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FERTILIZASYONUN KORUNMASI

UREME KAPASITESINDE AZALMAYA
YOL ACABILECEK HER TURLU
SURECTE FERTILITENIN KORUNMASI
GOZ ONUNE ALINMALI



Fertilite Koruyucu Yontemler Neden Onemli

e Kanser tanisi almis kadin sayisinin artmasi
e Kanser hastalarinin sagkalim siresinin uzamasi

* |lk gebelik yasinin ertelenmesi



FERTILIZASYONUN KORUNMASI

* KANSER GONADOTOKSISITE
KT- RT
* NON-ONKOLOIJIK OTOIMMUN PATOLOVJILER (SLE, RA...)

HEMATOPOETIK KOK HUCRE TRANSPL
POI'yve YOL ACABILEN MEDIKAL DURUMLAR

e SOSYAL NEDENLERLE DOGUMUN ERTELENMESI



Fertilite Koruyucu Yontemler

Embriyo kriyoprezervasyonu Ly ?

Matlr oosit kriyoprezervasyonu = P
Ovaryan transpozisyon ==l 'i‘i“
Ovaryan supresyon ,., SO E -

Ovaryan doku kriyoprezervasyonu ve transplantasyonu



SOSYAL FERTILITE PREZERVASYON

Medikal endikasyon olmaksizin, bir
kadinin yumurtasinin gelecekte
kullanmak iizere dondurulmasi



Yil Evlenme sayisi Kaba Evlenme Hiz

2001 544 322 8,36
2002 510 155 7,73
2003 565 468 8,46
2004 615 357 9,09
2005 641 241 9,35
2006 636 121 9,17
2007 638 311 9,09
2008 641 973 9,03
2009 591 742 8,21

2010 7,98
2011 8,02
2012 8,03
2013 7,89
2014 599 704 7,80
2015 602 982 7,71
2016 594493 7,50
2017 569459 7,09 128411 1,60

Kaynak: Niifus ve Vatandaslik isleri Genel Midiirliigii
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Year

1961
1971
1981
1991
2000

Age at first marriage (years) Age at divorce (vears)

Males

25.6
24.6
25.4
21.5
30.5

Females

Males  Females

31.7 .

38.6 l

423

Reproductive BioMedicine Online (2011) 23, 334340



NCHS Data Brief m No. 232 = January 2016

Mean Age of Mothers is on the Rise: United States, 2000-2014

T.J. Mathews, M.S.; and Brady E. Hamilton, Ph.D.
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NCHS Data Brief m No. 232 = January 2016

Mean Age of Mothers is on the Rise: United States, 2000-2014

T.J. Mathews, M.S.; and Brady E. Hamilton, Ph.D.
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Delaying childbearing: effect of age on fecundity and outcome of
pregnancy

Boukje M van Noord-Zaadstra, Caspar W N Looman, Hans Alsbach, J Dik F Habbema,
Egbert R te Velde, Jan Karbaat
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Oocyte cryopreservation
for age-related fertility lossT

ESHRE Task Force on Ethics and Law, including, W. Dondorp *,
G. de Wert!, G. Pennings?, F. Shenfield3, P. Devroey?*, B. Tarlatzis>,
P. Barri®, and K. Diedrich?

ABSTRACT: The recent introduction of oocyte vitrification has significantly advanced the outcome of oocyte cryopreservation, leading to
clinical results comparable to those achieved in IVF using fresh oocytes, as reported by experienced centres. This has lead to new debate,
both in the professional community and in society at large, about the acceptability of offering this technology to reproductively healthy
women who want to cryopreserve their oocytes against the threat of time. Given the many demands calling for simultaneous realization
in a relatively short period of their lives, many women who want to have children feel to be under considerable pressure_The option of
oocyte cryopreservation may in fact give them more breathing space. In this document, it is concluded that the arguments against allowing
this application of the technology are not convincing. The recommendations include the need for adequate information of women interested
in oocyte cryopreservation, also in order to avoid raising false hopes. The message must remain that women’s best chances of having a
healthy child are through natural reproduction at a relative early age. Centres offering this service must have the necessary expertise to
employ oocyte cryopreservation efficiently with the so far non-standardized protocols. As data about long-term safety is still lacking,
centres also have a responsibility to contribute to the collection of these data.

