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Abstract

With recent improvements in the treatment outcomes of childhood cancer, preservation of gonadal func-
tion has become increasingly important. We herein report our experience of gonadal transposition for patients
with rhabdomyosarcoma (RMS) in order to avoid irradiation with subsequent pelvic radiotherapy.
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[CASE 1] A 9-year-old girl with high-risk RMS was referred to our department after 3 cycles of VDC-
IE. Before pelvic radiotherapy, we transposed the bilateral ovaries to the anterior superior iliac spine laparo-

scopically. Four years after irradiation, she started menstruation.

[CASE 2] A 15-year-old girl with high-risk RMS underwent unilateral ovarian transposition laparo-

scopically after 3 cycles of VDC-IE. After radiation, she developed metasitatic lesions requiring additional

chemotherapy. Three years after her surgery, she showed still ovarian amenorrhea.

[CASE 3] A 16-year-old boy with high-risk paratesticular RMS underwent testicular transposition of the

unaffected side toward the right groin. After radiation, refixation of the testis was performed. Three years

after completing therapy, he showed a normal range of gonadal hormones.

Testicular transposition is easy and feasible. During ovarian transposition, the preservation of both

ovaries is often difficult, and unilateral transposition is a good alternative. They need long-term follow-up to

validate their fertilities.
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