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Title:
The oncologic and reproductive outcomes after fertility-sparing surgery in

gynecological cancers

Background:

Ovarian cancer (OC), endometrial cancer (EC), and cervical cancer (CC) are the three
most common gynecological malignancies. Surgery is the definitive staging
procedure and treatment for EC, OC, and early-stage CC (IA1, 1A2, IB1, and selective
IB2). When treating gynecological cancers in patients with reproductive age who
desire future pregnancy, it is essential to preserve the reproductive organs and their
function to prevent loss of fertility. The aim of this study is to describe the strategies
and outcomes of fertility preservation in patients with gynecological cancers at Taipei

Veterans General Hospital in Taiwan.

Methods:

A retrospective cohort study was conducted on women under 45 years of age with
gynecological cancers who underwent fertility-sparing surgery (FSS) between January
2019 and December 2023 at Taipei Veterans General Hospital, a national medical
center in Taiwan. The study examines treatment outcomes, including the fertility
preservation strategies employed, oncological results (recurrence rate and
progression-free survival in cases of recurrence), and fertility outcomes, such as the

number of oocytes retrieved, fertilization rates, and clinical pregnancy outcomes.



Results:

Patients aged 18 to 45 years at the time of initial diagnosis of gynecological cancer at
Taipei Veterans General Hospital were retrospectively reviewed, and a total of 257
patients were included. Among these patients, 25.5% (23/90) of those with EC,
34.6% (26/75) of those with OC, and 9.7% (9/92) of those with CC received FSS. FSS
can be considered for stage IA endometrial cancer, stage | ovarian cancer or
borderline ovarian tumors, stage IA1-IB1 cervical cancer, and selective IB2 cervical
cancer. For those who underwent FSS, eleven patients received assisted reproductive
technology, of whom nine patients had oocyte cryopreservation, and four patients

had embryo cryopreservation. Six patient reported pregnancy with three live birth.

Conclusion:

For patients with early-stage gynecological cancer who wish to preserve their fertility,
FSS may be a considerable option. However, there is a risk of recurrence. Therefore, a
comprehensive understanding of the risks and benefits of FSS, along with a thorough

follow-up plan, is required before surgery.

REFHES © Fertility-sparing surgery, gynecological cancer, oncologic outcomes,

reproductive outcomes
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TIMELINE FOR HISTORICAL LANDMARKS IN OVARIAN
CRYOPRESERVATION AND TRANSPLANTATION

° g E
s
Successful ovarian First xenograft models
tissue cryopreservation showing feasibility of First successtul heterotopic First livebirths associated
and transplantation in frozen-thawed human transplantation in human with  with ovarian auto-transplantation
sheep. ovarian tissue transplantation. ovarian cortical strips. with frozen-thawed tissue.

XL u “l&ﬂ?‘l&ﬂ?’mm,?D
Successful ovarian In vitro study showing First successful orthotopic First embryo development First live births after
cryopreservation and primordial follicles human autologous after i of fi -banked
transplantation in rodents. survive and remain viable with of ovarian tissue with a human

after cryopreservation frozen-thawed ovarian ovarian matrix scaffold
and thawing with modem tissue. tissue. using robot-assisted minimally

invasive surgery.

Fig. 2 A brief timeline for the evolution of ovarian auto. ion with cryopreserved tissue
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Table 1. Indications for Fertility Preservation.

Malignant diseases requiring gonadotoxic chemotherapy, radiotherapy,
or bone marrow transplantation

Hematologic diseases (leukemia, Hodgkin’s lymphoma, non-Hodgkin’s
lymphoma)

Breast cancer

Sarcoma

Some pelvic cancers
Nonmalignant conditions

Systemic diseases requiring chemotherapy, radiotherapy, or bone marrow
transplantation

Ovarian diseases
Bilateral benign ovarian tumors
Severe and recurrent ovarian endometriosis
Possible ovarian torsion
Risk of premature ovarian insufficiency
Family history
Turner's syndrome
Personal reasons
Age
Childbearing postponed until later in life
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Orthotopic transplantation of fresh ovarian cortex:
a report of two cases

Jacques Donnez. M.D., Ph.D., Jean Squiffier, M.D., Marie-Madeleine Dolmans, M.D.,
Belen Martinez-Madrid, V.M.D., Ph.D., Pascale Jadoul, M.D.,
and Anne Van Langendonckt, B.S., Ph.D.

Department of Gynecology, Université Catholique de Louvain, Cliniques Universitaires Saint-Luc, Brussels, Belgium
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Figure 3. Reimplantation in an Orthotopic Site.
Since 2004, when the first pregnancy after reimplantation in an orthotopic
site (namely, a site in the pelvic cavity) was reported, the number of live
births has reached morethan130; showing a logarithmic increase during
the past 2 years and highlighting the need to move from experimental studies
to widespread clinical application.
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FIGURE 4

Allotransplant of Ovarian Tissue to Turner's Sister
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SATURDAY, NOVEMBER 16, 2024

The 8th World Congress of the International Society for Fertility Preservation (ISFP)
November 15-17, 2024 | Tokyo, Japan

SCIENTIFIC PROGRAM

Room 2

15:30-15:40| The first comparative study on the effectiveness of slow freezing and
vitrification of human ovarian tissue by xenotransplantation model in vietham
Thi Minh Chau Le, Viet Nam

15:40-16:00 | Coffee Break

16:00-17:20| Session 17
Oral Session 4
Chairs: Chii-Ruey Tzeng, Taiwan; Virgilio M Novero JR, Philippines

16:00-16:10 | Letrozole-induced ovulation for endometrial preparation in frozen embryo
transfer cycles for women with endometrial intraepithelial neoplasia or cancer
Sule Yildiz, Turkey

16:10-16:20| IVM on the patients required emergent oocyte retrieval for fertility preservation
Aisaku Fukuda, Japan

16:20-16:30| Focusing on time-lag post-in vitro maturation in oocyte tissue cryopreservation:
A laboratory perspective
Hiromitsu Shirasawa, Japan

16:30-16:40 | Effects of prolonged cryopreservation of oocytes on fertilization and pregnancy
outcomes: A systematic review and meta-analysis
Jennia Michaeli, Canada

16:40-16:50 | Assessing oncological safety and fertility potential in ovarian cortex
surrounding epithelial and early-stage malignant ovarian tumors inpatients of
reproductive age
Luciana Cacciottola, Belgium

16:50-17:00 | The oncologic and reproductive outcomes after fertility-sparing surgery in
gynecological cancers
Tzu-Ya Wang, Taiwan

17:00-17:10| Knowledge, attitude, and practice toward fertility preservation among young
women with systemic autoimmune rheumatic disease facing treatment with
gonadotoxic agents in Indonesia: A cross-sectional study
Irene Sinta Febriana, Indonesia

17:10-17:20 | Pregnancy outcomes following fertility preservation utilizing in vitro maturation
of oocytes in cancer patients: A systematic review
Cokorda | A Anggitaswari, Indonesia
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