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YUT’ de basariyi etkileyen basamaklar

Anamnez, hikaye, degerlendirme Anne yasi
infertilite nedeni,siresi
Siklus sayisi
Sperm sayisi, morfolojisi, motilitesi
Stimulasyon
Ul veya Oosit aspirasyonu
StimUlasyon sonucu elde edilen oosit sayi ve kalitesi (response)
IVF veya ICSI uygulamalari
Embriyo gelisimi
Transfer
Transfer edilen embriyo sayisi
Transfer edilen embriyolarin kalitesi
Uterin kontraksiyonlarin varligi
Transferde Doktor faktori
Kateter se¢imi

Ultrason kilavuzlugunda transfer?

Zor transfer! ET sirasindaki girisim adedi,transfer kateterinde kan veya mukus varligi
Klinik gebelik
Canli dogum
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YAS KOH +IUJ ILISKiSI

Yas > 40 siklus basina dogum orani  %1.4-5.2
Yas 35 - 40 siklus basina dogum orani  %8-10

Yas <35 siklus basina dogum orani %17-22

ASRM Practice Commite Fertil Steril 2002
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PGT Bulgulari - Yas

Implantasyon

Anoploidi*

25-26 2728 29-30 31-32 33-34 35-36 37-38 39-40 41-42 43-44
*XY, 13, 15, 16, 18, 21, 22 kr. icin anoploidi olgulart  (Munne et al, 2003)




kadinlarda gerek spontan, gerekse invitro
fertilizasyon programlarinda gebelik oranlari azalmaktadir.
BMI >30 ise kilo verdirici programlar onerilmelidir.
icimi ovaryan rezervi ve ovaryan stimulasyona
cevabi azaltmaktadir. EIl Nemr et al. 1998
Erkeklerde sperm konsantrasyonu % 17 azalmaktadir, ayrica
kaliteside dusmektedir. Vine MF et al. 1999
Kafein tiketimi (2—50 mg/gtn vs 0—2 mg/gltn; 100 mg kafein,
bir bardak kahve hayat boyu) IVF ile canli gocuk dogurma

oranlarini olumsuz etkilemektedir



Human Reproduction Update, Vol.15, MNMo.l pp. 21 —44, 2009
Advanced Access publication on October |5, 2008 doi: 10 1093 humupd AdmnDas

Effects of cigarette smoking upon
clinical outcomes of assisted
reproduction: a meta-analysis

AL. WwWaylen!'¢, M. Metwally?2, G.L. Jones?, A.J]. Wilkinson4,
and W.L. Ledger®

Smokers Bl arrihkiars O (randem) Weight Gl (randam]
Stuiy i LT BT % =it L
Elenbagen 1591 1rEd 4721 = 1.E0 0.22 [0-02. 2.20]
Crhwa 2001 2740 26/90 —— 2.581 B.1% 10.93, 0.58]
Tihori 2004 4517 q/43 — £.98 1.16 [0.30, 4.44]
Trapp 1986 5/56 12176 —_— 3.01 0.46 (0.12, 1.73]
Banani 1954 4758 20/62 —_— 367 0.25 |0.08, 0.75]
Crhia 2003 5/28 17138 —_— 280 0.19. 10856, 0.58]
Gustafzon 1986 Efs0 1&8/50 —_— 4.04 0.20 10,97, 0.83%]
Sharars 1994 =P 2173 —_— 4.78 0.24 [0.36, 2.46)
Van\oarkis 1995 B/a7 141351 —_— .84 0.41 (0,18, 0.92]
El-hesmr 1568 11/65 2ar1om — 5,97 0.75 10.3%, 1. 867]
Harpison 1830 B/LOR 119,542 — 6.37 0_28 |0.13, 0.60)
Slerzik 1955 237103 15/e8 —p— 647 1.02 |0.43, 2.12)
Hughes 1994 137158 25/ LEE —a— &.74 0.58% |0.28, 1.1M
Wikight 2006 i8/38 132 /306 L £.8% 1.32 10.66, £.63]
Soaras 2007 15/44 351 fe80 —a— .38 0.48 |0.26, 0.92]
Patlirean 1931 197174 EQ 238 e L 0.67 10.38, 1.20]
Feichtingsar 1997 40/ 14E 126,399 —- 2.8z 0.B5 [D.8&, 1.30]
Wegart 1985 49,/200 1247634 - 16, 50 0.74 [6.51, L.06]
Total (95%C1) 1284 3850 100.00
i (NI 1 13 10
Favnurs nonesmakets Fanvours srrnkers

Figure 1 Odds ratio of dinical pregnancy rate per cycle.
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3. Gun FSH

o

[ Total PR

.;::ij_j7 O LBR

<15 15 - 25 > 25
Basal FSH (1.U./ L)

Scott RT, Fertil - Steril, 89

IVF tedavisi alacak hastalarda yas
3. gin FSH d6lcimine goére gebelik
olasiligini daha iyi gosterir

35 yasindan kuguk hastalarda
FSH>10 mIU/mL ise azalmis folikul
rezervini gosterir ancak kalite

dusukliGgunu gostermez.

