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Ovaran Physielogy

JThe ovary has two maln ==

functions: | \
1 1-Reproductive functi IIELEx

. 2-Endocrinal and
[10/1110/1ES;




Ovarian: Physiclogy.

Follicles: produce both androgens and
estrogen.
Stromal tissue: synthesizes androgens.
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m With the loss
of all follicles
around

[HERBPIUSE;
both

and
levels
decrease.
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Buk the ovary remains a source of
positmenopausal androgens thai
are peripherally converted io
esitrogen.

ADRERMAL

—Aromatase
A =,
pPperipheral tissues



Ovarian Physielegy,

m [[he positive effects of estrogen
production: on lipid metabolismiand
PONEFEMOEENNG rEemain the prmary,
dargument for retention O the oVaries
In WOMENR:.



Ovarian Physielogy

= [lhe Benefits ol estrogen arerwell
cdecUumenteds, put any: BERETts of;

s [[he rele off ENEeFENOUS andregeNS and
the consequences of their removal may be
significant but have not yet been clarified.



Proonylaciic Qoonoreciorny

Prophylactic oophorectomy: is the
riemoyall of the ovaries for the potential
PENENIt Off preventing Iong-term: morbidity,
and mortality:

The term prophylactic implies that
the ovaries are normal at the time of
emoeval.



Incidenial oopnoreciorny :

IS a term commonly: used when the
OVaries are remoyved at the time of
anetherindicateadl surgery, and

The term incidental implies that the
Surgery. occurs



O©OPNGRECTIOMY, Can PE PENGHMES

elther:

= 1- Alone as a planned surg]cz-_
procedure «; Y i A\

4 2- In conjunction with other planned
surgical procedures such as
hysterectomy or omy




Incidence of Prophylactic

Oophorectomy

50% 66%
40-64 years

collected between 1988 and 1993
concur that ovarian retention occurs in
approximately 40-50% of patients undergoing
hysterectomy at 40 years of age or older.



INUICAORSIOIRRIOPIVIACHE

©OOPHOIECLOMY,

s Female with Dysgenetic gonads <30yrs
olad'With' Y cAromosome.

n 7= Patientwithirnereditay/ nenpolypsis
colorectall cancer

s - Old patient during pelvic or general
abdominal surgery.




INUICAORSIOIRRLOPIVIACHE

©EPHOKECIOMY

m  Some cases of breast cancer.

m - Malignant tumoer oft =Gy If:one ovary
as malignancy; and the GtRerR IS nermal,
I eld age or 1 patient Withrcomplete
family.

m . Patient with BRCAL, BRCA2
mutations.




INGICANTONRST OFRIOPHYVIACTE
©OPNERECTOMY

present in chromosome No
1./, 15, respectively.
n [[hey encodes’ protein necessary: for DNA
epalr
= Any mutation —

—Cancer i Breast, Ovary:, Ttbe and/or
Peritoneum.




RISk Ol breast

GCaNGES 20-60% 10-20%
RISKSORGVaran
CaCEN 20-40% 10-20%

Age off onset

Late 30t early
40t yrs

59 yrs




Timing of Prophylactic
Oophorectomy

n DiScuUss Oophorectomy in. ©>40yrs .
n Recommend it in 2>45yrs..

ms Majority of gynecologists
recommend removal of ovaries at
time of hysterectomy around
menopause.




Timing of Prophylactic
Oophorectomy

T depending on
possible age of development of
malignancy.}:

= surgeryar
SoyIs old orwhenifamilyis completed.
- surgery Is

delayed to near menopause.



What to be removed during
Prophylactic Oophorectomy?

Surgery
17 715)7
IS¢
YHIHEIS)




= BSO

n Peritoneall washing cytelegy
s Random Peritoneal

= OMERGAINPIOPSIES

m Sectioning tubes and ovaries for
histopathological examination.

m Hysterectomy is performed in.addition .



Valtue Or Hysterecton)y,

o {No residual fallopian
tube}.
o due to :
Hyperestrogenic: state;
lamoxalen Usea 1ol treanment o1 breast carcer:

H
that may be correlated with BRCA1 mutations.



Some authors suggested that removal of the

uterus without ovaries may reauce risk orf
ovarian cancer whny?

