


 

   NUMBER 3. DECEMBER 2021 
 Opportunistic Bilateral Salpingectomy to Reduce  Epithelial 

Ovarian, Fallopian Tube, and Peritoneal Cancer Risk 
The POGS Clinical Consensus Committee is tasked with developing Clinical Consensus documents, which provide up to 
date clinical guidance on emerging issues in Obstetrics and Gynecology. A careful examination of the best available scientific 
data on the topic is done. When evidence is limited, the consensus will be sought from the experts. 
 

BACKGROUND 

1.BURDEN OF DISEASE WORLDWIDE AND IN 
THE PHILIPPINES 

Worldwide, ovarian cancer is ranked the 8th 
most common cancer among women. GLOBOCAN 
data of 2020 showed that there were 313,959 new 
cases representing 1.6% of all sites.3 The 
cumulative risk of developing ovarian cancer before 
75 years old is 0.73.  

 In terms of mortality, the number of new 
deaths from ovarian cancer is 207,252 representing 
2.1% of all sites. The cumulative risk of dying from 
ovarian cancer before 75 years old is 0.49. 

In the Ph i l ipp ines , s ta t is t i cs f rom 
GLOBOCAN 2020 showed 86,484 total new cases 
of cancer in all sites in the female.4 Among these, 
ovarian cancer numbered 5,395 (3.5% of all sites 
for women for all ages). This makes it the 5th most 
common cancer among Filipino women. The 
cumulative risk of developing ovarian cancer is 
1.13. In terms of mortality, ovarian cancer accounts 
for 3,379 new deaths representing 3.6% of all sites 
for women. The cumulative risk of dying is 0.77. It 
is ranked 7th as cause of cancer mortality among 
Filipino women. 

Page  of    POGS PRACTICE BULLETIN NO. 3: Opportunistic Bilateral Salpingectomy to Reduce  Epithelial Ovarian, Fallopian Tube, and Peritoneal Cancer Risk     December  2021         1 5
  

This Practice Bulletin is a consensus among the Board 
Members of the Phi l ippine Obstetr ical and 
Gynecological Society (POGS), the Society of 
Gynecologic Oncologists of the Philippines, the 
Philippine Society for Reproductive Medicine and the 
POGS Committee on Clinical Consensus. This 
Practice Bulletin is intended to provide clarification and 
guidance with regard to opportunistic salpingectomy as 
an ovarian cancer risk-reducing strategy. 

This Bulletin will be updated as additional information 
becomes available from larger cohort studies. 

DEFINITION OF TERMS 

Opportunistic bilateral salpingectomy (OBS) is the 
removal of the fallopian tubes for the primary 
prevention of epithelial ovarian, fallopian tube, 
peritoneal carcinoma in a patient undergoing pelvic 
surgery for another indication (sterilization or during 
hysterectomy for benign gynecologic condition).1 

Complete salpingectomy should remove the tube 
completely from its fimbriated end and up to the 
uterotubal junction. The interstitial portions of the tubes 
do not need to be removed.1 

Average risk women refer to women not known to be 
at substantially elevated risk including those without 
known inherited predisposition, co-morbidities to 
increase cancer risk, or previous diagnosis of cancer 
or precancer.2



 A population-based study conducted by the 
CONCORD-2 Working Group on the worldwide 
distribution of the histology of ovarian cancer 
showed that there is variation in the distribution of 
ovarian tumor subtypes between continents and 
countries.5 For the period 2005-2009, the type II 
epithelial tumors composed of high grade serous 
carcinoma (HGSC) predominantly, plus the mixed 
e p i t h e l i a l - s t r o m a l c a r c i n o m a s , a n d t h e 
undifferentiated types were the most common 
accounting for around 75% of epithelial ovarian 
cancers (EOC).  In Asia, that comprised 56.1% of 
the cases. These typically present at advanced 
stages which confer poorer prognosis. The Type I 
epithelial tumors composed of clear cell, 
endometr io id, mucinous, squamous, and 
transitional cell carcinomas are generally 
associated with early-stage disease and better 
prognosis. In Asia, they account for 32.5% of 
cases. The proportion of germ cell and sex-cord 
stromal tumors have remained stable over time. 

