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Incidence of and mortality from
ovarian cancer
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ROBERT KOCH INSTITUT

Eierstockkrebs (Ovarialkarzinom) 04
1€D-10 C56
2019
Frauen
Neuerkrankungen 7.319
standardisierte Erkrankungsrate’ 10,7
Sterbefalle
standardisierte Sterberate’ 6,5
5-Jahres-Pravalenz 21.338
10-Jahres-Pradvalenz 33.690
relative 5-Jahres-Uberlebensrate* 42 %
relative 10-Jahres-Uberlebensrate* 33 %

' je 100.000 Personen, altersstandardisiert nach altem Europastandard

* berechnet nach Periodenmethode fiir 2017 / 2018






Screening?

Early detection?
Vaginal ultrasound??



Ovarian cancer screening and mortality in the UK > @ % )
Collaborative Trial of Ovarian Cancer Screening (UKCTOCS): o
a randomised controlled trial

lan ] jacobs*, Usha Menon®, Andy Ryan, Aleksandra Gentry-Maharaj, Matthew Burnell, jatinderpal K Kalsi, Nazar N Amso, Sophia Apostolidou,
Elizabet h Benjamin, Derek Cruickshank, Danielle N Crump, Susan K Davies, Anne Dawnay, Stephen Dobbs, Gwendolen Fletcher, jeremy Ford,
Keith Godfrey, Richard Gunu, Mariam Habib, Rachel Hallett, jonathan Herod, Howard jenkins, Chloe Karpinskyj, Simon Leeson, Sara | Lewis,
William R Liston, Alberto Lopes, Tim Mould, john Murdoch, David Oram, Dustin | Rabideau, Karina Reynolds, lan Scott, Mourad W Seif,

Aarti Sharma, Naveena Singh, Julie Tawor, Fiona Warburton, Martin Widschwendter, KarinWilliamson, Robert Woolas, Lesley Fallowfield,
Alistair | McGuire, Stuart Campbell, Mahesh Parmart, Steven | Skatest

Summary
Background Ovarian cancer has a poor prognosis, with just 40% of patients surviving 5 years. We designed this trial rancer 2016:387: 045568
to establish the effect of early detection by screening on ovarian cancer mortality. Published Online

December 17, 2015
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Cumulative ovarian and peritoneal cancer mortality
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No screening 101299
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MMS vs no screening HR 0-85 (95% CI 0-70-1-03); p=0-10
USS vs no screening HR 0-89 (95% CI 0-73-1-07); p=0-21

8 10 12
100720 99662 96632 75582 25252

50343 49846 48345 37758 12592
50338 49838 48363 37768 12689

MMS vs no screening HR 0-89 (95% Cl 0-74-1-08); p=0-23
USS vs no screening HR 0-91 (95% CI 0-76-1-09); p=0-31

8 10

Time since randomisation (years)

100720 99662 98238 96632 75582
50343 49846 4917 48345 37758
062 49838 4836 68
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67 yo, vague abdominal discomfort, ...
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Procedere bei ,V.a. —ovarii

RO Resektion scheint moglich:

Laparotomie mit viszeralchir.
Bereitschaft

I-Bett, LigaSure, Condor, Argon
Evaluierung mit 3 Schnelle diagn.
CT Abd/Thorax Laparoskopie

RO Resektion nicht moglich:

Neoadjuvante Chemotherapie

UFK Graz 2018







Ovarian Cancer

e ca. 700 cases, >deaths in Austria, >5000 in D

e Higg mortality

e No reliable early detection

e Present in Stage IlI/IV

e 40% 5-yr survival despite surgery and adjuvant tx
e Our unsolved problem



Where does (HGS) ovarian cancer come from?



“THE LANCET, JULY 17, 1971

INCESSANT OVULATION—A FACTOR
IN OVARIAN NEOPLASIA ?

Sir,—In these days when the pros and cons of inhibition
of ovulation in women are being considered, I would like
to bring to your notice some evidence of a possible relation-
ship between the repeated involvement of the ovarian
surface epithelium in the process of ovulation and the
frequency of the development of the common ovarian
neoplasms from this epithelium,

Compared with other mammals, the human female
appears to be very extravagant with her ova. Ovulatory
cycles are almost continuous from puberty to the meno-
pause. In circumstances favourable to maximum fertility,
the average number of births per married or cohabitating
woman would be about twenty—an average that has not
been even remotely reached in any society. Socizl con-

1971



Surgical Gynecologic Oncology

Edited by E. Burghardt
Coeditors: M.J. Webb, J.M. Monaghan, and G. Kindermann
In collaboration with K. Tamussino

Contributions by

Etiology

F. Anderhuber
M. C. Anderson
J. P.A. Baak
J. Baltzer

R. C. Bast, Jr
G. Bastent

R. P. Baum

R. H.J. Begent
A. Berchuck

A. Bocking

E. Burghardt
R. Burmucic

D. R. Byrd

S. D. Costa
W.T. Creasman
J. P. Curtin

A. E. Decker
P. J. van Diest
F. Ebner

1. J. Fidler

H. Fox

G. R. Garton

I'. Genz

F. Girardi

C. L. Gnatuk
H. Graeff

I. Haas

N. F. Hacker
A. Hackl

J. E. Hamou

L. C. Hartmann
M. Hevydarfadai
I. Hilgers

H. A. Hirsch

H. Hofler

M. Holscher

H. Hricak

R. von Hugo

H. Ito

F. Jinicke

W. Jonat

H.-1. Kaatsch
B. Y. Karlan
M. Kaufmann
P. Kenemans
G. Kindermann
P. G. Knapstein
J. Kraft-Kinz
W. Kuhn

R. Kurzl

.. D. Lagasse
M. Lahousen

B. Lampe

M. Landthaler
R. Leake

R. A Lee

W. Lichtenegger
G. Luschin-Ebengreuth
H. Maass

B. Marincek

B. Mayr

A. B. Miller

J. M. Monaghat
C. P. Morr

C. S. Muir

S.J. Ony

R. Osmers

A. G. Ostor

N. Pateisky

E. Petru

H. Pfister

H. Pickel

B. A. 1. Ponder
G. Ralph

R. E. Ritts

F. N. Rutledge
A. J. Sasco

P. Schauder

1. Schmahl

M. Schmitt

I'. Schramm
M. F. Schray
H. Schreyer

S. Seidl

J. H. Shepherd
C. R. Stanhope
M. Stauber

H. Stettner

E. M. Symonds
E. Tahara

K. Tamussino
S. Thurnher

A. H. Tulusan
B. Velimirovic
1. Vergote

G. V. Wain
M. J. Webb

F. Willgeroth
I. O. Wilson
R. Winter

P.-C. Wu

W. Yasui

., Foa

,'”i

-

N ‘-\!;ﬂ

1S, 1L is mghly probable that a genet

3 ! N

)
T

irkably high incide

! - »
Al I "”\:s.