Key words: oocyte cryopreservation / oocyte vitrification / fertility preservation / ethics / non-medical reasons

Human Reproduction, Vol.27, No.5 pp. 1231-1237, 2012



Mature oocyte cryopreservation:
a guideline

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

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 IVE/ICST for young women, Although data are limited, no increase in chromosomal abnormalitis, birth defects, and
developmental deficts has been reported in the offspring born from cryopreserved oocytes when compared to pregnancies from con-
ventional IVF/ICSTand the general population. Evidence indicates that oocyte vitification and warming should no longer be considered
experimental. This document replaces the document last published in 2008 titled,“Ovarian Tis- W

se and Oocyte Cryopreservation," Fertl Sterl 2008:90:5241-6. (Fertil Steril® 2013:99:37-43,
02013 by American Society for Reproductive Medicine,

Eam online CME credit related to this document at www.astm.org/elear g0 -T:-": i comnee  the

. A discussion forum for
Il|_: B {Itll . . :
' 11" this article now,

Discuss: You can discuss this aricle with its authors and with other ASRM members at http:/
fertstertforum. com)goldsteinj-mature-oocyte-cryopreservation-guideline/ T
scanner” i your smarfphone's app tor: or app markelplace

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



Human Reproduction, Vol.32, No.9 pp. 1802-1811.e2, 2017
Advanced Access publication on July 21, 2017  doi:10.1093/humrep/dex2 18
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Update on fertility preservation from
the Barcelona International Society for
Fertility Preservation-ESHRE-ASRM
2015 expert meeting: indications,
results and future perspectives'™*

Francisca Martinez™, on behalf of the International Society for
Fertility Preservation-ESHRE-ASRM Expert Working Group'

Hospital Universitario Dexeus, Gran Via Carlos Ill, 71-75, 08208 Barcelona, Spain

MAIN RESULTS AND THE ROLE OF CHANCE: Several oncological and non-oncological diseases may affect current or future fertility,
either caused by the disease itself or the gonadotoxic treatment, and need an adequate FP approach. Women wishing to postpone maternity
and transgender individuals before starting hormone therapy or undergoing surgery to remove/alter their reproductive organs should also be
counselled accordingly. Embryo and oocyte cryopreservation are first-line FP methods in post-pubertal women. Metaphase |l oocyte cryopreser-
vation (vitrification) is the preferred option. Cumulative evidence of restoration of ovarian function and spontaneous pregnandes after ART fol-
lowing orthotopic_transplantation of cryopreserved ovarian tissue supports its future consideration as an open clinical application. Semen
cryopreservation is the only established method for FP in men. Testicular tissue cryopreservation should be recommended in pre-pubertal boys
even though fertility restoration strategies by autotransplantation of cryopreserved testicular tissue have not yet been tested for safe clinical use
in humans. The establishment of international registries on the short- and long-term outcomes of FP techniques is strongly recommended.
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At Work | New Silicon Valley Perk: Paying for Egg Freezing

Apple, Facebook Offer to Cover Costs for Female Employees

By LAUREN WEBER @ 4 COMMENTS SAMSUNG
QOct. 14,2014 7:09 p.m. ET

As tech companies address the challenges of gender, work and family in Silicon Valley,

s for female employees who want to freeze their eggs.

e Quantum dot
Apple Inc. and Facebook Inc. are @lding this perk to their arsenal in an escalating battle The Origin of the Next TV

hit, especially female workers. Facebook says it has
THICIE TV
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Egg Banking Calculator
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This calculator uses data from multiple sources to estimate the potential benefit of egg freezing for women. It takes
into account your age when making this decision, how long you think you may wait before attempting pregnancy
and whether you feel a male partner is necessary prior to trying to conceive (or if you would be willing to use donor
sperm). The tool indicates the likelihood of having a child in the future, depending on whether or not you chose to
freeze eggs.

We assume that when a woman decides to attempt conception in the future, she will try without medical assistance for six
months. If she has not conceived within six months, she will proceed with medical assistance such as In Vitro Fertilization (IVF).
IVEwill occur with either eggs she banked at a younger age or, if she has not banked eggs, she will try IVF using her current eggs.
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and whether you feel a male partner is necessary prior to trying to conceive (or if you would be willing to use donor f y @ g+ M
sperm). The tool indicates the likelihood of having a child in the future, depending on whether or not you chose to
freeze eggs.

We assume that when a woman decides to attempt conception in the future, she will try without medical assistance for six R equest an
months. If she has not conceived within six months, she will proceed with medical assistance such as In Vitro Fertilization (IVE). q
IVE will occur with either eggs she banked at a younger age or, if she has not banked eggs, she will try IVF using her current eggs. AppOlntment

& 919-908-0000

1. What is your current age?
Request Online >

30

2. How long do you think you will wait before attempting to conceive?

5 years
Related Content
3. If you do not have an intimate male partner in the time frame chosen above, would you use donor sperm to help you conceive without a partner?
Diagnostic Procedures
No )
Surgical Procedures

Intrauterine Insemination (IUI)
Calculate

In Vitro Fertilization (IVF)

Egg Freezing
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Chance of having a baby if trying to conceive in 5 years: Requgst dn
Chance of having a baby in 5 years if you choose to freeze your eggs at age 30: 27% Appomtment
Chance of having a baby in 5 years if you choose not to freeze your eggs at age 30: 25.9%
[f you freeze your eggs now, your chances of having a baby in 5 years will improve by 1.1% K. 919-9 08-0000
Request Online >
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This calculator uses data from multiple sources to estimate the potential benefit of egg freezing for women. It takes into
account your age when making this decision, how long you think you may wait before attempting pregnancy and whether
you feel a male partner is necessary prior to trying to conceive (or if you would be willing to use donor sperm). The tool
indicates the likelihood of having a child in the future, depending on whether or not you chose to freeze eggs.

