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ESHRE good practice recommendations on recurrent
implantation failure’

3,4
,

ESHRE Working Group on Recurrent Implantation Failure, D. Cimadomo (%) *, M.J. de los Santos (%) ?, G. Griesinger
10,

G. Lainas ([?) °, N. Le Clef () 6, D.J. McLernon ({5} 7, D. Montjean () 8, B. Toth®, N. Vermeulen ([®) ¢, and N. Macklon

RIF descreve o cenario no qual a transferéncia de embrides presumivelmente
vidveis falhou em resultar em um teste de gravidez positivo com frequéncia
suficiente, em um paciente especifico, para justificar a consideracao de investigacoes
e/ou intervencdes adicionais.

O limite recomendado para RIF é de 60%, o que significa que os casais que nao tiveram uma
implantacdao bem-sucedida, apesar de uma chance cumulativa estimada de implantacao de pelo
menos 60%, devem ser aconselhados sobre investigacdo adicional e/ou op¢des de tratamento.
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ART TREATMENT

following basic fertility work-up

v

More than 1 Embryo transfer failed to result in pregnancy

v

Consider the likelihood of implantation
in the next cycle:

What was the cumulative chance of implantation/pregnancy
over the course of ETs performed so far?

Cumulative chance of Cumulative chance of

implantation/pregnancy implantation/pregnancy
<60% >60%

PROCEED WITH ART RIF is suspected
in the couple

A/\ Follow up with

| NOT
SUCCESSFUL |

SUCCESSFUL treatments

RIF-specific investigations and

FERTGROUP | @ FERTILITY

Counsel patients
on their chances

_| of pregnancy and

the relevance of
further testing and
treatments

IVFpredict.com Information Summary

Woman's age: |32 v
Trying for: |4 years v|

Own or donor eggs?
Cause: |Endometriosis v|

IVF attempts:

Unsuccessful IVF attempts:
Pregnancy history: |No IVF, no pregnancy V|
Medication: |Gonadotrophin v|

Will ICSI be used?

Your chance of a live birth per IVF attempt is:

[315% |

Nelson SM, Lawlor DA. Predicting live birth, preterm delivery, and low birth
weight in infants born from in vitro fertilisation: 1301 a prospective study of
144,018 treatment cycles. PLoS Med. 2011;8: e1000386.
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ESHRE good practice recommendations on recurrent
implantation failure’

ESHRE Working Group on Recurrent Implantation Failure, D. Cimadomo (£) %, M.J. de los Santos () 2, G. Griesinger () >*,
G. Lainas () %, N. Le Clef (¥) 6, D.J. McLernon (&) 7, D. Montjean () 8, B. Toth?, N. Vermeulen () ¢, and N. Macklon () >*
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ESHRE good practice recommendations on recurrent
implantation failure’

ESHRE Working Group on Recurrent Implantation Failure, D. Cimadomo (£) %, M.J. de los Santos () 2, G. Griesinger () >*,
G. Lainas () %, N. Le Clef (¥) 6, D.J. McLernon (&) 7, D. Montjean () 8, B. Toth?, N. Vermeulen () ¢, and N. Macklon () >*

Cumulative likelihood of implantation for each emt

Maternal impiantation rate / T Sy RIF THRESHOLD
age pregnancyrate! | FIRSTET SECONDET THIRDET FOURTHET FIFTHI IXTH ET of >60%

31,5 3 : 5 53 ] . /'. ] 5.0
Embryos
unknown 25,9 25,9 45,1 59,3
euploidy
15 : 1 A == Intervene
after 6 ETs
)
68,4 | 68,4 30 0 96.8 9.0 99 7 99 9
Euploid 64,1 : ‘
embryos
_ Intervene
>40 58,0 58,0 82.4 92,6 96,9 98,7 99,5
_ — | after 2 ETs

FERTGROUP | @ FERTILITY



Human Reproduction Open, 2023, 2023(3), hoad023

https://doi.org/10.1093/hropen/hoad023 If RIF is suspected in the couple
ESHRE Pages

Follow up with RIF-specific investigations

O
+O|+O

e

Vitamin D testing
Microbiome profiling
Peripheral NK cell testing

Uterine NK cell testing

Uterine T lymphocytes assessment

Assessment of blood cytokine levels

NOT RECOMMENDED

Assessment of HLA-C compatibility

o

Q@) +0]+0|+0| 0| |+0||©0||*0| +O O O O © Q

Assessment of mtDNA content

Sperm DNA fragmentation/ FISH analysis
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Rate of true recurrent implantation
failure 1s low: results of three
successive frozen euploid single
embryo transfers

