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IN PREMENOPAUSAL WOMEN, HOW MANY
BSOS ARE UNNECESSARY AT THE TIME OF
HYSTERECTOMY?
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(n = 749)
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 POSSIBLE FOR 
59 OF 749 WOMEN

WHAT IS THE RATE OF UNNECESSARY
BSO AT HYSTERECTOMY AND WHAT
ARE THE PREDICTORS?

UNINDICATED

n=509

PREDICTORS OF INDICATED
BSO BASED ON PREOP DX

UNNECESSARY BILATERAL SALPINGO-OOPHORECTOMY (BSO) AT THE TIME OF
HYSTERECTOMY AND POTENTIAL FOR OVARIAN PRESERVATION
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OVARIAN PRESERVATION BENEFITS:

?

CRITERIA FOR UNNECESSARY BSO:  

AGE < 51 YEARS

PREOPERATIVE DIAGNOSIS OF CERVICAL

DYSPLASIA OR BENIGN DIAGNOSIS OTHER THAN

ENDOMETRIOSIS, PMDD, RISK REDUCTION &

GENDER DYSPHORIA 

ABSENCE OF INTRAOPERATIVE ENDOMETRIOSIS

& ADHESIONS

INDICATED

COHORT
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75 SURGEONS
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