Chuang
et al 2003



Bazal E2

3. gun E, > 45 pg/ml ise kotu yanit ve
dusuk gebelik oranlari izlenir.

3. Gun FSH olcumu ile daha degerli.

E2 (pg/mL) FSH (mIU/mL) n Devam eden gebelik/oosit
retrieval (%)

51(22.8)

26(17 .4)
8(16.7)

0(0)
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STIMULASYON SEKLI

IVF sirasinda yuksek doz gonadotropin alan oositlerde artmis
morfolojik ve kromozomal anormalite izlenir.
Eppig et al., 1998
van Blerkom and Davis et al. 2001
Roberts et al.2005
Baart, Human Reprod 2007
Mild stimulasyonlarda euploid embriyo orani yuksek.
Maksimal stimulasyonda oosit ve embriyo kalitesi dusuk.
Baart et al., 2007



Human Reproduction Update, Vol.15, No.l pp. 5-12, 2009

doi: 10,1093/ humupd /dmn053

human
reproduction
update
INhe clinical significance of the retrieval
-
of a low number of ococytes following
mild ovarian stimulation for IVF: a
meta-analysis
M.F.G. Verberg!'1, M.]J.C. Eijkemans' 2, N.S. Macklon!,
E.M.E.W. Heijnen', E.B. Baart', F.P. Hohmann3, B.C.).M. Fauser/!,
and F.J. Broekmans'
0% Table Ill Ongoing pregnancy rate per embryo transferred as a function of the number of retrieved oocytes following mild
or conventional ovarian stimulation for IVF
Number of retrieved oocytes Conventional stimulation Mild stimulation
30% Implantation failure Ongoing pregnancy/ Implantation failure Ongoing pregnancy/
© embryo transferred embryo transferred
Ig- n n % n n %
§ -3 21 4 6 38 5 2%
2 20%
i 4-6 64 21 25 46 19 29
g 7-9 69 26 27 43 10 19
& 10-12 58 27 32 2 3 12
1315 4] 12 23 4 3 18
10%
1618 20 10 33 9 2 18
19-21 Il 0 0 4 0 0
22-24 | 3 75 4 0 0
, . 25-27 2 0 0 5 0 0
2 o 2 28-30 | 0 0 0 0 0

Mumber of oocyles

Total 288 103 26 185 52 2




(FFSH vs HMG/HP-HMG)

rFSH U gonadotropin
LBR |9%22-26 %25
OHSS |%1,7-3,2 |%2

OR 0.97, 95% C1 0.87 to 1.08

OR 1.18, 95% CI1 0.86 to 1.6

vanWelyM Cochrane Database of Systematic Reviews 2011, Issue 2. Art. No.:

CD005354



Aspire edilen oosit sayisi

IAON <5 >5
Kumulatif gebelik orani %
(Kumulatif canli dogum orani %)
1.siklus 13 (9) 37 (30)
2.siklus 24 (20) 60 (52)
3.siklus 40 (32) 71 (61)
4 siklus 64 (59) 77 (68)

Sharma et al. 2002




Human Reproduction, Vol.26, No.7 pp. |1768-1774, 2011
Advanced Access publication on May 10, 2011 doi:10.1093 /humrep /der| 06

human
reproduction

ORIGINAL ARTICLE Infertility

Association between the number of
eggs and live birth in IVF treatment:
an analysis of 400 I35 treatment cycles

Sesh Kamal Sunkara', Vivian Rittenberg!, Nick Raine-Fenning?,
Siladitya Bhattacharya3, Javier Zamora4, and Arri Coomarasamy>*

Owverall association
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Human Reproduction, Vol.26, No.7 pp. |768-1774, 2011
Advanced Access publication on May 10, 2011 doi:10.1093 /hurmrep/der | 06

human ORIGINAL ARTICLE Infertility
reproduction

Association between the number of
eggs and live birth in IVF treatment:
an analysis of 400 135 treatment cycles

Sesh Kamal Sunkara!, Vivian Rittenberg!, Nick Raine-Fenning?,
Siladitya Bhattacharya3, Javier Zamora?, and Arri Coomarasamy?>-*
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J Assist Reprod Genet (2010) 27:711-717
DOI 10 1007/51081 5-010-9476-6

