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Dear patient:
This handbook and video have been designed and utilized over the past 20 years with input
from staff, educators and patients and it serves as an “all-inclusive” source of information for
your IVF/ART process.


Please read this handbook cover to cover and view the video as they have been
designed to serve as a guide for each phase of your IVF/ART process.



Keep this handbook accessible at all times.

THE MIDWEST CENTER FOR REPRODUCTIVE HEALTH, P.A.
The Midwest Center for Reproductive Health, P.A. (MCRH) was founded in
1992, bringing together a group of innovative and specialized reproductive health
care professionals, led by reproductive endocrinologist, Randle S. Corfman,
Ph.D., M.D. The vision of The Midwest Center is to provide patients with stateof-the-art reproductive health care while maintaining a very personal and caring
approach to patient care. Achieving this goal has been facilitated by combining
cutting edge medical and surgical knowledge with high tech andrology and
embryology skills. Holistic and specialized care is delivered by specially trained
nurses, a health educator, and administrative staff. This synthesis provides a
unique environment which we feel improves the quality of care and the quality of
life for our patients while optimizing chances for pregnancy.
You will find that The Midwest Center excels in the area of patient education by
providing on-site education. It is our belief that by educating our patients in the
assisted reproductive technologies, we can better prepare them for participation
in decision making. This active participation contributes to stress reduction while
improving the quality of the experience. Our nursing staff also excels in the area
of patient education and in coordinating treatment plans, helping you gain a
better understanding of your participation. When appropriate, our nurses will
maintain timely communication with satellite staff in order to ensure smooth and
“seamless” transitions for donors traveling from great distances.
Meticulous preparation for IVF contributes greatly to the success experienced at
The Midwest Center. Our third party coordinator specializes in assisting you with
all of the pre-IVF testing requirements. Each piece of information is important in
determining which treatment protocol will most likely result in optimal ovarian
stimulation. While occasionally perceived as bothersome, we rely extensively
upon the pre-IVF testing.
Finally, we are aware of the financial expectations for your donation. Our
business office will assist you in providing the financial reimbursement of the
program at the completion of your cycle.

We are excited to have you participate in the assisted reproductive technologies
at MCRH. We hope you will find our team approach complete, satisfying, and
rewarding. We are eager to welcome you as you embark upon this important
journey.
Please visit our website at www.mcrh.com
The Midwest Center for Reproductive Health Staff
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Section I
Introduction and
Overview

IN VITRO FERTILIZATION
In vitro fertilization (IVF) is probably the best known and most widely used of the Assisted
Reproductive Technologies (ART). In this procedure, eggs are removed from the woman and
mixed in the laboratory with sperm in order to achieve fertilization. The resulting embryos are
incubated an additional 2-5 days in the laboratory after which they are returned to the
woman’s uterus through the cervix.
In vitro fertilization (IVF, as it will be referred to throughout this document) was originally
developed to remedy infertility caused by fallopian tube disorders such as blocked or absent
tubes. In recent years, it has become more common to use IVF for treatment of unexplained
infertility, male factor infertility, endometriosis, and pelvic adhesive disease.

OOCYTE (EGG) DONATION
Oocyte (egg) donation is the removal of eggs from the ovary/ovaries of a donor following
ovarian stimulation and transferring the embryo(s) to the uterus of the recipient or gestational
carrier. The transfer, in most cases, will take place after sperm from the recipient’s
husband/partner or sperm donor has fertilized the donor’s egg(s). The patients who benefit
from oocyte donation are those with:









premature ovarian failure (POF)
limited ovarian function
previous surgery, radiation, chemotherapy
inaccessible ovaries for egg retrieval
genetic disorders
advanced maternal age
unexplained repeated pregnancy loss
repeated unsuccessful IVF/ART cycles

Medications will be given to both the donor and recipient, and their cycles will be synchronized
so that the endometrium (the uterine lining) of the recipient is optimal when the embryos are
ready for transfer.
The donation can be non-anonymous/known, generally using donated oocytes from a
relative or friend, or anonymous, which would utilize donated oocytes from an unknown
donor. Currently, oocyte donation is one of the most successful fertility treatments.
Pregnancy rates are quoted as high as 50-60% with a very low incidence of miscarriage.
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Donor Oocyte Overview
Screening
Telephone interview
Receipt and review of questionnaire/Medical History
Consultation with physician and social worker
Physical exam with physician
Clinical/Laboratory/FDA Requirements
Day 3 follicle stimulating hormone (FSH), estradiol (E2), and luteinizing hormone (LH)
Ultrasonography of pelvis to determine ovarian accessibility
Initial HIV 1 and 2, Hepatitis B, Hepatitis C, CMV antibody, VDRL, blood type with Rh factor,
Hepatitis B core total antibody, HCV/HIV/HBV/WNV (PCR) testing
Gonorrhea, chlamydia, toxicology screen (urine)
Acceptance/Selection
Accepted into MCRH’s Donor Oocyte Program
Matched with a recipient couple
Medication Instruction
Consultation for a medication outline
Injection class completed
Final Preparation for Stimulation (Down Regulation)
Birth control pills: one tablet once daily as directed
Norethindrone Acetate (Aygestin) one tablet once a day for 10-20 days
Pituitary desensitization: Antagon (Ganirelix Acetate) as indicated by the Physician
Ultrasound and estradiol (E2)
Repeat FDA infectious disease testing within 30 days of oocyte retrieval
Ovarian Stimulation
Human menopausal gonadotropin (Menopur)
Follicle stimulating hormone (Follistim, Gonal-f RFF pen, Bravelle)
Ultrasounds and estradiols (E2)
* All ultrasound and estradiol (E2) results must be received in our office by 12:00 p.m.
CST/CDT.
Lupron Trigger/hCG Injection

Oocyte (egg) Retrieval
(approximately 36 hours from Lupron/hCG administration)

Risks & Complications
- infection requiring antibiotics or surgical removal of ovary
- injury to blood vessels, bladder, bowel, any of which could require laparotomy
- ovarian cancer
- ovarian hyperstimulation syndrome
- safeguards to protect anonymity
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STATISTIC REPORTING
MCRH is a member of The Society for Assisted Reproductive Technology (SART).
Membership requires complete documentation of all pregnancy outcomes and/or deliveries.
This information also enables us to provide patients with updated statistics and information
regarding our center. Cycle-specific data is reported to the Society for Assisted Reproductive
Technology (SART) on a yearly basis for the purpose of publishing an annual report. All
personal identifiers submitted are protected under the Privacy Act. Patient names are not
reported to SART.
Additionally, SART will provide this data from your ART procedure to the Centers for Disease
Control and Prevention (CDC). The 1992 Fertility Clinic Success Rate and Certification Act
requires that CDC collect data on all assisted reproductive technology cycles performed in the
United States annually and report success rates using these data. As sensitive information
will be collected on you, CDC applied for and received an “assurance of confidentiality” for this
project under the provisions of the Public Health Service Act, Section 308(d). This means that
any information that CDC has that identifies you will not be disclosed to anyone else without
your consent.
On a periodic basis, SART clinic programs will be reviewed by outside professional reviewers
to validate information. Each patient may be contacted by the professional reviewers and
asked to confirm information provided in the chart and/or database.
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Section II
Guidelines
Lifestyle and Activity

