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Case scenario

❖ 28-year-old newly married woman diagnosed with locally

advanced rectal cancer ……….. nCRTH planned 

Her first question wasn't "Will I survive?”

"Will I ever have children?”



Why Does Fertility Matter?

• Increasing CRC incidence in 
young adults

• Better survival

• Quality of life

• Survivorship

• Future family planning

Bailey, C. E., Hu, C. Y., You, Y. N., Bednarski, B. K., Rodriguez-Bigas, M. A., Skibber, J. M., ... & Chang, G. J. (2015). Increasing disparities in the age-
related incidences of colon and rectal cancers in the United States, 1975-2010. JAMA surgery, 150(1), 17-22.



Epidemiology:

▪  YOCRC tends to occur in patients < 50 years.

▪  Commonly present with distal disease.

▪  More likely to be advanced or metastatic.

▪  Should be treated aggressively.

▪  More likely to receive multi-agent CTH at all 
stages.

▪  More likely to receive radiation therapy 
than older adults. 

Matson, J., & Liu, S. (2025, July). Fertility considerations in young-onset CRC. In Seminars in Colon and Rectal Surgery (p. 101-119). WB Saunders.



How Colorectal Cancer Treatment Affects Fertility?

Jiang, Q., & Hua, H. (2024). Fertility in young-onset colorectal patients with cancer: a review. The Oncologist, 29(10), e1237-e1245.



The Role of 
Surgery in 
Infertility:

Savitch, S. L., Marzoughi, M., & Suwanabol, P. A. (2024). Fertility concerns related to surgery for colorectal cancer: an under-discussed topic. 
Cancers, 16(19), 3376.





Rectal Cancer Challenges:



The road map:



Options for fertility preservation



Decision algorithm:

Su, H. I., et al., (2025). Fertility preservation in people with cancer: ASCO guideline update. Journal of Clinical Oncology, 43(12), 1488-1515. 

Gracia, C., et al.,  (2026). Fertility preservation in patients with medical indications: a committee opinion. Fertility and sterility.



Oocyte and embryo cryopreservation



Surgical options for fertility preservation:



Ovarian tissue cryopreservation and transplantation Ovarian transposition



Uterine transposition



Guidelines recommendations:





Fertility preservation in females: ASCO
Fertility preservation option Recommendation Notes/limitation

Embryo cryopreservation As a routine (strong)

Oocyte cryopreservation Strong Females do not have a male 
partner, do not wish to use donor 
sperm, or have religious or ethical 
objections to embryo freezing

Posttreatment setting Cryopreservation may be offered in a post-
treatment setting

Ovarian insufficiency or infertility

In vitro maturation (IVM) Conditional Emerging method

Ovarian transposition Strong Remigration

Uterine transposition Conditional Experimental

Ovarian suppression (GnRHa) Conditional patients with oncologic 
emergencies requiring urgent 
chemotherapy

Ovarian tissue cryopreservation and transplantation Strong in prepubertal patients





Future horizons:

• Artificial ovary: Bioengineered tissue supporting follicle survival, maturation, 
and ovarian function.

• Stem cells: Self-renewing cells investigated for ovarian regeneration and 
fertility restoration.

• Artificial Intelligence (AI): Algorithms used to predict fertility outcomes and 
optimize oocyte/embryo selection.

• In vitro gametogenesis (IVG): Experimental generation of oocytes or sperm 
from stem cells in the laboratory.

Oktay, K. et al., (2018). Fertility preservation in patients with cancer: ASCO clinical practice guideline update. Journal of Clinical Oncology, 
36(19), 1994-2001.,  Ishii T, et al. In vitro gametogenesis: a new frontier in reproductive medicine. Nat Rev Mol Cell Biol. 2022., Coticchio 
G, et al. Artificial intelligence in assisted reproductive technology. Hum Reprod Update. 2023.



Take Home Messages:

• Early decision about fertility BEFORE treatment.

• Early referral means more options.

• Individualize the plan: There is no one-size-fits-all strategy.

• Fertility preservation is a multidisciplinary responsibility.

• We treat the cancer, but we should also protect the patient’s 
future



Back to our patient:

She survived
She underwent embryo cryopreservation

She became a mother  


	Slide 1: Fertility preservation in young patients with colorectal cancer
	Slide 2
	Slide 3
	Slide 4: Why Does Fertility Matter?
	Slide 5: Epidemiology:
	Slide 6: How Colorectal Cancer Treatment Affects Fertility? 
	Slide 7
	Slide 8
	Slide 9: Rectal Cancer Challenges:
	Slide 10: The road map:
	Slide 11: Options for fertility preservation
	Slide 12:   
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17: Guidelines recommendations:
	Slide 18
	Slide 19: Fertility preservation in females: ASCO
	Slide 20
	Slide 21: Future horizons:
	Slide 22:  Take Home Messages:
	Slide 23: Back to our patient:

