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DIAGNQOSI Tasso/1.000.000
totall 146.7
LLA 40
LMA 8.2
TSnC 33.4
Hodgkin 7.2
LnH 6.8
Neuroblastoma 10.4
Sarcomi parti molli 8.5
Tumori ossel 8.3
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DIAGNQOSI Tasso /1.000.000

Totall 204.0

Hodgkin 34.4

Tumori a cell. germinali 26.0
T SNC 20
LLA/LMA 20

Ca tiroide 16.8

Melanoma 15.5

Tumori ossel 14.9
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Figura 1. Numero stimato di persone di eta 0-33 anni in vita dopo una diagnosi di tumore all‘eta di 0- 14 anni, per sesso per una scelta
di sede o tipologia, secondo la classificazione ICCC.’ Italia - 1 gennaio 2009.

Figure 1. Estimated number of peolpe aged 0-33 years living after a cancer diagnosis at ages 0-14 years, by sex for selected cancer sites
or types, according to the International Classification of Childhood Cancer (ICCC).? Italy - January 1, 2009.
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Tra gli adulti guariti da tumore in eta pediatrica il 60 %
presenta una o piu malattie croniche

Gruppi a maggiore rischio guariti da tumore SNC o dopo
trapianto CSE

O Eta alla diagnosi, dosaggio cumulativo di chemioterapia e
radioterapia fattori di rischio

O Rischio di mortalita triplo rispetto alla popolazione generale
con neoplasie secondarie, patologie cardiocircolatorie e
polmonari come cause principali
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Complicanze endocrinologiche

O Frequenti, dal 20 al 50 % dei pazienti guariti

O Difetto dell’ormone della crescita, dopo trattamento
con RTC

O Insufficienza ovarica secondaria a radioterapia
addominale e trattamento con agenti alchilanti, minor
rischio in eta precoce

O Danno testicolare con maggiore sensibilita delle
cellule di Sertoli, eta indifferente

O Ipotiroidismo clinico o subclinico
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Insufficienza ovarica precoce non chirugica

o Causa di infertilita e di numerose sequele legate alla
ridotta produzione di estrogeni

o Agenti alchilanti : busulfano, ciclofosfamide,
ifosfamide, melfalan, tiotepa, carmustina,lomustina

Procarbazina, temozolamide, carbo+cisplatino
RT ovarica

Ovariectomia

Rischio di danno aumenta con l'eta

O O O O
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o Agenti alchilanti a dosaggio elevato ( TCSE)
o Agenti alchilanti in combinazione

o Dosaggio di radioterapia con
coinvolgimento ovarico nel paziente pre-
pubere >10-15 Gy o > 5-10 Gy in eta
puberale

o Agenti alchilanti in associazione a RT
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Fig3. The cumulative incidence of nonsurgical menopause in female survivors of childhood cancer demonstrating increasing incidence of menopause with advancing age
and relationship to gonadotoxic cancer therapy. (A) Treatment with alkylating agents (AA4); (B) treatment with abdominal-pelvic radiotherapy (4-P RT) only; and (C) treatment with
AA plus A-P RT, which was associated with the highest incidence. NOTE. Study cohort does not include females who developed ovarian failure within the first 5 years. Reprinted
with permission from Sklar et al.®
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Danno gonadico nel maschio : eta al
trattamento indifferente

o Alterata spermatogenesi con azospermia o
oligospermia

o Agenti alchilanti, procarbazina,temozolamide,
carboplatino/cisplatino

o RT testicolare: 1-3 Gy azospermia potenzialmente
reversibile, > 6 Gy azospermia permanente

o Orchiectomia unilaterale
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O

Difetto di testosterone

Classi di chemioterapici analoghe

Cellule di Leydig piu resistenti al danno da RT che si
instaura a dosaggi > a 20 Gy in fase pre-puberale o
30 Gy in eta post-pubere

Disfunzione erettile o eiaculatoria

Associata con chirurgia spinale,pelvica e vescicale o
RT
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Orriginal Articles

haematologica | 2011; 96(5)

