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INITIAL
PRESENTATION

Potential candidate

with gynecologic

malignancy or pre-

malignancy' expresses

interest in fertility-

sparing treatment

e Reproductive age
(postmenarchal to
45 years)

¢ Considered for
fertility reasons

EVALUATION

—

e Gynecologic oncology provider to order:

o Ovarian reserve testing: Anti-Mullerian
hormone (AMH) and transvaginal
ultrasound with antral follicle count
(AFC)

o Referral to oncofertility specialist (see
Appendix A for fertility consults/
referrals)

o Consider referral to Adolescent and
Young Adults (AYA) Program for
patients < 39 years of age

e Consider patient education material

(see Appendix B for patient education

and websites)

Oncofertility specialist

should consider the

following when

interpreting tests:

e Medical and fertility
history

o Age

e Suppression
medications

o Pertinent genetic
history/testing

DISPOSITION

Collaboration
between gynecologic
oncologist and
oncofertility
specialist for
treatment planning/
disposition

! Endometrial hyperplasia, early endometrial cancer, early cervical cancer, early ovarian cancer, borderline tumors, ec.

Results discussed with patient for
treatment planning decisions
based on the following
probabilities:
e Higher Pregnancy
Probability
o Ultrasound shows at least 10
follicles between both ovaries
o AMH > 2 ng/mL
o Age under 35 years
e Lower Pregnancy Probability
o Prior history of infertility
o Previously failed fertility
treatment
o Age over 42 years
o Abnormal ovarian reserve
testing

Patient to decide

preferred treatment

plan option:

e Conservative
treatment

e Traditional/
definitive care

? Hormonal contraception, chronic corticosteroid use
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APPENDIX A: Fertility Consults and Referrals

Oncofertility Program at MD Anderson Adolescents and Young Adults (AYA) at MD Anderson

Established in 2012, the MD Anderson Oncofertility Service offers comprehensive fertility The MD Anderson AY A program serves patients whether in active treatment or post-
counseling and services to MD Anderson patients before and after treatment. Housed in the therapy survivorship. The AY A team includes both pediatric and adult oncologists, two
Department of Gynecologic Oncology and Reproductive Medicine, it is staffed by two board-certified | Advanced Practice Providers with expertise in survivorship and late effects,
Reproductive Endocrinology and Infertility specialists and an Advanced Practice Provider with a psychologist with training in vocational counseling, and a dedicated social work
expertise in oncofertility. The service offers: counselor. Through our comprehensive services, the program can help AY As with

coping, relationships, school, career goals, long-term health, quality of life issues, and

o Comprehensive, patient-centered fertility counseling before and after cancer treatment o . 3
fertility concerns. In regard to fertility, the service offers:

o Assessment of fertility status

¢ Discussion of options for parenthood after cancer

o Streamlined access to fertility preservation methods including ovarian and testicular tissue freezing,
egg freezing, sperm banking, and embryo freezing through our partnership with Baylor College of

o Fertility risk counseling
¢ Education regarding fertility preservation options
e Assistance identifying financial and support resources

Medicine
o Streamlined access to post-treatment fertility options including ovulation induction, intrauterine To order consult or referral

insemination, in vitro fertilization (IVF) and third-party reproduction (donor eggs, donor sperm,

donor embryos, and gestational carriers) o Ambulatory referral: place order for Ambulatory referral to AY A and select
¢ Discussion of preimplantation genetic testing, including PGT-A and PGT-M for patients who carry Fertility counseling as reason for referral

inherited mutations that can cause cancer
e Ovarian suppression with medicines such as GnRH analogs
e Collaborative care with the oncologist

e Inpatient consult:

o Page Janae Harris, BSN, RN, CPHON at 713-606-1423

o E-mail: aya@mdanderson.org
e For general questions:

o Call the Child and Adolescent Center Clinic at 713-792-6610
o Ambulatory referral: Place order for Ambulatory Referral to Gynecologic Oncology and o E-mail: aya@mdanderson.org

choose Oncofertility button.

To order consult or referral

o Inpatient consult: Place order for Consult to Fertility Specialist and e-mail:
fertility(@mdanderson.org

o For any urgent consults and referrals: e-mail: fertility@mdanderson.org

Department of Clinical Effectiveness V5

C ight 2024 The Uni it Te MD And. C Cent . . .
o ¢ University of Texas derson wancer Semter Approved by the Executive Committee of the Medical Staff on 12/17/2024



THE UNIVERSITY OF TEXAS

MDAnderson Fertility-Sparing Treatment Page 3 of 6
cancerCenter (for Gynecologic Malignancies and Pre-malignancies)

Disclaimer: This algorithm has been developed for MD Anderson using a multidisciplinary approach considering circumstances particular to MD Anderson’s specific patient population, services and structure,
and clinical information. This is not intended to replace the independent medical or professional judgment of physicians or other health care providers in the context of individual clinical circumstances to
determine a patient's care.

APPENDIX B: Patient Education and Websites

MDACC Patient Education (available through Patient Education Online)

e Fertility Preservation Options for Men and Women

e Fertility Options for Women Diagnosed with Cancer

e Emotional and Psychological Aspects of Fertility Preservation

¢ Oocyte Cryopreservation

e Ovarian Reserve Testing

e Fertility and Cancer Recommended Resources (The Learning Center): Provides a list of pamphlets, books and websites that are available to patients

Websites

www.ReproductiveFacts.org: The patient education website of the American Society for Reproductive Medicine. Under the publications tab, it includes
printable informational booklets and fact sheets about a variety of issues including “Age and Fertility,” “Assisted Reproductive Technologies,” “Cancer
and Fertility Preservation,” “Adoption,” and “Third Party Reproduction.”

www.livestrong.org: The national LIVESTRONG initiative dedicated to providing reproductive information, support and hope to cancer patients and
survivors whose medical treatments present the risk of infertility. In addition to providing patient education and support, it also offers financial
assistance for fertility and family building services.
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https://www.reproductivefacts.org/
https://livestrong.org/
https://www.mdanderson.org/patients-family/search-results.v2.html?searchType=patient-education#_
https://www.mdanderson.org/patient-education/Sexuality-Fertility/Fertility-Options-for-Women-Diagnosed-With-Cancer.pdf
https://www.mdanderson.org/patient-education/Sexuality-Fertility/Emotional-and-Psychological-Aspects-of-Fertility-Preservation.pdf
https://www.mdanderson.org/patient-education/Sexuality-Fertility/Oocyte-Cryopreservation.pdf
https://www.mdanderson.org/patient-education/Sexuality-Fertility/Ovarian-Reserve-Testing.pdf
https://mdandersontlc.libguides.com/fertility
https://www.mdanderson.org/patient-education/Sexuality-Fertility/Fertility-Preservation-Options.pdf
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