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Supplemental Table 1. Examples of mono and bifunctional alkylating agents (from Goodman & Gilman’s The Pharmacological Basis of Therapeutics, 12t
edition, 2011)

Monofunctional alkylating agents Bifunctionnal alkylating agents
Triazenes / Hydrazines :Dacarbazine, Nitrosoureas: Carmustine (BCNU),
Temozolomide... Lomustine (CCNU), Fotemustine,

Nitrogen mustards / Oxazaphosphorines:
Cyclophosphamide, Ifosfamide, Melphalan,
Chlorambucil, Bendamustine

Alkyl sulfonates: Busulfan
Ethylene imines / Aziridines: Thiotepa,
Altretamine...




Supplemental Table 2. Detailed studied population

CP dose received Reason  Ovarian FP Cumulative oocyte Pregnancy
TTT group Diseases Age at TTT (years) HSCT Received TTT (mg/m2) forno FP  status pOSt-TTT pick-up poSt-TTT
preTTT post-TTT
Gl ABMF 35.0 allograft RIC CC NA NO After OD
Gl IBMF 15.0 allograft RIC CcC DOR NO
G1 SCD 6.0 allograft MAC CcC POI NO
G1 SCD 4.0 allograft MAC CcC DOR NO
Gl FA 30.0 allograft RIC CcC DOR NO
Gl FA 6.0 allograft RIC ELGT DOR YES 2
Gl FA 9.0 allograft RIC CC POI NO
Gl B-ALL 8.0 allograft MAC CcC POI NO
G1 B-ALL 30.5 allograft MAC CcC NA NO
G1 T-ALL 33.3 allograft RIC ETT POI NO
Gl AML 1.0 allograft MAC NA/NI DOR NO
G1 AML 30.6 allograft MAC NA/NI NA NO
Gl AML 26.5 autograft MAC ETT POI NO
Gl AML 10.0 allograft MAC ETT DOR NO
Gl CML 4.0 allograft MAC NA/NI DOR YES 0
Gl HL 25.0 autograft MAC ETT POI NO
G1 NHL 36.6 allograft MAC CcC POI NO
Gl NHL 21.0 autograft MAC NA/NI POI NO
Gl NHL 25.4 autograft MAC ETT POI NO
G2 B-ALL 15.9 FRALLE-B? 1000 ELGT DOR YES 10
G2 B-ALL 6.0 FRALLE-B 1000 ELGT NA NO
G2 B-ALL 5.0 FRALLE-B 1000 ELGT NOR NO
G2 B-ALL 13.6 FRALLE-B 1000 ELGT NA NO NP
G2 B-ALL 15.6 FRALLE-B 1000 ELGT NOR YES 18
G2 B-ALL 15.3 FRALLE-B 1000 ELGT NOR NO
G2 B-ALL 21.0 FRALLE-B 3000 ELGT NOR NO
G2 B-ALL 16.0 FRALLE-B 1000 ELGT NOR YES 3
G2 B-ALL 11.0 EORTC 585912 4000 ELGT NA NO




G2 T-ALL 15.0 FRALLE-T? 4000 ELGT DOR YES 4

G2 T-ALL 23.0 GRAALL-20143 4600 ELGT NOR NO NP
G2 T-ALL 225 GRAALL-2014 4600 ELGT NOR NO

G2 T-ALL 19.0 LLO3# 5250 ETT DOR YES 6

G2 T-ALL 26.0 GRAALL-2014 6000 ETT DOR NO NP
G2 T-ALL 19.7 FRALLE-T 4000 ETT DOR NO

G2 HL 24.0 BEACOPP+ABVD 1300 ELGT DOR NO

G2 HL 24.6 BEACOPP+ABVD 3600 ELGT DOR NO NP*
G2 HL 22.9 BEACOPP 7200 ETT POI NO NP*
G2 HL 25.6 BEACOPP+ABVD 2400 ELGT DOR NO NP
G2 HL 27.0 BEACOPP 3900 ELGT DOR NO NP
G2 HL 26.0 BEACOPP 3600 NA/NI DOR NO

G2 HL 24.0 COPDAC+ABVD 4000 NA/NI NA NO

G2 HL 32.0 BEACOPP+ABVD 1300 ELGT DOR NO After OD
G2 HL 30.0 BEACOPP+ABVD 1300 ELGT DOR NO

G2 HL 33.8 BEACOPP 1200 ELGT DOR NO NP*
G2 HL 17.9 OEPA+COPDAC 2000 ELGT NOR NO

G2 HL 335 BEACOPP+ABVD 1300 ELGT DOR NO

G2 HL 41.0 BEACOPP+ABVD 2600 NA/NI NA NO

G2 NHL 26.4 R-CHOP 4500 ELGT NOR YES 9

G2 NHL 30.0 R-CHOP 4500 ELGT NOR NO NP
G2 NHL 18.0 Euro-LBS 2000 ELGT DOR NO

G2 NHL 38.2 R-CHOP 4500 ELGT POI NO

G3 AML 33.2 DAUNO-ARA-C 0 ELGT NA NO

G3 AML 29.0 DAUNO-ARA-C 0 ELGT NA YES 2 NP
G3 AML 14.0 ELAM-026 0 ELGT DOR NO

G3 PAL 30.0 ATRA+ATO 0 ccC NOR NO After ART
G3 AML 22.3 DAUNO-HDAC 0 ELGT NOR YES 20

G3 HL 24.0 ABVD 0 ELGT NOR NO

G3 HL 29.2 ABVD 0 ELGT DOR YES

ABMF: acquired bone marrow failure; ABVD: doxorubicin-bleomycin-vinblastine-dacarbazine; AML: acute myeloblastic leukemia; ARA-C: cytarabine; ART: assisted reproductive technology; ATO: Arsenic TriOxyde; ATRA:
All-Trans Retinoic Acid; B-ALL: B-acute lymphoblastic leukemia; BEACOPP: bleomycin-etoposide-doxorubicin-cyclophosphamide-vincristine-procarbazine-prednisone; CC: clinical conditions; CML: chronic myeloid
leukemia; COPDAC: cyclophosphamide-vincristine-prednisone-dacarbazine; CP: cyclophosphamide; DAUNO: daunorubicin; DOR: diminished ovarian reserve; ELGT: estimated low gonadotoxicity; ETT: emergency to
treatment; FA: Fanconi anemia; FP: fertility preservation; G1: Hematopoietic stem cell transplantation; G2: Chemotherapy with bifunctional alkylating agents; G3: Chemotherapy with no bifunctional alkylating agents;



HDAC: High dose cytarabine; HL: Hodgkin lymphoma; IBMF: inherited bone marrow failure; MAC: myeloablative conditioning regimen; NA : not available; NI: no information; NHL: non-Hodgkin lymphoma; NOR: normal
ovarian reserve; NP: natural pregnancy; OD: oocyte donation; OEPA: vincristine-etoposide-prednisone-doxorubicin;

POI: premature ovarian insufficiency; PAL: promyelocytic leukemia; R-CHOP: rituximab-cyclophosphamide-adriamycin-vincristine-prednisone; RIC: reduced intensity conditioning regimen; SCD: sickle cell disease; T-
ALL: T-acute lymphoblastic leukemia; TTT: treatment. * >1 natural pregnancy.
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