Gynaecological cancer surveillance for women
with Lynch syndrome: systematic review and
cost-effectiveness evaluation

Tristan M Snowsill,r” Helen Coelho,? Nia G Morrish,?!
Simon Briscoe,® Kate Boddy,* Tracy Smith,>

Emma J Crosbie,® Neil AJ Ryan,”® Fiona Lalloo? and
Claire T Hulme!

'Health Economics Group, University of Exeter, Exeter, UK

2Peninsula Technology Assessment Group, University of Exeter, Exeter, UK

SExeter Policy Research Programme Evidence Review Facility, University of Exeter,
Exeter, UK

“NIHR Collaborations for Leadership in Applied Health Research and Care South West
Peninsula, University of Exeter, Exeter, UK

>Lynch Syndrome, Exeter, UK

*Division of Cancer Sciences, School of Medical Sciences, University of Manchester,
Manchester, UK

"The Academic Women’s Health Unit, University of Bristol, Bristol, UK

8Department of Obstetrics and Gynaecology, St Michael’s Hospital, University
Hospitals Bristol NHS Foundation Trust, Bristol, UK

?Manchester Centre for Genomic Medicine, Manchester University Hospitals
Foundation Trust, Manchester, UK

‘Corresponding author t.m.snowsill@exeter.ac.uk

Published August 2024
DOI: 10.3310/VBXX6307

Plain language summary

Gynaecological cancer surveillance for women with Lynch syndrome:
systematic review and cost-effectiveness evaluation

Health Technology Assessment 2024; Vol. 28: No. 41
DOI: 10.3310/VBXX6307

NIHR Journals Library www.journalslibrary.nihr.ac.uk


mailto:t.m.snowsill@exeter.ac.uk

PLAIN LANGUAGE SUMMARY: GYNAECOLOGICAL CANCER SURVEILLANCE FOR WOMEN

Plain language summary

ynch syndrome is an inherited condition which puts people at a higher risk of getting bowel cancer,
womb cancer and ovarian cancer. Although people with Lynch syndrome are more likely to get these
cancers, they are more likely to survive cancer if they get it.

People diagnosed with Lynch syndrome get regular testing (surveillance) using a camera to check for
bowel cancer or polyps. For womb and ovarian cancer, surveillance may also be an option, but it is less
well studied in these cancers. This means that many women are not offered surveillance. Women with
Lynch syndrome are recommended to have risk-reducing surgery when their risk starts rising, if they do
not want any more children.

We wanted to find out whether surveillance for womb and ovarian cancer would work and would be
good value for money. Doctors and patients have said that these are important research questions.

We searched for published research on this subject and found a lot of studies, but these studies were
often small or not well designed, so they could only tell us a limited amount. Studies did not always
measure the things that patients want to know.

There was some evidence that people having surveillance might live longer than people not having
surveillance, but there was also some evidence that risk-reducing surgery is better than surveillance.
Surveillance has detected some cancers which had no symptoms, but there are also cancers diagnosed
soon after a surveillance visit where nothing was found. People often find surveillance painful, but
experiences vary.

Our work shows that surveillance and surgery could be good value for money for many women with
Lynch syndrome.

We need better research to help patients and doctors decide whether surveillance is right for them.
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