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Ovarian tissue cryopreservation (OTC) is the only pre-treatment option currently available to
preserve fertility for prepubescent girls and patients who cannot undergo ovarian
stimulation. Currently, there is no standardized method of processing ovarian tissue for
cryopreservation, despite evidence that fragmentation of ovaries may trigger primordial
follicle activation. Because fragmentation may influence ovarian transplant function, the
purpose of this systematic reviewwas (1) to identify the processing sizes and dimensions of
ovarian tissue within sites around the world, and (2) to examine the reported outcomes of
ovarian tissue transplantation including, reported duration of hormone restoration,
pregnancy, and live birth. A total of 2,252 abstracts were screened against the inclusion
criteria. In this systematic review, 103 studies were included for analysis of tissue
processing size and 21 studies were included for analysis of ovarian transplantation
outcomes. Only studies where ovarian tissue was cryopreserved (via slow freezing or
vitrification) and transplanted orthotopically were included in the review. The size of
cryopreserved ovarian tissue was categorized based on dimensions into strips, squares,
and fragments. Of the 103 studies, 58 fertility preservation sites were identified that
processed ovarian tissue into strips (62%), squares (25.8%), or fragments (31%).
Ovarian tissue transplantation was performed in 92 participants that had ovarian tissue
cryopreserved into strips (n = 51), squares (n = 37), and fragments (n = 4). All participants
had ovarian tissue cryopreserved by slow freezing. The pregnancy rate was 81.3%, 45.5%,
66.7% in the strips, squares, fragment groups, respectively. The live birth rate was 56.3%,
18.2%, 66.7% in the strips, squares, fragment groups, respectively. The mean time from
ovarian tissue transplantation to ovarian hormone restoration was 3.88 months, 3.56
months, and 3 months in the strips, squares, and fragments groups, respectively. There
was no significant difference between the time of ovarian function’ restoration and the size
of ovarian tissue. Transplantation of ovarian tissue, regardless of its processing dimensions,
restores ovarian hormone activity in the participants that were reported in the literature.
More detailed information about the tissue processing size and outcomes post-transplant
are required to identify a preferred or more successful processing method.
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INTRODUCTION

According to the American Cancer Society, 927,910 women and
10,500 children were diagnosed with cancer in 2021 (1).
Advancements in cancer treatments, such as chemotherapy
and radiation, have led to an increased chance of survival in
these patients. Specifically, the 5-year survival rate of women
aged 15-39 and children under the age of 14 is 86.7% and 84%,
respectively (2). Cancer survivors are interested in methods that
would improve their quality of life after treatment (3).

Cancer treatments such as the alkylat ing agent
cyclophosphamide are gonadotoxic and cause irreversible
damage to the germ cells by triggering double-stranded DNA
breaks leading to apoptosis (4). This extreme decline in germ cells
directly impairs ovarian endocrine function, which has systemic
effects in the body, such as the increased risk of osteoporosis, high
blood pressure, cardiovascular disease, and decline in cognitive
function (5). The American Society of Clinical Oncology has
recommended that oncologists describe and offer fertility
preservation to their patients (6). Fertility preservation methods
include ovarian transposition, gonadal shielding during pelvic
radiotherapy, egg cryopreservation, embryo cryopreservation,
and ovarian tissue cryopreservation (OTC) (7). The latter of
these methods is the only option currently available to preserve
fertility for prepubescent since they do not produce mature
gametes (7, 8). OTC preserves primordial follicles within ovarian
cortical microenvironment (7). Four key components are involved
in OTC: ovarian surgical procurement, ovarian tissue processing,
tissue cryopreservation, and storage. A unique feature of OTC is
that in the future, the patient can choose to reimplant the ovarian
cortical tissue orthotopically or heterotopically for fertility purposes
or to restore ovarian endocrine function (7). Not only has this
fertility preservation method been used to benefit cancer patients,
but also women who want to postpone fertility and menopause (7).
In 1999, the first successful autotransplantation of frozen-thawed
ovarian cortical tissue was performed, but it was not until 2006
when Meirow et al. reported the first live birth obtained from OTC
(9, 10).

Reported in 2017, ovarian tissue transplantation (OTT) has
resulted in over 130 births (11). A recent meta-analysis of three
centers has stated a pregnancy rate of about 50% (12). Although a
vast majority of participants (95%) have the return of endocrine
function post-transplantation, the average duration of endocrine
function of ovarian tissue after transplantation is approximately
2-5 years (13). It has been shown that the duration of the ovarian
tissue function is correlated to its ovarian reserve (14).
Additionally, in xenograft experiments there is a decline in
primordial follicles via activation and apoptosis in human,
bovine, and marmoset 3-days post-transplantation of ovarian
tissue (14). A review from Roness et al. has outlined that every
n.org 2
step of OTC/OTT from the participant’s initial reserve to
transplantation site can impact the premature loss of the
primordial follicles and impact ovarian tissue function (15).
Studies done in mice and humans have shown that
fragmentation of ovarian tissue stimulates follicle activation
pathways, such as Hippo and PI3K-AKT (16, 17). Fragmenting
the ovarian cortex during the tissue processing for OTC may
activate primordial follicles and reduce the ovarian reserve. OTC
has recently been designated as a nonexperimental procedure by
the American Society for Reproductive Medicine (ASRM) (18).
However, there is currently no standard method of processing
ovarian tissue, which emphasizes the importance of examining if
fragmentation impacts the function of transplanted ovarian
tissue. In this systematic review, we sought (1) to identify the
sizes and processing techniques used to cryopreserve ovarian
tissue around the world, and (2) to examine the reported results
of different sized ovarian cortical tissue in participants who have
undergone OTT on functional longevity, hormone restoration,
pregnancy, and live birth. This report examines different
dimensions of cryopreserved ovarian cortical tissue on fertility
and ovarian function post-transplantation.
MATERIALS AND METHODS

Search Strategy
This systematic review followed the Preferred Reporting Items for
Systematic Review and Meta-Analysis Protocols (PRISMA-P)
guidelines and statement. This review’s protocol is registered on
PROSPERO and is available on Centre for Reviews and
Dissemination (CRD) website at https://www.crd.york.ac.uk
(registration number #: CRD42020189120). All literature searches
were conducted on the National Institute of Health (NIH) PubMed
database (https://www.ncbi.nlm.nih.gov/pubmed/). We performed
all searches until February 2022. The searches had no date
restrictions, the document types included were case studies, multi-
center studies, and articles that focused on the processing size of
ovarian cortical tissue and reproductive outcomes in human
patients who have undergone OTT. We included the following
keywords in the search: “ovarian tissue cryopreservation”,
“hormone restoration”, “live birth”, “success”, “output”, “size”,
“fragments”, “strips”, “cubes”, “squares”, “slivers”, “processing”,
and “transplantation”. A total of 14 searches were conducted. The
parameters for the searches were: ((ovarian tissue cryopreservation),
(ovarian tissue cryopreservation) AND ((hormone restoration) OR
(pregnancy) OR (live birth) OR (success) OR (output)), (((ovarian
tissue cryopreservation) AND((hormone restoration) OR
(pregnancy) OR (live birth) OR (success) OR (output)) AND
((fragments) OR (strips) OR (squares) OR (cubes) OR (slices) OR
June 2022 | Volume 13 | Article 918899
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(pieces) OR (slivers))), (((fragments) OR (strips) OR (squares) OR
(cubes) OR (slices) OR (pieces) OR (slivers)) AND (Ovarian tissue
processing)), ((((fragments) OR (strips) OR (squares) OR (cubes)
OR (slices) OR (pieces) OR (slivers)) AND (Ovarian tissue
processing)) AND (((Live birth) or (pregnancy) or (hormone
restoration)))) AND (ovarian tissue cryopreservation),
((fragments) OR (strips) OR (squares) OR (cubes) OR (slices) OR
(pieces) OR (slivers)) AND (Ovarian tissue cryopreservation)),
(((fragments) OR (strips) OR (squares) OR (cubes) OR (slices)
OR (pieces) OR (slivers)) AND (Ovarian tissue cryopreservation)))
AND (((Pregnancy) or (live birth) or (success))), ((ovarian tissue
cryopreservation) AND ((squares) OR (strips) OR (cubes) OR
(slivers) OR (fragments) OR (pieces)), (((ovarian tissue
cryopreservation) AND ((squares) OR (strips) OR (cubes) OR
(slivers) OR (fragments) OR (pieces))) AND ((hormone function)
OR (ovarian activity)), ((ovarian tissue cryopreservation) AND
((squares) OR (strips) OR (cubes) OR (slivers) OR (fragments)
OR (pieces))) AND (restoration), (ovarian tissue cryopreservation)
AND ((size) OR (fragments) OR (cubes) OR (strips) OR (slivers)
OR (processing)), (ovarian tissue cryopreservation) AND
(processing), (ovarian tissue cryopreservation) AND (size),
(ovarian tissue cryopreservation) AND ((fragments) OR (strips)
OR (cubes) OR (squares) OR (slivers)), respectively. The results
were compiled, and duplicated results were removed. Titles and
abstracts were manually reviewed to determine articles that met the
inclusion/exclusion criteria. We presented a PRISMA flow diagram
to layout the identification, screening, eligibility, and included
studies for this review.