ASSISTED REPRODUCTION TECHNOLOGIES

Prolonged gonadotropin stimulation is associated
with decreased ART success
Meleen Chuang - Athena Zapantis - Martina Tavlor -

Sangita K. Jindal - Genevieve S. Neal-Perry -
Harry J. Lieman - Alex Joel Polotsky

Fig. 1 ART success by duration ART Success by Duration of Gonadotropin Stimulation

38.4 38.3
36.0 36.5 m Clinical Pregnancy, P=0.01
412 Live Birth, P=0.02
’ 30.3
80.0 291
24.4
I 18.8

of gonadotropin stimulation

ART Outcomes, %

=9, n=100 10, n=126 11, n=151 12, n=162 =13, n=160

Duration of Gonadotropin Stimulation, days




HCG gunu Estradiol Dlzeyi

Yuksek estradiol seviyeleri implantasyon
potansiyelini ve kromozomal durumu

olumsuz etkilemektedir.
Katz-Jaffe et al., 2005



HCG gunU Progesteron Duzeyi
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HCG gunU Progesteron Duzeyi
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Fresh vs Thaw ET

A Frozen-Thawed Fresh Risk Ratio Risk Ratio

Study or Subgroup Events  Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI

Aflatoonian 2010 N 187 §2 187 460%  1.40(1.05. 1.88) [ .

Shapiro 2011 - Normal 39 70 27 67 244% 1.38[0.97, 1.98) ' ' On90| ng P R
Shapira 2011 -High 38 60 34 B2 296% 1.15([0.8§, 1.55)

Total (95% Cl) 317 316 1000% 1.32 [1.10, 1.59]

Total events 150 113

Heterogeneity: Chi* = 1.03, df « 2 (P = 0.60). I = 0%
Test for overall effect Z = 3.00 (P'= 0,003)

Frozen-Thawed Fresh Risk Ratio Risk Ratio
_ Study or Subgroup Events  Tolal Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI

_—+—+.—-
0.5 0.7 L5
Favors Fresh  Favors Frozen-Thaw

Aflatoonian 2010 78 187 S8 187 47.9% 1.34(1.02,1.77) LN
Shapiro 2011 - Normal 42 70 29 67 245%  1.39[0.99, 1.94] Cllnlcal PR

Shapiro 2011 -High 39 &0 34 62 27.6% 1.19(0.88, 1.59]

Total (95% Cl) 317 316 100.0% 1.31 ]1.10, 1.56}
Total events 159 121

Heterogeneity. Chi' = 0,60, df = 2 (P = 0.74) I = 0%

Test for overall effect Z = 3.04 (P = 0.002)

c Frozen-Thawed Fresh Risk Ratio Risk Ratio
Study or Subgroup Events  Tolal Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Aflatoonian 2010 5 187 6 187 33.2% 0.83 [0.26, 2.68]

Shapiro 2011 - Normal k 70 7 67 3968 0.82[0.29, 2.32)
Shapiro 2011 -High 4 60 5 62 27.2% 0.83(0.23, 2.93

Total (95% CI 317 316 1000%  0.83 [0.43, 160 1 1
" " Miscariage Rate

Heterogeneity. Chi’ = 0.00, df « 2 (P = 1.00); I' = 0% 102 05 § 10
Test for overall effect. 2 = 0.56 P = 0.57) " Favors Fresh Favors Frozen-Thaw

0.5 0.7 15
Favors Fresh  Favors Frozen-Thaw

Fresh embryo transfer versus frozen embryo transfer in in vitro fertilization cycles: a systematic review and meta-analysis
Mathetis Roaue M D 2012 fertil steril


http://www.fertstert.org/article/S0015-0282(12)02181-4/fulltext

Oosit kalitesi

Oosit kalitesinin blastomer klivaj oranindan ¢gok embriyo kalitesi Uzerine etkisi vardir.

Oosit gelisiminin son evresinde sitoplazmada yogun sitoplazmik organel,protein ve
RNA birikimi olmaktadir. Bu organel ve molekuller embriyonun erken geligsiminde ilk 2

glnde esastir.

Barnes et al. 2000

shape, (F) large perivitelline space with' fragments.
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Sperm sayi ve kalitesi

Sperm DNA yada kromatin defektlerinin azalmis blastomer

oranina Yyol actigi gosterilmistir.

Tomlinson et al. 2001

Konvansiyonel IVF prosedurlerinde dusuk sperm
kalitesinin dusuk blastosist formasyon orani ve kotu
blastosist morfolojisine yol acgtigi gosterilmistir.

