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Pregnancy after breast ca: Risk

/ Cancer and fecundity issues mandate \

a multidisciplinary approach
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* Université Paris Descartes, Service de Gynécologie Obstétrique I1 et Médecine de la Reproduction, Paris, France: ® Department
of Obstetrics and Gynecology, Hospital of Morges, Morges, Switzerland; © Department of Endocrine Gynecology and
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6 Reproduction, Vol.27, No.7 pp. 2030-2035, 2012 \

Advanced Access publication on May 2, 2012  doi:10.1093/humrep/des 131

human
l_ roduct ORIGINAL ARTICLE Infertility

Reproductive potential of a metaphase |l
oocyte retrieved after ovarian

stimulation: an analysis of
23 354 ICSI cycles
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G. Verheyen, and P. Devroey
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Figure 3 Mature oocytes per live birth: (a) fresh cycles and cumu-
lative outcome and (b) cumulative outcome in relation to the oocyte Figure 4 Oocyte utilization rate: (a) fresh cycles and cumulative
yield. Cryo, cryopreserved. outcome and (b) cumulative outcome in relation to the oocyte yield.




Fertility Preservation in Breast Cancer

Pregnancy after breast ca: Chances

N

cancer
]

/ Age-related decline in oocyte quality \
4

\

Chemotherapy

III/]I\IIII

Fecundity

o

Immidiate impact
Recovery
Late conseuences

/

45  age /

25 35




Fertility Preservation in Breast Cancer
Pregnancy after breast ca: Chances

Anti-Millerian hormone follow-up in young
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CGINAL ARTICLE: FERTILITY PRESERVATION

Pretreatment antimullerian hormone
levels determine rate of posttherapy
ovarian reserve recovery: acute
changes in ovarian reserve during
and after chemotherapy
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FIGURE 1 Recovery
i AMH >2 No alkylating e
i -
| o Alkylating agent
t'; - : 10 15 ‘?-o 5 10 15
Time (in months) Time (in months)

Rate of recovery of antimiillerian hormone after cancer therapy. (A) Blue: Pretreatment antimillerian hormone (AMH) >2. Slope is 11.9% per
month. Red: Pretreatment AMH <2._ Slope is 2.6% per month (interaction P=.003). Dashed lines = 95% Cl. (B) Blue: No alkylator use. Slope is
13.4% per month. Red: Alkylator use. Slope is 4.9% per month (interaction P=.062). Dashed lines = 95% CI.

Dillon. Pretreatment AMH determines posttreatment recovery. Fertil Steril 2012.

Fertil Steril 2012 in press
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IVM exists for >20 years
Dedicated for PCOS
Results: PCOS >> Normal
In PCOS : IVM << ART
IVM is not indicated in
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adjuvent) because of poor

results, whereas OHSS can
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étrieving oocytes from small
non-stimulated follicles in polycystic
ovary syndrome (PCOS): in vitro /
maturation (IVM) is not indicated In vitro maturation (IVM)
In the new GnRH antagonist era

Dominique de Ziegler, M.D.,? Isabelle Streuli, M.D.,* Vanessa Gayet, M.D.,* Nelly Frydman, M.D.,*°
Osama Bajouh, M.D.,* and Charles Chapron, M.D.?

Fertil Steril 2012 / Experimental \

In PCOS, IVM offers results markedly inferior to ,,ART

| i VM | g PCOS IVM exists for >20 years

n cycling women, results are interior to Dedicated for PCOS
Oocyte retrieval in IVM is more traumatic than in ART, Results: PCOS >> Normal

and may cause pelvic adhesion In PCOS : IVM << o ART
IVM is not indicated in

breast ca (except neo-
between Sx and Chemo. adjuvent) because of poor
Associated in principle with results, whereas OHSS can

te vitrification. \\be prevented w/ antagonis}




In vitro maturation or in vitro st Cancer

e
fertilization for women with
polycystic ovaries? A case—control
study of 194 treatment cycles /

Anne-Sophie Gremeau, M.D., Natasha Andreadis, M.D., Muhammad Fatum, M.D., Jo Craig, M.D.,
Karen Turner, M.D., Enda Mcveigh, M.D., and Tim Child, M.D.

Oxford Fertility Unit, Institute of Reproductive Sciences, Oxford, United Kingdom /

TABLE 2

In vitro maturation (IVM)

Cycles characteristics and outcomes of IVF versus IVM. / \
IVF group IVM group
(n=197) (n=97) Pvalue .
Experimental
Follicles retrieved 222+90 353+186 <.0001
Eggs retrieved 172499 158+7.2 NS
Oocytesffollicle 75.7 488 <.0001
- 65.01 -
123+ 6.2 112+70 NS .
o @ e IVM exists for >20 years
ol 305 Dedicated for PCOS
NI Results: PCOS >> Normal
soen  msen oo In PCOS : IVM <<, ART
12.2 (6) 15.8(3) NS 5 . . .
ey B = IVM is not indicated in
256(11) 25(4) NS
breast ca (except neo-
between Sx and Chemo. adjuvent) because of poor
Associated in principle with results, whereas OHSS can
te vitrification.

\\be prevented w/ antagonis)




In v_it_ro n_laturation C
fertilization for wom

TABLE 2

Cycles characteristics and outcomes of IVF versus IVM.