Inclusion/Exclusion Criteria
In this systematic review, we had two subgroups: ovarian
tissue processing for cryopreservation and transplanted
frozen/thawed processed ovarian tissue. Studies focused on
ovarian tissue processing for cryopreservation were gathered
for the processing analysis, and studies that included
outcomes of OTT were considered for the outcomes
analysis. Only studies that contained participants who have
undergone OTC regardless of age, diagnosis, and previous
cancer treatment for fertility preservation and hormone
restoration purposes were included for the outcomes
analysis. Studies were excluded if ovarian tissue was used for
other reasons than future fertility or hormone restoration
purposes such as for experimental analysis. These included
studies underwent further screening which focused on OTT
outcomes. For the outcomes analysis, studies which contained
participants who have undergone OTC and orthotopic auto
transplantation regardless of age, diagnosis, and previous
cancer treatment were included. Studies that contained
participants who have only undergone OTC without a
record of transplantation, non-human studies, ovarian tissue
that was cultured/incubated in drugs before transplantation,
heterotopic OTT, and OTT using donor ovaries were not
included in this analysis.

Study Selection
Duplicated articles were removed from the lists that were generated
from the search strategies above. The titles and abstracts of the
Frontiers in Endocrinology | www.frontiersin.org 3
remaining articles were manually examined by three independent
reviewers (AAD, NH, MTH) for inclusion and exclusion criteria
based on the criteria of this study, previously mentioned. Reasons
for exclusion and inclusion for all articles were recorded in the
screening process. To avoid disagreements and bias in the study
selection process, a fourth reviewer (HK) screened the title,
abstracts, and full text of all articles for inclusion criteria. Articles
that met the inclusion criteria were independently examined for
data extraction by three reviewers (AAD, NH, MTH).

Data Extraction
Threereviewers(AAD,NH,MTH)assessedthefull-lengtharticlesthat
met the inclusion criteria to extract study measures. The reasons for
exclusion were recorded for those articles that did not meet the
inclusion criteria after full-article examination. Articles that met the
inclusion criteria forOTChad the following data extracted: lab name,
location of site, country of origin, number of participants, age of
participant(s) at OTC, condition of participant(s), previous cancer
treatment prior to OTC, date range of which tissue was processed,
surgical technique of ovary removal, partial or whole ovary removal,
methods used to process ovarian tissue during OTC, techniques used
to process tissue, nameof the ‘size’ of cortical ovarian tissue processed,
dimensions of tissue pieces (length xwidth x thickness,mm), number
of total tissue processed/cryopreserved, and cryopreservation
technique (slow freeze, vitrification). Only articles that cryopreserved
human ovarian tissue for future fertility or hormone purposes,
explicitly stated methods of processing ovarian tissue, and had clear
dimensions (length, width) of OTC tissue were assessed. Additional
data were gathered for studies that met inclusion criteria for OTT
outcomes analyses including: age of participant(s) at OTT, site of
transplantation, number of total ovarian tissue pieces transplanted,
beginning of ovarian hormone restoration (months), the longevity of
ovarian function (months), the number of participants which
underwent transplantation, number of participants that underwent
assisted reproductive technology (ART) to conceive (yes/no, number
of rounds, number of participants), number of participants that
conceived spontaneously (yes/no, number of participants), the
number of pregnancies, and the number of live births. Every
participant in these studies were treated individually to avoid bias
and to effectively assess the ovarian activity outcomes. The extracted
data was verified by one reviewer (AAD) for validity and bias.

Characterization of Size
The size of cryopreserved ovarian tissue was characterized into
three categories based on dimensions of tissue pieces (length,
width): strips, squares, fragments. Processed ovarian tissue were
categorized as strips if the length (≥ 5 mm) and width had
different measurements. Squares were determined to be ovarian
tissue which had the same measurements for length (≥ 5 mm)
and width (≥ 5 mm). Fragments were determined to be tissue
which had the length and width < 5 mm. Only studies that
included clear dimensions of the length and width of the
processed ovarian tissue were included in this review.

Outcome Measurements
For the outcomes analysis the following data were evaluated:
dimensions of processed ovarian tissue (length, width,
June 2022 | Volume 13 | Article 918899
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thickness), most common dimensions of ovarian tissue, area of
tissue transplanted, pregnancy rate, live birth rate, time to
resumption of ovarian function post-transplantation, and
longevity of ovarian hormone function. Only articles that
contain these data measurements were assessed. The most
common dimension of ovarian tissue was defined by the
greatest number of participants that have the length and
width of the ovarian tissue pieces in common. The average
area of tissue transplanted was determined by the average area
of the size of ovarian tissue pieces and the average amount of
total tissue transplanted. Fertility rate was calculated to be
percentage of the number of participants that obtained
pregnancy to the number of participants that attempted
pregnancy. Live birth rate was calculated to be the
percentage of the number of participants who obtained live
birth to participants who attempted pregnancy. We defined
ovarian function restoration as the time of decline of FSH
levels to premenopausal state, an increase in estradiol levels, or
to time of resumption of menses, if the study included all these
factors the former was noted.

Statistical Analysis
The number of tissues transplanted, and area of tissue transplanted
were expressed as mean and range. The following parameters: age
at OTC, age at OTT, and time of ovarian restoration from OTT
were expressed as mean with standard deviations. To determine
the differences between size of ovarian tissue and age at OTC, OTT,
and ovarian restoration a One-way ANOVA was performed,
P<0.05 were considered significantly different. Statistical analyses
were performed using GraphPad PRISM.

Risk of Bias
Two authors (AAD, HK) independently evaluated each article
included in this systematic review for risk for bias. In this
systematic review case reports, multi-center studies, and
articles were assessed for quality assessment. For these
platforms, the Joanna Briggs Institute Critical appraisal
checklist was utilized to examine the clarity on the
participant’s demographic characteristics, medical history,
current clinical condition, intervention or treatment procedure,
post-interventions, adverse/unanticipated events. Disagreements
or conflicts on risk of bias assessment were resolved by a third
reviewer (MML) (Supplementary Tables 1, 2).
RESULTS

Study Selection
Figure 1 represents the PRISMA Flow diagram that was
constructed for this systematic review. This diagram shows the
screening, identification, eligibility, and inclusion steps
conducted for OTC processing and OTT outcomes analyses.
Studies that focused on OTC were gathered for OTC processing
research; these articles underwent further screening for OTT and
for OTT outcomes analysis. A total of 4,874 results were
identified in PubMed; after manual removal of duplicate
Frontiers in Endocrinology | www.frontiersin.org 4
results, a total of 2,252 results were assessed for screening
against the OTC inclusion criteria (Figure 1).

Of the abstract screened, 367 results met the inclusion criteria
for the tissue processing analysis. Two-hundred and sixty-four
results were excluded with reasons (Figure 1). A total of 103
studies specifying the methods of processing ovarian tissue for
cryopreservation, dimensions of cryopreserved ovarian tissue
pieces, and location of the site were identified and included in
this review for the outcomes analysis (Figure 1). As previously
mentioned, the articles included for processing analysis were
further screened against the inclusion criteria for OTT. Twenty-
one articles that were used for processing analysis were included
for OTT outcomes analysis in this review. A total of 82 articles
were excluded from outcomes analysis with reasons (Figure 1). In
this systematic review, 103 studies that contained participants
that underwent OTC were included (Supplementary Table 3).
Additionally, 21 studies described 92 participants who underwent
OTC and autologous transplantation (Supplementary Table 4).

Ovarian Tissue Processing Sites
In this review, 58 unique sites published how ovarian tissue was
processed for cryopreservation and tissue size categorized into
three groups: strips, squares, and fragments (Table 1). There
were 15, 3, and 10 unique length and width dimensions for strips,
squares, and fragments, respectively. A total of 36 sites (62%)
from 18 countries processed the ovarian tissue into strips (19–
71) (Table 1). The most common dimension (length, width) for
strips of 10 mm x 5 mm is processed in 19 different sites, with a
range of 5-30 mm by 1-20 mm, (length, width). A total of 15 sites
(25.8%) process ovarian tissue into squares, with the dimensions
of 5 x 5 mm being the most common in 12 different sites and a
range of 5-10 mm by 5-10 mm (length, width) (Table 1).
Ovarian tissue was processed into squares in 15 sites from 11
countries (20, 65, 72–98). In total, 17 different sites (29.3%) from
12 countries process ovarian tissue into dimensions that were
categorized into fragments (Table 1) (21, 62, 77, 99–122).
Fragments with the dimensions of 2 x 2 mm (length, width)
were the most common in 5 sites. The fragment dimensions
ranged from 0.5-4 by 0.3-3 mm (length, width) (Table 1).
Reported thicknesses ranged from 1 – 2 mm, and one site
reporting a thickness of 5 mm (Table 1).

