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Abstract Objective : The purpose of this study is to elucidate the effectiveness and complication of lat-
eral ovarian transposition for presservation of ovarian function after radical hysterectomy.

Methods : Lateral ovarian transposition was performed at the time of radical hysterectomy in 23 cases of
early stage cervical cancer at the University of Occupational and Environmental Health between 1984 and
1996. We retrospectively analyzed complications and ovarian function in the 23 patients.

Results : The age ranged from 22 to 44 years with an average of 36 years.

A major side effect of lateral ovarian transposition was the development of ovarian cystic lesion in 5 pa-
tients (22%) from 9 to 59 months after treatment.

Four of these 5 patients had pelvic pain and 2 required surgical management, revealing endometrial cyst
and serous cystadenoma.

FSH and E; levels were measured in 18 of the 23 patients. All nine patients without postoperative radio-
therapy had conserved ovarian function from 12 to 90 months (mean 42 months) after surgery and all of 9
patients who received postoperative radiotherapy or chemotherapy also had preserved ovarian function
from 3 to 74 months (mean 34 months) after treatment.

Conclusion : The preservation of ovarian function was seen in all cases, but the occurrence of complica-
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tions was relatively high. Long-term follow-up is necessary to determine the effectiveness of lateral ovarian

transposition.

Key words : Ovarian function * Ovarian transposition + Complication * Cervical cancer

# B
FEEEORE LRI BT 5 0B O
B1%UTFTERTH L0, BEBANILT
OB BR FEIEIR 2 MBS 5 22 ICIR B & AT L,
ORI DTG E O BB B S5 )
EPRALON TR, SEELE, FEIHE
LT B SRS B T 2 9 BB BN O & HHE
R, WmENEOKEZHT L, HEREFEOTRIC
DWTHRE L7,
AL LVHE
19844E ~19964E D I U B T F E W B E T

Fig.1 TUnilateral infundibulo-pelvic ligament was
separated from retroperitoneum and ovary was
fixed at pericolic gutters without twist, laterally to
the psoas muscle.
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Photo. 1 Translocated ovary was marked with hemo-
clip in order to comfirm it’s location out side of post-

operative radiotherapy field.
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Table 1 Ovarian transposition at University of Occupational and Environmental Health in Japan
No. Age Sge Thermpy Sde QUTTE ) Folowup Ban (e Messwonentof Dursiesof semaiing
1. 40 Ta  Ope Lt  DOD 11Y 3M - - -
(general LN)
2. 40 Ib Ope Lt NED 4Y - - -
3, 38 1Ib Ope Lt NED 10Y + + -
4. 40 Ib Ope Lt NED 8Y 5M - + 7Y6M
5. 44 Ib  Ope Rt  NED 4Y11IM - - -
6. 36 Ib  Ope Rt  NED 6Y 8M + + + 6Y
7. 37 Ib  Ope Rt  NED 6Y 4M + + + 6Y4M
8 3 1Ib Ope+RT Lt NED 6Y 1M - - + 6Y2M
9, 36 Ib Ope+RT Lt NED 5Y 8M - - + 4Y1IM
10. 40 Tb  OpetRT Rt DOD 1Y 5M - - + ™
(pelvis)
11. 41 Ib Ope+RT Rt NED 5Y 1M - - + 5Y1M
12. 37 Ib Ope+RT Rt NED 3Y 2M - - + 3Y2M
13, 33 Ib Ope Rt NED 2M - -
14, 34 Ta  Ope+RT Lt DOD 2Y 8M - + 1Y1M
(pelvis)
15, 43 Ib Ope Lt NED 4Y 6M + + 3Y
16. 33 Ib Ope Lt NED 3Y 8M + + 1Y
(Ly. cyst)
17. 38 1a Ope Rt NED 3Y 6M + + + 3Y6M
18. 40 Ib Ope+RT Rt NED 3Y 1M - - + 2Y1IM
19. 33 Ib Ope Lt NED 2Y10M - - + 1Y4M
20, 27 1Ib Ope+CT Rt NED 1Y oM - - + 3M
2. 38 Ib Ope Rt NED 2Y 3M - - + 1Y3M
22, 32 Ib Ope Lt NED 2Y 1M - + 1Y1IM
23. 22 1Ib Opet+ CT Rt NED 1Y oM - + 3M

NED : no evidence of disease, Ope : Operation, RT : Radiotherapy, CT : Chemotherapy, DOD : dead of disease,

Ly. cyst . Lympho cyst

b DIZxt LT POMP # 3 (Pepleomycin, Vincris-
tine, Mitomycin-C, Cisplatin) & 2 I — A47 -5 T\
5. SHREFIT22~44i% CFH367%, FRAE36K)
T, BEREATII o 1740, Maid 340, b 3
BICTH o7z PPEOBMAIEA L LT b M-
TVaH, THIZBWTEBEDO/NSVEMICDH
BIH L CTwWa, fr LZIRR A LRE, ALuplE,
ERZEZ RN o7, 238120 T() AEINED
TRIZR OB, (2) RAINEORRBIRAT DINEE,
122 T retrospective & BRI 217 - 72, %
B, FSH=40mIU/ml &\ £ %D E;=20pg/ml L T
DO ITINHEOBREEBEH & L 7= (Table 1),
®w %