GUIDELINES
General Information
Much of this information may have already been addressed along your treatment process, but
to clarify our recommendations, the following guidelines are provided to optimize your
treatment.
Office Phone Calls
Our nurses are available to answer specific questions and to refill medications during office
hours (8:00 a.m. to 3:00 p.m. CST/CDT). They can be reached by calling (763) 494-7726.
The Midwest Center utilizes a confidential phone system to enhance our communications with
you during your treatment cycle. Patients will receive a communication bulletin with their
assigned personal identification number and the date to begin checking messages. Please
access your private voicemail system daily by 3:00 p.m. CST/CDT during your treatment
cycle. Patients can expect to receive messages on all monitoring days regarding test results
and future treatment plans and occasionally, there may be other communications left for
patients throughout their treatment cycle. If you have not received an anticipated message by
3:30 p.m. CST/CDT, please contact the nurse line at (763) 494-7726 for further instructions.
Questions may then be answered during office hours.
After clinic hours and on weekends, non-emergency calls should be made to the nurses’ line
at (763) 494-7726. Messages may be left at any time and will be addressed the following
business morning by a nurse.
In case of an emergency, the nurse on call may be paged at (763) 494-7700. A nurse will be
paged to return your call and appropriate medical direction will be given to you.
We require that you have an answering machine/voice mail where we can leave detailed
messages regarding medication and monitoring instructions as a backup to the confidential
phone system.
With sincere sensitivity to all of our patients, we ask that those of you with
children not bring them along to appointments or procedures.
Phone Numbers:
General Office Phone .................................................................................. (763) 494-7700
Toll Free............................................................................................ (800) 508-9763
Fax .................................................................................................... (763) 494-7706
Patient Voicemail Number ........................................................................... (763) 494-7799
Toll Free......................................................................................... (888) 253-MCRH
Under extremely rare cases, when you call (763) 494-7700 or (800) 508-9763 and cannot
reach our clinic, you may hang up and dial our nurse on-call pager at (612) 613-2579 and
enter your 10 digit phone number. This is to be used ONLY when unable to contact us by
getting a busy signal on several attempts indicating our phone system is out of order.
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LIFESTYLE/ACTIVITY
Exercise/Activity
You are encouraged to exercise with moderation. Walking and swimming are encouraged.
High impact aerobics/exercises should be avoided. Women should avoid hot tubs and
saunas once stimulation medications have begun.
Diet/Smoking/Alcohol Consumption/Caffeine
Healthy eating habits. All donors are required to avoid smoking and secondary smoke as
research indicates that it is harmful to the ovaries. Donors are also required to avoid the use
of alcohol throughout the treatment cycle. Caffeine intake should be minimal or avoided.
However, caffeine intake of 2-3 servings daily following retrieval may help alleviate bloating
that is typical post retrieval. In addition, a diet high in protein along with increasing your fluids
and sodium intake is also recommended during stimulation and following retrieval. Referrals
to dietary and smoke cessation programs are available through The Midwest Center.
Medications
Over the counter medications that can be used throughout treatment include Tylenol, Actifed,
Sudafed, and Robitussin. If additional medications and/or treatment are necessary, be sure
your prescribing physician is aware that you are undergoing an egg donation cycle. Please
inform our staff of any prescription medications you are currently taking and of any medical
conditions that may require additional attention (i.e. heart or thyroid condition, diabetes, or
artificial joints).
Travel
We request that any previous or future travel plans be discussed with the Third Party
Coordinator prior to your oocyte donation. An FDA deferral of 6 months may be required to
minimize the risk of ZIKA virus transmission. The Third Party Coordinator will help determine if
a potential deferral is necessary.
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Section III
Consent Form

