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Abstract: Fertility preservation in patients undergoing gonadotoxic treatments,
particularly those with cancer, has become a major priority in reproductive health over
the past two decades. Ovarian tissue cryopreservation (OTC), as a relatively novel yet
rapidly expanding technique, offers distinct advantages compared to oocyte or embryo
cryopreservation. These include its immediate applicability without the need for ovarian
stimulation, feasibility in patients requiring urgent treatment or in prepubertal girls, and
the possibility of simultaneous restoration of endocrine function following tissue
transplantation. Recent reviews indicate that more than 200 live births have been
reported worldwide after ovarian tissue transplantation (OTT), highlighting its genuine
clinical efficacy 2
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Letter to the Editor

Fertility preservation in patients undergoing
gonadotoxic treatments, particularly those with
cancer, has become a major priority in reproductive
health over the past two decades. Ovarian tissue
cryopreservation (OTC), as a relatively novel yet
rapidly expanding technique, offers distinct
advantages compared to oocyte or embryo
cryopreservation. These include its immediate
applicability without the need for ovarian stimulation,
feasibility in patients requiring urgent treatment or in
prepubertal girls, and the possibility of simultaneous
restoration of endocrine function following tissue
transplantation. Recent reviews indicate that more
than 200 live births have been reported worldwide
after ovarian  tissue transplantation (OTT),
highlighting its genuine clinical efficacy [+,
Multicenter studies and systematic reviews have
demonstrated that transplantation of cryopreserved
ovarian tissue often leads to the recovery of ovarian
endocrine function, and in a considerable proportion
of patients, to pregnancy and live birth. Meta-analyses
confirm high rates of endocrine recovery (resumption
of menstruation and hormone production) and
variable, yet encouraging, pregnancy outcomes in
selected populations 1,

Key clinical applications of OTC include its role in
emergency settings and for children and adolescents,
since it does not require ovarian stimulation and can
be performed rapidly. For prepubertal girls who are
not eligible for oocyte cryopreservation, OTC
represents the only viable fertility-preserving option
41, Furthermore, the restoration of endocrine activity
is another important benefit; ovarian tissue
transplantation can resume estrogen/progesterone
production and mitigate symptoms of premature
ovarian insufficiency 6,

Nonetheless, safety challenges and concerns remain.
The most critical issue is the risk of reintroducing
malignant cells, particularly in cases of leukemia or
certain sarcomas, where the transplanted tissue may
harbor minimal residual disease (MRD) leading to
cancer recurrence. Molecular diagnostics, flow
cytometry, and xenograft models have been
recommended to reduce this risk, though standardized
protocols and long-term evidence are still required [,
Despite successful outcomes, the actual utilization of
OTC remains limited in many centers, and incomplete
national/international registries hinder systematic
follow-up and reporting [,

Recent technical and research advances in this field
have been noteworthy. Two cryopreservation
techniques, slow freezing and vitrification have been
evaluated in recent studies. While meta-analyses
suggest that vitrification may offer certain advantages,
especially in preserving stromal cell integrity, findings
remain inconsistent and no universal consensus has
been reached. Rigorous randomized controlled trials
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and real-world fertility outcome data are still needed
9]

In addition, tissue engineering and follicle culture are
emerging as promising innovations. Advances in
three-dimensional  follicle  culture, biomaterial
scaffolding, and stem cell applications may eventually
provide alternatives that circumvent the need for
autologous tissue transplantation, thereby eliminating
the risk of reintroducing malignant cells. However,
these approaches are currently confined to
experimental research [,

For the advancement of clinical practice and research
in OTC at the national level, the following strategies
are recommended: 1- Establishment of a national
registry for OTC and OTT outcomes to allow long-
term monitoring of fertility and safety. 2-
Development of standardized MRD screening
protocols for high-risk cancer patients prior to tissue
transplantation. 3- Investment in training programs for
laparoscopic ovarian tissue retrieval, establishment of
tissue banks, and comparative local studies of
vitrification versus slow freezing. 4- Strengthening
multidisciplinary collaboration among oncologists,
reproductive specialists, and pathologists to support
individualized patient-centered decision-making.
Conclusion

