitals include both tertiary (academ-
ic) and large general hospitals.

The Dutch Cancer Society provided funding for setting up the 
infrastructure, the establishment of the biobank, and the collection 
of biomaterials for a period of 4 years [19]. The aim is to build a 
sustainable infrastructure. Operational costs beyond the funding 
period will be covered by fees incorporated in grant applications 
and by fees from external parties requesting tissue or collection of 
biomaterials and data. The details of the AOCR biobank as de-
scribed in the Netherlands Trial Register are included in online 
supplementary Table 1 (for all online suppl. material, see www.
karger.com/doi/10.1159/000528330) [20].

Study Population
Women ≥16 years with (suspected) ovarian cancer, fallopian 

tube cancer, or primary peritoneal cancer who are diagnosed and/
or treated at a participating AOCR hospital are eligible for inclu-
sion in the biobank.

Inclusion criteria are as follows:
•	 Suspected or diagnosed ovarian cancer, fallopian tube cancer, 

or primary peritoneal cancer
•	 Age ≥16 years
•	 Written informed consent

Exclusion criteria are as follows:
•	 Mental disabilities
•	 Not able to understand the patient information

Informed Consent
Patients provide written informed consent for participation in 

the study (online suppl. File 1). They consent to collection and 
storage of their biomaterials for future (genetic) research for 50 
years. They also consent to linkage with other Dutch registries for 
obtaining clinicopathologic data. Moreover, patients approve of 
being informed by their general practitioner or treating physician(s) 
in case of incidental findings relevant for their or their family 
members’ health, like the discovery of a hereditary disease. Before 
the general practitioner or treating physician(s) is informed by the 
AOCR coordinator about this, the Medical Research Ethics Com-
mittee or Biobank Review Committee of the hospital where the 
patient was treated is consulted. If a patient does not wish to be 
informed, she cannot participate in the biobank, adhering to the 
strictest standard biobank policies of the participating hospitals. 
Additionally, patients consent to the issue of their biomaterials and 
data to other domestic or foreign noncommercial institutes with 
privacy measures according to Dutch standards. Patients can 
choose whether their biomaterials may be issued to commercial 
parties and/or foreign institutes with privacy measures distinct 
from the Dutch standards. Lastly, patients can decide whether they 
may be approached for follow-up research.

Even after written informed consent has been given, patients 
can refuse collection of biomaterials at any moment. Patients can 
withdraw from participation in the biobank without providing any 
reason (online suppl. File 2). In that case, personal data are deleted 
and biomaterials and data that have not yet been used for research 
are either destroyed or anonymized, depending on the choice of 
the patient. After anonymization, the biomaterials of these patients 
will remain available for research in case no clinical data of these 
patients are needed, for example, for technical validation of meth-
ods or techniques.
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Recruitment Procedure
See Figure 1 for the flowchart of the recruitment procedure. A 

general practitioner or other medical specialist can refer a patient 
with suspected ovarian cancer to a gynecologist in either a partici-
pating AOCR or a nonparticipating hospital. If diagnostics in a 
participating AOCR hospital show ovarian cancer as the most 
probable diagnosis and the patient is eligible, she is informed and 
recruited for participation. It is also possible that the patient is re-
ferred to a gynecologist in a nonparticipating hospital. If ovarian 
cancer is confirmed or is the most probable diagnosis, the patient 
will be referred to a hospital in which ovarian cancer surgery is 
performed, thus a participating AOCR hospital. If the patient is 
eligible, she will be informed and recruited for participation during 
her appointment at the participating AOCR hospital.

Patients who agree to participate give written informed consent 
according to Good Clinical Practice guidelines. They are registered 
in Ldot, a Web-based tool for storing privacy sensitive data from 
study patients. Ldot is part of the Maastricht University Medical 
Center+ and is ISO27001 certified [21]. For each registered pa-
tient, Ldot generates patient-specific study numbers that are used 
for the storage of biomaterials and linkage to other data sources.

Study Procedures
If a patient is referred directly to a participating AOCR hospital, 

she is preferably recruited for participation before biomaterials 
from paracentesis and/or biopsy are collected for diagnostic pur-
poses. This enables storage of residual biomaterials before treat-
ment is started, thus without any therapy effect (Fig. 2).

