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Lebanese Society of Obstetrics & Gynecology
Société Libanaise d'Obstétrique & de Gynécologie

Survival rates among young cancer patients have steadily increased over the past four
decades. Unfortunately a lot of them tend to face the possibility of infertility as a
result of the treatment and/or sometimes the disease itself.

The good news is that recent advances in reproductive technologies have established
fertility preservation as a reality.

If you want to become a parent after cancer, we would like to give you the information,
advice, and steps you need to take to make that happen.

1. When should you talk to your doctor about fertility
preservation?

If you're having treatment for cancer and want to take steps to preserve your fertility,
talk to your doctor, oncologist or reproductive specialist about your options as early
as possible. The best time to preserve fertility is before the start of cancer treatment.

2. What are your fertility preservation options?

Each case is unique. The impact of a given treatment on fertility can vary and so can
the time available before starting lifesaving cancer treatments. Fertility preservation
must be tailored to the individual circumstances and integrated with the

treatment regimen. Close coordination between the treating physician and the
reproductive endocrinologist is the key to preserving family-building options for
patients.

For Men

Sperm banking: Freezing of sperm is the most successful way for men to
preserve fertility. The sperm is banked until needed.

Testicular sperm extraction: Even if sperm is not present in the ejaculate, sperm
may still be found in the testicles, which can extracted
and banked.



Oocyte banking:

Embryo banking:

Ovarian transposition:

Fertility-sparing surgery:

Ovarian tissue banking:

Medical treatment:

For Women

This requires you to go through controlled ovarian
stimulation and oocytes collection. The oocytes are
banked using state of the art vitrification technique
(rapid freezing) until needed.

This also requires you to go through controlled ovarian
stimulation and oocytes collection. Your eggs are
combined with your husband’s sperm. Then, the
embryos are banked until needed.

Ovaries are surgically moved higher in the abdomen
and away from the radiation field to minimize exposure
and damage.

Procedures aimed at removing cancer with an effort to
preserve as much reproductive function as possible.

This method involves removing small pieces of the
ovary and storing the tissue frozen. The stored tissue
may be re-implanted back after treatment.

Certain medications may be used to try to protect the
ovaries during chemotherapy.
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