Paul Pirtea, M.D.,*® Dominique De Ziegler, M.D.,® Xin Tao, Ph.D.,° Li Sun, Ph.D.,© Yiping Zhan, Ph.D.,¢
Jean Marc Ayoubi, M.D.,P Emre Seli, M.D.,>9 Jason M. Franasiak, M.D., H.C.L.D.,? and Richard T. Scott

Jr, M.D., H.C.L.D.?

Fertility and Sterility® Vol. 115, No. 1, January 2021

» Mulheres (n = 4.429) com Utero anatomicamente normal que foram
submetidas a até trés transferéncias consecutivas de embrides
euploides unicos congelados (FE-SETs) foram incluidas no estudo.

» Foram excluidos ciclos com évulos doados ou gestacdo de
substituicao.
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Patients included: 4429

‘ 1“ Embryo Transfer

No implantation : 1335

implantation : 3094

30.1% 69.9%

v

Drop out Remaining embryos
571 519

New Art treatment
245

2’“’ Embryo Transfer
No implantation : 307 implantation : 457
40.2% 59.8%
v v
Drop out Remaining embryos New Art treatment
176 92 39
I 3 Embryo Transfer
No implantation : 52 implantation : 79
39.7% 60.3%

Three consecutive frozen euploid single embryo transfers
(FE-SETSs)

Fertility and Sterility® Vol. 115, No. 1, January 2021
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100% *
Patients included: * %
1= Embryo Transfer 80% 1
L
o
®
L 60%
=
No implantation : 1335 implantation : 3094 8
30.1% 69.9% f
3 40%
[T
Drop out Remaining embryos New Art treatment
571 519 245
2"" Embryo Transfer 20%
0% -
2nd 3rd
No implantation : 307 implantgag;n : 457 c Embryo transfer cycle
40.2% 59.8%
4 100% 1
Drop out Remaining embryos New Art treatment I
176 92 39 95%
3"’ Embryo Transfer @ 80% 1
o
—
©
L 60%
&=
@©
No implantation : 52 implantation : 79 _?:’
39.7% 60.3% =
5 40%
L
Three consecutive frozen euploid single embryo transfers .
(FE-SETSs) ’
0% T T T T
Fertility and Sterility® Vol. 115, No. 1, January 2021 0 1 2 3

Number of embryo transfers
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100

95

90

85

80

== Known Euploid ~ 45% 75

== Known Euploid ~ 55%
= Known Euploid ~ 65% 70
65

60

Cumulative probability, implantation (%)

55

50

45

1 2 3 4 5 6 7 8
Total number of transferred embryos

Cumulative implantation rate of euploid blastocysts. Euploid blastocyst implantation rate assumptions are stratified by color.
Ata. Recurrent implantation failure. Fertil Steril 2021.
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O termo "falha de
implantagao recorrente" deve
ser um termo funcional que
orienta o tratamento
posterior.

A falha de implantacao
recorrente ndao deve ser
considerada até que se torne
razoavelmente provavel de
ser causada por outros fatores
além da aneuploidia
embrionaria, a principal causa

de falha de implantacao.
Baris Ata et al, Fertil Steril
2021;116:1320-7




Fertility
and Sterility

Recurrent implantation failure:
reality or a statistical mirage?
Consensus statement from the July 1, 2022

Lugano Workshop on recurrent
implantation failure

(The writing group) for the participants to the 2022 Lugano RIF Workshop, Paul Pirtea, M.D.,?

Marcelle I. Cedars, M.D.,°® Kate Devine, M.D.,C Baris Ata, M.D., M.Sc.,%¢ Jason Franasiak, M.D.,

Catherine Racowsky, Ph.D.,? Jim Toner, M.D., Ph.D.,9 Richard T. Scott, M.D., Dominique de Ziegler, M.D.,2
and Kurt T. Barnhart, M.D., M.S.C.E."

VOL. 120 NO. 1/JULY 2023

» O RIF verdadeiro é extremamente incomum, ocorrendo em <5% dos casais
inférteis;

» Parece razodvel ndo atribuir esse diagndstico a uma paciente até que ela tenha
falhado pelo menos 3 embrioes euploides transferidos (ou o numero
equivalente de embrides ndo rastreados, ajustado a idade da paciente).
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Estimation of the number of unscreened good quality embryos needed to
be equivalent to 3 euploid ET

Number of untested
blastocysts

Age Observed aneuploidy rate

<35 20% 4
35-37 30% 5
38-40 50% 7
41-42 70% 13

43+ 85% 27

Recurrent implantation failure. Fertil Steril 2023
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Human Reproduction Update, 2023, 1-64

human https://doi.org/10.1093/humupd/dmad010

reproduction
OXFORD update

Opening the black box: why do euploid blastocysts fail to
implant? A systematic review and meta-analysis

Danilo Cimadomo (%) *, Laura Rienzi?, Alessandro Conforti () 3, Eric Forman®, Stefano Canosa®, Federica Innocenti?,
Maurizio Poli®’, Jenna Hynes®, Laura Gemmell*, Alberto Vaiarelli {[¥) *, Carlo Alviggi®, Filippo Maria Ubaldi’, and
Antonio Capalbo (&) 7*

Poor quality High quality Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Capalbo et al. 2014 7 13 99 202 9.1% 1.21 [0.39, 3.74]
Cimadomo et al. 2018 (a) 5 68 385 894 10.7% 0.10 [0.04, 0.26]
Irani et al. 2018 (b) 33 112 336 589 14.6% 0.31[0.20, 0.49] -
Cimadomo et al. 2019 (b) 21 193 757 1690 14.5% 0.15[0.09, 0.24] -
Vinals Gonzalez et al. 2019 6 10 115 169 7.9% 0.70[0.19, 2.60] - =
Jietal. 2020 58 145 111 215 14.7% 0.62 [0.41, 0.96] —
Chen et al. 2021 44 112 193 357 14.7% 0.55[0.36, 0.85] -
Wang et al. 2021 30 69 146 268 13.9% 0.64 [0.38, 1.10] T
Total (95% CI) 722 4384 100.0% 0.40 [0.24, 0.67] S
Total events 204 2142

Heterogeneity: Tau? = 0.41; Chi? = 41.68, df = 7 (P < 0.00001); I = 83% f

o A 0.01 0.1 10 100
Test for overall effect: Z = 3.53 (P = 0.0004) Lower in Poor quality Higher in Poor quality

—

Figure 4. Poor-quality blastocysts (<BB) were associated with a lower live birth rate per euploid transfer than high-quality blastocysts.
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Human Reproduction, Vol.35, No.7, pp. 1479-1483, 2020
Advance Access Publication on June 17, 2020 doi:10.1093/humrep/deaal 34

Repeated implantation failure (RIF): " \J
an iatrogenic meaningless definition

that generates unnecessary and costly %&
use of add-on procedures

Zion Ben Rafael

Maioria dos procedimentos adotados rapidamente
Sem evidéncias acumuladas

= Mesmo em pacientes que nunca falharam

= Mesmo apods serem declarados ineficazes (RCT)

O Necessidade premente de oferecer “novas ideias”

O Médicos muitas vezes se sentem obrigados a oferecer tratamentos que s@o em grande parte
empiricos (Macklon, 2017).

O O principal motivo é o aumento da renda (Harper et al., 2017;Macklon et al., 2019; Repping,
2019).
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Add-ons

Tratamentos extras ou adjuvantes opcionais
frequentemente oferecidos pelos especialistas em
RHA ou até mesmo sugeridos pelo proprio casal ou
paciente, que envolvem um custo adicional ao
procedimento de fertilizacao in vitro, e que nao
possuem evidéncias cientificas confidveis de
beneficiarem a taxa de nascidos vivos.

FERTGROUP | @ FERTILITY
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“Eu tinha uma tendéncia inata de ouvir as
experiéncias de outras pessoas e, quando vocé esta
fragil e emotivo, € muito dificil nao absorver cada
palavra delas. Vocé ouve com o coragcao e hao com
a cabeca”

https://www.hfea.gov.uk/about-us/our-blog/my-advice-for-fertility-patients-be-informed-and-
confident-in-your-knowledge-about-treatment-add-ons/
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Category

Add-on

HFEA traffic
light scoring

Gamete, endometrial
and embryological

Time-lapse imaging of
embryos*

Assisted hatching*

EmbryoGlue*

o® O

Sperm DMA testing®*

Mot considered
by HFEA

Egg activation with
calcium ionophore*

Physiclogical
intracytoplasmic sperm
injection (PICSI)*

Intracytoplasmic
morphologic sperm
injection (IMSI)*

Preimplantation genetic
screening (PGS) (on subset
of chromosomes)

Endometrial receptivity
array'

Surgical procedures

Endometrial scratching

Drug therapies

Reproductive
immunology®

@00l ® | & @ O

Key

O Evidence of clinical effectiveness and safety
O Conflicting clinical effectiveness

@ Evidence of clinical ineffectiveness

https://www.hfea.gov.uk/treatments/treatment-add-ons/




Human
Fertilisation &
Embryology
Authority

How are traffic light ratings decided?

The Scientific and Clinical Advances Advisory Committee (SCAAC) is a
subcommittee of the Authority.

A cada 12 meses, a SCAAC e um revisor especialista independente da
gualidade das evidéncias analisam a pesquisa disponivel para cada
complemento de tratamento na lista de classificacdo de semaforos para
determinar se a base de evidéncias mudou.
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https://www.hfea.gov.uk/about-us/our-authority-committees-and-panels/scientific-and-clinical-advances-advisory-committee-scaac/
https://www.hfea.gov.uk/about-us/our-people/authority-meetings/

The responsible use of
treatment add-ons in
fertility services: a
consensus statement

(

Y
British o -

Andrology
Society

R)ysore

British
Fertility
Society

British Infertility Counselling Association

e,
Human
@ Eergilisalﬁons N RF)ya| CF)"CgG
°9¢,00° mbryolo
war X ‘ Aufhgrifygy 0 Nursmg
fertilitynetworkuk

Royal College of
}F Obstetricians &
Gynaecologists
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European Society of Human Reproduction and Embryology

Guidelines and good practice recommendations
under development

1 Good practice recommendations for add-ons in
2 reproductive medicine

3 ESHRE Add-ons working group: Lundin K., Bozdag G., Ebner T., Gasseholm Bentzen J., Harper J., Le Clef
N., Moffett A., Norcross S., Polyzos N.P., Rautakallio-Hokkanen S, Sfontouris ., Sermon K., Vermeulen
5 N. and Pinborg A.

I

Add-ons sao definidos aqui como nao sendo clinicamente relevantes para um ciclo de fertilizacao in
vitro/1CSI, mas como procedimentos adicionais opcionais que, as vezes, sdo oferecidos além dos
procedimentos de fertilidade padrao, na maioria das vezes a um custo adicional para o paciente

FERTGROUP | @ FERTILITY



Diagnosis and diagnoStiC TESTS. ... i i e

. Good practice recommendations for add-ons in (1) SCIEENING NYSTEIOSCOPY ...ttt ettt
) .. (2) Endometrial receptivity tESES ... e
2 reproductlve medlcme (3) Reproductive immunology tests and treatments, including NK cells,
3 ESHRE Add-ons working group: Lundin K., Bozdag G., Ebner T., Gasseholm Bentzen J., Harper )., Le Clef immunoglobulin-like receptor (KIR), and HLA ..ottt i
4 N, Moffett A, Norcross 5., Polyzos N.P., Rautakallio-Hokkanen S, Sfontouris I, Sermon K., Vermeulen Laboratory tests and iNTerveNTIONS ..ol
5 N.and Pinborg A. (4) Artificial oocyte activation (ADA) ...
(5) Mitochondrial replacement therapy .....coo.voiiiiii i
(6) In vitro activation of dormant follicles (IVA) ...
(7) IN VItro Maturation (IVIVI) ..ottt
(8) Sperm DNA damage testing/treatment and sperm oxidative stress measurement.
(9) Artificial sperm activation. .. ...
(10)  Sperm evaluation and Selection ............coooiiiie i
(11)  Growth factor-supplemented embryo culture medium..........ccccoieiiiiiiicccie e
(12)  Assisted NatChiNg.....ccveei it
(13)  Genetic testing/IrEatMENTS ... ittt
(14)  Time-lapse imaging (TLI) with or without embryo selection software ....................
CliNICal MANAGEIMENT ..o ittt e et e et e et e e e et e e naeas
(15)  Platelet rich plasma (PRP).....ooo et e
(16)  DUOSTIM 1ttt ittt et e et e e eaa e e e ettt e e e e et e e e e et e e e e e eraeeeeenneas
(17)  Adjuncts during ovarian stimulation.............cccoeeiiiiiii e
(18)  Intravaginal and intrauterine culture device ........cccooveiiiiiiic i
(19)  Additions to transfer media (hyaluronic acid) .......c.coooeiiiiiii e
(20)  Endometrial SCratChing.........oooiiiiii i
(21)  Flushing of the uterus.........c.............
(22)  Stem Cell MObIlZAtION c.cooiiiecc e
(23)  SEEIOIAS et e e e
(24)  Elective freeze-all
(25)  ICSI for non-male factor infertility
(26)  ANTIOXIdaNT ThErAPRY ..o
(27)  Complementary and alternative medicine