We assume that when a woman decides to attempt conception in the future, she will try without medical assistance for six

months. If she has not conceived within six months, she will proceed with medical assistance such as In Vitro Fertilization (IVF). IVF will

occur with either eggs she banked at a younger age or, if she has not banked eggs, she will try IVF using her current eggs.

1. What is your current age?

35

2. How long do you think you will wait before attempting to conceive?

5 years

3. If you do not have an intimate male partner in the time frame chosen above, would you use donor sperm to help you conceive without a partner?

No

Calculate
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Chance of having a baby if trying to conceive in 5 years: Request an

Chance of having a baby in 5 years if you choose to freeze your eggs at age 35: 12.6% AppOlﬂtmEHt
Chance of having a baby in 5 years if you choose not to freeze your eggs at age 35: 10.3%
If you freeze your eggs now, your chances of having a baby in 5 years will improve by 2.3% ‘0 19-908-0000
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We assume that when a woman decides to attempt conception in the future, she will try without medical assistance for six
months. If she has not conceived within six months, she will proceed with medical assistance such as In Vitro Fertilization (IVF). IVE will
occur with either eggs she banked at a younger age or, if she has not banked eggs, she will try IVF using her current eggs.

1. What is your current age?

40

2. How long do you think you will wait before attempting to conceive?

3 years
3. If you do not have an intimate male partner in the time frame chosen above, would you use donor sperm to help you conceive without a partner? Re] ated (
No Diagnostic Pro:

Surgical Procec
Calculate ‘
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Chance of having a baby if trying to conceive in 3 years: Request an

Chance of having a baby in 3 years if you choose to freeze your eggs at age 40: 2.3% Ap PO Intment
Chance of having a baby in 3 years if you choose not to freeze your eggs at age 40: 1.7%
If you freeze your eggs now, your chances of having a baby in 3 years will improve by 0.6% &t 19-908-0000
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Tarihce

Hayvan spermatozooasi (1776)
Dondurulmus-¢ozilmis spermde motilite (1938)

Tavsan oositlerinin kriyoprezervasyonu (1947)

Fare oositlerinin coziilmesi ve fertilizasyonu ile ilk basarili gebelik (1977)

Oosit kriyopreservasyonu ile ilk gebelik 1986 yilinda
bildirildi.
005|t V|tr|f|kasyonu ile ilk gebelik 1999 yilinda bildirildi
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Cocuk Sahibi Olabilmek Icin IDEAL YAS?



Realizing a desired family size:
when should couples start?

J. Dik F. Habbema'!>*, Marinus J.C. Eijkemans?, Henri Leridon?3,
and Egbert R. te Velde!

Chance of |-child 2-child 3-child
realization family family family
Without IVF

50% 4| 38 35

75% 37 34 31

90% 32 27 23
With IVF

50% 42 39 36

75% 39 35 33

90% 35 31 28

Human Reproduction, Vol.30, No.9 pp. 2215-2221, 2015



NEDENLER ?



What do reproductive-age women
who undergo oocyte cryopreservation
think about the process as a means
to preserve fertility?

Brooke Hodes-Wertz, M.D., M.P.H.,2 Sarah Druckenmiller, B.A.,> Meghan Smith, M.D.,?
and Nicole Noyes, M.D.?

1 00%:
00% RE% n=478
80% -
TO% -
60% -
50% -
40% -
30% -
0% -
10% -
0% -

15% .

Lack of Professional Financial Too Large of a Orther
Partner Reasons Reasons Commitment

Reasons for not pursuing childbearing earlier.

Fertility and Sterility® Vol. 100, No. 5, November 2013



Why do people postpone parenthood?
Reasons and social policy incentives

Melinda Mills!-”", Ronald R. Rindfuss2.3, Peter McDonald4, and
Egbert te Velde®T, on behalf of the ESHRE Reproduction
and Society Task Force

en
lcategory
37.8
38.2
387
S9.5
S39.9
40 5
40.6
41.3
a2
42 2
42.5
42.6
432
4.3.3
434
435
e
44 4
447
45

Human Reproduction Update, Vol.17, No.6 pp. 848-860, 2011



Ne Kadar HABERDARIZ?



What do reproductive-age women
who undergo oocyte cryopreservation
think about the process as a means
to preserve fertility?