CONSENT FORM
The following pages contain an example of the Midwest Center’s consent form for egg
donation. This is for your reference only. Prior to initiating treatment, you will receive a
consent packet containing consents appropriate to your care. Please take time to review
these in detail prior to signing so that any clarifications or questions you have may be
answered.
These consents are mandatory and must be signed, witnessed, and returned by the
designated date or treatment may be postponed.
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Consent for Anonymous Donors of Oocytes:
I, ___________________________("Donor") and ________________________
("Spouse/Partner”, if applicable) have entered into this agreement with the staff of The
Midwest Center for Reproductive Health, P.A. for the purpose of being an Oocyte Donor.
1. I certify that I am at least 21 years of age.
2. I hereby consent to being treated by the MCRH team including any physicians, office staff and
laboratory personnel, for in vitro fertilization ("IVF"). I understand that "oocyte" is the medical
term for "egg," and "embryo" is the term for a fertilized egg.
3. I understand that the participants in the oocyte donation procedure include myself (the
"Oocyte Donor") and a recipient couple(s) (Wife/female) and (Husband/Partner), with the Wife to
be the recipient and carrier of any embryos which result.
4. I understand that the purpose of my participation in the Donor Oocyte Program is to provide
fertilizable egg(s) to a couple(s) (recipients).
5. I understand that this consent extends from the original period of my participation in the Donor
Oocyte Program until the program is completed. I agree to continue to Oocyte Retrieval once a
cycle has begun, unless a serious event happens which prevents my continuing participation (i.e.
automobile accident, death in the family requiring travel, etc.)
6. I am volunteering to be an Anonymous Oocyte Donor. I am also informed that I will need to
provide 30-45 minutes a day, 3 to 6 times over a 10-15 day period prior to the retrieval to be
available for blood draws and vaginal ultrasounds. One full day will be needed for the day of
oocyte retrieval. I understand that, if I am employed, I must make arrangements with my
employer to be available for medical procedures.
7. I understand that the following is an outline of the oocyte donation procedures:
a) I will undergo testing for certain hormone levels, infectious/contagious and genetic
diseases and urine drug screening before the cycle of donation begins and again
with-in 30 days of the intended oocyte retrieval per FDA guidelines.
b) I will be given medications to synchronize my menstrual cycle with the
intended recipient(s) of my eggs.
c) I will be given medications to promote the simultaneous maturation of
multiple oocytes (eggs) in my ovaries. These injections will be administered to me
daily. My response will be monitored by frequent, possibly daily, blood samples
and vaginal ultrasounds over a period of 10 to15 days.
d) I will undergo Oocyte (egg) Retrieval. This will be performed by removing
my eggs from my ovaries with an ultrasound guided needle. I understand that I will
receive intravenous sedation before and during the oocyte retrieval.
e) I understand that the oocyte(s) taken from me, and sperm collected from the
recipient's(s) husband(s) or sperm donor(s), will be mixed in a laboratory to achieve
fertilization. Intracytoplasmic injection of sperm may be used if requested by the
recipient couple to achieve fertilization. If oocytes are fertilized and if they divide
appropriately, the resulting embryos will then be replaced in the (Wife/female).
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8. I understand that I have been counseled to abstain from sexual activity during the cycle of
ovulation stimulation. If I do engage in sexual activity at or about the time of the oocyte
retrieval without barrier contraception, there is a risk that I may become pregnant with my
oocytes that may not have been collected at the time of my retrieval. I release the Donor
Oocyte Program at The Midwest Center for Reproductive Health, P.A. from any liability or
responsibility for such a pregnancy. I also release the Recipient(s) (Husband and Wife) of the
donated oocytes from any responsibility or claim related to the resulting pregnancy.
9. The potential side effects have been explained to me and are listed below:
a) side effect of medications including: headache, hot flashes, mood changes,
pelvic discomfort due to enlarging ovaries, vaginal dryness, redness and small
bruises at the injection sites, and allergic reactions.
b) ovarian hyperstimulation: symptoms are accumulation of fluid and abdominal
discomfort, weight gain, headaches, nausea and vomiting. Most cases of
hyperstimulation syndrome are very mild and resolve shortly after retrieval. Some
cases are more extreme and may even result in death. This complication affects
less than 1% of women in whom ovulation is induced in this way.
c) possible complications of egg retrieval include: bleeding, infection, and injury to
other abdominal structures (bowel, bladder) or other blood vessels. Although very
rare, some of these complications may require a more extensive and immediate
surgical procedure.
d) possible complications from anesthesia include: nausea, vomiting, allergic reaction
to medications, etc.
e) possible increased risk of ovarian tumors.
f) possible increased risk of ovarian torsion.
As with other procedures, it is conceivable that there are other risks which can not specifically
be identified. Physicians may fail to retrieve oocytes either because my ovaries did not
respond to the stimulation or because they could not be collected due to technical problems.
10. I hereby acknowledge that any embryo(s) that the IVF team determines in the exercise of
reasonable medical judgment is non-viable or otherwise not medically suitable for continued
use in the oocyte donation program may be disposed of in accordance with The Midwest
Center for Reproductive Health, P.A.’s standard policies.
11. I understand that I am free to discontinue participation in the Donor Oocyte Program at any
time, either orally or in writing, and that my decision to discontinue participation will in no way
prejudice other treatment that I may receive from The Midwest Center for Reproductive
Health, P.A.
12. I understand that many safeguards have been taken to keep my name anonymous and
these safeguards have been disclosed to me. I am also aware that even though these
precautions have been taken my identity may be revealed in error. I release The Midwest
Center for Reproductive Health, P.A. and their staff employees, officers, directors and agents
from any legal liabilities related to accidental disclosure.
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13. I understand that once the oocyte retrieval has been performed, my participation is ended
and I waive any rights or responsibility with regard to any resulting children. If the recipient
couple chooses to cryopreserve any or all of the resulting embryo(s), I also relinquish all rights
to claim responsibilities to those cryopreserved embryo(s).
14. I understand that should the results of my treatment or any aspect of it be published in
medical or scientific journals, all reasonable precautions will be taken to protect my anonymity.
I grant permission to the MCRH Donor Oocyte team to publish statistics relating to my case in
professional journals, provided my name is not used.
15. I understand that the Recipient(s) of my oocytes are responsible for all medical costs
(excluding costs associated with mental health) incurred during ovarian stimulation and oocyte
retrieval. I also understand they will be responsible for providing an accident insurance policy
for me to cover any complications that occur during stimulation and procedures. (This policy
covers accidental death ($100,000), paralysis (up to $100,000), and medical complications (up
to $250,000) that occur within 120 days from the start of stimulation medication that are
attributable to their participation in the Donor Oocyte Program. I understand that the insurance
policy will void if I travel by plane within 24 hours following the egg retrieval. The policy
excludes costs related to (a) psychological effects of egg donation; (b) pregnancy in donor;
and (c) sexually transmitted diseases (including HIV). I understand the policy is payable only
in excess of any expenses payable by other valid and collectable group insurance. Therefore,
I will present my insurance information in the event of complications related to in vitro
fertilization. If an allowable expense exceeds the amount of the benefits payable, all excess
expenses will be paid. Since I voluntarily have decided to become an Anonymous Oocyte
Donor, I, on behalf of myself, my personal representatives, and assigns, release the
Recipients (Wife and Husband), or any heir or representative of them, from any and all other
claims, demands, costs, expenses, and loss of services resulting from my participation in this
program to donate oocytes.
16. I understand that the recipient couple will however receive a summary of my medical,
genetic, and social history. The Recipient(s) have agreed to be fully responsible for any and
all embryo(s) resulting from my donation of egg(s).
17. I understand that I am released from any and all legal or financial responsibilities from an
established pregnancy and the medical cost related to that pregnancy and delivery. I am also
released from financial and legal responsibility for the delivered child from birth until death of
that child for support of that child. I also release the Recipients, The Midwest Center for
Reproductive Health, P.A., and their staff, employees, agents, officers, and directors from any
financial or legal responsibilities for any birth defects or mental defects related to the oocyte
donation process, pregnancy, or childbirth.
18. I understand and acknowledge that The Midwest Center for Reproductive Health, P.A., or
their staff, employees, or agents have not undertaken hereby or in any other document or oral
communication to advise me of my legal rights, now existing or hereafter arising, and
specifically disclaim any responsibility to do so. I understand that The Midwest Center for
Reproductive Health's Donor Oocyte/IVF Team recommends that I consult legal counsel so as
to be fully informed of my legal rights and obligations of others involved in this procedure, but if
I elect to not do so, such election is hereby acknowledged to have been determined without
reliance upon statements, oral or written, of The Midwest Center for Reproductive Health,
P.A., and their staff, employees, agents, officers, and directors.
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19. I agree that I will be compensated, upon the completion of the Oocyte Retrieval, for my
time and effort. A total of $6,000.00 will be provided for my services as an anonymous oocyte
donor if I complete the program. If I cannot complete the donor oocyte process, I understand
that I will be paid $50 for each day I did participate, commencing on the day of the first
gonadotropin injection. The compensation will be paid by The Midwest Center for
Reproductive Health, P.A. upon completion or discontinuance of the program, from funds
provided by the Recipient(s) (Wife and Husband). I agree and have provided The Midwest
Center for Reproductive Health, P.A. with my social security number. The compensation is
subject to usual taxation, which is my responsibility. This compensation is reimbursement for
my time and effort in participating in the program and is not payment for my oocytes.
20. I hereby release and discharge The Midwest Center for Reproductive Health, P.A., its
staff, employees, officers, directors, and agents from any and all claims and demands, actions
and causes of action, damages (either direct or consequential) which I may have against The
Midwest Center for Reproductive Health, P.A. as a result of my participation in the Anonymous
Oocyte Donor Program. I fully understand and without reservation accept all risks, known and
unknown, of my participation in this program.
21. I have read and understand all the material regarding the Donor Oocyte Program at The
Midwest Center for Reproductive Health, P.A. I understand that there are known and
unknown risks involved. I will not make any efforts to learn of the identity of the Recipient(s) of
my oocytes, nor will I attempt to involve myself in the financial or social responsibilities of
parenting any children that are born. I understand that the Recipient(s) will provide health
insurance coverage for me to cover the expenses of any immediate complications stemming
from my participation in this program (except for psychotherapy, HIV, and pregnancy). I also
understand that The Midwest Center for Reproductive Health, P.A. is not liable for any longterm complications, and I hereby specifically release and discharge The Midwest Center for
Reproductive Health, P.A. from any such liability and reaffirm my release as set forth in
paragraph 20 above.
22. For the purpose of advancing medical education, I consent to having observers view the
procedure/treatment.
On the basis of my statements above, I agree to participate in the Donor Oocyte Program by
donating my oocytes. I agree to undergo the prescribed treatments in order to donate my
oocytes, and accept the risks described and unknown.
Printed Name of Donor: ________________________________________________
Signature of Donor: _______________________________________ Date: _____________
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Section IV
Program/Testing
Requirements

CYCLE PREPARATION/TESTING
In attempts to provide information for patients, complete testing, and alleviate some of the
stresses involved with your donation cycle, you will receive extensive education regarding the
in vitro fertilization process. You will have the opportunity to view a video explaining the entire
IVF process as well as risks and complications. Throughout your treatment, detailed
instruction will be provided by staff members outlining your individualized plan.

Information in the video includes the following:


















Barrier contraception/abstinence
Infectious Disease Testing (HIV 1 & 2, Hepatitis B, Hepatitis C, etc.)
Types of medications (down regulation, stimulation, hCG, luteal support) and route of
administration
Monitoring – Ultrasounds and Estradiols
Semen sample collection
Cryopreservation of semen (back-up for IVF)
Discarding semen sample after 6 months
Retrieval - method, risks and complications
# Follicles/ # Eggs/ # Embryos
Fertilization - normal/polyspermic
Assisted Zona Hatching (AZH)
Intracytoplasmic Sperm Injection (ICSI)
Cryopreservation of embryos
Blastocyst Transfer
Transfer method/ # of embryos to transfer
BhCG, OB ultrasound

Outcomes/Complications









Ovarian cancer
Ovarian hyperstimulation syndrome
Cancellation: Premature surge, suboptimal estradiol or follicles
Multifetal reduction
Multiple gestation / ectopic pregnancy / miscarriage
Identical twinning
Possibility of genetic anomalies
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PROGRAM REQUIREMENTS
The following procedures and blood tests are requirements and recommendations of both our
clinic and the American Society for Reproductive Medicine and the FDA for participation in our
assisted reproductive program. It is necessary for all initial screening to be completed and
repeat within 30 days of oocyte retrieval with all reports to be reviewed by MCRH staff before
donor acceptance.

