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The treatment of infertility by assisted conception is one of the most progressive areas of modern
medicine. Since the birth of the world’s first test-tube baby in 1978 (Louise Brown, who was born in
Great Britain under the care of the famous pioneers Edwards and Steptoe), there has been a tremendous
advance in the investigations and diagnosis of infertility, and in the development of treatment procedures.
The suffering and despair which childlessness may bring to an otherwise perfect relationship is
substantial. Couples who are unable to conceive turn to their family doctor for advice and guidance-
and sometimes to the specialist for dedicated treatment. A modern infertility clinic offers a wide range
of advanced treatments which are both difficult to comprehend and (sometimes) worrying. And there
are other important considerations too-the costs, the time required for treatment, the disappointments
and the anxieties. They all raise questions which few of us are able to
answer in any simple or immediate way, and they all require the advice
of a specialist-particularly about the most suitable form of treatment
and the likelihood of success. The choice of one particular procedure will
depend on the type (or cause) of infertility which investigations reveal.
But all treatments have one thing in common- the ability to give nature
a helping hand, to prepare eggs and sperm so that they have a much
better chance of fusing and fertilizing to form an embryo and eventually
a healthy pregnancy in the womb. For this reason, these treatment
techniques are collectively known as ‘assisted conception’.
IVF is the most sophisticated of the assisted conception procedures. A
number of eggs are sucked out of the woman’s ovaries and sperm are used to fertilize them outside the
woman’s body. They are incubated and grown for from 2 to 5 days, after
which one or more embryos are replaced in the woman’s womb so that
hopefully one or more may implant and grow into a baby. Fewer sperm
are needed for conception than in the normal course of events, and
since the procedure also bypasses the Fallopian tubes that connect the
ovaries with the womb it can help couples with a variety of problems,
including:
e blocked tubes
e low sperm counts and sperm quality
* problems where the woman’s immune system is hostile to the
man’s sperm
e prolonged unexplained infertility
e failure to conceive as a result of other sub fertility treatments
e the patients age
* to have a healthy baby when parents have some genetic problem,
we call that in-vitro fertilization
plus Pre-implantation genetic diagnosis (IVF + PGD)
A preliminary appointment with a clinic doctor for the purposes of
assessment and discussion about the procedure. This may include
a preliminary internal ultrasound scan of the woman’s womb and
ovaries to check for any problems (such as possible cysts or fibroids
of the womb) that may have a bearing on the treatment. Semen
assessment may be requested by the doctor. Whilst fewer sperm are
needed for IVF treatment than in the ordinary course of events it is still necessary for there to be certain
minimum number of good quality sperm.
An appointment with the nurse co-coordinator would then be arranged to cover practical aspects of
treatment (including instruction in self-injection where necessary).

PREIMPLANTATION GENETIC DIAGNOSIS (PGD)

The purpose of this procedure is to select and transfer into the uterus
embryos that do not have recognizable chromosomal abnormalities.
Chromosomes are structures found in the center (nucleus) of cells.
A human typically has 46 chromosomes, in 23 pairs. An embryo
receives 23 from the sperm and 23 from the egg. The chromosomes
contains the information that instructs the body’s cells how to




function. Having extra or missing chromosome(s) (called aneuploidy) can result in infertility, Down’s
syndrome, failure of an embryo to implant, and pregnancy loss. PGD is offered to patients undergoing
in-vitro fertilization (IVF) who are 35 years old or older. Patients in this age group are at increased risk
of miscarriage or birth defects. PGD may reduce these risks. The procedure may also benefit patients
with a history of miscarriages, especially when testing reveals no clear explanation. Patients who have
had an aneuploid pregnancy in the past may also want to consider PGD of aneuploidy. Couples who
wish to have Preimplantation Genetic Diagnosis (PGD) genetic counseling is available, couple must
have an appointment with the genetic specialist for the same.

TREATMENT )

A course of hormone treatment, usually using a combination of injections, to stimulate a number
of eggs to develop on the ovaries. This is monitored by visits to the clinic for ultrasound scanning,
especially during the week leading up to egg collection. Couples are usually taught to perform their
own injections. The treatment protocol starts either from day 21 or day 2 of your menstrual cycle.
Down regulation is to switch off the natural production of FSH and LH from the pituitary gland. This
will allow controlled stimulation of the ovaries during treatment. The spray or the injections should be
commenced on day 21 of your period prior to treatment. The exact protocol and treatment schedule
will be explained to you by a member of the medical staff prior to commencement of the cycle.

GONADOTROPHINS are given by injection on a daily basis starting the day after the baseline scan.
The purpose of these drugs is to stimulate the ovaries to produce a reasonable number of eggs. The
daily dose will depend on your age, previous history, and how well the follicles develop. Many couples
prefer to self-administer these drugs. Our nursing staff will teach you, if you wish how to administer
the injections.

HUMAN CHORIONIC GONADOTROPHIN or HCG this injection is given in the late evening
of the day the follicles are sufficiently grown. You will be told what time to take this injection and it is
essential that the timing is correct. It has effect of causing the egg within the follicle to mature ready for
fertilization. The egg collection occurs 36 hours after this injection. If the injection is given too early,
you may ovulate before egg collection and the eggs will be lost. If the injection is given too late, the egg
quality at the time of egg collection may be reduced.

