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Edinburgh Fertility Centre

Emergency Fertility Preservation

Patient Information Sheet

You have been given this information sheet as you may be about to undergo treatment (such as chemotherapy or radiotherapy) which may damage the function of your ovaries or testis. This may impact your ability to have children in the future. Treatment like radiotherapy or chemotherapy which destroys cancer cells also "attacks" some other cells which rapidly divide, such as the cells in the ovaries and testes.

It is likely that you have never previously had to think about storing your sperm/eggs or undergoing in vitro fertilisation (IVF) to store embryos.  You are now being faced with this decision at a time when you have many other things to consider.  For this reason, we have made this special leaflet to help you through this difficult time. If you feel you require additional emotional support regarding your decision whether or not to store sperm, eggs or embryos, please speak with a member of our team. 
If you produce sperm and you are contemplating having a child in the future, your sperm can be stored.  If you produce eggs, you can undergo ovarian stimulation and an egg collection procedure to store these, as the pregnancy rate using frozen eggs is nearly as good as using fresh eggs. Alternatively you can create embryo(s) with your partner’s sperm and store these. Your stored sperm, eggs or embryos can be used in future treatment.
The Law in this country has recently changed and now states that sperm, eggs or embryos may be stored for up to 55 years. In order to do this, you will require to consent to initial storage (for 10 years) and then ‘renew’ your consent to storage every 10 years. In order to renew consented periods we need to maintain contact with you so you must inform us when you change your address or phone number. It is important that you carefully consider how long you want to store your sperm, eggs or embryos.
Like any couple having IVF, you will be asked to consider what you want to do with the sperm/eggs/embryos if you die or become mentally incapacitated.  This may be difficult as you may find yourself having to think about death. You will be asked to decide whether you would wish your sperm, eggs or embryos to be allowed to perish or to continue in storage for your partner’s future use in the event of your death.  Whatever decision you make, it is important that you and your partner agree and state this in your consent forms.  You should be aware that one or both of you can change your consent in the future if either of you no longer wish your embryos to be stored or used in treatment.  You must update your consent forms to reflect your decision for any changes to be effective. Sperm/eggs and embryos can be stored for up to 10 years for a partner’s treatment from the date of death if this is consented for. If you do not consent to posthumous use, your sperm/eggs and embryos will be removed from storage and disposed of in the event of your death.
Usually when couples undergo IVF, they have more time to consider all the implications surrounding their treatment.  Your circumstances may mean you have to act fairly quickly to avoid delay to any other treatments you may undergoing. We will give you as much time as you need to think through the implications of fertility preservation and we will invite you to discuss this with one of our fertility counsellors. In addition, we recognise that your partner may feel particularly vulnerable and may also need additional support.

The actual procedure involved in IVF will be very similar to that for anyone else having IVF treatment.  The differences will be explained to you, the main one being that your treatment will be initiated and completed without delay.  Hopefully, this will result in the creation of eggs/embryos for storage and replacement at a later date.  Once your doctors are satisfied that your illness is under control, it may be appropriate for you and your partner to consider having the embryo(s) replaced. If you have stored sperm, eggs or embryos and you want to discuss using these in conceive a child, please ask your GP to make a referral. 
The success rate from replacing frozen embryos depends on the number of embryos frozen and the age of the woman at the time that the embryos are created and frozen.  For women who are less than 40 years old (when the embryos/eggs are frozen), the success rate is around 40%.  This drops to approximately 5% when a woman is between 41 – 45 years old.
To use frozen eggs to create embryos the eggs need to be thawed and injected with sperm using a procedure called intracytoplasmic sperm injection (ICSI). Not all eggs will survive the thawing process and not all the eggs that do survive will fertilise normally. The chance of achieving a baby from frozen eggs depends on a number of factors including the number of eggs stored and your age when they are collected. The number of treatments that we have carried out so far is too small for us to be able to give robust data on our success rate. Research suggests that in social egg freezing women aged 35 or under who freeze 10 eggs have around a 50% chance of at least one live birth later on and if they increase to 20 eggs, their chances are around 90% (approximately 5% per egg frozen). 
There is a possibility that none of your embryos or eggs will survive thawing.  This can happen occasionally but the chance of this is small and depends on the number of eggs or  embryos you have frozen. In addition, there is a very small possibility that your sperm, eggs or embryos may be damaged or lost during storage. Please be assured that the safety of stored sperm, eggs and embryos is very important to us and storage tanks have sensitive alarms and are monitored continuously.
If you satisfy the NHS funding criteria, the cost of egg collection and storage of your sperm/eggs/embryos will be covered by the NHS. If not, you may want to consider self-funding treatment and storage. Prices for self funded storage can be found on our website, www.nhslothian.scot.nhs.uk/edinburghivf. If you have any questions, please do not hesitate to ask us.
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