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Robert Carr 
Consultant and Reader in 
Haematology
Guy’s & St Thomas’ Hospital, 
King’s College London

Robert trained in Edinburgh and Liverpool.
Since being appointed at St Thomas’ in 1991 
his clinical interest has been in Leukaemia and Lymphoma.  In 2013 he established a multidisciplinary psycho-social support clinic for all
young adults,  aged 16 to 24years old at the time they are diagnosed as having a malignant disease. The TYA (Teenage and Young Adult)
Team provides support through their treatment and beyond for a minimum of 2 years, or until their 25th birthday.

The talk will focus on cancers in young adults, those tumours that need active
treatment with chemotherapy and/or radiotherapy and highlight which malignancies
particularly need fertility support before, during and after treatment.

Talk title: Epidemiology of cancers in the patients of reproductive
age

Julia Kopeika  
Consultant Gynaecologist and 
Subspecialist in Reproductive
Medicine and Surgery
Assisted Conception Unit, Guy’s and 

St Thomas’ NHS Trust Welcome from the module lead

Mark Harries 
Consultant Medical Oncologist
Guy’s & St Thomas’ Hospitals NHS 
Foundation Trust

Honorary senior lecturer
King's College London School of Medicine

Mark Harries is a Consultant Medical
Oncologist at Guy’s & St Thomas’
Hospitals NHS Foundation Trust and
honorary senior lecturer at Kings College
London School of Medicine.  He
specialises in the treatment of Breast
Cancer and Melanoma.   

He graduated from Cambridge University
and underwent clinical training at the
Royal London Hospital.  He trained in
Medical Oncology at the Royal Marsden
Hospital and completed a PhD and post-
doctoral work in the Department of
Immunology at University College
London. 

His research interests include
immunotherapy for melanoma and breast
cancer as well as clinical trials of new
biological agents for these diseases.  He   

• Majority of cancer patients referred to fertility services will have one of the following 
cancers:
Germ cell/testis
Haematology 
Breast
Bowel
CNS/spinal
Cervix

• Increase in number of patients referred due to increase in systemic anti cancer
therapy (SACT) used in early stage disease and better outcomes for advanced stage
disease 

• SACT includes traditional cytotoxic chemotherapy but also immunotherapy,
Monoclonal antibodies, small molecules, and endocrine therapies. 

Systemic anti-cancer therapy (SACT) is increasingly used to treat cancer in early and
advanced stages of disease. Patient outcomes are improving. SACT includes
traditional cytotoxic chemotherapy but increasingly targeted therapies, monoclonal
antibodies, and immunotherapy.

This talk will discuss the commonest cancers seen in young patients and the type of
drugs used to treat them

Key learning points   

Talk title: Overview on Chemotherapy Drugs

has published many papers and presents regularly at national and international conferences. 
He is chairman of Melanoma Focus. 
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Richard Anderson 
Professor of Clinical 
Reproductive Science 
MRC Centre for Reproductive Health,

University of Edinburgh

Richard Anderson works clinically in
Infertility and Reproductive Endocrinology.
He has interests in both female and male
fertility, with a major aspect of this being
fertility preservation and the effects of
cancer treatments on fertility. He was
Chair of the ESHRE Guideline group on
Fertility Preservation in women, and a
contributor to the ESMO guideline on
fertility preservation.

• Main effects of cancer treatment on female fertility

• Effects of specific treatments

• Key characteristics of current and emerging FP approaches

It has long been recognised that cancer treatments, including chemotherapy,
radiotherapy and surgery can compromise female fertility. While the ovary is often
the key organ of consideration, the uterus and less frequently the hypothalamus and
pituitary gland may also need to be considered. 

Most of the data on pregnancy after caner has come from children and adolescents
with cancer, but recent data provide a more comprehensive overview, highlighting the
importance of age as well as treatment, and the relevance of pre-treatment ovarian
reserve. This talk will also provide current data on the success of oocyte vitrification,
and data on pregnancy rates after ovarian transplantation and replacement. We will
conclude with new developments in combining different approaches to FP.

