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2008 Guidelines for gamete and embryo donation: Diario Oficial da Uniao - secio 1 onue.

a Practice Commitiee report WHE
ISSN 1677-7042 103 =

Praciice Committee of the Amevican Sociery for Reproductive Medicine, and the Practice Comminee

of the Society for Assisted Reproductive Technology g2 Dual:hms tij: odcito a fresco ndo sdo submetidas a qua-
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(cinco) dias antes do procedimento da coleta cocitaria "(NE)
The 2008 Cruidelines for Gramete and Embryo Donation provide the latest recommendations for evaluation of po- ) )
tential sperm, oocyte, and embryodonors, incorpomting recent information about optimal screening and testing for “Art. 20 Os doadores de sémen. odcitos e embrides devem
sexually transmitted infections ($T1s), genetic diseases, and psychological assessments, This revised document in- ser selecionados com base em sua idade e condicdo climea.
corporates recent information from the 1.5, Centers for Dhssase Control and Prevention, the U5, Food and Dirug
Admini stration, and the American Association of Tissue Banks, with which all programs offering gamete and em-
bryo domation services must be thomughly familiar. (Fertil Steril® 2008:90: 530—44. ©2008 by American Society
for Reproductive Medicine,)

§3% S8o0 cntérios de exclusdo defimtiva de doadores a tma-
gem laboratonal reagente, positiva ou mconclusiva para as seguintes
infecgdes:
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CRIOPRESERVAGAO DE OVULOS

Odcitos: dificil criopreservacao
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Chen et al., 1986 - Congelamento lento

Kuleshova et al., 1999 - Vitrificacao
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Oocyte vitrification does not increase
the risk of embryonic aneuploidy or v* Criopreservagéo ndo aumenta o risco de
diminish the implantation potential  aneuploidias

of blastocysts created after v" Criopreservagdo ndo diminui a
Intracytoplasmic sperm injection: implantaco de blastocistos em ciclos de
a novel, paired randomized controlled |cg|

trial using DNA flngerprlntlng Aneuploidy Rate Among Embryos Tested

Eric J. Forman, M.D.,? XygL Ph.D.,? Kathlee n M. Fe rry, B.S.,? Katherine Scott, M.S., 0%
Nathan RTffPhD and Richa dTS ottJr., M.D.?
same  DGAM
2 Reproductive Medici iates fNewJ y Morristown; and ° Div of Reproductive Endocrinology, Department of 5%,
Obstetrics, Gynecolo gy dR p oductive Sci ,UMDNJ Robert Wo dJohmson Medical School, New Brunswick, New Jersey
Fertility and Sterility® Vol. 98, No. 3, September 2012 0015-0282/$36.00 0%
Copyright 2012 American Society for Reproductive Medicine, Published by Elsevier Inc.
doi:10.1016/j.fertnstert.2012.04.028 255
B Vitrification
201%
1.3% O Control
15%
10% £ 221
5%
[ P> 0.5 forall
Arrested Embryos Useable Blastocysts Owerall comparisons
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CARACTERISTICAS PERINATAIS |

Obstetric and perinatal outcome in 200 infants
Conce|ved from Vltrlfled OOCyteS @nisne Vol 16. No 5. 2008 608-610

Ri-Cheng Chian'+, Jack YJ Huang', Seang Lin Tan, Elkin Lucena?, Angela Saa?, Alejandro Rojas?, Luis Arturo Ruvalcaba
Castellér?, Martha Isolina Garcla Amador®, Jorge Eduardo Montoya Sarmiento?

v" Nao existe diferenca no peso ao nascer ou de anomalias congénitas em
bebés provenientes de odcitos criopreservados

Over 900 oocyte cryopreservation babies
born with no apparent increase in congenital
an O m al | eS @nline - Vol 18 Np 6. 20009 769-776

N Noyes'4, E Porcu?, A Borini®

v" Criopreservagao ndo aumenta a incidéncia de anomalias congénitas
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Achados a curto =

prazo Dados de longo
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Mature oocyte cryopreservation:
a guideline

The Practice Committees of the American Society for Reproductive Medicine and the Society for Assisted
Reproductive Technology

Society for Reproductive Medicine and Society for Assisted Reproductive Technology, Birmingham, Alabama

