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What is the comparison in

pregnancy between using fresh

oocytes or vitrified / warmed
oocytes in IVF treatment?
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According to a published joint document by the
American Society for Reproductive Medicine (ASRM)
and the Society of Assisted Reproductive Technology
(SART), fertilization and pregnancy rates of vitrified /
warmed oocytes are similar to fresh oocytes when
used as part of IVF / ICSI for young women .

The oocytes may be used to produce embryos for
married couples in accordance to the Council on
Human Reproductive Technology'. The  most
effective method is IVF together  with
intracytoplasmic sperm injection (ICSl) whereby a
sperm is directly injected into the warmed oocyte
achieving good fertilization rates.

1. Westphal L.M. and Massie J.A.M. Options for preserving fertility:
Embryo and Oocyte Banking. Oncofertility Medical Practice: Clinical
Issues and Implementation 2012; 51-61.

2. Lee S.J, Schover L.R. Partridge A.H. Patrizio vP. Wallace W.H. Hagerty
K..et al. American Society of Clinical Oncology recommendations on
fertility preservation in cancer patients. J. Clin. Oncol. 2006;
24:2917-2931.

3. Mature oocyte cryopraservation: a guideline. Practice Committees of
American Society for Reproductive Medicine, Society for Assisted
Reproductive Technology. Fertil. Steril. 2013; 99:37-43.

4. Code of Practice on Reproductive Technology and Embryo Research (Jan
2013). Council on Human Reproductive Technology

CREEBERO

Union Reproductive Medicine Centre
FLBESRVHPERRIIE 1558 H Zentre 12 18
12/F, H Zentre, 156 Middle Road, TST, KLN.

B Tel: 3126 1623
THL E-mail: urmc@union.org

Tz HHS
\\ Post Office

YWWE Nathan Road

P Middle Road

N

M ZENTRE

hiE
SR MR
Middle Road
Children's

Feninsula G

BESEE
Sheraton

Salisbury Road WX EFE

RIEFES

Flayground

RE Middle Road

SRAERE
Hong Konq

A MTR

AR K HO 217198
East TST MTR Station (Exit K], approx. 1-minute walk

ALY E O £7H358E
TST MTR Station (Exit E), approx. 3-minute walk

i B — KD BB Bk 2 b B AR 2 A TR BTl -

Union Hospital reserves the RIGHT to amend any information in this leaflet without pricr notification.

CCM/BRMCMHZ-0C-202105

UNION HOSPITAL

Union Reproductive Medicine Centre

o 1= 2 B IR ({)ﬁﬁiaﬁg%qﬂrb

I Fremme

Cryopreservation

il ~ Rl ~ BEERIN

Caring - Reliable - Empathetic



R

What is

TS RREED

Oocyte Cryopreservation »

PFLRREFRNEBBWBILZRREF LAY
FEFRRER  EMAXMRFRETED -
Z%BAE B HE E 15 PR SRR 0P B LA (R S 2 4 DR SR AY
B SBM—EE AT MEEI I F RE - SEBTFH
AERRFAEYSR FER M  AEB B RRE - WK
L2 RE2—BBEELRAE  BHFRELRRE
BIREREEAR R IRESE - 22 REIIPFrTfE
FRAEEARPEEZ LT BIRPEER -

Oocyte Cryopreservation is a method to pursue fertility
preservation in women of reproductive age by storing
their mature oocytes (or eggs) for use in the future. The
procedure involves ovarian stimulation treatment with
hormones that promotes the development of several
follicles, so that more oocytes are available in one cycle.
The mature oocytes are retrieved surgically and
immediately cryopreserved by vitrification. Vitrification
is an ultrarapid freezing method that involves placing
the oocytes in a special cryoprotectant followed by
rapid cooling in liquid nitrogen. Cryopreserved oocytes
can then be stored in liquid nitrogen until the women
want to conceive.
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Qocyte Cryopreservation is an option for women of
reproductive age who are going to receive medical
treatment for cancer or other medical diseases.
Chemotherapy, radiation therapy and surgery in
cancer treatment may be gonadotoxic and affect a
woman's ovarian reserve and function. Those
treatments decrease the number of follicles or
interfere with function of the ovaries, reducing
the chance of natural conception and successful
pregnancy -3

Improvements in medical care have led a better
survival rate for young cancer patients who may
consider having children at a later time. QOocyte
Cryopreservation provides a psychological
advantage to cancer patients allowing them to look
forward to the future.

Oocyte Cryopreservation is an option for women
without a current male partner or wish to delay
childbearing. However, appropriate screening and
medical examination shall be performed before
initiating fertility treatment for this group of patients ",

Some patients / couples may not wish to create embryo
for storage due to ethical or religious objection. Thus,
Oocyte Cryopreservation is an alternative treatment
choice for them in assisted reproduction because
Oocyte Cryopreservation is freezing a gamete, not a
fertilized egg.