684 illustrations

1993
| Georg Thieme Verlag Stuttgart - New York
k/ Thieme Medical Publishers. Inc. - New York




Il RESEARCH ARTICLES

A Strong Candidate for the
Breast and Ovarian Cancer
Susceptibility Gene BRCA1

Yoshio Miki, Jeff Swensen, Donna Shattuck-Eidens, P. Andrew Futreal,
Keith Harshman, Sean Tavtigian, Qingyun Liu, Charles Cochran,

L. Michelle Bennett, Wei Ding, Russell Bell, Judith Rosenthal,
Charles Hussey, Thanh Tran, Melody McClure, Cheryl Frye, Tom Hattier,
Robert Phelps, Astrid Haugen-Strano, Harold Katcher, Kazuko Yakumo,

Zahra Gholami, Daniel Shaffer, Steven Stone, Steven Bayer, Christian Wray,
Robert Bogden, Priva Dayananth, John Ward, Patricia Tonin, Steven Narod,
Pam K. Bristow, Frank H. Norris, Leah Helvering, Paul Morrison,

Paul Rosteck, Mei Lai, J. Carl Barrett, Cathryn Lewis, Susan Neuhausen,
Lisa Cannon-Albright, David Goldgar, Roger Wiseman, Alexander Kamb,
Mark H. Skolnick”

A strong candidate for the 17g-linked BRCA1 gene, which influences susceptibility to
breast and ovarian cancer, has been identified by positional cloning methods. Probable
predisposing mutations have been detected in five of eight kindreds presumed to seg-
regate BACAT susceptibility alleles. The mutations include an 11-base pair deletion, a
1-base pair insertion, a stop codon, a missense substitution, and an inferred regulatory

mutation. The BRCAT gene is expressed in numerous tissues, including breast and ovary, Localization of a Breast Cancer Suscephbi'ity
and encodes a predicted protein of 1863 amino acids. This protein contains a zinc finger
domain in its amino-terminal region, but is otherwise unrelated to previously described GenE, BR CA2, tO 'Ch romosome 1 3q1 2'1 3
proteins. Identification of BRCAT should facilitate early diagnosis of breast and ovarian ; . . N
cancer susceptibility in some individuals as well as a better understanding of breast Richard Wooster,” Susan L. Neuhausen,* Jonathan Mangion,
cancer biology. Yvette Quirk,” Deborah Ford,* Nadine Collins, Kim Nguyen,
Sheila Seal, Thao Tran, Diane Averill, Patty Fields, Gill Marshall,
Steven Narod, Gilbert M. Lenoir, Henry Lynch, Jean Feunteun,
Peter Devilee, Cees J. Cornelisse, Fred H. Menko, Peter A. Daly,
Wilma Ormiston, Ross McManus, Carole Pye, Cathryn M. Lewis,
Lisa A. Cannon-Albright, Julian Peto, Bruce A. J. Ponder,
Mark H. Skolnick, Douglas F. Easton,} David E. Goldgar,
Michael R. Stratton

A small proportion of breast cancer, in particular those cases arising at a young age, is
due to the inheritance of dominant susceptibility genes conferring a high risk of the
disease. A genomic linkage search was performed with 15 high-risk breast cancer families
that were unlinked to the BRCA1 locus on chromosome 17g21. This analysis localized a
second breast cancer susceptibility locus, BRCA2, to a 6-centimorgan interval on chro=r
mosome 13q12-13. Preliminary evidence suggests that BRCA2 confers a high risk o’g
breast cancer but, unlike BRCA1, does not confer a substantially elevated risk of ovariari _
cancer.




Journal of Pathology
| Pathol 2001; 195: 451-456.
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Original Paper

Dysplastic changes in prophylactically removed Fallopian
tubes of women predisposed to developing ovarian
cancer

Jurgen M. |. Piek', Paul | wvan Diest™®, Ronald P. Zwesmer |an W, L‘-.“;&J Ria |. | Poort-Kessom ',
Fred H. Menkso®, Johan |. P. Gille®, Ans P. M. Jongsma ', Gerard Pak®, Peter Kenemans' and
Rend H. M. Verheijen'
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Figure I. Dysplastc arex (A) H&E staining (B) Kié7 expression; (C) cydin D1 expression; (D) p53 expresson. ( x 63 obj.)




&he New Aork Times 2013, 2015

The Opinion Pages | or.ep RIBUTOR

The Opinion Pages ' or

My Medical Choice

By ANCELINA JOLIE BAY 14, 2013

Angelina Jolie Pitt:

By ANGELINA JOLIE FITT  MAR 5
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The Tubal Fimbria Is a Preferred Site for Early
Adenocarcinoma in Women With Familial Ovarian
Cancer Syndrome

Fabiola Medeiros, MD,* Michael G. Muto, MD, 1 Yonghee Lee, MD,* Julia A. Elvin, MD, PhD, *
Michael J. Callahan, MD, 7 Colleen Feltmate, MD, 7 Judy E. Garber, MD, | Daniel W Cramer, MD,7
and Christopher P Crum, MD*

Abstract: A proportion of adenocarcinomas in  prophylactic
adnexectomies  (bilateral salpingo-oophorectomies [BSOs]) from
women with BRCA mutations (BRCA positive) occur in the fallo-
pian tube. We analyzed a consecutive series of BSOs from BRCA-
positive women following an index case of fimbnal serous carcinoma.
To determine if the fimbna is a preferred site of ongm, we followed
a protocol for Sectionmg and Extensively Examming the FIMbria
(SEE-FIM). Immunostaining for p53 and Ki-67 was also performed.
Thirteen BRCA-positive women (cases) and 13 women undergoing
B50s for other disorders (controls) were studied. Tubal carcmoma
was detected m 4 cases at the imtial histologie evaluation and in no
controls. A fifth carcinoma was discovered following further see-
tioning of the fimbriae. Three were BRCAZ2 positive and two BRCAL
positive. Three were in the fimbna, one in both the fimbria and prox-
imal tube, and one involved the ampulla. Four were serous carci-
nomas, four were confined to the tube, and three were nomnvasive

tudies of the pathogenesis of pelvic miillerian carcinomas

in women have focused increasingly on the role of not only
the ovary but also the fallopian tube.*'' This effort has been
prompted by the discovery of serous carcinomas in the fal-
lopian tubes of women with a hereditary predisposition for
breast and ovanian cancer." Consequently, protocols designed
to remove the ovaries and fallopian tubes prior to the onset of
cancer in susceptible individuals have entailed more detailed
evaluation of these organs. The proportions of prophylactic
specimens containing tubal versus ovarian carcinoma have
varied, with the highest percentage recorded in studies where
the entire tubes and ovanes were examined. In a total of six
studies encompassing 341 cases, 13 specimens contained early
serous carcinoma."*” ¥ In one study that comprehensively sec-
tioned the fallopian tubes, seven malignancies of the tube or
ovary were identified in 41 cases (17%)."* Four (10%) were
found in the fallopian tube."




