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ZUXVOTEPOL TUTIOL KOLPKLVOU

otnv rtodikn nAwkia

m O&eia AspoBAAcTIKN
Asuxatpia 26%

m'Oykol eyke@aAou Kat KNZ 21%

m NeupoBAdotwpa 7%

® Non-Hodgkin Asppwpa 6%

m Oeia pueAoyeving Asuxatpia 5%

‘Oykol ootwv 4%
PaBdopuocdapkwpa 3%

= PetivoBAdotwpa 3%




5-eTNC emPBiwon eAeLOepnc vooou

(" 75%-80%

1975-1979 /

/58%/

> 82-87%: Oela AepdoPAaotiki Asuyopia

> 90%: Wilms tumor

> 97%: Hodgkin Aépdwpa SEER Cancer
Statistics 2015




Managing

late effects for \

pediatric

cancer survivors.

N/ \ pediatric cancer survivors in
\_/ \_/ the United States.

.

=

will have a
chronic health
condition.

\

of those will likely experience
severe, disabling or life-
threatening condition or death.

=

g
J B

EmTiIBiwoavTeg

500.000 empBiwoavTes (EupwTrn)
400.000 empBiwoavteg (HIMA)
1.300 atoua augnon / eTnoiwg

2020: 1 otoug 350 evAAIKEG
EXEI IOTOPIKO KAPKivOou

oTnVv TTaIdIKA NAIKia

Vassal et al., 2016;Howard et al., 2018.



v "Yoeon

v Emiwon

Makpoxpovieg

ETriTTAOKEG




Meta tnv oAokAnpwon tn¢ Oepansiac....

MakpoXpPOVLIEC EMIMAOKEC (5 £€Tn uetar)

® AsgUTtepn KakonBeLa (paoto, Sépua, Bupeoeldrc)
® Kapblayyelaka voonuata

® KaBuotépnon tng avénong

® EvOokplvoAoyLKEC SLaTapaxEC

v Ymoyoviuotnta

Patterson BC, et al. J Clin Endocrinol Metab. 2012;97:810-8.




5 é&rn

Makpoxpoviec ETITTAOKEG:

4 7 4 META TO TEPAC
auénuévog Kivouvog voonpornrac s

3:4 emPBIwoavTeC => TOUAQXIOTOV MIQ ETTITTAOKN
1:4 emPBILOAVTEC =} QTTEIANTIKN KaTAOoTAON YIO TN (W)

o 14% : Traxuoapkia o€ veapn nAikia (7,5% oUykpion JE YEVIKO

TTANBUCUO)
o 7 X :8dvaroc¢ amrd kapdiayyelaka vooruarta

o 8% : TTpwINN wobnkikr averrdpkela (0,8% ouykplon PE YEVIKO

TTANBUGCUO)
St. Jude’s Lifetime Cohort of
cancer survivors. J Clin Oncol 20



HAIKia Ep@Aaviong TITTAOKWYV
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aTTO KAPKIVO
atnv mmaidikn

nAikia

Childhood Cancer Survivor Study
Armstrong et al. J Clin Oncol. 2014;32:1218-27



* Hypothalamic—pituitary
endocrinopathies
(growth hormone,
TSH, vasopressin,
adrenocorticotropin,
precocious puberty,
gonadotropin,
hypothalamic obesity)

* Adrenocorticotropic
hormone deficiency

* Hyperprolactinaemia

* Obesity

* Diabetes mellitus

* The metabolic
syndrome

* |nsulin resistance

* Delayed puberty
* L ow levels of oestrogen
* Ovarian failure

_______________________

.

* Hypothyroidism
* Hyperthyroidism
* Thyroid nodules
= Thyroid cancer

EvOokpIvoAoyIKEG DIATAPAXES

v AloTapaxég EHNAVOU PUCEWG

v YOVINOTNTOG

= Delayed puberty
* Low levels of testosterone
* Azoospermia

* Short stature
* Growth failure
* Low BMD

* Fracture

* Osteoporosis

Rose SR, et al. Nat Rev Endocrinol. 2016;12:319-36.