Dumoulin et al. 2000



The IMSI procedure improves poor embryo
development in the same infertile couples with
poor semen quality: A comparative prospective

randomized study
Katja Knez*, Branko Zorn, RBE 2011 9;123

a1 Daha 6nceden ICSI
gecirmis FF veya
kotu embiyo gelisimi
gosteren grupta
yeniden ICSI ve IMSI
karsilastiriimis

IMSI  ICSI
PR % 25 % 8,1




Intracytoplasmic sperm injection outcome

versus intracytoplasmic morphologically
selected sperm injection outcome: a meta-analysis

Amanda Souza Setti ®, Renata Cristina Ferreira °,
Daniela Paes de Almeida Ferreira Braga *°, Rita de Cassia Savio Figueira ™,

Assumpto laconelli Jr ®, Edson Borges Jr




EMBRIYO DEGERLENDIRME
PARAMETRELERI

Bolunme hizi
Blastomer sayisi
Blastomer simetri S
Sitoplazmik gérinim
Fragmantasyon orani .

Blastomerlerin nuklear
durumu 7
(multinukleusluluk)

ZPN
Day 1

16-18 h post insemination / injection
Symmaetry and position of pronuclei
Number, symmetry, location of nucleoli
Cytoplasmic morphology

42-44 h post insemination [/ injection
4 or more blaslomeres
less than 20% fragmentation

66-68 h post insemination / injection
8 or more blaslomeres and
less than 20% fragmentation

116-120 h post insemination [ injection
Expanded blastocoelic cavity
Cohesive inner cell mass

Sakkas et al. Fertil Steril 2001:;76:1150



Embriyo gelisimi

Cogu calismaya gore Blastomer yariklanma
orani potansiyel embriyo gelisimini belirleyen en
onemli faktorddr.

55. saat 8 hucreden fazla hlcre iceren
embriyolarin implantasyon orani daha az hucre
iceren embriyolara gore daha yuksektir.

Edwards et al.1984




Embriyo gelisimi

4 hucre iceren embriyolarin fragmantasyon gosterseler
bile fragmantasyon icermeyen 2 hicreli embriyolara gore

tercih edilmeleri onerilir.

Ziebe et al. 1997

25. saatte 2 hucreye ulasan embriyolarin implantasyon
potansiyelleri daha yuksektir.

45+
40+
35+
30+
25+
20+
15+
10

5-

0

Shoukiret al. 1997

[ gebelik orani
E implantasyon orani

erken yariklanma

gec¢ yariklanma

Sakkas et al. 2001



Hava Kalitesi ve IVE

Anekdotal olarak 1994'te insaat yapilan hastanedeki IVF
bolumune gebelik oranlari %35’ten %16’ya inmistir.

Fertilizasyon oranlari ve hucre evre gelismesi oosit ve
embryolarin yuksek kaliteli hava ile maruziyetinde artar.

Artirilmis hava kalitesi klinik gebelik oranlarini
artirmaktadir.

Boone WR et al., Fertil Steril 1999



Embryo incubation and selection in a time-lapse monitoring system
Improves pregnancy outcome compared with a standard incubator:a

retrospective cohort study
Marcos Meseguer, Ph.D.,a Irene Rubio, Ph.D.,a Maria Cruz, 2012 sept Article in press

Evaluated comprising data from 7,305 IVF treatments from ten clinics
(1,390 TMS cycles and 5,915 Sl cycles). However, collecting
retrospectivedata from ten different clinics resulted in a heterogeneous
dataset requiring complex statistical analyses, evenwith the clinics being
part of a chain that uses very similarprocedures. Aa comprehensive
analysis of possible confoundingfactors was performed, and all significant
confounding factors were included in a logistic regression model. The
results indicate that the use of TMS instead of Sl can improve the clinical
pregnancy rate by an

Additional advantages of the use ofTMS include less handling of embryos
and their dishes for intermediate observations, which would reduce the risk
of loss or contamination within the laboratory.
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Transfer edilen embriyo sayisi

TES <2 >2
Kumulatif gebelik orani %
(Kumulatif canli dogum orani %)
1.siklus 20 (16) 43 (35)
2.siklus 36 (31) 65 (56)
3.siklus 42 (36) 77 (67)
4.siklus 52 (48) 89 (71)

Sharma et al. 2002



Transfer edilen embriyo sayis|

Reproductive Biology and
Endocrinology

Revieww Open .
Single-embryo transfer reduces clinical pregnancy rates and live
births in fresh I'VF and Intracytoplasmic Sperm Injection (1'CSI1)
cycles: a meta-analysis