In case a paracentesis and/or biopsy does not lead to a definitive 
diagnosis of ovarian cancer, exploratory surgery including fresh 
frozen section analysis is performed (Fig. 2). All hospitals in which 
this surgery is performed are participating AOCR hospitals, so re-
sidual materials can be stored in the biobank.

Diagnostic procedures can lead to the following pathological 
outcomes: benign or borderline tumor, ovarian cancer (including 
fallopian tube and primary peritoneal cancer), or other primary 
cancer. If the patient is diagnosed with a benign tumor or other 
primary cancer, the study procedure stops. Since the patient al-
ready gave informed consent, the stored biomaterials can be used 
as controls in future studies.

The first blood sample is taken before treatment starts (Fig. 2). 
If exploratory surgery is needed to confirm the diagnosis, blood is 
drawn prior to this procedure.

During surgery for a borderline tumor or ovarian cancer, tissue 
from the primary tumor and, if applicable, metastatic sites is col-
lected and stored in the biobank. In case of neoadjuvant chemo-
therapy, an additional blood sample is taken between the first cycle 
of chemotherapy and interval debulking surgery. In case of pri-
mary debulking, blood is drawn before adjuvant chemotherapy, as 
well as between the first and fourth cycle of chemotherapy. Since 
the timing of patient appointments can differ between AOCR hos-
pitals, the exact timing of the blood draws depends on local logis-
tics.

In case of a recurrence, the treating physician(s) and patholo-
gist determine which biomaterials should preferably be collected 
for storage in the biobank. These biomaterials may include ascites 
and tumor tissue. There is no guideline for storage during recur-
rence since there can be a considerable variability in the availabil-
ity of biomaterials between these patients.

Participation in this biobank is not an extra burden for patients. 
First, ascites and tumor tissue stored in the biobank are residual 
materials that are obtained during regular diagnostic and treat-
ment procedures. Second, blood samples for the biobank are taken 
during venipunctures needed for the regular treatment. Lastly, the 
amount of blood collected specifically for the biobank is only 50 
mL.

Fig. 1. Flowchart of the recruitment proce-
dure. AOCR, Archipelago of Ovarian Can-
cer Research.
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Biomaterials
Three types of biomaterials are collected and stored in the bio-

bank: blood, ascites, and tumor tissue. For a complete overview, 
see Table 1. See online supplementary Files 3 and 4 for the standard 
operating procedures (SOPs) of tissue and blood, respectively. The 
SOPs were drafted in such a manner that all hospitals could meet 
the requirements set in these SOPs. If hospitals do not have the 
capacity to process blood for cell-free plasma according to the 
SOP, blood is collected in a Streck tube and sent to the Amsterdam 
University Medical Center (UMC) for processing. Storage of all 
other biomaterials takes place in the hospital where the biomateri-

als are obtained. When no long-term storage is available, the bio-
materials are stored for a short time and periodically transferred 
to either the affiliated academic hospital or the Amsterdam UMC.

The residual biomaterials of a paracentesis or biopsy are stored 
in the biobank if they are performed following inclusion. In case 
of a paracentesis, a cellblock from at least 10 mL of ascites is pre-
pared using the agar cellblock method or CellientTM automated cell 
block system, depending on the local procedures, and stored at 
room temperature. If a biopsy is performed, tissue remaining after 
a pathology diagnosis has been made is stored in the biobank, at 
≤−80°C, and as formalin-fixed paraffin-embedded tissue.

Fig. 2. Flowchart of the study procedures. Rectangles, diagnostic or treatment procedures (dotted lines: if appli-
cable); rounded rectangles, diagnoses.
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Prior to the start of treatment for a borderline tumor or ovarian 
cancer, the first blood collection takes place. The blood is stored at 
≤−80°C as serum, plasma, whole blood, and cell-free plasma. 
Whole blood can be used for future isolation of genomic DNA 
from normal white blood cells. Where possible, genomic DNA is 
isolated directly and stored at ≤−20°C or 4°C. Cell-free plasma can 
be used for future isolation of circulating tumor DNA. The type of 
tube for the collection of cell-free plasma depends on the local pro-
cedures and can be an EDTA, a PAXgene, or a Streck tube. Blood 
collection for storage as cell-free plasma also takes place during 
chemotherapy in case of advanced stage ovarian cancer (Fig. 2).