Fertility and Sterility® Vol. 99, No. 1, January 2013

There is good evidence that fertilization and pregnancy rates are similar to IVF/ICSI with fresh oocytes when vitrified/warmed oocytes
are used as part of IVF/ICSI for young women. Although data are limited, no increase in chromosomal abnormalities, birth defects, and
developmental deficits has been reported in the offspring born from cryopreserved oocytes when mmpared to pregnancies from con-
ventional IVF/ICSI and the general population. Evidence indicates that oocyte vitrification and warming should no longer be considered
experimental. This document replaces the document last published in 2008 titled, “Ovarian Tis-
sue and Oocyte Cryopreservation,” Fertil Steril 2008;90:5241-6. (Fertil Steril® 2013;99:37-43.
©2013 by American Society for Reproductive Medicine.)
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ORIGINAL ARTICLES: ASSISTED REPRODUCTION

Obstetric and perinatal outcome of
habies born from vitrified oocytes

Ana Cobo, Ph.D., Vicente Serra, M.D., Nicolas Garrido, Ph.D., Inés Olmo, M.D., Antonio Pellicer, M.D.,
and José Remohi, M.D.
Instituto Valenciano de Infertilidad, Universidad de Valencia, Valencia, Spain.

Fertility and Sterility® Vol. 102, No. 4, October 2014 0015-0282/$36.00
Copyright ©2014 American Society for Reproductive Medicine, Published by Elsevier Inc.

http:/dx.doi.org/10.1016/j.fertnstert.2014.06.019

v" Nao existe qualquer indicio que a criopreservacao de odcitos aumente a

incidéncia de problemas perinatais.

1823 pregnancies
(2281 fetuses)

.

'

1003 pregnancies with fresh oocytes
(1233 fetuses)

(1048 fetuses)

820 pregnancies with vitrified oocytes

.

y

v .

(9 fetuses) (1224 fetuses)
T

7 lost in follow-up 996 pregnancies analyzed

804 pregnancies analyzed

16 lost in follow-up
(21 fetuses)

(1027 fetuses)
1
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 Décadas passadas: Primeiros relatos sobre criopreservacao de
oocitos: técnica ineficiente

Human Reproduction Vol.16, No.3 pp. 411416, 2001

Human oocyte cryopreservation: new perspectives
regarding oocyte survival

R.Fabbri'®, E.Porcu!, T.Marsella!, G.Rocchetta?, S.Venturoli' and C.Flamigni!

'IVF Center., Human Reproductive Medicine Unit, Institute of Obstetrics and Gynecology. and 2Department of Biology
Bologna, 40138 Bologna, Italy

Congelamento lento:
FERTILITY AND STERILITY® Gestagéo 22 - 250/0

VOL. 82, NO. 3, SEPTEMBER 2004

Copyright ©2004 American Society for Reproductive Medicine
Published by Elsevier Inc.

Printed on acid-free paper in U.5.A.

Pregnancies and births after oocyte
cryopreservation

Andrea Borini, M.D.,? Maria Antonietta Bonu, B.Sc.,? Giovanni Coticchio, Ph.D.,*
Veronica Bianchi, B.Sc.® Monica Cattoli, M.D.,® and Carlo Flamigni, M.D.?
Tecnobios Procreazione, and University of Bologna, Bologna, Italy
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Melhora dos Modificagdes
resultados do método
J original

Técnica
ineficiente

Efficiency of oocyte cryopreservation: a meta-analysis

Kutluk Oktay, M.D.,* Aylin Pelin Cil, M.D.,* and Heejung Bang, Ph.D."

@ Fertility Preservation Program at Center for Reproductive Medicine and Infertility and ® Department of Public He
Weill Medical College of Cornell University, New York, New York

Fertility and Sterility® Vol. 86, No. 1, July 2006
Copyright ©2006 American Society for Reproductive Medicine, Published by Elsevier Inc.

Ith.