Data from the Philippine Obstetrical and 
Gynecological Society’s (POGS) Nationwide 
Statistics covering a 4-year period from 2015 to 
2018 showed that of the 1,854 cases of reported 
ovarian cancer, the epithelial tumors comprised 
68.7%.6 Among the epithelial cell tumors, the three 
most common tumor subtypes were high grade 
serous carcinoma 42.2%, mucinous carcinoma 
27.4%, and endometrioid carcinoma 15.2%. 
  

2 . D I F F I C U LT I E S W I T H S C R E E N I N G , 
DIAGNOSTICS, AND TREATMENT 

 Large studies on ovarian cancer screening 
including modalities like ultrasound and tumor 
markers have not shown to improve the cancer-
specific mortality. Likewise, biomarkers and 
imaging studies as diagnostics have generally low 
spec i f i c i t y. Su rg i ca l i nnova t i ons , nove l 
chemotherapies and targeted agents are available 
but overall survival has remained unchanged. 
Costs of these treatments have been prohibitive 
too. Are there other possible approaches to ovarian 
cancer disease control? Will these approaches help 
in solving the problem of ovarian cancer? 

3.BILATERAL SALPINGECTOMY AS AN 
A P P R O A C H F O R O VA R I A N C A N C E R 
PREVENTION 

For the past two decades, removing the 
fallopian tubes as a means of preventing ovarian 
cancer has been the subject of several studies. 
Findings on the origins of ovarian cancer have led 
to this approach. 

Germ cell and sex-cord stromal tumors take 
their origins from their respective structures in the 
ovary. Metastatic tumors to the ovary are from their 
original sites. Epithelial tumors are more 
heterogeneous. They are generally grouped into 
Type I and Type II tumors based on their origins 
too. The paradigm of epithelial ovarian cancer 
genesis is seen in these three theories all 
implicating the role of the fallopian tube.  

High grade serous carcinomas (HGSC) of 
the Type II EOC develop from serous tubal 
intraepithelial carcinoma (STIC), the immediate 
precursor of HGSC.7-10 STIC can become invasive 
in the tube and detaches from the fallopian tube 
surface and spread directly onto the peritoneal 
surface and affects the ovary, bowel, peritoneal 
wall and omentum. Because HGSC is the most 
common among the EOCs, this is the most 
important among the theories.  

Other theories involving the fallopian tube are: 
1. Retrograde menstruation in cases of 

endometr ios is-assoc iated ovar ian 
carcinoma (EAOC) exemplified by clear 
cell and endometrioid carcinoma which 
are considered Type I EOC.11 

2. Endosalpingiosis, the ectopic presence of 
epithelial inclusions with lining cells 
resembling the tubal epithelium, is 
implicated in the development of low-
grade serous tumors. 12 
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With such background on the role of the 
fallopian tube in the origin of some epithelial 
ovarian cancers (excluding mucinous carcinoma 
which is said to originate from teratomas and still 
some o ther unknown fac to rs ) , b i l a te ra l 
salpingectomy can be considered as a preventive 
strategy.  

EVIDENCES 

1.Does bilateral salpingectomy reduce the risk 
of developing EOC/FT/peritoneal CA in 
reproductive age women? 

A meta-analysis of observational studies 
involving 3 studies (2 case-control, 1 cohort) with 
3,509 patients undergoing bilateral salpingectomy 
during hysterectomy and 5,655,702 who did not 
undergo salpingectomy showed a reduction by 
49% in the odds of developing EOC, fallopian tube 
and peritoneal cancer.13  The combined study 
period encompassing 43 years showed 29 of the 
3,509 patients with bilateral salpingectomy 
developed ovarian cancer compared 44,006 of the 
5,655,702 without bilateral salpingectomy. 
  

Tubal ligation has been shown to decrease the 
risk of ovarian cancer by 24% based on the Nurses’ 
Health Studies (HR 0.76, 95% CI 0.64-0.90).14   

These are 2 prospective cohort studies among US 
female nurses numbering 121,700.  