Of the 58 unique OTC processing sites, 8 (13.8%) cut ovarian
tissue into different dimensions within the same size categories,
6,1, and 2 sites for strips, squares, and fragments, respectively
(Table 1). Additionally, 9 sites (15.5%) processed ovarian tissue
into different sizes (Table 2).

To determine if there is a correlation between age at OTC,
participant diagnosis or ovarian tissue procurement method and
the chosen size for tissue processing, additional data was
extracted from articles where sites reported using multiple
tissue processing sizes. Two sites (3.4%) cryopreserved ovarian
tissue into all three sizes (Table 2.) The Juliane Marie Centre for
Women at University Hospital of Copenhagen in Copenhagen,
Denmark reported cutting tissue into the following dimensions
(1): strips: 5 x 4, 5 x 1 (2), squares: 5 x 5 (3), fragments: 4 x 3, 3 x
3, 3 x 2, 2 x 2 mm2 (length, width) (Table 2). This site processed a
9-year-old Ewing’s sarcoma participant’s ovarian tissue into 5 x 4
June 2022 | Volume 13 | Article 918899
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mm2 (64). Six galactosemia participants at this site had one ovary
removed for fertility preservation at the ages of 1.7, 0.9, 4.5, 0.3,
2.9, and 11.7 and ovarian tissue was cut into the dimensions: 5 x
5, 4 x 3, 3 x 3, 3 x 2, 2 x 2, and 2 x 2 mm2, respectively (77).
Additionally at this site, 25 leukemia participants had 5 x 1 mm2

strips cryopreserved (71). The Royal Women’s Hospital in
Victoria, Australia also reported processing ovarian tissue into
multiple different sizes (1): strips: 5 x 1 (2), squares: 5 x 5 (3),
fragments: 2 x 2, 3 x 3, 4 x 3 mm2 (Table 2). Over 40 participants
at this site had ovarian tissue processed into squares at the mean
age of 26 (range 17.8 – 40.7), these participants had wide range of
diagnoses (79). Also at this site 17 participants that had a mean
age of 27.4 (range 17.8 – 35.9) at OTC had their ovarian tissue
processed and cryopreserved into 5 x 1 mm2 strips (68). The
Royal Women’s Hospital processed 9 participants (mean age at
OTC= 20.6, range 18-31) ovarian tissue into 4 x 2 mm2

fragments, these participants had various from of diseases (120).
In total 4 sites (6.9%) cut ovarian tissue into strips and

fragments. The Cliniques Universitaires Saint-Luc in Brussels,
Belgium, reported processing ovarian tissue into strips and
fragments with the following dimensions: 12 x 4, 10 x 5, 10 x
4, 10 x 3, and 2 x 2 mm2 (Table 2). At this site, 6 participants with
Frontiers in Endocrinology | www.frontiersin.org 5
different diagnoses and a mean age of 23.8 (range 21-28)
underwent partial or whole oophorectomy had 12 x 4 mm2

strips cryopreserved (22). A 23-year-old sickle cell anemia
participant, at the Cliniques Universitaires Saint-Luc, that
underwent a unilateral oophorectomy for fertility preservation
had 10 x 5 mm2 ovarian tissue strips cryopreserved (29). Four
participants, with the mean age of 23.5 (range 21-28) at OTC,
had their ovarian tissue was cut into 10 x 4 mm2 strips for
cryopreservation (123). A 22-year-old participant at this site had
10 x 3 mm2 ovarian strips cryopreserved. Additionally at this site,
2 participants (17 and 25 years old at OTC) had fragments
cryopreserved in the dimensions of 2 x 2 mm2 (22). In the Lis
Maternity Hospital at Tel Aviv Sourasky Medical Center in Tel
Aviv, Israel, 93 participants (average at OTC 15.4, range 0–25)
with a wide range of diagnosis at OTC, had 0.5 x 0.3 mm2

fragments cryopreserved (Table 2) (116). Also at this site, an 18
year old participant with Hodgkin’s disease had ovarian tissue
cut into 10 x 5 mm2 strips for OTC (43). At University Medical
Center Utrecht in Utrecht, The Netherlands, 10 participants with
different diagnoses underwent unilateral oophorectomy for
fertility preservation and had 10 x 3 strips and 2 x 2 mm2

fragments cryopreserved (52) (Table 2).
FIGURE 1 | PRISMA Flow diagram for ovarian tissue cryopreservation and transplantation.
June 2022 | Volume 13 | Article 918899
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TABLE 1 | Ovarian tissue cryopreservation processing sizes across different sites around the world.

Size Dimensions length x width (mm2) thickness (site) Sites of OTC processing

Strips 161 x 5 a (a)

30 x 20 a (b)

20 x 10 b (c)

12 x 4 a (d)

10 x 5 a (d, e, f, g), b (d, h-p), d (q-u), e (v, w)

10 x 4 b (d)

10 x 3 a (d, x), b (u)

10 x 1a (y)

8 x 5 a (l, z)

8 x 4 b (h, aa-dd)

6 x 4 d (ee)

5 x 4 b (ff)

5 x 3 b (gg), d (ee)

5 x 2 b (hh)

5 x 1 b (ii, jj), g (ff)

a. University Paul Sabatier, Toulouse, France.

b. Sheba Medical Center, Sackler School of Medicine, Tel-Aviv University, Tel-Aviv, Israel.

c. St. Luke's Hospital, St. Louis, Missouri, USA.

d. Cliniques Universitaires Saint-Luc, Université Catholique de Louvain, Brussels, Belgium.

e. Medical University of Vienna, Vienna, Austria.

f. University Medical Centre Ljubljana, Ljubljana, Slovenia.

g. Institute University Dexeus, Barcelona, Spain.

h. Beijing Obstetrics and Gynecology Hospital, Capital Medical University, Beijing, China.

i. Royan Institute for Reproductive Biomedicine, ACECR, Tehran, Iran.

j. Israel and Sackler Faculty of Medicine, Tel Aviv University, Tel Aviv, Ramat Aviv, Israel

k. Leiden University Medical Center, Leiden, the Netherlands.

l. Radboud University Medical Center, Nijmegen, The Netherlands.

m. Ankara University Faculty of Medicine, Ankara, Turkey.

n. Christie Hospital, Manchester, UK.

o. University of Pennsylvania, Philadelphia, USA.

p. Children's National Hospital, Washington, D.C., USA

q. Hôpital Jean-Verdier, Hôpitaux Universitaires Paris-Seine-Saint-Denis, Assistance Publique,
Hôpitaux de Paris, Bondy, France.

r. Lis Maternity Hospital, Tel Aviv Sourasky Medical Center, Tel Aviv, Israel.

s. Chaim Sheba Medical Center, Tel Hashomer, Israel.

t. Cleveland Clinic, Cleveland, Ohio, USA.

u. University of Bologna, S Orsola-Malpighi Hospital of Bologna, Italy.

v. New York Medical College, New York, New York, USA.

w. Naval Medical Center San Diego, San Diego, California, USA

x. University Medical Center Utrecht, Utrecht, The Netherlands.

y. University of Valencia, Valencia, Spain.

z. Centre for Reproductive Medicine, UZ Brussel, Brussels, Belgium.

aa. Heinrich-Heine-University, Düsseldorf, Germany.

bb. University Women's Hospital Düsseldorf, Düsseldorf, Germany.

cc. Bern University Hospital, Bern, Switzerland.

dd. Medical University of Bonn, Bonn, Germany.

ee. Assistance Publique-Hôpitaux de Paris Saint Louis Hospital, Paris, France.

ff. The Juliane Marie Centre for Women, University Hospital of Copenhagen, University of
Copenhagen, Rigshospitalet-Copenhagen, Denmark.

gg. Marianna University School of Medicine, Kawasaki City, Japan.

hh. Shahid Sadoughi University of Medical Sciences, Yazd, Iran.

ii. Royal Women's Hospital, Parkville, Victoria, Australia.

jj. Hadassah Hebrew University Hospital, Jerusalem, Israel.

kk. Rose Ladies Clinic, Tokyo, Japan.

ll. Monash IVF, Melbourne, Victoria, Australia.

mm. Ghent University Hospital, Ghent, Belgium.

nn. University of Torino, S. Anna Hospital, Torino, Italy.

oo. Seoul National University Bundang Hospital, Seongnam, Korea.

pp. Oslo University Hospital, Oslo, Norway.

qq. AVA-PETER Fertility Clinic, Saint-Petersburg, Russia.

rr. University of Kansas Medical Center, Kansas City, Kansas, USA.

ss. Erasme Hospital, Université Libre de Bruxelles, Brussels, Belgium.

tt. Aarhus University, Aarhus, Denmark.

uu. Eulji University School of Medicine, Seoul, South Korea

vv. Gameta Hospital, Lodz, Poland.

ww. Monash Medical Centre, Clayton, Victoria, Australia.

xx. University of Cologne, Cologne, Germany

yy. Medical University of Innsbruck, Innsbruck, Austria.

