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Cancer and Childbirth: Mutually Exclusive No Longer

By JANE E. BRODY

MuaryDeth Zea of Little Falls, Minn,,
only 28, married but childless, when breast
cancer struck in 1948, The surgeon who
periormd her masiectomy told her tha
hoecnuse her cancer was not hormaone-sensi-
tive, pregnanecy would probably not make
el difference to her chances of a recur-
rence. He told her that pregnancy was a

Itut MnoryBeth was afraid that the stress
uf pregooaney and s outpouring of bhor-
ntonies conld stimulate a regrawth of ean-
cor. Siws ilso feared what would become of a
hahy if she should get sick again. And so she
chose t remain childless and devote hersell
wstead 1o her marringe and career, now as
a still-healihy portrait photographer.

When Randl Gater, a M-year-old mother
of twn preschaolers in Wynnewoad, Pa., was
Ieeatind Tor Hodgkin's disease |5 years agn,
eerns Tiest moverd lier ovartes our of the
diaition Field before administering Lhe ro-
dintion therapy thal cured her. Stll, she
wortled snough about the possihility of a
recurrence and whether her hody conld
SUSHIIN & pregnancy o wall Six years o
marnaee before (rymg to start a family.

Today, as millions of men and women of
childbearing age and younger are surviving
cancer, the question of reproduction 15 ar
ing s a parimmount consideration n plan-
uing treatment. Among the issues are Lhe
ahility tn preserve fertility while curing the
disease and the safety of pregnancy {or batly
mathers with cancer and their future chil-
dren

In a continuing study of more than 20,100
survivors ol childbood cancers, the two
grealest concerns mentioned by fnrmer pa-
ticnts twn and three decades Iater are “Can
1 have clildren?™ and 11 1 have children,
will they be healthy® said Dr, Leslie Robi-
san, an epidemiolofst at e University of
Minnesota Medical School, who directs the
prajeel involving 25 concer centers, “Tday
more than 75 pevcent of children with can-
vor e heing coved, yer we know little about
theside effects of treatment beyond the first
1 years,™

While some cancer rentinenls — drugs
as well o cardintion — can conse sterkliny or
reduced Ternlity momen and women, prelime
mary evulence supgests thal cancer ther-
any, i peneral, affects the ability 1o repn-
thace and Lo precluce healthy children less
than previonsly thonght. At the same Hhme,
new ways are being devised (o reduce the
eifects of cancer treatments on fertility and
oan pregrancies already (i progress when a
cancer is iiscoversil.

L the first report on reproductive issues
from the 25-center study, soon 1o be puh-
lished in The American Journal nf Obsiel-
rirs am! Gynecology, the researchers foanl
thot while higher rates of iscorriage nml
lower hirth weights were ohserved nmong
the offspring of former patients, “there are
a large number of live hirths, births of
healthy children, a lack of conpemtal alwn -
malittes and very low cancer rates,” Dr,
Robison saud,

“The data are extremely reassuring,” she
added. “1t's o very good news type of re-
port.”” The researchers would not provide
details of the Hndines before publicatio

Dr, Giuseppe Dl Priore, direetor uf gyne-

Randi Gai
above, was treated
for Hodgkin's is-
case 13 years ago.
Surgeons movedl
her avaries out of
the radiation fiekl
hefore administer-
ing the therapy.
Dy, Dan Shapiro,
right, stored
sperm before re-
ceiving treatmient
for Haodglin's.

cologic oncology of Bellevoae Hospatad
Mew York, o at the New
Yark Dmiversiny Schoal ol Medicine notegd in
|In J‘lllﬂ‘ll)lI e of Contemporary Ohe

O WIE L EOnerahiun apn, repen-
duetive-ped wonsen witle coeer peneally
Tk fivnle 1o bogee Tore and even | 1 Tk
forward o, But things Bave clmged, Mooy
cancers are on longer o death senienes,
More and inore wormen with Ceee aee
beconump proepaant and caesing legiimale
Tertility concerns.””