At present, there is no direct evidence to show 
that doing bilateral salpingectomy for sterilization 
compared to tubal ligation resulted in a decrease in 
ovarian cancer. We will await the results of the 
biggest cohort study comparing the two options 
initiated by the OVCARE Study Group of British 
Columbia which started in 2010.  

2.Is bilateral salpingectomy safe?  

A population-based retrospective cohort study 
involving close to 50,000 women in British 
Columbia from 2008 to 2011 who underwent usual 
hysterectomy and hysterectomy with bilateral 
salpingectomy showed no difference in hospital 
readmission and blood transfusion.15 Doing 
salpingectomy, however, took 16 minutes longer. In 

the short-term period of 3 months, there was no 
significant difference in ovarian function measured 
by AMH post-surgery between total hysterectomy 
with bilateral salpingectomy and usual total 
hysterectomy as seen in the pooling of results of 2 
randomized controlled trials. 16,17   

A systematic review and meta-analysis of 5 
randomized con t ro l l ed t r i a l s compar ing 
salpingectomy and tubal ligation for sterilization 
have shown that salpingectomy is as safe as tubal 
ligation for sterilization (intraoperative blood loss, 
percentage decrease in hematocrit and change in 
hemoglobin, risk of post-operative complications, 
and risk of rehospitalization). 18 Salpingectomy, 
however, resulted in longer surgical time close to 
15 minutes. The ovarian function measured using 
anti-mullerian hormone (AMH) showed no 
difference between the two procedures.  

A cohort study from the OVCARE British 
Columbia Study Group including 41,413 women 
compared 5 groups in terms of qualitative 
indicators for menopause.19 The 5 groups included 
those who underwent hysterectomy alone, 
hysterectomy with bilateral salpingectomy, 
hysterectomy with bilateral salpingo-oophorectomy, 
tubal ligation, and bilateral salpingectomy for 
sterilization. The indicators included physician visit 
for menopause symptoms and initiation of 
hormonal replacement therapy. There was no 
indication of an earlier age of onset of menopause 
among those women who had hysterectomy with 
salpingectomy and salpingectomy for sterilization.  

SUMMATIVE STATEMENT 

The benefits and risks of Opportunistic Bilateral 
Salpingectomy should be discussed with average 
risk women who are for interval and postpartum 
sterilization following vaginal or cesarean delivery, 
or for hysterectomy for benign gynecologic 
conditions.  The benefit is the reduction in the risk 
of certain types of epithelial ovarian, fallopian tube, 
and peritoneal cancer. The risk is a slightly longer 
operation time. Additional costs may also be 
incurred. 

Page  of    POGS PRACTICE BULLETIN NO. 3: Opportunistic Bilateral Salpingectomy to Reduce  Epithelial Ovarian, Fallopian Tube, and Peritoneal Cancer Risk     December  2021         3 5
  



References:  

1. ACOG Committee Opinion No. 774: Opportunistic Salpingectomy as 
a Strategy for Epithelial Ovarian Cancer Prevention. (2019). Obstetrics 
& Gynecology, 133(4), e279–e284. https://doi.org/10.1097/
aog.0000000000003164. 

2.Marcus, P. M., Freedman, A. N., & Khoury, M. J. (2015). Targeted 
Cancer Screening in Average-Risk Individuals. American Journal of 
Preventive Medicine, 49(5), 765–771. https://doi.org/10.1016/
j.amepre.2015.04.030 

3.Sung, H., Ferlay, J., Siegel R.L., et al. Global Cancer Statistics 2020:  
GLOBOCAN Estimates of Incidence and Mortality Worldwide for 36 
Cancers in 185 Countries.CA Cancer J Clin 2021; 71:209-249. 

4.Philippines - Global Cancer Observatory GLOBOCAN 2020. https://
gco.iarc.fr, accessed 06 November 2021. 

5. Matz, M., Coleman M.P., Sant, M., et al for the CONCORD Working 
Group. The histology of ovarian cancer: worldwide distribution and 
implications for international survival comparisons (CONCORD-2), 
Gynecol Oncol (2016), http://dx.doi.org/10.1016/j.ygyno.2016.10.019. 