Marriage and parenthood among childhood cancer survivors:

a report from the Italian AIEOP Off-Therapy Registry

Cumulative incidence
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Figure 3. Off-Therapy Registry 1960-1998. Cumulative incidence
(Cl) of marriage in childhood cancer survivors (observed) and in the
general population (expected) by gender in 1980-2004, with 95%
confidence limits.
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Table 3. Off-Therapy Registry 1960-1998. Ratio of observed (0) to expected (E) number of liveborn children for selected tumor types in 1979-2004 anc
corresponding 95% Confidence Interval (Cl) by age and period of diagnosis among women. Analyses include (a) all women of the cohort of survivors; (b
only married or cohabitant women of the cohort of survivors.

All tumor types  Acute lymphoblastic Acute non-lymphobastic  Hodgkin's Non-Hodgkin's  Central Nervous  Other tumor
leukemia leukemia disease tymphoma tumors
n=1248 n=103 =21 =170 =123
E  95%Cl E 95%C 0 95% CI
Age at diagnosis
04 057 049065 056 046067 059  012-174 057 023118 056 007201 035 0.07-102 059 046075
59 060 052068 055 046065 057 026109 074 050107 078 048119 015 000086 067 046093

10-14 0.56 0.48-0.64 076 062-093 046  0.18-094 045 0.34-059 051 030081 016 0.03-0.47 042 022-0.2

Period of diagnosis

1960-1969 059 040085 087 046148 - : 025 005073 - - L4 014412 055 02809
1970-1979 059 053066 059 051068 061 024125 063 048083 054 031087 032 00308 060 046076
1980-1989 054 047062 057 046069 058  030-101 045  030-064 070 042109 006 000035 060 042083
1990-1998 057 039080 097 053162 000 00009 044 014104 070 026152 000 000101 049 020-101
Test for trend P=0410 P=0.969 P=0276 P=05% P=0469 P=0.006 P=0871

Total 057 0.53-0.62 060 054067 053 03208 053 042064 062 04508 021 0.08-043 059 049070
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Pregnancy and paternity after HSCT

Saving lives since 1974

Female patients Male patients
patients pregnancies patients paternitiy
Number (%) Anzahl (%)
All 7’615 113 (1.5%) 10'467 119 (1.1)
Allogeneic HSCT 3’695 74 (2%) 5124 93 (1.8%)
Autologous HSCT 3'920 39 (1%) 5’343 26 (0.5%)
_eukemia 3713 32 (0.9%) 5152 59 (1.4%)
Aplastic anemia 385 47 (12.2%) 605 32 (5.3%) I

Vyeloma 323 1(0.3%) 485 2 (0.4%)
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Low risk <20% Medium risk (20-80%) High risk (>80%)

- Acute lymphoblastic leukemia — Acute myeloblastic leukemia — Whole-body irradiation
— Wilm's tumour — Hepatoblastoma — Pelvic radiotherapy
— Soft-tissue sarcoma (stage I) — Osteosarcoma — Chemotherapy conditioning for bone-
- Germ-cell tumours — Ewing’s sarcoma marrow transplantation
— Retinoblastoma — Soft-tissue sarcoma (stage Hor IlT)  — Treatment with alkylating drugs for
— Brain tumour: surgery only — Neuroblastoma Hodgkin's disease

— Non-Hodgkin lymphoma — Soft-tissue sarcoma (stage IV)

— Hodghkin's disease alternative treat-  — Metastatic Ewing’s sarcoma

ment

— Bram tumour: craniospinal radio-
therapy
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VOLUME 34 - NUMBER 28 - OCTOBER 1, 20186

Recommendations for Premature Ovarian Insutficiency

Surveillance for Female Survivors of Childhood, Adolescent,
and Young Adult Cancer: A Report From the International
Late Effects of Childhood Cancer Guideline Harmonization

Group in Collaboration With the PanCareSurFup
Consortium
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General recommendation

Who needs surveillance?

