N

‘4

P.

METRO
MAPPING

Metro Map: fertility preservation girls
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Gynecologist Explanation Blood test for checking values . e Conduct of procedure
e Repeat information consultation fertility e Discuss and give contract of hepatitis -B, -C and HIV cryopreservation e Number of ovarian pieces
nurse practitioner regarding surgery Surgeon, gynaecologist and e Which ovary
- . anaesthetist
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e Discussing questions patient and parents . e Preferred during oncological
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. Risk intervention in which the
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o . . High and possible (unsure) within the abdominal cavity.
Newly diagnosed Cons.ult Transfer Consult Shared Decision Referral consult SDM | Tumor board Consult SDM @ °
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e Preliminary diagnosis and practitioner ; . . - . :
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Explanation surgical procedure
Discussing decision fertility preservation

Blood collector
Bloodtest for checking values of
hepatitis-B, -C en HIV

Gynaecologist

e The use of Controlled
ovarian stimulation
injections

stimulation injections
Patient
® 2 injections per day

® Average of 13 days total

Gynaecologist
Several times during controlled
ovarian stimulation injections

Gynaecologist

Transvaginal ultrasound-guided
follicle aspiration (under
sedation)

gynaecologist
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‘ Standard route ] Offer options
. . . Offer options e Considering if a treatment
‘ Treatment: Ovarian tissue cryopreservation Come back 1 year after option can take place.
oncologic treatment. Otherwise:
Or come back when 16. e Come back when 16 years
‘ Treatment:: Ovariopexy
®
‘ Treatment: Oocyte vitrification if age >16
years
Treatment: Oocyte vitrification mother
‘ Wait and see policy
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e Preliminary diagnosis and treatment e Name patient Text e Explanation role of ovarian reserve capacity in female fertility Antibioticaprofylaxe mg
e Possible threat for fertility low, high, unsure e Date of birth Date e Explanation of the effect of the (different) chemotherapy on ovarian reserve capacity Insufflatie met CO2 mmgh
* Referral to the nursing specialist discussed Yes/no e Date of oncology diagnosis Date e Explanation of the planned treatment for oncology on the risk for damage Adnex left/right
e Relationship oncological treatment and possible effect on fertility Text e Explain the treatment fertility preservation options and discuss choice Controle hemostase good/bad
e C(Classification risk Low/High/Unsure

High risk:

e Cyclophosphamide (of CED)

e Radiotherapy ovariae

e HSCT oncologlcal condition
Information e Benigne afhankelijkheid conditionering
e Unilaterale oophorectomy

> 6000-8000 mg/m?2
Layer

— Treatment path of the patient Possible risk
e Lage doses alkyleerders < 6000-8000 mg/m?2
cccaae Transfer to other phase e Craniéle radiotherapy
Low risk
Step without participation or presence of e All oncological treatments not belonging to the above groups
the patient (e.g. MC- Multidisciplinary e Treatment options Text
consult) e Treatment planning Text

Treatment step

Consultation — discussion with patient

(possibility to change path) Consult: HIX appointments

Consult: HIX Consult: HIX: appointments

e Fertility discussed Yes/no e High risk patient consult with fertility nurse practitioner number e Treatment fertility preservation Text
e Referral to the nursing specialist discussed Yes/no

Discussion with patient and planned SDM-
moment. (possibility to change path)

Phase transfer: patient will continue path in
another Metro line
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Treatment step that is repeated several
times
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