Brooke Hodes-Wertz, M.D., M.P.H.,® Sarah Druckenmiller, B.A.,” Meghan Smith, M.D.,>
and Nicole Noyes, M.D.®

Frnend 50.5%

OB/GYN
TV/Magazine
Internet
Medical Doctor

Other

How patients first learned about oocyte ayopreservation. OB/GYN =
obstetric/gynecologist practitioner.

Fertility and Sterility® Vol. 100, No. 5, November 2013



human .
I reproduction ORIGINAL ARTICLE Psychology and counselling

A survey on the intentions and
attitudes towards ococyte

cryopreservation for non-medical
reasons among women of
reproductive age

D. Stoop™, J. Nekkebroeck, and P. Devroey

Table | Intentions to freeze oocytes among women
aged 21-40 years.

Would you consider n Yo Group Yo
to freezing oocytes

for social reasons! 1914

Yes 32 3| Potental 315
Maybe 291 284 freezers

| don't know 171 167 Doubtful group 16.7
MNo 530 51.8 MNonfreezers 518

Human Reproduction, Vol.26, Mo.3 pp. 655-661, 2011



T he fertility myth: Israeli students’
knowledge regarding age-related
fertility decline and late
pregnancies in an era of assisted
reproduction technology

Yael Hashiloni-Dolev !, Amit Kaplan', and Shiri Shkedi-Rafid?%3

Table 2 Atwhat age do you plan to have your first child?

Age, years m n () If no suitable partner

21-25 1(0.8) Yes No
g e Dfasoare Y HELOY  B(UTY
%9 i (U.E’;} and postpone family  No 20 (155%) 50 (38.8%)
540 2(16) building

What age will you freeze n Yo

your oocytes?

21-25 years 16 124

26-30 years 48 37.2

31-35 years 49 38.0

3640 years 9 7.0

>40 years 7 54

Total 129 100

Human Reproduction, Vol.26, No.l | pp. 3045-3053, 2011



THE JOURNAL OF

Obstetrics and Gynaecology Research

Social oocyte freezing: A survey among Singaporean
female medical students

Shu Qi Tan', Andy Wei Keat Tan', Matthew Sie Kuei Lau?, Heng Hao Tan® and
Sadhana Nadarajah?®

Table 1l Students’ estimates of healthy women’s
chances of becoming pregnant spontaneously
compared with published medical data®.

Age Student Medical data® P
group estimates” mean % (SD)

(years) mean % (SD)

20-25 77.7(18.2) 55 0.000F==*
26—30 76.8 (17.0) 40—50 0.000F==
31-35 67.3 (18.0) 35—48 0.000F==
36—40 57.3 (19.2) 28—43 0,000+
41 —45 43.3 (19.0) 2-20 0.000F==*
46—50 31.9 (19.4) 0-5 0.000F==

J. Obstet. Gynaecol. Res. Vol. 40, No. 5: 1345-1352, May 2014



Kimlerin Oositlerini Donduralim?



30 Eylul 2014, 29135 sayili UYTE yonetmeligi

a) Kemoterapi ve radyoterapi gibi gonad hucrelerine zarar
veren tedaviler oncesinde,

b) Ureme fonksiyonlarinin kaybedilmesine yol acacak olan
ameliyatlar (yumurtaliklarin alinmasi gibi operasyonlar)
oncesinde

c) Dustik over rezervi olup henliz dogurmamis veya aile
oykusunde erken menopoz hikayesinin ¢ uzman tabipten olusan
saglk kurulu raporu ile belgelendirilmesi durumunda



Five years' experience using oocyte
vitrification to preserve fertility for
medical and nonmedical indications

Juan A. Garcia-Velasco, M.D.,>¥ Javier Domingo, M.D.,° Ana Cobo, Ph.D.,© Maria Martinez, M.D.,?
L s Car mo a M.D.,” and Antonio Pellicer, M.D.®

1%

4.8%

M Social FP Endomet + repet surgery

B Other nononcological FP ™ Oncological FP

Fertility and Sterility® Vol. 99, No. 7, June

2013



Distribution of Elective FP cycles

1.6%

1.7%

 Age

B Endometriosis

W Low ovarian reserve
B Qvarian surgery

¥ Qthers

Distribution of elective fertility preservation (FP) cycles.
Cobo. Oogyte vitrifiation for elective FP. Fertil Steri 2016,

Fertility and Sterility® Vol. 105, No. 3, March 2016



Marital Status and Sexual Orientation

srae teeessnalvonen | "+

Heterosexuzl Relationship

Homosexual Orlentation I
04

80 %

Educational Level

High School - 28

Elementary I 35

Mo Education I 18

80 %

A

%
70
&0
50
40
30
20
10

0

%
35

30
25
20
15
10

5

0

Distribution of patients’ age at vitrification

63,0

18195 o00sit/1468 hasta

18,9

16,2
0’3 IJE I I
<25 26-30 31-35 36-39 =40
Age (years)
33,1
29,6
18,9
10,7
7.7
=25 26-30 31-35 36-35 =40
Age (years)