Today, 0 doctor couhl el Ms, Zea of
Minnesota and ol women Like her o
pregnancy s ae lomger alladvised
women whise brenst cancers are discove
ercd during pregonaney should mo langer he
advised o lermmpte the pregnancy, e
cause there are no datn mdacating a thera-
prutic henefit from such an abortion, (he
New York experts said

The estropen produced i progoaney s
weaker than estrogen pridhaced 0 uther
women and 15 less likely to stinmufate hreast
cancer growih, even i the wnman's Dunoe 1%
estrogen-sensive,

Today, ten, even cancers doect}
ing the reproductive organg — ov 5 0=
us andd cervie — can sometines he treatsl
in ways that peemil future pregnancics il
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Hne hivths of bealthy bahies, Many of the
pisdern chemptherapeniic agents are less
dpmagiog fo nviran function than Lhe older
drvps wd dn ot induce pmunuvm early
menepese, This, o wim tlity may
tetnen s oF even y alter treéatl-
el el

Frars that patent apticancer drugs will
diamage the DMA of 4 woman's eggs of a

Somne treatiments keep
the reproductive parts
out of harm's way.

s sperm and result o bicth defects
avas v Breen honae ual by experience.

As Dr. Elvee B Cardonick, 8 peri-ainhis-
mist a1 Thomas Jeifersom University Hospl-
1ah m Philadelphia, wreote in the March/
April issue ol Copmg magazine, “The medi-
el lnerature cuntaing reports of children
harn of parents previously treated for can-
ver, inchuling Hodgkin's disease, leukemin,
wnekanon and breast cancer, and 1o excess

al birth defects or mwedical diseases 15 re-
ported compared o the general papuli-
tion.”"

She comtinued, “There is also no report of
damage tn the children’s chromosomes, de-
spite their parenis” preconceptual cancer
Lherapy.™

L. John 1 Mulvilill, o pedintric penen-
cist formerly with the National Cancer In-
stitute and now at the University of Oklaho-
ma Health Sciences Center, has studied this
question in thousands of patients who were
treated [or cancer early in life and were
Iollowed for decades. He said in an inter-
view, “We can be quite reassuring that if
[ertility is maintained, there will be oo in-
creased risk of hirth defects or genetic
discase,"

There are, however, cancers that run In
families, and suscepuibility (o Lhese cancers
could be transmitted 1o patients' children,
but the treatment itsell is not now consid-
ered o factor influencing genetie risk.

Dr Mulvihill sawd he would like Lo do more
detailed studies (o determine whether sulb-
tle imjuries to the human genome might
accur from the chemicals and radiation
useel i cancer (reatments,

Our knowiedge of the gonetie effects of
environmentai insults come largely (rom
studlies in nwee,” Dr, Mulvibill noted, **May-
he people ore protected apgamst enviro
mentally induced genetic msuits. F‘erlmpr-
the lestes and ovaries are different, less
vulnerabie than other tissues, We know that
mutations mnst occur, but miaybe s a rare
evenl. We have to study this at the DNA
leyel"”

While there i stll much to learn about
reproductive issues following cancer, even
information avalable now fails o reach a
very large percentnge of cancer patients.
Only about hall of cancer patiemts of child-
bearing age recewve adeyuale information
ahout the possihility of having children alter
treatment, according to (he lindings of a
pilat survey eonducted in 1999 by the Cleve-
tand Clinie Foundation

While men and adolescent boys with can-
cor whn wish 10 preserve therr fertility can
easily hank sperm lor fulure insestin:lion
before wMrling treatment. only about a
guarter of childless men do o, the survey
anelieateed.

