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Challenges to health care management in women after
risk reducing salpingo-oophorectomy
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Purpose: For women with hereditary breast and ovarian cancer (HBOC), risk reducing salpingo-oophorectomy
(RRSO) is the only method for ovarian cancer prevention. This procedure is usually recommended at 35 to 40
years of age, upon completion of childbearing. Therefore, performing RRSO at the optimal age may lead to
surgical menopause and affect women's health care thereafter. In this study, we examined the current status
of patients who underwent RRSO at our hospital and their issues with future health care management.
Methods: Information on 66 patients who underwent RRSO between April 2016 and September 2023 was
extracted from medical records and reviewed.

Results: The median age was 49 years, and 73% of the patients achieved menopause before RRSO. Seven
patients had premature menopause due to treatment for breast cancer before RRSO. Twenty-one percent
of the patients had menopausal symptoms after RRSO. No in-depth interviews were conducted to determine
sexual dysfunction or other symptoms. Hormone replacement therapy was used in 2 patients. Four patients
required medical therapy for postoperative osteoporosis.

Conclusion: Many patients with RRSO in Japan have experienced breast cancer treatment and subsequent
menopause and are potentially in need of healthcare; however, the provision of such care remains inadequate.
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Total BRCAI BRCA2 p1E
FEBIE (A) 66 26 40
RRSO
F@wmhRE (%) 49 (34-71) 47(39-67) 49 (34-71) 0.60
B (A 48 21 27 011
FRREE fip P s (B
45 45 45  0.83
(%)
ANABEDETE (N) 62 24 38  <0.05
Luminal 28 2 26
TN 24 16 8
Z DOt 5 2 3
FN:] 5 4 1
=t (A) 0.37
laparoBSO 57 23 34
laparoTLH+BSO 5 2 3
RRSO +RRM 4 1 3
BEDE 6 3 3
FRERER (A
e 1 1 0
STIC 1 1 0
AEH 1 0 1

TN: triple negative

BSO: bilateral salpingo-oophorectomy

TLH: total laparoscopic hysterectomy

STIC: serous tubal intraepithelial carcinoma
AEH: atipical endometrial hyperplasia
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R2 TWHANILIT T EBBENA
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ke

(n=48)

RETEIT A (HE1T) 7 (39)

9 (19)

BIHE A(%) 0(0)

BmegE  A(%) 7 (100)

4 (44)

5 (56)
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