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Current status of risk-reducing salpingo-oophorectomy at our hospital
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Introduction: In April 2020, health insurance coverage for risk-reducing salpingo-oophorectomy (RRSO) for
patients with breast cancer diagnosed with hereditary breast and ovarian cancer syndrome was approved
in Japan. Here, we reviewed the current status and issues related to RRSO, based on initial results at our
hospital.

Methods: We extracted patient data from medical records to conduct a retrospective study of patients who
underwent RRSO at our hospital from April 2020 to May 2023.

Results: There were 17 patients, five with BRCA1 lesions and 12 with BRCAZ lesions. The mean age at the
time of RRSO was 48 (37-67) years. All patients underwent laparoscopic surgery (robot-assisted in two cases),
and no perioperative complications were observed. Postoperative histopathological examination revealed one
serous tubal intraepithelial lesion, one serous tubal intraepithelial carcinoma, and two invasive carcinomas,
representing four of 17 cases (23.5%). The serous intraepithelial carcinoma of the fallopian tubes was treated
with a simple total hysterectomy and those patients are under follow-up. Two patients with invasive cancer
underwent additional surgery and postoperative chemotherapy.

Conclusion: Many patients exceeded the recommended age for RRSO. The detection rate of occult cancer
in our present data was higher than that in other reports. Further collaboration with related hospital
departments is needed in the future.
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