OpHOVOAOYIKEG OlaTAPAXEC HETA TNV

AavTIVEOTTAACHATIKN Ogpaneia

 AUENON AETITIVNG KAl JETAYEUMATIKNG

IVOOUAiIvVNG

avemrapkeia GH

* METAPBOAN TNG KATAVOWNG TOU AITTOUG

(oTTAaXVIKNA TTaXUCapPKia) Kal QUCAITTIOAIMIO

dV£1poK£IG + augnon TRIGL kai yAukodng vnoTeiag

OUPEOEIOIKWY BRI Et b

OPHOVWYV * algnon TTepIPEPEING PEONG

e OTTAQXVIKA TTAXUCAPKIO

OVETTAPKEIA , ,
e AVTOXN OTNV IVOOUAIvVN

YOVOOOTPOTTIVWV

e QUOAITIOQIIO

Chueh et al. Ann Pediatr Endocrinol Metab 2017;22:82-89.



MetaBoAIkO cuvopopo - NMaxucapkia

* Hypothalamic—pituitary
endocrinopathies

= APTNPICKA UTTEPTACN utroBaAapikn
TTaxuoapKia

* Hypothyroidism
* Hyperthyroidism
= Thyroid nodules
00

* Thyroid cancer

= QuoAImIdaIia

» OTTAQXVIKI TTAXUCAPKia *  omAaxviki
TTaXUoapKio [

= yapunA HDL

METABOAIKO | q
» QVTIOTAON OTNV IVOOUAIVN oUVSpopo [/
S - ([

o Kapdlayyelaka voouaTa

o oakxapwdng diaBATNS TUTTOU 2 o



Auénon Kivouvou axuoapKiag
HE TNV NAIKIA

o S1% 428% @ 30%

22,3 €1N 32,4 €1n 20-39 €1n
(ETTIBILOAVTEG) (ETTIBILOAVTEG) (YEVIKOG
TTANBUCONOG)

North American Childhood Cancer Survivor Study (CCSS)




Au&npéEvoc Kivouvog TaxuoapKiag
avaAoyd HE TO voonua

O=EIA AEMO®OBAAZTIKH AEYXAIMIA

OlrKOI ETKE®PAAOY




PY2IKH APAZTHPIOTHTA

® 60—70%: OtV cixav QuUOIKN dpacTNPIOTNTA

® 50-80%: dev TTAnpoucav TI¢ odnyieg Tou CDC yia 1n

(PUOIKNA AoKnon

‘Evapin BepaTtreiag
OepaTtreiag

Behavior Risk Factor
Surveillance System

Cancer 2014;120:2742-50.



Ymoyoviuotnta
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Kivéuvo¢ unoyovipotntog
ovaAoya LLE TN VEOTTAQCLLOTIKNA

VOOO

‘Oykot KNZ

Non-Hodgkin Aéppwpa
Oéeia puehoyeviig Aevxoupia
NeupoBAdotwpa /

HniatoBAdcTtwpa

o Otcia AepdoBAaoctiki Asuxarpia

*  Wilms tumor / |
: I <20% |
* PetwvoBAdctwua /

/ >80%

Hodgkin Aéppwpa
OoteE0CAPKWHAL

ZOPKWHOTA LOAOLKWV Hopiwv

/ 40-50% . /

Childhood Cancer Survivor Study (2010)




YTToyoviuoThTa

MeviKOG TTANOUC NGOG

EmiBiwocavreg

Chemaitilly W, Cohen LE. Eur J Endocrinol 2017




Enidpaon xnuetodepameiog ko aktwvoBoAioc

Chemotherapy/radiotherapy

O &~
2P0
Direct action on

[primordial follicles

-
-

Indirect action: drugs damage
growing follicles, which leads
to increased recruitment of
primordial follicles

/ Apxeyova

woYUAAdKLa

Chemotherapy/radiotherapy

Qocyte

MOMTWOon

Direct damage to the cocyte

v

Qocyte death

Direct damage to somatic cells

/ Qokutrapa /

v

Somatic cell death

¢

Oocyte death




Enidpaon xnuetodepameio ko aktwvoBoAioc

Chemotherapy/
radiotherapy

Sertoli cell
nucleus

Sertoli cell
toplasm

-~ Leydig cells
Peritubular myoid cells

SSCs

Basement membrane

A Damage to SSCs —P Permanant &zoospermia (infertility)