FERTGROUP | @ FERTILITY



1 Good practice recommendations for add-ons in
2 reproductive medicine
3 ESHRE Add-ons working group: Lundin K., Bozdag G., Ebner T,, Gassenolm Bentzen J., HarperJ,, Le Clef

( 10) Spe rm eva | U ation a n d SEl ECtiO n 4 N, Moffett A, Norcross S., Polyzos N.P., Rautakall o-Hok<anen S, Sfontouris I, Sermon K., Vermeulen

5 N.and Pinborg A.

Microfluidics

Recommendation
Although based on a single rather small RCT, sperm selection using microfluidics may increase the LBR

without any adverse outcomes. However, more research is needed to confirm these findings.

(13) Genetic testing/treatments

Recommendation
Based on the current evidence showing lack of improvement of live birth rates, or a decrease in

miscarriage, routine use of PGT-A is not recommended. However, PGT-A may decrease time to
pregnancy in specific patient groups.

(19) Additions to transfer media (hyaluronic acid)

Recommendation
Addition of HA as an adherence compound in embryo transfer media in IVF seems to increase the live
birth/clinical pregnancy rates without a significant effect on adverse outcomes.

FERTGROUP | @ FERTILITY
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Add-ons:

“Infelizmente, a base de evidéncias para essas adicoes é abaixo do
esperado.

As conclusées preliminares de um estudo de 35 delas pela Sociedade
Europeia de Reproducdo Humana e Embriologia descobriram que havia
evidéncias suficientes para recomendar que apenas um dos
complementos - o uso de acido hialurénico para ajudar os embrides a
aderir a parede uterina - ser adicionado ao tratamento de fertilizagdo in
vitro como uma questao de rotina.”
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Scandal of the risky, rip-off IVF 'add-

ons': Shock audit reveals TWO-THIRDS

of clinics sell couples desperate for a
baby up to £7,500 worth of unproven
extras - including some that might be
unsafe

By Chloe Louise
09:46 30 Jul 2023, updated 01:14 31 Jul 2023

FERTGROUP | @ FERTILITY

NO EVIDENCE CONFLICTING
jassistedhatohing . EVIDENCE
£550 )( J

o® =y *Artificial egg activatio
E Endometrial receptivity < _ % calciumionophore
array (ERA) £200
E £l 250 : : » Elective freezeallcycles
+ Imm al and R X
e ey, ) £2000
£200 : :
+ Intracytoplasmic £200
| morphologic sperm injection
 £600 o N
« Intrauterine culture ﬂﬁﬂ’}i‘ij mwh?MM)
£700 £200 :
{ Physiolojgeigtailln(t;altégtsglzass:’nic /m
sperm in; on |' H ) « Time-lapse imaging,
£2 " > £900 . . )
.+ Pre-implantation genetic ( — e
‘testing for aneuploid f
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Human Reproduction, 2023, 38(8), 1590-1600

human https://doi.org/10.1093/humrep/dead121

reprod uction Advance Access Publication Date: June 20, 2023

OXFORD Meta-Analysis

Reproductive epidemiology

How common is natural conception in women who
have had a livebirth via assisted reproductive
technology? Systematic review and meta-analysis

Annette Thwaites () , Jennifer Hall (§) , Geraldine Barrett (¥ , and Judith Stephenson () *

Sexual and Reproductive Health, Institute of Women's Health, University College London, London, UK

= Eleven studies including 5.180 women were selected for this review

" The pooled estimate for the proportion of women having natural
conception pregnancies after ART livebirth was 0.20 (95% Cl, 0.17-0.22).