DONOR TESTING


















Blood type with Rh factor
Chlamydia Culture
Estradiol (E2) cycle day 3
Follicle Stimulating Hormone (FSH) cycle day 3
Luteinizing Hormone (LH)
Gonorrhea Culture
Hepatitis B Surface Antigen ** - regardless of immunization status
Hepatitis B Core total antibody
Hepatitis C Antibody **
HBV/HIV/HCV (PCR) testing for FDA
HIV 1 and 2 (acquired immune deficiency, AIDS)
Pelvic ultrasound
Ovarian Volume Ultrasound
Social Worker consult
Syphilis screen (RPR, STS, VDRL)
This is a sexually transmitted disease. This test is done for evidence of past exposure.
Urine toxicology screen
West Nile Virus (PCR)
**

These viruses can cause infection of the liver and lead to liver failure. Testing will be
done to ensure your health, as well as the health of your eggs, prior to your donation
cycle.

In the event any of these results come back abnormal, this may preclude you from proceeding
with the donation cycle.
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LATEX SENSITIVITY
Allergy to natural latex rubber has become a serious health risk for many health care
professionals and patients. Allergic reactions to latex range from mild skin irritations to full
body system involvement which may result in chronic illness, disability, or death.
MCRH has attempted to identify and minimize the use of latex-containing products where
possible. We provide a “latex-safe” environment for patients and cannot guarantee a “latexfree” environment.
If you have a latex sensitivity and/or have had a previous reaction, we require testing be done
through your physician/allergist. You will be given a medical release form granting medical
approval to proceed. This must be completed by your physician and returned with the
laboratory results in order to proceed through the treatment cycle.
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Section V
Initiating Treatment
and Down Regulation

PREPARATION FOR IVF TREATMENT
To allow planning for your IVF cycle, our center currently has “uptimes” approximately 5
times a year (2-3 weeks in length). It is during this time that retrievals will be performed.
However, testing and medications will begin 2-3 months prior to your egg retrieval.
Once medications are initiated, subsequent office visits are needed for the ultrasound
monitoring of your response to these medications, as well as blood tests. Due to the number
of visits in this 2-3 week period of treatment, flexibility in your schedule is needed. In an
effort to provide you with timely information, please access your private voicemail system daily
by 3:00 p.m. CST/CDT during your treatment cycle. Patients can expect to receive messages
on all monitoring days regarding test results and future treatment plans and occasionally, there
may be other communications left for patients throughout their treatment cycle. If you have
not received an anticipated message by 3:30 p.m. CST/CDT, please contact the nurses.
Questions may then be answered during office hours for your convenience. We require that
you have an answering machine/voice mail where we can leave detailed messages regarding
medication and monitoring instructions as a backup to the confidential phone system.
The monitoring of ovarian stimulation is performed either at MCRH or one of our satellite
clinics. Egg retrieval will be performed at MCRH in Maple Grove, a northwestern suburb of
Minneapolis, Minnesota.

BEGINNING AN EGG DONATION CYCLE
Please recognize there will be references made to three different types of days.
Cycle Day
Relating to the day of your menstrual cycle
Down Regulation Relating to the days on the birth control pill, Norethindrone Acetate
(Aygestin) and Leuprolide Acetate (Lupron) for ovarian suppression
Stimulation
Relating to the days on stimulation medications and Leuprolide Acetate
(Lupron) or Ganirelex Acetate


Call the 3rd party coordinator at (763) 494-7762 with the onset of menses 2-3 cycles
prior to your planned donation cycle.



Since the adverse effects of these medications on a possible pregnancy are unknown,
barrier contraception or abstinence is required upon starting the birth control pill.
Patients must abstain from vaginal intercourse after the start of stimulation
medications.



Intercourse can be engaged in beginning one week after the retrieval procedure.

You will be given your individualized medication outline prior to initiating treatment.
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DOWN REGULATION MEDICATIONS
Oral Contraception (Birth Control Pill)
Patients may be placed on the birth control pill prior to initiating treatment. The intent of this
medication is to suppress the system for a period of time to optimize response to the
stimulation medications. If indicated, patients will be instructed by The Midwest Center staff
when to begin the birth control pill. This medication is not given as a form of birth control;
therefore, patients must use barrier contraception or abstinence throughout this time
period. Light bleeding/spotting while on oral contraceptives is normal and you should continue
taking the birth control pill as instructed. If you experience heavy bleeding, please contact our
nurse line at (763) 494-7726. If you have previously taken birth control pills and have
experienced a reaction in which you were advised to discontinue use, please contact our office
prior to initiating oral contraception. Please make staff aware if you have a history of blood
clots, hypertension, severe headaches, and/or if you smoke.
Common reactions to oral contraceptives may include visual changes, inability to wear
contact lenses, fluid retention or bloating, elevated blood pressure, splotchy darkening of the
skin called melasma, nausea, vomiting, change in appetite, headache, nervousness,
depression, dizziness, loss of scalp hair, rash, and vaginal infection. The most serious
dangers of oral contraceptives include heart attack, stroke, blood clots in lungs, legs, or eyes,
increased risk of birth defects including heart and limb defects if taken by pregnant women,
acceleration of the onset of gallbladder disease requiring surgery, and formation of tumors
(rare, non-malignant tumors of the liver, cancer of the breast, cervix, vagina and liver has been
reported in laboratory animals given estrogen). If you experience any of the following warning
signals while taking oral contraceptives, please call our office: chest pain, shortness of breath,
pain in the lower leg calf, headaches, vomiting, dizziness, disturbances of vision or speech,
numbness in an extremity (arm or leg), stomach pain, and/or yellowing of the skin or eyeballs
accompanied frequently by fever, fatigue, loss of appetite, dark colored urine, or light colored
bowel movements. Please refer to the package insert for more detailed information on oral
contraceptives and side effects.
Norethindrone Acetate (Aygestin) is a synthetic hormone similar to progesterone. It is a
tablet given to shed the endometrial lining prior to initiating stimulation medications. A menses
generally occurs one to four days after discontinuing this medication. However,
bleeding/spotting while on Norethindrone is normal.
Side effects of Norethindrone may include hot flashes, vaginal dryness, headaches, changes
in mood, and decreased interest in sexual activity. Other less common side effects include
dizziness, depression, arrhythmias, angina, peripheral edema, nausea and/or vomiting,
increased liver enzyme levels, pulmonary embolism, and transient bone pain.
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DOWN REGULATION


Call our 3rd party coordinator at (763) 494-7762 with the onset of your period two to three
months prior to your treatment cycle.



If indicated, birth control pills will begin as instructed.



Norethindrone Acetate (Aygestin) will begin as instructed.



It is normal to experience vaginal bleeding of varying amounts during down regulation.



To confirm that suppression has been achieved, a vaginal ultrasound will be performed.



Once down regulation has been achieved, stimulation medications will begin on the day
instructed by The Midwest Center staff.



Refer to Stimulation Calendar.
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OVERVIEW


Call our 3rd party coordinator at (763) 494-7762 with the onset of your period two to three
months prior to your IVF donation cycle.



If indicated, birth control pills will begin as instructed.



Norethindrone Acetate (Aygestin) will begin as instructed by staff.



It is normal to experience vaginal bleeding of varying amounts during down regulation.



To confirm that suppression has been achieved, a vaginal ultrasound will be performed.



Once down regulation has been achieved, stimulation medications will begin as instructed
by Midwest Center staff.



Vaginal intercourse using condoms is permitted until the initiation of stimulation
medications. Abstinence is required from the start of stimulation medications
through one week after the retrieval procedure or until next menstrual cycle.



Ultrasounds and blood tests will be obtained periodically (every 2-3 days) while on
stimulation medications.



When your follicles are determined to be mature (15 mm), you will receive an injection of
hCG (after approximately 8-12 days of stimulation medications).