 Gestacéo: 20%
* Gestacéo por odcito descongelado: 2,3%
* Implantagéo: 10%
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* |Introducéo e desenvolvimento da vitrificagao: resultados mais promissores

Comparison of concomitant outcome achieved with
fresh and cryopreserved donor oocytes vitrified by the
Cryotop method

Ana Cobo, Ph.D.," Masashigue Kuwayama, Ph.D.,® Sonia Pérez, Ph.D.* Amparo Ruiz, M.D.,*
Antonio Pellicer, M.D.,* and José Remohi, M.D.*

#IVI Universidad de Valencia, Valencia, Spain; and P Kato Ladies Clinic, Nushishinjuku, Shinjuku, Tokyo, Japan

Fertility and Sterility® Vol. 89, No. 6, June 2008
Copyright @2008 American Society for Reproductive Medicine, Published by Elsevier Inc.

i irho rerriizarion

TABLE 3

Embryo quality.
Vitrified Fresh P value
Cleavage rate day 2 embryos (%) 161/171 (94.2) 176/180 (97.8) .083
No. of cell day 2 embryos (mean + SD) 3.8+ 1.1 3.9+15 .567
' v 2 embrvos (%) 136/161 (84.4) 126/176 (/1.5) 005 ]
Cleavage rate day 3 embryos (%) 125/161 (77.6) 149/176 (84.6) .098
No_of cell day 3 embryos (mean + SD) 69 4 23 69+ 27 558
Good quality day 3 embryos (%) 101/125 (80.8) 120/149 (80.5) .956
No_of embryo tindergaing extended cultiire 78 143
Blastocyst rate No. (%) 38/78 (48.7) 68/143 (47.5) .869
Good quality blastocysts No. (%) 24/32 (81.1) 42/60 (70) .612

Cobo. Clinical outcome of oocyte vitrification. Fertil Steri 2008.




Human Reproduction, Yol.28, No.8 pp. 2087-2092, 2013
Advanced Access publication on June 5,2013  doi:10.1093/humrep/det242

human
Il'eprOduction ORIGINAL ARTICLE Embryology

How does vitrification affect oocyte

viability in oocyte donation Cydes? A Fable Il Characteristics of the recipients of fresh versus

prospective studyto compare outcomes ritrified sibling oocytes and their embryological data
. . o e ‘mean + SD unless stated otherwise).

achieved with fresh versus vitrified )

sibling Oocytes Fresh Vitrified
oocytes oocytes
M. Solé!:2* ], Santal6?, M. Boada!, E. Clua', I. Rodriguez3, F. Martinez!, .o i e e e e
B. Coroleu ', P.N. Barri', and A. Veiga"4 ‘\]Umber Of recipients‘fcycles 99 99
'Reproductive Medicine Service, Department of Obstetrics, Gynecology and Reproduction, Institut Universitari Dexeus, Gran Via Carles Ill,
Barcelona 08028, Spain ?Uni(ofCeIIularBiology, Facult){ofScier?ces,Upiversi[at[AutbnomadeBarcelonra.Earcelona, SpaanUni(ofBiostaLisLics. ﬁlge (Years) .42 I _+_ 48.4 42_2 _+_ 44?
Department of Obstetrics, Gynecology and Reproduction, Institut Universitari Dexeus, Barcelona, Spain "Barcelona Stem Cell Bank, Center of - -
Regenerative Medicine, Barcelona, Spain
’ ' 3MI (kg/m?) 24.1 +4.78 23.2 4+ 398
Table 11l (‘:In"\l‘cal o‘ut‘comes of cycles performed with Male factor (%) 253 249
fresh and vitrified sibling donor oocytes.
Oocytes received I1.1 4+ 2.53*% 10.0 4+ |.68*
Fresh oocytes Vitrified cocytes Oocyte survival after warming (%) N/A 85.6
(n=299) (n =99)
Number of oocytes inseminated | |.1 4+ 2.53** 8.6 +2.12%
Transferred embryos 1.82 + 0.44 1.90 + 0.34 we_
- - Fertilization rate (% 80.7 78.2
(mean + SD) et *)
H L&)
Clinical pregnancy rate/ 47 (47.5) 53 (53.5) Ongoing embryo (%) 71.0 68.2
transfer (%) Good-quality embryo (%) 54.1 49.8
Implantation rate (%) 333 34.0 Recipients with frozen embryos ~ 91.9 83.8
Ongoing pregnancy rate/ 39 (39.4) 44 (44.4) [n (%)]
transfer (%)
Miscarriage rate (%) 9(19.1) Il (20.8) *P < 0.05.
Live birth rate/transfer 38 (38.4) 42 (43.4) P <00lI.
(%)
Multiple pregnancy rate 27.7 20.8
(%)

n.s., non-significant.
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Clinical application of oocyte vitrification:
a systematic review and meta-analysis

of randomized controlled trials

Ana Cobo, Ph.D..* and César Diaz, M.D."