What surveillance modality should be used for pre- and peri-pubertal survivors?
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What surveillance modality should be used for post-pubertal survivors?
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When should pre- and peri-pubertal survivors be referred?

When should post-pubertal survivors be referred?

What should be done when abnormalities are identified in pre-, peri- and post-pubertal
survivors?

What should be done when potential for future fertility is questioned?
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State of the art on oocyte cryopreservation in female cancer patients: A @mmm
critical review of the literature

Claudia Massarotti**, Paola Scaruffi°, Matteo Lambertini Y, Valentino Remorgida®, Lucia Del Mastro®, Cancer Treatment Reviews 57 (2017) 50-57
Paola Anserini *"

| Oncologist |

Counseling on gonadotoxicity of therapies
and risk of iatrogenic infertility

!

I Interest in fertility preservation? I
l YES
Propose temporary ovarian Counseling with a
suppression with LH-BH amnalogs during AND fertility specialist about standard
chemotherapy. and experimental options

if interest in cocyte cryopresendation:

Prepubertal girls Postpubertal and 41-45 years old |
< 40 years ald
Evaluation of ovarian reserve
fi.e., AMH, AFC)
Mature cocylte cryopreservation is not an option. Propose oocyte cryopreservation if Adeguate counseling reporting
Propose ovarian tissue eryopreservation, if feasible, after a counseling about success low rates of success in this
feasible and available. rates based on data in the non population.

oncological population and statistics of
the centre.
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Recommendations for gonadotoxicity surveillance in male
childhood, adolescent, and young adult cancer survivors:
a report from the International Late Effects of Childhood

Cancer Guideline Harmonization Group in collaboration with
the PanCareSurFup Consortium

Roderick Skinner, Renee L Mulder, Leontien C Kremer, MelissaM Hudson, Louis S Constine, Edit Bardi, Annelies Boekhout, Anja Borgmann-Staudt,
Morven C Brown, Richard Cohn, Uta Dirksen, Alexsander Giwercman, Hiroyuki Ishigura, Kirsijahnukainen, Lisa B Kenney, Jacquefine | Loonen,
Lilian Meacham, Sebastian Neggers, Stephen Nussey, Cecilia Petersen, Margarett Shnorhavorian, Marry M van den Heuvel-Eibrink,

Hanneke M van Santen, William H BWallace, Daniel M Green

Lamcet Oncol 2017; 18: e75-90
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General recommendation

Who needs surveillance?

Which surveillance modality should be

At what frequency and for how long
should surveillance be performed?

When should survivors with impaired
spermatogenesis be referred?
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Who needs surveillance?

used for prepubertal and peripubertal
survivors! At what frequency and for
how long?

Which surveillance modality should
be used for postpubertal survivors?
At what frequency and for how long?

Measurement of testosterone concentration in an early morning blood sample st clinically appropniate intervals is reasonable in postpubertal surivors
treated with radiotherapy potentially expasing the testes to 12 Gy or mare orwith TBI {scpert opinion). In the presence of clinical signs of hypogonadism,
orof pravious low-normal or bordesline testostasone concentrations, or if it is not possible to obkain an eary moming blood samiple, it is reasonableto
meeasure luteinising hormone concentration in addition to testosterone {ﬂq:hertﬂplmm‘_l o

When should survivors with abnormalities

When should postpubertal survivors

with suspected testosterone deficiency
be referred??
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VOLUME 36 * NUMBER 34 + DECEMBER 1, 2017 1

Cu
s GO

Prevalence and Predictors of Sperm Banking in Adolescents
Newly Diagnosed With Cancer: Examination of Adolescent,
Parent, and Provider Factors Influencing Fertility
Preservation Outcomes

Tahble 2. Logistic Regression Predicting CA Armong at-Risk Adolaescent Males
Mewly Diagnosed With Cancer (n = 146)

“Wariable B SE F o R 5% CL
Adolescent report
Feartility risk communication 1.3 137 251 382 03913771

from provider
Parent{s) recommended SB 25T 093 007 1230 2.01 to 75.94
Medical team recommended 1.28 089 _.148 360 063 to 20,49