FERTGROUP | @ FERTILITY
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human
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Reproductive epidemiology

Human Reproduction, 2023, 38(8), 1590-1600

https://doi.org/10.1093/humrep/dead121
Advance Access Publication Date: June 20, 2023

Meta-Analysis

How common is natural conception in women who
have had a livebirth via assisted reproductive
technology? Systematic review and meta-analysis

Annette Thwaites () , Jennifer Hall (), Geraldine Barrett () , and Judith Stephenson () *

Sexual and Reproductive Health, Institute of Women's Health, University College London, London, UK

% Event

Study ES (95% ClI) Weight denom number
I
1

Olivennes (1997) —_— ' 0.12 (0.09, 0.16) 9.99 280 33
1

Shimizu (1999) —_— 0.18(0.12,0.25)7.48 142 25
1

Hennelly (2000) [ — 0.21(0.17,0.24)10.26 513 106
]
1

Ludwig (2008) —?— 0.20 (0.17,0.23)10.77 695 139
1

Pinborg (2009) —_— 0.20 (0.16, 0.24)10.18 475 94
1

Troude (2012) —_ 0.17(0.15,0.19)11.58 1320 218
]

Lande (2012) : -+ 0.22 (0.15, 0.31) 6.00 102 22
1

Wynter (2013) : - 0.33(0.25,0.41)6.19 141 46
]

Marcus (2016) —_— 0.25 (0.20, 0.31) 8.39 253 63
1

Volgsten (2017) E—o— 0.26 (0.21,0.33)7.63 199 52
1

ElMokhallalati (2019) —_—— ! 0.14 (0.12,0.16)11.51 1060 151

Overall (I"2 = 82.46%, p = 0.00) <> 0.20 (0.17, 0.22) 100.00
1
|
1
1

I T T T T
0 2 4 .6
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JBRA Assisted Reproduction 2022;00(0):00-00
doi: 10.5935/1518-0557.20220030 Editorial
Ethics and IVF add-ons: We need to talk about it

Daniela Paes de Almeida Ferreira Braga?, Amanda Souza Setti?2, Edson Borges Jr.1:2

Fertility Medical Group, Av. Brigadeiro Luis Antonio, 4545, S&o Paulo - SP, Brazil. Zip: 01401-002
2Sapientiae Institute - Centro de Estudos e Pesquisa em Reproducdo Humana Assistida, Rua Vieira Maciel, 62,
Sdo Paulo - SP, Brazil. Zip: 04503-040

Intencdo de se submeter aos add-ons Quando se submeteriam aos add-ons
(n=620) (n=580)
= Sim = Nao ® |nicio do tratamento ApOs resultado negativo
40; 6%

N

FERTGROUP | @ FERTILITY



JBRA Assisted Reproduction 2022;00(0):00-00
doi: 10.5935/1518-0557.20220030 Editorial
Ethics and IVF add-ons: We need to talk about it

Daniela Paes de Almeida Ferreira Braga?, Amanda Souza Setti?2, Edson Borges Jr.1:2

Fertility Medical Group, Av. Brigadeiro Luis Antonio, 4545, S&o Paulo - SP, Brazil. Zip: 01401-002
2Sapientiae Institute - Centro de Estudos e Pesquisa em Reproducdo Humana Assistida, Rua Vieira Maciel, 62,
Sdo Paulo - SP, Brazil. Zip: 04503-040

Intencao de se submeter aos add-ons

97,0 %
Add-ons

« S3ao bem aceitos pela maioria das pacientes
inférteis, especialmente, aquelas que ja
iniciaram o tratamento de fertilizagcao in
vitro

84,1 %

p<0.001

Mulheres sem tratamento de FIV Mulheres com tratamento de FIV
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Delphi consensus on add-ons and social midia in Assisted
Reproductive Technology (ART)

Alvaro Ceschin?®, Alvaro Petracco®, Edson Borges Jr*#, Emerson Barchi Cordts®, Hitomi Miura Nakagawa®, Maria
do Carmo Borges de Souza’, Maria Madalena Pessoa Caldas®, Newton Eduardo Busso®, Paulo Gallo de Sa*,
Pedro Augusto Aradjo Monteleone'?, Rui Alberto Ferrianit?