When surgery for a borderline tumor or ovarian cancer is per-
formed, primary tumor tissue is collected. Both snap-frozen and 
formalin-fixed paraffin-embedded tissue are collected and stored 
at ≤−80°C and room temperature, respectively. In case of insuffi-
cient material, the storage of snap-frozen tissue is prioritized. The 
same applies to the storage of metastases. Collection and storage 
of metastases is optional but promoted, especially in the case of 
rare metastases such as subcutaneous/abdominal wall, umbilical, 
extra-abdominal lymph node, parenchymal (liver, spleen, lung), 
and bone metastases.

Digital Pathology
From each patient, at least one representative hematoxylin and 

eosin stained histological section of tumor tissue collected at sur-
gery is scanned and uploaded to Slide Score, an online platform to 
digitally assess and score histological sections [22]. Information on 
immunohistochemistry is made available either by scanning and 
uploading the concerned sections or by providing information on 
the outcome of the staining. A panel of gynecologic pathologists 
reassesses and scores all scanned histological sections. The out-
comes of the reassessment are intended for research purposes only 
and not for clinical use. These outcomes can be issued in conjunc-
tion with the biomaterials. This ensures that researchers do not 
have to reassess all histological sections on a per-study basis. Fur-
thermore, these digital slides themselves can be used for research, 
for example, for artificial intelligence algorithms. Slide Score is 
hosted on a secured virtual server of the Amsterdam UMC.

Clinical and Pathological Data
In the Netherlands, clinical data on diagnosis, treatment, out-

come, and survival of all patients with ovarian cancer are recorded 
by the Netherlands Cancer Registry (NCR), part of the Nether-
lands Comprehensive Cancer Organisation [23]. Pathological data 
are collected by the Dutch Pathology Registry (PALGA) [24]. Both 
institutes have the goal to reduce the impact of cancer by support-
ing scientific research [23, 24]. The AOCR biobank uses the clini-
cal and pathological data as collected and recorded by the NCR and 
PALGA. Therefore, there is no collection of data specifically for the 
AOCR biobank. This ensures that clinicians do not have to invest 
extra time and effort to collect and deliver data for the AOCR bio-
bank. Moreover, it is not necessary to construct and maintain a 
database specifically for the biobank, which contributes to the aim 
of sustainability.

Issue
When researchers want to use biomaterials of the AOCR bio-

bank, they can request an inventory of the number of available 
biomaterials based on clinical and pathological characteristics. 
The inventory is made possible by linkage of the AOCR with NCR 
and PALGA. If a sufficient number of biomaterials for the intend-
ed study is available, the researcher can apply for issue of these 
biomaterials by submitting a research proposal via Podium, a por-
tal to request biomaterials and data from biobanks [25]. Podium is 
managed by Health-RI: the Dutch national initiative to facilitate 
and stimulate an integrated health data infrastructure [26]. The 
submitted research proposal should contain a study objective or 
research question(s), the required type of biomaterials, the clinical 
and pathological data that are needed, and a statistical analysis 
plan. All research proposals are reviewed by the AOCR Scientific 
Committee, which gives a positive judgment, when the study ob-
jective falls within the scope of the biobank and the privacy of the 
patients can be assured. The AOCR Scientific Committee is com-
posed of members from different hospitals and from different dis-
ciplines who contributed to the implementation of the AOCR bio-
bank. The AOCR Steering Committee, composed of members 
from different hospitals and different disciplines who were in-
volved in the grant application, design, and implementation of the 
AOCR biobank, takes the judgment of the Scientific Committee 
into consideration and makes the final judgment. If clinical or 

Table 1. Overview of the biomaterials collected and stored in the biobank

Procedure Biomaterial Moments of collection Storage temperature

before treatment during treatment follow-up

Paracentesis Ascites Once – Optional Room temperature
Biopsy Tumour tissue Once – Optional ≤−80°C and room temperature
Venepuncture Serum Once – – ≤−80°C
Venepuncture Plasma Once – – ≤−80°C
Venepuncture Whole blood Once – – ≤−80°C

Genomic DNA ≤−20°C or 4°C
Venepuncture Cell-free plasma Once Once or twice – ≤−80°C
Surgery Primary tumor tissue – Once – ≤−80°C and room temperature
Surgery Metastatic tumor tissue – Optional – ≤−80°C and room temperature
Surgery Tumor tissue of recurrence – – Optional ≤−80°C and room temperature
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pathological data are required, the study proposal needs to be ap-
proved by the NCR or PALGA, respectively. The aim is to com-
plete the issue of both data and biomaterials within 2 months after 
submission of the study protocol.

