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3 KO)KHUM POKOM DPiBEHb 3aXBOPIOBAHOCTI HA PaK 3poc-
Tae. MairHi3amis BinOyBa€eThCs y JIFONSH HE JIHIIE CTapIol
BIKOBOI I'PYTIH, aJi¢ i y FOBEHUTEHOMY Billi. OCKUTBKH PaKoBi
3aXBOPIOBAHHS MOXKYTh BPaXKaTH JIFOICH, SIK1 0 BCTAHOBIICHHS
JiarHO3y HE Mald JIiTeH, iCHye HeoOXiTHICTh 30epeKeHHS
ix (hepTHIIBHOCTI. MOXIIMBIM BHPIIIICHHSAM JaHOI IPOOIeMH
€ KPIOKOHCEPBYBAHHS CTATEBUX KITHH a00 TKAHMHH TOHA/
TIAIIEHTIB IO TIPOBEACHHS MPOTHUITYXJIHHOT Tepartii.

s oTpUMaHHS BEJNUKOI KUTBKOCTI SHICKITITHH HE00-
XiJTHO TIPOBOIUTH TOPMOHAITBHY TIMEPCTUMYJIAIIIIO OBYIIALIL,
aJie TaHWH CHoci0 HEMOMKIIMBHIL y BUIAJIKy TOPMOH-TyTIIH-
BUX ITyXJIMH. AJIBTEPHATHBOIO € HAKOIMYCHHS SHICKIITHH
y HaTypaJIbHUX IMKJIaX OBYJIALIi, ane 1e norpedye Oarato
Yacy, a OT)Ke HEMOXIIMBE IIil 9ac TEPMIHOBOTO JIIKYBaHHSI.
Came TOMYy BaXXJIMBUM €TarloM y 30epekeHHI (pepTIIIHHOCTI
MOKe OyTH KpiOKOHCEPBYBAHHS TKaHUHH s€yHUKA. KpioKoH-
CEpBYBAaHHS TKAaHWHU si€UKa ITOKAa3aHO TALlIEHTAM IIpeIry-
OepTaTHOTO a00 PEMPOIYKTHBHOTO BIKY Y BUTIaAKaX 00CTPYyK-
THBHOI a300CIIepMii ITepes] TOHAI0TOKCHYHHUM JIIKYBAHHSIM.

BuiydeHy TKaHWHY SI€YHHKIB >KIHOK PEIPOTYKTHBHOTO
BiKy (25—35 poKiB) Hapi3au Ha IMIMAaTOUKH po3MipoM 0,5 e,
Ticnst exsimiOpamnii 3 10%-M po3uMHOM AUMETHICYTB(POK-
cuny (AMCO) TkaHHHY 3aMOPOKYBAJIN 3 BUKOPHCTaHHSIM
MOBLTFHOTO PEXXHUMY y MpOrpaMoBaHOMY Kpioarmapari «Pla-
ner Kryo 560-16» («Planer PLC», Bemika Bpuranist), Buko-
pHCTOBYIOUH TpoToKoI, HaBeaeHni C. Andersen Ta criiBas.
(2014). Brtygeny B pe3yrnsTari 0i01ICii TECTHKYISIPHY TKAHHHY
JIBOX YOJIOBIKIB PENPOIYKTUBHOTO BiKy (30—35 pokiB) 3amo-
poxyBamy 1,5 M pozursi IMCO Ta 0,1 M caxapo3u MeTomom
KOHTPOJILOBAHOTO TTOBIJIBHOTO 3aMOPOXKYBAaHHS y 3a3Hade-
HOMY TPOTPaMOBAHOMY Kpioarapari, BUKOPUCTOBYIOUH TIPO-
TOKOJ, HaBeNeHnt Y. Baert Ta cmiBaBT. (2012).

Pe3ynbraTy TicTONOTiYHOTO aHai3y PO3MOPOKEHHIX KOHT-
POJIBHUX 3pa3KiB MOKA3aJIM >KUTTE3AATHICTD OBAPIalIbHOI Ta
TECTHKYIISIPHOT TKAHUHU.

Otxe, KpPIOKOHCEPBYBAaHHS TKAHUHU TOHAJ METOZIOM II0-
BUIBHOTO arapaTHOTO 3aMOPOXKYBAHHS € €(PEKTHBHUM JUIs
30epiraHHs PEeNPOAYKTHBHOTO ITOTEHITIAy OHKOJIOTI9HHIX
XBOPHX PEMPOTYKTUBHOTO BIKY.
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Over the years the incidence of cancer disease increases.
The malignization occurs not only in elderly people but
in younger people as well. Since the cancer diseases may
affect the people which did not have children before the the-
rapy, there is a need for fertility preservation actions.
Germ cells or gonadal tissue cryopreservation prior to
cancer therapy may be a solution for these patients.

The oocyte procurement might be a problem for wo-
men with hormone-dependent cancer, as there is impossible
to use hormonal induction of ovulation. The collection
of oocytes from a few natural cycles might be an alter-
native solution, but this is not possible if an urgent treat-
ment is needed. Therefore, an important stage in fertility
preservation is to use the cryopreservation of ovarian
tissue. The cryopreservation of testicular tissue is a neces-
sity for either the patients of prepubertal age, or for men
of reproductive age in case of obstructive azoospermia
before gonadotoxic treatment.

The procured ovarian tissue of reproductive age wo-
men (25- to 35-year-old) was cut into the 0.5 ecm® pieces.
After equilibration with 10% dimethyl sulfoxide (DMSO)
solution the tissue was cryopreserved using a slow regi-
men with the programmable freezer Planer Kryo 560-16
(Planer PLC, United Kingdom) using the protocol re-
ported by C. Andersen ef al. (2014). Biopsied testicular
tissue of 2 men of reproductive age (30-35 years-old)
was frozen in 1.5 M DMSO and 0.1 sucrose solutions by
means of the controlled rate slow freezing with the men-
tioned programmable freezer, using the protocol reported
by Y. Baert et al. (2012).

The histological analysis of the frozen-thawed control
samples showed that both ovarian and testicular tissues
were viable.

Thus, the slow-freezing method for gonadal tissue
cryopreservation using the programmable freezer might
be effective for fertility preservation in reproductive age
patients with cancer.
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