! . IVF group IVM group
polycystic ovaries? (h=97) (hn=97)  Pvalue
study of 194 treatm| cycke

Follicles retrieved 222 +90 353+186 <.0001
Karen Tummer, VLD, Enca Mveigh, M. and Tim Ghia .| EQQS retrieved 172499 1584722 NS
Oxford Fertility Unit, Institute of Reproductive Sciences, Oxford, Unite OocyteS/fO”iCIe 757 488 & 0001
Maturation rate - 65.01 —
ordnetiewictons|  MAGIURE DOCYLES 12362 TIZx70 NS
=% obtained?®
s wiiid  Fertilization rate 61.5 62.9 NS
o nsesd - Cleaving embryos 96+ 5.8 6.4+48 <.0001
ety st5d  Embryos transferred 1.7 =05 1.9+04 .0043
o5 5 Day 2 8 13 NS
oo 26432 Day 3 58 80 .0008
\ e mml Day 5 24 0 <0001
Eie, =P No transfer = 4d NS
60 : Embryos frozen 28X 52 14127 .0058
Outcome
40 - Biochemical pregnancy 63.9 (62) 28.9 (28) <.0001
20 4 Clinical pregnancy” >0.5 (49) 126419 < .000T7 |
Miscarriage 12.2 (6) 15.8 (3) NS
0 - Live birth rate 44.3 (43) 16.5(16) <.0001
ART — IVM —— Implantation rate 39.4 29 <.0001
Twins 25.6(11) 25 (4) NS
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"herapeutic options

Ovarian = oentART ~ IVM
freezing vitri Ml vitri Ml

Clamart n 2011 0 66
n 2012 0 56
CPP (oui/non) non non
Tenon/Pitié n 2011 0 To: Clamart et/ou Cochin
n 2012 0 To: Clamart et/ou Cochin
CPP (oui/non) non -- --
Cochin n 2001 11
n 2012 6 2 A Clamart
CPP (oui/non) -- non --
Foch n 2001 0 0 0

n 2012 0 0 0
CPP (oui/non)\ )
N >4




Fertility Preservation in Breast Cancer

"herapeutic options

-

Ovarian = oentART ~ IVM
freezing vitri Ml vitri Ml

Clamart n 2011
n 2012
CPP (oui/non)
Tenon/Pitié n 2011 ]
n 2012 :
CPP (oui/non) non -- i == ~\
Cochin n 2001 11
n 2012 6 2 3 Clamart
CPP (oui/non) -- non --
Foch n 2001 0 0 0 <
n 2012

CPP (oui/non)




Fertility Preservation in Breast Cancer

"herapeutic options

-

Clamart

Tenon/Pitié

n 2011
n 2012
CPP (oui/non)

n 2011
n 2012
CPP (oui/non)

Ovarian Urgent ART IVM
freezing vitri Ml vitri Ml
0 66
0 56
non non

0 To: Clamart]let/ou Cochin

0 To: Clamartlet/ou Cochin
non

Cochin n 2001 11
n 2012 6 2 A Clamart
CPP (oui/non) -- non --
Foch n 2001 0 0 0
n 2012 0 0 0

CPP (oui/non)

~







Cryo-preservaldon ovarienne cans le el Seii

Cetrotlde/Orgalutran

0.25mg/J

Random Start Protocol _l
Cetrotide/
/[ Orgalutran FSH/hMG [
- . Rl '
/ / |
| // / o
* Jours de traitement +0l112 3 4l5|6|7 9 1011 13 _14
| A7
Dosage: E2 / [ ﬂ B &« x
Echographie / u u x x
A r r
* Jours de la semaine —» Ve Ma | | Je Sa Lu || Me




Cryo-preservaldon ovarienne cans le el Seii
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GnRH-a
GnRH-antag Cetrotide/Orgalutran [
———

Random Start Protocol

Cetrotide/

0.25mg/J ===

| TAM (20mg/day)

=

/[ Orgalutran FSH/hMG
- . Bl '
/ / L
| 4 / RN
* Jours de traitement / .ol1l2 34l5|6l7l8]9l1011 1314
| // —
Dosage: E2 X X
Echographie / x x
%
* Jours de la semaine ——— Ve Ma | | Je Sa Lu || Me




Crye-preservaiion evarienne dans le cancer du sei

Conclusiomn

-~

cCancer sein

AMP d’urgence

~

Cryopréservation

ovarienne

Séguence
conventionnelle

Stimulation ovarienne
Protocole antag. GnRH-a,
random start, ponction M Il

Séguence

\néo-adjuvente

Maturation in vitro
Mais tt hCG

Impact sur Y spontanée?

/




Crye-preservaiion evarienne eans le cancer eu seli

Conclusiomn

-~

cCancer sein

AMP d’urgence

ovarienne

~

Cryopréservation

Séguence
conventionnelle

Stimulation ovarienne
Protocole antag. GnRH-a,
random start, ponction M Il

MIV n’est pas le ‘standard of care’.
Procédure expérimentale avec

résultats largement inférieur a AMP

Séguence

\néo-adjuvente

Maturation in vitro
Mais tt hCG

Impact sur Y spontanée?

/




Crye-preservaion ovarienne dans le canecer du sel

Conclusiomn

-

cCancer sein

AMP d’urgence

~

Cryopréservation
ovarienne

Séguence
conventionnelle

Stimulation ovarienne
Protocole antag. GnRH-a,
random start, ponction M Il

MIV n’est pas le ‘standard of care’.
Procédure expérimentale avec
résultats largement inférieur a AMP

Séguence

\néo-adjuvente

Maturation in vitro
Mais tt hCG

Impact sur Y spontanée?

En principe:
n'est pas indiqué ..
dans cancer sein




Dominique de Zieg]e
Vanessa Gayet

Isabelle Streuli
Blandine Boi;
Ann Marszalek

Juliane Berdah
Alessandra Fubini
Caterina Feretti
Jacques de Mouzon

_ nristine Lafay‘
- Fouzia Decuypere
- Francois ;,S&Aubriot