B Damage to differentiating germ cells - Transient azoospermia

. C’ Loss of differentiating germ cells ——p |Transient azoospermia
S P Loss of SSCs =% | Permanent azoospermia

D Damage to Leydig cells (high doses) - Testosterone deficiency




Ynoyovodiopoc-

Ynoyovipotnta

Oésila
Mpwrtoradnc: :
woOnKwKNn
(urtepyovadotporikoc)
woInKe¢: peiwon OLVETIAPKELQL

OLOTPOYOVWV/TIPOYECTEPOVNG

OpPXELC: LELWON TEOTOOTEPOVNC

Acgvutepontadnc:

(unoyovaébdotponikog)
vrtodaAauocg/vnopuon:

ueiwon FSH kal LH

KaBuotépnon

AvVENAapKeLQ

yovadotpormivwy

epnPeiacg

NMpowpn

EMMNVOTIOLLON

2e€ovaAkn

SucAettoupyia




Ynoyovadlopoc: aitia

. AktwoBoAia XeLpoupyikn
XnpewoBepaneia adaipeon
e AAKUALWTLKOL * Kpaviou 2 30 Gy
TIOPAYOVTEG * O¢dBapkou koyxou * QoBnkextopn
e YYnAR 8don e QoBnkwv/ Npxewv * OpxeKtoun
(CPM > 7.5 g/m?, e YTOVOUAKAC 6TAANG e YrtoBaAapo
busulfan > 600 mg/m?) e Koliakn xwpa * Ynoduon
e OAOCWLKN

Metzger ML, et al. J Clin Oncol 2013;31:1239-47. Kenney LB, et al.) Clin Oncol. 2012;30:3408-16.




Enidpaon AAKUALWTIKWY TTOPOlYOVTIWV OTOL ayopLa

214
aoOeveic

Cyclophosphamide equivalent dose (mgfm’)

Azoospermia Oligospermia Normospermia

Green DM, et al. Lancet Oncol. 2014;15:1215-23.



Enidpaon AAKUALWTIKWY ITOPOyGVIWV OTO ayopLa

1.4
AAD score >2: 1.2 I
w ’% 1.0
LYOTEPE =
votepeg = s [
: =
mlavotnteg S 06- {
, & 0.4- [
VOVLHOT[O”]OTIC 0.2 4 * Relative risk {
-- 95% CI
0 1 2 3 4 5 611
Summed Alkylating Agent Dose Scoref

*  0-4 etwv otn SLayvwon: UKpOoTepN enidpaon

e 15-20 etwv: peyoAutepn enibpaon

Green DM, et al. Fertility of male survivors of
childhood cancer: a report from the Childhood
Cancer Survivor Study. J Clin Oncol 2010;28:332-9.




Oécia woOnKIKN AVEMAPKELQ

“Fertility window”

v nAKia
3.390 emiBiwoavTeg: 215 (6.3%) )| didyvwong
Mukpotepo (14,5 eTwv)
ME o&gia woONKIKA aveTTapKeIa “Fertility v Néppwpa
Window” Hodgkin

[lapdyovrec KivOUVOU: v’ ANKUAIWTIKO#
TTAPAYOVTEG

v MeyaAutepn nAikia diadyvwong
v Népewua Hodgkin (non-Hodgkin, Wilms tumor)
v AAKUANIWTIKOI TTAPAYOVTEC

v AKTIVOBOAia KolAiag/TTuéAou | |
Childhood Cancer Survivor Study

Chow EJ et al- Lancet Oncol 2016;17:567-76.



Enidpaon aktwvoBoAiac ota wokutTtapo

Lo
B soy —
1000000+ === 50t contile NCFx notreatment 3
E === J5th centiie NCFx no teatment -
= === 25t centsie NCFx no treatment .
] = S0th centile NCFx: 3t 22yean _
T —— 75th centiie NCFx at 22 years
- —— 252 contiie NGFx 3t 22years B
— 50th contile NCF3 3t 6yeans =
3 100000 —— 75tn centiie NGFx 2t 6 years 3 100000
& E —— 25 centiie NCFx at 6 years A =
7 3 £ ]
8 ‘ 5 ]
5 5 5
3 E & 4
- §
o 100004 ¥ 10000
I TTY T 1000 \“ . .