Ricardo LR Baruffil!, Ana L Mauri!, Claudia G Petersen!, Andréia Nicolettil,
Anagloria Pontes?, Joao Batista A Oliveiral-2 and José G Franco Jr+1.2

implantation rate Ocids ratio mete-analysisplot  odds ratio (95% confidence intesvai)
[fixed effects] Ongoing prognancy rate WOdds it meta-annlysis plot. adide ratio (B conlidence interval)
[Fwees efpctx]
Gerris t al. 1999 1.27 (D.45, 3 E5) Gedris &t &l 1999 | 45T (124, 97 4g)
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Martikainen et al, 2001 — 0.87 (048, 1.67)
Gardner =t al, 2004 e 2.04 {050, 8.62)
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Thirin ef al, 2004 ' 158 (142,277)
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wan Mantieort et al. 2008 —a— 24745 a1
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Non-combinability of studiss:-Bresiow-Day= 1.3 (df=4) P=0.85; -Cochran Q= 1.3 (df=4) P=085 . 3
20 istancy)= 0% (95% Cl= B4, 1% igure
Z ORI T S SN R oA T Fixed-effect model. Ongoing dinkal prosnancy ratss after single- and doable embryo ramsfer,
Figure 1
Foved-effect model. Implinution rtes afer single- and double-cmbryo ansier.

FReproductive Biology and Endocnnoiogy 2009, 728



Erken veya gec transfer

Gelisen kultur ortamlari sayesinde embryolari dis

ortamda daha uzun sure gelistirmek mumkun olmustur.

Embriyolarin secimi sadece morfolojik kriterlere gore

degil ayni zamanda yasayabilirliklerine de baglidir.

5. gun transferlerinde, her embriyo basina daha yuksek

Implantasyon ve gebelik oranlari bildiriimistir.

Blastosist transferi ile cok sayida embriyo transferi

gerekliligi azalir. Cogul gebelik insidansi azalir.

Milki et al. 2000



Erken ve gec embriyo transferi

zagun
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Kovacic et al. 2002



Erken ve gec embriyo transferi

5. gun transferinin gebelik ve implantasyon oranlarini
lyilestirmedigi aksine olumsuz etkiledigini ileri suren
calismalarda mevcuttur.

3. gun 8 hucreli embriyo yok ise veya hepsininin
morfolojileri bozuk ise boyle embriyolar uterusa transfer
edilerek kurtarilabilir.

Coskun et al. 2000
Racowskyet al.2000



Live birth rates after transfer of equal number of blastocysts
or cleavage-stage embryos in IVF. A systematic review
and meta-analysis

Evangelos G. Papanikolaou!, Efstratios M. Kolibianakis, Herman Tournave,
Christos A. Venetis, Human Fatemi, Basil Tarlatzis and Paul Devroey
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Figure 4: Clinical pregnancy rite per randomized couple

Human Reproduction Yol 23, No.l pp. 91-99, 2008




ASISTE HATCHING

1 28 calisma (5507 olgu)

1 Tekrarlayan IVF basarisizligi olan grupta RR 1.75
gebelik orani artmis

1 DET grubunda RR 1.36 gebelik orani artmis

1 Fresh siklis ve iyi prognozlu olgularda fark
saptanmamis

Assisted hatching of human embryos. A systematic review and metaanalysis
Martins WP. Hum reprod update 2011



ASISTE HATCHING

Ayni zamanda tum gruplarda ¢ogul gebelik orani artmis olarak saptandi




Endometrial patern

1 Retrospektif 2896 vakanin endometrium
kalinlik ve patern incelemesi

Table 4

Clinical outcome according to thickness grouping and combined grouping of thickness
and pattern

Thickness Miscarriage CPR by pattern CPR by
. CPR E -
grouping rate A pattern B

Group1(n = 23.1% 8.3% 11/45(24 4%) 1/7(14 3%)
52)

Group2(n = 47 6% 8.9% 1047/2183(48%) 71/166(42.8%)
2349)

Group3(n = 55.2% 6.6% 236/432(54 6%)  37/63(58.7%)
495)

P <0.01 NS <0.01 <0.05

Endometrial thickness: Group 1:< 7 mm; Group 2: =7 to 14 mm; Group 3: >14 mm

Fattern A = triple-ine pattern, hypoechoic endometrium with well-defined hyperechoic
outer walls and central echogenic line

o | | | Chen et al. Reproductive
B = no-riple line pattern, isoechogenic or homogeneous hyperechoic . ;
i with = nnnrhy Aefinaed Ar ahseant rentral echnnenie line BIOlOgy and EndOC”nOlogy

