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Gonadal function and fertility preservation of childhood cancer survivor
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Gonadal dysfunction and infertility are major endocrinological late effects
among childhood cancer survivors. Chemotherapy and radiation have gonadotoxic effects and diminish
the ovarian reserve. We have reported the endocrinological abnormalities and gonadal dysfunction of
among childhood cancer survivors (CCSs). We have displayed that the serum concentration of
anti-Mullerian hormone (AMH) concentration was a useful marker of ovarian reserve in CCSs. We
conducted a longitudinal study to investigate the variations of AMH in evaluating the acute and
chronic effects of cancer therapy on the ovary. The different patterns in the recovery phase
demonstrated that the AMH levels just immediately after the end of cancer therapy is Inappropriate
for the evaluation of the ovarian reserve.
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