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SUMMARY OF PROPOSED RESEARCH

Please provide five Key Words that best describe your project:
 (1). Ovarian cryopreservation    (2). Vitrification    (3). Ovarian stimulation
 (4). transplantation    (5). Gnrh antagonist

Describe clearly and concisely, in language readily understandable to a biomedical scientist who may not be a
specialist in the research project's field, the broad objectives, specific aims, general procedures, and the potential
significance of the research. 

PROJECT SUMMARY

Fertility preservation by means of ovarian cryopreservation and transplantation is the futuristic approach to preserve fertility in cancer patients
undergoing chemo and radio therapy. It is the only method that has the potential of preserving the fertility, as well as maintaining the quality of life
of patients. However, all ongoing efforts are pointing at the short longevity of the graft. This necessitates dealing with the factors that have been
already identified to compromise the viability of the graft, as well as identifying and dealing with other factors that may accelerate the graft demise.
It would also require paying a lot of attention to optimize the potentials of the graft in restoration of fertility whether this would be through natural or
assisted fertilization.

The identified factors for graft compromise are mainly the ischemic injury and the cryopreservation to a much less extent. A cryopreserved
transplanted ovarian graft is exposed to an abnormal paracrine and endocrine environment as a result of castration and cryopreservation. Though
this environment is not the main cause of the essential loss of the graft pool of primordial follicle, it would have a maximal effect on the longevity
and usefulness of the surviving pool of primordial follicles. Similar and even less hostile environment can be found in premenopausal age that
would lead to an accelerated depletion of the remaining follicular content till menopause is reached.

We have developed a new technique for both cryopreservation and transplantation of the ovarian graft that might improve the potentials of the
graft to better survive the cryopreservation and ischemia with less damage. However, still a substantial damage cannot be avoided. More efforts
should be focused on better salvage and stimulation of the survived ovarian graft. This would be a clinically urgent demand when currently offering
the fertility preservation option by ovarian cryopreservation and transplantation to our patients, given the current technologies.