Serous Tubal Intraepithlial Carcinoma (STIC)

Fallopian tube Tubal intraepithelial Invasive serous
epithelium p53 signature carcinoma

Karst et al. Gynecol Oncol 2011,123:5-12



Kurman et al. 2010




Is salpingectomy associated with a
reduced risk for ovarian cancer?



TWCI ] Mot Concer Inst (2015) 107(3); djud1o

doi-10. 1055 oo/ djud i
First published onling Jacmany 77, A5
Articla

ARTICLE
Ovarian Cancer Risk After Salpingectomy:

A Nationwide Population-Based Study

Table 4. Hazard ratios for ovanian cancer over time since surgery according to surgical procedures’

Time since surgery, yt

SUIgery

04

59

10+

Hysterectomy
Hysterectomy and BS0
Salpingectomy (all)
Unilateral
Bilateral
Sterilization
Unexposed

0.55 (0.25 to 1.20)
0.05 {0.01 to 0.27)
1.10 (048 to 2.49)
1.44 (0.60 to 3.48)
0.61 (0.08 to 4.61)
0.46 (0.19 to 1.10)
Referent

0.94 (0.38 to 2.29)
0.07 (0.01 to 0.30)
0.50 (0.17 to 1.43)
0.64 (0.21 to 1.93)
No cases
0.75 (0.29 to 1.97)
Referent

0.87 (0.74 to 1.03)
0.06 (0.02 to 0.24)
0.63 (0.48 to 0.81)
0.68 (0.52 to 0.90)
0.39 (0.18 to 0.87)
0.76 (0.66 to 0.B6)
Referent




Incidental (Prophylactic) Salpingectomy at Benign Gynecologic Surgery
and Cesarean Section: a Survey of Practice in Austria

nzidentelle (prophylaktische) Salpingektomie im Rahmen benigner gynakologischer Eingrift

oder eines Kaiserschnitts: eine Umirage zur klinischen Praxis in Osterreich

F. L Potz’, G.Tomasch ', 5. Potterawser, B Lakcy ', T Marth', K. Tamussino

Disdsion of Cyneooknagy, Department of Obabetrics & Cymecoogy, Medical Unkershy of Grae, Geae, Ausirla

Division of Ceneral Gymecodogy and Dynecokogic Oncookagy, Department of Obateirics & Gynecology, Medical University
off WG, Vi, Ausriz

Department of Ooctetrcs & Gynecsogqy, Medical Univerdty of InnsSncs, Innsonck, Austnz

Abstract Zusammenfassung
W ¥

SCLC S ipenge 1 ntroduction: MoOsS[ Sefous OVarlan cancers are Einletung: Es ward in@wschen angefiomimen,

HTad ] Sl BEm ML [*
Spngect now thought o originate in the fdlopian ubes dass die meisten serdsen Owaralkarzinome in
- h This has raised the ssee of performeng incidental  den Eileitern entstehen Damet stelli sich die Fra
salpangectomy (alse called elective, opporiunisTc g, ab emne inzsdentelle (auch elekine, opport

Wpliylactic of risk-reducing salpingedomy) at  mistische, prophylaknische oder risiRominder noe
[he fimne of benkgn Sy meoobigic SUMEery Of Cesal Salpingexiomie im Rahmen benggner 2ymskolos) Bibliceyra|
2an e VWe condiucted an onlime survey i as scher Eingrndfe oder wahremnd einer Sectio caesa
certain the polickes regarding incidental salpin rea durchgeliihr werden sollne. Ende 2014 fihs

TeCTOy 10 Austria in late 2004 ten wir @ng Online-Umirage dunch, wm dee dees

Material and Methods: All 75 departments of ob Eerikglache Praxs in Osterrelch zu efmstiel .

stetmics and gyneoology in publs haspetals in Aus Ml b i Methoden: Alle 75 Abtelungen Fiir




OEGGG N0

Stellungnahme der Arbeitsgemeinschaft flir Gynakologische Onkologie (AGO)
der Osterreichischen Gesellschaft fiir Gynakologie und Geburtshilfe (OEGGG)
und der Osterreichischen Gesellschaft fiir Pathologie (OGP)

Elektive Salpingektomie zur Pravention des
epithelialen Ovarialkarzinoms

2015

Die OEGGG empfiehlt daher, dass entsprechenden Frauen mit abgeschlossener Familien-
planung vor einer entsprechenden gynakologischen Operation, einem Kaiserschnitt oder

einer Tubensterilisation die Moglichkeit der prophylaktischen Salpingektomie angeboten
wird.




Incidental (Opportunistic, Prophylactic) Salpingectomy at
Benign Gynecologic Surgery in Austria 2014

F.L. Potz', B. Laky', D. Huemer®, G. Tomasch', 5. Polteraver®, K. Tamussmno'

"Didicion of Gymemdogy, Dept CBRGYH, Medcal Uinfversty of Grae
TDepariment of Coesieirics & Cymecology, Medical LUnbsersity of innsbruck:
INikssion of Goymesoodogy and Gyneomiogc Onoodogy, Cepl SRGYH, Medcal Unbversiy of Vienna, all Infusia

Background

The postulsted and probabke ke of the falloplan bubs= In
= cirlgin of serous ovarian camcer hias meade an lssue of
nchdenisl salpimpechey (S0 cabed elecive, oppor-
fumistic, prophyiacic or sk -reducing =sipingeciomy] at
= Bme of B=nlgn gynacHngic SUngery, Sumgica
sterilEabon or cesanean secHon. We amed o asceriain
policies regarding Incidental salpingeciormy In Ausiris
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Methods

Using the onllne ool Sansepldonbsy oo we sarveyed all
TS departmeents of OE/GYM In publc hospials in AusTia
regardng thair polcles regarding ircldenal =sipingeciomy
afl Es=nign gymecsogic procadures, Desarean sacton and

surgical steribafion. The sumvey watk dome wikh a Bem
guestonnalre s=nt b the chalrs of the Fespscive unks.