6. Philippine Obstetrical and Gynecological Society’s Nationwide 
Statistics, 2015-2018, unpublished. 

7. Piek, J. M. J., van Diest, P. J., Zweemer, R. P., Jansen, J. W., Poort-
Keesom, R. J. J., Menko, F. H., Gille, J. J. P., Jongsma, A. P. M., Pals, 
G., Kenemans, P., & Verheijen, R. H. M. (2001). Dysplastic changes in 
prophylactically removed Fallopian tubes of women predisposed to 
developing ovarian cancer. The Journal of Pathology, 195(4), 451–456. 
https://doi.org/10.1002/path.1000 

8. Piek, J. M., Verheijen, R. H., Kenemans, P., Massuger, L. F., Bulten, 
H., & van Diest, P. J. (2003). BRCA1/2-related ovarian cancers are of 
tubal origin: a hypothesis. Gynecologic Oncology, 90(2), 491. https://
doi.org/10.1016/s0090-8258(03)00365-2 

9. Kindelberger, D. W., Lee, Y., Miron, A., Hirsch, M. S., Feltmate, C., 
Medeiros, F., Callahan, M. J., Garner, E. O., Gordon, R. W., Birch, C., 
Berkowitz, R. S., Muto, M. G., & Crum, C. P. (2007). Intraepithelial 
Carcinoma of the Fimbria and Pelvic Serous Carcinoma: Evidence for 
a Causal Relationship. The American Journal of Surgical 
P a t h o l o g y , 3 1 ( 2 ) , 1 6 1 – 1 6 9 . h t t p s : / / d o i . o r g /
10.1097/01.pas.0000213335.40358.47 

10. Shih, I. M., Wang, Y., & Wang, T. L. (2021). The Origin of Ovarian 
Cancer Species and Precancerous Landscape. The American Journal 
o f Pa tho logy, 191 (1 ) , 26–39 . h t t ps : / / do i . o rg /10 .1016 /
j.ajpath.2020.09.006 

11. Yachida, N., Yoshihara, K., Yamaguchi, M., Suda, K., Tamura, R., & 
Enomoto, T. (2021). How Does Endometriosis Lead to Ovarian 
Cancer? The Molecular Mechanism of Endometriosis-Associated 
Ovarian Cancer Development. Cancers, 13(6), 1439. https://doi.org/
10.3390/cancers13061439 

  
12. Hou, M., Chen, L., & Yun, J. (2015). Facts about 
Endosalpingiosis. Open Journal of Obstetrics and Gynecology, 05(10), 
523–527. https://doi.org/10.4236/ojog.2015.510075 

13. Yoon, S. H., Kim, S. N., Shim, S. H., Kang, S. B., & Lee, S. J. 
(2016b). Bilateral salpingectomy can reduce the risk of ovarian cancer 
in the general population: A meta-analysis. European Journal of 
Cancer, 55, 38–46. https://doi.org/10.1016/j.ejca.2015.12.003 

14. Rice, M.S., Haninson, S.E., and Tworoger S.S. Tubal ligation, 
hysterectomy, unilateral oophorectomy, and risk of ovarian cancer in 
the Nurses’ Health Studies. Fertil Steril. 2014 July; 102 (1): 
192-198.e3. doi: 10.1016/j.fertnstert.2014.03.041. 

15. McAlpine, J. N., Hanley, G. E., Woo, M. M., Tone, A. A., 
Rozenberg, N., Swenerton, K. D., Gilks, C. B., Finlayson, S. J., 
Huntsman, D. G., & Miller, D. M. (2014). Opportunistic salpingectomy: 
uptake, risks, and complications of a regional initiative for ovarian 
cancer prevention. American Journal of Obstetrics and 
Gynecology, 210(5), 471.e1-471.e11. https://doi.org/10.1016/
j.ajog.2014.01.003. 