I=Surgical procedure allow surgeon; to
SCrEEn o malignancy:

2=AltEration O B0 SUPPIY terovaries:

Nt Of carcinegens firom vVagina

(U

5-NO asc






Beneiits of Prophylaciic

Oophoreciorny

m /- J/ISK O GeVelopmenL Ol cancer, eNany;
tube, and peritoneal cancer in BRCA
mutation carrier.

can e prevented If
pProphylactic oepherectemy. IS practiced in
all wemen older than 40 years of age wWho
undergo hysterectomy.




Bergfits oF

m 2= | ISk Of cancer Dreast, why e
By rEmoVing the SOUrCE off Endegenous: =
{1 TO21% compared to 42% in

undergo surgery .
NEBE 2 e I IMPFOVES fl&\/]\/g}l in

with diagnosed breast cancer




Risks Of Prophylactic

Oophorectomy




s Depends on:

N

H

H
- Laparoscopic surgery — 1.9%
- Open surgery —4 -5%



There are no studies evaluating increased
operative risk or morbidity when

IS Included at
the time of:

Retrospective studies looking when

IS Included at
the time of have
shown that the ovaries can be removed
successfully in of patients .



- found no significant INcrease in
operating time, estimated blood loss, length
oft hospital stay, or postoperative morbidity.
between patients who had their ovaries
removed and those who did not .

- found that cophorectomy.
added minutes to the total operating
time compared with vaginal hysterectomy
alone .



m OOpPIIOIECLomy, doOes oL elliinate ties «
[ISK OI CalICES: COMTIPIELEN (7717 /=) A\
still can develop peritoneal
carcinoms, Which likke ovaria

n
cancer), reported are rare (1-
2%).




s Prophylactic Oophoréectomy is complicated
Dy
m R
1 r—



HRT
! j

m —more E&P —ve
receptors.

o —more E&P +ve
receptors.

n

m IS existed shift to

alternatives to HRT.



Ooephorectomy during
nysterectomy for benign
conditions o)




1 1- If ovaries are patholog
|-~ -« — Removal. \

2~ [f ovarias zire 'rea{}'th\/ —
controversy .




Some authors advise
preservaron of the oVaries
during hysterectomy: WIHY?

I.e main source of postmenopausal
androgen that can be converted
petipherally into estrogen.

m 2-There is evidence that retained ovaries
work normally following hysterectomy.

reduce risk of ovarian cancer, why?



SOme authors advise preservation
ofithe evaries during nysterectomy.

WH Y2
N
for which IS
Indicted .
IS not Without

= doees not eliminate the
o IS ot SO

much to

2997



Sorne authors acvise rermoval of the

ovaries during nhysiereciorny WHY?

m , ovary, tubes,
and/ or breast.

s Benign Ovarian cysts.
n Residual Ovary Syndrome.
s Remnant Ovary Syndrome.



Sorme authors aclvise rarnoval of

the ovaries during hysterectormny
WHY?

{Minimal risk}

N
of' patient Surveillance



Survelllance




Indications of Surveillance

s Women at risk [
[ refuse
to be undergone Prophylactic
Oophorectomy



Methods

m A- Cancer
Ovary;

m B~ Cancer
breast.




/I} Therapeutic measures

provide protection:

= | Incidence of breast cancer.
62% Iin women with BRCA2 mutation ,
BUT, has no such protective effects in
those with BRCATmutation carrier.




/I} Therapeutic measures
provide protection.:

m [he risk of ovarian cancer :continues to
Jas years of use /, although there is
little additional protection conferred by
oral contraceptives beyond 6 years of
use.

n The risk of breast cancer: No /.



/I} Therapeutic measures

provide protection.:

= In general population— | risk of ovarian cancer.
= In BRCA1, not in BRCA2 mutation carrier—|
risk of ovarian cancer.
w benefits of higher parity, as
wellfas |onder duration o breasticeding why?
= Suppress ovulation.
= | Local E on breast.




I} Therapeutic measures

provide protection:

Delayed
childbearing —
remoye the protective
benefits against
ovarian &breast
Cancer.




CONCLUS/ION

n Prophylactic Oophorectomy. is indicated in
patient with) risk factors for ovarian and/or
cancer.

as it
may be associated with primary peritoneal
cancer that may be similar to ovarian
cancer.

associated with risks and benefits.



CONCLUSION

about removal
of healthy ovaries at time of
hysterectomy in. menopausal women.

n Women at risk of ovarian and breast
cancer should beunder survelliance
If they refuse surgery.