2010. 8:30



http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2851697/table/T4/

Endometrial kalinlik

Endometrial Cycles Clinical pregnancy Miscarriage
thickness (mm) (n) rate (cycles, %) rate (n, %)

< 6 : 1(11.1) 0
=6 t0 =7 43 111(25.6) 1(9.1)
>/ t0 <8 47 64 (45.1) 4 (6.3)
=B to <9 106 (383) 13 (123)
=0 10 < 10 103 191 (486) 16 (84)
=10to < 11 424 204 (48.1) 20 (9.8)
=11t0= 12 198 (47.6) 14 (7.1)
=12to< 13 374 185 (49.1) 15 (8.1)
>13to = 14 ! 170 (53.1) 17 (100)
=14 t0 = 15 117 (59.1) 9 (7.7)
>15to0 = 16 57 (46.0)

=16to = 1/ 40 (56.3)

=17 to 26.7 59 (57.8)

Chen et al. Reproductive Biology and Endocrinology 2010, 8:30



Endometrial Reseptivite

(O
Endometrial kalinlik
Endometriozis ,adenomyozis

Yapisal uterin anomaliler
Myomlar
Mulleryan anomaliler
Adezyonlar
Endometrial polipler



Myoma ve ART

(ke JEl Pooling of results from 11 of
. o {9 studies that reported

14/61 23/6l 0.61 [0.35, 1.07)

Dieterich 2000 59 6/11 1.02 [0.46, 2.26] live birth as an outcome
Eilar-Geya 1998 6/55 787318 0.44 [0.20, 0.97]

Hrcapios 208 2377807 ga/13¢ TR showed a statistically

Jun 2001 34/141 142/408 0.69 [0.50, 0.35]

105 P st et significant 21% relative

Manzo 2006 B/ES 50/366 3.18 0.68 [0.30, 1.51]

Ofvers 2004 §5/163 787245 - 1.06 10,80, 1.41] reduction in live birth rate in
Sovel 1998 30/91 44/81 9.27  0.68 [0.47, 0.98] : N L
Su:ey:{m I 173/327 n.s-; (0.7, L.16) women with non CaVIty

g 204 15/4 el SRR distorting intramural fibroids

olal (95% C) 1626 2385 0.75 [0.70, 0.88) Compared Wlth women
olal events: 516 (Fiorcids), 762 (No fibroids)

o3t for heterogenely, Ch# = 1178, df =10 (P =0.30), F= 151% I i I —
b o without fibroids (RR = 0.79,
01 02 05 1 2 § 10 95% Cl: 0.70-0.88 P <
Fivoids _ No fhroids 0.0001

The effect of intramural fibroids without uterine cavity involvement on the
outcome of IVF treatment: a systematic review and meta-analysis
Sesh Kamal Sunkara hum reprod 2010



http://humrep.oxfordjournals.org/search?author1=Sesh+Kamal+Sunkara&sortspec=date&submit=Submit

Roeproductive BlaomMecticines Onlines {2070 29, 700 705

ARTICLE

Septate, subseptate and arcuate uterus
decrease pregnancy and live birth rates in IVF/ICSI

T TomazZewvic “, H Ban-Frangez=Z, | Virant-Klun, | Verdenik, B Po=zlep,

E Vrtacnik-Bokal

Table 5 Analysis of embryo transfers in the study and in the control groups. Embryo transfers with two or three embryos

(1993-1998) and two embryos (1999-2004) with at least one best-quality embryo transferred.
Variable Study Control OR (95% (i) P-value
Large septum (septate and subseptate uterus)

before resection

n 52 101

Pregnancy 5 (9.6) 44 (43.6) 7.256 (2.663-19.771) 0.001

Live birth 1(1.9) 39 (38.6) 32.081 (5.363 - 189.661) 0.0
Small partial septum (arcuate uterus) before resection

n 67 135

Pregnancy 14 (20.9) 48 (35.6) 2.086 (1.051-4.149) 0.03

Live birth 2 (3.0) 41(30,4) 14.176 (3.648—54.702) 0.001
Large septum (septate and subseptate uterus)

after resection

n 123 256

Pregnancy 40 (32.5) 103 (40.2) 1,397 (0.889-2.196) NS

Live birth 30 (24.4) B2 (32.0) 1.461 (0.899-2.374) NS
Small partial septum (arcuate uterus) after resection

n 125 261

Pregnancy 46 (36.8) 102 (39.1) 1.102 (0.780-1.527) NS

Live birth 35 (28.0) 84 (32.2) 1.220 (0.765—1.946) NS




Embryo Transfer Teknigi ve IVF

Ayni ovulasyon induksiyonu ve protokollere
ragmen klinisyenlerin degisik oranlardaki gebelik
oranlari mevcut.