Kataotpopn >50% wokuttapwv

Anderson RA, et al. Lancet Diabetes Endocrinol. 2015;3:556-7.




AktivoBoAia: o emtBAaBnc ue

tnv avénon tn¢ nAwkiac

Prepubertal

Bpédn: 20.3 Gray (0

Irradiation

|
1-10 etwv: 18.4 Gray — 0

11-20 etwv: 16.5 Gray

EpnBeia:

avénuevn evatcOnoia twv Sertoli cells

(auénueEvn prtwtikn dpaotnplotnta)

Jahnukainen K, et al. Hum Reprod. 2011;26:1945-54.




NMNpoBANUATIONOI TTOU A@POPOUV TN YOVINOTNTO
® WYuxoAloyikry utTtooTAPIEN- EVNUEPWON
® Alao@AAion TG yovINOTNTAG TIPIV ATTO TNV £vapcn TnG Bepartreiag

® AlaTApNOoN TNG YOVINOTNTAG WETA TNV OAOKANPpWaON TG Bepartreiag

Human Reproduction, Vol.29, No. 12 pp. 2704-27 11,2014
Advanced Access publication on October 24,2014 doi:10.1 09 3/humrep /deu280

h
ORIGINAL ARTICLE Infertility

‘Will | be able to have a baby?’ Results
from online focus group discussions with
childhood cancer survivors in Sweden

J. Nilsson !, A.Jervaeus', C.Lampic!-2, L.E. Eriksson 34, C. Widmark56,
G.M. Armuand!, ). Malmros’:8, M. Marshall Heyman:8, and
L. Wettergren'

'Depan.rne nt of Meurobiclogy, Care Sciences and Society, Karolinska Institutet, SE- 141 83 Huddinge, Sweden “School ofHealth, Care and Social
‘Welfare, Malardalen University, SE-721 23 Vasterds, Sweden gDeparLrnem. of Infectious Diseases, Karolinska University Hospital, SE-141 86
Stockholm, Sweden * School of Health Sdences, City University London, Morthampton Square, London ECIV 0HB, UK “Department of Quality
and Patient Safety, Karolinska University Hospital, SE-171 76 Stodkholm, Sweden *Department of Learn ing, Informatics, Management and Ethics,
Medical Management Center (LIME, MMC), Karolinska Institutet, SE- 171 77 Stockholm, Sweden ‘Department of Women's & Children's Health,
Childhood Cancer Research Unit, Karolinska Institutet, SE-171 76 Stockholm, Sweden *Department of Pediatric Hematology and Oncology,
Karolinska University Hospital, SE-17 | 76 Stockholm, Sweden




—

Alac@daAion

YOVIHOTNTAG TTPIV

a1rd TNV Evapén

BepaTreiag

Fertility risk assessment
(includes intrinsic and extrinsic factors)
9 O
Male Female
v v Paent
| Preputeral | | pubertal | { Postputeral | assessment Prepubertal
Able to produce a suitable Ovarian
semen sample stimulation
i No H7 Yes Ovarian tissue J—l
Testis Testis biopsy/ i Partner/
biopsy gamete extraction donor sperm
I e , v
Testis tissve Sperm Ovarian tissue Oocyte Embryo
Cryopreservation cryopreservation Cryopreservation Cryopreservation | | cryopreservation
[ Experimental [ Established




Alac@AAIon YOVINOTNTOG OTIC YUVAIKEG |.

« KpuoouvtApnon WOoKUTTApWYV (1Tpo-cpnpeia & spnBeia)

o 1986: 'Evvnon Tou TTpwTOoU TTAIdIOU
o MBavotnTa kunong: 30-45% (avaloyn PE TN XPonN PECKWY WOKUTTAPWYV
OTIG NAIKIEG <35 €TWV)

o Agv atraiteital apeon d1aBeCIUOTNTA OTTEPUATOC

« Kpuoouvtipnon euppuou (pnBeia)
o AlaBeoiun > 30 £€1n
o MBavétnTa kunong: 50% (avaAoyn Pe TN XPrion PPECKWY EURPUWY)

o Arraireitar aueon diaBeoiudTnTa oITEPUATOC

Andersen CY, et al. RBMO 2015, 395-414



Alac@dAaAion YOVIUOTNTAG OTIC YUVAIKEG .

