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Laparoscopic Ovarian Transposition before Pelvic Irradiation in Patients Treated for Medium — Term and Advanced Cervical Squamous Cell
Carcinoma. Ni Juan,Shou Huafeng, Zhu Tao ,et al. Department of Gynecology Oncology, Zhejiang Cancer Hospital , Zhejiang 310022 , China

Abstract Objective To improve the quality of life of patients, this study was to discuss the feasibility and safety of laparoscopic o-
varian transposition before pelvic irradiation in young patients with medium — term and advanced cervical squamous cell carcinoma. Meth-
ods Twenty seven premenopausal patients who treated for I , ~ Il ; stage cervical squamous cell carcinoma experienced with laparoscop-
ic ovarian transposition. After preservation of ovarian function,patients’ symptoms and serum follicle — stimulating hormone level were as-
sessed. Results Laparoscopic ovarian transposition was performed in 27 patients. No immediate intraoperative or postoperative complica-
tions were observed. The mean duration of hospitalization was 4.9 days (range 3 —8 days). One patient was lost to follow — up. Ovarian
preservation was achieved in 18 (69.2% ) of 26 patients. The four patients experienced ovarian failure in all five ones over 40 years. No
patient was detected ovarian metastasis at follow — up. Conclusion Laparoscopic ovarian transposition is a safe and effective procedure
for preserving ovarian function. This procedure should be considered in premenopausal women, especially for those less than 40 years old,
who need to undergo pelvic irradiation for cervical squamous cell carcinoma.
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