Squares 12 x 12 b (kk)

10 x 10 b (gg), c (c), d (gg, kk)

5 x 5 a (ff), b (ii, ff, mm-rr), d (ff, ss-vv),e (ss)

Fragments 4 x 3 a (ff)

4 x 2 b (ii, ww), e (xx)

3 x 3 a (ff), b (yy, zz)

3 x 2 d (ss)

3 x 1 f (aaa)

2 x 2 a (ff, w, bbb), b (ccc), e (d)

2 x 1 a (zz), b (dd), f (ddd)

1 x 1 a (zz, eee)

0.5 x 0.5 b (fff)

0.5 x 0.3 a (r)

(Continued)
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Two additional sites report processing tissue into strips and
squares (3.4%). St. Luke’s Hospital in St. Louis, Missouri, USA
cryopreserves participants’ ovarian tissue into 20 x 10 mm2 strips
and 10 x 10 mm2 squares (20) (Table 2). From 1997 to 2007,
slow freezing was this site’s main method of cryopreservation
and therefore cut ovarian tissue into 20 x 10 mm2 strips (20).
This site changed its method of cryopreservation to vitrification
in 2007. From 2007 to 2017, participants at this site had 10 x 10
mm2 squares cryopreserved for fertility preservation (20). In
Japan, the Marianna University School of Medicine uses 5 x 3
mm2 strips and 10 x 10 mm2 squares for participants with
various diagnosis at OTC (17, 73) (Table 2).

Of the 58 processing sites 1 site uses both squares and fragments
as its size for cryopreserving ovarian tissue. Erasme Hospital in
Brussels, Belgium cryopreserves tissue as 5 x 5 mm2 squares, which
Frontiers in Endocrinology | www.frontiersin.org 7
has been used for over 200 participants (age range 0-27) with
different diagnoses at OTC, and regardless of partial or whole ovary
removal (89) (Table 2). Additionally, a 13-year-old sickle cell
anemia participant at this site had 3 x 2 mm2 fragments ovarian
tissue cryopreserved for fertility preservation (100).

Characteristics of OTT Participants
The clinical metadata for participants that were included in this
systematic review is detailed in Supplementary Table 4. A total of
92 unique participants who underwent OTT after OTC with the
goal of having a biological child or restoring hormones were
included in this analysis (21, 22, 25, 34, 37, 44, 57, 59, 61, 64, 66,
78, 84, 91–93, 95, 111, 115, 118, 124). Overall, 51, 37, and 4
participants had their ovarian tissue processed into strips, squares,
and fragments, respectively (Table 3). The three most predominant
TABLE 2 | Processing sites that cut ovarian tissue into different sizes.

Size of processed ovarian
tissue

Site(s) Dimensions
length x width (mm2)

All three sizes The Juliane Marie Centre for Women, University Hospital of Copenhagen, University of Copenhagen,
Copenhagen, Denmark.

Strips: 5 x 4, 5 x 1
Squares: 5 x 5
Fragments: 4 x 3, 3 x 3, 3 x 2,
2 x 2

Royal Women’s Hospital, Parkville, Victoria, Australia. Strips: 5 x 1
Squares: 5 x 5
Fragments: 2 x 2, 3 x 3, 4 x 3

Strips and fragments Cliniques Universitaires Saint-Luc, Université Catholique de Louvain, Brussels, Belgium. Strips: 12 x 4, 10 x 5, 10 x 4,
10 x 3
Fragments: 2 x 2

Lis Maternity Hospital, Tel Aviv Sourasky Medical Center, Tel Aviv, Israel. Strips: 10 x 5
Fragments: 0.5 x 0.3

University Medical Center Utrecht, Utrecht, The Netherlands. Strips: 10 x 3
Fragments: 2 x 2

Medical University of Bonn, Bonn, Germany. Strips: 8 x 4
Fragments: 2 x 1

Strips and squares St. Luke’s Hospital, St. Louis, Missouri, USA. Strips: 20 x 10
Squares: 10 x 10

Marianna University School of Medicine, Kawasaki City, Japan. Strips: 5 x 3
Squares: 10 x 10

Squares and fragments Erasme Hospital, Université Libre de Bruxelles, Brussels, Belgium. Squares: 5 x 5
Fragments: 3 x 2
June 2022
TABLE 1 | Continued

Size Dimensions length x width (mm2) thickness (site) Sites of OTC processing

zz. Erlangen University Hospital, Friedrich-Alexander University of Erlangen-Nuremberg, Erlangen,
Germany.

aaa. Karolinska University Hospital, Stockholm, Sweden.

bbb. Hospital Center São João, Porto, Portugal.

ccc. McGill University Health Center, McGill University, Montreal, Quebec, Canada

ddd. University of Oxford, Oxford, UK.

eee. Johannes Gutenberg University, Mainz, Germany.

fff. Département de Biologie de la Reproduction, CHU Montpellier, Univ Montpellier, France.

athickness no mentioned.
bthickness of 1 mm.
cthickness of 1-1.5 mm.
dthickness of 1-2 mm.
ethickness of 2 mm.
fthickness of 5 mm.

athickness no mentioned.
bthickness of 1 mm.
cthickness of 1-1.5 mm.
dthickness of 1-2 mm.
ethickness of 2 mm.
fthickness of 5 mm.
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conditions that were present in the total participant population were
Hodgkin’s lymphoma (23.9%), breast cancer (29.3%), and other
conditions (17.4%) (Figure 2A). In the strips and fragment
participant populations, Hodgkin’s lymphoma was the most
prevalent diagnosis (Figures 2B, D). Additionally, the most
prevalent condition for participants whose ovaries were processed
into squares was breast cancer (Figure 2C). The mean age at OTC
was 27.4, 29.8, and 22.8 years for participants whose ovaries were
processed into strips, squares, and fragments, respectively
(Figure 3A). The mean age at the time of OTT was 33.1, 33.8,
Frontiers in Endocrinology | www.frontiersin.org 8
and 30.3 for strips, squares, and fragments groups, respectively
(Figure 3B). There was statistically significant difference in the age
at the time of OTC (P-value= 0.0390) between all three sizes, but no
significant difference between two sizes. Furthermore, there was no
statistically significant difference between the age at the time OTT
(P-value= 0.4130) in the three different size ovarian tissue pieces,
respectively (Figures 3A, B). Although all groups had at least one
participant with previous cancer treatment before OTC, the strips
group had the greatest number of participants in this subgroup
(n=21) (Table 3). The ovarian tissue was most often processed into
A B

DC

FIGURE 2 | Participant diagnosis at time of OTC in (A) overall patient population (B) strips (C) squares and (D) fragments group. Diagnoses in the other category
included the following in (1) overall: acute lymphocytic leukemia, adnexal mass with left adnexectomy, aplastic anemia, autoimmune vasculitis, choriocarcinoma,
colorectal cancer, endometrial cancer, granulomatosis with polyangiitis, leukemia, neuroendocrine tumor, ovarian cancer, Schwachman-diamond syndrome, sickle
cell anemia, synovial sarcoma of the lung and pelvic sarcoma, systemic lupus erythematosus, T-cell lymphoma (2), strips: acute lymphocytic leukemia, aplastic
anemia, b-thalassemia, colorectal cancer, endometrial cancer, rectal cancer, Schwachman-diamond syndrome, sickle cell anemia, systemic lupus erythematosus,
and (3) squares: autoimmune vasculitis, b-thalassemia, choriocarcinoma, Ewing’s sarcoma, granulomatosis with polyangiitis, leukemia, myelodysplastic syndrome,
neuroendocrine tumor, non-Hodgkin’s lymphoma, ovarian cancer, rectal cancer, synovial sarcoma of the lung and pelvic sarcoma, T-cell lymphoma (21, 22, 25, 34,
37, 44, 57, 59, 61, 64, 66, 78, 84, 91–93, 95, 111, 115, 118, 124).
TABLE 3 | OTC/OTT Participant characteristics for fertility and hormone outcomes (21, 22, 25, 34, 37, 44, 57, 59, 61, 64, 66, 78, 84, 91–93, 95, 111, 115, 118, 124).

