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The Royal Children’s Hospital Fertility Preservation Service 
Fertility Preservation Information Sheet for Adolescent and Young 

Women Undergoing Cancer Treatment 
What Is Fertility Preservation? 
Fertility preservation is a process that has the potential to preserve a person’s ability to have a biological 
child in the future. This includes the freezing of healthy ovarian tissue and mature eggs.  
 
Why Do I Need to Think About Fertility Preservation? 
Having children may not be something that you have thought about just yet. However, fertility 
preservation is something that we may need to discuss with you before you start treatment for your 
medical condition, due to the effects that some of the medications can have on your fertility eg; 
chemotherapy and/or radiotherapy. You may be thinking at this time, that you aren’t sure if you want to 
have children in the future or you may know that you don’t want to have any children at all, however it is 
important for us to have these discussions, so that you know what your options are and so that you have 
all the information to help you make a decision in regards to preparing for your future.   
 
Potential Impact of Cancer Treatment on Fertility 
Some treatments such as chemotherapy medications and radiotherapy, may damage the ovaries and 
their ability to produce hormones which control periods and fertility including egg numbers. Depending 
on the severity, this can sometimes have the potential to permanently affect fertility. Your primary 
treating doctor or Oncologist will outline the estimated impact of treatment on your fertility (low, 
medium or high risk). Unfortunately, it can be difficult to be precise about the specific risk to your fertility 
and this is due to limited data available to us. 
 
How Does Chemotherapy Affect Fertility? 
When chemotherapy medications enter the blood stream, they travel around the body searching for the 
‘bad cells’ that they need to destroy, such as cancer cells. Sometimes the medications used are unable to 
differentiate between the good cells and bad cells when it is searching for cells to destroy. Some of the 
chemotherapy medications that are used in treatment, are strong enough that when they go looking for 
the ‘bad cells’ in the body, they also destroy some of the ‘good cells’ along the way. Some of the ‘good 
cells’ that can be destroyed in the process, are cells in the ovaries which affect hormone production and 
egg numbers. After treatment, it can take some time for the ovaries to return to normal function, 
meaning that your period may not come back immediately after treatment. If egg numbers are reduced 
and hormone function in the ovary is affected, there is a possibility that some people can experience 
early menopause, therefore affecting fertility. 
 
How Does Radiotherapy Affect Fertility? 
Radiotherapy also destroys ‘bad cells’ such as cancer cells (it stops cell division and cell repair). It can 
affect fertility either directly through radiation of the pelvic region over the ovaries, or indirectly if the 
radiation field is positioned close by. The level of impact to fertility varies depending on the exposure 
length and dose of radiation as well as the location. Total body radiation has a high risk of causing 
infertility. If radiotherapy is required to treat a brain tumour, the hormone messages from the brain to 
the ovaries can be disrupted. 
 
What Options Are Available to Me? 

1. Ovarian Tissue Cryopreservation (OTCP): this is the collection of ovarian tissue via laparoscopy (also 
known as ‘keyhole’ surgery), prior to starting cancer treatment. It involves removing at least ½ - 
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1/3rd of the of the ovary (this is called the cortex, where the eggs are stored). The tissue is taken 
to the laboratory where they will prepare it and have a look under the microscope to see how 
many follicles are in the tissue. The follicles are where the eggs are stored in the ovary. The 
tissue samples are then frozen and stored until you are ready to think about starting a family. 
Approximatively >200 births have been reported worldwide using ovarian tissue cryopreservation 
technology. 

2. Egg freezing: if there is time before you start your cancer treatment you may be able to complete 
an egg freezing cycle. An egg freezing cycle stimulates the ovaries to grow a number of follicles 
and mature them, in the hope of them being able to collect mature eggs via an egg collection 
procedure under general anaesthetic. The eggs are taken to the laboratory, where they are frozen 
and stored until you are ready to think about starting a family. Egg freezing can take up to 14 
days+ to complete a cycle, meaning that although it has the most data to say that the eggs frozen 
are the most usable of fertility preservation options, this may not be a suitable option for you as 
we may not have enough time to complete a cycle before starting treatment. Sometimes an egg 
freezing cycle can be done after treatment depending on the affect that the treatment has had on 
your ovaries. 

3. Zoladex®: this is a hormone injection that suppresses ovarian function and may provide some 
minimal protection the ovaries. Zoladex® is also used to suppress menstruation during 
chemotherapy. Zoladex may cause side effects such as hot flushes or dryness in the vagina. These 
symptoms can occur with cancer treatment alone. However, they can be managed well if you do 
experience any of them. 

4. Egg donation from a female relative or other donor in the future. 
5. Fostering or adoption. 

 
What About During and After Cancer Treatment? 
Our Gynaecology, Endocrinology and other teams at RCH are available to you for discussion about a range 
of topics. These include: periods, contraception, relationships, return of hormone function after 
treatment, how you are feeling about your body, fertility monitoring and any other concerns you may 
have. All patients at the RCH are allowed to speak to doctors, nurses and/or any other healthcare 
professionals privately. Please ask your treating Oncologist to refer you if you would like to speak with a 
Gynaecologist. 
 
Who Do I Contact For Further Information? 
For further information, please contact the Oncofertility team at RCH.  
 
Oncofertility Team 
The Royal Children’s Hospital 
50 Flemington Road  
Parkville 3052  
T: (03) 9345 5309 
E: fertility@rch.org.au 
W: www.rch.org.au/fertility 
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