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The residual ovary after hysterectomy 

A. MANCUSO - R. D'ANNA ('l - C. DUGO ('l - R. LEONARDI

Summary: Of 118 cases of patient who had undergone abdominal hysterectomy with the pre­
servation of one or both the ovaries, only 73 patients (62%) attended for review. Eleven had 
had cysts of the residual ovary. The occurrence of an asymptomatic pathology in three cases suggest 
that patients, for whom preservation of an ovary was considered preferable, should undergo a pe­
riodic clinical and ultrasonographic review. 

Women of reproductive age having a 
hysterectomy because of benign disease of 
the uterus require the gynaecologist to 
decide whether to preserve or to remove 
the gonads during surgery. 

Some clinicians consider it preferable 
to preserve the ovaries without taking in­
to account the age of the patients ( 1 · 2); 
a,thers main ta.in . tha! routine rem_oval.of
these organs during hysterectomy is to be 
preferred (3). 

Beyond the age of 40, and especially 
over 45 years, many are in favour of re­
moval of the ovaries. 

Those who favour oophorectomy give 
arguments based on epidemiological fin­
din_g.s ( 4

; 5· 6) consi.deri.ng . the �a,ssibi.Jity. of
res1dual organs developing either b叩ign
or malignant, disease, and on endocrinolo­
gical assessment. It is possible that after 
the excision to the uterus the ovaries atro­
phy prematurely probably due to reduction 
of the blood flow (7 · 8). 

Those in favour of preservation of the 
ovaries maintain that these organs play an 
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important role in steroid metabolism even 
after the menopause (9); that no surrogate 
treatment can completely make up for 
their absence ('0) and that the develop­
ment of benign and malignant disorders 
of the residual ovary do not appear to be 
overtly influenced by a preceding hyste­
rectomy ( 11 · 12). 

Considering all these factors, we de­
cided to review the cases of patients who 
had undergone abdominal hysterectomy 
with preservation of one or both the ova­
ries in order to asses the possible insor­
gence of disorders. 

MATERIAL AND METHODS 
One hundred and eighteen patients who had 

been admitted to the Institute of Gynaecology 
in the University of Messina, between 1983 and 
1988 and who had had hysterectomy with con­
servation of one or both ovaries, were asked to 
attend for evaluation of anamnestic data and 
echographical pattern. 

Seventy three (62%) attended, including four 
women who had had further surgery following 
a problem with a residual ovary. 

The age of the patients at the time of hyste­
rectomy had been 26 to 46 years: forty-seven 
per cent under 40, 49 per cent between 41 and 
45 and 4 per cent over 45 years. 
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