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This booklet is aimed at women with an 
increased risk of ovarian cancer that is due to 
an inherited gene.

It may help with understanding the reasons you have been 
referred for consideration of risk reduction surgery and may 
answer some of your questions.

Below is a diagram describing the anatomy of the female 
reproductive organs.
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Hereditary breast and ovarian cancer
There are certain genetic conditions that cause women in 
a family to have an increased risk of developing breast and 
ovarian cancer.

The main mutations associated with this increase occur within 
the BRCA1 and BRCA2 genes. 

Mutations of these genes are also associated with an increased 
risk to other cancers, such as male breast cancer, prostate 
cancer, malignant melanoma and pancreatic cancer.

What are BRCA 1 and BRCA2 mutations?

BRCA genes make proteins that are involved in cellular repair. 

A mutation in these genes hinders the repair of cells and 
as they cannot ‘correct’ faults, they become vulnerable to 
changing to cancerous cells.

Individuals who carry these mutations are therefore more 
likely to develop cancer at a younger age than the general 
population.

What is the risk of developing ovarian cancer?

Low risk:

The risk of someone developing ovarian cancer in their 
lifetime in the general population is below 2% (about 1 in 50-
80 women).

Intermediate risk:

Women with one relative with a history of ovarian cancer 
have a higher risk of 4-5% without having any confirmed 
gene defects.
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High risk:

Women with 2 or more close relatives with ovarian cancer or 
who have developed breast cancer before the age of forty 
have a higher risk which may exceed 10%.

Women who are carriers of the BRCA1 mutation have a 40–
60% lifetime risk of developing ovarian cancer. The risk starts 
to increase at around the age of 40.

Women who have a faulty BRCA2 gene have a 10–30% 
lifetime risk of developing ovarian cancer. The risk starts to 
increase at around the age of 45.

Other factors that have been associated with ovarian cancer 
are: not having had children, using some fertility treatments, 
taking oestrogen only HRT for more than five years after 
menopause, having had bowel cancer or a family history of 
bowel cancer.

Also some rare conditions may predispose to ovarian cancer. 
These include Cowden syndrome, Lynch syndrome, Peutz-
Jeghers syndrome and MUTYH-associated polyposis

Lifetime risk of developing ovarian cancer

Chance in 
general 
population

BRCA1 
carriers

BRCA 2 
carriers

Previous 
breast 
cancer

Family 
history 
of 
ovarian 
cancer

Ovarian 
cancer

1-2% 40-60% 10-30% 4-5% 4-5%
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How are the BRCA genes inherited?
BRCA genes are autosomal dominant.  ‘Autosomal’ means that 
they can be inherited from either parent. ‘Dominant’ means 
that only one faulty gene needs to be present for the gene to 
have an effect.

When one parent is 
affected by a mutated 
gene there is a 50% 
chance of the mutated 
gene being passed to 
each offspring.

When both parents 
are affected there is 
at least 75% chance 
of the mutated gene 
being passed.

Having the gene 
mutation does not 
necessarily mean that 
you will get cancer. It 
means that you are 
at an increased risk 
of cancer at an earlier 
age.

This image was produced by Macmillan Cancer Support and is 
reused with permission.
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What can be done to reduce the risk of ovarian 
cancer?
Risk reducing surgery involves the surgical removal of both 
fallopian tubes and ovaries and is called a bilateral salpingo-
oopherectomy (BSO). 

It is usually carried out by minimal access surgery (laparoscopy) 
and it is usually a day case. It does not require an overnight 
stay in hospital unless you have any medical condition that 
increases your surgical risk. 

This procedure commonly involves a 1cm incision under the 
belly button and 2 or 3 smaller incisions on the lower portion 
of the abdomen. These are sutured with absorbable material 
under the skin, so they are not visible. 

Most women will recover from this operation within a week 
with minimal need for pain killers.

Open surgery may need to be carried out sometimes due 
to technical problems during keyhole surgery or because of 
increased risk from previous operations.

The ovaries and fallopian tubes that are removed are always 
checked by a pathologist under the microscope for cancer and 
other abnormalities. Your surgeon will routinely write to you 
with your results.

Before the procedure, it is common practice to carry out a 
trans- vaginal ultrasound scan to assess the womb and ovaries, 
and a blood test to check the levels of an ovarian tumour 
marker called CA125. 



7

Bilateral salpingo-oopherectomy reduces the risk of 
developing ovarian or fallopian tube cancer by 98%.

Despite this being a minor procedure, it carries anaesthetic 
and surgical risks, which will be discussed with your surgeon.

Are there any alternatives to bilateral salpingooopherectomy 
to reduce the risk?

The combined oral contraceptive pill protects against ovarian 
cancer. However, when taken for more than five years it 
may increase the risk of breast cancer. Therefore, it is not 
recommended for women with an increased risk of breast 
cancer, either due to BRCA mutations or positive family 
history.

Currently there are no proven surgical methods other than 
BSO to reduce ovarian cancer risk.

