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Introduction

« Emerging evidence suggests that a significant proportion of high-grade
serous ovarian cancers originate in the fallopian tubes (1)

* Retrospective cohort studies demonstrate a potential 50% reduction in
risk of ovarian cancer in those who have undergone bilateral
salpingectomy (2)

» Qutside of a woman’s reproductive period, there is no known benefit for
retaining the fallopian tubes

» As such, the RANZCOG Guidelines recommend that ‘consideration be
given to bilateral salpingectomy at the time of hysterectomy for benign
gynaecological disease’ (3)

Aims & Objectives

« This study aimed to identify the practices of Obstetricians &
Gynaecologists in Australia and New Zealand with regards to
salpingectomy at the time of hysterectomy for benign gynaecologic
disease

« Average age =47 +/- 10.1 (standard deviation)

« Of 11, 477 records of patients who had a hysterectomy, 6,608
cases met all inclusion criteria and were included in analysis

» This study was performed through a retrospective review of data collected - —
for clinical audit Patient characteristics
« An exemption from formal ethics review was provided by the Royal * BMI and ASA scores were well balanced between the surgical
Brisbane and Women'’s Hospital groups
 Data were collected from SurgicalPerformance.com, an Australian service » Patients who had a vaginal hysterectomy were slightly older and
providing web-based surgical outcomes reviews :go;eirllkely to have had a hysterectomy as part of a pelvic floor
« Patients were included if the primary surgical procedure was a i
hysterectomy for benign indication. Patients were excluded if their Outcomes
hysterectomy was performed outside of Australia or New Zealand. « Bilateral salpingectomy or bilateral salpingo-oophorectomy were
« Cases occurring prior to the inclusion of ‘Bilateral Salpingectomy’ as a performed in 58% of patients undergoing hysterectomy
selectable option on data entry were excluded. Only operations occurring « There was a significantly lower rate of salpingectomy at vaginal
after the 1st July 2009 were included, as this was the date of the hysterectomy (13%) compared to open abdominal (65%),
RANZCOG guideline recommending consideration of Dbilateral laparoscopic (70%), laparoscopic assisted vaginal (78%) or robotic
salpingectomy (73%) hysterectomies
« We compared the incidence of bilateral salpingectomy and bilateral - Rates of salpingectomy with vaginal hysterectomy were
salpingo-oophorectomy between groups of different surgical approaches significantly lower (Chi-square 1487.9, p<0.001), compared to
using Chi Square analysis other approaches

Conclusion

The results of our study demonstrate that patients were less likely to have a salpingectomy if they had a vaginal hysterectomy compared to other open
or minimally invasive surgical approaches to hysterectomy
« Of adnexal surgeries performed at the time of hysterectomy, bilateral salpingectomy was more common in women under the age of 51 years, and
bilateral salpingo-oophrectomy was more frequently performed in women above age 51 years of age.
* Previous research surveying gynaecologists about their practices demonstrates a similar, although less pronounced, difference (4)
» Limitations of this study
» Self-reported data
« Cannot confirm whether this cohort is representative of O&Gs in Australia/New Zealand
» Reports only a small subset of 30,000 hysterectomies performed in Australia each year
« Unknown how many patients had a salpingectomy prior to hysterectomy
» While the data presented here are solely hypothesis generating, they justify further prospective research into barriers to salpingectomy when a vaginal
approach to hysterectomy is taken.
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