Ovarian tissue cryopreservation represents a powerful
and expanding clinical tool for fertility preservation,
with robust evidence of live births and restored
hormonal function. Nevertheless, safety concerns
(particularly in certain malignancies), inadequate
outcome reporting, and technical heterogeneity
highlight the need for further research and the
development of local policies. Coordinated expansion
of this technology in specialized centers could
improve patient access and enhance the quality of
fertility preservation care.

References

1. Xie, B. et al. Assessing the impact of
transplant  site  on  ovarian  tissue
transplantation: a single-arm meta-analysis.
Reproductive biology and endocrinology :
RB&E 21, 120, doi:10.1186/s12958-023-
01167-6 (2023).

2. Shafti, V. & Azarboo, A. Ovarian Tissue
Cryopreservation  for An  Extended
Reproductive Lifespan: A Natural Means to
Delay Menopause. Sarem Journal of Medical
Research 10, 95-102, doi:DOI:
1052547/sjrm.10.2.7 (2025).

Volume 10, Issue 3, Autumn, 2025


http://dx.doi.org/DOI: 1052547/sjrm.10.3.1
https://saremjrm.com/article-1-372-en.html

[ Downloaded from saremjrm.com on 2026-02-08 ]

[ DOI: DOI: 1052547/5rm.10.3.1]

111 AboTaleb Saremi

10.

Emrich, N. L. A., Einenkel, R., Farber, C. M.,
Schallmoser, A. & Sanger, N. Ovarian tissue
cryopreservation for fertility preservation: a
two-decade single-center experience with
451 children and adolescents. Reproductive
biology and endocrinology : RB&E 23, 51,
doi:10.1186/s12958-025-01388-x (2025).

Preservation, T. E. G. G. 0. F. F. et al.
ESHRE  guideline:  female  fertility
preservationf. Human Reproduction Open
2020, doi:10.1093/hropen/hoaa052 (2020).

Gellert, S. E. et al. Transplantation of frozen-
thawed ovarian tissue: an update on
worldwide activity published in peer-
reviewed papers and on the Danish cohort.
Journal of assisted reproduction and genetics
35, 561-570, doi:10.1007/s10815-018-1144-
2 (2018).

Yding Andersen, C., Mamsen, L. S. &
Kristensen, S. G. Fertility Preservation:
Freezing of ovarian tissue and clinical
opportunities. Reproduction (Cambridge,
England) 158, 27-34, doi:10.1530/rep-18-
0635 (2019).

Grubliauskaite, M. et al. Minimal Infiltrative
Disease ldentification in Cryopreserved
Ovarian Tissue of Girls with Cancer for
Future Use: A Systematic Review. Cancers
15, doi:10.3390/cancers15174199 (2023).

Fabbri, R. et al. Ovarian tissue
transplantation: 10 years of experience at the
Bologna University. Frontiers in
endocrinology 15, 1332673,
d0i:10.3389/fend0.2024.1332673 (2024).

Kong, Q., Pei, C., Rahimi, G., Mallmann, P.
& Isachenko, V. Comparison of the quality of
ovarian  tissue  cryopreservation by
conventional slow cryopreservation and
vitrification-a systematic review and meta-
analysis. Journal of ovarian research 18, 62,
d0i:10.1186/s13048-024-01561-7 (2025).

Ramirez, T. & Pavone, M. Exploring the
Frontiers of Ovarian Tissue

Sarem Journal of Medical Research

Cryopreservation: A Review. Journal of
clinical medicine 13, 4513 (2024).

Volume 10, Issue 3, Autumn, 2025


http://dx.doi.org/DOI: 1052547/sjrm.10.3.1
https://saremjrm.com/article-1-372-en.html
http://www.tcpdf.org