Fertility and Sterility® Vol. 105, No. 3, March 2016



Oocyte vitrification as an
efficient option for elective
fertility preservation

Ana Cobo, Ph.D., Juan A. Garcia-Velasco, M.D.,° Aila Coello, Ph.D.,2 Javier Domingo, M.D.,¢
Antonio Pellicer, M.D.,* and José Remohi, M.D.?
30,025

25 0%
20,0%a
15.0%%

10,026

AR ——————
Year  Total vit. Cycles* EFP due to age ERFIEtD me:dmal Total EFP J%EFP**
no oncological
2007 570 25 3 28
2008 2.057 39 20 29
2009 2.739 58 22 80
2010 3.178 90 13 103
2011 3.500 230 16 246
2012 3.393 245 27 272
2013 3.129 347 b6 413
2014 3.234 569 82 651
2015 1.179 262 23 285

Total 22.981 1.865 272 2.137



Oosit Dondurma vs. Embryo Dondurma



Prospective controlled study to
evaluate laboratory and clinical
outcomes of oocyte vitrification
obtained in in vitro fertilization
patients aged 30 to 39 years

Ching-Chien Chang, Ph.D., Thomas A. Elliott, B.Sc., Graham Wright, B.Sc., Daniel B. Shapiro, M.D.,
Andrew A. Toledo, M .D., and Zsolt Peter Nagy, M .D., Ph.D.

The outcome comparison between young age versus advanced age patients' oocytes after vitrification,

Patient age (mean y £ SDJ
Mean basal FSH (mean mlU/mL £ SD)

Survival rate (%)
Fertilization rate (%)

No. of good-quality embryos on day 3 (%)?
No. of embryos transferred (mean + SD)°

No. of dinical pregnancies (%)
No. of implantations (%)
No. of take home babies (%)

No. of live births
Percentage of oocyte to achieve a live birth (%)

Young age group
30-36y(n=11)

3291+ 1.97
6.20 £ 2.26

80/97 (82.5)
68/97 (70.1)

54/97 (55.6)
24(2.18 £ 0.6)

7111 (63.6)
10/24 (41.7)
6/11 (54.5)

8
8/97 (8.2)

Advanced age group
37-39y(n=11)

37.90 £ 0.83
6.20 £ 0.92

68/89 (76.4)
56/89 (62.9)

36/89 (40.4)
29(2.64 £ 1.0)

3/11(27.3)
6/29(20.7)
211(18.2)

3
3/89 (3.3)

Pvalue

<.0001
NS

>.9999
NS
3639
NS
3509

<.05
NS
2056
NS
1984
NS
1357
NS
1827
NS
2173



Successful elective and medically
indicated oocyte vitrification and
warming for autologous in vitro
fertilization, with predicted birth
probabilities for fertility preservation
according to number of cryopreserved
oocytes and age at retrieval

Patient and cycle characteristics and treatment outcomes of autologous ICSI cycles compared between vitrified and freshly retrieved oocytes.

Characteristic Vitrified oocytes Fresh oocytes Pvalue
Cycles (n) 128 2,963
Age (y) at oocyte retrieval 349 355 NS
BMI (kg/m?) 24.6 259 006
Ethnicity (%)
European 1frifi i 64.1 62.0 NS
privia 1283 vitrifiye oosit . e -
Asian 10.9 15.8 NS
Hispanic 3.1 4.7 NS
Other/unknown 47 39 NS
Diagnoses (%)
Diminished ovarian reserve 8.6 16.9 014
Endometriosis 5.5 42 NS
Male factor 438 445 NS
Ovulation disorders/PCOS 4.7 10.6 031
Tubal factor 4.7 10.7 029
Uterine factor 0.8 2.5 NS
No. of MIl oocytes inseminated 8.0 10.1 0002
Fertilization per MIl inseminated (%) 69.5 77 NS
Cycles without ET or cryopreservation (%) 47 4.2 NS
Blastocyst-stage ET (%) 50.9 66.1 001
———— — w— w—
Implantation per embryo transferred (%) 412 354 NS
e ————————————————— — o y
Clinical pregnancy per transfer cycle (%) 54.4 451 050
Pregnancy loss per clinical pregnancy (%) 29.0 20.1 NS
— . I; LW H 1 ﬁ .
Live birth/ongoing pregnancy per transfer cycle (%) 38.6 36.0 Jl?lg-l
) U7e) 36.0 a4.7 N>

Fertility and Sterility® Vol. 105, No. 2, February 2016
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Successful elective and medically
indicated oocyte vitrification and
warming for autologous in vitro
fertilization, with predicted birth
probabilities for fertility preservation
according to number of cryopreserved
oocytes and age at retrieval

Children born per warmed vitrified blastocyst according to patient
age at oocyte retrieval and embryo cryopreservation, for all
autologous vitrified blastocyst transfers performed between
January 2009 and April 2012.

