Assisted Conception Therapy
The latest IVF protocols and
commonly used drugs
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Assisted Conception Therapy

AOvulation Induction B
Alntrauterine inseminationui-  p_
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AIVF plusintracytoplasmicsperm injection
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AUse of donated gametes or embryos
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AIVF Surrogacy IVF q



Intrauterine Inseminationindications
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AUnexplained infertilityb 4 b
AEjaculatory Failure
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AHIV +vemale / HIVivefemale



IVF, Hope at the end of a long road
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A FSH to stimulate ovaries
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Antagonist protocol
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Main Advantage of Antagonist

Protocol
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Reduces risk of Hypatimulation
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Long Protocol

A Standard ovarian stimulation regimen

B
A Day 21 GnRHagonist e.g. Buserelin
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A Day 3: Gonadotropins 3 :B

A Allows flexibility a
A Coordinate cycle starts @ h

A dose + duration ofjlonadotropinstimulation
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Short Protocol
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Ultra-Long Protocol

ATo suppress endometriosis or adenomyo
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Ultrasound Monitoring
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Ultrasound Guided Follicle Aspiration

Using ultrasound to view the ovarv, the physician inserts the needle
through the wall of the v gina into the ovarv and remon

ves the ege tor
use in IVF or GIFT.
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A ICSI: Intracyteplasmic speriinjection
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A Injection of assingle sperminto anegg
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