Some studies have suggested salpingectomy (removal of the 
fallopian tubes only) with delayed oophorectomy (removal of 
the ovaries later) to avoid menopause and the need for HRT 
but unfortunately the role that fallopian tubes play in the 
development of cancer has not been adequately confirmed.

When should a bilateral salpingooopherectomy be 
performed?

The current standard is to perform a BSO at age 35–40 for 
BRCA1 and 40–45 for BRCA2. 

This timing is highly effective in reducing ovarian cancer.

BSO is usually considered for those whose family is complete. 

The risk of developing cancer will be discussed with you so 
that you can make informed decisions.
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Is there a chance that cancer can be found?
When ovaries and tubes are removed, they are sent for 
microscopic analysis.

Very occasionally, in approximately 3% of women undergoing 
this procedure, very early cancer is found.

Who is suitable for a bilateral 
salpingooopherectomy?
Women who have undergone genetic testing and have 
confirmed mutations of their BRCA genes.

Women with a strong family history indicating an established 
increase in their risk of ovarian cancer.

Rarely some women may be unable to undergo this procedure 
due to other illnesses that increase the surgical risk of 
complications.

Does having an oophorectomy reduce the risk of 
breast cancer?
Although there have been some studies suggesting that 
women with BRCA 2 mutation (not BRCA 1) may have some 
reduction in their risk of breast cancer if their ovaries are 
removed before their menopause it is not recommended that 
an oophorectomy replaces mastectomy for risk reduction.
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Hormone Replacement Therapy (HRT)
Removing the ovaries causes menopause. 

Menopause normally happens when the ovaries stop 
producing hormones that include oestrogen, progesterone 
and testosterone. It usually happens at around the age of 50. 

When having risk reducing surgery the menstrual periods stop 
and women can experience menopausal symptoms including 
hot flushes, night sweats, mood swings, dry skin and hair and 
loss of libido. 

Hormone replacement therapy is recommended for women 
who have their risk reducing surgery before the age of 50. 
HRT is given up to the age of 50 to 51. It is used to prevent 
menopausal symptoms and protect the heart and bone health. 

Women who have risk reducing surgery after having 
oestrogen receptor- positive breast cancer should not have 
HRT as this increases their risk of recurrence of their breast 
cancer.

If HRT is contraindicated or undesired, alternatives can be 
considered for the prevention of osteoporosis and reduction 
in the intensity of menopausal symptoms. In this case it may 
be recommended that you have your bone density monitored 
every 3 to 5 years starting from the time of your operation 
until the age of 50. If you are diagnosed with osteoporosis you 
may need treatment for this.
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Is a hysterectomy needed?
Currently there is no research evidence that BRCA gene 
mutations or family history of breast or ovarian cancer 
increase the risk of endometrial (womb) cancer.

Therefore, removal of the womb (hysterectomy) is not 
required to reduce the risk of cancer but may be discussed 
with your doctor.

Sometimes, we will take a sample of the lining of your womb 
at the time of your surgery.

Your gynaecologist may recommend that you have a 
hysterectomy if you are taking tamoxifen or anastrozole. 

Is ovarian cancer screening an option?
Currently there is no proven test or group of tests that reliably 
diagnose ovarian cancer at an early stage. Therefore, no 
routine screening for ovarian cancer is currently available. 
Several large studies have assessed the role of ovarian 
screening, but so far none have shown a benefit in high-risk 
women (such as those with a BRCA mutation).

Therefore, we do not recommend having any scan or blood 
tests as they cannot predict the development of ovarian 
cancer. 

If you chose to delay having risk reduction surgery we will 
review you on a yearly basis to re-discuss options with you.
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Symptoms of ovarian cancer
Unfortunately the symptoms of ovarian cancer are vague and 
may not be noticeable until the cancer is advanced.

They include:

 • Abdominal or back pain

 • Persistent bloating

 • Abdominal distension

 • Difficulty eating due to feeling full more easily

 • Changes in bowel habit

 • Tiredness 

Although these symptoms do not mean you have ovarian 
cancer, if they are persistent and/ or worsening you should 
visit your general practitioner.

Do lifestyle and diet affect cancer risk?
There is no evidence that specific lifestyles affect the risk of 
breast or ovarian cancer in BRCA mutation carriers.

However, general population studies have shown that women 
with healthier diets, lower weight, active lifestyle and limited 
alcohol consumption are at lower risk of breast or ovarian 
cancer. 
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What did you think of your care?
Scan the QR code or visit bit.ly/nhsleedsfft    
Your views matter

National Support Organisations

Macmillan Cancer Support

Freephone 0808 808 0000, 8am to 8pm seven days 
a week.
Website: www.macmillan.org.uk

Target Ovarian Cancer

Support number: 020 7923 5475
Website: www.targetovarian.org.uk

Ovacome Ovarian Cancer
Support numbers: 0800 008 7054 and                  
07503 682 311
Website: www.ovacome.org.uk

http://www.macmillan.org.uk 
http://www.targetovarian.org.uk 
http://www.ovacome.org.uk

