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IVF AND ICSI

The goal of the Kinderwens Medical Centre is to provide assistance to people who want to become parents, but for whom a “natural” pregnancy either is not possible or not possible anymore. There are different options available to try to achieve pregnancy. This leaflet discusses IVF and ICSI treatments.
For information about donor treatments please refer to the Donor treatment leaflet.

TREATMENT OPTIONS

IVF (In Vitro Fertilisation)

In Vitro Fertilisation, which is better known as the “test tube method”, literally refers to insemination in a glass bottle: The egg cell(s) are mixed with sperm cells in a dish in the laboratory. The sperm cells then have to enter the egg cell under their own steam. If a sperm cell succeeds in entering the egg cell then the male and female genetic material fuses and forms the so-called embryo. This embryo will then start to divide and after a few days it will nestle into the uterus with the aid of a small tube.
I.V.F. allows help to be offered in a number of cases for childless people, and may be a solution for the following types of people and situations:

· Women with blocked fallopian tubes 

· Women with hormone regulation problems 

· Couples where the man has reduced sperm quality 
· Couples with no abnormalities, but where there has been no pregnancy over a period of at least 3 years

· Where pregnancy has not occurred following artificial insemination 

ICSI

Intra-Cytoplasmic Sperm Injection is a laboratory technique where a sperm cell is selected with the aid of a microscope and introduced into the egg cell. 

The reasons for carrying out ICSI could be:

· Where the egg cell has not been fertilised in previous “normal” I.V.F. attempts.

· Reduced male fertility through very poor quality sperm.

In this procedure, as well as, division of the fertilised egg has to occur before it is returned to the uterus.

SUCCESS RATE, SIDE EFFECTS AND STRESSES

The success rate or chance of a child being born with IVF whether or not in combination with ICSI is approximately 25-30% per cycle. The success rate is highly dependent on the woman’s age amongst other things.
IVF treatment is an intensive procedure. Whilst you have already experienced a difficult period trying unsuccessfully to become pregnant with IVF you are now pre-occupied every day with your attempts to become pregnant. However, success is not guaranteed and it may very be that ultimately you do not become pregnant and may have to give up hope of having your own child.
Each treatment offers a new hope, but may also lead to new disappointments. It often helps to have people around you to talk to and share experiences. It may also be advisable to take a little longer to make sure everything has been thoroughly organised first, for instance through seeking help from the FIOM.


CONDITIONS

There are a number of conditions before a woman or couple may be considered for IVF or ICSI treatment in our clinic: At the start of treatment the woman should be no older than 42; additionally, we would need to determine that there are sufficient egg cells present in the ovaries. All treatments will be stopped once a woman reaches 43 years of age.
Prior to treatment or potential freezing of the embryos it will be necessary to screen you for sexually transmitted diseases, such as HIV and hepatitis B. If you are an HIV or Hepatitis B virus carrier then ICSI and embryo cryo-preservation will not be carried out. ICSI and embryonic freezing will not be performed without this screening.
For ICSI the man will receive genetic counselling, unless the cause of the poor quality sperm is apparent, such as, for instance, through a (partially) successful reversal following sterilisation.
We would also ask you before starting treatment to sign a treatment agreement, which will detail all the agreements made.

PREPARATION

If you would like to undergo IVF and ICSI treatment, then you need to make an appointment for an IVF intake. This meeting is intended as an exchange of information. The doctor will need to consider your requirements, and which investigations have already been carried out, as well as the results of these. We will also attempt to discover whether there are other circumstances which will need to be taken into consideration in the potential IVF treatment. It is important that prior to this meeting all medical information (for both of you) is sent to us or that this is disclosed during the discussion, to provide a complete as possible image of your individual circumstances during the meeting. We will do our best during the consultation to provide you with an overview of what an IVF treatment would entail, and will inform you about the overall procedure. Occasionally additional information will be required from the specialist who treated you previously. All new IVF requests will be discussed in our team meeting, where treatment options for your individual case will be considered. 
If you decide to start treatment the necessary pre-treatment investigations may then be carried out. Once all results have been returned then an appointment may be made for the start consultation. Here we will discuss the treatment once again with you, as well as the discussions that took place in our team meeting. Following this consultation we will also take a vaginal ultrasound, and a nurse will show you how to inject yourself.

THE TREATMENT

IVF and ICSI treatments have a great deal in common, therefore both methods are discussed here in a single chapter. The exceptions for ICSI are reported separately. A treatment cycle consists of a number of phases.

