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I who received platinum-based adjuvant chemotherapy
after FSS showed continued secondary amenorrhea
[28]. BEP for YST may be safer for ovarian function
compared with the platinum-based regimen for epithe-
lial ovarian cancer. As for reproductive outcome, 16 of
23 patients (70.0%) who attempted conception gave
birth to 21 healthy children within several years after
treatment, keeping with de La Motte Rouge’s report
that pregnancy was achieved in 12 of 16 (75%) women
after they underwent FSS and BEP therapy [29]. Most
patients who receive BEP can preserve normal ovarian
function and childbearing ability.

The study has several limitations. This study is a ret-
rospective series where pathology was not centrally
reviewed, assays to measure tumour markers were differ-
ent, staging procedures may have differed between insti-
tutes so staging data may be variable in quality.
Nevertheless, we believe that the present study may give
some useful suggestions for clinical practice.

In conclusion, the data from the present study sug-
gest that standard BEP should be used as postoperative
chemotherapy for patients with ovarian YST. Theoreti-
cally, a randomized controlled trial may be needed to
establish that standard BEP is superior to both non-
BEP and non-standard BEP for treatment of patients
with YST. However, such trials may not be ethically fea-
sible. The ovarian toxicity of BEP was not serious, and
the probability of childbearing after treatment was
>70% in patients with YST who received BEP.
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