PN B % 047 U 722300 5 41 (22%) \[C BRI A3
A7z (Table 2)., FIEDRIIIMZ I HH~4
FE1HATHo7 5B 4 81(80%) [T A o3 hE

Vv, ZOMBERIPEPHERS N W3 D
D, Fr2sBid 7 41(30%) ICEIEAA DI, JEIC
JEEEHRE L OB PBLELEScm DL EDO DD
BAB(80%) B o7-. 5HIE HIVEREREIZPRRES
T 7z, BB 2 BN FAT 2 AT - 7288, ] 2 13,
FERIEERIZ8.5 X 4.5cm DI E #8D, MPHTRT
1%, ERO2/SIHBEHEMIIHEETLTBY, iRk
ENWETH - 72, JEF 31X, MR MRI T T1,
T2 1% & B 1T high intensity “C Hi Il PEZERD A3 5E
b TWzas, RGBS cbFaal—1
B TH o7 EHEEOTHRITOWTIE, 23041
b 3B ENEN 145 A, 28 A A, 11
SE 3 ACHEE L7, kD 020801, TR0
103 BAE, WHBBISHEE 2 7 H~10ET, ¥
AESHA, PRIESEIIHDEFTH -7 I
LI RARRR IO W T, FIVE ¥ IEA3235)
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Table 2 Cyst formation following translocation of remaining ovary

No. Age Side Symptom Time Size  Function Ope Hystology
1. 38 Lt Lt. abd. pain 1Y 9.0cm + LSO chocolate
2. 36 Rt Rt. abd. pain 10M 9.6cm + - -

3. 37 Rt Rt.abd. pain  4Y1IM  93cm + - -
4, 43 Lt tenderness 3Y 85cm + LSO serous
5. 40 Rt — IM 4.2cm + - -

The rate of cyst formation =5/23(22%)

The rate of re-operation =2/23(9%)
LSO =Left salpingo-oophorectomy

Table 3 Function of remained ovary

Rate of remaining
ovarian function

Duration of ramaining
ovarian function

only operation
Operation + radiation

Operation + chemotherapy

9/9

77

2/2

lyear — 7years6months
(mean 3years6months)

7months —6years2months
(mean 3years2months)

3months —lyear
(mean 7.5months)
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measurement of Hormone : 18/23

BoTwad, SHOEFTIZI WA3FETI
TVWAEH, WINRLEEED/NEVEDTERED
WREME A Vb D& BINL 72,
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=13, 0.09~0.26% 201919 L X T 5, Christ and
Lotze et al.21%, FE4AiEBE TR T oL
126 A\OHTIX0.8% 12 LB EIER A DN Do
72D LT, 40 Lok 76 Arh 5 A (6.6%)
WCHRBLE AT A L, BEOERIR D BE LR
WTThb, LHELTWA, EESYY, THiH
HIA o 126 D4 8 23 I8 D st ¢ PR IR B I 3
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PR B I AR MR S N B DI
WX ERDHY, 53~97% "L HE I T
B, WETREREE B U725 A TR IR B RE A%
BEfti 3 5 BAE { TR D 22~83% "0 W E i S h
T\ 5. Chambers et al.”%, JHERBEIHT DA TIN
BRREDME T LIRICE o 2201324 A 1 A (11
%) Lo 72053 L, SRR B IZBE
RpeE 2 3800 L 721450k 4 41 (29%) HEIRE L 72,
EHELTWA, BRIFTIEOBEOKTIZIE, IB
B aging & & BTN X 5 IPHEA~ O ML E
PEEZERNTH S EBbLNELYY, BB TEF
VE VDT 7218615 R TITHPEARRE AR
BENTBY, BRIPEBBIRFTEIN TV,
Zhi, BRRHEWEREREL D EETS L
X o CMEEERIE SN0 LEZ b5
A, BN AECO5H, RIINLRBIESL
EThbERDbNL, 2ok, RO
FEIZOWTIE, BARLYEBBT LR VE VHEZS
ZIZLTEY, BBT #— M T E.=10pg/ml LA
T, FSH=40mIU/ml P\ L2 BREBEMEE L T2,
LA L7455 BBT 122V T, HFHC D EBIME
L= ED W T, o ot Ttd &M
ARSI T W, Ellsworth et al.'” 1%, LH, FSH
& 3 12201U/ml 2L E(LH>FSH) C, BEREBE M &
L, F7- Andersonetal”iZFAEMERTD Y,
FSH =40mIU/ml P EOB-A IR E L TWw»
5. SEoOBEICIRSFHCB I A HRHOEE 2
%2 LT FSH=40mIU/ml Y\ kB X O E.=20pg/

5L ¥
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ml LT %52 L7,
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