v Fertilizacao, desenvolvimento
embrionario e gestacao

® Instituto Valenciano de Infertilidad, and ® La Fe University Hospital, Valencia, Spain

Fertility and Sterility® Vol. 96, No. 2, August 2011

TABLE 3

Risk of bias assessment.

Authors/year (reference)

Parameter Smith et al. 2010 (34) Rienzi et al. 2010 {10) Cao et al. 2009 (33) Cobo et al. 2008 (5) Cobo et al. 2010 )
Study period Jan 2005-Apr 2009 Sep 2008-Mar 2009 Mot stated Dec 2006-Nov 2007 Nov 2008-Sep 2009
Country Brazil Italy China Spain Spain
Intervention Vitrific ation vs. SF Vitrification vs. fresh Vitrification vs. SF Vitrification vs. fresh Vitrification vs. fresh
Design Two parallel arms Two parallel arms Two parallel arms Two parallel arms Two parallel arms
Randomization Random number generator Random number generator Mot stated Random number generator Random number generator
method
Unit of Patient (own-e2ggs Sibling cocyte Mot stated Sibling cocyte Patient (recipients of an
randomization cryopreservation) oocyte donation program)
Allocation Random number generator Central randomization Mot stated Central randomization Central randomization
concealment
Blinding level Open label Open label Open label Double blinded Triple blind
Sample size One sample size was Moninferiority of vitrfication Mot stated Equivalence test for the Superiority of fresh
calculation determined by the number basis (17% max absolute proportion of zygotes/MI cycles basis (12% min
of warmings and thawings difference of fertilization rate); oocytes (mean 0.75 - 0.18MII absolute difference
within a specific time n = 111 oocytes/group oocyte. Equivalence of ongaing pregnancy rate);
defined as + 5%); n = 287 patients/group
n = 222 oocytes/group
Conflict of The main author is a member Not stated None Mone None
interest of the Scientific Advisory

Board of Medicult

Codir. Merg-analvas of he e of oocvee viraficarion. Femil Serd 2001

comparavelis.

o
®= FERTILITY

MEDICAL GROUP



ACHADOS CLINICOS

Six years' experience in ovum

donation using vitrified oocytes:

report of cumulative outcomes,
iImpact of storage time, and
development of a predictive mode
for oocyte survival rate

Ana Cobo, Ph.D., Nicolas Garrido, Ph.D., M.Sc., Antonio Pellicer, M.D., and José Remohi, M.D.

IVI-Walencia, Institut Universitari IVI, \Valencia, Spain

Fertility and Sterility® Vol. 104, No. 6, December 2015 0015-0282/$36.00

Copyright @2015 American Sodety for Reproductive Medicine, Published by Elsevier Inc.

https/dx.doi.org/10.1016/j.fertnstert.2015.08.020

v" 3610 ciclos de vitrificaco e aquecimento: 42 172 oocitos maduros

TABLE 2

Clinical outcome.
Variable

No. of cycles

MIl cocytes injected/donation cyde (mean)
Fertilization rate

No. of fresh ETs/donation cycle

Mean no. of embryos replaced (mean)

n (%)

3,467
37,725 (10.9)
26,869 (71.2)
3,050/3,467 (87.9)"
5,695 (1.9)

Clinical pregnancy rate/transfer
Clinical pregnancy rate/cycle
Clinical miscarriage

Ectopic pregnancy

Ongoing pregnanacy/transfer
Ongoing pregnancy/cyde
Delivery rate/donation gycle

200 ’!’!I"‘-f'r695}

1,678/3,050 (55.0)

1,678/3,467 (48.4)

274 (16.3)
22(1.3)

1,382 (45.3)

1,382 (39.9)

1,357/3,467 (39.1)

TABLE 1

Survival and clinical outcome according to storage time.

