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Introduction
Colorectal carcinoma (CRC) is the third most common cancer and the 
second most common cause of cancer death in Australia.1 In an 
estimated 3-8% of women with CRC the ovaries are a site of 
metastases2, 3 and metastases to the ovaries are associated with 
poor outcomes and high mortality.4 However, oophorectomy has 
associated risks, notably endocrine deficiencies, with flow on effects 
to cardiovascular, bone and cognitive health.4 Prophylactic 
oophorectomy at time of primary surgery for CRC remains 
controversial and current guidelines are lacking. 

Methodology
Medline via PubMed was used to collect appropriate publications. 
MeSH terms were used including “colorectal cancer” and 
“oophorectomy” not “Lynch syndrome”. A second database, 
EMBASE, is in the process of being searched to add to the validity of 
the data. Records were screened and either included or excluded 
based on their abstract alone or from the full text, with a return of 
seven papers for review. The flowchart illustrates this process. 

Results
Of the seven studies selected to include in the analysis, one is a Randomized Control Trial (RCT) and the other 
six are observational studies, four of which are retrospective and two prospective trials. Six of the seven 
studies failed to demonstrate statistical significance of a survival benefit and the one remaining (Sianesi4) did 
not provide clear statistics about their overall findings of survival benefit, but did identify statistical 
significance for postmenopausal women who underwent left hemicolectomy or anterior resection of the 
rectum. The table below summarizes these findings. 

Author Number of 
Women in 
Study (N) 

Study Type Outcome Statistical 
Significance 
(Yes/No)

Ballantyne et al.2 571 Retrospective Prophylactic oophorectomy group had 5.1% better 
survival than group with retained ovaries 

No 

Cai et al.3 267 Retrospective 5 year survival 75% for those undergoing 
oophorectomy compared to 73% in women with 
retained ovaries 

No (p >0.05) 

Cutait et al. 5 350 Prospective, 
non randomized

No survival benefit of prophylactic oophorectomy vs 
retained ovaries, survival affected by stage of disease 
(p= <0.001) 

No

Sianesi et al.4 523 Retrospective No overall survival benefit stated, although statistical 
significance for ovarian metastasis in 
postmenopausal women who undergo left 
hemicolectomy or anterior resection of the rectum 
(p<0.05)

Not stated 

Sielezneff et al. 6 101 Prospective, 
non randomized 

No difference in 5 year survival between those who 
underwent oophorectomy and those with retained 
ovaries

No (p=0.62)

Tentes, et al. 7 124 Retrospective No difference in 5 year survival between those who 
underwent oophorectomy and those with retained 

ovaries, stage of the cancer independently influences 
survival (p=0.0061) 

No 

Young-Fadok et al8 149 Prospective, 
randomized 

Oophorectomy patients had  increased survival of 2-3 
years on statistical curve, but no statistical 
significance 

No

Conclusions
All studies selected from the Medline search failed to demonstrate statistical 
significance in survival benefit for performing prophylactic oophorectomy at the 
time of primary surgery for CRC in women. Despite this, it is worth noting that only 
one study was a RCT (Young-Fadok8) and the remaining six were observational with 
non randomized treatment arms of prophylactic oophorectomy versus ovaries 
retained. Lack of RCTs gathered did not allow for robust comparisons as could be 
expected with a meta analysis. 

Despite relative lack of evidence for survival benefit of performing prophylactic 
oophorectomy for all women with CRC, these papers were able to draw conclusions 
as to when performing oophorectomy may be of benefit. This includes but is not 
limited to those with family history of primary ovarian malignancy9, location of the 
primary CRC8 and those not receiving adjuvant chemotherapy for their primary CRC3.

As outlined in the Methodology, a search of a second database should be included 
to increase the validity of these findings. A search of EMBASE, along with the 
inclusion of a second author (Dr Georgia Roberts, MBBS) and a risk of bias 
assessment is underway to complement these initial findings for our publication.
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