Enrichment
Genomic data generated as part of a single study can have sub-

stantially more impact on ovarian cancer research when shared 
with other researchers. Furthermore, it can reduce costs by pre-
venting the conduction of identical analyses on the same biomate-
rials. Therefore, one of the principles of the AOCR biobank is en-
richment. Researchers who use biomaterials from the AOCR bio-
bank are encouraged to enrich the biobank with data (such as 
genomics and proteomics) and materials from which the data were 
derived (such as DNA, RNA, and tissue microarrays) resulting 
from analyses and experiments conducted as part of their study. 
The data of these analyses are saved in cBioPortal: a Web-based 
resource to work with multidimensional cancer genomics data sets 
[27]. cBioPortal is managed by Health-RI [26]. cBioPortal is host-
ed at Vancis, which has ISO9001, ISO27001, and NEN7510 cer-
tificates [28]. The saved data and derived materials can be issued 
instead of or in addition to biomaterials. The assessment of issue 
of such data and derived materials is similar to the issue of bioma-
terials.

Patient and Public Involvement
Olive Foundation, the Dutch foundation for women with gy-

necologic cancer and their families, was involved in writing the 
project proposal to request funding for the establishment of the 
nationwide, interdisciplinary infrastructure and biobank [29]. To 
bring in the patient perspective, a representative of Olive Founda-
tion is a member of the Scientific Review Committee.

Conclusion

Recently, the Dutch nationwide, interdisciplinary Ar-
chipelago of Ovarian Cancer Research infrastructure, in-
cluding a national biobank, was established. Within this 
infrastructure, biomaterials and data of patients with 
(suspected) ovarian cancer who gave informed consent 
are prospectively collected to be used for future research.

The unique feature of the Archipelago biobank com-
pared to most other biobanks is that clinicopathologic 
data collected in a standardized manner by national reg-
istries, such as the NCR and PALGA, are used [30, 31]. 
Therefore, clinicians do not have to provide data for the 
Archipelago biobank. This contributes to the sustainabil-
ity of the biobank and minimalizes the time and effort 
clinicians have to invest in the biobank. Furthermore, 
within the Archipelago biobank a representative histo-
logical hematoxylin and eosin stained slide from each pa-
tient is stored digitally and reassessed by a panel of gyne-
cologic pathologists. Lastly, we strongly aim for enrich-
ment of derived materials and research data into the 

biobank, saving usage of biomaterials and costs for analy-
ses.

A main advantage of this national biobank is that from 
the great majority of patients with (suspected) ovarian 
cancer, fallopian tube, and primary peritoneal cancer in 
the Netherlands informed consent will be obtained to 
store biomaterials and use them for future (genetic) re-
search. This significantly eases conduction of fundamen-
tal and translational research with ovarian cancer bioma-
terials since obtaining informed consent for a retrospec-
tive study after completion of treatment may be very 
challenging, for example, due to patients’ follow-up in 
another hospital, changed home address, or not returning 
the informed consent form despite no objection to the 
study. Another advantage is that much higher numbers 
of biomaterials will be available for research, allowing 
proper studies on rare subtypes of ovarian cancer. More-
over, all hospitals where ovarian cancer surgery is per-
formed collect the same biomaterials and process and 
store them in a uniform manner according to the SOPs. 
To take into account the local procedures and possibili-
ties of the participating hospitals, some flexibility was in-
corporated into the SOPs. This mostly relates to the 
method of embedding ascites (agar cellblock method or 
CellientTM automated cell block system), method of freez-
ing tissue (isopentane cooled by dry ice of liquid nitro-
gen), and collection tube for cell-free plasma (EDTA, 
PAXgene, or Streck). However, previous studies on these 
differences showed no or only a limited effect on subse-
quent analyses and outcomes [32–34]. Therefore, this na-
tional biobank ensures that there is much less variety in 
the range of biomaterials or processing and storage meth-
ods, than when performing a retrospective study using 
biomaterials from various local biobanks applying their 
own unique methods.