Age at Blastocysts Children Children per
cryopreservation (y) warmed (n) born (n) blastocyst (%)
<30 451 162 359
30-34 1211 419 346
35—-37 762 260 34.1
38-40 437 76 17.4
41-42 103 16 15.5
43-44 30 4 13.3

Doyle. Autologous vitrified ococyte IVF outcomes. Fertil Stenl 2016.

Fertility and Sterility® Vol. 105, No. 2, February 2016



Oocyte vitrification as an
efficient option for elective
fertility preservation

Survival and clinical outcomes according to age at time of vitification, n (%). kAT A AL A MG

Live
Survival rate, CPR/cycle, CPRIET, OPRIcycle, OPRIET, births/patients,
Age,y  Patients,n Cycles, n N (%) n (%) n (%) n (%) n (%) N (%)

Survival and clinical outcomes in patients aged <35y and >36 y at vitrification
<3 3 41 57272 (94.6)  24/41 (5857 2439 (615  21/41(51.2 21/39(539)d 16/32 (50¢
>3 105 150 750910 824 47150 (313 471118 (308 27/150(18.0)° 27/118(22.9° 247105 (22.9)
Total 137 191 1,0071,182(85.2) 71/191(37.1) T71/157(452) 48M91(25.1) 48/157(30.5) 40M137(29.2)
Survival and clinical outcomes according to different groups of age at vitrification
< 6 9 59/62 (94.5) 6!9 66.6°  69(666°  60(666]°  69(666]° B ( 00)'
30-34 20 23 (55161 (R 1F  1403(A0QF 14P1(RR TV 1303(565F 1301(A1QF QO (4sP
/39 8 127 6017341 B)h 48! 213780 4311214290 27127 (213P 27f 1241 24/84 (285
( ( ( N5 I
I ( I ( (

240 21 32 192225853  33208f  MSQOF  232(63) /15(133) 37f
Total 137 191 1,0071,182(85.2) 7119 25.1) 48/ 57(305)  40137(29.2)

Note: Abbreviations & in Table 1.
0% Difarent superscripts in the same column indicate statitical differences (P< 05).

Cobo. Qocyte vitrrication for elective FP. Fertil Stenil 2016,

37.1) T1N157(452) 4819

Fertility and Sterility® Vol. 105, No. 3, March 2016



Ne Kadar Stire Sonra Cozdiirelim?



Six years' experience in ovum
donation using vitrified oocytes:
report of cumulative outcomes,
impact of storage time, and
development of a predictive model
for oocyte survival rate

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

Survival and clinical outcome according to storage time.

Storage time, No. of surviving

months No.of WP oocytes (SRIWP)  95%Cl  CPR/WP  95%CI  OPRWP  95%CI IR 95%Cl
<b 2312 24427(90.1) 897905 1,090(475) 455495 902(394) 374-414 307 379415
6 and <12 646 6855(90.2) 894-909 296(45.1) 41.3-489 23? (36.1) 324-398 379 357-40.1
»12and <18 315 3495(911) 902-92  135(d27) 373482 117(37) 317423 381 353-409
»18and €24 184 1938(94.3) 933-053 46d) 394-534  75(387) 319455 R4 343424

>24 and <36 123 1153 @75 8op-f05  BR(A55) ﬂﬁ,z 543 ﬂ[] (32.5) 24,2 408 356 2198-413

>36 and <48 23 60 (88.4) 83.7-93.1 1(304) 11.6-49.2 11304 116492 36 219501
>48 and <60 b 450918 841995  3(0 62938  3(50)  10-90.1 100  100-100
>60 1 14(93.3) 1(100) 1(100) 50 -
Total 3610 38,087(90.3) 1,678(46.5) 1382(38.3) 39

Note: Data are expressed 2 means and proporfionswith their coresponding 95 % C. No stafistical differences were cbserved while comparing each outcome parameter according toal categories
of storage time. SR = suwvival rate; WP = warming procedures; CPR = clinical pregnancy rate (%)

F_ertili@y_angi _5‘_teri|ity® ‘fol. I_ﬂ4,_ND. _E, Deceml:_:er ?_‘{IIS



Distribution of patients’ when returning according to age at vitrification and storage time
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Ideal Oosit Sayisi?



