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Incidence of and mortality from
ovarian cancer
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Screening? 
Early detection?

Vaginal ultrasound??





202,638



67 yo, vague abdominal discomfort, …



Procedere bei „V.a. –ovarii“

Schnelle diagn. 
Laparoskopie

Evaluierung mit 
CT Abd/Thorax

R0 Resektion scheint möglich:

Laparotomie mit viszeralchir.  
Bereitschaft

I-Bett, LigaSure, Condor, Argon

R0 Resektion nicht möglich:

Neoadjuvante Chemotherapie

UFK Graz 2018





Ovarian Cancer

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

• Higg mortality

• No reliable early detection

• Present in Stage III/IV

• 40% 5-yr survival despite surgery and adjuvant tx

• Our unsolved problem



Where does (HGS) ovarian cancer come from?
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Serous Tubal Intraepithlial Carcinoma  (STIC) 
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Is salpingectomy associated with a 
reduced risk for ovarian cancer?
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What more could we do?



67 yo, vague abdominal discomfort, …
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67 a Patientin, unklares 

Druckgefühl im Abdomen, Hosen 

passen nicht …
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Tomasch et al. BJS 2020



What more could we do?



63%



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. Aigmüller, K. Tamussino



 Age 38 (20-59)

 BMI 42 (34-50)

 previous pelvic surgery 16/31 (52%)

 Bariatric procedure

     Gastric bypass 30

     Sleeve gastrectomy 1

 Successful visualization of the tubes 26/31 (84%)

 Successful access to the tubes

     with 1 instrument  03/26 

     with 2 instruments  23/26

 Anesthesia parameters 

     Pinsp (mmHg) 23

     Pmax (mmHg) 27

     Vt (L) 0,5

     ventilation frequency / min 13

 *va lues  are median (range) 

No. of patients (n = 

31) Bariatric surgery

Surgical data from 31 patients in whom visualization/ access of the 

fallopian tubes were attempted at the time of bariatric surgery





Reiffenstuhl 1974

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





Salpingectomy likely does not effect ovarian reserve

• Gelderblom ME, Piek JMJ, deHullu J, et al. The effect of opportunistic salpingectomy on ovarian
reserve: s systematic review and meta-analysis. Maturitas 2022;166:21-34.

• Hanley GE, McAlpine JN, et al. Examining indicators of early menopause following opportunistic
salpingectomy: a cohort study from BC, Canada. AJOG 2020;223:221

• Mohammed et al. Ovarian reserve after salpingectomy: a systematic review and meta-analysis. 
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• Song et al. Impact of opportunistic salpingectomy on AMH at laparoscopic hysterectomy: a 
multicentre randomised trial. BJOG 2017;124:314-20.

• 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

• Education of general surgeons (mostly males)

• Consent

• Who does the procedure?

• Who pays for the procedure?

• Who gets paid for the procedure?

• 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/OS needs to be explored/extended to nongyn. surgery
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