An issue is that the costs for collection and storage of 
biomaterials after the funding period will have to be cov-
ered. After fully implementing the biobank in all partici-
pating hospitals, costs will be substantially lower than 
during development and establishment, but costs for bio-
banking will nevertheless continue to be made. Financing 
for the biobank will come from incorporation of fees for 
biobanking and making use of stored biomaterials in 
grant applications, as well as from external researchers 
and commercial parties making use of the biomaterials. 
We expect an increase in the number of research grants 
applied for and accepted as a result of the uniform and 
large collection of biomaterials in this biobank in combi-
nation with intensified collaboration between disciplines 
and hospitals. Moreover, we will apply for future infra-
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structure grants to sustain, expand, and improve the bio-
bank and infrastructure. This could include expansion of 
the clinicopathologic data collection, linkage to other 
Dutch data registries, and enlargement of the number of 
collaborating (international) hospitals.

In conclusion, the Archipelago of Ovarian Cancer Re-
search infrastructure can greatly improve fundamental 
and translational ovarian cancer research in the Nether-
lands. We believe this can ultimately improve the care 
and survival of patients with all subtypes of ovarian can-
cer.

Acknowledgments

We thank Luthy S.M.W. Alcalá, Riena Aliredjo, Astrid Baalber-
gen, Tijmen J. J. Bonestroo, Tjalling Bosse, Willemijn Dingemans, 
Inge M.W. Ebisch, Nicole van Es, Isabelle Focke-Snieders, Corne-
lis G. Gerestein, Hans Marten Hazelbag, Ward Hofhuis, Klaas J. 
Hoogduin, Christina A. Hulsbergen-van de Kaa, Marc-Jan Jans-
sen, Marjolein J. Kagie, Ineke M. de Kievit van der Heijden, Nils 
C. Koster, Arnold-Jan Kruse, Alexander C.F. Makkus, Gatske M. 
Nieuwenhuyzen-de Boer, Huberdina P.M. Smedts, and Peggy 
M.L.H. Vencken plus all research technicians, research nurses, and 
other staff who contributed to the establishment of the Archipela-
go of Ovarian Cancer Research infrastructure and biobank. We 
thank S.Y.M. van der Heijden, L.L.M., Legal Counsel Amsterdam 
UMC, location Academic Medical Center for her extensive legal 
contribution. We thank all patients who participate and all patients 
who are going to participate in the Archipelago biobank.

Statement of Ethics

The executive board of the Medical Research Ethics Committee 
of the Amsterdam UMC, location Amsterdam Medical Center 
(University of Amsterdam) assessed this biobank as not subject to 
the Dutch Directive on Medical Research Involving Human Sub-
jects (reference: W20_083). Subsequently, the Biobank Review 
Committee has approved the establishment of the AOCR biobank 
(reference: 2019_272). Since this biobank falls outside the scope of 
the Dutch Directive on Medical Research Involving Human Sub-
jects, the Medical Research Ethics Committee or Biobank Review 

Committee of each participating hospital assessed the local estab-
lishment of the biobank. Patients sign informed consent before 
participating in the AOCR biobank.

Conflict of Interest Statement

The authors have no conflicts of interest to declare.

Funding Sources

The Archipelago of Ovarian Cancer Research infrastructure 
and biobank is funded by the Dutch Cancer Society, Grant No. 
11774.

Author Contributions

Hein Zelisse: conceptualization, methodology, writing – origi-
nal draft, writing – review and editing, visualization, and project 
administration. Mignon van Gent, Constantijne Mom, and Marc 
van de Vijver: conceptualization, methodology, writing – review 
and editing, supervision, and funding acquisition. Sander de Rid-
der: conceptualization, methodology, software, writing – review 
and editing, and visualization. Maaike van der Aa, Anne van Al-
tena, Joost Bart, Jeroen Belien, Ingrid Boere, Steven Bosch, Ann-
egien Broeks, Johan Bulten, Margriet Collée, Floris Groenendijk, 
Hugo Horlings, Maurice Jansen, Trudy Jonges, Loes Kooreman, 
Cornelis de Kroon, Sandrina Lambrechts, Christianne Lok, Jurgen 
Piek, Anna Reyners, Eva-Maria Roes, Michiel Simons, Bea Wis-
man, Refika Yigit, and Ronald Zweemer: conceptualization, meth-
odology, writing – review and editing, and funding acquisition. 
Frederike Dijk: conceptualization, methodology, writing – review 
and editing, supervision, project administration, and funding ac-
quisition.