Key learning points 

Talk title: The effect of cancer treatment on female fertility and 
an overview of female fertility preservation 

Dr Dima El-Sharkawi
Haematology Consultant
Royal Marsden NHS Foundation Trust

Dr Dima El-Sharkawi is a consultant
haematologist at the Royal Marsden
Hospital, London, UK where she is a
specialist in the management of
lymphoma and CLL. She has a particular
interest in some of the rarer lymphoma
subtypes including the mature lymphoid
leukaemias, Waldenstrom
macroglobulinaemia, and T cell
lymphoproliferative disorders. 

She is also clinical lead for the regional
haematological malignancy diagnostic
service. She is a member of a number of
national lymphoma clinical networks and
research groups and was joint lead author  

• Understand the basics of how haematological malignancies are classified

• Understanding of the incidence of some of the haematological malignancies

• Understand some of the treatments used currently for haematological malignancies 
and how they have changed over time and the potential impact of this on fertility.

A brief overview of how haematological malignancies are classified will be presented.
A bit more detail will be provided regarding the incidence of some of the more
common haematological malignancies. Some of the advances in treatments will be
discussed including general principles on how treatments have changed for example
how there is a move in the treatment of many malignancies away from chemotherapy
to continuous oral targeted therapies and immunotherapy and the impact of these on
fertility is unknown. 

Key learning points 

Talk title: Haematological malignancy Current treatments

for the recently published national guidelines on the diagnosis and management of Waldenstrom
macroglobulinaemia. 
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Lynda Wyld 
Professor of Surgical Oncology 
and Consultant Oncoplastic
Breast Surgeon
University of Sheffield and Doncaster and

Bassetlaw NHS Foundation Trust 

Past President of BASO (British
Association of Surgical Oncology), Past
Chair of the ESSO Education and Training
Committee, Secretary of the UEMS  

• How to manage breast cancer in younger women

• Understanding the differences in disease stage and biology due to young age

• The late effects of breast cancer in younger women.

Key learning points   

Talk title: Current Management of breast cancer in young women

European Breast Examination Board, Past board member of EUSOMA, Trustee of the UK Association of
Breast Surgeons, Published over 20 book chapters and 130 peer reviewed papers.

Gillian Lockwood  
Consultant in Reproductive 
Medicine CARE Nottingham
Care Fertility, Tamworth

Doctor Gillian M Lockwood, BM BCh. MA
(Oxon) D. Phil FRCOG has been Medical
Director at Care Fertility Tamworth
(formerly Midland Fertility) since 2000.
Previously she was Senior Clinical
Research Fellow at the Oxford Fertility
Unit, where her research interests included
Polycystic Ovary Syndrome, Premature
Ovarian Failure and Recurrent Miscarriage. 

Her Doctoral Thesis was on the role of
inhibin in ovulation and early pregnancy.
Midland Fertility was the first clinic in the
UK to achieve live-births using cryo-
preserved eggs; a development that has
given new hope of becoming ‘genetic ‘
mothers to young women who undergo
potentially sterilising chemotherapy or
radiotherapy for malignancy.

• Oocyte cryo-preservation provides a low but psychologically and statistically 
significant chance of achieving pregnancy

• Involvement of the entire care-team (oncologists, IVF doctors, embryologists, 
counsellors and possibly parents) is vital to ensure  that the treatment is offered 
appropriately and effectively

• Establishing ovarian reserve (by AMH) is important to set expectations as women 
with malignancy have reduced ovarian reserve when compared to age-matched controls

Since Chen announced the first 'frozen egg' baby in 1986, progress with egg freezing
has been advanced by improved cryo-protectants, vitrification and ICSI. Although
vitrified eggs from young, healthy donors perform near identically to 'fresh' eggs, the
situation for even young cancer patients is not as good as their malignancy has often
compromised their ovarian reserve and their oocyte quality. A significant proportion
of 'oncology' egg freezers have breast cancer and initial anxiety about the impact of
even transient hyper-estrogenaemia on their prognosis has been largely alleviated by
follow up studies and the use of Letrozole. The possibility of fertility preservation by
oocyte freezing is too often raised too late or not at all and so it is vital that
oncologists  have ready access to information for their patients and a seamless
referral pathway, including the availability of NHS funding, to their local IVF facility
that has experience of oocyte freezing.