Size of processed ovarian tissue Strips Squares Fragments

Range Dimensions of processed ovarian tissue Length x
Width (mm2)

6-10 x 2-5 5 x 5 2-3 x 1-2

Most common dimension Length x Width (mm2), (n=67) 6 x 4 (n = 28) 5 x 5 (n = 37) 2 x 2 (n = 2)
No. of OTC/OTT participants 51 37 4
Method of cryopreservation
(Slow freeze, Vitrification)

Slow freeze: 50
Vitrification: 0

Slow freeze: 37
Vitrification: 0

Slow freeze: 4
Vitrification: 0

Mean Age at OTC
Years ± SD, Range

27.4 ± 6.6, 9-40 29.8 ± 5.31, 15.4-38 22.8 ± 3.3, 18-25

Mean Age at OTT
Years ± SD, Range

33.1 ± 5.3, 13.6-41.9 33.8± 4.95, 27-43 30.3 ± 1.7, 28-32

No. of participants with previous treatment prior to OTC 21 2 1
Average number of tissues transplanted, ± SD, Range
(1st, 2nd, 3rd)

1st: 11.5 ± 7.8, 2-46
2nd: 11.7 ± 4, 8-16 (n=7)

1st:10.9 ± 2.8, 6-17
2nd: 8.3 ± 4.3, 3-16 (n=10)

1st: 21.8 ± 30.3, 4-67
2nd: 20 (n=1)
3rd: 49 (n=1)

Av. Area of tissue transplanted (mm2) ± SD, Range, mm2

(Total, 1st, 2nd, 3rd)
Total: 394.58 ± 262.7, 40 – 1152

1st: 334.0 ± 172.5, 40-920
2nd: 385.75 ± 100.7, 216-550

3rd: -

Total: 328.4 ± 128, 150 -750
1st; 271.8 ± 69.9, 150-425

2nd: 207.5 ± 108, 75-400 mm2

3rd: -

Total: 134.8 ± 139.8, 12-268
1st; 83 ± 123.8, 12-268

2nd: 60 (n=1)
3rd:147 (n=1)
June 2022
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the dimensions of 6 x 4 mm2, 5 x 5 mm2, and 2 x 2 mm2 (length x
width) in the strips, squares, and fragments groups, respectively
prior to OTT (Table 3). Eighteen participants underwent a second
OTT 7, 10, and 1 strips, squares, and fragments groups, respectively
and one participant underwent a third OTT (Table 3). A total of 51
participants whose ovarian tissue was processed into strips, 9 into
squares, and 3 into fragment were included for analysis because
information on hormone restoration and longevity was reported.
The average area of tissue per first OTT was 334.0 mm2, 271.8 mm2,
and 123.8 mm2 for strips, squares, and fragments groups,
respectively. Overall, the total average area of tissue transplanted
was 394.58mm2, 328.4 mm2, and 134.8 mm2 for strips, squares, and
fragments groups, respectively (Table 3). There was a statistically
significant difference between the total and first average area of
tissue per OTT in all three size ovarian tissue pieces. (P-value=
0.0432 and 0.0013, respectively) Additionally, there was not a
statistically significant difference in total and first average area of
tissue per OTT between two groups (Table 3; Figures 4A, B).
Frontiers in Endocrinology | www.frontiersin.org 9
Ovarian Tissue Processing Size and
Pregnancy Outcomes
52.2% (48/92) of all participants who were reported to undergo
OTT were also monitored for pregnancy attempts using assisted
reproductive technologies (ART) or spontaneously (21, 22, 25,
34, 37, 44, 57, 59, 61, 64, 66, 78, 84, 91–93, 95, 111, 115, 118, 124).
A total of 16, 11 and 3 participants with strip, square, and
fragment ovarian tissue pieces attempted pregnancy (Table 4).
The pregnancy rates were 81.3, 45.5, and 66.7% for strip, square,
and fragment ovarian tissue pieces (21, 22, 25, 34, 37, 44, 57, 59,
61, 64, 66, 78, 84, 91–93, 95, 111, 115, 118, 124).

In the strips group, 6 participants used ART methods, 13
participants used spontaneous methods, and 3 participants used
both methods to attempt pregnancy (25, 34, 37, 44, 57, 59, 61, 63,
64). Overall, there were 14 pregnancies in this group; 4
pregnancies resulted from ART, and 10 were obtained
spontaneously. Of the three strips participants that used both
methods to attempt pregnancy, 2 participants achieved
pregnancy with ART and spontaneous methods, and one
part ic ipant was successful at achieving pregnancy
spontaneously (34, 59). In total, 9 strips participants had
pregnancies that resulted in a live birth. One participant has a
total of two separate live births from both ART and spontaneous
pregnancies. The live birth rate for the strips groups was 56.3%
and there was a total of 12 live births (2 ART, 10 spontaneous)
(Table 4). Two strips participants birthed twins (34, 61). Two
participants in the strips groups had miscarriages, one
participant had a termination of pregnancy, and one
participant had an ongoing pregnancy at the end of the study
(59, 63). In total, four participants in the strips group who
attempted pregnancy had a second transplant (34, 63). Two
participants were unsuccessful in obtaining pregnancy with the
first transplant, so to increase chances of pregnancy they
underwent a second OTT (Table 4) (34, 63). The first
participant achieved three spontaneous pregnancies that
resulted in two separate successful live births and one
miscarriage (63). The second participant had a successful
spontaneous pregnancy and subsequent live birth (34, 63). Of
the two other participants in the strips group that had a second
OTTs, one participant got pregnant with the first OTT but
resulted in a miscarriage, and the other had a termination of
pregnancy (63). These two participants had a successful
spontaneous pregnancy and live birth with the second
transplant (63).

The square group had a pregnancy rate of 45.5%. These
participants obtained pregnancy with ART (n=2) or
spontaneously (n=3) (Table 4) (78, 84, 91–95). In addition,
there were a total of five pregnancies in this group; two were
achieved using ART, and three were achieved spontaneously. In
total, two participants in the squares group had a termination of
pregnancy, and one participant had an ongoing pregnancy at the
end of the study (78, 92, 95). The live birth rate for the squares
group was 18.2%. In this group, 10 participants had a second
transplantation and 8 of these participants were not included for
pregnancy outcomes due to unclear pregnancy attempts
(Table 4) (91, 93). A total of 3 spontaneous pregnancies were
A

B

FIGURE 3 | Age of participant at OTC (A) and OTT (B) in different size
cryopreserved and transplanted ovarian tissue. P-values greater than 0.05
were considered not significantly different (ns) (21, 22, 25, 34, 37, 44, 57, 59,
61, 64, 66, 78, 84, 91–93, 95, 111, 115, 118, 124).
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obtained from these excluded participants (93). Two participants
had a total of two separate pregnancies, where in one participant
both pregnancies resulted in termination and in the other
participant both pregnancies resulted in live birth (93). The
third participant that was excluded had a single spontaneous
pregnancy which was terminated (93). Two participants were
included that underwent a second OTT (Table 4) (91, 93). One
participant attempted pregnancy spontaneously with first
transplantation to increase chances of pregnancy, and then
requested a second transplant that resulted in a successful live
birth (91). The other participant was unsuccessful at obtaining
pregnancy with the first and second OTT (91).

In the fragments group, 3 participants attempted pregnancy
spontaneously (Table 4) (21, 111, 118). Two of these participants
were successful at obtaining pregnancy and live birth (21, 111).
In this group, one participant had a total of three separate OTTs
(118). This participant attempted pregnancy with the first
Frontiers in Endocrinology | www.frontiersin.org 10
transplant, however, due to decline ovarian hormone levels the
participant had multiple transplants that resulted in a single
pregnancy and live birth (118).