'Feliccita = Instituto de fertilidade, Curitiba, PR, Brazil

‘Fertilitat - Porto Alegre, RS, Brazil

*Fertility Medical Group, Sao Paulo, SP, Brazil

‘Associacao Instituto Sapientiae, Sao Paulo, SP, Brazil

*Instituto Ideia Fértil, Sdo Paulo, SP, Brazil

SGENESIS - Centro de Assisténcia em Reproducdo Humana, Brasilia, DF, Brazil
‘Fertipraxis Centro de Reproducao, Rio de Janeiro, R], Brazil
EClinica de Fertilidade GEARE, Recife, PE, Brazil

*Projeto ALFA, Sao Paulo, 5P, Brazil

Centro de Fertilidade Vida, Rio de Janeiro, R], Brazil

HMonteleone - Centro de Fertilizagao Humana, Sao Paulo, SP, Brazil
MSetor de Reproducao Humana FMRP/USP, Ribeirao Preto, SP, Brazil
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Verde — add-ons com mais de um ECR de alta qualidade demonstrando
que o procedimento é eficaz para aumentar as chances ou diminuir o tempo para
gestagdo em algum grupo de pacientes. Esses complementos de tratamento sdo
utilizados rotineiramente em tratamentos de fertilidade como por exemplo, o uso
de injecao intracitoplasmatica de espermatozoides (ICSl) em casais cuja causa

de infertilidade esteja relacionada ac sémen.
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Verde — add-ons com mais de um ECR de alta qualidade demonstrando
que o procedimento é eficaz para aumentar as chances ou diminuir o tempo para
gestagdo em algum grupo de pacientes. Esses complementos de tratamento sdo
utilizados rotineiramente em tratamentos de fertilidade como por exemplo, o uso
de injecdo intracitoplasmatica de espermatozoides (ICSI) em casais cuja causa

de infertilidade esteja relacionada ao sémen.

Amarelo — add-ons que apresentam evidéncias contraditérias em ECRs
demonstrando sua eficacia para aumentar as chances ou diminuir o tempo para
gestacdo em algum grupo de pacientes. Neste caso, ja que a evidéncia nio é
conclusiva, mais estudos séo necessarios para que o add-on seja recomendado

para uso rotineiro.
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Verde — add-ons com mais de um ECR de alta qualidade demonstrando
que o procedimento é eficaz para aumentar as chances ou diminuir o tempo para
gestagdo em algum grupo de pacientes. Esses complementos de tratamento sdo
utilizados rotineiramente em tratamentos de fertilidade como por exemplo, o uso
de injecdo intracitoplasmatica de espermatozoides (ICSI) em casais cuja causa

de infertilidade esteja relacionada ao sémen.

Amarelo — add-ons que apresentam evidéncias contraditérias em ECRs
demonstrando sua eficacia para aumentar as chances ou diminuir o tempo para
gestacdo em algum grupo de pacientes. Neste caso, ja que a evidéncia nio é
conclusiva, mais estudos séo necessarios para que o add-on seja recomendado

para uso rotineiro.

. Vermelho - add-ons que n&o apresentam evidéncias em ECRs
demonstrando sua eficacia para aumentar as chances ou diminuir o tempo para

gestacdo em algum grupo de pacientes.
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Traffic light scoring

Add-on

Ativacao artificial de ovocitos com iondéforo de calcio

Ciclos eletivos de congelamento de embrides
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Traffic light scoring

Add-on

Ativacao artificial de ovocitos com iondéforo de calcio

Ciclos eletivos de congelamento de embrides

Meio enriguecido com ac. hialurénico (EmbryoGlue)

DuoS5tim

Injecdo intracitoplasmatica de esperma morfologicamente

selecionado (IMSI)

Injecdo Intracitoplasmatica de Espermatozoide Fisiolégica

(PICSI)

Teste de fragmentacao de DNA espermatico

Teste genético pré-implantacional para aneuploidia

Tecnologia de imagem time-lapse

Horménios do crescimento

Antioxidantes masculinos
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[ Traffic light scoring

Add-on

Hatching assistido

Analise de receptividade endometnal

Testes imunolégicos

Injaria endometnal

Analise metagendtmica do microbioma endometnal

Analise da endometrite infecciosa crénica

Polimorfismo PAI-1 4G/5G

Plasma seminal & plasma rico em plaquetas

Histeroscopia de triagem

Aspirna

Heparina

Imunoglobulina intravenosa

Glicocorticoide




Obrigado!

Dr. Edson Borges Jr.
wwwifertility.combr
E-mail: edson@¥ertility.combr
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