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Introduction
For young women facing gynecologic cancers, the prospect of 

losing fertility can add an extra layer of emotional and psychological 
burden. Treatments for cervical, ovarian, and endometrial cancers—
such as chemotherapy, radiation, and surgery-can significantly impact 
reproductive function. Fortunately, advancements in oncofertility (the 
intersection of oncology and fertility preservation) provide options 
that allow many women to protect their fertility, even during or after 
cancer treatment. Here, we explore the most commonly used fertility 
preservation techniques and factors influencing decision-making for 
young women with gynecologic cancers.

The Impact of Gynecologic Cancers on Fertility
traditional treatment usually involves hysterectomy, which eliminates 
the ability to conceive [1].

Fertility Preservation Options for Gynecologic Cancer 
Patients

The choice of fertility preservation method depends on the cancer 
type, stage, and treatment plan, as well as the woman’s age and personal 
goals. Here are the most common techniques:

1.	 Fertility-Sparing Surgery

Fertility-sparing surgeries are often viable options for women with 
early-stage gynecologic cancers. These procedures aim to remove the 
cancerous tissue while preserving the reproductive organs. Common 
fertility-sparing surgeries include:

o	 Trachelectomy: For early-stage cervical cancer, 
radical trachelectomy involves the removal of the cervix while leaving 
the uterus intact, allowing for the possibility of future pregnancy.

o	 Unilateral Oophorectomy: In cases of early-
stage ovarian cancer confined to one ovary, the affected ovary may be 
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Although ovarian tissue freezing is still considered experimental, it 
has shown success in enabling live births and remains a vital option for 
women undergoing immediate cancer treatment.
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