OTT Hormone Restoration and Function
Longevity
Decreased FSH levels or menstrual cycle resumption and the
duration of ovarian hormone production post-transplantation
determined ovarian function. Overall, 98% of participants had
restoration of ovarian function with first OTT; only one
participant in the strips group showed no reestablishment of
ovarian activity (Table 5) (34). The mean time from OTT to
ovarian hormone restoration was 3.88 months (range: 1.6-7.5
months), 3.56 months (range: 1.8-4.6), and 3 months (range:1-5
months) in the strip, square, and fragment groups per first OTT,
respectively (Table 5; Figure 5) (21, 22, 25, 34, 37, 44, 57, 59, 61, 64,
66, 78, 84, 91, 92, 95, 111, 115, 124). There was no statistically
significant difference of the mean time from OTT to ovarian
restoration in all three sizes (P-value= 0.2104) (Figure 5). In all
three groups, over 88% of participants had ovarian activity lasting
over six months (Table 5). One participant who had OTT with
strips and one with squares had continuous function at 2.4- and 2.8-
months post-transplantation, respectively (34, 92). The strips group
had the highest percentage of participants with hormone
production lasting over one-year post-transplantation with their
first OTT (86%) (Table 5). In total, two participants from the strips
group had ovarian activity lasting over five years with their first
OTT (63). The strips, squares, and fragments groups had 84, 55.6,
and 100% of participants with ongoing ovarian function with first
OTT, respectively. In total, eight (16%) and four (44.4%)
participants had cessation of ovarian function with first OTT in
the strips and square groups, respectively (44, 63, 64).In total, 10
participants underwent a second OTT(8 strips and 2 squares)
(Table 5) (34, 63, 78, 91). In the strips group, 8 participants had
an end of ovarian function with the first OTT at a mean of 1.29
years, (range 0.75-3.2 years) post transplantation (34, 63).
Additionally, one participant in the strips group that had two
OTT did not have restoration of ovarian function with second
OTT (63). Participants with ovarian restoration from second OTT,
six participants had ongoing function and one participant had an
ovarian cessation at one year post second OTT (34, 63). In the
squares group, 4 participants had the end of ovarain fuction, two
participant had a second OTT (Table 5) (84, 91). Of the two
participants that did not have a second OTT, ovarian function
ceased at 2 and 3.75 years, respectively (mean=2.9 years) (84, 91).
Two participants from the squares group underwent a second OTT
due to cessation of ovarian function at 1.25 years and 7 months post
first OTT (78, 91).However, the second OTT in one participant did
not restore ovarian activity (91). The other participant had ongoing
ovarian activity lasting over 1.5 years with second OTT (91).
DISCUSSION

There have been several recent systematic reviews of OTC and
OTT that have identified the different cryoprotectant protocols
A

B

FIGURE 4 | Total average area of tissue transplanted (A) and per 1st OTT
(B) in different size cryopreserved and transplanted ovarian tissue. P-values
greater than 0.05 were considered not significantly different (ns) P-values
greater than 0.05 were considered not significantly different (ns).P-values less
than 0.05 (*) and 0.005(**) were considered significantly different. (21, 22, 25,
34, 37, 44, 57, 59, 61, 64, 66, 78, 84, 91–93, 95, 111, 115, 118, 124).
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OTC, fresh and frozen OTT for hormone restoration, ovarian
tissue transport prior to OTC, age at OTC, and vitrification versus
slow-freezing methods for OTC (13, 125–127).This is the first
systematic review that considered the size of ovarian tissue pieces
that were processed for OTC and the outcomes of OTT within
those size categories. OTT is a technique emerging in the field of
reproductive science and has been performed in over 318 patients
(128). The ovarian tissue is processed for OTC by thinning the
tissue, removing most of the ovarian medulla and isolating the
ovarian cortical tissue. The cortex is then cut into pieces to allow
for penetration of the cryoprotectant in preparation for
cryopreservation (129). In this systematic review, 58 unique sites
reported details on the dimensions used for OTC. This analysis
identified that ovarian tissue is cut into multiple different sizes. Ten
sites located in the U.S., Belgium, Australia, China, Japan, Israel,
Germany, Denmark, and Netherlands processed the ovarian tissue
in multiple sizes within the same clinical site. There were no
correlations found between age at OTC or diagnosis and the size of
processed ovarian tissue. There were no indications of a regional
preference for ovarian tissue processing size and, furthermore,
seven sites cut ovarian tissue into different dimensions within the
Frontiers in Endocrinology | www.frontiersin.org 11
same size category. These findings highlight that there is no
standard size of cryopreserved ovarian tissue. Studies have shown
that fragmentation of the ovarian cortex leads to follicle activation
(17). This investigation revealed that 36 sites (62% of sites) process
ovarian tissue into strips and is the most predominant
cryopreserved size. These findings also demonstrate that most
sites around the world process the ovarian tissue to have a
thickness of 1-2 mm, which coincides with a thickness which has
been shown to reduce ice crystal formation and injury, reduce
ischemic time, and increase oxygen diffusion once transplanted
(130, 131). Transplantation of ovarian tissue has been reported to
restore ovarian activity in 95% of transplantations (12, 128). In the
results described here, the ovarian function was restored in 98% of
participants that underwent OTT.

Fertility clinics in Denmark and Japan utilize fragmentation of
ovarian tissue for POI patients to activate dormant follicles and
increase fertilization rates (132, 133). Based on this and other
evidence from animal models that suggest that disruption of the
microenvironment can initiate follicle activation, it was
hypothesized that ovarian tissue used in OTT that had been
processed into smaller pieces would result in fewer pregnancies
TABLE 5 | Ovarian function outcome after transplantation.

Size of processed
ovarian tissue (No.
of OTT
Participants)

Months from OTT HP
mean ± SD, range

HP lasting ≥6
months n, (%)

HP lasting ≥1
year n, (%)

HP lasting ≥ 2
years n, (%)

HP ≥ 5
years n,

(%)

Participants with
ongoing ovarian
function n, (%)

Participants with
reported cessation of

ovarian
function n, (%)

Strips
1st (n = 51)
2nd (n = 8)

3.88 ± 0.84, 1.6-7.5 49/51, (96)
7/8, (87.5)

45/51,
(88.2)

7/8, (87.5)

19/51, (37.3)
4/8, (50)

2/51, (4)
1/8, (12.5)

42/51, (84)
6/8, (75)

9q/51, (17.6)
2q/8, (25)

Squares
1st (n = 9)
2nd (n = 2)

3.56 ± 1.03,
1.8-4.6

8/9, (88.9)
1/2, (50)

4/9, (44.4)
1/2, (50)

3/9, (33.3)
0/2, (0)

0/9, (0)
0/2, (0)

5/9, (55.6)
1/2, (50)

4/9, (44.4)
1q/2, (50)

Fragments
1st (n = 3)

3 ± 2,
1-5

3/3, (100) 1/3, (33.3) 0/3, (0) 0/3, (0) 3/3, (100) 0/3, (0)
June 2022 |
qParticipant did not have resumption of ovarian activity. HP, hormone production (21, 22, 25, 34, 37, 44, 57, 59, 61, 64, 66, 78, 84, 91, 92, 95, 111, 115, 124).
TABLE 4 | Pregnancy and live birth outcome after transplantation per 1st transplant (21, 22, 25, 34, 37, 44, 57, 59, 61, 64, 66, 78, 84, 91–93, 95, 111, 115, 118, 124).

Size of processed ovarian tissue (No. of
OTT Participants)

Participants who attempted to become
pregnant n, (%)

Pregnancy rate
n, (%)

Number of
Pregnancies

Live birth rate
n, (%)

Number of Live
Births

Strips (n = 51)
Total
ART
spontaneous

16g/51, (31.4)
6
13

13h/16, (81.3)
4
11

14
4
10i

9j/16, (56.3)
2
8

12k

2
10

Squares (n = 37)
Total
ART
spontaneous

11/37, (29.7)
6
5

5/11, (45.5)
2
3

5
2
3

2/11, (18.2)
1
1

2
1
1

Fragments (n = 4)
Total
ART
spontaneous

3/4, (75)
0
3

2/3, (66.7)
0
2

2
0
2

2/3, (66.7)
0
2

2
0
2

Volume 1
gThree participants in the strips category used both ART and spontaneous methods to attempt pregnancy.
hTwo participants in the strips category that used both ART and spontaneous methods to attempt pregnancy obtained pregnancy with both methods, one participant in the strips category
that used both ART and spontaneous methods to attempt pregnancy obtained pregnancy only with spontaneous methods.
iOne participant in the strips category that used both ART and spontaneousmethods to attempt pregnancy obtained pregnancy only with spontaneous methods, had an ongoing pregnancy.
jOne participant in the strips category obtained a live birth from both ART and spontaneous methods.
k Two participants in the strips category had twins.
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and shorter duration of ovarian function, and a shorter time to
initiate ovarian function after OTT (16). After transplantation there
is up to an 80% loss in ovarian reserve due to factors such as
ischemic time (14, 15). The graft size can influence ischemic time,
such that smaller graft sizes can have shorter ischemic time than
larger graft sizes, leading to earlier ovarian function (15, 134, 135).
The resumption of ovarian activity on average did decrease with a
smaller processing size (strips 3.88 months, squares 3.56 months,
and fragments 3 months). Additionally, the squares group had the
highest rate (44.4%) of participants that had a reported cessation of
ovarian activity with the first OTT, followed by the strips group
(17.6%). Even though more tissue on average was transplanted in
the strips than squares group, the strips group had a shorter ovarian
tissue lifespan (1.29 years) for the first OTT compared to squares
group (2.9 years). While some of these results followed the expected
trend, the longevity of ovarian tissue function in the strips group is
lower than the reported literature range of 2-5 years due to the lack
of follow-ups on participants with OTT in the reviewed reports
(128). If further participant follow-up was performed for each study
through to cessation of ovarian function, then the longevity of
ovarian tissue function would be better understood. While the
analysis accounted for the location of the transplant by excluding
heterotopic sites, and the reported results only included tissue that
was cryopreserved using a slow freezing and not vitrification
technique, there are other confounding factors that may
contribute to ovarian tissue function after OTT. We also note
Frontiers in Endocrinology | www.frontiersin.org 12
that there were studies with exciting findings that did not meet our
inclusion criteria. For instance, Oktay et al. have implemented the
use of extracellular matrix scaffolds, which show promise in
extending graft longevity (136).

