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A problem of ferﬁlity preservation of the cancer patient
—Current situation of Oncofertility treatment
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Hope for Giving Birth Regardless of Anti-Cancer Treatment ; Breast Cancer During Pregnancy and
Fertility Preservation for Cancer Patients : Tamura N*"* and Shimizu C** (*'Surgical Oncology Division,
Tokyo Medical and Dental University Hospital, **Breast and Medical Oncology Division, National Cancer
Center Hospital)

Regardless of their cancer and treatment it's no wonder that young patients hope for giving birth now and
in the future. Using multidisciplinary treatment pregnant women with early breast cancer have the possibility
to cure their cancer without having an abortion and fetal malformation. On the other hand, there is no
significant difference in survival whether patients become pregnant or not, patients in their reproductive age
have a chance to preserve fertility after anti-cancer therapy using the help of assisted reproductive technology
(ART). A Tight relationship between oncologists, obstetricians and ART experts would lead patients not to
give up their dreams to become mothers just because of their cancer.

Key words ' Pregnant, Fertility, Multidisciplinary Treatment
Jpn J Breast Cancer 28(1) : 53~60, 2013
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The Follow-up Regimens Received by Young Breast Cancer Patients after Surgery in Japan : A
Multicenter Questionnaire : Ogiya A*', Takahashi K*', Tokunaga E*? Fukuuchi A**, Masuda N** and
Ohno S*5 (*'Department of Breast Surgery, Shizuoka Cancer Center Hospital, *?Department of Surgery
and Science, Graduate School of Medical Sciences, Kyushu University, *3Department of Breast Endocrine
Surgery, Mitsui Memorial Hospital, *‘Department of Surgery, Osaka National Hospital, *Department of
Breast Surgery, National Kyushu Cancer Center)

The follow-up regimens received by young breast cancer patients after surgery at different hospitals are
unknown. To investigate this issue, a questionnaire was sent to certified breast cancer hospitals under the
relevant committee of the Ministry of Health, Labour and Welfare (collection rate, 69%). Sixteen percent
of the hospitals perform original follow-up regimens for young patients, with performance rates of clinical
examination, mammography, and ultrasonography being 98, 93, and 82%, respectively. Clinical examinations
were performed less than six months apart in 79% of respondents, yearly mammography was performed
in 85%, and yearly ultrasonography was performed in 53%. About 80% of the hospitals stopped follow-
up within 10 years. For young breast cancer patients in Japanese hospitals, follow-up mammography is
performed regularly, and follow-up ultrasonography is often performed. It remains necessary to assess the
efficacy of ultrasonography for follow-up and to devise a screening system for surgically treated patients.
Key words - Breast cancer, Young patient, Screening
Jpn J Breast Cancer 27(2) : 165~170, 2012
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