Results

&5 of 75 surveyed deparmenis compleied the gueston-
realre [response rale, 585,

Overall, £b6 of 66 (T0%) unks reporbed of®ering or
recommending incldental sslpingeciomy & benign GYH
sungery, 12 wnils (15%) dd mof, amd 12% Fesd no
consisbent pollcy. Fhee unils (59 ) Indicated comcermn for
e Dlood suppdy o the ovary. Al unlls recommending
ncideriial salpimpecioryy did =0 wikh the indention of
prEvEniing ovarisn Cancer. Salpingeciory W e
prefemred metnod for sumgical sberlzaton, mduding

sherlatnn at e Sme nf reesme e seeHee
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Full length article

Opportunistic prophylactic salpingectomy for prevention of ovarian L))

- - - - Cheaok for
cancer: What do national societies advise? s
Angelika Ntoumanoglou-Schuiki, Gordana Tomasch, Rene Laky, Nadja Taumberger,
Vesna Bjelic-Radisic, Karl Tamussino™
Division of Gynecology, Medical University of Graz, Graz, Austria
ARTICLE INFO ABSTRACT
Article history: Objective: To determine how many FIGO (International Federation of Obstetrics and Gynecology) member
Received 30 November 2017 societies have statements regarding opportunistic (incidental, prophylactic, risk-reducing) salpingec-
Received in revised form 20 March 2018 tomy at the time of benign gynecologic surgery and to categorize statements as positive, negative or

Accepted 22 March 2018

) . ambivalent.
Available online xxx

Study design: The websites of the 130 FIGO member societies were searched for statements on
opportunistic salpingectomy. We looked for separate statements and statements embedded in other
Ovarian canoer docu mf_-nts such as clinical guidelin_es aswell as stateme n_ts I_J],r natio nal_sc-cieties of gynecologic oncology.
Opportunistic salpingectomy If nothing was found on the websites we cnr_1ta_t:ttd SGCIEtIElS by Email or fax. _
Prophylactic salpingectomy Results: As of early 2018, 13 FIGO member societies representing 14 countries have statements regarding
opportunistic salpingectomy. Nine were separate, stand-alone statements, four were embedded in other
documents. Nine of the 13 statements (from Canada, Finland, U.5.A., Great Britain, Australia and New
Zealand, Denmark, Austria, Turkey, and Japan) support consideration of opportunistic salpingectomy in

Keywords:

appropriate women and four (from Germany, Sweden, Norway, and France) are ambivalent; there are no
® F I G O statements recommending against opportunistic salpingectomy.
..X Conclusion: In 2018 only a small minority of FIGO members have statements on opportunistic
International Federation of prophylactic salpingectomy. These statements are ambivalent or supportive, none is negative.

o Gynecology and Obstetrics © 2018 Elsevier B.V. All rights reserved.



NSO ODEI"I.

Original Investigation | Obstetrics and Gynecology

Outcomes From Opportunistic Salpingectomy for Ovarian Cancer Prevention

GilanE. Hanley, Pl Cekeste Leigh Peance, PhDs Alme Talhouk, PhD; Gnice 5. Kwon, MO; Saah L Finbyson, MO; lessica M. Bcdlpine, MO

DOsritd & Hortsman, MO; Diarme Wl ke, MO

Abstract

IMPORTANCE Opportunistic selgingectomy (05), which i the removal of allopian tubes during
hysteresctonmy or instead of tubal Egation without removal of owvaries, B recommended 1o present
Onvainan cacer, particulamy seroud orvarian Cancer. However, the ellectiveness of 05 B still

undetermined

OBIECTIVE To exarmine obsersed vi expacted rates of ovarian cancer among individuals who have

undergone 05

DESIGN, SETTING, AND PARTICIPANTS This is a populstion-based, retrospective cohort study of
all individuals in British Columbia, Canada, who underwent 05 or a control Surgerny {Fysteract oy
alome or twbal REsEon) betwesn 2008 and 2017, with bollow-up until December 31, 2017, Thaoe with
arry gymeoalogical cancer diagnosed bedore or within & manths of their procsdune were exdl uded.
Dlats analysis was performed from April tohugest 2001

ENPOSURES Rernowval of both fallopian tubes at the time of hysterectonmy of instead of wbal §gation

while beaving ovares mtact.

MAIN OUTOOMES AND MEASURES An ovarian canoer diagnass Bsbed inthe Britsh Columikia
Cancer Regetry. Age-sperilic rates of epithelial and serous owrarian cances in the controld group werne

cormibined with the specific follow-up time in the 05 group to caloulate expecied mumbers (and 95%

Key Poinis
Question |s opportunistic
sal pingectomy asocated with fewer

thanexpected ovarian cancers?

Findings Thiz population-based cohart
stucdy incuded 25 B89 indraduals who
underwert opportunistic salpingectomy
and 12 08 individuals who undersent
hysterect omy alone or tubal kgation.
Theere wese: no SErous owarnkan Gincers
among individuals in the opporbunistic
salpingectamy group, which veas
sigrificantly lower than the age-adjusted

expectsd rate of 5. 27 serous cancers.

Meaning The opporbunistic
salpingectamy group had significantiy
fewer sErous cwaran cancers than
expected, sugpesting that opportunistic
salpingectomsy is assocated with

reduced Ovaran CanoeT s

JAMA Network Open | Obstetrics and Gynecalogy

Owrbcomes From Opportu

place thern at shghtly higher rsk of ovarian cancer (&g, lower parity, lower gravidity, and higher age),

indicating that our resuits ane unlikely o be explained by conlounding.

There were 15 Serous cancers obsersed in the control groug, and our calou ltions show that as

we continue follow-ug, there will be 451 Serouws ovarian cancers in this group by 2027, it is dilficult 1o

determing the preventable fraction given that we did nol observe Ny senouws cancers in our 05

pgroup. The lesst congervative interpratation would be that O5 prevents all serous camncers, but morne

Figure 2. Humbers of Expected vs Dbsorved Cancors in the Opporiuni stic Salpingectomry Group

[&] sureins cames

Carcir Cariirs, Mo

[®] Epinbatiad evasian cancer

Eapmried

phon i Lal Cafdan

Open Access. Ths B an open aooess artick disribaned snoar the: toeme of thie DT BY Licores

TAMA Nahioek Open. 30322 503163147343 doE 10000 jamane e kspen . 503147343 Falbruary 9, 2033




What more could we do?



