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Effect of radiotherapy on ovarian function after ovarian transposition in

patients with cervical cancer
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(Department of Gynecology ,Chongqing University Cancer Hospital)
[ Abstract ]Objective . To investigate the effect of radiotherapy on ovarian function in patients with cervical carcinoma after ovarian
transposition. Methods ; Data of 51 patients with stage [ —1II cervical carcinoma undergoing ovarian transposition and radiotherapy in
our hospital from 2015 to 2019 were collected. Among those patients,5 patients showed progression and 5 patients lost follow—up.
The postoperative condition were followed up,the modified Perimenopausal Syndrome Scale (modified Kupperman scale) was used to
give score,and ovarian dysfunction and sexual life were observed. Results : Grouping based on age( = 40 years old and < 40 years old),
operative way (radical laparotomy, laparoscopic radical operation and laparoscopic staging) and postoperative time (=1 year and < 1
year) showed there was no statistical significance between ovarian dysfunction and age,as well as postoperative time. There were no
significant differences in postoperative ovarian dysfunction between radical laparotomy and laparoscopic radical operation,as well as
laparoscopic radical operation and laparoscopic staging(P<0.05). A few patients(18%) had sexual life,and a very few patients (6% )
were satisfied with sexual life. Conclusion ;. The change of ovarian function after ovarian transposition is not related with age and post—
operative time,but may be related with operative ways. The preservation of ovarian function after ovarian transposition is very impor—
tant for the life quality of young patients.

[Key words ]cervical carcinoma;ovarian transposition; ovarian function

B U H AT 2 PR AR 2 — (K
TELBE 5 B i A RIR 6.6% R

1R<35 B E SR REE ST E IR E T ST,
M 20 tH22 90 AER R 5.01% FFFZ 90 4EL K1Y

o3 R R E S LT RN, B HPV i M
SV A K, S AR A R, K
AF R A BTl A v B R e R 2 B e T i

EENB 3% A, Email; 1240843653@qq.com,
R Tr6) B BRI AAST

BIEEE. 545 ,Email : cqzl-zdl@163.com,,

BEEWH: TR TEALE THARE TR B (%5 :2019jstg010) 5
BRI GACR | 5 RA BB (%5 cestc2018
jxj1130021) ,

055 H AR « hitp://kns.cnki net/kems/detail/50.1046.R.20191127.0928.002.html
(2019-11-27)

9.88%, 1M1 2018 415y 2iis KA b/ AR5 8 S0 (41
1%<35 ) A AR Ll 8.0%1 , Bl B #0820
ARk ARAR B AR A7 e H 252 2 AL
B8 Ty i o e 2 i Lo M ) A 9 R T
S, GEELINMEZ R YR R A AE IR Stk
AR B R ST DA O X AR 0 B S F
ALY I B ST e A2 P ok O S D) RE e, & 3L
— ROV G BAE , LR BB O AP R
FH R G025 40 A T e B i S (] A, P S iR S AR
TG, DNSERRE A AR BN BT R A E LT B,



— 1590 —

BRERKFZER 2019 £55 44 E5 12 8 ( Journal of Chongging Medical University 2019.Vol.44 No.12 )

UIE %= 2 v NI PEATTIE: R ATTE = S =i/ B K
FIGTERFRST, USRI ON UER, BE S5 B
L S T B O S I RE AR I A OC, PER
I, USRI E /N T 5.32 Gy, V5.5<29.65% , 1]
AUy M T P ST REREAT . 4252 IR B FAR A
TIRCEHARTIT B A 3/104(2.9% ) I & R 5
WL 2R

