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Introduction and Aim of the Work  

 

 

  1 
 

Most multi-chemotherapeutic agents can affect oocytes, granulosa 

cells (GCs), and theca cells, which is detrimental to ovarian reserve 

and can induce reversible amenorrhea (Chuai et al. 2012). Also, 

radiotherapy is a well-known cause of ovarian damage that  

accelerates menopause leading to permanent infertility (Adriaens et al. 

2009). Although the damage induced is reversible in some tissues, it is 

progressive and permanent in the ovary (Stroud et al. 2009). It has a 

profound impact on ovarian function cases, leading to depletion of the 

primordial follicle reserve, premature amenorrhea, loss of fertility 

during or shortly after completion of irradiation (Stroud et al. 2009). 

Because none of the currently available methods for ovarian protection 

and fertility preservation guarantees future fertility (Gurgan et al. 

2008), the need for more effective radioprotectors has been intensified. 

Premature ovarian failure (POF) is a common cause of 

infertility in women and is characterized by amenorrhea before the age 

of 40-years. It is also known as premature menopause or premature 

ovarian insufficiency. Actually, it is defined by the presence of 

menopausal-level serum follicle stimulating hormone (FSH) in women 

younger than 40 years (Welt  2008; Rebar 2009). Unexplained POF 

occurs in up to 1% of the world’s female population (Skillern and 

Rajkovic 2008); it is associated with loss of fertility, which in most 

cases is due to the absence of follicles, and in other cases, to the 

inability of remaining follicles to respond to stimulation (Nelson 

2009). Nevertheless, the currently used cancer therapies are often 

detrimental to fertility (Andersen et al. 2012; Said et al. 2016).  

 Cetrorelix is a well-known gonadotropin releasing hormone 

antagonist (GnRH-ant) which produces immediate and dose-related 