Storage time, No. of surviving

months No. of WP oocytes (SR/WP) 95% Cl
<6 2,312 24,427 (90.1) 89.1-90.5
>6and <12 646 6,855 (90.2) 89.4-90.9
>12 and <18 315 3,495 (91.1) 90.3-92
>18 and <24 184 1,938 (94.3) 93.3-95.3
>24 and <36 123 1,153 (87.5) 85.4-89.5
>36 and <48 23 160 (88.4) 83.7-93.1
>48 and <60 6 45(91.8) 84.1-99.5
=60 1 14 (93.3)

Total 3,610 38,087 (90.3)

CPR/WP

090 (47.5)
296 (45.1)
135(42.7)
90 (46.4)
56 (45.5)
7(30.4)
3(50)
1(100)
678(46.5)

95% ClI

45.5-49.5
41.3-489
37.3-482
39.4-534
36.7-54.3
11.6-49.2

6.2-93.8

OPR/WP

902 (39.4)
237 (36.1)
117 (37)
75(38.7)
40 (32.5)
7(30.4)
3(50)
1(100)
1,382 (38.3)

95% ClI

IR

95% Cl

37.9-41.5
35.7-40.1
35.3.-40.9
34.3-42.4
21.9-41.3
21.9-50.1
100-100

Noter Data are expressed as means and proportions with their corresponding 95% Cl. No statistical differences were observed while comparing each outcome parameter according to all categories
of storage fime. SR = survival rate; WP = warming procedures; CPR = dlinical pregnancy rate (%).
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Taxa de Taxa de Taxa de
Fertilizacao blastocisto Implantacao
Autor Ano | Receptora | Odcitos | Taxade | Vitri | Fresco | Vitri | Fresco | Vitri | Fresco
vitrificados | sobrev
Cobo et al. 2008 30 231 96,9 76,3 | 822 | 48,7 | 475 | 40,8 -
Nagy et al. 2009 19 153 89,0 870 | 67,0 | 68,0 - 55,3 | 474
Cobo et al. 2010 600 3826 92,5 742 | 73,3 39,9 | 409
Garcia et al. 2011 119 283 89,4 761 | 875 | 413 | 453 | 439 | 429
Trokoudes etal. | 2011 77 210 91,4 844 | 86,6 247 | 25,6
Stoop et al. 2012 20 123 90,2 77,5 - - 33,3
Solé et al. 2013 198 85,6 78,2 | 80,7 34,0 | 33,3
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Vitaly A. Kushnir, MD
LE ttE. r 5 David H. Barad, MD, MS
David F. Albertini, PhD

Sarah K. Darmon, PhD

RESEARCH LETTER Norbert Gleicher, MD o/ controle de variaveis de confus&o?

Outcomes of Fresh and Cryopreserved Docyte
Donation

JAMA  August11,2015 Volume 314, Number 6

Copyright 2015 American Medical Association. All rights reserved.

Table. Outcomes of Fresh and Cryopreserved Donor Oocyte Cycles Reported to the Society for Assisted Reproductive Technology in 2013

Fresh Donor Docytes Cryopreserved Donor Oocytes
No. Per® 2% (95% CI) No. Per? % (95% CI) PValue
| ive birth per recipient start 44325 8921 49.6 (48.6-50.6) 962 2237 43.2 (41.2-45.3) <.001
| ive birth per embryo transfer 4418 71875 56.1 (55.0-57.2) 960 2038 47.1 (45.0-49.3) <.001
Canceled cycles 1046 8921 11.7 (11.1-12.4) 189 2227 8.5 (7.4-9.7) <.001
ean No. of embryos transterred 1.f MNA (L./-1.7)" lLb MA (1.b6-1.7)" 001
Abbreviation: NA, not applicable. Per embryo transfer, the live birth rates were 56.1% with fresh vs 47.1% with

