Assisted Conception Therapy
The latest IVF protocols and
commonly used drugs
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 Ovulation Induction {2Hgeiay7
* Intrauterine Insemination 1UI-% & g A T4k

o IVF  IVF-iti 8L

* IVF plus intracytoplasmic sperm injection
IVF 45 & B N SOk 1150

» Use of donated gametes or embryos
51 FH 48 0 1) I 1~ A0 IR iR

* IVF Surrogacy IVF {t4




Intrauterine Insemination Indications

UIYG T B 3& DLRE

» Unexplained infertility A~BH J5 5 AN Z20E
* Ejaculatory Failure H¥56Ehs

» Mild Male Subfertility 5 #HE4E 5
 Ovulatory Dysfunction #5pFERS

* HIV +ve male / HIV —ve female

-




IVF, Hope at the end of a long road
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Pregnancy test  Qyarian stimulation & monltormg

I R I e HE IR 5 HEGR ]
’ (2 weeks 2JH)
Luteal support# & ‘
(2 weeks - progesterone 2 i — 22 =) _

Embryo Transferftfia#
(USS guided, max 2 # = 5| &, 2 21)

+/- Cryopreservat|on/v\/étﬁ"'tﬁC Insemlnatloniﬂ* /

ICSI 5 e e T

Embryo culturefiiaiszz  Fertilisation check

R W %2
(2-3 days 2-3°K) Doy 1 25
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Gonadotrophin Stimulation

e EX e TN PN
* FSH to stimulate ovaries
FSH 5 T AR BI
— Daily injection of
gonadotrophin & H JF 5
— rFSH or hMG

e Pituitary down-regulation to
prevent premature ovulation

by using A [0 5 LLIRS
e N RN

— Agonists SZ AR EH

— Antagonists 5 P17




* Agonist —short =Zikizh - 467 %

* Agonist —long =ikEh#H - K%

* Agonist — ultra-long = &zshs - Ky %
* Antagonist #$i



Antagonist protocol
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Start Furegon
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_onsultations

Start Orgalutron
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Fregnancy test

CD[‘ISUl’[EI’[iDHS‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘-

i

1T 2 3 Fo10 13 e 27



Main Advantage of Antagonist

Protocol
BRI R FEER A

Reduces risk of Hyper-stimulation

Yl /D O A S AR R XS




Long Protocol K5 &

* Standard ovarian stimulation regimen
AR HEON T 5
 Day 21: GnRH agonist e.g. Buserelin

H & 521K GnRH AR TEN57] CanAs & Fm k)
 Day 3: Gonadotropins A £ 58 3K (e AR

* Allows flexibility R i&{# H

e Coordinate cycle starts £4~F 5 0pyE4

:l/

* /I dose + duration of gonadotropin stimulation

Pl R+ (e PERRIR 2 R



Short Protocol B &

* Mainly use for “Poor Responders”
and older women

F B T ON B I M 22 AR OK 1

* Start GnRH agonist day 2
H % 552K ——GnRH A& Eh 7

e Start Gonadotropin day 3
H & FH3R——1eVEREER




Ultra-Long Protocol BB 7§

* To suppress endometriosis or adenomyosis
P8 N R AAE

* GnRH

Agonists (either Zoladex or

Decapeptyl or Bueserelin) for 3 months
GNnRH SZARFSNF (B 2, 1A BA & B k) i

13/~ H

* Then start gonadotrophin stimulation
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Ultrasound Monitoring #4 /= Il il

e Measure diameterin _____
2 perpendicularplanes
I R > T - T Y
HA%E

 Mature follicle = ' _
18mm diam JlZA Y
L EAE = 18mm

e Aim for >3 follicles
H b5 i i 34 Bl
RN
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Ultrasound Guided Follicle Aspiration

5] T R

sing ulitrasound to view the ovary, the phvsician inserts the needle
through the wall of the vagina into the ovary and removes the egg ftor
use in IVF or GIFT1




* Sperm sample prepared. Centrifuged on Density
Gradient and washed to concentrate motile sperm

;%%*%ﬂﬁﬁi AR R LAY B IR i A S IR

* Collect eggs and place into individual drops
B OR FF B T ML ) R 7R ML A

* Inseminate eggs with sperm 81525

* Leave overnight in incubator
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» ICSI: Intracytoplasmic sperm injection
ICSI: G IR A SRS 15
* Injection of a single sperm into an egg

—AIFHREANET

* Indications i&Mi%E:
— Low sperm count ZDAESE
— Low motility F9KSAE
— Failed fertilisation after IVF  IVF32 k5 R
— Azoospermia —Surgical sperm retrieval TRIE —F ARIRGH T
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* Extremely successful technique for male factor

infertility X} 5

1% R B S AN FUE FE R R

* Slight increased congenital abnormality rate in

children born Jjig) L4

G R H 7 HURE A

* Concern that a ‘Y’ chromosome deletion may be
inherited and cause infertility in offspring
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* Morning after egg collection HUURF)ZE ~RER

* Observe each egg and check for signs of

fertilisation MEZR—/ U113

Y-

EFRSZAENTER

* Evening check to look for signs of early

25

development i W 525
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* Day 2: 2-4 cells ZH2K:2-41 4l
* Day 3:6-8 cells #3K:6-81 4l
* Grade embryos on individual morphology
R\ SXT RGBT 2%
- Shape of cells IS
- Texture of cytoplasm Jil3Z 45
- Degree of cell fragmentation 4 il 4> 2L BN B
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Pronuclei
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Cleavage —day 2 Ui =908

Approx 24 hours
after fertilisation the
ooplasm divides in to
two equal halves
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Inner cell mass

Trophectoderm o111 e
UM S
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 Select best embryos to put
back on day 2, 3 or 5

EEE2,3REAFESR, EHFmFrIMAE ‘

 |fany remaining embryos - freeze

a0 RA IR TR R -UR A7 R

* Need to be of good quality and correct stage of
development to be frozen

URAF AR LS it i Ho& A Bir B i 1 A i
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Embryo Transfer LG F4HE

A transfer
iy catheter
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Cause of Infertility A~Z1)R

A
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Previous Pregnancies
Length of Infertility ASZirslda]

Number of Previous attempts
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 Multiple Pregnancy gty

* Ovarian Hyperstimulation Syndrome
(OHSS) Egg Collection §p 8 fEfil i Ze & 4F

* Egg Collection Hxof

 Miscarriage HZRIR™

* Ectopic FA7ULIR
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* Elective single embryo transfer

RN RITIE
« Select best embryo k&R ITFIIIEIR

* Not suitable for everyone, only patients who have a good
chance of concelvmg

HEEEEBNIAN, REEGEAISZANER

- under 37 37%LLF

— able to produce at least one good quality embryo
/0] L — AN R s ar G

— undergoing your first or second IVF treatment

B2 58 — REEE IRIVRIRYT
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Indications &N IE:
« Chromosomal aneuploidy screening 4% 0 {7 | B % A it &
» Carriers of balanced chromosomal translocations

G o1l
. %l les éﬁzfi(* l%l;%d dlsardf{asﬁ lﬁﬂgg%hy% Muscular Dyst

* Late- onset diseases: Huntington Disease

IR PRI F R
Limitations JS R #4:

« Sufficient number of good quality embryos

B R R ETHIRE
« Cost #H
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Assisted Conception 3t The Jessop Wing

Royal Hallamshire Hospital