Key learning points 

Talk title: Oocyte Cryopreservation
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Julia Kopeika  
Consultant Gynaecologist and 
Subspecialist in Reproductive
Medicine and Surgery
Assisted Conception Unit, Guy’s and 
St Thomas’ NHS Trust 

Julia graduated from medical school in
1999, with the highest grade among the
whole graduate year. She was awarded a
PhD on Cryobiology, for studying the
effect of cryopreservation on the genome
of reproductive cells and embryos. Her
novel research on the freezing of sperm,
eggs and embryos has been recognised by
several international awards. She has been
instrumental in delivering and expanding
fertility preservation service at Guy’s
Hospital, that provides care to most of the
South East Cancer Network.

• Principals of fertility preservation

•Random start and underlying physiology

• Specific considerations for different types of cancer

This talk will give an overview of the principals of controlled ovarian stimulation,
followed by tips for emergency stimulation. New data on physiology of follicular
development and recruitment will be presented as a basis for understanding random
start stimulation. Specific details on how to start stimulation in late follicular or
periovulatory
phases of the cycle will be provided.
The talk will also give overview on how to approach fertility preservation in young
post-pubertal patients, patients with lymphoma, brain tumours, oestrogen positive
breast cancer, gynaecological cancers or malignancies with genetic inheritance.

Key learning points 

Talk title: Ovarian Stimulation for oocyte cryopreservation

Claus Andersen   
Scientific Director of Laboratory 
of Reproductive Biology
University Hospital Copenhagen, Denmark

Professor Andersen was member of the
team that introduced IVF to Denmark in
the mid-1980s and has during the last 20
years headed a national program of
cryopreservation of human ovarian and
testicular tissue. He is considered one of
the pioneers in this field.  

Professor Andersen's major research
contributions are ovarian endocrinology,
oocyte maturation, cryopreservation of
gonadal tissue, human embryonic stem
cells and development of new principles
for ovarian stimulation including
introduction of the agonist trigger and
novel approaches to luteal phase support.  
He has published more than 440 scientific
papers. His current H-index is 80 (Google
Scholar) with more than 22.000 citations
and he has made numerous international
presentations and is currently chief editor
on the Reproduction section of Frontiers in
Endocrinology (IF 5.5). 

Transplantation of frozen/thawed ovarian tissue for fertility restoration and regaining
of fertility and menstrual cycles is rapidly gaining ground as an established method
for fertility preservation alongside cryopreservation of embryos and oocytes. The
method is aimed at patients with a cancer or a disease, where appropriate treatment
poses a risk of destroying the ovarian follicles rendering them infertile or patients
with a genetic disease that attenuates fertility prematurely. 

The ovarian cortex with its content of non-growing follicles is frozen, while the
medulla is normally discharged. Thus, in contrast to other methods, the functional
unit of the ovary is preserved and upon transplantation an organ function is
reestablished including fertility, menstrual cycles, and secretion of sex-hormones.
Currently more than 200 children have been born as a result of this procedure
worldwide and more than 90% of all transplanted women regain endocrine function.
The risk of transplanting the original disease appears to be low and there has been no
reports of relapses caused by transplanted ovarian tissue. However, this method is far
from being fully developed and a lot of research is still required.

Talk title: Ovarian tissue cryopreservation for fertility   
preservation 

• OTC is now clinical practise in many countries with more than 200 babies born as a  
result of transplantation

• The follicle, the functional unit of the ovary is preserved allowing an organ function 
to be re-established 

• This is still early days and procedures needs to optimized going forward.

Key learning points 
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Christina Fotopoulou
Professor of Gynaecological 
Cancer Surgery
Dept. of Surgery and Cancer, Imperial College
London 

Christina Fotopoulou is the Professor of
Gynaecological Cancer Surgery in the
Department of Surgery and Cancer, Faculty
of Medicine of Imperial College London,
UK.  

Her surgical and scientific expertise
focusses on the management of patients
with advanced and relapsed gynaecological
cancers.

