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Things we teach our kids

Inquirer Open mindec
Knowledgeablé Caring
Thinker Y, Risk takel
Communicate SR Balancec
Principled | Reflective



Creative thinking acknowledges and rejects the accepted paradigm to come up with new i
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Tubules may showesidual foci of
spermatogenesis




>100healthy childrerreported born after ICSI
with testicularsperm fromnon-mosaickS men

following testicular sperm extraction

Human Reproduction, Vol.28, No.5 pp. 1155-1160, 2013




What can we learn from this?

A Assumptions are
dangerous

A Lack of foresight and
restrictive thinking can
have important
consequences







Number of sperm needed, over time
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Noah, Cancer Patient
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A Oncological surgery, chemotherapy and radiatic
can have a dramatic and long lasting impact on
fertility

A Best case scenario, gsibclinical

Fertility and Sterility® Vol. 100, No. 5, November 2013




Postpubertal males

Risk of Infertility

Standard of Care




Prepubertal males

Risk of Infertility
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Key Recommendations

JOURNAL OF CLINICAL ONCOLOGY ASCO SPECIAL ARTICLE

Fertility Preservation for Patients With Cancer:
American Society of Clinical Oncology Clinical Practice
Guideline Update

Alison W. Loren, Pamela B. Mangu, Lindsay Nohr Beck, Lawrence Brennan, Anthony ]. Magdalinski,
Ann H. Partridge, Gwendolyn Quinn, W. Hamish Wallace, and Kutluk Oktay
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Discuss fertility preservation wi @ atients of reproductive age (and with parents or guardians of children and adolescents) if
infertility is a potential risk of therapy

Refer patients who express an interest in fertility preservation (and patients who are ambivalent) to reproductive specialists
Address fertility preservation as early as possible, before treatment starts

Document fertility preservation discussions in the medical record

Answer basic questions about whether fertility preservation may have an impact on successful cancer treatment

Refer patients to psychosocial providers if they experience distress about potential infertility

Encourage patients to participate in registries and clinical studies




Risk vs. benefit?

What does the procedure entail?
Minimal risk

At time of other
Interventions/anesthesia
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