«+ KpuoouvTpnon wobnkikou 10Tou

v TTEIpapaTIKA/ To0-£QNnBeia

v QEV XpeladeTal opuoVIKN dIEyepon
v apeon évapen xnueloBepartreiag (Tnv €TTOPEVN NUEPQA)
v Agv gvOEIKVUTAI OE AIUATONOYIKEG KOKONOEIEG:

KivOUVOG ETTAVEICAYWYNS KAPKIVIKWY KUTTAPWY

| >50
\ TOKETOL

Gertosio C et al, J Adolesc Young Adult Oncol 2018;7:263-269



AwocpAALON YOVLLLOTNTOC OTOUC AVOPEC

® Kpuoouvtipnon onépuatog (epnBeic)

® Kpuoouvtipnon opXtkoU Lotou (relpapatikn/mpo-epnBeia)

Skaznik-Wikiel ME, et al. Rev Urol. 2015;17:211-9.



AlatTApnon

YOVIUOTNTOG META TNV

OAOKANPWON TNG

BepaTreiag




TAaKTIKA agloAdynon

® KUKAOG gupnvou pRoewg
(aunvoppola: >4 uAveg, KUKAOG <21 | >35 nUEPEG)

@ 21adio Tanner Kal XapaKTNPIOTIKA £CW YEVVNTIKWY OPYAVWV
® 2eCouaAikn AsitoupyikoTnTa Kal libido

® LH, FSH (X2) ka1 oio1padioAn
@ AMH, Inhibin B

® ATTEIKOVIOTIKOG EAEYXOC E0W YEVVNTIKWY OPYAVWYV

COG-LTFU Guidelines
Metzger ML et al. J Clin Oncol. 2013;31:1239-47.



https://www.ncbi.nlm.nih.gov/pubmed/?term=Metzger%20ML%5bAuthor%5d&cauthor=true&cauthor_uid=23382474
https://www.ncbi.nlm.nih.gov/pubmed/23382474

AMH (AvTipuAAépiog opuévn)
® EkkpiveTal oTré To KUTTAPO TWV WOBUAAKiwV

® AE€iKTNG WOoBNKIKAG AcIToupyiag

® ACIOTTIOTOG TTOOOTIKOG DEIKTNG TOU WOBNKIKOU aTToBEpaToC (epedpeiag
WOBUAOKIWV)

® QuOIoAOYIKA MEIWVETAI OTABIOKA ATTO 25 £TWV £WC TNV EPPNVOTTAUCH

XaunAn AMH
Aunvoppolia

y
Yll, nAn FS H George SA et al. J Adolesc Young Adult Oncol. 2018




KateuBuvTrpileg odnyieg

General recommendation

Who needs surveillance?

v’ O¢eparTreia e AAKUAIWTIKOU
Tapayovteg (level A)

What surveillance modality should be used for pre- and peri-pubertal survivy ‘/ AKT|VO BO)\iG O-T|g woer’]Kag (

2Y2THNETAI:
v’ MNapakoAouBnon FSH,

What surveillance modality should be used for post-pubertal survivors?

010TPadIOANG




When should post-pubertal survivors be referred?

NMAPANMOMIH ZE
'YNAIKOAOI O-
ENAOKPINOAOI'O

What should be done when abnormalities are identified in pre-, peri- and post-pubertal
survivors?

What should be done when potential for future fertility is questioned?

van Dorp W, et al. PanCareSurFup Consortium.
J Clin Oncol. 2016;34:3440-50.


https://www.ncbi.nlm.nih.gov/pubmed/?term=van%20Dorp%20W%5bAuthor%5d&cauthor=true&cauthor_uid=27458300
https://www.ncbi.nlm.nih.gov/pubmed/?term=Recommendations+for+Premature+Ovarian+Insufficiency+Surveillance+for+Female+Survivors+of+Childhood,+Adolescent,+and+Young+Adult+Cancer:+A+Report+From+the+International+Late+Effects+of+Childhood+Cancer+Guideline+Harmonization+Group+in

