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Questions

« Couples who have tried everything, what is everything?
« Couples who have failed everything, what does it mean to fail everything?

« What are the indications for the use of donor gametes?
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Everything? Time invested

4-6 1UI 8 months

+

3 IVF with 4-5 TRF 12 months

+

1IVF with PGT-A 2 months

+

1 egg or sperm donation cycle 3 months
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Everything? Time invested

4-6 1UI 8 months

+

3 IVF with 4-5 TRF 12 months

+

1IVF with PGT-A 2 months

+

1 egg or sperm donation cycle 3 months

25 months
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Have been done all, include "“add ons"?

Table 2. Overview of all recommendations on diagnosis and diagnostic tests with their level of evidence, benefit versus harm and other
ions that contri} to their

Level of
evidencefor  Levelof
Benefits versus harms efficacy evidence
Intervention (efficacy versus safety)  (LBR/CPR) forsafety’ Considerations Recommendation
Screening hysteroscopy Unselected patients @800 @800 / Screening hysteros-
no benefit on LBR copy s currently not
RIE: might be beneficial recommended for rou-
effecton LBR tine clinical use.
Noevidence of an ef- Screening hysteros-
fect on miscar- copy can be cor
riage rate ered in patients with
Complications recurrent implanta-
are minimal tion failure.
Endometrial receptivity tests NoeffectonLER in- ©300  Nodata Clinical and methodo-  The presently avadable
nclusive effect. logical heterogeneity in  endometrial re
LBR ‘patient population: ity tests are n
No data on safety, bi (number of previously  recommended.
opsy procedure cin failed cycles), reported
be pai comparisons and unit
of analysis (per couple
or per cycle)
Immunology Immunology tests BenefitonlBRormis- ~ ®OOO  Nodata Norationaleforthese Peripheral blood tests
ts and carriage rate is unclear tests, no stan- for immune parame-
weatments due to lack of under- dardization e el e
standing of ing ar
the mechanisms retommended
Harms: mis- KIR and HLA genotyp-
information ingis currenty not
mmended for rou-
ine clinieal use
Immunology Benefit on LBR and ©800  Nodata Norationaleforthese  Immunomodulating
treatments miscarriage rate treatments, nostan-  treatments, suchas
are unclear dardization Ingslipic VIG, rh-LIF,
Significant. MCs, and anti-TNF,
safety concemns are not recommended.
“Table 5. Overview of ll recommendations on linical maragerent wih their benefil contibuted
Levslof
cvidence for  Levlof
Bencfit versus harms cfcacy  evidence
Intervention (efficacy versus safey) BNCPR!  forsafety’  Consideratons Recommendation
Platlet- IntauerinePRe  Evidence of benefit on CPR, o ev ©000  ®000 o
rich plasma sdmnbtzaion  dencoofan fect o miscar
ragex pepilton naddion o difeent | recommended.
Neoadenceofharm Gotages of PP
IntraovarianPRP  Mostlyuncontrolied studes, nodata Nodata  Nodata intraovarian administration of
onefiect plaislet rich plasma i no
No evidenceof recommended
Ducstim NodeisofbenctonipRormiscar  Nodeta  Nodwa o KCT comparing duiy Duostim s currently not reco
iage rate el simutons Tus  Tended forvvine et woe.
Harme axe expected to e simiarto Dot been performed o
standard 05
1R ®00 @00 / dses medormin gowis or
Safety concerns. ‘mon, testostarone, DHER, s
indornethaci,and sldensh) efore
o during ovarian smation are
®000  Noaum Wb are
intrauterinecul-  ture device Nodata on harms Stlrequired Gevces re currenly notrecom-
wre device intauerinecul.  Onesmallsudyshowingnobenit  ©000  Nodaa ‘mended for routine
e device on
No data on harms
@ee0  @es0
Lskmdxed\cedmk i pol Moni
s foun of the muliple pregnancy rte s
plm:mm incressed multiple sl advisabie
pregnan
LR ese0 8200
with noeffect on miscariage rate i e
Complications: moderate ain, een studies. caluce
bleeding, sk of nfectio
Flushing of mavnead.  Somebenei for devagesage ot 0950 9000 dosage of
the uterus blastocyst i
ofnca Noutonteofhorm difered between studies
Intrauterinead-  RIF: No viderce of benefton LER ©00 0000 ntrauterine administa
ministration of  Thin endometrium: may mprove ulutyr!cnloﬂyﬁhmula!\ngfadwns
LBR (1 RC ot
Very fewside effects reported
Endomerilad  NoerenceofbencontsRox ®000  ®000 Inseveral studics it was unclear
ministtation o
embryoculture  Noevidence of harm istered by injection or s a wer- | recommended
Supernatant

‘Table 4. Continued Table 4. s be £
- - -
Intervention sus safety) efficacy (LBR/CPR)" evidence for safety Considerations Recommendation Benefts versus harm (efficacyver- _evidencefor .
_— e R W R N
e om0 e000 1 T ——p— = S it i
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st No evidence of benefit on LBR or 8000 ®000  The method of IMSI can be time-  Intracytoplasmic morphologic Fewdats 8000 Nodata
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i o e S b e
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rate recommended for routine clini- Artificial sperm activat igher | o] Gicial sperm activation is cur-
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Success or Failure "Health care quality

dimensions”
Safety

Avoid any medical-surgical therapy or diagnostic procedures
that represent a foreseeable risk when alternative options exist

Reduce the number of diagnhostic and therapeutic actions that
imply risk

In all cases the risk must be justified by the expected benefits.

Effectiveness

Healthy newborn, with the lowest number of IUl / oocyte
aspirations / embryo transfers, in the shortest possible time

Patient-centeredness

Informed and shared decision-making. All fertility patients
value informed decision-making and some want to take part
in decisions after being informed and supported

Efficiency
* Lowest possible economic investment
» Shortest possible time

» Avoid changes in the quality of life of patients
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Success or failure?

A Healthy New Born after:

« Two years after first visit to Fertility Clinic
 Four COH and three OPU
« Five embryo transfers

« Alot of time and money invested
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Indication for use of gamete donation

Absence of competent gametes

Presence of genetic alteration and/or inevitably transmissible pathology

Woman without a male partner

Repeated failures without an identifiable cause (?)
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When to offer double donation after repeated
failures?

After 25 months of treatments and
failures, a couple is:

4-6 |UI 8 months

)

3 IVF with 4-5 TRF 12 months Angry

* Distrustful
1IVF with PGT-A 2 months

Tired
+

1 egg or sperm donation cycle 3 months ..and without money




When to consider double donation after repeated
failures?

« Donor eggs:

Low ovarian reserve, advanced age

 Donor sperm:

Moderate/severe sperm defects, advanced age (?)

 Double gamete donation:

Both gametes with the previously described defects
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When is the right time to offer a double donation?

Individualization of each case
Repeated low oocyte yield

Repeated low fertilization and embryo development rate
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The first IVF Meeting in our World:
Bourn Hall 1981. The pioneers.
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Thank you!

Luis Quintero
Next Fertility Valencia

This information contained herein is for informative purpose only. It is being provided to you solely for your use. The information is not intended for any general distribution or
publication and must be retained in a confidential manner. It is highly confidential, has not been audited, and must not be used or relied on for any purpose or passed on to
any other person without the general partner’s explicit prior written consent. In particular, this information may not be used or disclosed to any person for the purpose of any
financial transaction. Information contained herein is of confidential proprietary nature constituting the sole property of NEXTCLINICS INTERNATIONAL GmbH and its
operating and investing activities; its use is restricted accordingly. This presentation and information contained herein shall not be distributed or disclosed to third parties
without prior written consent of NEXTCLINICS INTERNATIONAL GmbH. All such information should be maintained strictly confidential.
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