OTC followed by OTT has resulted in over 140 published live
births worldwide and it has been reported to lead to multiple live
births from the same OTT procedure (60, 128). This systematic
review of reports that contained information on ovarian tissue
processing size and OTT outcomes identified an overall pregnancy
rate of 81.3%, 45.5%, 66.7% of participants in strips, squares, and
fragments groups, respectively. In the strips and fragments groups,
the pregnancy rates were higher than the 50% pregnancy rate from
OTT reported in the literature (12). This vast difference in
pregnancy rate is probably attributed to the fact that authors have
not published or described the additional information required for
this analysis. The live birth rate was higher in the strips groups
(56.3%) compared to squares (18.2%). However, in these two
groups, participants (2 squares, 1 strips) had a termination of
pregnancy which could have impacted the live birth rate (63, 92,
93, 95). The fragments group had the highest birth rate (66.7%) in
all three groups. The small sample size of participants in the
fragments group (n=4) compared to the strips (n=51) and
squares (n=37) was a contributing factor to these high rates. The
participant data utilized for this systematic review was limited by the
number of published case studies that contain participants who
underwent autologous orthotopic OTT, follow-up time points in
studies that discussed OTT outcomes, and contained data on the
ovarian tissue sizes. This systematic review relies heavily on the
information of case studies, therefore, can introduce an internal
validity threat to our reported results. An additional caveat to this
study is that authors publishing on OTT might not be reporting
unsuccessful OTT cases and have not reported detailed follow-ups
of past reported case studies. Evidence is needed to identify and
understand factors that could contribute to follicle burnout within
the first few months post-OTT, such as impact of tissue
fragmentation on preventing ischemia-reperfusion injury and
initiating angiogenesis, to develop a unified best practice for
ovarian tissue processing (20).
CONCLUSION

This systematic review determined the processing sizes of
cryopreserved ovarian tissue in sites across the world and
examined ovarian function restoration in different sized ovarian
tissue pieces in OTT participants. It is shown in this review that
there is no standard for processing ovarian tissue and
documentation of ovarian restoration outcomes in participants.
Although the time of resumption of ovarian activity was not
statistically significant between the different sizes, this could have
been due to the small population size of the fragments and squares
group. The participant population size used in this systematic
review could have been more prominent by changing the
rigorous inclusion/exclusion criteria to include studies that did
not contain enough information about the participants. However,
changing the inclusion/exclusion criteria of this systematic review to
FIGURE 5 | Months to restoration of ovarian activity in different size
transplanted ovarian tissues. The average time to ovarian restoration per first
OTT was 3.88, 3.56, and 3 months in the strip, square, and fragment groups,
respectively. P-values greater than 0.05 were considered not significantly
different (ns) (21, 22, 25, 34, 37, 44, 57, 59, 61, 64, 66, 78, 84, 91–93, 95,
111, 115, 118, 124).
June 2022 | Volume 13 | Article 918899

https://www.frontiersin.org/journals/endocrinology
http://www.frontiersin.org/
https://www.frontiersin.org/journals/endocrinology#articles


Diaz et al. Outcomes by Ovarian Tissue Size
include studies that lacked important participant information would
increase bias within the review. This systematic review has shown
the importance of documenting information on the participant
before OTC, explicit ovarian tissue processing and transplantation
methods, and updating participants’ ovarian outcomes post-
transplantation via follow-ups. This call to action of proper
documentation and consistent OTT participant follow-ups will
allow scientists and clinicians to drive research questions with the
goals of improving OTC/OTT and maximizing fertility outcomes.
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115. Póvoa A, Xavier P, Calejo L, Soares S, Sousa M, Silva J, et al. First
Transplantation of Cryopreserved Ovarian Tissue in Portugal, Stored for
10 Years: An Unexpected Indication. Reprod BioMed Online (2016) 32
(3):334–6. doi: 10.1016/j.rbmo.2015.12.002

116. Fouks Y, Hamilton E, Cohen Y, Hasson J, Kalma Y, Azem F. In-Vitro
Maturation of Oocytes Recovered During Cryopreservation of Pre-Pubertal
Girls Undergoing Fertility Preservation. Reprod BioMed Online (2020) 41
(5):869–73. doi: 10.1016/j.rbmo.2020.07.015

117. Walker CA, Bjarkadottir BD, Fatum M, Lane S, Williams SA. Variation in
Follicle Health and Development in Cultured Cryopreserved Ovarian
Cortical Tissue: A Study of Ovarian Tissue From Patients Undergoing
Fertility Preservation. Hum Fertil (Camb). (2021) 24(3):188–98. doi:
10.1080/14647273.2019.1616118

118. Rodriguez-Wallberg KA, Karlström PO, Rezapour M, Castellanos E,
Hreinsson J, Rasmussen C, et al. Full-Term Newborn After Repeated
Ovarian Tissue Transplants in a Patient Treated for Ewing Sarcoma by
Sterilizing Pelvic Irradiation and Chemotherapy. Acta Obstet Gynecol Scand
(2015) 94(3):324–8. doi: 10.1111/aogs.12568

119. Stern CJ, Gook D, Hale LG, Agresta F, Oldham J, Rozen G, et al. First
Reported Clinical Pregnancy Following Heterotopic Grafting of
Cryopreserved Ovarian Tissue in a Woman After a Bilateral
Oophorectomy. Hum Reprod (2013) 28(11):2996–9. doi: 10.1093/humrep/
det360

120. Gook DA, Edgar DH, Borg J, Archer J, McBain JC. Diagnostic Assessment of
the Developmental Potential of Human Cryopreserved Ovarian Tissue From
Multiple Patients Using Xenografting. Hum Reprod (2005) 20(1):72–8. doi:
10.1093/humrep/deh550

121. Seshadri T, Gook D, Lade S, Spencer A, Grigg A, Tiedemann K, et al. Lack of
Evidence of Disease Contamination in Ovarian Tissue Harvested for
Cryopreservation From Patients With Hodgkin Lymphoma and Analysis
of Factors Predictive of Oocyte Yield. Br J Cancer (2006) 94(7):1007–10. doi:
10.1038/sj.bjc.6603050

122. Stern CJ, Toledo MG, Hale LG, Gook DA, Edgar DH. The First
Australian Experience of Heterotopic Grafting of Cryopreserved
Ovarian Tissue: Evidence of Establishment of Normal Ovarian
Function. Aust N Z J Obstet Gynaecol (2011) 51(3):268–75. doi:
10.1111/j.1479-828X.2011.01289.x