? Per started recipient cycle, the live birth rates were 49.6% with fresh vs 42.2% cryopreserved oocytes (difference, 9.0%[95% Cl. 6.6%-11.4%]; P < .001).
with cryopreserved oocytes (difference, 6.4% [95% CI, 41%-8.7%]; P < .001). b Indicates the 95% Cl for the mean.
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v’ Vitrificagao de oocitos sugerida

e sccumutation of virified oocyes i a strategy fo ncrease como um estratégia para melhorar
e rempaneion sncie g 0s resultados de ciclos de
A — reprodugao assistida que nao
e G oies 10 APENAS €aS0S de ovodoagdo

DOI 10.1007/s10815-013-0103-1

ASSISTED REPRODUCTION TECHNOLOGIES

Reproductive BioMedicine Online (2012) 24, 424432
ASSISTED REPRODUCTION TECHNOLOGIES

www.s  Accumulation of oocytes from a few modified natural cycles
to improve IVF results: a pilot study

Ermanno Greco » Katarzyna Litwicka - Cristiana Arrivi » Maria Teresa Varricchio «
ARTICLE Daniela Zavaglia - Cecilia Mencacei - Maria Giulia Minasi

Accumulation of oocytes: a new strategy
for managing low-responder patients

A Cobo ®*, Nicolas Garrido ®, Juana Crespo €, Remohi José ©,

Antonio Pellicer © o
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v" Criopresesrvacdo social de odcitos:
Preservacdo da fertilidade em
antecipacao ao declinio por idade.

Fertility preservation 3

Fertility preservation for age-related fertility decline

Dominic Stoop, Ana Cobo, Sherman Silber Lancet 20 14; 334: 1311-19

Lo,
THE SUNDAY TIMES
# NEWS SPORT | BUSINESS A COMMENT ' NEWSREVIEW = CULTURE ' STYLE @ Ti

Welcome to your preview of the Sunday Times
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FEATURES

Ice, ice babies

Women are turning to egg freezing as a form of ‘fertility insurance’.
What are the social consequences of delayed motherhood?
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Human Reproduction, Vol.28, No.8 pp. 2087-2092, 2013
Advanced Access publication on June 5,2013  doi:10.1093/humrep/det242

I?é'p'?:é'uction ORIGINAL ARTICLE Embryology Table | Donor baseline characteristics and stimulation
parameters (mean + SD).

How does vitrification affect oocyte

. oy . . M ber of Aanars 99
viability in oocyte donation cycles? A
prospective study to compare outcomes Age (Yea"s)l 261 £4.33
achieved with fresh versus vitrified BMI (kg/m’) 21.7+288
] ] ] ] Total dose of gonadotrophin 1U I515.04+ 71492
M. Solé 2% J. Santal62, M. Boada!, E. Clual, I. Rodriguez?, F. Martinez!,
B. Coroleu', P.N. Barri', and A. Veiga'* MNumber of oocytes retrieved 2494573

'Reproductive Medicine Service, Department of Obstetrics, Gynecology and Reproduction, Institut Universitari Dexeus, Gran Via Carles |ll,
Barcelona 08028, Spain “Unit of Cellular Biology, Faculty of Sciences, Universitat Auténema de Barcelana, Barcelona, Spain *Unit of Biostatistics,
Department of Obstetrics, Gynecology and Reproduction, Institut Universitari Dexeus, Barcelona, Spain “Barcelona Stem Cell Bank, Center of
Regenerative Medicine, Barcelona, Spain

Doagao compatilhada:
ldade avangada Brasil

Fator de infertilidade
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vitrified/warmed oocytes

Table Il Clinical outcomes of cycles performed with

Human Reproduction, Vol.25, No.l pp. 66-73, 2010
Advanced Access publication on October 27, 2009  doi:10.1093/humrep/dep346

human

reproduction

ORIGINAL ARTICLE Embryology

Embryo development of fresh ‘versus’
vitrified metaphase Il oocytes after
ICSI: a prospective randomized
sibling-oocyte study

Laura Rienzi', Stefania Romano, Laura Albricci, Roberta Maggiulli,
Antonio Capalbo, Elena Baroni, Silvia Colamaria, Fabio Sapienza,

and Filippo Ubaldi

Patients included

(N = 40)
Number of warmed oocytes 3.1 £0.30
(mean + SD)
Number of embryos transferred 2.3 +088
(mean + SD)
Number of embryo transfer performed ~ 39/40 (97.5)
(%)
Clinical pregnancy rate per cycle (%) 15/40 (37.5)
Clinical pregnancy rate per transfer (%) 15/39 (38.5)
Ongoing pregnancy rate per cycle (%) 12/40 (30.0)
Ongoing pregnancy rate per transfer (%) _ 12/39 (30.8)
Implantation rate (%) 19/93 (20.4)
Ongoing implantation rate (%) 16/93 (17.2)