5B
et with fertility specialist 2340 127 007 2995 2.48B to 361.41
Health belief: benefits of 01 011 085 1.21 087 1o 151
banking
Tanner stage T8 OB8 003 5.42 1. 75 tao 16: 78

Farant report
Cormmunication with friends 0.292 1.16 .430 2.51 0.26 to 24.29
or family about son’s
fertility risk

Abbreviations: CA, collection attermpt; CL, confidence limit; OR, odds ratio; S8,
spenmn banking.
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This Sunivorship Passport s 8 shor summarny extracted from the information reported in the medical record, if descnhes the disease and s ciinical course 8s wall the
treatments you receiwved This document doss pal repiace e medical recovd thar (5 ahways availahle &6 our cenler
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Fassport Number: IT12*509*<85

Date of diagnosis 2000972005

Institution Istitute *Giannina Gasini®, Genova
Diagnosis Nephroblastoma, NOS

Diagnosis description Wilmms' Turmar

Site Kidnay, NOS

Laterality Left

Metastatic No

OTHER DISEASES

Hereditary Cancer Predisposition Syndrome or medical condition ~ No . R S T )
cancer associated

Other medical conditions, not cancer associated No

FRONT LINE TREATMENT

The treatment has been executed following

TrialP? rotecol: AIEOPF TW 2003

Group/Arm/Randomization

1A

Summary of major treatments Chemotherapy ¥es
stem Ceall transplantation Na
Radiotherapy No
Major Surgery Yes

Progression/relapse during frontline treatment Ne

Date of first elective end of treatmant 04/11/2005

HI:LN-" = AFTER FIRST ELECTIVE END OF TREATMENT

Type of event Relapse
Date ORI0Z2006
Type Laca

The salvage treatment has been executed following

TrialP rotocol: AIEQP TW 2003

Summary of major treatments Chemotherapy Yes
Stem Call transplantation Yes5
Ragiatherapy Yes
Major Surgery Nao
Date of and of treatmant 13062006




CHEMOTHERAPY
CLINICAL COURSE

Start date 200972005

End date 0471172005

CLASSIC/TRADITIONAL ANTIMEOPLASTIC AGENTS

Drug mame

Total cumulative dose Measure unit

Vincristine 8.64 (Dose given) ma'm?
Dactinomycin 3.9 (Dose given) ma'm?
intrathecal injections No

OTHER ANTINEOPLASTIC AGENTS
Hormones No
Immunotherapy No

OTHER TREATMENTS

Other treatments Ne
RELAPSE AFTER FIRST ELECTIVE END OF TREATMENT N. 1
N. 1
Start date 080272006 End date 13/06/2006

CLASSIC/TRADITIONAL ANTINEOPLASTIC AGENTS

Drug name

Total cumulative dose Measure unit

Etoposide

1161.29 (Dose given) ma/m2

STEMCELL TRANSPLANTATION

RELAPSE AFTER FIRST ELECT|VE END OF TREATMENT M.1

Na 1
Date of transplant 270472006
Type of denor avtobgous

RADIATION THERAPY ERPISORE

RELAPSE AETER FIRST ELECT|VE END OF TREATMENT M.1

N. 1

Type of radiotherapy Externalbeam: Linac (Linear Accelerator) electrons

Start date 29105/2006 End date 1062006

Site {1} Flnk/ hemiabdomen (top of disphragm to Bizc Dose 20 Gy

crest) {keft}

MAJOR SURGERY

CLIMCAL COURSE
N1

Date of surgery

200092005

Surgery description

Left Nephrectomy

MN. 1

CVW C positioning Yes

I yes, specify the site Right jugullar vein
Last transfusion date 05/05/2006

RECOMMENDATIONS FOR FOLLOW-UP

Because of the reatment you have had we have listed the tests ecorrmended for yow, This adwes (s because a lew people who had the same realment as you have
developed problems which we hope can be picked up at an sary and treatable stage.




