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Oncofertility as a new trend 

Paula Cortiñas Sardi 

 

 

“Almost brought her down the extraordinary scene that her eyes met. There was the garden and 

some birds. The world was as usual. As she wrote, the world had gone on” 

Orlando. Virginia Woolf.    

Advances in cancer treatment in recent decades, fortunately has allowed the survival of cancer 

patients to increased, so ensuring a good quality of life in these patients as an essential part of 

long-term treatment. Some cancers most often affect young patients who have not had children 

or have not completed their offspring, and who, if possible, not be denied the opportunity to form 

a family as a fundamental right of every human being. That's why more and more importance is 

given to the impact of cancer treatment on fertility and measures are taken to ensure the fertility 

following the completion of cancer therapy. In 2006, there are the first guidelines for fertility 

preservation by the American Society of Clinical Oncology (ASCO) which established proven 

measures to preserve fertility in children and adults with cancer. In May 2013, was published in 

the Journal of Clinical Oncology1, a wide and necessary updating guidance to adapt the advances in 

assisted reproductive technologies and new data from clinical studies for fertility preservation in 

patients with cancer. 

These guidelines, which are a consensus of several experts regarding the treatment of cancer and 

human reproduction, were developed to optimize the management of all staff caring for the 

patient with cancer in order to provide the most updated information and make decisions that 

have less impact in cancer treatment and fertility of patients. First, recommend to always discuss 

with the patient of reproductive age, or their representatives in the case of children, the wishes of 

fertility and the impact that would have the specific treatment of the disease on the reproductive 

sphere. If the patient wishes to offspring in the future, he/she must make an appointment with a 

fertility specialist to evaluate conservation measures before starting cancer treatment, because 

once started treatment is not possible to perform some procedures.  With regard to the 
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preservation of fertility in post adolescent males, the guidelines have not changed since 2006, 

because sperm cryopreservation is the most simple and successful measure in these patients.  As 

for women, there have been some improvements that have led incorporate as proven measures, 

some procedures that were considered experimental in the final consensus. Fertility-preserving 

measures in women, which are recommended for their high effectiveness currently, are: fertility-

sparing surgery in gynecological cancer, ovarian transposition in patients requiring pelvic radiation, 

embryo cryopreservation, and, incorporated as a new proven method, cryopreservation of 

unfertilized oocytes.  Although still considered experimental, ovarian suppression with GnRH 

analogues and ovarian tissue cryopreservation should be offered to patients in those cases where 

that cannot access the other measures. It is important to note that a measure does not exclude 

the other, since in general several fertility preservation measures are combined to increase the 

chances of future fertility in patients undergoing cancer treatment.  

There are special considerations within the consensus that it would be prudent to highlight. 

Ovarian stimulation has traditionally been performed the first days of the cycle, which delayed the 

start of cancer treatment that have to wait several days; however, it has been demonstrated that 

ovarian stimulation at any time of the cycle is possible, allowing the oocyte retrieval expeditiously, 

this is because endometrial stimulation is not necessary, only the oocyte maturation, since no 

implanted embryos is performed in that cycle but in a subsequent cycle, after cancer treatment; 

this allows, decreasing the interval between the preservation of fertility and the onset of cancer 

treatment.  Also included as a novelty, recommend the use of new hormonal agents for ovarian 

stimulation, such as letrozole, with the same performance as other inductors of ovulation to be 

used specifically in patients with hormone-sensitive cancer because ovarian stimulation achieved 

with lower levels of estrogen. This allows extending the indications for fertility preservation to a 

greater number of patients. However, it is not all good news. Specifically in the case of breast 

cancer with positive estrogen receptors, has been proposed extension of antiestrogen therapy 

with tamoxifen for 10 years, after which, if the patient wants to start fertility treatment, probably 

the age is found to increase the risk of obstetric complications and fertility procedure failures. 

The July 19, 2013, BBC News2 published an article about the rights of cancer patients to know the 

impact of treatment on fertility and the measures that can be undertaken to limit this impact and 

ensure future fertility. Patients want to be supplied with information to know for sure what will 

happen to their reproductive health and what can be done about it, and physicians should be 

informed to give it and refer the patient to the appropriate specialist without interfering with the 

patient's cancer treatment. It is possible to achieve a balance between cancer treatment and 

fertility preservation, which is not only a right for the patient, but a duty of the professional that 

cares the patient with cancer, and perfectly can go together to make living after cancer 

worthwhile, letting the disease to be only a profound experience of life and increasingly a simple 

and distant memory. 

*Instituto de Oncología Luis Razetti, Clínica Santa Sofía y Salud Chacao, Caracas, Venezuela. 
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