She has served as the lead of the
guidelines committee of the British
Gynaecological Cancer Society (BGCS),
elected member of the ESGO- council
(European Society of Gynaecologic  

Gynaecological cancers affect increasingly more young women in childbearing age,
resulting in major impacts on treatment management. Next to the optimal
therapeutic treatment strategies, gynecologic oncologists are being asked to
incorporate into their decision-making processes the patients’ wish for fertility
preserving alternatives ideally without compromising oncologic safety. Nowadays,
fertility-sparing surgery represents an effective alternative to conventional radical
surgery in younger women with early stages of gynaecological cancer. We will
address outcomes from the oncologic and reproductive data, report on fertility
sparing techniques, and discusses future aspects in the gynecologic cancer
management. 

Talk title:Surgical Methods of Fertility Preservation

Oncology) and lead of the ESGO guidelines committee. She is on the editorial board and reviewer of numerous international gynaecological
and oncological journals and is member of various international oncological committees.

• Basic principles of fertility sparing oncologic surgery

• Patients selection 

• Principles of follow up after fertility sparing surgery 

Key learning points 

Philippa Sangster 
Urological Surgeon and 
Andrologist Clinical Lead for 
Male Infertility
University College London Hospital NHS 

Foundation Trust

Pippa Sangster is a Consultant Urologist at
University College London Hospital and is
the lead for male infertility. She holds an
Honorary Associate Professor post within
reproductive health. 

She qualified from Guy's and St Thomas's
Medical School, London in 2001. She has
further degrees in Psychology (BSc) and
was awarded the gold medal in the
Urology MSc before achieving FRCS (Urol).
Her main area of expertise is Andrology,
particularly in regards to patients suffering
with erectile dysfunction, infertility,  

• Gain some understanding into the prevalence of male infertility post cancer treatment

• Explain the different Fertility Preservation methods available to children and adults

• Discuss setting up a male Fertility Preservation service.

The aim of the talk is to discuss fertility preservation options for our male patients.
The talk will cover the prevalence of infertility post treatment, specifically in regards
to cancer treatment. Sperm retrieval methods available in post pubertal males, as
well as options for younger patients will be explained. The importance of discussions
with men prior to treatment as well as options available in the late effects clinics will
be covered.

By touching on how a fertility preservation service can be built as well as the
problems which may be found, it is hoped to that more departments will take on this
vital service.

Key learning points   

Talk title: Fertility Preservation in Male patients

Peyronie’s disease and associated endocrine related issues. She has strong links with the Gynaecology,
Endocrinology, Haematology and Oncology teams to ensure that the late effects of oncology patients can be well managed. Preserving
erectile function and fertility being her primary goals.
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Michael von Wolff 
Chief Physician
Endocrinology and Reproductive Medicine. 

Michael von Wolff has studied and worked
in Germany, U.K., U.S. and India. Since
2009 he is working in Switzerland. He is
Professor and chief physician and has
founded the tri-national network
FertiPROTEKT (www.fertiprotekt.com), has
co-founded the special interest group
Fertility preservation of ESHRE and is Vice
president of the ISFP. He has written
several papers and books about fertility
preservation. 

• Fertility preservation require multidisciplinary approaches and networks 

• Especially freezing and transplantation of ovarian tissue should be centralized which
can easily by established by specialized cryobanks and transportation of ovarian 
tissue before freezing 

• Fertility preservation is a chance but also a risk if patients are over-treated – well 
defined indications are essential.

Key learning points   

Talk title: Experience of organising a Fertility Preservation 
Service and creating a network
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Valerie Peddie
Nurse Consultant (Fertility 
Preservation
Aberdeen Centre for Reproductive Medicine

I have been involved in Fertility Nursing
since 1993 and chaired of the Royal
College of Nursing (RCN) Midwifery &
Fertility Nurses Forum from 2008-2011. I
currently hold the position of Nurse
Consultant (Fertility Preservation),
Scotland, member of the European
Society of Human Reproduction &
Embryology (ESHRE) Nurses & Midwives
Certification Committee, and Human
Fertility Editorial Board,  expert adviser to
the Medical Education Academy and peer
reviewer for several fertility and oncology
related journals. 

Overall, I have a specialist interest in
exploring reproductive potential and
decision-making within a variety of
settings - including oncology - contributing
to the RCN clinical professional resource
'Fertility Preservation' (2017). I have
designed analysed and published
numerous applied qualitative and clinical
studies in reproductive health care, written
several book chapters, and continue to
support the Robert Gordon University,
Aberdeen in providing teaching sessions in
Fertility and Reproduction for 3rd Year
Midwifery Students.

