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INTRODUCTION

The diagnosis of cancer is a life-altering event and for women
of reproductive age, it often comes with the additional concern
of how cancer treatment might affect their fertility. While the
primary focus is naturally on curing the disease, preserving
the ability to have biological children in the future is a priority
for many. Advances in reproductive medicine have made it
possible for many women to maintain this aspect of their
lives, even in the face of aggressive cancer therapies. However,
balancing effective cancer treatment with fertility preservation
requires careful planning, multidisciplinary collaboration and
consideration of individual patient circumstances. Cancer
treatments such as chemotherapy, radiation and surgery
can significantly impact a woman's reproductive potential.
Chemotherapy, especially when it involves alkylating agents,
can damage ovarian follicles, leading to premature ovarian
insufficiency. Similarly, pelvic radiation can harm the ovaries
and uterus and surgeries involving reproductive organs may
necessitate their partial or complete removal [1].

These risks underscore the importance of discussing fertility
preservation options before initiating cancer therapy. One of
the most established methods for fertility preservation is
oocyte cryopreservation, commonly known as egg freezing.
This technique involves stimulating the ovaries with hormones
to produce multiple eggs, which are then retrieved and frozen
for future use. Oocyte cryopreservation has become a standard
practice due to its efficacy and safety, particularly for women
who do not have a partner or prefer not to use donor sperm at
the time of preservation. Another widely used option is embryo
cryopreservation, which entails fertilizing retrieved eggs with
sperm to create embryos that are then frozen. This method
is suitable for women who have a partner or are comfortable
using donor sperm. Embryo cryopreservation has a long history

of success and offers high survival rates for embryos during the
freezing and thawing process [2].

DESCRIPTION

For women who cannot delay cancer treatment, ovarian
tissue cryopreservation offers an alternative. This experimental
but promising technique involves surgically removing and
freezing ovarian tissue containing immature eggs. After
cancer treatment, the tissue can be re-implanted, potentially
restoring fertility and ovarian hormonal function. This method
is particularly valuable for prepubescent girls who cannot
undergo ovarian stimulation. Pharmacological methods to
protect fertility during cancer treatment are also being explored.
Gonadotropin-Releasing Hormone (GnRH) agonists, for
example, may shield the ovaries from chemotherapy-induced
damage by temporarily suppressing ovarian function. Although
research on this approach continues, early results suggest it
may reduce the risk of premature ovarian insufficiency. For
some women, fertility preservation may involve more complex
decisions. Those with hormone-sensitive cancers, such as
certain types of breast cancer, must weigh the risks of hormonal
stimulation against the benefits of fertility preservation.
In such cases, alternative protocols using tamoxifen or
letrozole may be employed to stimulate the ovaries while
minimizing exposure to estrogen. Furthermore, the timing of
cancer treatment and fertility preservation must be carefully
coordinated to avoid delaying potentially life-saving therapies.
In cases where preserving fertility is not possible or desirable,
women may consider third-party reproduction options such as
egg donation or gestational surrogacy. Egg donation involves
using eggs from a donor to create embryos, while gestational
surrogacy allows a woman to have a biological child using her
eggs and a surrogate’s uterus. These options can provide hope
for parenthood even when cancer treatment has resulted in
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infertility.

The psychological and emotional aspects of fertility
preservation are also critical. The prospect of infertility can be
devastating and the decision-making process often involves
significant stress. Support from counselors, fertility specialists
and an oncology team is essential to help women navigate
these challenges. Providing clear information about the risks,
benefits and success rates of various options can empower
patients to make informed choices aligned with their values
and priorities. Financial considerations can also influence
access to fertility preservation. Many procedures, such as egg
and embryo freezing, are expensive and may not be covered
by insurance. Advocacy for broader insurance coverage and
financial assistance programs is vital to ensure that all women,
regardless of socioeconomic status, can benefit from these
technologies. Finally, ongoing research is expanding the
horizons of fertility preservation. Advances in cryopreservation
techniques, artificial ovaries and in vitro maturation of oocytes
hold promise for improving outcomes and broadening options.
As science progresses, the hope are that fertility preservation
will become more accessible, effective and tailored to individual

needs.

CONCLUSION

Fertility preservation is a crucial aspect of cancer care
for women of reproductive age. By integrating oncological
and reproductive expertise, healthcare providers can offer
personalized strategies that address both the urgency of
cancer treatment and the desire for future parenthood. While
challenges remain, the evolving field of fertility preservation
provides a pathway for women to maintain their reproductive
autonomy, even in the face of a cancer diagnosis.
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