The first phase is the stimulation phase. A number of medicines will be administered, for instance through your self-administered injections, in order to stimulate the production of multiple egg cells. You will need to visit the clinic a number of times for an ultrasound scan and an occasional blood test. In most cases the timing of ovulation can be determined at the end of the second week. Once the follicles are large enough then ovulation will be stimulated through an injection.

This then leads to the second phase: The retrieval. Ovulation will occur approximately 40 hours after the last injection. However, a number of hours before this the egg cells will be removed from the egg follicles with a needle.
This will mostly take place using a strong painkiller administered through an infusion needle, and a local anaesthetic to the left and right of the cervix: You will then be able to go home fairly quickly afterwards. 

An infusion needle will be inserted into your arm for the retrieval, which will allow a strong painkiller to be administered. You will not be able to drive a car or other vehicle, including a bicycle, for the rest of the day!

Once the egg cells have been retrieved, the third phase or fertilisation will take place. The sperm may been produced freshly by your partner or may have already been frozen and kept in storage (either by a partner of donor). IVF or ICSI will now be carried out in the laboratory, after which it will be stored in its entirety in an incubator at 370C. After two days you be informed whether fertilisation and embryonic division has indeed occurred.

The fourth phase is transfer: Two or three days following the retrieval 1 or 2 of the divided embryos are returned to the uterus through the vagina and cervix. This treatment is not painful.

It may occasionally be possible to freeze a number of remaining embryos if more embryos have developed in the incubator than may be returned in a single attempt. This depends on the development of the embryos. Following the return the laboratory will assess whether it is possible to freeze the embryos. These embryos may then be returned at a later stage in a natural cycle.
The chance of a frozen embryo, which is defrosted at a later stage leading to pregnancy is approximately half the success rate of pregnancy with a "fresh" embryo.

Pre-embryos which are not considered for return and/or freezing will be destroyed five days after the retrieval.

You should continue to use the medicines in the following phase in order to assist any potential pregnancy. Now it is just a case of waiting to see whether or not menstruation occurs.

COMPLICATIONS

Although we do our best to reduce the risk of complications as far as possible, we are not able to prevent complications fully. The following problems have arisen in a small number of cases:

· It may be the case that too many egg cells are ripened, which may lead to a chemical imbalance in your body due to the hormones released. In serious cases hospital admission may occasionally be required. This is referred to as OHSS (ovarian hyperstimulation syndrome).

· During retrieval unintended bacteria may be introduced into the stomach, or a small puncture may be made in the intestines during retrieval. These may lead to infection.
· A blood vessel may be unintentionally punctured during retrieval. This may lead to stomach pains, but occasionally hospital admission may also be required.

Multiple pregnancies may arise as a complication in IVF pregnancies. These pregnancies have a greater risk of premature births and low birth weights.
Another complication is the occurrence of an ectopic pregnancy: The risk of this is particularly increased where there are abnormalities of the fallopian tubes. In order to rule an ectopic pregnancy out we would recommend that everybody takes a pregnancy test following IVF, and we will perform an ultrasound scan at the 7th week of pregnancy following a positive pregnancy test (3 weeks late).

NEXT STAGE

You will have a follow-up consultation five weeks after the retrieval procedure. If you are pregnant we will perform an ultrasound to see whether the pregnancy is viable. We will guide you through the first 12 weeks of pregnancy and will then refer you to an obstetrician or gynaecologist for the duration of the rest of your pregnancy.
If you have not become pregnant we will then discuss whether another treatment should be offered, or whether an aspect of the treatment should be modified, as well as what your experiences were, and whether or not another attempt may be made to return any potential frozen embryos. 

MAKING AN APPOINTMENT
If, after reading the information above, you would like to make an appointment to consult your situation with one of our doctors, then please telephone one of our secretaries for an appointment. 

Contact details 
Medisch Centrum Kinderwens 
Elisabethhof 21 A 
2353 EW Leiderdorp 
Nederland 

Tel: 00 31 71 5812300 (between 9.00 and 12.00 a.m. and between 13.00 and 16.30 p.m.) 
Fax:00 31 71 5812309
e-mail: 
info@mckinderwens.nl
website: 
www.mckinderwens.nl
Links: 

Patientenvereniging Freya             



www.freya.nl
Nederlandse Vereniging voor Obstetrie en Gynaecologie 
(The Dutch Association for Obstetrics and Gynaecology): 
www.nvog.nl

� Bureau for the Assistance of Pregnant Women and Single Parents
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