~

67 yo, vague abdominal discomfort, ...




Original article

Prophylactic salpingectomy for prevention of ovarian cancer at
the time of elective laparoscopic cholecystectomy

G. Tomasch!, M. Lemmerer??, §. Oswald?, S. Uranitsch?, C. Schauer®, A.-M. Schiitz!-, B. Bliem!,
A. Berger?, P. E J. Lang*, G. Rosanelli®, F. Ronaghi®, J. Tschmelitsch?, S. F. Lax®, S. Uranues?

and K. Tamussino®

Departments of IWbsrerrics and Crymaecology and :HI.I:II_.'_I\.'I v, Medical University of Graz, Departments of * Surgery and Ic::l.'lldl.'l.'\:.lll:.ll_.'_:l.'. Forankenhaus der
Barmherzigen Brisder Caraz, :l]n.'||u|'.uu.'nl of Surgery, Krankenhaus der Elisabethinen Crraz, Departments of *Obstetrics and Gynaecology and -:";'.II_!'_L':I:u.
Krankenhaus der Barmherzigen Briider St Veeit an der Glan, and I Deparmment of Pathology, Landeskrankenhans Geraz 11, Graz, Austria

Correspostdenee to: Dr K. Tamussine, Division of Gynaecology, Medical University of Crraz, Avenbroggerplate 14, A-B036 Graz, Avstria {e-mail:

karl mmussino@medunigraz_ar)

Background: Most serous ovarian cancers are now understood to originate in the fallopian tubes. Bemaov-
ing the tubes (salpingectomy) likely reduces the risk of developing high-grade serous ovaran cancer.
Numerous gynaecological societies now recommend prophylactic (or opportunistic) salpingectomy at
the time of gynaccological surgery in appropriate women, and this is widely done. Salpingectomy at the
time of non-gynaecological surgery has not been explored and may present an opportunity for primary
prevention of ovarian cancer.

Methods: This study imestigated whether prophylactic salpingectomy with the intention of reducing
the risk of developing ovarian cancer would be accepted and could be accomplished at the time of
elective laparoscopic cholecystectomy. Women aged at least 45 years scheduled for elective laparoscopic
cholecystectomy were recruited. They were counselled and offered prophylactic bilateral salpingectomy
at the dme of cholecystectomy. Outcome measures were rate of accomplishment of salpingectomy, tme
and procedural steps needed for salpingectomy, and complications.

Results: A total of 105 patients were incloded in the study. The rate of acceptance of salpingectomy was
approximately 60 per cent. Salpingectomy was performed in 98 of 105 laparoscopic cholecystectomics
(93-3 per cent) and not accomplished because of poor visibility or adhesions in seven (67 per cent).
Median additional operating time was 13 {range 4-45) min. There were no complications anributable to
salpingectomy. One patdent presented with ovarian cancer 28 months after prophylactic salpingectomy;
histological re-cvaluation of the tubes showed a previouwsly undetected, focal serous tubal intraepithelial
carcinoma.

Conclusion: Prophylactc salpingectomy can be done during elective laparoscopic cholecystectomy.
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Fig. 2 Images of serous tubal intraepithelial carcinoma

a Fimbria with atypical epithelium TP53 immunostaining

Serous tubal intraepithelial carcinoma in a patient who developed peritoneal caranomarosis of a lli:;:}x-!'udc serous carcinoma 28 months after prophylactic
salpingectomy. a The fimbria is partially covered by markedly atypical epithelium (%), which is highlighted by a mutant immunoreactive pattern for TP33.
An area of approximately (-5 mm is suspicious for early stromal invasion (a, insert, marked by arrow) but could not be confirmed at deeper levels (b). (a
Haemaroxylin and eosin stain; b 3,3’ -diaminobenzidine immunostain with haematoxylin and eosin counterstain.)
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Ovarian Cancer Risk After Salpingectomy:

A Nationwide Population-Based Study

Henrk Falconer, Li Yin, Hennk Gronberg, Daniel Altman
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Table 4. Hazard ratios for ovarian cancer over time since surgery according to surgical procedures®

Time since surgery, yt

SUTgery 04 59 10+

Hysterectomy 0.55 (0.25 to 1.20) 0.94 (0.38 to 2.29) 0.87 (0.74 to 1.03)
Hysterectomy and BSO 0.05 (0.01 to 0.27) 0.07 {0.01 to 0.30) 0.06 (0.02 to 0.24)
Salpingectomy (all) 1.10 (048 to 2.49) 0.50 (0.17 to 1.43) 0.63 (0.48 to 0.81)
Unilateral 1.44 (0.60 to 3.48) 0.64 (0.21 to 1.53) 0.68 (0.52 to 0.90)
Bilateral 0.61 (0.08 to 4.61) No cases 0.39 (0.18 to 0.87)
Stenlization 0.46 (0.19 to 1.10) 0.75 (0.29 to 1.97) 0.76 (0.66 to 0.86)
Unexposed Referent Referent Referent
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Ovarian cancer risk after
salpingectomy for ectopic pregnancy
or hydrosalpinx: results of the OCASE
nationwide population-based database
study

L.A.M. van Lieshout'->*, . M.}. Piek?, K. Verwijmeren®?,
5. Houterman?®, A.G. Siebers™%, J.A. de Hullu' d R.L.M. Bekkers®’

ETUDY QUESTION: s the effect

ompared to no salpinges y for any reas

SUMMARY AMSWER: We found no Sgnificant reduction in ovarian cancsr risk after salpinpectormy for ectopic pregnancy
bnydrosalpine

WHAT IS KNOWMN ALREADY: Salping ¥ may A'BEn intErvention and
therapeutic effect remains to be elucidated.

