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Outcomes of Fertility-Sparing Surgery for Stage I Epithelial

Ovarian Cancer: A Proposal for Patient Selection

Toyomi Satoh, Masayuki Hatae, Yoh Watanabe, Nobuo Yaegashi, Osamu Ishiko, Shoji Kodama,
Satoshi Yamaguchi, Kazunori Ochiai, Masashi Takano, Harushige Yokota, Yosuke Kawakami,
Sadako Nishimura, Daiki Ogishima, Shunsuke Nakagawa, Hiroaki Kobayashi, Tanri Shiozawa,
Toru Nakanishi, Toshiharu Kamura, Ikuo Konishi, and Hiroyuki Yoshikawa

A B S T R A C T

Purpose
The objective of this study was to assess clinical outcomes and fertility in patients treated
conservatively for unilateral stage | invasive epithelial ovarian cancer (EOC).

Patients and Methods

A multi-institutional retrospective investigation was undertaken to identify patients with unilateral
stage | EOC treated with fertility-sparing surgery. Favorable histology was defined as grade 1 or
grade 2 adenocarcinoma, excluding clear cell histology.

Results

A total of 211 patients (stage IA, n = 126; stage IC, n = 85} were identified from 30 institutions.
Median duration of follow-up was 78 months. Five-year overall survival and recurrence-free
survival were 100% and 97.8% for stage IA and favorable histology (n = 108}, 100% and 100%
for stage A and clear cell histology (n = 15}, 100% and 33.3% for stage IA and grade 3 {n = 3},
96.9% and 92.1% for stage IC and favorable histology {n = 67), 93.3% and 66.0% for stage IC and
clear cell histology (n = 15), and 66.7% and 66.7% for stage IC and grade 3 {n = 3). Forty-five
(53.6%) of 84 patients who were nulfiparous at fertility-sparing surgery and married at the time of
investigation gave birth to 56 healthy children.

Conclusion

Our data confirm that fertility-sparing surgery is a safe treatment for stage A patients with
favorable histology and suggest that stage |A patients with clear cell histology and stage IC
patients with favorable histology can be candidates for fertility-sparing surgery followed by

adjuvant chemotherapy.

J Clin Oncol 28. © 2010 by American Society of Clinical Oncology

The standard surgical treatment for early-stage
epithelial ovarian cancer (EOC) is total hysterec-
tomy plus bilateral salpingo-oophorectomy with
peritoneal and lymph-node sampling. Fertility-
sparing surgery that includes unilateral salpingo-
oophorectomy and optimal surgical staging is an
option available to young women with stage I EOC.
However, the recommended indications for such
treatment remain controversial,

Fertility-sparing surgery for reproductive-age
patients with invasive EOC has been adopted for
stage IA and non-clear cell histology grade 1 (G1)/
grade 2 (G2) according to the 2007 guidelines of the
American College of Obstetrics and Gynecology
(ACOG)! and for unilateral stage I tumor without
dense adhesions showing favorable histology (ie,
non-clear cell histology G1/2) according to the 2008

30.158.152.134.

guidelines of the European Society for Medical On-
cology (ESMO).? In Japan, fertility-sparing surgery
has been recommended for patients with stage TA
tumor or unilateral stage IC tumor on the basis of
intraoperative capsule rupture {IC(b)] and favor-
able histology, according to the 2004 guidelines’
and the 2007 guidelines* of the Japan Society of
Gynecologic Oncology (JSGO). EOC with clear cell
or grade 3 (G3) histology and with bilateral ovarian
involvement has been excluded from indications for
fertility-sparing surgery in all three guidelines. The
recommendations regarding fertility-sparing sur-
gery for unilateral and stage IC EOC differ widely
among these guidelines, although those for unilat-
eral and stage JA EOC with favorable histology are
common to all three guidelines.

The number of published studies concerning
tertility-sparing surgery in young EOC patients who
wish to preserve the possibility of pregnancy is
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