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Fertility after ovarian cancer treatment 

M. MARCHETTI<·> - C. ROMAGNOLO

Summary: Considering the important improvement of surgical techniques and chemotherapy 
in the last few years ,it is possible today, in selected cases of patients previously treated for 
ovarian cancer, to support their desire for motherhood, thus improving the quality of life for 
them. The major problem for the Gynecologic Oncologist in treating young women for ovarian 
tumour is the lack of statistically significant experience world-wide, because of the very few cases 
in which the reproductive function is preserved, and pregnancy is subsequently possible. In this 
report the problem is discussed, and the results obtained in our Institute are presented. 
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INTRODUCTION 

Still today, tumours of the ovary are 
considered one of the major problems 
facing Gynecologic Oncologists, because of 
the di伍culties of early diagnosis of their 
invasiveness, of the cost of chemo-surgical 
treatments, and because of the very poor 
prognosis ('· 2), 

"Cure without deformity or loss of 
function must ever be the highest ideal 
of surgery", Victor Bonney said. 

Gynecologists have recognized the im
portance of fertility and of endocrine 
function and have striven to preserve both 
as the mark of their speciality. However, 
these functions, compared to survival, are 
obviously of lesser importance (3 ). 

For all these reasons, whenever we con
sider the possibility of pregnancy in pa-
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tients affected by these tumours, we have 
to solve some problems: 

1) It is essential, particularly when the
W?man is young, and only one ovary is 
affected by _ neoplasia, to make an early 
diagnosis (4 · 5). Moreover, the incidence 
of tumours of the ovary increases with 
age, except for non-epithelial neoplasias, 
;-7hi�h _are. rar�.and more frequent in
fertile females (4 · 5). 

2) Patients affected by neoplasia limited
to one_ ovary and who ask for preserva
tion of their reproductive function pre
sent us with a dilemma (3). In fact we 
must consider both the priority of the 
prognosis and the patient's desire for mo
therhood. Munnell (3 ), i , m retrospective 
study published in 1968, reported 144 pa
tients with unilateral ovarian carcinoma 
treated with bilateral salpingo-oophorec
tomy and hysterectomy, compared with 46 
patients in whom the controlateral, appa
rently normal ovary, was preserved. Five 
years survival rate was slightly higher in 
the radically treated group, but the diffe
rence was not statistically significant, even 
considering the different histological type 
and degree of malignancy. Six conservati-
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