You may be instructed to come to MCRH for monitoring prior to hCG to optimize the
timing of hCG administration.



Patients will receive final instructions regarding retrieval the day of your trigger shot
or after your next menstrual period.



Approximately 36 hours after Lupron trigger administration, the egg retrieval will be
performed (for example, hCG at 8:30 p.m. CST/CDT Wednesday -- egg retrieval at 8:30
a.m. CST/CDT Friday). For those patients living in a different time zone than The Midwest
Center’s, please inform a nurse who can help you adjust your medication times
accordingly.

5-4

Section VI
Ovarian Stimulation

OVARIAN STIMULATION
Menopur (LH and FSH) and Follistim/Gonal- f/Gonal-f RFF Pen (recombinant FSH) are
medications used to stimulate the ovaries to develop and mature multiple follicles. The
Midwest Center considers a follicle to be mature when it measures equal to or greater than 15
mm. Having multiple eggs for IVF increases the recipient’s chance for a positive outcome.
Frequent ultrasounds and blood work (estradiol levels) are needed to assess follicle growth
and maturity (15 mm). This monitoring also helps ensure that your dosage of medication is
appropriate and aids in determining the optimal time for administering Lupron trigger.
Side effects of stimulation medications include irritation at the injection site, hot flashes,
dizziness, nausea, bloating, left or right side cramping, breast tenderness, blurred vision,
mood swings, headaches and fluid retention. These side effects are uncommon but they can
occur together or separately. Should you experience severe side effects, please notify the
nursing staff at (763) 494-7726.
Stimulation medications continue for approximately 8-12 days. Keep in mind that this is
estimation, and we are unable to tell you the exact date of retrieval until Lupron trigger is
administered. It is recommended that your spouse/partner or friend administer any
intramuscular injections you may need. An injection instruction class is offered at our clinic
and satellite clinics to ensure your comfort level with administering injections.


All pretesting must be completed prior to starting stimulation.



No vaginal intercourse throughout the entire stimulation phase of the cycle, using
barrier contraception or abstinence prior to stimulation.



Intercourse may resume 1 week after the retrieval procedure or after next menses
after the retrieval.



Keep inventory of medications once stimulation has begun to anticipate when refills are
needed. Please let the nurses know when you are running low on your medications.



Refer to your individualized patient medication outline.
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PREPARATION OF FOLLISTIM (300 IU and 600 IU)
If you do not receive a follistim pen from your pharmacy, please contact our office.
Preparing the Injection
1. Clean the work surface that will be used to prepare the injection with soap and water, or
swab with alcohol, and wash your hands thoroughly.
2.

Pull off the Follistim Pen cap and set cap aside.

3.

Unscrew the pen body from the cartridge holder and set them aside.

4.

Take a Follistim AQ cartridge out of its package and clean the rubber stopper with alcohol.
Place the cartridge into the yellow cartridge holder inserting the metal rimmed cap end
first.

5.

Lower the pen body containing the black rod into the yellow cartridge holder and screw the
body fully onto the cartridge holder. The blue arrow on the cartridge holder and the yellow
rectangle on the pen body should be in alignment with no gap.

6.

Your cartridge will contain either 300 IU or 600 IU of Follistim. For your prescribed dose,
turn the dosage knob until the dot beside the correct number is visible in the middle of the
dosage window. If you mistakenly dial past the correct number, do not try to turn the
dosage knob backward to fix the error as you will lose some drops of medicine from the
tip of the needle. Continue to turn the dosage knob in the same direction past the 450 IU
mark and push the injection button in all the way. Start to dial again starting from “0”
upwards.

7.

Clean the open end of the cartridge holder with alcohol.

8.

Peel the protective paper seal off the BD micro-fine pen needle. Do not touch the open
needle or place it on any surface.

9.

Hold the needle shield in one hand and cartridge holder in the other hand and push the
end of the cartridge holder into the outer needle shield. Screw them tightly together.

10. After preparing the injection site, pull off the outer needle shield (leave the inner needle
shield covering the needle in place). Do not throw the outer needle shield away as you
will need it to dispose of the needle after injecting the medicine.
11. Remove the inner needle shield and discard it.
12. Administer the injection subcutaneously (refer to subcutaneous injection instructions)
and leave the needle in the skin for 5 seconds after giving the full injection.
13. The middle of the dosage window should display “0” after the injection has been
administered. If the window displays “0”, proceed to step 18.
If the injection button does not push all the way in, and the number does not read “0”, it
means there is not enough medicine in the cartridge. The number in the window indicates
the amount of medicine needed to complete your dose. If the number does not read
“0”, write this number in the window down and follow steps 15-21.
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14. Recap the needle, by placing the outer shield on a flat surface with the opening pointing
up. Face the pen pointing needle down and carefully insert the needle into the opening of
the needle cap and push down firmly. Grip the shield and unscrew the needle from the
cartridge holder. Dispose of your needle and cartridge safely. Please check with your
individual disposal company for specific information regarding disposal. Pharmacies will
generally supply Sharps containers or you may dispose of the needle and cartridge by
placing them in an empty plastic liter bottle. For safety reasons, please do not bring to the
office for disposal.
15. Start over with a new Follistim cartridge and new needle by following the instructions
previously outlined in steps 4-12.
16. Choose a new injection site.
17. Use the needle for one injection only. After administering the injection, place the outer
shield on a flat surface with the opening pointing up. Face the pen pointing needle down
and carefully insert the needle into the opening of the needle cap and push down firmly.
18. Once the needle is capped tightly, grip the shield and unscrew the needle from the
cartridge holder.
19. Dispose of the needle safely. Please check with your individual disposal company for
specific information regarding disposal.
Pharmacies will generally supply Sharps
containers or you may dispose of the needle by placing it in an empty plastic liter bottle.
For safety reasons, please do not bring to the office for disposal.
21. If the cartridge is empty, dispose of it in your Sharps container. If medicine remains in the
cartridge, put the pen cap on and store your pen in the refrigerator or at room temperature
until the next injection. Never store the Follistim pen with a needle attached to it as
the drug may leak out and there is a risk of contamination.
** The cartridge may be stored at 36-46 F until the expiration date or at 77 F for 3
months or until expiration date (whichever comes first). Once the rubber stopper of
the cartridge has been pierced by the needle, the product can be stored for a
maximum of 28 days at 36-77 F. Do not freeze. Protect from light.
**

If you refrigerate the cartridge, remove from refrigerator 15-30 minutes before
scheduled injection to adjust to room temperature.

