


Ex ovo omnia



Primordial follicle

Oocyte

Stromal cells

Squamous follicle cellsSquamous follicle cells



Activation: The primary follicle
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The preantral follicle

Früh Präantraler Follikel: Klasse I
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Early preantral follicle: class 1
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Growth of follicles
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Class 3-5
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Follicular development
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Ovulation

LH�
35 – 37 h

Ovulation

PB 1
Meiosis continues

Germinal vesicle

Immature oocyte

Metaphase II

Mature oocyte

PB 1



Diameter: 130-150 µm

Homogeneous ooplasma

Polar body 1

Diameter: 130-150 µm

Zona Pellucida: 15 - 20 µm
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Ideas

• Menstrual cycle

Development and release of one mature oocyte

• In – vitro Fertilisation• In – vitro Fertilisation

Development and collection of 12 to 15 mature 

oocytes without risk (OHSS, luteinisation)



FSH

Exogeneous FSH, CC, AI
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Luteal phase stimulation



The optimal stimulation

POF

PCO

Endometriosis

Unilateral adnexectomy

44 years old44 years old

Male factor

Tubal factor

Egg donor

Testicular biopsy is planned

History of breast cancer

Social egg frezing



Success

• safety - OHSS

- premature luteinisation

• efficacy - number of healthy eggs

• convenience for the patient• convenience for the patient
- side effects 

- number of injections

- economic aspects

• convenience for the team
- schedule of ovum pick up 

- teaching of patients



Safety – the OHSS free clinic



The OHSS free clinic (OFC)

1. Use an antagonist protocol

2. Use a GnRH agonist to trigger final oocyte
maturation

3. Freeze all embryos (vitrification)

– Better endometrium

– Reduction of ectopic pregnancy

– Better perinatal outcome



Safety – luteinisation

• Diminished ovarian reserve is the 

predominant risk factor for gonadotropin-

releasing hormone antagonist failure 

resulting in breakthrough luteinizing resulting in breakthrough luteinizing 

hormone surges in in vitro fertilization cycles 
(Reichman, Fertil Steril 2014)

• Evidence of GnRH antagonist escape in obese

women (Roth, J Clin Endocrinol Metab. 2014)



Efficacy – number of eggs







Informed (!) consent

Natural cycle Smart - mild Standard





Cluster

• Female age

• Anti – Mullerian Hormone

• Antral Follicle Count

• Follicle Stimulating Hormone

• Luteinizing Hormone• Luteinizing Hormone

• Estradiol

• Diagnosis - Background

• (Outcome of previous cycles)

• Smoking, BMI

• Patients decision (expenses, hormones, …)



Algorithm



Algorithm



Cluster of response

Normal HighPoor

100 IU300 IU 150µg



Algorithm



(In) Convenience (s)

• Number of injections

• Number of ultrasound appointments

• Number of blood tests• Number of blood tests

• Loss of working hours (productivity) 

• Travelling

• Overall expenses 



Convenience



Convenience



Sonaura home monitoring



Convenience



Inhouse developed web platform to cover the

medical history of infertility patients and to allow

chat communication during treatment  



Follikel 3D



Theranos.com





IVF 4.0
• Medical history - quinniweb.com

• Home monitoring - fertihome.com

• Quick sampling - theranos.com

• Scoring of embryos - embryoscope.com