human
. reproduction

ORIGINAL ARTICLE Embryology

Consistent and predictable delivery
rates after oocyte vitrification:

an observational longitudinal cohort
multicentric study

Delivery % M
« 0,000 716 a2
= 1.000 8.4 128
Total 100.0 450

]
Number of vitrified Mil phase oocytes

S 8 Ml phase oocytes >3 Mil phase cocytes
I —] r .| — —
Delivery % n n 486 Delivery =% ]
-0.000 774 263 2304/2721 - 0.000 536 59
<1000 226 e - 1.000 464 51
Total 756 340 Total 24.4 110
] 1
Female age Dayof transfer
| |
| I [ I
= 38 years > 38 years s 3 days > 3 days
Delivery % n Delivery % n Delivery % n Delivery % n
= 0.000 72.5 166 « 0.000 87 4 97 « 0,000 593 48 =0.000 379 1
« 1,000 275 63 - 1.000 12.6 14 1.000 07 33 <1000 6241 18
Total 89 29 | Total 247 11 || Teml 180 81 || Toal 64 29

Human Reproduction, Vol.27, No.6 pp. 1606-1612, 2012



Oocyte vitrification as an

efficient option for elective

fertility preservation

CLBR according to age (<35 vs 236) and N? oocytes consumed

<39 years old 236 years old
Woocytes  CLBR(C%%)  Noocytes  CLBR (3% C))
> 134250 J 31 (08-107)
B 4081324684 b 199(8.7:31.1)
9 S08(316795) d 58 (127:39)
0 60535895 l 07 (162-42)
9 §92(605100 1 36 (164:528)




FERTILITY PRESERVATION

O-73 Monday., October 17, 2016 11:15 AM

PREDICTIMG THE LIKELITHOOD OF LIVE BIRTH FOR
ELECTIVE OOCYTE CREYOPRESERVATIOM: A COUNSELING
TOOL FOR PHYSICIANS AND PATIENTS. R. H. Goldman.”
C. Racowsky.” L. V. Farland.” S. Munne.” L. Ribustello.” J. H. Fox.® “Dept
of Obstetrics and Gynecology, Brigham and Women's Hospital and Harvard
Medical School., Boston., WA hRﬂpn)g{:nﬂlic s. Lavingston, INIT.

Likelihood (%) of at least one live birth

Age (y)

No. Mature

Oocytes Frozen <35 35 37 39 40 42 44
1 7 7 b 3 2 I I
2 14 13 9 6 4 2 I
3 20 19 13 9 7 3 2
4 25 24 17 11 9 3 2
5 30 29 21 14 11 6 3
10 52 50 37 26 20 11 6
20 17 75 60 45 36 21 11
40 95 94 84 70 39 37 21
50 97 97 90 17 68 44 25




Maliyet?



90
801
10+

60 = Qocyte freezing (Strategy 1)

50 VF (Reference stralegy)

401

301

Probability of being cost effective (2%s)

20+

10

[} 1 1 I I 1
€0 €20000  €40,000  €60000  €800O0  €100,000

Value willing to pay for additional live birth

Figure 3 Cost-effectiveness acceptability curve showing the threshold for the willingness to pay for an additional live birth.

Human Reproduction, Vol.26, No.l | pp. 3054-3060, 201 1



Fertility preservation for social
Indications: a cost-based decision
analysis

Jennifer Hirshfeld-Cytron, M.D., M.S.C.I.,2 William A. Grobman, M.D., M.B.A.® and Magdy P. Milad, M.D., M.P.H.?

e
Cost and effectiveness outcomes.
Strategy Cost ~ Marginalcost  Effectiveness ~ Marginal effectiveness  Marginal cost-effectiveness
No action taken atage 25 16,000 0.7183
Oocyte cyopresenvation 26,000 10,000 0.7922 00738 135520
01C 27000 2,000 0.7320 -0.0601 Dominated
Hishfelo-Cytron. Fertilty presenvation for social reasons. Ferti Steri 2012.
\esthar gt ol SUBTREEIVFdCys
\Pm-mnmzs spmmﬂlﬂmw“<;j - -

E
Hoconception afterf months _  SUBTREE-IVF dCycks
L7

Fertility and Sterility® Vol. 97, No. 3, March 2012



Baby budgeting: oocyte
cryopreservation in women delaying

reproduction can reduce cost per
live birth

Kate Devine, M.D.,2 Sunni L. Mumford, Ph.D.,° Kara N. Goldman, M.D.,“ Brooke Hodes-Wertz, M.D., M.P.H.,¢
Sarah Druckenmiller, B.S., Anthony M. Propst, M.D.,4 and Nicole Noyes, M.D .

(oo, EX N
W St ategy 3 (No OC) m %74 61 887 D

' 2 thaw cycles

35 yo desires 40 yo attempts
delayed Spontaneous
childbearing pregnancy X 6ma

1D |VF cycles

St 3 | %42 155,060 D [

Fertility and Sterility® Vol. 103, No. 6, June 2015




Aneuploidi?



