
Fertility Preservation

in 2021
Winifred Mak MD PhD

Associate Professor

Reproductive Endocrinology and Infertility



Women are born with a finite number of eggs

Findlay et al., 2015

At birth 1-2 million, at puberty 300,000-500,000 

37 yrs old 25, 000, 51 yrs old 1000 oocytes



• Retrospective survey of 1041 women from cancer 

registry using standardized questionnaire for regret and 

quality of life.

• Pretreatment infertility counselling by fertility specialist 

and oncologist significantly lower regret than by 

oncologist alone (8.4 vs 11.0, p<0.0001).

• Going through with fertility preservation even lower 

regret scores than counselling with oncologist alone (6.6 

vs 11, p<0.0001). 



1161 oncologist sent survey

102 responses May 2012- Jan 2013











ASCO guidelines 2018

• Address infertility as early as possible 

BEFORE treatment starts

• Should refer who express an interest in 

fertility preservation or ambivalent to 

reproductive specialists

• Discussion early reduces distress and 

improves quality of life



Fisch et al., 2018



ASCO Updated recommendation

• Ovarian suppression should not be used in 

place of proven fertility preservation 

methods

• Ovarian tissue cryopreservation and 

transplantation: 

– only method available for children.

– Need more data on safety for patients with 

leukemia

– Non-experimental outside USA. Experimental 

in USA.



American Society of Reproductive Medicine 

(2019)

• ‘Ovarian tissue banking is an acceptable 

fertility-preservation technique and is no 

longer considered experimental.’







Only option for prepubertal girls.  

Ovarian tissue freezing – restoration of menstrual cycles and spontaneous conception



Fertility  
navigator

Patient 
and 

family

Primary 
Oncology team

REI team

Social work

Psychologist

Livestrong
Fertility

‘On call’ 
oncology 

team



Thankyou

• Questions?