PR 5 PR 27 Bt i g B2 B 2015 % 2019 4F
WA 51 34552 B0 RS 6 AR B AR S iy 7 /RS R T
Geit, FE S B R S YA TR

I RS

L1 —ft

TEIUER PR BT e 2 B 2015 % 2019 4R IR Y 51
57 45257 B BLAS AV HHIOIT 0 B 200 F A A N 42, AR 24~
46 % . 2009 E R 7T‘SI'E%EE(International Federation of Gyne—
cology and Obstetrics, FIGO) 24| I B1- 1 B2 ] 34 f5i], Il A1-
B 393 15 451, MMA-TIB 93 2 f3i] , v 2 {3 £ 385 e s B A
SR AR . BRI REI R R BIC R4 4
HER , AR HRARIS (=40 % M1<40 %) TFAR I X TFIEARIE |
BRI BE HIAR) ARSI E (=1 4F <1 4E) 734,
58T Kupperman PEH G425 5%,

1.2 %H7H%

FEE S B2 T VIBR+ 25 ik L 25 T T+ D L RS
PEAR, SR B AR+ PR AL LA, A b R S KRS R34 1E
W PR EUE IR SRR ARG B RS NCCON #5/ , KA
WSS BH M | 52 BRPE S DI 2k B M , sk A & SEDLIS Frife, R
JEAh T . BRI )E BETHRIGE MY .

1.3 MEIRAF

YT B AT R, SR F B 48 2R A2 A AR R (MR
Kupperman 115338 ) P43, 22225 E FLF 4 2 ASE IR 1 AE 3
0 A A T R
14 %itsas

K FH SPSS 18.0 Geit=A 4k 47 4iHi 43 Hr , 712 Bkt
I LR A ¢ K5 s THBCRORER I E 40238 LRk F R 7
o gy RS AR s R 40K T «=0.05

2.1 MFHRL

5 o0 F 3 DRl g 0 e R RE TEA Rl 4 2o DR tR, Horp 1 467
BE BN EAER | A 1 LEEIETS, S ML IV, Xt 41
{7 FBE PEATIIAESTT JRIR 9% = A5 B4 2 BIRE IR EA T ITAG
JET fAE T 0 B e T RIS 24~45 5
PEAEWS 36 %, BETEFRIARJE 1 4 H ~4 45 KW [R5 e ik
1~4 4 PRI ] 6 4~ H
22 BE®%ZIER

T DL ) BBl A8 R S W PR R Gtk 46.5% (20/
43) I IT 44.19%(19/43) R 34.89%(15/43) )% =27.9%

(12/43) , Horb o OEAFRE IR & Az 2 B A A%, 43 3k
4.6%(2/43) 9.3%(4/43) ,
2.3 R FRF X ARG L B L2 EIRE R
AR T 2L HUHE , AP <40 % 5 =40 % Kupperman P¥53
TG 2225 (P>0.05) . FAI K I ESRARIA AR S
JiE I B AR YA AR LA, B B ARTE AR 5 R B IR L
B G E5 (P>0.05) . JTIEARIAAR S S A
FoAE, 225 Geitef s L(P=0.008) , #7 IR A i) <1 4E 5 R
JE R =1 4E50 40 L8, H 3 Kupperman P43 J04 124 22 5
(P>0.05), W1,

F1 BEERETAX ARERESERZHERXR
MR Kupperman P4 PE

ERY (%)
<40 (n=31) 3.74 £ 0.69 0.290
=40(n=10) 3.70 £ 0.75
BIT
MR BAHNEAR (n=29) 3.68 £ 0.61
FHERNAEAR (n=9) 3.11+0.81
ML HAA (n=3) 6.00 +4.58
AJG ] (4F)
<1(n=29) 3.10 £ 0.60 0.748
=1(n=12) 525+ 1.11

R EEANAAR S I AAR AL, P=0.414; JZ B LA AR 5 IE
B LEEL, P=0.014; THEANA AR S IR B MIA LLEL, P=0.008

24 MBI

43 (L RE T, 18%(8/43) A ARG A ML, 6% (3/
4A3) BRI AL WEE 2,
®2 BEER FAAX.ARBHE.FIGO S EHEFER

EMEEREEXR
F PR P T T

A AR >40 % 2 3

AERY <40 % 6 0
FAIA FFIE R IR A 3 1

M BARTA A 5 2
AR Ji i) KRG >14E 6 1

KRG <1 4E 2 2
FIGO 431 FIGO- 1 Hj 5 2

FIGO- 11 i 3 1
3 3 i

L EA B A N A I I RE  DIBR O L4 33
— Z ARG E , 050 LB B R AR 3
b AR AR S e D RERRE G A5, X FAR R E TR AR
HIRIT BRI R S R A A T, PR EA O SAE
W T BB ARG A A7 U, (A7 7E I SR XU,