Dr Lan vlintesl psychnlogist at
the Umversity of Avizena Medical Center in
Tucson, [mhered two children with sperm
stored more than a decade earlier, hefore he
underwent  extensive  lertility-destroying
treatments for Hodgkin's disense. ' The
passibility of bankimg sperm belore treat-
ment,” be sawd, " is sl not heing mentioned
[0 many young cancer patlents."”

e repriductive (ssucs for women with
cancer are (ar more complex and less cer-
1ain 1o succeed, 1L takes weeks (o stimulaie
ihe development and release of mature
cpps. and during that time, cancer freat-
ments must be delayed. Then, the eggs must
be Tertilized and grown inio early embryos
before they can he Trozen for future Impreg-
nalion, For some vl s, ke breast eon-
cor, the potent hormennl stimulation neetied
i harvest epgs could further endanger a
woinan's health,

Although at some research centers, ovarl-
an lissue is being [rozen for [uture egg
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development, no huiman pregnancies
have been achieved wlhth this ap-
proach, Dr. Cardonick said And in
girls and women whose cancers
must be treated with extensive ab-
dominal radiation, including young
girls with Wilms's wmar, the walls
of the uterus can become unable 1o
Support a pregnancy.

Even if cancer treatment leaves a
woman's reproductive organs intact,
some lifesaving cancer drugs, for

exampls, adriamycin and blzomycin,
can damage the heart or lungs, mak-
ing 1t difficult o go through pregonan-
cy. Bu: it is possible 10 assess in
advance, with various tests. 1 wonl-
an's ahlity 1o withstand the biologe
cal and physical demands of preg-
nancy

Also, refinements i radiaticn
therapy often make 1t possible 10
protect reproductive organs ftom ra-
dlation damage wilhoul compromnms:
ing the success of treatment. Medern
diagnostic waols, like magnetic reso-
nance imaging, may permit ai accu-

rate assessment of the extent of 2
tmar without exposing the pauent
ta radiation, and high-dose radiation
used in (rearment can now be deliv-
ered to a more circumscribed area.

In some cases, as with Ms. Gaer of
Pennsylvania, 8 woman's OvVaries
can be moved surgically as far as
possible from the radiation field lo
reduce the risk of permanent dam-
age ul cancer freatment.

example, Dr. Priore's team aoted,
surgical remaval of only the cervix
and not the neck of the uterus, is naw
routine. Surgecns can then place
purse-string sutures at the end of the
uterus to improve the chances of
holding on to a pregnancy.

For women whose gvarian func-
tlon is permanently suppressed by
cancer treatment that results in pre-
mature menopause, pregnancy s

Even for the af yvoung
wamen wha develop cervical cancer
euch vear, there are now [reatments
that can preserve their fertlity, For

I ble through in-vitro fertilization
of a donated egg, Dr, Carduu:tk said.
*Even if there is no ovarian function
as a result of chemotherapy, a wom-

an can carry a pregnancy,’” she said
Cancer specialists agree that it is
unwise for a woman (o become preg-
nant during cancer Ireatment be-
cause it can be difficult to predict
whether she will survive her current
disease. Also, if a pregnant woman
must be treated with radiation, the
chances of harm to o developing fe-
tus are considerable,
Chematherapy, however, 15 dilfer-
ent. Even as long ago as 1887, scien-
tists at the Mational Cancer Institute
reported that “If @ pregnancy is be-
gun, there is room, with present lim-
ited knowledge, for reassurance that
the human fes may survive un-
harmed even alter exposure to mod-
ern multiple-agent chemotherapy

during the first trimester.”

D, Mulvitull, who took part in this
report, suggested the possibility that
“there are protective mechanisms in
transporting substances across the
placenta or other {actors that some-
how protect the fetus”

Dr. Cardonick recommends that
decisions about future pregnancies
be dictated in part by the time period
during which a cancer is most likely
o recur, if ever. Since most recur-
rences of breast cancer and melana-
ma occur within two years af diagno-
sis, a woman may delay pregnancy
unuil that high-risk peried ends Lo
increase the likelihoed that the chi'd
will have a healthy parent, she ard
other experts said,




