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[ women’s health ]

May 2009 issue of the journal Obstetrics 
& Gynecology, compared 16,345 women 
who had a hysterectomy with a bilateral 
oophorectomy—a procedure in which 
both ovaries are removed—with 13,035 
women who retained their ovaries when 
they had a hysterectomy. 

The women were categorized by age at 
the time of the hysterectomy and whether 
they had received estrogen replacement 
therapy. Other medical conditions 
and lifestyle issues, such as smoking, 
were accounted for in the analysis. The 
researchers then analyzed incidence rates 
and deaths from coronary heart disease, 
stroke, breast cancer, ovarian cancer, lung 
cancer, colorectal cancer, total cancers, hip 
fracture and pulmonary embolism, as well 
as death from all causes.

The analysis revealed that compared to 
women who retained their ovaries, those 
who had their ovaries removed had a 
decreased risk of breast and ovarian cancer, 
but an increased risk of fatal and nonfatal 
heart disease, lung cancer and death from 
all causes. Those women who had a 
bilateral oophorectomy before age 50 and 

For nearly four decades, gynecologists 
have routinely removed both ovaries along 
with the uterus during a hysterectomy to 
eliminate the risk of later development 
of ovar ian cancer. Now, a group of 
researchers—led by William H. Parker, 
MD, a gynecological surgeon on the 
adjunct faculty of the John Wayne Cancer 
Institute at Saint John’s—has presented 
data that question the long-term survival 
benefits of this practice.

After many years in private practice, 
Dr. Parker began to question whether the 
conventional wisdom was right. “It didn’t 
make sense to me to advise women to have 
their ovaries removed when there might 
be benefits that we hadn’t accounted for,” 
he said. “Nobody had thought to look at 
the big picture.” 

The international study team—which 
included researchers from Harvard Medical 
School, Stanford, UCLA, USC and the 
University of Auckland (New Zealand)—
analyzed data from the Nurses’ Health 
Study, which has continuously tracked the 
health of 121,700 female registered nurses 
since 1976. The study, published in the 

retaining ovaries  
offers benefits 

never used estrogen replacement therapy 
were found to have an increased risk of 
heart disease and stroke and death from all 
causes. Further analysis found that removal 
of the ovaries did not offer the benefit of 
increased survival to women of any age. 

“Before menopause, the ovaries make 
a lot of estrogen plus androgens, including 
testosterone and androstenedione. These 
hormones keep the heart, bones and 
blood vessels healthy,” Dr. Parker explained. 
“After menopause, the ovaries make much 
less estrogen, but continue to produce 

androgens, which are converted by fat 
and muscle cells into estrogen. So there 
is a continued source of estrogen from 
these hormones that protects the blood 
vessels. If you remove the ovaries, you lose 
the estrogen and the androgens, and the 
benefits to the blood vessels.”

Women with a family history of ovarian 
cancer and women who carry BRCA1 
or BRCA2 gene mutations that increase 
the risk of ovarian and breast cancer 
should definitely consider oophorectomy. 
“However, for the majority of women, 
the risk of ovarian cancer is very low,” Dr. 
Parker continued. “While taking out the 
ovaries will effectively prevent ovarian 
cancer, this study shows that removing the 
ovaries significantly increases the risk of 
other diseases that are much more likely 
to kill you, such as heart disease, stroke 
and lung cancer. 

“An automatic recommendation for 
ovary removal with hysterectomy is no 
longer warranted,” Dr. Parker noted. “We 
believe these results highlight the need for 
a new conversation between the patient 
and doctor, framed by the patient’s specific 
risk factors and personal concerns.” 

“It didn’t make sense 
to me to advise 
women to have their 
ovaries removed 
when there might 
be benefits that we 
hadn’t accounted for.”  
 —William H. Parker, MD

For more than six decades, celebrities and not-so-famous people 
alike have come to Saint John’s because the Health Center makes 
childbirth a special experience for all women. 

That legacy continues with the opening of 12 birthing suites 
in Southern California’s newest Women’s Unit—the McAlister 
Women’s Health Center. Located on the third floor of the Howard 
Keck Center, the unit is designed to allow women to have an at-
home birthing experience while ensuring access to academic-level 
medical expertise.

The private suites are beautifully appointed with wood-tone 
cabinetry, soothing wall coloring, a 42-inch television and wireless 
Internet connectivity. Each room also features a large window that 
fills the space with natural light as well as a daybed so that fathers 
or birthing coaches can stay overnight.  

“What really differentiates Saint John’s is the renowned, clinically 
advanced staff of obstetricians, perinatologists, neonatologists, 
pediatricians and nurses, as well as the nurturing attention we 
provide to women and their families,” said Irena Zuanic, Director 
of Women’s Health Services. “Our physicians and nurses are 

continually learning and researching new techniques and best 
practices—all in an effort to bring the best care to women and 
their babies.”

This high level of expertise can also be found in the Saint John’s 
Irene Dunne Guild Neonatal Intensive Care Unit (NICU). Should 
a newborn require extra medical attention, the Level II NICU 
offers clinically advanced care by renowned specialists in a warm, 
supportive environment. Equipped with the latest technology, 
the Saint John’s NICU provides babies with around-the-clock, 
special-needs care from experienced neonatologists and pediatric 
respiratory therapists and nurses. 

“Our staff intimately shares the families’ concerns and is 
dedicated to improving each baby’s status from surviving to 
thriving,” said Zuanic. “We have expanded to a 12-bed NICU 
additional capacity and further extended our special caring to the 
community.”

The McAlister Women’s Health Center also houses two 
operating rooms adjacent to the birthing suites and the Maria 
Shriver Nursery. 

Welcoming new life requires specialized expertise
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