AlaTAPNON YOVINOTNTAG META TN BepaTreia

® KpuoouvTtipnon woBuAakiwv

= (AMH, antral follicle count: evOOKOATTIKO utTEPNXOYPAPNHA
OTIG EVAAIKEC YUVAIKEQ)

Filippi F et al. Pediatrics. 2016;138.



https://www.ncbi.nlm.nih.gov/pubmed/?term=Filippi%20F%5bAuthor%5d&cauthor=true&cauthor_uid=27688360
https://www.ncbi.nlm.nih.gov/pubmed/27688360




A\nuuorto

® BloAoykol mapayovteg
® Wuyxoloykol
® Kowwvikot

® HOwol

s Apeon anodaon

s Apeon nopEppaon

s HAwkio < 18 sTwv

® Nowotnta {wn¢

® KoatdabAwpn

® METO-TPAUMATLKO stress




VYOLUME 31 - MNUMBER 18 - JULY 1 2013

JOURNAL OF CLINICAL ONCOLOGY ASCO SPECIAL ARTICLE

Fertility Preservation for Patients With Cancer:
American Society of Clinical Oncology Clinical Practice
Guideline Update

Alison W. Loren, Pamela B. Mangu, Lindsay Nohr Beck, Lawrence Brennan, Anthony . Magdalinski,
Ann H. Partridge, Gwendolyn Quinn, W. Hamish Wallace, and Kutluk Oktay

Key Recommendations

e | Discuss fertility preservation with all patients of reproductive age (and with parents or guardians of children and adolescents) if

_]_u_fgmjﬂ_}r_m_ppfpnhn'l risk of fhpr,':lnv

vho are ambivalent) to reproductive specialists

hddress fE']'tlllt}’ presenratmn as earl'}r as possible, befure treatment starts
JOCUIMent 1Tty preservation discussions 1N the medical Tecora
Answer basic questions about whether fertility preservation may have an impact on successful cancer treatment
Refer patients to psychosocial providers if they experience distress about potential infertility

Encourage patients to participate in registries and clinical studies

Children
e Use established methods of fertility preservation (semen cryopreservation and oocyte cyropreservation) for postpubertal minor
children, with patient assent, if appropriate, and parent or guardian consent
¢ Present information on additional methods that are available for children but are still investigational
¢ Refer for experimental protocols when available




Mote nperetL va evnuepwvovtal ta tatdLd mov vooouv ano

Kapkivo yla ta Jepata yoviuotntag;

Hum. Reprod. Advance Access published July 3, 2015
Human Reproduction, Vol.0, No.0 pp. | -9, 2015
doi:10.1093/humrep/dev 161

human

Fertility preservation in the male
pediatric population: factors influencing
the decision of parents and children

C. Wyns!2* C. Collienne?, F. Shenfield?, A. Robert?, P. Laurent!,
L. Roegiers', and B. Brichard?¢

From an ethical perspective, the child should be involved in the dis-
cussion whenever possible, in order to respect his growing or emerging
autonomy. In our clinical experience, this was done from the age of
5 years onward if their state of health allowed it. We found that from
the age of 7 years |children were able to understand when the language
was adapted and could transcend their fear of undergoing a testicular

biopsy. Another reason for the child’s involvernent is that the parental




| Great ExpecTamions: HemaToLoGY IN PreGNancy |
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2 ! 2 Alison W. Loren
A, N

T :3."

Fertility issues in patients with hematologic malignancies

'Perelman School of Medicine of the University of Pennsylvania, Philadelphia, PA Dec 2015

Moving forward

Physicians and other care providers of patients with hematologic
malignancies face many uncertainties in counseling patients about
fertility. There is an urgent need for research in this population.
Unanswered questions abound: should patients, particularly female
patients, who were unable to undergo fertility preservation prior to
treatment be referred after completing therapy for oocyte or embryo
cryopreservation in case of future relapse or future premature
ovarian failure? If so, what is the appropriate waiting time after
completion of therapy to minimize the risk of chromosomal damage
to these oocytes? What is the true risk of cancer contamination of
gonadal tissue? Should this tissue be harvested before or after
cancer treatment? How much reassurance can or should we provide
to these patients about their risk of infertility, particularly when that
risk may change over time? Female fertility may recover, but is
likely to diminish in the future, whereas it is possible that male
fertility will improve. What is the role of less-established but
less-invasive methods of fertility preservation such as hormonal
approaches? Can or should these interventions be offered? Are the
risks worth the possible benefits in an unstudied population? What
are the long-term outcomes of children born with assisted reproduc-
tive technologies implemented before treatment? After treatment?