16. Song, T., Kim, M., Kim, M. L., Jung, Y., Yun, B., Seong, S., & Kwon, 
S. H. (2016). Impact of opportunistic salpingectomy on anti-Müllerian 
hormone in patients undergoing laparoscopic hysterectomy: a 
multicentre randomised controlled trial. BJOG: An International Journal 
of Obstetrics & Gynaecology, 124(2), 314–320. https://doi.org/
10.1111/1471-0528.14182 

17. Tehranian, A., Zangbar, R. H., Aghajani, F., Sepidarkish, M., Rafiei, 
S., & Esfidani, T. (2017). Effects of salpingectomy during abdominal 
hysterectomy on ovarian reserve: a randomized controlled 
trial. Gynecological Surgery, 14(1). https://doi.org/10.1186/
s10397-017-1019-z. 

18. Mills, K., Marchand, G., Sainz, K., Azadi, A., Ware, K., Vallejo, J., 
Anderson, S., King, A., Osborn, A., Ruther, S., Brazil, G., Cieminski, K., 
Hopewell, S., Rials, L., & Klipp, A. (2021). Salpingectomy vs Tubal 
Ligation for Sterilization: A Systematic Review and Meta-
analysis. Obstetrical & Gynecological Survey, 76(2), 97–98. https://
doi.org/10.1097/01.ogx.0000733480.63062.13. 

19. Hanley, G.E., Kwon, J.S., McAlpine, JN, et al. Examining indicators 
of early menopause following opportunistic salpingectomy: a cohort 
study from British Columbia, Canada. Am J Obstet Gynecol 
2020.https://doi.org/10.1016/j.ajog.2020.02.005. 

	
Page  of    POGS PRACTICE BULLETIN NO. 3: Opportunistic Bilateral Salpingectomy to Reduce  Epithelial Ovarian, Fallopian Tube, and Peritoneal Cancer Risk     December  2021         4 5
  

https://doi.org/10.1016/j.amepre.2015.04.030
https://doi.org/10.1016/j.amepre.2015.04.030
https://gco.iarc.fr
https://gco.iarc.fr
https://doi.org/10.1016/s0090-8258(03)00365-2
https://doi.org/10.1016/s0090-8258(03)00365-2
https://doi.org/10.1016/j.ejca.2015.12.003
https://doi.org/10.1016/j.ajog.2014.01.003
https://doi.org/10.1016/j.ajog.2014.01.003


	

	

Page  of    POGS PRACTICE BULLETIN NO. 3: Opportunistic Bilateral Salpingectomy to Reduce  Epithelial Ovarian, Fallopian Tube, and Peritoneal Cancer Risk     December  2021         5 5
  

Philippine Obstetrical and Gynecological Society 

Benjamin D. Cuenca, MD 
President 

Marlyn T. Dee, MD 
Vice-President 

Leilani C. Chavez-Coloma, MD 
Secretary 

Erwin R. De Mesa, MD 
Treasurer 

Ma. Socorro M. Solis, MD 
PRO 

Trustees: 
Rowena M. Auxillos, MD 

Efren J. Domingo, MD, PhD 
Pressie Pascual-Eclarin, MD 

Gil S. Gonzalez, MD 
Ma. Gay M. Gonzales, MD 
Henrietta S. Lucasan, MD 
Annette M. Macayaon, MD 
Enrico Gil C. Oblepias, MD 

Marjorie I. Santos, MD 
Ronaldo Antonio R. Santos, MD 

Ad Hoc Committee on Clinical Consensus 
COUNCIL OF ADVISERS  

Rey H. Delos Reyes, MD, MHSA 
Mario R. Festin , MD, MSc, MHPEd 
Ma. Corazon Zaida N. Gamilla, MD 
Ricardo M. Manalastas, Jr, MD, MS 

Susan P. Nagtalon, MD, MSPH 

Maria Julieta V.Germar, MD 
Chair 

Maria Constancia Y. Wylengco, MD 
Co-chair 

PRACTICE BULLETIN 3 WORKING GROUP 

Society of Gynecologic Oncologists of the Philippines 
Jean Anne B. Toral, MD, MSc 

Genalin F. Amparo, MD 

Philippine Society for Reproductive Medicine 
Gladys G. Tanangonan, MD 

Ma. Asuncion A. Fernandez, MD 

Joanne Karen S. Aguinaldo, MD 

Creatives by POGS CATCom  