Table Il Primary and secondary outcomes measures: fertilization, pronuclear morphology, embryo development and
embryo morphology of fresh and vitrified sibling oocytes

Fresh ICSI Vitrified/' Warmed Absolute difference OR (95% CI) P
ICSI (%) (&) (95% CI)

Fertilization (2PN) per sibling cocyte 100/120 (BB.B)b 95/124 (76.6)" —6.73 (—16.6 to 3.39) 0.65 (0.33 to 1.29) 0.20
Fertilization (2PN) per injected oocyte 100/120 (BB.B)b 95/120 (7'9.2]b —4.17 (—14.0t0 5.7) 0.76 (0.37 to 1.53) 0.50
Normal 2PN morphology 96/100 (96.0)° 86/95 (90.5)° —547 (—13.4to0 1.84) 0.39 (0.08 to 1.49) 0.16
IPN oocytes 3/120 {Z.S]b 6/120 {S.O]b 25(—2.821t0822) 2.05(0.42to0 12.9) 0.50
3PN 1/120 {O.BB)b 2/120 (I.Gﬁ]b 0.83 (—3.09 to 5.1) 201 (0.10to 119.9) I
Degenerated oocytes post-1CSl 1/120 (O.BB)b 4/120 (3.34]b 251 (—1.75t0 7.47) 4.08 (0.39 to 203.5) 0.37
Day 2 embryo development 100/100 (100)° 93/95 (97.9)° =211 (=73t0 1.9) 0.0 (0.00 to 0.23) 0.24
Excellent quality embryos 52/100 {52.0)d 49/95 (5 1.6)° —043 (— 14210 13.3) 0.98 (0.53 to 1.79) 0.90
Good quality embryos 38/100 {3B.O)d 41/95 (43.2]d 5.16 (—8.49 o 18.6) 1.24 (0.67 to 2.28) 0.47
Fair/poor quality embryos 10/100 (IO.O)CI 3/95 (3.IE|]CI —6.84 (— 14.6 to 0.42) 0.29 (0.05 to 1.19) 0.10 RTILITY
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Table Il Fertilization, pregnancy and implantation rates of fresh and vitrified/thawed human oocytes.

Fresh oocytes (Group 1) Vitrified/thawed oocytes (Group 2) P
No. of cycles 79 46
Patients age* 342+ 45 354+5.0 0.191
No. of fresh oocytes 906 -
No. of thawed oocytes - 252
No. of surviving thawed oocytes (%) - 214 (84.9%)
No. microinjected oocytes 413 214
No. of fertilized ococytes (%) 336 (81.3%) 173 (80.8%) 0.876
No. of transferred embryos* 3.57 + 1.03 346+ .34 0.318
No. of blastomeres* 6.86 +2.07 635+ 2.26 0.010%*
Total of grade | and Il embryos (%) 158 (47.0%) 69 (39.9%) 0.125
Pregnancy rate per transfer (%) 41 (51.9%) 21 (45.6%) 0.500

Implantation rate (%) 21.3% 14.9%

0.089
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8 210 oocytes
from
425 patients

5 440 fresh oocyles

ICSl:

from 425 cycles

4585 embryos obtained

Fresh Oocyte Cycles Group

1 376 cultured for 128
fresh embryo transfers

3 209 cryopreserved for
297 freeze-all cycles

2 770 cryobanked ooctes
for 425 oocyte recipients

Warming:
2 635 surviving oocytes

Fresh Cycles Group

Thaw Cycles Group

ICSI:
2 128 embryos obtained

for 425 cycles

i Banked Donor Egg Grnupl
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TABLE 1

Comparison of the characteristics of patients and cycles, embryo quality on days 2 and 3, and blastocyst formation rate of the Fresh Oocyte Cycles

Group and the Banked Donor Egg Group.

