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Abstract: The survival time of early breast cancer patients has been significantly prolonged be-
cause of the improvement of diagnosis and treatment. More attention has been paid to the fertility
preservation in young patients. Oncofertility is a new and rapidly growing field in oncology. This
article reviews chemotherapy-induced ovarian toxicity,the application of ovarian function assess-
ment in endocrine therapy,and the strategies for fertility preservation in young patients with early

breast cancer.
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