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Theoretical Background
• Ovarian reserve – mainly determined through
AMH – is predictive for infertility treatment and
for fertility protection – for estimating the risk to
get a chemotherapy induced POI (Broughham et
al., 2012).
• Nevertheless, the reliability may be limited as a
prognostic factor for the ovarian response (Broer
et al., 2013, Kelsey et al., 2011).
• This questions if AMH reflects the real follicular
reserve (primordial/primary follicles).
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Study question

Does serum AMH correlate with the number of
primary/primordial follicles?

Material & Methods
•

1.068 patients underwent ovarian tissue freezing before
gonadotoxic treatment from 03/11 to 09/2016.

•

Three standardized 2-mm biopsies were taken from the
tissue before freezing (n=1068) and follicular density (FD)
was analysed by tissue digestion, calcein staining and
mircoscopically counting.

•

Concentration of AMH was measured (n=880) in serum,
taken at the the time of tissue removal (ng/ml, Gen II Elisa
Kit, Beckman Coulter GmbH).

•

Normograms of AMH concentration and follicular density
were drawn in relation to women‘s age.
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Characteristics of trial participants,
included in the analysis
Age (years, mean±SD, range)

28.11 (±6.92, 3-45 y)

AMH (ng/mL, mean±SD, range)
FD (mean, mean±SD, range)

3.09 (±2.89, 0.2-23.1)
163.81 (±98.71, 2-1751)

Diseases (n/total)
Breast cancer
Hodgkin’s Lymphoma
Non-Hodgkin’s Lymphoma
Leukemia
Sarcoma
Cerebral cancer
Gastrointestinal cancer
Gynecological cancer
Other types of malignancies
Benign disease
Unknown diseases

546/1.068
193/1.068
51/1.068
18/1.068
53/1.068
20/1068
26/1.068
28/1.068
20/1.068
48/1.068
65/1.068

Follicle density

Results Ia
Normogram FD

Age
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AMH

Results Ib
Normogram AMH

Age

Results Ia+b
Data Normogram FD/AMH
FD

AMH
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Results II
Correlation analysis FD/AMH

P < 0.001
R = 0.2795

Results III
Correlation analysis FD/AMH in different age groups
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Results IV
Evaluation in relation to different diseases
Sarcoma, n=43
19.7y ± 5.1
AMH 3.6 ng/ml
40.7 follicles per mm 2

Gastrointest. cancer, n=22
32.1y ± 4.3
AMH 4.0 ng/ml
16.8 follicles per mm 2

Summary
I. The profile of the normograms are different for
follicle density and AMH.
II. The correlation of follicle density and AMH is
very low (R=0.28).
III.The correlation is especially low in younger
women.
IV. AMH does not reflect the real follicle density.
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Discussion
• Is AMH a good prognostic factor for the ovarian
reserve?
• Is AMH a good prognostic factor for estimating
the risk of infertility of women receiving
gonadotoxic therapy?
• Should we rather use the follicle density to
calculate the amout of ovarian tissue to be
transplanted?
THANK YOU FOR YOUR ATTENTION!
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