** If you touch the needle, if you blow on the needle, or if it comes in contact with any
surface, it is considered contaminated. In the event this occurs, recap and remove
the contaminated needle. Attach a sterile needle to the syringe and continue
preparation.
Prior to preparing your injection, if it is evident that you do not have enough medicine
in the cartridge for another injection you have two options:
#1 - Remove cartridge and insert a new cartridge into the pen and follow steps 4-13
and 18-21.
#2 - Use the remaining medicine before opening a new cartridge. Follow steps 14-21
to inject the remaining drug to complete your dose (this option will require you to
administer 2 injections to receive the full dosage prescribed).
-information taken from Organon’s Follistim Pen Instructions for Use
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PREPARATION OF GONAL-F RFF REDI-JECT PEN (300IU, 450IU AND 900IU)
1. Clean the work surface that will be used to prepare the injection with soap and water, or
swab with alcohol, and wash your hands thoroughly.
2. Remove pen cap and wipe gray rubber stopper on pen tip with alcohol wipe.
3. To set the dose, turn the dose knob clockwise until your dose is shown in the display
window. Assure you are in good lighting when dialing in your dose.
*DO NOT push or pull the dose knob while you are turning it. If you pass your dose,
turn the dose knob back to your correct dose.
4. Remove peel tab from outer needle cap.
5. Press rubber stopper end of pen into open end of outer needle cap and twist needle
onto pen clockwise until needle is securely attached.
6. Remove outer needle cap (an inner needle cap will remain on the needle).
7. Remove blue cap protecting needle just prior to injection.
8. Administer the injection subcutaneously (refer to subcutaneous injection instructions).
Press down on the dose knob as far as it will go to complete the full injection. Hold for 5
seconds at completion.
**If the dose window does not read zero (i.e.: at completion the window displays
75) your dose was not fully given.
-You will need a new pen to complete your dose as the full amount was not
available in the pen used.
-Remove the used needle and discard empty pen (steps 9-12).
-Open a new pen, dial in and administer remaining dose displayed in empty pen.
(steps 1-8)
9. Remove needle and apply pressure with gauze pad/tissue.
10. Hold pen firmly and replace outer needle cap. Grip needle cap firmly and unscrew
needle from pen.
11. Dispose of needle safely. Please check with your individual disposal company for
specific information regarding disposal. Pharmacies will generally supply Sharps
containers or you may dispose of the needle by placing it in an empty plastic liter bottle.
For safety reasons, please do not bring to the office for disposal.
12. If the pen is empty, dispose of it in your sharps container. If medicine remains in the
pen, replace pen cap and store at room temperature (68°F to 77° F) or in refrigerator
for a maximum of 28 days. Never store the Gonal-f pen with the needle attached.
** Unopened pens may be stored in refrigerator until the expiration date or at room
temperature for 3 months.
**If you refrigerate the pen, remove from the refrigerator 15-30 minutes before
scheduled injection to adjust to room temperature.
**To determine how much medication you have remaining after administering an
injection, record the amount you administer each time and subtract that number
from the total number of units remaining in the cartridge.
Information taken from Serono’s Gonal-f RFF Redi-ject instructions for use
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1.

Administer the injection subcutaneously (refer to subcutaneous injection instructions)
and push injection button until it stops clicking. After last click, leave needle in skin
for 5 seconds.

2.

Remove needle and apply pressure as needed with a gauze pad/tissue.

3.

Hold pen firmly and replace the outer needle cap. Grip needle cap firmly and unscrew
needle from pen.

4.

Dispose of needle safely. Please check with your individual disposal company for
specific information regarding disposal. Pharmacies will generally supply Sharps
containers or you may dispose of the needle by placing it in an empty plastic liter
bottle. For safety reasons, please do not bring to the office for disposal.

5.

If the pen is empty, dispose of it in your Sharps container. If medicine remains in the
pen, replace pen cap and store pen at room temperature (below 77° F) or in
refrigerator for up to 28 days. Never store the Gonal-f pen with a needle attached
to it as the drug may leak out and there is a risk of contamination.

** An unused pen may be stored at room temperature (below 77° F) or in the refrigerator
until expiration date. Once you have used the pen, the product can be stored for a
maximum of 28 days at room temperature or in the refrigerator. After 28 days, the
unused portion of the pen must be discarded. Avoid hot or cold temperature
extremes.
** Protect from light. Keep pen cap on pen when not in use.
** If you refrigerate the pen, remove from refrigerator 15-30 minutes before scheduled
injection to adjust to room temperature.
** To determine how much medication you have left after administering an injection,
record the amount you administer each time and subtract that number from the total
number of units remaining in the cartridge.
** If you touch the needle, if you blow on the needle, or if it comes in contact with any
surface, it is considered contaminated. In the event this occurs, recap and remove
the contaminated needle. Attach a sterile needle to the syringe and continue
preparation.
- Information taken from Serono’s Self-Injecting with Gonal-f® RFF Pen
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PREPARATION OF MENOPUR
Preparing the Injection
1. Clean the work surface that will be used to prepare the injection with soap and water, or
swab with alcohol, and wash your hands thoroughly.
2. Assemble the necessary materials: medication and sterile diluent vials, Q•Cap, 3 cc
syringe, 25 G or 27 G ½” or 5/8” needle (if administering injection subcutaneously) or
22 G 1½” needle (if administering intramuscularly), alcohol wipes, and disposal container.
3. Be sure to check medication dosages very carefully. Using your thumb, remove flip top
caps from powder and sterile diluent vials.
4. Wipe tops of vials with an alcohol swab and allow alcohol to dry. Do not touch the rubber
stoppers after they are wiped.
5. If a capped needle is attached to the 3 cc syringe, remove it and attach the Q•Cap by
twisting the connector end until you feel resistance. Do not touch the spike end (pointed
portion of the Q•Cap).
6. Draw air into the syringe equal to the amount of diluent you plan to withdraw (i.e. if
withdrawing 1 cc, draw 1 cc of air into the syringe).
7. Insert the Q•Cap straight down through the center of the rubber stopper of the diluent vial
and inject the air.
8. Without removing the Q•Cap, turn the vial upside down and withdraw the diluent into the
syringe by pulling back on the plunger.
½ - 1 cc (or ml) for a subcutaneous injection - the diluent amount remains constant
regardless of the number of powders mixed.

9.

Remove Q•Cap from the diluent vial by pulling up on the syringe.

10. Insert Q•Cap into the vial of medication powder. Slowly inject the diluent into the vial to
avoid creating bubbles.
11. Leave the Q•Cap in the vial and gently mix by rotating the vial between your fingers until
the solution is clear.
12. Invert the vial and withdraw the entire contents of the medication vial into the syringe.
If instructed to take 150 iu and you have 75 iu of medication, inject all diluent
into first 75 iu of powder, withdraw mixture, and inject that into second 75 iu
of powder.
13. Remove the Q•Cap from the vial by pulling up on the syringe.
14. Twist the syringe counterclockwise after reconstitution is complete to remove the Q•Cap
and attach the needle prior to administration.
25 G or 27 G, ½” or 5/8” for subcutaneous injection
15. Check for air bubbles. If any are visible, point the needle up, tap lightly to collect any air
bubbles into the top of the syringe, and gently press the plunger to expel the air.
* If you touch the pointed portion of the Q•Cap or if it comes in contact with any
surface, it is considered contaminated. In the event this occurs, remove the
contaminated Q•Cap. Attach a sterile Q•Cap to the syringe and continue
preparation.
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Ganirelex Acetate Information Sheet
Ganirelex Acetate
By definition, it is a GnRH (gonadotropin releasing hormone) antagonist. Its action is to inhibit
gonadotropin secretion, thus helping to prevent a premature LH surge.


The recommended dose is 250 mcg each day.



It is supplied in a sterile, prefilled 1cc syringe (containing 250mcg/½ cc of medication) and
should be injected subcutaneously. The primary sites are the lower abdomen and the
upper thigh where the skin is loose.



Administration may begin as early as stimulation day 3 depending on how quickly your
estradiol level rises. The nurses will give you specific instructions regarding when to initiate
the medication. The length of time that you are on this medication varies but averages 5-7
days. Once initiated, Ganirelex injections will continue daily until administration of Lupron
trigger/hCG.



Once this medication is initiated, it is very important that you do NOT miss a dose as this
may lead to premature ovulation before egg retrieval. Therefore, if you feel you may need a
refill of this medication, please allow enough time for the pharmacy to dispense the refill so
you do not miss a dose of the Ganirelex. Do NOT refrigerate Ganirelex Acetate. Store at
room temperature.

Cetrotide 0.25mg is an equivalent medication to Ganirelex Acetate and may be used as a
replacement medication if your pharmacy is unable to fill the Ganirelex Acetate. Cetrotide is
supplied as a powder and water that needs to be reconstituted prior to administration. This
medication needs to be refrigerated.
Please call the nurse line at (763) 494-7726 with any questions regarding these medications.

