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future fertility

[Irelevance

[1 damage from cancer treatment
[ protection of fertility

[I preservation of fertility

[]the future



Spectrum of cancers in AYA (15-30)
1/570 young adults is a cancer survivor (NCI 2002)
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discussion about future fertility
Important



ovarian damage from chemotherapy
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ovarian damage from
chemotherapy

Radio/chemotherapy and female reproduction
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Figure 2. In 168 cancer patients treated by combination chemotherapy, the
overall ovarian failure rate was 34% representing an odds ratio of 1. All
medications were sct in five drug categories (alkylating agents, platinum
derivatives, plant alkaloids, antimetabolites and antibiotics) and analysis was
performed on these groups. The fraction contributed by each of the
chemotherapeutic classes was analysed by the odd ratio of exposed against
not exposed patients (from Meirow er al., 1997 with permission).
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AML Non- Hodgkin's Hodgkin's

EE Normal Ovarian Function 3 Ovarian Failure

Figure 3. The rate of ovarian failure following chemotherapy in 168 young
- =] 4 J =]

cancer patients (mean age: 29 years) with proved normal ovarian function

prior to treatment in patients with acute myeloid leukaemia (AML), Hodgkin’s

disease, non Hodekin's disease (NHD), and breast cancer. A disease oriented

=]
study (from Meirow, 1999 with permission from Leukemia and Lymphoma 33,
65-76).

Meirow 1997, 1999




Table 2 RHisks of Permanaent Ameanorrb=a n Wormsn Treated Wih RAc=dem
Chemotherapy ard Aadiotherapy

Oegre= of Hisk Cancs=r Treatment
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combinaticns of oydophosphamids,
me=thotressts, fuoorouracl, dosordsicin,
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predniscnel
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FA=thotrexat=
E-fluorocuracil

ILn krncwwn risk l=xamplesl Ta=anas
Cos=lipd=tn
Innotes—a=n
hrdonoclonal antbodiess [traestuzumalk,
b=vwaczumab, cetux=imakbl
Tyrosine kHnasse irhibitors Erlotinik, imatinibkl

"Tha== are geneeral guidelin=s bas=d on best avzilable litsratur=. Additicnal
fe—tors, particularly pre-treatmeent owarnan rSsere, specif ic reatment regirmsn,
ard =g dets=rmmins indeidual risk for immediats inferdlity, or for prematur=
oearian faillure after resumpton of mMeanes=s. Flesse see t=xt for detail=




accurate estimation of risk 1s difficult b/o
paucity of good data

Table 2 Representative rates of ovarian failure after treatment of
common childhood and young adult cancers

Likelihood of premature
Disease ovarian failure

Breast cancer:

Age < 30 < 10%

Age 30—-40 20—-40%

Sarcoma < 10-20%

Hodgkin’s disease < 10% unless intensive therapy
Non-Hodgkin lymphoma 10—-40%

Leukaemia < 15%

High-dose therapy and > 90-95%

stem-cell transplantation

Stern et al 2005