STUDY DESIGH, SIZE, DURATIOM: Thiz naticmwide population-based database study uses the Dutch patho databaze to identfy
all women who underwent salpingacto pregrancy or hydrosalpire between Jaruary 1990 and December 2012 and com:
rian cancer incidenoe & - men 3 had a benign dermal nevus removed, matched for ape at the time and
f procedure.
PARTICIPANTS/MATERIALS, SETTING, METHODS: After s=lection and manua
cancer incidence was recorded. Hazard rati
oth unadpsted and adjusted for ap

B chree effe

wnilat=ral =aipinpactos

cases in the interven

trol group, thes

adjusted HR for rian Cancer w 7 F—1.47) after slpingectos ’

of DAl {7 C1 041 -1 59 and bi ¢ resulted inan a E Li &) based on one
Mone of our subgroup anal 7 = grifica nkicn and




Opportunistic Salpingectomy: We Chose to

Act, Not Wait

. . 1 . - 2 meare 3
Jessica N. McAlpine, MD,  Alicia A. Tone, PhD,” Gillian E. Hanley, MA, PhD
Division of Gynaecologic Oncology, Department of Obstetdcs and Gynaecology, University of British Columbia, Vancouver BC

“Division of Gynecologic Oncology, Prncess Marganet Cancer Centre, Toronlo ON

Department of Obstetrics and Gynaecology, University of British Caumbia, Vancouver BC

\ TTe are now five vears from the mnanon of our
f \- campaign in Brinsh Columbia (BC) to encourage

opportumsac salpingectomy (O5) for the prevenoon of

ovanan cancer and approximately four years from the
editonals and cwilized debate contributed by Dr John
Thiel, our team, and Dr Morelli er al. in [hu._lnu:n;-]l.:
[romically, as mn 2012, the oming of ths editonal co
incides with a colourful decion campaign in the Umnired
Srares, and the discussion of cwvility in debare by the
Journal’s Editor-in Chief' remains highly relevant.

sterilizanon in place of mbal higanon (TL). We also rec
ommended that all women with high-prade serous carc
noma should be referred to the hereditary cancer program
to underpo counseling and geneoc tesong for BRCAL/2
muratnons, in order to offer screening or nask-reducing
opnons for other BRCA-associated cancers in that indi
vidual and as a step towards testing and identifing other
possibly affected family members. This minal campaign
was supported by the Society of Gynaecologic Oncologists
of Canada, with a formal statement in both othaal lan
in § ) i
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Outcomes From Opportunistic Salpingectomy for Ovarian Cancer Prevention

GilanE. Hardey, PRy, Celeste Leigh Fearce, Phll; Alne Talhouk, Phil; Gnice 5. Kvwon, MO; Sarah L Finkyson, MO; lessica M. Scalping, MD

Dt G Hurtsman, MO, D Wl ber, B0

Abstract

IMPORTANCE Oppartunistic salpingectorny (05), which B the remowval of Tallopian tubes durng
Frystensctonmy or instead of tubal Bgation without removal of ovaries, B recommended b prevent
ovansn cancer, particulary serous ovanan cancer. However, the eflectiveness of OS5 i a2l

undetErrmined

DBJECTIVE To examine abserved vi expacted rates of ovarnan cancer among individuals wha hawe
undergans 05

DESIGM, SETTING, AND PARTICIPANTS This is a populstion-based, retraspective cobort study of
all individuals in British Columbia, Canada, who underwent 05 or a contral Surgery (hysterectonmy
alone or tubal Rzation) betwesn 2008 and 2017, with follow-ug until December 31, 2007, Thase with
ary Eynecalogical cancer diagnosed bedore or within & morths of their prodsd i werne et udisd.
Duata anahysis was performed roem April o Augest 2020

ENPOSURES Removal of both fallogian tubes at the time of hysterectany of instead of twbal §gation

while beaving ovaries intact.

MAIN OUTCOMES AND MEASURES An ovarian cancer diagmnoss isted in the British Columbia
Candér Regstry, Age-specilic rates of epithelial and Senous ovarian camnter in the coninod group wens
cormbinad with thespecilic folkw-up time in the 05 group bo caloulate expected mumbsa [@nd 95%
Clajof avarian cancers in the 05 graoug. Thaie wene companed with obsarved rumbens. Age-adjustesd
eaperten] and absersesd numbers of breast and colorectal cancers were also ecamined in the

05 group

Key Points
Question |5 opporbunistic
salpingertamy asodated with fewer

than expect ed osarian cancers?

Findings This population-bassd cohart
sk uchy ncluded 25 B89 ndiduals who
underwent opportunistic salpingectomy
and 32 080 individuals who underasent
hysterectomy alone or tubal kgation.
Theere: were: No SErOUS VAN CINCETS
among individuals in the opportunistc
salpingectamy group, which veas
significantly lower than the age-adjusted
expeched rate of 5.27 serous canoers.

Meaning The opportunistic
salpingectamy group had significantiy
feswer serous ovarian cancers than
expected, sugpesting that oppartunistic
salpingectamy is assodabed with

PECLIC B TV CANOET M

+ Suypplemental conbent

Av T T2 tons and artck Rdcmation e
kstad at ths e of this artiche
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JAMA Network Open | Obstetrics and Gynecology Outcomes From Opportu

place therm st dightly higher rigk of ovarien cancer (&g, nver parity, lower gravidity, and higher age),
indicating that our results are unlikely to be explained by conlounding.

There were 15 serpus cancers obsarved in the control group, and our caloyulation shaow that as
wie continue follow-ug, there will be 45 serous ovarian cancers in this group by 2027, It is difficult 1o
determins the preventabls fraction gven that we did not ohsarve any Serous cancen inour 05
groug. The bkt congervative interpretation would be that 05 prevents all serous canders, but more

Figure 2 Nurmbers of Experted ve Observed Cancers in the Oppartunistic Salpingectomy Group
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Figure 3. Projected Expected Numbers of Serous Ovanian Cancers inthe Opporbunistic Sal pingectomy Group
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Opportunistic prophylactic salpingectomy for prevention of ovarian v

cancer: What do national societies advise?

Angelika Ntoumanoglou-Schuiki, Gordana Tomasch, Rene Laky, Nadja Taumberger,
Vesna Bjelic-Radisic, Karl Tamussino™

Division of Gynecology, Medical University of Graz, Graz, Austria

ARTICLE INFO ABSTREACT

Article history: Objective: To determine how many FIGO (International Federation of Obstetrics and Gynecology) member
Received 30 November 2017 societies have statements regarding opportunistic (incidental, prophylactic, risk-reducing) salpingec-
Received in revised furm 20 March 2018 tomy at the time of benign gynecologic surgery and to categorize statements as positive, negative or
Acu_zpr.ed 22 March 2018 ambivalent.

Available online xxx . . ..

Study design: The websites of the 130 FIGO member societies were searched for statements on
opportunistic salpingectomy. We looked for separate statements and statements embedded in other
documents such as clinical guidelines as well as statements by national societies of gynecologic oncology.
If nothing was found on the websites we contacted societies by Email or fax.