Group
Variable Fresh oocyte cycles Banked donor egg Pvalue
Cydes (n) 425 425
Embryos (n) 4,585 2,128
Female age (y) 31.3+£33 414 +£5.5 <.001
Male age (y) 35.1+55 412 +72 <.001
No. of follicles 33.7+£129 - NC
Sperm concentration (x 10%mL) 465+ 51.0 443 +399 A77
Sperm progressive motility (%) 44.0 + 155 454 4+ 16.8 212
Sperm morphology (%) 15+£23 14418 484
No. of oocytes 258497 - NC
No. of metaphase Il oocytes 1944738 - NC
Oocyte survival rate (%) - 94.4% NC
Injected oocytes 128+ 48 434+1.3 NC
Embryos 108+ 43 34+30 NC
Fertilization rate 854+ 144 80.2 £18.2 <.001
Transferred embryos 16+1.0 1.8+1.1 <.001
High-quality embryos on D2, % (n) 43.2 (1,984/4,585) 31.5(670/2,128) <.001
High-quality embryos on D3, % (n) 38.6 (1,770/4,585) 30.7 (655/2,128) <.001
Blastogyst formation, % (n) 41.1 (1,885/4,585) 36.6 (779/2,128) <.001

TABLE 2

Comparison of ococyte/embryo survival rate, total usable embryos rate, and clinical outcomes considering the status of transferred embryos.

Group
Variable Fresh cycles (n = 128) Thaw cycles (n = 297) Banked donor egg (n =425) P value
Oocytefembryo survival rate NA 98.6 (3,165/3,209)" 95.1 (2,635/2,770) < .001
Total usable embryos rate 36.4 (501/1,376)° _ NA 39.7 (846/2,128)° 047
Fregnar\cy rate 39.8 (51/128)° 71.4 (212/297) 496 (211/425)° <.001 |
Miscarriage rate 9.4 (5/53) 10.8 (Z3f212) 12.8 (21/164) B/Y
[implantation rate 3/.2+41.1 b/.3+ 384 43.0+41.00 <.001 |

Note: Data presented as % (n/N) or mean £50. Fresh ococytes and freshembryos = fresh cycles group; fresh oocytes and vitrified embryos = thaw cycles group; and vitrified oocytes (banked donor
egggroup). Superscripts:a = b;c = d;e = f # g;h = i # |. NA = not applicable.
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TABLE 3

Regression analyses results for the effect of oocyte cryopreservation, embryo cryopreservation, and fresh embryo transfers on pregnancy and
implantation.

Experimental group

Variable Fresh cycles Thaw cycles Banked donor egg
Implantation
Fresh cycles - RC = 11.5%" RC =3.5%"°
Banked donor egg - RC = 5%" -
Pregnancy
Fresh cycles - OR: 1.83; “ CI: 1.35-2.48" OR:1.24; “ Cl: 1.16-1.38"
Banked donor egg - OR:1.27; * CI: 1.17-1.44"

Note: Regression coefficient {RC), odds ratio (OR), or 95% confidence interval (Cl) after adjustment for endometrial thickness, serum progesterone level on human chorionic gonadotropin (hCG)
trigger, serum estradicl level on hC G trigger, total dose of follicke-stimulating hormone wsed for ovarian stimulation, and the quality of transferred embryos, using binary logistic regression or linear

Doadoras submetidas a EOC: efeito no endométrio?
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"CONCLUSOES |

* Os beneficios praticos do uso de bancos de odcitos vitrificados, em programas de
doacao de ovulos, sdo inumeros como: flexibilidade, eficiéncia, facilidade e
seguranca;

* Acriopreservacao de oocitos, por meio da vitrificagdo ganha espaco em centros de
reproducao, com excelentes resultados em programas de ovodoacao;

* Acriopreservacao de oocitos parece ser uma boa alternativa, comparavel a FIV
com odcitos frescos, em programas de doagdo compartilhada de ovulos;

* Porém mais estudos, nessa populagao, sdo necessarios antes que possamos
indicar a criopreservacao de ovulos para todos 0s casos de ovodoagao em nosso

pais. S = FERTILITY
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“When you get back, tell your hotshot scientists
that we’ve been reproducing with frozen
sperm and cges for years!”

dbraga@fertility.com.br
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