Data Availability Statement

No data were generated or analyzed during the establishment 
of the biobank. All relevant data from future studies using samples 
from the biobank will be made available upon study completion. 
Further inquiries can be directed to the corresponding author.

References

  1	 Timmermans M, Sonke GS, Van de Vijver 
KK, van der Aa MA, Kruitwagen RFPM. No 
improvement in long-term survival for epi-
thelial ovarian cancer patients:  a population-
based study between 1989 and 2014 in The 
Netherlands. Eur J Cancer. 2018; 88: 31–7.

  2	 Sant M, Chirlaque Lopez MD, Agresti R, Sán-
chez Pérez MJ, Holleczek B, Bielska-Lasota M, 
et al. Survival of women with cancers of breast 
and genital organs in Europe 1999–2007:  re-
sults of the EUROCARE-5 study. Eur J Can-
cer. 2015; 51(15): 2191–205.

  3	 Chien J, Poole EM. Ovarian cancer preven-
tion, screening, and early detection:  report 
from the 11th biennial ovarian cancer re-
search symposium. Int J Gynecol Cancer. 
2017; 27(9S Suppl 5): S20–2.

  4	 Cancer stat facts:  ovarian cancer (internet). 
Bethesda:  National Cancer Institute (cited 
2021 Jul 6). Available from:  https: //seer.can-
cer.gov/statfacts/html/ovary.html.

  5	 Rosen DG, Yang G, Liu G, Mercado-Uribe I, 
Chang B, Xiao XS, et al. Ovarian cancer:  pa-
thology, biology, and disease models. Front 
Biosci. 2009; 14(6): 2089–102.



Archipelago of Ovarian Cancer Research 397Gynecol Obstet Invest 2022;87:389–397
DOI: 10.1159/000528330

  6	 Stewart C, Ralyea C, Lockwood S. Ovarian 
cancer:  an integrated review. Semin Oncol 
Nurs. 2019; 35(2): 151–6.

  7	 Reid BM, Permuth JB, Sellers TA. Epidemiol-
ogy of ovarian cancer:  a review. Cancer Biol 
Med. 2017; 14(1): 9–32.

  8	 Lheureux S, Gourley C, Vergote I, Oza AM. 
Epithelial ovarian cancer. Lancet. 2019; 

393(10177): 1240–53.
  9	 Cancer Genome Atlas Research Network. In-

tegrated genomic analyses of ovarian carci-
noma. Nature. 2011; 474(7353): 609–15.

10	 Verhaak RGW, Tamayo P, Yang JY, Hubbard 
D, Zhang H, Creighton CJ, et al. Prognosti-
cally relevant gene signatures of high-grade 
serous ovarian carcinoma. J Clin Invest. 2013; 

123(1): 517–25.
11	 Cook DP, Vanderhyden BC. Ovarian cancer 

and the evolution of subtype classifications 
using transcriptional profiling. Biol Reprod. 
2019; 101(3): 645–58.

12	 Lheureux S, Braunstein M, Oza AM. Epithe-
lial ovarian cancer:  evolution of management 
in the era of precision medicine. CA Cancer J 
Clin. 2019; 69(4): 280–304.

13	 Moore K, Colombo N, Scambia G, Kim BG, 
Oaknin A, Friedlander M, et al. Maintenance 
olaparib in patients with newly diagnosed ad-
vanced ovarian cancer. N Engl J Med. 2018; 

379(26): 2495–505.
14	 Lynparza (Internet). Amsterdam:  European 

Medicines Agency (cited 2021 Mar 17). Avail-
able from:  https: //www.ema.europa.eu/en/
medicines/human/EPAR/lynparza.

15	 Heitzer E, Haque IS, Roberts CES, Speicher 
MR. Current and future perspectives of liquid 
biopsies in genomics-driven oncology. Nat 
Rev Genet. 2019; 20(2): 71–88.

16	 Giannopoulou L, Kasimir-Bauer S, Lianidou 
ES. Liquid biopsy in ovarian cancer:  recent 
advances on circulating tumor cells and circu-
lating tumor DNA. Clin Chem Lab Med. 
2018; 56(2): 186–97.

