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Fertility after Breast Cancer

A Higher survival rate = higher expectations
A Quality of Life
AfANor mal o Life

A What can Reproductive Medicine offer
A At time of diagnosis?
A Post BC Treatment?
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At Diagnosis

A Advice & counselling

A Treatment options

A Effect of chemotherapy

A Insurance

A Positive message - life after treatment
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Fertility Potential

A Spontaneous conception

A IVF & Embryo Cryopreservation
A Oocyte Cryopreservation

A Ovarian Cryopreservation

A Ovum Donation

A Surrogacy
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In Vitro Fertilisation

A Preparation

A Consent
A Counselling

A Controlled ovarian stimulation
A Egg collection

A Laboratory insemination
A Embryo cryopreservation
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In Vitro Fertilisation

A Success Rates
A Depend on age and prior history
AUnder 35 ¢ 50%
A Reduced by freezing
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In Vitro Fertilisation

A Success Rates
A Depend on age and prior history
AUnder 35 ¢ 50%
A Reduced by freezing
A Stimulation dose difficult to assess
A No significant delay in starting chemo
A Risks of treatment
A OHSS
A Infection
A No effect on tumour growth
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In Vitro Fertilisation

A Timing
A See as soon as possible
ANeed a week to set up
A AMH if possible
A Maximum 4 week delay
Aldeally 1-2 weeks premenses
A Wait till menses
A Commence stimulation
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Controlled-ovarian
hyperstimulation
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Controlled-ovarian:
hyperstimulation
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Prevent/premmovulationor
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Prevent prenmovulationor
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Prevent prenmovulationor
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Prevent prenmovulationor

GnRH antagonist
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Embryo Cryopreservation

A Only high grade embryos cryopreserved
A 50% survive cryopreservation

A Frozen Embryo Transfer 25% success
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Embryo Cryopreservation

A Average no eggs collected 9 - 10 10
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Embryo Cryopreservation

A Average no eggs collected 9 - 10 10
A Fertilisation rate 70% 7
A Only high grade embryos frozen 5
A 50% embryos survive freezing 2-3
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Embryo Cryopreservation

A Average no eggs collected 9 - 10 10
A Fertilisation rate 70% 7
A Only high grade embryos frozen 5
A 50% embryos survive freezing 2-3

A Implantation rate 20%

A ? False hope
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Embryo Transfer

A Straightforward

A Natural cycle

A Hormone supplements

A Measure endometrium

A Replace in luteinised endometrium

A Match to day of cryopreservation
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Oocyte Cryopreservation

A Mature, ovulated oocytes

A Limited success in humans

A 936 babies worldwide from cryopreserved eggs
A 4 from treatment in UK

A Less successful than embryo cryopreservation
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Oocyte Cryopreservation

A Limited numbers of oocytes have been stored
A Damage to cytoskeleton
A Oocyte vitrification may improve success

A Estimate freeze 19 eggs to have 50% chance

of pregnancy
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Ovarian Cryopreservation

A Freezing of ovarian biopsy/oophorectomy

A Contains immature primordial follicles

A Successfully frozen & thawed in humans

A Successful thaw & transplant reported x 3

A Research on-going into potential use of tissue

A Tissue harvest
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