123. Dolmans MM, Marinescu C, Saussoy P, Van Langendonckt A, Amorim C,
Donnez J. Reimplantation of Cryopreserved Ovarian Tissue From Patients
June 2022 | Volume 13 | Article 918899

https://doi.org/10.3109/00016349.2010.512074
https://doi.org/10.3109/00016349.2010.512074
https://doi.org/10.1016/j.fertnstert.2020.03.035
https://doi.org/10.1016/j.fertnstert.2020.03.035
https://doi.org/10.1016/S1472-6483(10)60929-7
https://doi.org/10.1007/s10815-013-0026-x
https://doi.org/10.1016/j.fertnstert.2004.02.137
https://doi.org/10.17772/gp/61981
https://doi.org/10.17772/gp/61981
https://doi.org/10.1093/humrep/del092
https://doi.org/10.1093/humrep/dei268
https://doi.org/10.1093/humrep/dei268
https://doi.org/10.1093/humrep/dev128
https://doi.org/10.1016/j.fertnstert.2010.11.041
https://doi.org/10.1016/j.fertnstert.2007.03.090
https://doi.org/10.1093/humrep/dem307
https://doi.org/10.1007/s11605-009-0829-3
https://doi.org/10.1016/j.rbmo.2021.05.006
https://doi.org/10.1016/S1472-6483(10)61102-9
https://doi.org/10.1016/S1472-6483(10)61102-9
https://doi.org/10.1262/jrd.18012
https://doi.org/10.1530/REP-06-0061
https://doi.org/10.3238/arztebl.2008.0274
https://doi.org/10.1016/j.fertnstert.2011.11.047
https://doi.org/10.1186/1477-7827-12-41
https://doi.org/10.1186/1477-7827-12-41
https://doi.org/10.1016/j.fertnstert.2014.10.045
https://doi.org/10.1016/j.fertnstert.2014.10.045
https://doi.org/10.1055/s-0043-122601
https://doi.org/10.1016/j.rbmo.2015.12.002
https://doi.org/10.1016/j.rbmo.2020.07.015
https://doi.org/10.1080/14647273.2019.1616118
https://doi.org/10.1111/aogs.12568
https://doi.org/10.1093/humrep/det360
https://doi.org/10.1093/humrep/det360
https://doi.org/10.1093/humrep/deh550
https://doi.org/10.1038/sj.bjc.6603050
https://doi.org/10.1111/j.1479-828X.2011.01289.x
https://www.frontiersin.org/journals/endocrinology
http://www.frontiersin.org/
https://www.frontiersin.org/journals/endocrinology#articles


Diaz et al. Outcomes by Ovarian Tissue Size
With Acute Lymphoblastic Leukemia is Potentially Unsafe. Blood (2010) 116
(16):2908–14. doi: 10.1182/blood-2010-01-265751

124. Schmidt KL, Ernst E, Byskov AG, Nyboe Andersen A, Yding Andersen C.
Survival of Primordial Follicles Following Prolonged Transportation of
Ovarian Tissue Prior to Cryopreservation. Hum Reprod (2003) 18
(12):2654–9. doi: 10.1093/humrep/deg500

125. Khattak H, Malhas R, Craciunas L, Afifi Y, Amorim CA, Fishel S, et al. Fresh
and Cryopreserved Ovarian Tissue Transplantation for Preserving
Reproductive and Endocrine Function: A Systematic Review and
Individual Patient Data Meta-Analysis. Hum Reprod Update (2022) 28
(3):400–16. doi: 10.1093/humupd/dmac015

126. Shi Q, Xie Y, Wang Y, Li S. Vitrification Versus Slow Freezing for Human
Ovarian Tissue Cryopreservation: A Systematic Review and Meta-Anlaysis.
Sci Rep (2017) 7(1):8538. doi: 10.1038/s41598-017-09005-7

127. Vilela JMV, Dolmans MM, Amorim CA. Ovarian Tissue Transportation: A
Systematic Review. Reprod BioMed Online (2021) 42(2):351–65. doi:
10.1016/j.rbmo.2020.11.001

128. Gellert SE, Pors SE, Kristensen SG, Bay-Bjørn AM, Ernst E, Yding Andersen C.
Transplantation of Frozen-Thawed Ovarian Tissue: An Update on Worldwide
Activity Published in Peer-Reviewed Papers and on the Danish Cohort. J Assisted
Reprod Genet (2018) 35(4):561–70. doi: 10.1007/s10815-018-1144-2

129. Newton H, Fisher J, Arnold JR, Pegg DE, Faddy MJ, Gosden RG. Permeation
of Human Ovarian Tissue With Cryoprotective Agents in Preparation for
Cryopreservation. Hum Reprod (1998) 13(2):376–80. doi: 10.1093/humrep/
13.2.376

130. Gavish Z, Ben-HaimM, Arav A. Cryopreservation ofWholeMurine and Porcine
Livers. Rejuvenation Res (2008) 11(4):765–72. doi: 10.1089/rej.2008.0706

131. Oktay K, Karlikaya G, Aydin B. Ovarian Cryopreservation and
Transplantation: Basic Aspects. Mol Cell Endocrinology (2000) 169(1-
2):105–8. doi: 10.1016/S0303-7207(00)00361-0

132. Suzuki N, Yoshioka N, Takae S, Sugishita Y, Tamura M, Hashimoto S, et al.
Successful Fertility Preservation Following Ovarian Tissue Vitrification in
Patients With Primary Ovarian Insufficiency. Hum Reprod (2015) 30
(3):608–15. doi: 10.1093/humrep/deu353
Frontiers in Endocrinology | www.frontiersin.org 17
133. Lunding SA, Pors SE, Kristensen SG, Landersoe SK, Jeppesen JV, Flachs EM,
et al. Biopsying, Fragmentation and Autotransplantation of Fresh Ovarian
Cortical Tissue in Infertile Women With Diminished Ovarian Reserve. Hum
Reprod (2019) 34(10):1924–36. doi: 10.1093/humrep/dez152

134. Cleary M, Snow M, Paris M, Shaw J, Cox SL, Jenkin G. Cryopreservation of
Mouse Ovarian Tissue Following Prolonged Exposure to an Ischemic
Environment. Cryobiology (2001) 42(2):121–33. doi: 10.1006/cryo.2001.2315

135. Kim SS, Yang HW, Kang HG, Lee HH, Lee HC, Ko DS, et al. Quantitative
Assessment of Ischemic Tissue Damage in Ovarian Cortical Tissue With or
Without Antioxidant (Ascorbic Acid) Treatment. Fertility Sterility (2004) 82
(3):679–85. doi: 10.1016/j.fertnstert.2004.05.022

136. Oktay K,Marin L, Bedoschi G, Pacheco F, Sugishita Y, Kawahara T, et al. Ovarian
Transplantation With Robotic Surgery and a Neovascularizing Human
Extracellular Matrix Scaffold: A Case Series in Comparison to Meta-Analytic
Data. Fertil Steril (2022) 117(1):181–92. doi: 10.1016/j.fertnstert.2021.08.034

Conflict of Interest: ML is an Advisor for Dimension Inx, LLC.

The remaining authors declare that the research was conducted in the absence of
any commercial or financial relationships that could be construed as a potential
conflict of interest.

Publisher’s Note: All claims expressed in this article are solely those of the authors
and do not necessarily represent those of their affiliated organizations, or those of
the publisher, the editors and the reviewers. Any product that may be evaluated in
this article, or claim that may be made by its manufacturer, is not guaranteed or
endorsed by the publisher.

Copyright © 2022 Diaz, Kubo, Handa, Hanna and Laronda. This is an open-access
article distributed under the terms of the Creative Commons Attribution License
(CC BY). The use, distribution or reproduction in other forums is permitted, provided
the original author(s) and the copyright owner(s) are credited and that the original
publication in this journal is cited, in accordance with accepted academic practice. No
use, distribution or reproduction is permitted which does not comply with these terms.
June 2022 | Volume 13 | Article 918899

https://doi.org/10.1182/blood-2010-01-265751
https://doi.org/10.1093/humrep/deg500
https://doi.org/10.1093/humupd/dmac015
https://doi.org/10.1038/s41598-017-09005-7
https://doi.org/10.1016/j.rbmo.2020.11.001
https://doi.org/10.1007/s10815-018-1144-2
https://doi.org/10.1093/humrep/13.2.376
https://doi.org/10.1093/humrep/13.2.376
https://doi.org/10.1089/rej.2008.0706
https://doi.org/10.1016/S0303-7207(00)00361-0
https://doi.org/10.1093/humrep/deu353
https://doi.org/10.1093/humrep/dez152
https://doi.org/10.1006/cryo.2001.2315
https://doi.org/10.1016/j.fertnstert.2004.05.022
https://doi.org/10.1016/j.fertnstert.2021.08.034
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/endocrinology
http://www.frontiersin.org/
https://www.frontiersin.org/journals/endocrinology#articles

	A Systematic Review of Ovarian Tissue Transplantation Outcomes by Ovarian Tissue Processing Size for Cryopreservation
	Introduction
	Materials and Methods
	Search Strategy
	Inclusion/Exclusion Criteria
	Study Selection
	Data Extraction
	Characterization of Size
	Outcome Measurements
	Statistical Analysis
	Risk of Bias

	Results
	Study Selection
	Ovarian Tissue Processing Sites
	Characteristics of OTT Participants
	Ovarian Tissue Processing Size and Pregnancy Outcomes
	OTT Hormone Restoration and Function Longevity

	Discussion
	Conclusion
	Data Availability Statement
	Author Contributions
	Funding
	Acknowledgments
	Supplementary Material
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages false
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 1
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /ENU (T&F settings for black and white printer PDFs 20081208)
  >>
  /ExportLayers /ExportVisibleLayers
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        0
        0
        0
        0
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