BT AL AR PP AR | O Bl
3 1.9%(1/53) IR RIS 220, A5
5t , 485 i)' AU R 20 e g 2B 2 6 R E B
UPELEERS (0.4%) , 75 146 5 FE SR 40 20 B4
A 12 B AN SRS (8.2%) , IT- 45 th BN B4 55
(R ST G R 2R R i Il LA R0, 8y
VIR A S5 T & 1 B0 S8 10 & R 0.2% , Hih 5%



BERERKZEZER 2019 £55 44 B 12 # ( Journal of Chongging Medical University 2019.Vol.44 No.12 )

— 1591 —

1) 8 A B SRR SR R0, A G DR EE N L
F9es S8 N [) i RS AU e 52 e R AEAL B vs.
NI vs IR =15/267 vs. 0/41 vs. 172909 75 T W=
FERHIA ARG BT (n=1 639) , XN EFLA 5]
B ON 5L A TR T, 5 AR A A3 R 96.8% FlI
94.5% , 2E TG L (P=0.071)1M,

ABGE 2 NI HOT B, Iz
PR REIITERR I R LT DS RESZ A 0 S5 AR 8
ARIGIHRITC R EADC, RI7 = FHERIG S R
BifIA E B SR B I e ge iR 2
THEMRIAEAR 5 HAR 22 7 BA G X
5T o8 IEARZE SRR . e A,
FEZ N R AR BT ARG T B IR S D Be Ok BA
HIK 90%~100% , AR J b 58 18 3 B B ORI 7 Y
BP EL DI RELR B R & 90% , 1A 5 #b 78 A B SFHEYT A1
130 0 B B TR T R IR S I RE DR B R R 6096111,

PE ) RE B i 2 AR 16 T IS BE UL 0 4
RSN Z — iz B VIR R E AR PSS RN T
A7 (8 B S D e sz 40, o W2 B R v [TE T
PR BIE SRV BHIE SN A 2V R BORE
BE AR D RERATY JEGETT TR AR TR TR BRHE
h, 39% G IR R R BT R B T
AR REREAG , Horh 4290 Lo AFIRAE 50 %2 LU,
FAIGE FE 243 2RI A AR B E B R
ZHN (n=166,65.8%) 153 5 4 Jil BLAPEATE M,
ABEgE, R OR B8 P 5L A7) A Dy B Ak
A1 (18%) , KR53 FE AT R AR 1 SR BN A

XF TP 557 B A8 50 SRS A 45 TO kA T Ok BR B
HAFN | ] % B E B IAYT (hormone replacement
therapy, HRT) , A 58 i1l , 5 5008 28 5 R AL i Aby 7
W18 BABYT IR B A HRT AT 5 25 Bl [l 40 20 )
AR e SRR GE D RS RATHOT 1 SR
=L INEFEAL (n=30) 5 T ARYIERIN EEE S HRT (n=
30) Feds, BRELAS A7 2HL 1 77 IRV R (follicle—stim—
ulating hormone , FSH) ¢ #% {& 4= i & (luteinizing
hormone , LH) FeFARDIBR P S HRT 241K S 1ML Y7 M
¥ (estradiol , E2) K FL UIBR IR EL i HRT 20 /5 ; 5P
HEF A 2H Kupperman 3 731K T 3 R YJ B 9 5L
HRT 4 ; FARVIBROP SIS HRT 5 UIBR N LA,
.4 HRT 41 Kupperman PF43 M L3 FSH LH 7K
FEFARYIBRINE AL, M E2 AP HE &, 27 H A
Ageita ), 1 305 AFREDTIN T AR 4G , 120
) T — I3 siges s 2, T AR (50 il Ak 7 /s 1
o N A HRT H3, HRT 2 (n=80) 5 XF FE 41 (n=
40) 1 5 SEAAFE 515 80% 65% , i 52 K %4y
T 20%M 32% , 26 JCGe B T, RUSHRT
Al CGERAR R T B4 2 IR, {2 HRT J2 {2 i