Nurse/ptinfosheets/ganirelex acetate
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Lupron Trigger/hCG Administration
Once it is determined that you are ready for egg retrieval, you will receive specific instructions from the
nursing staff regarding administration of a decreased dose of hCG (Pregnyl or Novarel) and/or a
subcutaneous trigger shot of Lupron (leuprolide acetate) 80u. You will be given a specific time to
administer these injections as they are to be given 36 hours prior to your scheduled retrieval time. It is
very important that these injections are given at the exact time you are instructed.
The Lupron trigger injection will typically be given to you in a prefilled syringe and is to be kept in the
refrigerator until time of administration. If you were given a full vial of Leuprolide Acetate, then draw
up 80u in the insulin syringe that accompanies the medication.

Mixing A Decreased Dose of hCG 1250u:
Unless otherwise instructed, the Lupron Trigger protocol requires administration of a decreased dose of
hCG (either Pregnyl or Novarel). The nursing staff will instruct you regarding the amount of hCG to
administer. If giving 1250u of Pregnyl, please use 8cc of diluent, mix with all of the powder, and then
draw up only 1cc of the mixed hCG for administration. This 1cc of mixed hCG is equivalent to 1250u.
If giving 1250u of Novarel and you have a 5000u Vial, only use 4cc of diluent, mix with all of the
powder, and then draw up the 1cc of mixed Novarel for administration. Pregnyl is given SQ
(subcutaneously). Novarel must be given IM (intramuscularly)
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SUBCUTANEOUS INJECTION ADMINISTRATION
1.

Make yourself comfortable by sitting or lying down.

2.

Choose an injection site (abdomen, thigh, or upper arm).

3.

Clean the injection site with an alcohol swab and allow it to air dry.

4.

Carefully uncap the needle by pulling the needle cap from the syringe.

5.

Holding the syringe in one hand, use the other hand to pinch a fold of skin at the prepared
injection site.

6.

Holding the syringe like a pencil, quickly insert the entire length of the needle into the skin
at a 90 angle.

7.

Inject the medication into the subcutaneous tissue by slowly and steadily depressing the
plunger. Be careful not to move the syringe and needle while you are injecting.

8.

After injecting all the medication, release the pinch.

9.

Gently withdraw the needle.

10. Place a tissue or gauze over the skin where you gave the injection. If any bleeding
occurs, apply gentle pressure for 10-15 seconds.
11. Dispose of the syringe and needle safely. Please check with your individual disposal
company for specific information regarding disposal. Pharmacies will generally supply
Sharps containers or you may dispose of the needle and syringe by placing them in an
empty plastic liter bottle. For safety reasons, please do not bring to the office for disposal.
12. Alternate injection sites.
If you experience discomfort administering a medication subcutaneously (i.e. burning at
injection site), administer the medication intramuscularly (if the medication is designed
to be given either subcutaneously or intramuscularly) by following the intramuscular
mixing and administration instructions.
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INTRAMUSCULAR INJECTION ADMINISTRATION
1.

Choose the area of your upper buttock or thigh where you will administer the injection.

2.

Cleanse the area for injection with an alcohol wipe and allow it to air dry.

3.

Remove the needle cap.

4.

With your other hand, stabilize the skin between your thumb and forefinger.

5.

Holding the syringe like a pencil, quickly insert the entire length of the needle at a 90
angle through the skin and into the muscle.

6.

Using your stabilizing hand to hold syringe, pull back (aspirate) the plunger 2-3 units to
check that you have not placed the needle into a blood vessel. Aspiration should be
maintained for 5-10 seconds. If medication remains clear, inject medication. If blood
appears in the syringe, withdraw the needle entirely, properly dispose of the syringe and
needle, and repeat the medication preparation process. Under certain circumstances, we
recognize that discarding the medication may not be an option and recommend changing
the needle before attempting to re-administer the injection. Select and prepare a new site.

7.

Inject all of the medication into the muscle steadily and slowly. Medication should be
injected at a rate of approximately 1 ml every 5-10 seconds. Be careful not to move the
syringe as you are injecting the medication.

8.

Wait 5-10 seconds before withdrawing needle to allow time for medication to diffuse into
the muscle.

9.

Withdraw the needle from the skin and place a tissue or gauze over the site where you
gave the injection. Hold in place with gentle pressure for 10-15 seconds.

10. Dispose of the syringe and needle safely. Please check with your individual disposal
company for specific information regarding disposal. Pharmacies will generally supply
Sharps containers or you may dispose of the needle and syringe by placing them in an
empty plastic liter bottle. For safety reasons, please do not bring to the office for disposal.
11. Alternate injection sites.
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INTRAMUSCULAR INJECTION SITE LOCATION


To locate the appropriate area of the buttock, envision the division of either buttock
into four equal quadrants. Then, further divide the upper, outer quadrant into four equal
quadrants—the injection site will be in the uppermost, outermost quadrant of the
buttock following the second division.

Relax the muscle on the side in which the injection is being administered.
 If another person administers this injection, the patient should either lie face down on
a firm surface or stand, leaning forward against a surface using arms to stabilize the
body. When leaning, cross one leg behind the other leg and bend the knee of the
crossed leg to allow the muscle to relax. Give the injection into the non-weight bearing
side.

 If the pt. self-administers this injection, sit with knees bent and feet flat on the floor.

***** BE CAREFUL TO NOT ADMINISTER THE INJECTION TOO
CLOSE TO THE SPINE OR TOO LOW ON THE BUTTOCK.


To locate the appropriate area on the thigh, the patient should sit with knees bent,
feet flat on the floor. The intramuscular injection is administered on top of the thigh.
The optimal area to administer this injection is at least four inches above the knee and
four inches below the hip. Caution should be used to not inject too close to the knee
or hip.

Relax the muscle on the side in which the injection is being administered.
 For injection into the thigh, the patient should sit while administering the
injection to relax the muscle.
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IMPORTANT POINTS TO REMEMBER
1.

Always pay close attention to the dose of medication prescribed for you. Check
medication expiration date.

2.

For medication storage information, refer to the individualized package insert. Store all
medications away from light. Avoid hot or cold temperature extremes. Single dose
stimulation medications should be injected shortly after being mixed, within ½ hour.

3.

Be sure to alternate injection sites (right side versus left) when administering stimulation
medications and Ganirelex Acetate.

4.

Be consistent with the timing of injections. Give the same time each day.

5.

Insert entire needle into the muscle and/or subcutaneous tissue (depending upon the
type of administration). The discomfort that is experienced is from the needle
penetrating the skin.

6.

Swelling and redness sometimes occur where an injection has been given. If the red
area is larger than a 50 cent coin or if it lasts for 4 hours or more, contact our office by
calling (763) 494-7726.

7.

Side effects of fertility medications include soreness at the injection site, hot flashes,
bloating, left or right side cramping, breast tenderness, blurred vision, mood swings,
headaches, and fluid retention. These side effects are uncommon, but they can occur
together or separately.

8.

Warm, moist heat before and/or after the medication has been given can greatly reduce
the discomfort of injections (i.e. moist washcloth).

9.

Dispose of syringes and needles safely. Please check with your individual waste
disposal company for specific information regarding disposal. Pharmacies will generally
supply Sharps containers or you may dispose of the needles and syringes by placing
them in an empty plastic liter pop or bleach bottle. For safety reasons, please do not
bring to the office for disposal.
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PREPARATION OF LEUPROLIDE ACETATE (LUPRON)
1.

Clean work surface that will be used to prepare the injection with soap and water, or swab
with alcohol, and wash your hands thoroughly.

2.

Assemble the necessary materials: Leuprolide Acetate (Lupron), insulin syringe and
needle, alcohol wipes, and disposal container. The needles and syringes are intended for
one time use only.

3.

Check medication label for proper type of medication and expiration date (medication
should be clear and free of particles).

4.

Using your thumb, remove flip top cap from Leuprolide Acetate bottle. The medication
does not need to be recapped after use.

5.

Wipe top of vial with an alcohol swab and allow alcohol to dry. Do not touch the rubber
stopper after it is wiped.

6.

