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Fertility-preserving surgery i.e. removing the
affected ovary and preserving the contralateral
ovary and the uterus followed by combination
chemotherapy has become the standard of care
in early stages and selected advanced ovarian
GCTs. Stage IA epithelial ovarian cancers can
also be treated by conservative surgery alone
without adjuvant chemotherapy. Since 1989,
bleomycin, etoposide, and cisplatin combination
has become standard chemotherapy treatment
for all ovarian GCTs. Three or four courses of
chemotherapy have placed patients into
remission with long-term survival. This, as the
treatment of choice in younger women can
conserve their reproductive function after
effective treatment and has equivalent survival
compared with bilateral salpingo-oophorectomy
with or without hysterectomy.

Issues to be considered are return of
menstruation and fertility after surgery and
chemotherapy. Other issues would be pregnancy
outcome both maternal and fetal. Fertility
preserving surgery is usually advocated in
premenarcheal girls in whom germ cell tumours
are common and also in young post menarcheal
girls. It was found that women treated before
puberty have a reduced risk of  developing
gonadal damage relative to those treated after
menarche. In one report from The M.D.
Anderson Cancer Center,  patients who
developed menstrual dysfunction after
completion of chemotherapy were significantly
older at diagnosis than those who had normal
menses (mean ages 17.7 and 13.6, respectively).1

The side-effects of chemotherapy especially
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alkylating agents such as cyclophosphamide
include gonadal failure. It has been seen that
menarche occurs normally in premenarcheal
girls and it takes about 6 months for return of
fertility in post menarcheal girls. 80% of
patients report normal return of  menses.
Premenarchal ovaries may be more resistant to
the toxicity from the chemotherapy than
postmenarchal ovaries because of the relatively
larger amount of oocytes in reserve. This
information is extremely important to parents of
young girls diagnosed with malignant germ cell
tumours of  the ovary who are concerned about
their daughters’ future reproductive function. A
small number of  patients(3-5%) have a risk of
premature menopause.

The majority of the patients are placed on OCs
during chemotherapy treatment. This is
routinely recommended this to avoid any
possible pregnancy during treatment with
cytotoxic agents. Another legitimate concern of
these young women, is what is the effect on their
offspring after treatment with toxic agents at a
young age. Treatment with mutagenic
chemotherapeutic agents does not significantly
increase the frequency of congenital anomalies2.

About 75 -95% of women treated with fertility
preserving surgery followed by chemotherapy
succeed in achieving conception with or without
treatment for infertility3,4,5. Pregnancy has also
been reported in patients after treatment of
advanced staged disease with eight of ten
women with stage III disease conceiving3.

Thus most literature reviews suggests that
fertility-preserving surgery followed by
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combination chemotherapy may not impede
normal reproductive and menstrual function in
women diagnosed with malignant germ cell
tumours of  the ovary. To date, children born to
these patients have not experienced an
increased risk for congenital malformations or
developmental abnor malities.  Fertility-
preserving surgery followed by appropriate
chemotherapy should remain the standard of
care even for women with malignant germ cell
tumours of the ovary in advanced stages.
Patients with this disease and their family
members should be reassured about the high
chance of retaining the patient’s ability to
conceive and have normal children after
conservative surgery and combination
chemotherapy.
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