‘EGG RETRIEVAL - a minor procedure in which a needle is guided by the ultrasound scanner into
the ovaries to suck some of the eggs out. This is usually performed with the help of local anesthetic
and a pain-killer/sedative combination. It usually takes about 20 - 30
minutes. The woman’s partner or a close friend could accompany and
be with her throughout if desired. It should be possible to leave hospital
a few hours later. An appointment is made for the woman to come
to the IVF&RMSC at New Mowasat Hospital on the morning of the
operation. She should have had nothing to eat or drink
A sperm sample needs to be produced on the day of egg collection.
The man may be advised to produce his sample on the premises in
some cases;
* The eggs are fertilized in the laboratory using the man’s sperm;
* Embryo transfer - the couple will be asked for a telephone number at which they can be contacted
during the 24 to 48 hours after egg recovery. If the eggs fertilize the woman is asked to attend the
Fertility Clinic for a minor and generally painless procedure usually
two to three days after the egg recovery operation in order to replace
up to two of the fertilized eggs, which by then would have developed
into embryos, into the womb by injecting them through a soft plastic
tube passed through the cervix. Very, very occasionally there can be
problems with the woman’s cervix that can make it difficult to transfer
the embryos without risk of harming them. If this proves to be the case
it may be possible to repeat the attempt at embryo transfer under a
general anesthetic;
Patients are asked to perform a pregnancy test two weeks after the




embryo transfer and, if positive, to attend for an ultrasound scan two weeks later. If it is negative a
follow-up debriefing appointment is arranged as soon as possible, usually within two weeks. It is wise to
take things easy on the day of egg collection and perhaps take the following day off work. After embryo
transfer you can go back to a normal working pattern. The embryos are quite safe within the womb and
you can walk about, bathe, shower and undertake normal daily activities. It is sensible to avoid straining
or heavy lifting after embryo transfer. You should not have sexual intercourse for at least 2 weeks after
treatment as the ovaries will be sensitive and the pelvis tender during this time.

EMBRYO FREEZING)

It may be possible to freeze some of the embryos if they are of good quality. They can subsequently be
thawed out and transferred to the woman’s womb in the same way as fresh embryos if desired. Only
the best quality embryos are likely to survive the freezing and thawing process and success rates with
frozen embryo transfer are generally lower than with fresh embryos.

Despite all reasonable precautions situations may arise that are beyond the clinic’s control (e.g. fire,
flood, terrorism, malicious damage etc.) that may lead to the loss of stored embryos. It is therefore only
possible for us to undertake storage on the understanding that the Clinic will not be held liable for losses
due to circumstances beyond our control.

OUTCOME: )

If a treatment has been unsuccessful there may be many possible reasons:

1. Failure to respond to the drugs - sometimes people do not respond to the drugs that are given to
stimulate ovulation. A previous good response does not always guarantee a good response the next
time;

2. Failure to obtain eggs from the ovaries. The eggs develop in small fluid-filled sacks called ‘follicles’.
Sometimes although the ovarian scans show the presence of follicles it may not be possible to find eggs
in them at the egg recovery operation;

3. Failure of the eggs to fertilize or develop into embryos;

4. Failure of embryos to implant in the womb.

COMPLICATION OF IVD

IVF is a very safe procedure possible complications that can occur include:

Ovarian hyper stimulation syndrome (OHSS) is excess stimulation of the ovaries and occurs in 1-2 % of
patients. There are three forms of OHSS: mild, moderate and severe. Patients at high risk of developing
OHSS are those who suffer from polycystic ovarian disease, have history of OHSS or develop a large
number of follicles during stimulation of the ovaries or have very high estrogen levels.

Poor Ovarian Response: this complication is diametrically opposite to ovarian hyperstimulation. Some
women, particularly those who are in their late thirties or early forties, may not respond well to drugs
and produce less than 3 eggs. This problem is usually due to ovarian resistance to stimulation. If there
are less than 3 eggs, the chances for a successful pregnancy are very low. The final decision to proceed
(or not) to egg collection will be taken by the couple after. If the cycle is abandoned, a new regimen for
stimulation of the ovaries will be employed in your next cycle. Again all the options will be discussed
with the consultant in charge of your care.

Multiple Pregnancy

Talk to your doctor so that he can tell you about your chances of having twins or triplets.

ECTOPIC PREGNANCY: this is a pregnancy outside the uterus (womb). In the majority of cases it
occurs in the fallopian tubes. The incidence of ectopic pregnancy is 5% of all pregnancies resulting
from embryo transfer.

Heterotopic pregnancy: this is a twin pregnancy with one embryo in the fallopian tube and another one
correctly situated in the uterine cavity. In natural conception this complication occurs once every 30,000
pregnancies. In ICSI treatment however the incidence is approximately 0.5% of all ICSI Pregnancies.
Egg Collection and Risk of Damage to Other Structures: the ovaries are surrounded by important
structures including bowel, bladder and major blood vessels. It is theoretically possible to puncture one
of these structures. The risk of significant hemorrhage form an internal blood vessel is 0.04%.

Prepared by: - Member of European Fertility Society

Dr. Nahed Hammadieh MD, FRCOG, MD, HEA . Member of the Royal Colleges OBS/GYN (London)
Director of IVF and Reproductive Medicine & Surgery Centre | ‘Member of Higher Education Academy in UK

Consultant Obstetrician, Gynaecologist and Sub-specialist in (Birmingham University)
Reproductive Medicine & Surgery
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