17	 Giannopoulou L, Zavridou M, Kasimir-Bauer 
S, Lianidou ES. Liquid biopsy in ovarian can-
cer:  the potential of circulating miRNAs and 
exosomes. Transl Res. 2019; 205: 77–91.

18	 Asante DB, Calapre L, Ziman M, Meniawy 
TM, Gray ES. Liquid biopsy in ovarian cancer 
using circulating tumor DNA and cells:  ready 
for prime time? Cancer Lett. 2020; 468: 59–71.

19	 KWF Dutch Cancer Society (Internet). Am-
sterdam:  KWF (cited 2021 Nov 24). Available 
from:  https: //www.kwf.nl/english.

20	 Trial NL8524 (Internet). Utrecht:  Nether-
lands Trial Register (cited 2021 Mar 24). 
Available from:  https: //www.trialregister.nl/
trial/8524.

21	 Ldot. The study management system (Inter-
net). Maastricht:  Ldot (cited 2021 Dec 23). 
Available from:  https: //www.ldot.nl/.

22	 Slide Score (Internet), Hudecek J. Amster-
dam. (cited 2021 Mar 25). Available from:  
https: //www.slidescore.com/.

23	 About IKNL (Internet). Utrecht:  Netherlands 
comprehensive cancer organisation (cited 
2021 Mar 25). Available from:  https: //iknl.nl/
en/about-iknl.

24	 Casparie M, Tiebosch AT, Burger G, Blauw-
geers H, van de Pol A, van Krieken JH, et al. 
Pathology databanking and biobanking in 
The Netherlands, a central role for PALGA, 
the nationwide histopathology and cytopa-
thology data network and archive. Cell Oncol. 
2007; 29(1): 19–24.

25	 Podium (Internet). Utrecht:  Health-RI (Cited 
2021 July 2). Available from:  https: //www.
health-ri.nl/services/podium.

26	 About Health-RI (Internet). Utrecht:  Health-
RI (cited 2021 Mar 26). Available from:  https: 

//www.health-ri.nl/about-health-ri.

27	 cBioPortal (Internet). Utrecht:  Health-RI 
(cited 2021 Mar 26). Available from:  https: //
www.health-ri.nl/services/cbioportal.

28	 Kwaliteit (Internet). Almere:  Vancis (cited 
2021 Mar 26). Available from:  https: //vancis.
nl/over-vancis/certificeringen/.

29	 Project archipelago of ovarian cancer re-
search goedgekeurd! (Internet). Utrecht:  
Stichting Olijf (cited 2021 Mar 26). Available 
from:  https: //olijf.nl/nieuws/project-archi-
p e l a g o - o f - o v a r i a n - c a n c e r - r e s e a r c h -
goedgekeurd.

30	 Spekhorst LM, Imhann F, Festen EAM, van 
Bodegraven AA, de Boer NKH, Bouma G, et 
al. Cohort profile:  design and first results of 
the Dutch IBD Biobank:  a prospective, na-
tionwide biobank of patients with inflamma-
tory bowel disease. BMJ Open. 2017; 7(11): 

e016695.
31	 Strijker M, Gerritsen A, van Hilst J, Bijlsma 

MF, Bonsing BA, Brosens LA, et al. The Dutch 
pancreas biobank within the Parelsnoer Insti-
tute:  a nationwide biobank of pancreatic and 
periampullary diseases. Pancreas. 2018; 47(4): 

495–501.
32	 Kruger AM, Stevens MW, Kerley KJ, Carter 

CD. Comparison of the Cellient(™) automat-
ed cell block system and agar cell block meth-
od. Cytopathology. 2014; 25(6): 381–8.

33	 Wieser M, Burger S, Ertl R, Kummer S, Star-
gardt M, Walter I. Example for process valida-
tion in biobanking:  fit for purpose testing of a 
cryopreservation method without isopen-
tane. Front Mol Biosci. 2022; 9: 876670.

34	 Sorber L, Zwaenepoel K, Jacobs J, De Winne 
K, Van Casteren K, Augustus E, et al. Special-
ized blood collection tubes for liquid biopsy:  
improving the pre-analytical conditions. Mol 
Diagn Ther. 2020; 24(1): 113–24.