Results: As of early 2018, 13 FIGO member societies representing 14 countries have statements regarding
opportunistic salpingectomy. Nine were separate, stand-alone statements, four were embedded in other
documents. Nine of the 13 statements (from Canada, Finland, U.5.A., Great Britain, Australia and New
Zealand, Denmark, Austria, Turkey, and Japan) support consideration of opportunistic salpingectomy in
appropriate women and four (from Germany, Sweden, Norway, and France) are ambivalent; there are no
statements recommending against opportunistic salpingectomy.
Conclusion: In 2018 only a small minority of FIGO members have statements on opportunistic
prophylactic salpingectomy. These statements are ambivalent or supportive, none is negative.

© 2018 Elsevier B.V. All rights reserved.
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Prophylactic salpingectomy for prevention of ovarian cancer at
the time of elective laparoscopic cholecystectomy
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Background: Most serous ovarian cancers are now undersoeod o originare in the fallopian oubes. Bemos
ing the ubes (salpingecromy) likely redvuces the risk of developing high=grade serous ovarian cancer.
Numerous gynascilogical secieties now recommend prophvlactic (or opportuniseic) salpingectonmy at
the time of gyneecological sorgery in appropriate women, and this is widely done. Salpingecoonny at the
time of non=gynaecological sorgery has not been explored and may present an oppormuunity for primary
prevention of ovarian cancer.

Methods: This study investigated whether prophslactic salpingectomy with the intention of reducing
the risk of developing ovarian cancer wouold be accepred and could be sccomplished ar dhe time of
elective laparoscopic cholecystectonny. Women aged at least 45 years scheduled for elective laparoscopic
cholecystectomy were recruited. They were counselled and offered prophvlsctic bilateral salpingecoomy
at the tme of cholecystectomy. Outcome measures were rate of accomplishment of salpingectomy, time
and procedural steps needed for salpinge ctomy, and complications.

Results: A tofal of 105 paticnts were incloded in the study. The rate of acceptance of salpingectony was
approximately &0 per cent. Salpingectomy was performed in 98 of 105 laparsscopic chalecystectomics
(933 per cent) and not accomplished becanse of poor sisibility or adhesions in seven (67 per centh
Median additonal operating tme was 13 (ange 4=435) min. There were e complications sttributable o
salpingectomy. One patient presewted with osarian cancer 28 moniths after prophylactic salpingecoomy;
histodogical re-evaluation of the uhes showed a previously undetected, focal serous mbal intraepichelial
CATCIANTE.

Conolusion Prophylactic salpingectomy can be done during elective liparoscopic cholecystecionmy.
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What more could we do?



Zdhlung: Anzahl stationare Aufenthalte
KA-Typ: Alle
Geschlecht: Weiblich

Altersgruppe 2012 2013 2014 2015 2016
(HF250) Magenbypass - laparoskopisch 10 bis 14 Jahre 1 3 1 1
15 bis 19 Jahre 42 49 38 31 27
20 bis 24 Jahre 121 164 145 138 123
25 bis 29 Jahre 155 180 164 176 198
30 bis 34 Jahre 146 158 198 187 195
35 bis 39 Jahre *z; 171 157 196 1
40 bis 44 Jahre 95 194 190 228 178
45 bis 49 Jahre [I88 188 192 177 205
50 bis 54 Jahre 136 156 150 156 168
55 bis 59 Jahre |93 95 101 96 122 63%
60 bis 64 Jahre |45 47 50 47 57
65 bis 69 Jahre |23 19 20 20 16

70 bis 74 Jahre 6 4 6 6 6
75 bis 79 Jahre \ 1 1 /
Gesamt 1336 1428 1413 1459 1488
Insgesamt 1954 1981 1993 2135 2179

Gesundheit Osterreich
GmbH °.



Can We See the Tubes at Bariatric Surgery?

D. Pucher, S. Oswald, F. Tadler, J. Strutzmann, H. Sagmeister, G. Tomasch,
H. Bornemann, G. Rosanelli, R. Schrittwieser, Th. Aigmuller, K. Tamussino
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Surgical data from 31 patients in whom visualization/ access of the
fallopian tubes were attempted at the time of bariatric surgery

Bariatric surgery

Age
BMI
previous pelvic surgery
Bariatric procedure
Gastric bypass
Sleeve gastrectomy
Successful visualization of the tubes
Successful access to the tubes
with 1 instrument

with 2 instruments

Anesthesia parameters
Pinsp (mmHg)
Pmax (mmHg)
Vt (L)

ventilation frequency / min

No. of patients (n =
31)
38 (20-59)
42 (34-50)
16/31 (52%)

30
1
26/31 (84%)

03/26
23/26

23
27
0,5
13

-~
-
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Salpingectomy in Ovarian Cancer Prevention

Mearly 20000 wornen ane d agnosed withovarian can-
tef in the US aach year, and approsimately BI0% e
the most |ethal subbype: high-grade ssnous carcinoma
The vast maonty of pateents haee no risk (30000, e
widely metastatic disesse sl symplom onset, and dee
within 3 years of diagnases. Hope lor eMicacious soreen-
ing and prevention sSrateges b been long-standing
The recent results of the United Kingdom Col laborative
Tirial of Cwviarian Cancer Sonssning, the largest ovanancan-
cer soresning trial in history, were urnsettling. Although
screerning resulbed in an norease in earlier-stage diag-
masis, this did not translste inbo lves sxved.’

Effons to develop screermng for ovarnian cancer have
e unswccesshul, im large part bacause of the umncer-
tainty about the exact orgin of the disesse. For more
than & cerbury, physicans and scentists hypothes zed
that bigh- grade serous candi noma arises from owvarisnir-
lace epitheliom. Howeses, Socurml ltng &pedenmiolog-
cal, climical, pathological, and moleculsr data over the
past 20 years indicate that high-grade sérous carci-
marma primarily orgginates from mecrascopic precan-
e i e imbriated ends ol falop am tub==t, rather than
Irom the ovary Rsell. Unlortunately, the Lallapian tubse
cannal be visualized usng clingcal-grade magng, and
Cheer@ is md bleod tesl o datect the early, v&t rapidly

Since 2011, marmy national- ke organi 2ations workd-
withs have endorsed opportunitic salpingectomy as a
practical, populstion-leve appraach to avarian canoes
prevention. Uiniversal uptaios of salpingectomy during
hysterectanmy andn liew of wbal Rgation cowld prevern
nedrly H000 deaths Trom ovarian cancer per pear and
save & half blion health care dollars in the LS annually.”
Given these poten iyl benalits, apportunistic sal pangec-
tomy must become standard of Surgical care, and ef-
lorts are nesded to ensure tubal Bgation and ysStenec-
tomy without salpingectomy for postreprodisctive
wornen becnme abksobete.