• Awareness of national models of care; Provision of Fertility Preservation 
NHS Scotland

• Understand the principles of Fertility Preservation

• Understand aims & objectives in developing national pathways for Fertility  
Preservation

• Understand the value of establishing essential professional networks  and excellent 
communication skills required to deliver and effective Fertility Preservation service

• Awareness of the requirement for the immediacy, safety & efficacy of Fertility 

• Preservation Services for young people diagnosed with cancer

• Awareness of national patient pathways (male; female; trans-male; trans-female)

In 2013, the National Infertility Group acknowledged that patients requiring fertility
preservation (FP) were not having their needs met in Scotland. In 2014, the Gametes
Group was set up to consider a wide range of issues, including donor insemination, a
national strategy for donor recruitment (with centralised storage facilities );
consideration also given to access and provision of fertility preservation, including
modelling the numbers of patients who may require this service. The Scottish Fertility
Network worked closely with the Scottish Government in developing draft guidance;
‘Provision of Fertility Preservation NHS Scotland’, in addition to national patient
information and treatment pathways. In doing so, has established valuable networks
with MDT’s including the Teenage Cancer Trust, Oncology/Haematology Specialist
Nurses, Gender Identity Services (including mental health) and Sexual Health; all of
which have contributed to timely and appropriate patient referral and management
of fertility preservation cases. 

By adopting a 'Once for Scotland' approach, the NHS Scotland model aims to
improve, integrate and co-ordinate FP services in a consistent way. Urgent (cancer)
cases are seen within 48hrs of referral, with link to the e-information and consent
platform sent immediately after initial  (virtual) consultation, with non-urgent
referrals (ie., transgender cases) seen within the 12-week referral to treatment
standard (ideally before commencing re-affirming hormone  therapy).

The model has thus far, ensured equity of access by means of nationally agreed
funding stream, reduced  geographical barriers, and remained responsive to service
need whilst ensuring increased efficiency and setting the strategic direction of FP
services across NHS Scotland.

Key learning points 

Talk title: Fertility Preservation Services – NHS Scotland



Fertility Preservation  

www.britishfertilitysociety.org.uk

Melanie Davies 
Consultant Gynaecologist 
University College London Hospitals

Melanie is a consultant in Reproductive
Medicine, with interests in the
reproductive effects of cancer and chronic
disease (the long-term follow-up service at
UCLH has seen >2000 patients),
premature ovarian insufficiency, and
adolescent care. 

She set up the egg and embryo freezing
'emergency service' at UCLH, and
supervised the sperm banking service (the
largest in the UK). She initiated a national
network ‘Fertility Preservation UK’ and
chairs this British Fertility Society special
interest group. • Ovarian insufficiency has short and long-term adverse effects; infertility can be the 

most distressing outcome of cancer treatment

• Oestrogen replacement is a long-term therapy and we need more data in young 
women

• Develop a 'late effects' service to give optimal care through the reproductive 
life-course.

Ovarian insufficiency, due to loss of oocytes, is one of the commonest long-term
adverse effects of cancer therapies. There is a spectrum from low ovarian reserve
causing menstrual problems to overt menopause. Besides typical vasomotor
symptoms, mood changes, joint stiffness and sexual difficulties, there are long-term
risks of osteoporosis, premature cardiovascular disease and possibly cognitive
effects. Oestrogen replacement is the mainstay of treatment, and is recommended
up to the age of natural menopause. 

The ideal type of oestrogen treatment is uncertain. Topical oestrogen may be needed
in addition to systemic treatment. Infertility needs to be addressed by egg donation,
although for many couples this is not possible. Some women have medical co-
morbidities which impact on pregnancy, or previous pelvic radiotherapy prevents
them carrying a pregnancy.

Key learning points  

Talk title: Follow-up after cancer treatment



Fertility Preservation  

The British Fertility Society 
would like to thank our 2022/2023

Corporate Partners

Thank you for 
participating in 

Virtual Study Week 2022.

Should you have any 
questions please contact

bfs@profileproductions.co.uk

2022 