Long-term cryopreservation of
human oocytes does not increase
embryonic aneuploidy

Kara N. Goldman, M.D., Yael Kramer, M.S., Brooke Hodes-Wertz, M.D., M.P.H., Nicole Noyes, M.D.,
Caroline McCaffrey, Ph.D., H.C.L.D., and Jamie A. Grifo, M.D., Ph.D.

70

m OC+PGS

Percentage

® IVF+PGS

Blastocyst Usable Euploidy Implantation Clinical Live birth rate
formation rate  blastocyst rate rate pregnancy rate

Fertility and Sterility® Vol. 103, No. 3, March 2015



Yavas Dondurma vs. Vitrification



Vitrification versus slow freezing for women undergoing

oocyte cryopreservation (Review)

Glujovsky D, Riestra B, Sueldo C, Fiszbajn G, Repping S, Nodar F, Papier S, Ciapponi A

\ (ochrane
Lrary

Cochrane Database o ystematic Reviens

Outcome: | Ongoing pregnancy rate
Study or subgroup Witrification Slorew freezing Risk Ratic Wieight Risk Ratic
n/T™ n'T M-H, Fixed,95% Cl M-H, Fixed 257 1
Schiewe 2010 715 TiE —— 100.0 % 6.07 [ 0.86, 42.04 ]
Total (95% CI) 15 13 | — 100.0 % 6.07 [ 0.86, 43.04 |

Total events: 7 (Witrnfication), | (Slow freezing)
Heterogeneity: not applicable

Test for overall effect: &2 = .80 (P = 0.071)
Test for subgroup differences: Not applicable

ool o 1 1o 100
Favours skow freezing Fawvours witrification
Outcome: 2 Clinical pregnancy ate
Study or subgroup Witrification Slows freezing Risk Ratio Wileight Risk Ratio
i n/T M-H Ficed 25% M-H,Fized 95% Cl
Smith 2010 | 8/48 4730 — 821 % 2.81 [ 1.05, 7.51 ]
Schiewe 2010 115 1713 - = 17.9 9% 8.67 [ 1.27,5892 ]
Total (95% CI) 63 43 — 100.0 Yo 3.80 [ 1.63, 9.11 ]
Total events: 28 (Witrfication), & (Slow freezing)
Heterogeneity: Chi = 108, df = | (P = 030} 7 =8%
Test for overall effect: 7 = 3.08 (P = 0.0021)
Test for subgroup differences: Mot applicable
0oz ol | u} 50

Fawours slow freazing Favours witrification



Age-specific probability of live birth
with oocyte cryopreservation: an
Individual patient data meta-analysis

Aylin Pelin Cil, M.D.,>® Heejung Bang, Ph.D.,€ and Kutluk Oktay, M.D., F.A.C.0.G.2

- — SETO2
 SETO4
— S TO6
35 |
VETO2
.. ——-VETO4
31}— .__.__'-____ _____HETGE
25
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=
€ 20
=
=
S L B
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0 | | ! | |
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35 26 27 28 "9 ' 30" 1 32

Fertility and Sterility® Vol. 100, No. 2, August 2013



human
reproduction
update

Study

D CPR/oocyte

Fadini (2009)
Levi Setti (2014)

Overall
(Z=1.49, p=0.135)

Events, Events, %

RR (95% CIl) Vitrification Slow freeze Weight

—

>2.78 (1.29, 6.01)10/285 17/1348 36.68
1.31 (1.19, 1.43)776/26504 1074/47916 63.32
1.72 (0.84, 3.52)786/26789 1091/49264 100.00

16
Slow Freeze

Study

1 ol 72
Vitrification

ID  Qocyte survival rate

Smith 2010
Paffoni 2008
Cao 2009

Qverall
(Z=2.16, p=0.031)

Events, Events, %
RR (95% CI) Vitrification Slow Weight

1.14 (1.02, 1.28) 260/349 155/238 35.40
1.09 (0.93, 1.27) 74/90 68/90  32.03
1.51 (1.30, 1.74) 268/292 75/123  32.57
1.23 (1.02, 1.49) 602/731 298/451 100.00

L)
Slow

Vitrification

1€



SONUC

* QOosit kriyoprezervasyonu sadece prematur ya da
iatrojenik fertilite kaybi riski olan kadinlar icin degil,
tim kadinlar icin degerlendirilmeli

Yeterli ve dogru bilgilendirme yapilmali, uzun donem
sonuclarin henuz net olmadigl vurgulanmali ve
gereksiz Umit vermekten kaciniimali

SFP ile ilgili yasal duzenlemeler gozden gecirilmeli,
farkindalik konusunda calismalar planlanmali ve
mumkuin oldugu kadar <38 yas kadinlarda
uygulanilmall




