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Discussion 

• Feasibility and the role of salpingectomy in women with BRCA 
mutations or other genetic predisposition to ovarian cancers.



Preventing Ovarian Cancer in High-Risk Women

• Around 15-20% of all ovarian cancers are attributed to inherited BRCA mutations.

• The lifetime risk of ovarian cancer is estimated at 45% for BRCA1 nutation 
carriers and 20% for BRCA2 mutation carriers.

• Lifetime risk estimates for pathogenic mutations in moderate-risk genes (RAD51C, 
RAD51D, BRIP1, STK11; Lynch Syndrome genes) range from 5% to 11%.

• Risk-reducing salpingo-oophorectomy (RRSO) is recommended as standard 
procedure for decreasing the risk of ovarian cancers.

Kotsopoulos J, Narod SA. Int J Cancer. 2020;147(5):1245-1251.

- 75% to 96% reduction in the risk of ovarian cancer

• 35~40 years for BRCA1 mutation carriers
• 40~45 years for BRCA2 mutation carriers
• 45~50 years for other germline mutations implicated in the carcinogenesis of EOC  



Preventing Ovarian Cancer in High-Risk Women

• Removal of the ovaries carries significant side effects, specifically loss of fertility 
and the premature menopause.

• Risk-reducing salpingectomy with delayed oophorectomy (SDO) has emerged as 
a potential novel preventive strategy for these patients.

- Only 60% to 70% of these women undergo RRSO

 Removal of the fallopian tubes when childbearing is complete (or earlier if assisted 
reproductive technology is planned)

 A delayed oophorectomy at a later age

Is SDO a Better Option?

Kotsopoulos J, Narod SA. Int J Cancer. 2020;147(5):1245-1251.



Acceptance of SDO ranged from 
34% to 71%

Perez L et al. Gynecol Oncol. 2023;173:106-113.

Several studies have evaluated acceptance 
and surgical decision-making regarding 
RRSO and SDO among patients with an 
increased risk of ovarian cancer



Perez L et al. Gynecol Oncol. 2023;173:106-113.

Two main factors that impact patient’s decision on SDO were delay menopause and 
concerns of oncologic safety  of SDO. 



Trials investigating the impact of  SDO over RRSO 
on ovarian cancer prevention and on QoL

Study Title Design

PROTECTOR trial Preventing Ovarian Cancer through early Excision of Tubes and Late 
Ovarian Removal

prospective non-randomized

WISP trial Women Choosing Surgical Prevention prospective non-randomized

TUBA study Early salpingectomy (TUbectomy) with delayed oophorectomy to 
improve quality of life as alternative for risk-reducing salpingo-
oophorectomy in BRCA1/2 mutation carriers

prospective non-randomized

SoROCK trial Non-Inferiority of Salpingectomy to Salpingo-oophorectomy to 
Reduce the Risk of Ovarian Cancer Among BRCA1 Carriers

prospective non-randomized



The need for 2 separate operations The benefit of oophorectomy extends 
beyond preventing ovarian cancers

• Increased perioperative risk

• Uncertain compliance for the delayed 
oophorectomy

• Oophorectomy is also associated with a reduction in 
all-cause mortality among women with BRCA
mutations.

• Oophorectomy prevents death from breast cancer. It 
worked for oophorectomies done before a diagnosis of 
breast cancer and for oophorectomies after a diagnosis 
of breast cancer. 

Potential barriers to SDO



Discussion-1 

• Based on current evidence, could women with BRCA mutations be 
offered bilateral salpingectomy with delayed oophorectomy for 
ovarian cancer risk reduction?

• From an oncologist’s point of view, what are the main concerns 
regarding the decision making on RRSO or SDO?



Discussion-2

• Regarding the relative low lifetime risk for ovarian cancer, whether 
salpingectomy alone is a feasible risk-reducing strategy for moderate-
risk women?
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