Atravmatik embriyo transferi basarili
Implantasyon i¢in esastir.

Uterin kaviteye zor giris

Endometriumun katater ile hasarlanmasi

Uterin kontraksiyon

Optimal olmayan yere yerlestiriime

Yerlestirme sirasinda embriyonun hasarlanmasi



Embryo transfer teknigi

30

25-

20-

15

10+

O implantasyon orani
[ gebelik orani

B devam eden gebelik
orani

USG-ET klinik temas ET

Matorras et al. 2002




Ultrason Kilavuzlugunda Embriyo Transferi ile
Klinik Temas Teknigi

Table IV, Meta-analysis of pregnancy rates in randomized trials. Ultrasound (US)-guided transfer versus
clinical touch transfer

Author Year US-guided transfer (%)  Clinical touch transfer (%)  P-value

Randomized trials

Coroleu et al. 2000 50 (91/182) 33.7 (61/180) < 0.05
Tang et al. 2001 26.0 (115/441) 22.5 (81/359) NS
Matorras er al. (this study) 2002 26.3 (67/255) 18.1 (47/260) < 0.05
Quasi-randomized trials

Hurley er al. 1991] 20.2 (19/94) 17.5 (43/246) NS
Al-Shawaf er al. 1993  28.9 (44/152) 30.3 (27/89) NS
Prapas et al. 1995  36.1 (22/61) 22.5 (16/71) < 0.05
Kan ef al. 1999  37.8 (37/98) 29.8 (28/97) NS
Prapas er al. 2001 47.6 (206/433) 36.0 (229/636) < .05
Global meta-analysis 2002 35.0 (601/1716) 27.5 (532/1938) < 0.0001*
Meta-analysis including 2002 31.4 (273/870) 23.7 (189/799) < 0.001°
only truly randomized trials

"X~ = 20; odds ratio (OR) = 1.4; 95% confidence interval (CI) = 1.23-1.64.
" = 12; OR = 1.5; 95% CI = 1.18-1.85.
NS = not significant,




Human Reproduction Vol.19, No.9 pp. 2027-2030, 2004

Advance Access publication June 10, 2004

Influence of the time interval between embryo catheter
loading and discharging on the success of IVF

DOI: 10.1093/humrep/deh366

R.Matorras, R.Mendoza, A.Expoésito and F.]J.Rodriguez-Escudero

Table 1L Duration of the interval loading discharging embryos (ILDE), cycle charactenstics and cycle results

<Nsin=113) 31=6ls (n=214) 6l =120s (n=176) =208 (n=47) P
Woman's age (years) M0l =34 440 % 283 3397357 3393373 Ns
[nertility duration (years) 32 =2M 307 2.66 21926 3.20 = 261 Ns
Primary infertility (%) 91.1 89.7 89.5 89.4 Ns
ICSI (%) 5.1 3.9 1.8 315 Ns
Obtained oocytes [1.00 = 6.13 12.28 = 6.22 12.22 = 6.20 13.23 = 583 Ns
[nseminated oocytes 9.30 = 3.30 10.29 = 5.30 992 5.8 10.46 = 4.03 Ns
Fertilized oocytes 3.30 = 397 6.03 = 4.07 334 = 363 314316 Ns
Transterred embryos 305 = 106 3122099 307 1.09 3142085 Ns
Transterred class [ embryos 195 = 100 2102098 237098 2172099 Ns

% of non easy transfers 26 (.5 1.3 19.] <0.00]
Pregnancy rate (%) 389 332 316 19.] <0.05
[mplantation rate (%) 21.2 154 [5.9 94 < (.01
Pregnancy rate excluding non-easy transters (%) 40.0 33.3 320 194 <0.05
[mplantation rate excluding non easy transfers (%) 214 154 16.2 8.8 <0.01



Impact of embryo replacement depth on in vitro
fertilization and embryo transfer outcomes

Bulent Tiras, M.D.,*® Mehtap Polat, M.D.,* Umit Korucuoglu, M.D..,® Hulusi Bulent Zeyneloglu, M.D.,
and Hakan Yarali, M.D."

* Anatolia IVF Center; " Gazi University Faculty of Medicine, Department of Obstetrics and Gynecology; © Bagkent University
Faculty of Medicine; and * Hacettepe University Faculty of Medicine, Department of Obstetrics and Gynecology, Ankara, Turkey

Pregnancy rates and outcome of gestation in the five groups studied.