Mpénel va yivetal Kpuoouvtipnon
WOKUTTAPWYV ] owONKLKOU LOTOU OTLG
YUVQIKEG TTou £Xouv BeparmeuBel pe to

EVOEXOMUEVO UTIOTPOTING?

Mowo €ival to HEAAOV TWV ALSLWV TToV

YEVVIOUVTOL XPNOLHUOTIOLWVTOG VEEG

TEXVOAOYLEC avamapaywync, PV 1 LETA TN

Oepanseia ano Kapkivo?




EAAHNIKH ETAIPIA
AMATHPHYHY ANATIAPATQIHD
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Alatopeako larpeio
NMNapakoAouBnong
EmiBiwodvTwy

OykoAoyikr) AlpatoAoyikr) Movada,
A’ MNaidiatpikn KAivikr) EKTIA

» TokTIKr) TTapakoAoudnon

» 'Eykaipn aviXxveuon Kai QvTIJETWTTION
ETTITTAOKWV

. » 2UMBOUAEUTIKA
AIATOMEAKO IATPEIO

MapakoAolBnong atépwv

HE 10TopIké Kapkivou natdikng nAikiag » AIGTT'] pno_n YOVI p éTf]TGg

Mavemotnpiakn OykoAoyikn AipatoAoyikh Movada (MOAIM- KE©)
ian Bnyrthc Avrne Kartépne

A’ Nabiatpikn KAwikn EKMA / Noookopeio Maidwv «H Ayia Xogpias
AcuBl Xolariua Kavaxd.G |

Poa. YITA AP

> 350

T:210-7452130 ka1 210-7452137.

Oykohoyikh Movaba Malbwv «EANIAA-M. BAPAINOTANNH»
Noookopelo Maibuv «H Ayla Lopias

106 bpogog, eEwtepiké watpelo NOAM (KEO)

Nefabelag 8, 11527, loubr

EMIRBIWOAVTEG




2UVEPYOOIEC

PanCare EEMAO kal
(“Pan-European EOTIE yia

Network for Care of TOUG €pnPoug

Survivors after KQll VEAPOUG
Childhood and EVIAAIKEC

Adolescent Cancer”)

. ‘ \
P _~

Opdda aTTwTEPWV
OUVETTEIWV TTAIOIWV
UE 1I0TOPIKO

ECeIdIKEUMEVEG
OMAdEC N

o1aTAPNONG

YOVINOTNTAG VEOTTAQOUATIKOU

VOOT)JATOG

EEMAO: EAAnvikn Etaipeia Maidiatpikrg AipatoAoyiag OykoAoyiag
EONE: ETaipeia OykoAdywv MaBoAdywv EAAGSOg
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® O1 empPiwoavTeg atrd KApKivo TNG TTAIdIKAG

NAIKIOG QVTIMETWTTICOUV JOKPOXPOVIEG O Kapkivos

ETTITTAOKEG, METAEU TWV OTTOIWV KAl N I'ICIISIKnS Arn’NKIOS

U ﬂOYOVl IJ oT r] Td. ’Evasrnpuntlxés oﬁnv?éjf‘g
vlq yoveis kai cppovnwés

® ATrapaitnTn €ival N evnuEPWON TwV TTaIdIWV Kal
TWV €QBwWY acBevwy e diayvwon KapKivou

WG TTPOG To BEua TNG YoVIUOTToinoNG.

® O1 yéBodol dilacpaAliong TNG yovINOTNTAG

Me tny :nlmnu OVIKN enipéAeia
s EAAnvikns Eraipeias Maié PIKA Me tnv o

QVAPEVETAI va egacPalioouv KAAUTEPO ETTITTEQO Aot iy

(WNG TWV eVNAIKWY TTOU ETTIRILOVOUV ATTO

KapKivo oTnv TTaIdIKM NAIKia. jatriofollowup@gmail.com
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Being cancer-free

is not the same

o ?
~ as being free of cancer