How Can Opportunestec Salpingectomy Expand
Beyond Gynecologic Surgery to Save More Lives?
Mot sungical procedurnes for canoer preverhon compna-
mise form or function (eg, mastectomy, aophorectomy
ool ectomy) oF e undertaosn 1o prevent an sxtesd-
rghy rare-cancer (eg, appendectany lor appendiossl can-
e, which affects just 1 per 1 million individusis). The ad-
vanLage of preventing ovarian candes, 1ol the top 5 most
dangeraus Cancers in women, by remosang the fallo-
pian tube, & struciune that has no lonm or lunctian afber
childbearing years, is unprecedented n the histary of
frescli i I Uil postreprodiiciime years Nundrads al
thousanids of wormen undergo shdami-

Comisponding
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The medical community’s vision and
execution of increasing knowledge of
and access to ovarian cancer prevention
by salpingectomy must be grounded

in science, equity, and patient safety.

spreading, perilonesl metetris characteristic of high-
Erade Serous Cardinoma.

I 2022, Canadian researchers? published the first
prospective svidencs Rt surgical remoeal of both fal-
lopian tubes (bilateral salpingectomy) may subsStan-
tially decrease high-grade serows carcinoma risk for
wiormen in the peneral population. At the time ol folkow-
ug, no high-grade Serows Carcinoma was oberved
armcng the 25 BED wormen who had under gone S pin-
pectarmy during ystensctamny o in lisu of tubal Egation
lar sterilizatian. Gynecologic surgeons use the term
SPEartunisic salpingeciony 1o describe salpingec-
Loy for the primary prévention of ovarian cancer
in wamen who undergo pelvic sungery for anather
indication (eg, hysterectomy).? Excision of the post-
reproductive fallopian tube, which has ne crucial torm
of function, B low sk for patbents. Howevar, refmoval
of the ovaries can have adverse haaith eflects becsse
the gvaries are important endecrine ongans that oy
Tumctian bayand menopacse.

rial surgery, such s cholecystectomy, her-
fia regair, appendectomy, and gastroin-
vestinal and urodagic operations. Thess
S i al '_'1.I|J-I.I'IJ|'|l:.'|u| OF PO -
nistic salpingectomy beyond gyneco-
OgiC SUrEETy

Regrethully, thene has been ow up-
Lake of opportunistic Salpingectanmy a5 a
Canoer preven tive inbersention. Adoond-
N to patients, their ek of rwanensss about opponu-
nistic salpingectany is the key bamier 1o implementa-
than in gynecologic surgery” This is compounded by
ragor kil edipe gaps within the medical field. Many
health care prolessionals are mot yet aware of the d&s-
corvery hal dvarian Cancer arses ironm the lalopian tubes
and nesd Lo be apprised of where opportunistc Salpn-
gectormy Tits nto reprodictive medcine

maddition, there it no et abiEhesd approsch 1o in-
tegrate & surgical procedure lor cancer presention that
Spans across surgical spedialties. Siloes in surgical train-
ng and institutions bresd unigue s pe alty-s pecific sulb-
cuilbures that urdermnine iearmanark Lo care lor patisnts.
i particular, gynecoldgic Sur@sond in degartments af
alrtetrics and gynecodogy aredistancesd frorm the Langer
surgacal community, creating unique organizational
challenges for adapting a populstion-based sppraach
T O BT RN CANCET préveriaon :I.-'_.-l.ll'lJ'.I'e ol EtErics and
Eynecology space. Careful process mapging to enrich
-'.'-::u:.-'_q.lul.ul'.:.- partmership, &% oppoted 1o FEOCHLING

JAMA  Juna 30, 033 Woksme 329, Mumbar 23




What about the blood supply to the ovary? Earlier menopause?

R. ovaricus R, anastomoticus
a. uterinac / R. tubarius a. ovaricae
A. uterina R. tubarnus / [ |
\\ a. uterinae ’ | |

A. ovarica

Reiffenstuhl 1974
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Ovarian function before and after salpingectomy in
artificial reproductive technology patients

P.Dar'?, C.5.Sachs™, D Strassburger’,
amd S Arieli’

To determinge the ofTecl of the removal of (e lube o
svarian funciion we siudled 52 artificial reproduction
lechmology cyvches Im 26 women before and after wnder g ng
lapamscopic @mlplngectomy for ¢olopic pregnancy. Ovarian
response was measuresd by lhe duration and uantty of
human menepausal gonadetrophins wed in the Cyole. the
pre-ovulaiory concentraticnx of oestradiol. the number of
docvies retrieved, and the guallly of the embryes. All
parameders were comgarsd between cycles carried oul
before and afler malpingectomy 2= well as bedween adTecied
and umafTected =kdes. Our fMndings shaw no slanificani
difference in any of the parameters stodied. Yye oncluode
that Lpar=copk salpingeciomnn doex nod abale ovarian
response In ariificlal repmduction lechaology cyvcles thal
Tollow Lhe procodure.




Salpingectomy likely does not effect ovarian reserve
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reserve: s systematic review and meta-analysis. Maturitas 2022;166:21-34.
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« Song et al. Impact of opportunistic salpingectomy on AMH at laparoscopic hysterectomy: a
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* Venturella, Morelli et al. 3 to 5 years later: long-term effects of prophylactic salpingectomy on
ovarian function. J Min Inv Gynecol 2017;24:145-50.

* Venturella, Morelli et al. Wide excision of soft tissues adjacent to the ovary and fallopian tube
does not impair ovarian reserve in prophylactic salpingectomy: a randomised trial. Fertil Steril
2015;104:1332-9.

* Findley et al. Short-term effects of salpingectomy during laparoscopic hysterectomy on ovarian
reserve: a pilot randomized controlled trial. Fertil Steril 2013;100:1704-8.

« Morelli, Venturella et al. Prophylactic salpingectomy in premenopausal low-risk women for ovarian
cancer: primum non nocere. Gyn Oncol 2013;129:448-51.



How can we expand/extend PS to nonGYN surgery?
Challenges|Silos

e Education of general surgeons (mostly males)
e Consent

e Who does the procedure?

e Who pays for the procedure?

e Who gets paid for the procedure?
e \We're working on this



Conclusions

HGSC remains an ugly disese and an unsolved problem
HGSCs originate in the tubes

Salpingectomy reduces the risk for HGSC

Salpingectomy likely does not impact ovarian reserve
Standard of care in GYN

PS/0S needs to be explored/extended to nongyn. surgery
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