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IVM IN PCO AND PCOS
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IVM IN NORMAL WOMEN
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IVM IN NORMAL OVARIES
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CLINICAL EXPERIENCE

Accepted

Predictive factors in IVM in unstimulated women
with morphologically and endocrinologically
normal ovaries

R Fadini'-2, MB Dal Canlo?. M Mignini Rengznil, F Brambillascal, R Comil, D
Fumagallil, M Lain', E De Ponti2
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INFERTILITY FACTORS
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PROTOCOL

Inclusion Criteria

Age < 42 years
Cycles 24-35 days

Exclusion Criteria

FSH Basal Levels 14 miU/ml
PCO or PCOS

Endocrine Abnormalities
2 Previous IVM or IVF
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PROTOCOL

No Priming

TV Ultrasound _

1 1 1

DAYS 3 4 5 6 7 8 9
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PROTOCOL

Baseline Evaluation

PICK UP
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PROTOCOL

TEndomerm Amm
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SUBJECT

N. PATIENTS 221

N. CYCLES 256

MEAN AGE 32.8 (range 21-42)
BMI 21.7 (range 15.9-32)
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CAUSES OF INFERTILITY

Male Factor
67,4%

Endometriosis 2,7% 9,5% Tubal Factor

20,4%
Unexplained
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BASAL EVALUATION

FSH 6.6 2.4 miu/ml.

Oestradiol 143.3 62.9 pmol/L.

Antral Follicle Count 7.2 3.3
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TIMING OOCYTE COLLECTION

Endometrial Thickness 5.9 1.0 mm.

Leader Follicle Size 10.7 1.2 mm.
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OOCYTES

Oocytes Recovered

Oocytes Matured

Oocytes Used

Oocytes Fertilized

997

528

441

352
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EMBRYOS

Embryo transfer 197

Embryos Transferred 352

Mean Embryo
per Transfer 1.4 1.0
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NEGATIVE REMARKS

No Oocytes Recovered 28 (10.9%)
No Oocytes Matured 13 (5.0%)
No Oocytes Fertilized 14 (5.4%)
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POSITIVE REMARKS

Oocyte Recovery Rate 89.0%

Embryo Transfer Rate 78.5%
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PREGNANCIES (1)

Clinical 29
Singleton 28
Twin 1

Biochemical 6
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PREGNANCIES (I1)

Clinica 29
Pr. Rate/Patients 17.4%
Pr. Rate/Transfer 14.7%
Implantation Rate 8.5%
Miscarriange 6
Miscarriage Rate 20.6%
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SELECTION OF PATIENTS

Indicators Clinical
of Effectiveness Characteristics
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FEATURES IN PREGNANTS

FSH 6.3 4.6-9.2
17 E 151.6 25.4-250

3.4-7.2
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PREDICTIVE FACTORS
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PREDICTIVE FACTORS
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PREDICTIVE FACTORS

AFC / Oocytes recovered and PR
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SELECTION AND TIMING ACCORDING TO:
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RESULTS IN SELECTED WOMEN
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FACTORS AFFECTING
IVF OR IVM OUTCOME

Selection Criteria

Restriction of Law
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FACTORS AFFECTING
IVF OR IVM
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RESULTS
WITH and WITHOUT RESTRICTION
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RESULTS IN SELECTED WOMEN
WITH “TOP QUALITY” EMBRYOS
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IVM: the first choice In Italy

Pregnancy rate with standard IVM, ICSI and IVF-ET
In women 39 age (I\/Iay 2004-September 2005)

n Clinical PR/transfer PR/patient
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CONCLUSION

 IVM IS AN ADDITIONAL TOOL IN ART

« IVM IS AN EFFECTIVE OPTION FOR WOMEN WHO
WANT TO HAVE A SOFT APPROACH TO ART

— Less time consumption

— Less women and society costs (drugs; risk)
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WOMEN WITH NORMAL OVARY

According to selected criteria

In Vitro Maturation

 Women wit
 \Women wit
e WOomen’s c

N high risk of ovarian hypertimulation
N counter-indication to ovarian stimulation

noice

e Cancer patients

e Egg donation programmes
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IN-VITRO FERTILIZATION

“THIS IS THE FIRST TIME THAT WE'VE
SOLVED ALL PROBLEMS AT ONCE
WE ARE AT THE END OF THE BEGINNING
NOT THE BEGINNING OF THE END”

PATRICK STEPTOE, 1978
... FOLLOWING THE BIRTH OF LOUISE BROWN
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OBSTETRIC OUTCOME

Total Pregnancies 29

Deliveries 22
Newborns 22
Male/Female 12/10

Weight Mean Gr. (range) 3177 (800-4070)

WKks Gestation (range) 38.3 (27-42)
Vaginal/Caesarean 16/6
Live birth rate/patient 13.8%
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