iR A% 52 4 H RS RAT

AR U R E B AR, IS D RE X A I 5
A E IS, ORI ORI RERS [ 1 AR B RE
PE(ERREAE H E 2, B TR SRR R S R
I ERAL,

ABFTEAFAEVEZ A, WBE T B B D |
RBEVIEFH ARG AT R HEARTE#TER YT S
RANTEIRT T BRI B REN L

£ £ X M

[ E 75,% W4 w,5%. 2018 LB Gt sz ). b
FILEAIRIT I F2435,2019,5(1) :87-97.
[2] AR B U R IR AL T ARG AT X 0 S RE R A
FHAMLI. I BRI R 5 R A2, 2013,20(10) : 1175-1177.
[3] X #E. I OREL 13 4R 8 SV IR R T 2 KB PEA ).
[ SRS PR, 2018, 34(1) :41-45.
[4] Morice P,Juncker L.,Rey A, et al. Ovarian transposition for patients
with cervical carcinoma treated by radiosurgical combination[J]. Fertil
Steril ,2000,74(4) . 743-748.
[5] B, XA, ARREINE (b7 85 L REC )]
SERHS R 4R, 2019,35(6) : 631-635.
[6] Swift BE,Leung E, Vicus D, et al. Laparoscopic ovarian transposi—
tion prior to pelvic radiation for gynecologic cancer[J]. Gynecologic
Oncology Reports,2018,24.78-82.
[71 Yin L,Lu S,Zhu J,et al. Ovarian transposition before radiotherapy
in cervical cancer patients:functional outcome and the adequate dose
constraint[J]. Radiat Oncol 2019, 14(1):100.
[8] T, E R R, AR e S Y LR R T B Tk
JYRTINEEIIRESIRE R SE ). PRI SEHIIORL S Rk, 2015, 31
(6):534-547.
[9] Smith JS,Green J,de Gonzalez AB,et al. Cervical cancerand use
of hormonal contraceptives : a systematic review[J]. Lancet,2003,361
(9364):1159-1167.
[10]  Sutton GP,Bundy BN, Delgado G,et al. Ovarian metastasesin stage
IB carcinoma of the cervix:a gynecologic oncology group study[J]. Am J
Obstet Gynecol, 1992,166(1 Pt 1).:50-53.
[11] Lyu J,Sun T,Tan X. Ovarian preservation in young patients with
stage | cervical adenocarcinoma:a surveillance,epidemiology,and end
results study[J]. 2014,24(8) . 1513-1520.
[12] Soleimani MA,Bahrami N, Yaghoobzadeh A, et al. Sexual distress
and sexual function in a sample of Iranian women withgynecologic can—
cers[J]. Eur J Oncol Nurs,2018,35.47-53.
[13] Guntupalli SR, Sheeder J,loffe Y, et al. Sexual and marital dys—
function in women with gynecologic cancer[]J]. Int J Gynecol Cancer,
2017,27(3) :603-607.
[14] Bradford A,Fellman B, Urbauer D, et al. Assessment of sexual ac—
tivity and dysfunction in medically underserved women with gynecologic
cancers[J]. 2015,139(1);134-140.
[15] WHHR, ZEHE, R #,5%. 5T RS ESRE
T I RERL. T E AL E, 2015,30(3) : 468-469.
[16] ¥ SCBR. MHT (48283 33097 ) 18 B SR T e 8 B
WHFFEID]. B BERL R, 2018.

(AR 3 . AR )