Group 1 Group 2 Group 3 Group 4 Group 5
Variable (h = 31; 0.6%) (n= 676;13.4%) (n = 2,690;53.2%) (n = 1,296;25.6%) (n = 362;7.2%)
Pregnancy rate/transfer (%6; n) 32.3% (10/31) 44.9% (304/676) 44.2% (1,189/2,690) 44.2% (566/1,281) 43.3% (156/360)
Ongoing pregnancy rate (%; n)  29.0% (9/31) 40.2% (272/676) 40.0% (1,076/2,690) 40.0% (512/1,281) 39.2% (141/360)
Miscarriage rate (%:; n) 10.0% (1/10) 9.5% (29/304) 9.2% (109/1,189) 9.2% (52/566) 9.6% (15/156)
Ectopic pregnancy rate (%; n) — 1.0% (3/304) 0.3% (4/1,189) 0.4% (2/566) —

Tiras. What is the best site for embryo transfer? Fertil Steril 2010,

a distance>10 mm to <20 mm seems to be the
best site for embryo transfer to achieve higher
PRs.
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Edward E. Wallach, M.D.
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Optimizing the technique of embryo transfer

Lindsay Mains, M.D., and Bradley J. Van Voorhis, M.D.

Division of Reproductive Endocrinology and Infertility, University of ITowa Hospitals and Clinics, lowa City, Iowa

SUMMARY
Evidence-based Guidelines

. Effort should be made to avoid “difficult” transfers.
2. Ultrasound guidance will result in easier transfers with improved
outcomes.
. Soft catheters should be used when feasible.

Recommendations Based on Expert Opinion

. Tnal transfers allow better preparation for difficult transfers.
2. Cervical mucus should be removed to potentially decrease bacte-
rial contamination and mucus plugging of the catheter.
. Embryos should be deposited in the midportion of the uterus.
. Negative pressure should be minimized during withdrawal of the
catheter.
. The procedure should be done in a minimum amount of time.




Implantasyonu etkileyen faktorler

Lokal faktorler (endometrium)
Uterus anomalileri

Gecirilmis uterin operasyonlar
Myoma uteri

Endometrial kavitede sivi bulunmasi
Hidrosalpenks

Endometriozis



ET de Etkili Faktorler

The relative importance of factors important for successful
embryo transfer.®

Priority Mean score®

Femowal of hydrosalpinges 6.8
Absence of blood or mucus 5.6

T'ype of catheter 6.1
Not touching fundus 5.8
Avoiding tenacululm 5.7
Femowal of zall mucus 5.2
Ultrasonographyv of cavity before procedure 4.3
Leaving catheter in place for 1 minute 4.2
30 mmnutes of bed rest 3.8
T'ral transfer 3.1
Ultrasonographic monitoring 2.6
Antiprostaglandins to prevent uterine contractions 1.9

* Data from reference 11.
" The possible score for each factor was on a scale of 1 to 10

Schooleraft. Embiyvo mransfer. Fernl Steril 2001




Human Reproduction Update, Vol.16, No.6 pp. 577-589, 2010
Advanced Access publication on June 25, 20010 dei: 10,1093 humupd /dmg015

human
reproduction
update

Predictive factors in in vitro fertilization
(IVF): a systematic review and
meta-analysis

L.L.van Loendersloot !, M. van Wely !, J. Limpens 2, P.M.M. Bossuyt 3,
S. Repping !, and F. van der Veen'!

RESULTS: Fourteen studies were identified. A summary OR could be calculated for five factors. We found negative associations between
pregnancy and female age [OR: 0.95, 95% confidence interval (Cl): 0.94-0.96], duration of subfertility (OR: 0.99, 95% Cl: 0.98-1.00) and
basal FSH (OR: 0.94, 95% Cl: 0.88-1.00). We found a positive association with number of oocytes (OR [.04, 9% CI: 1.02-1.07). Better
embryo quality was associated with higher pregnancy chances. No significant association was found for the type of infertility and fertilization

method. A summary OR for IVF indication and number of embryos transferred could not be calculated, because studies reporting on these

used different reference categories.







OLUMSUZ FAKTORLER

1 Kilo, sigara, kafein

1 leri yas, yUksek FSH ,E2

1 Elde edilen oosit sayisinin <5

1 Stimulasyon suresinin uzamas!
1 hCG gunu artmis Progesteron
1 Azalmis oosit ve sperm kalitesi
1 </mm endometrium

1 Myom, septum varligi



OLUMLU FAKTORLER

1 IMSI , AH, Embriyo izleme sistemleri kullanimi

1 Blastosit transferi

1 ET'de USG ve soft katater kullanimi



DIKKATINIZ iCIN
TESEKKUR
EDERIM
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