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Opportunistic Salpingectomy as a Strategy for
Epithelial Ovarian Cancer Prevention

ABSTRACT: Opportunistic salpingectomy may offer obstetrician–gynecologists and other health care pro-
viders the opportunity to decrease the risk of ovarian cancer in their patients who are already undergoing pelvic
surgery for benign disease. By performing salpingectomy when patients undergo an operation during which the
fallopian tubes could be removed in addition to the primary surgical procedure (eg, hysterectomy), the risk of
ovarian cancer is reduced. Although opportunistic salpingectomy offers the opportunity to significantly decrease
the risk of ovarian cancer, it does not eliminate the risk of ovarian cancer entirely. Counseling women who are
undergoing routine pelvic surgery about the risks and benefits of salpingectomy should include an informed
consent discussion about the role of oophorectomy and bilateral salpingo-oophorectomy. Bilateral salpingo-
oophorectomy that causes surgical menopause reduces the risk of ovarian cancer but may increase the risk of
cardiovascular disease, cancer other than ovarian cancer, osteoporosis, cognitive impairment, and all-cause mor-
tality. Salpingectomy at the time of hysterectomy or as a means of tubal sterilization appears to be safe and does
not increase the risk of complications such as blood transfusions, readmissions, postoperative complications,
infections, or fever compared with hysterectomy alone or tubal ligation. The risks and benefits of salpingectomy
should be discussed with patients who desire permanent sterilization. Additionally, ovarian function does not
appear to be affected by salpingectomy at the time of hysterectomy based on surrogate serum markers or
response to in vitro fertilization. Plans to perform an opportunistic salpingectomy should not alter the intended
route of hysterectomy. Obstetrician–gynecologists should continue to observe and practice minimally invasive
techniques. This Committee Opinion has been updated to include new information on the benefit of salpingec-
tomy for cancer reduction, the feasibility of salpingectomy during vaginal hysterectomy, and long-term follow-up of
women after salpingectomy.
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Recommendations and Conclusions
Opportunistic salpingectomy is the removal of the
fallopian tubes for the primary prevention of ovarian
cancer in a woman already undergoing pelvic surgery for
another indication. Based on the current understanding
of ovarian carcinogenesis and the safety of salpingec-
tomy, the American College of Obstetricians and Gyne-
cologists supports the following recommendations and
conclusions:

c Salpingectomy at the time of hysterectomy or as
a means of tubal sterilization appears to be safe and
does not increase the risk of complications such as
blood transfusions, readmissions, and postoperative
complications, infections, or fever compared with
hysterectomy alone or tubal ligation.

c Ovarian function does not appear to be affected by
salpingectomy at the time of hysterectomy based on
surrogate serum markers or response to in vitro
fertilization.

c The surgeon and patient should discuss the potential
benefits of the removal of the fallopian tubes during
a hysterectomy in women at population risk of ovarian
cancer who are not having an oophorectomy.

c Counseling women who are undergoing routine
pelvic surgery about the risks and benefits of sal-
pingectomy should include an informed consent

discussion about the role of oophorectomy and
bilateral salpingo-oophorectomy.

c Although data are limited, postpartum salpingec-
tomy and salpingectomy at time of cesarean delivery
appear feasible and safe.

c The risks and benefits of salpingectomy should be
discussed with patients who desire permanent
sterilization.

c Plans to perform an opportunistic salpingectomy
should not alter the intended route of hysterectomy.
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