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Total dose of FSH needed in IVF-ET cycles  

The number of collected oocytes in IVF-ET cycles  

-0.07 (-0.36, 0.22) 

0.14 (-0.17, 0.45) 



    AMH levels 

-0.46 (-0.80, -0.12) 56 89 
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Weighted mean difference in serum AMH after surgery for endometrioma 

-1.13 (-1.88, -0.37) 

(2012) 

 mean diameter of the endometrioma; 3.7~6.7cm 

3.0 1.87 



(2012) 



(2009) 





(2010) 
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Estrogen levels 

Natural Menopause 

Surgical Menopause 



Natural Menopause 



Surgical Menopause 



Biosynthesis of steroids  

Natural Menopause Surgical Menopause 
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(2009) 

Vasomotor symptom Somatic climacteric symptom  



-6.7% 





RR 1.14 (0.86, 1.51) 

RR 2.62 (2.05, 3.35) 



OR of a coronary artery calcium score 

OR 2.0 (1.2, 3.4) 



<prospective cohort study> 

Risk of first ever ischemic heart disease 





(2012) 

Inverse association  
between age at surgical menopause and risk of neurologic outcomes 



(2012) 

   Estimated slope of decline in global cognition  
                                     according to age at surgical menopause 



All-cause deaths for women with bilateral oophorectomy  

Compared with ovarian conservation at time of hysterectomy before age 50 

1.41 (1.04, 1.92) 



Prophylactic bilateral (salpingo-)oophorectomy 

BRCA 

HNPCC 

Family history of ovarian cancer  

   

   

   

Osteoporosis predisposition 

Risk factors of CVD 

Dimentia predisposition  

Risk of subsequent ovarian surgery 

 

   

   

   

   



BRCA1 
mutation 

BRCA2 
mutation 

Breast cancer and Ovarian cancer risk for women with BRCA mutations 



Risk Management for Women with BRCA Mutations 

 Risk-reducing removal of ovaries and fallopian tubes between age 35 

and 40 and upon completion of child bearing. 

 Delaying risk-reducing removal of ovaries and fallopian tubes until age 

40-45 is “reasonable” for BRCA2 mutation carriers who have undergone 

risk-reducing mastectomy, because the average age of ovarian cancer 

onset is 8-10 years later than in BRCA1 mutation carriers. 

 Routine ovarian cancer screening using transvaginal ultrasound and a 

CA-125 blood test is not recommended by guidelines but may be 

performed at the doctor’s discretion starting at age 30-35. 

Ovarian cancer risk management: 
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VTE 



Annual incidence of VTE in Korean female population 



2002 

EP arm 

 16,680 postmenopausal women 
 50-79 years 
 CEE 0.625mg/d + MPA 2.5mg/d or placebo 
 Average F/U 5.2 years 
 1993-1998 

(n=8560) 

CEE+MPA 

(n=8102) 

206 (0.43)   155 (0.35) 9 1.24 
(1.01-1.53) 

.04 

Invasive breast cancer 

Breast cancer 





OR of a coronary artery calcium score 

OR 2.0 (1.2, 3.4) OR 1.0 (0.6, 1.4) 



 cohort study 
 1,091 women with bilateral oophorectomy 
 2,383 referent women 



Effect of delay in MHT on bone health  
in women undertaking bilateral risk reducing salpingo-oophorectomy 

(2016) 



<prospective cohort study> 
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Fracture of the hip, spine, or distal forearm caused by moderate trauma 
at age 35 years or older. 

350 women who were already postmenopausal 
when they underwent bilateral (or second 
unilateral) oophorectomy for a benign ovarian 
Condition 
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No MHT 

           Risk of death by age 80 years  
                  as a function of age at oophorectomy  

(2007) 



All-cause deaths for women with bilateral oophorectomy  

Compared with ovarian conservation at time of hysterectomy 
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Thank you  

for your attention ! 