Remove syringe from packaging and draw air into the syringe by pulling plunger back to
amount prescribed (see patient outline).

7.

Insert needle straight down through the center circle of the rubber stopper of the vial.

8.

Inject air into the Leuprolide Acetate vial equal to or greater than the amount of medication
to be withdrawn.

9.

Without removing the needle, turn the bottle upside down. Slowly pull back the plunger
filling the syringe to slightly more than the prescribed dose and then adjust the plunger to
your prescribed dose to clear away air bubbles. Make sure the tip of the needle remains
in the medication to avoid withdrawing large amounts of air. It may be necessary to back
the needle out of the vial to ensure the needle tip remains below the level of medication.

10. Inject excess medicine and air bubbles back into Leuprolide Acetate bottle.
11. Once the plunger is set at your prescribed dose, remove the syringe needle from the vial.
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SUBCUTANEOUS ADMINISTRATION OF LEUPROLIDE ACETATE (LUPRON)
1.

Make yourself comfortable by sitting or lying down.

2.

Choose an injection site (abdomen, thigh, or upper arm).

3.

Clean the injection site with an alcohol swab and allow it to air dry.

4.

Carefully uncap the needle by pulling the needle cap from the syringe.

5.

Holding the syringe in one hand, use the other hand to pinch a fold of skin at the prepared
injection site.

6.

Holding the syringe like a pencil, quickly insert the entire length of the needle into the skin
at a 90 angle.

7.

Inject prescribed amount of Leuprolide Acetate into the subcutaneous tissue by slowly and
steadily depressing the plunger. Be careful not to move the syringe and needle while you
are injecting.

8.

After injecting all the medication, release the pinch.

9.

Gently withdraw the needle.

10. Dispose of the syringe and needle safely. Please check with your individual disposal
company for specific information regarding disposal. Pharmacies will generally supply
Sharps containers or you may dispose of the needle and syringe by placing them in an
empty plastic liter bottle. For safety reasons, please do not bring to the office for disposal.
11. Place a tissue or gauze over the skin where you gave the injection. If any bleeding
occurs, apply gentle pressure for 10-15 seconds.
12. Alternate injection sites.
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ALWAYS PAY CLOSE ATTENTION TO THE DOSE OF LEUPROLIDE ACETATE
PRESCRIBED FOR YOU BY YOUR PHYSICIAN. CAREFULLY CHECK THE EXPIRATION
DATE ON THE BOTTLE AND DO NOT USE OUTDATED MEDICINE. CAREFULLY
CALCULATE AND MEASURE OUT THE CORRECT AMOUNT.
LEUPROLIDE ACETATE (LUPRON) IS A MULTI-DOSE VIAL.
LEUPROLIDE ACETATE SHOULD BE STORED BELOW 77  F (REFRIGERATED OR
UNREFRIGERATED). AVOID FREEZING.
IF REFRIGERATING PRODUCT, REMOVE FROM REFRIGERATOR 15-30 MINUTES
PRIOR TO SCHEDULED INJECTION TO ADJUST TO ROOM TEMPERATURE.
PROTECT FROM LIGHT - STORE VIAL IN CARTON.
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LEUPROLIDE ACETATE (LUPRON) SYRINGES AND DOSAGES

Insulin Syringe

Lupron Kit Syringe

20 units

=

10 units

=

5 units
2.5 units

0.2 ml

Tuberculin Syringe
=

0.2 cc (or ml)

unmarked line
(line closest to needle)

=

0.1 cc (or ml)

=

1/2 of unmarked line

=

1/2 of 0.1 cc (or ml)

=

1/4 of unmarked line

=

1/4 of 0.1 cc (or ml)

* Your prescription is written for the insulin syringe measuring in units.
Medication doses provided by Midwest Center staff are based upon insulin
syringe measurements. Please utilize this conversion table if necessary.
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DAY FOLLOWING LUPRON TRIGGER ADMINISTRATION


Monitoring of patients may be done at MCRH office.



Please inform the nurses if you have any medication allergies or pre-existing medical
conditions (i.e. diabetes or heart condition). Additional antibiotic coverage is necessary if
you have a known heart murmur.



You are required to drink 16 oz. of clear, decaffeinated liquids 3 hours prior to
retrieval to prevent nausea and dehydration (i.e. water, juice). Food is not to be
consumed 6-8 hours prior to retrieval. These are your last opportunities to eat/drink
until after your egg retrieval.



Refer to your individualized patient medication outline.
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DOXYCYCLINE
Doxycycline, an oral antibiotic, will be taken twice daily. This antibiotic is given to prevent
infection as a needle will be introduced through the vaginal wall during retrieval. Doxycycline
will begin the day following hCG administration and continue for five days (one tablet in the
a.m. and p.m. with food).
Potential Side Effects:




Nausea--take with meals or light snack
Sun sensitivity--limit exposure to the sun and tanning devices. If exposure is
unavoidable, sunscreen of 30 SPF is recommended.

Refer to your individualized patient medication outline.
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Section VII
Oocyte Retrieval

OOCYTE (EGG) RETRIEVAL
Egg retrieval is a procedure in which the eggs are collected using ultrasound guidance. You
are required to drink 16 oz. of clear, decaffeinated liquids 3 hours prior to retrieval to
prevent nausea and dehydration (i.e. water, juice). Food is not to be consumed 6-8
hours prior to retrieval. These are your last opportunities to eat/drink until after your
egg retrieval. On your retrieval day, patients and their partners are asked to not wear
cologne, perfume or scented hygiene products. It is also required that patients not wear
contact lenses, any type of jewelry (including body jewelry), or fingernail polish.
Egg retrieval will be done as an outpatient procedure and you will need to arrive at MCRH at
the time specified by the nursing staff. Adequate time will be allowed for procedure
preparation and vital signs.
Valium (Diazepam) will be given orally during the admission process. It is a benzodiazepine
that exerts temporary anxiolytic, sedative, muscle-relaxant, anti-convulsant and amnestic
effects, used to facilitate the conscious sedation process.
Upon arriving at the retrieval suite, you will be positioned on the table similar to ultrasound
monitoring. An IV will be started by which medications will be given to keep you comfortable
throughout the procedure. Medications (Fentanyl and Versed) are injected into the
bloodstream inducing a semi-conscious state. Risks of IV sedation include, but are not limited
to: injury to a blood vessel (phlebitis), dizziness (vertigo), post operative nausea and vomiting,
an unconscious state which can lead to depressed breathing, and an allergic reaction to the
drugs used. Fatigue or sleepiness can be expected for up to 24 to 36 hours following the
procedure.
At the start of the retrieval procedure, the vagina will be cleansed and the vaginal transducer,
along with aspiration needle, will be inserted. The ultrasound image allows the physician to
accurately guide the needle through the vaginal wall, into the ovary, and into each follicle to be
aspirated. A suction machine is used to remove the eggs through the needle and as each egg
is retrieved, it is immediately passed into the laboratory for inspection and later insemination.
Some follicles may not contain eggs; therefore, the number of follicles may not be the same as
the number of eggs retrieved. Risks of vaginal ultrasound guided retrieval include bleeding,
risks of the anesthesia or pain medication that is used, infection, sterility and injury to blood
vessels, bladder or bowel (any of which could require a laparotomy). All of these
complications are considered to be extremely rare.
During the retrieval, the person accompanying you will be able to wait in a private waiting room
located near the retrieval room. You may bring in head phones and personal music selection
to listen to during the retrieval if you wish. Discharge from the medical center will be
approximately 1 hour after the procedure. You will need transportation home following the
retrieval as you will not be permitted to drive after the IV sedation.
Once you are home, you may resume your normal diet. If you are nauseated, we recommend
clear liquids (i.e. jello or soup broth).
If you experience cramping or pain, take regular strength Tylenol, 2 tablets, every 6 hours. If
pain persists, contact our staff person “on call” by calling our office at (763) 494-7700. If you
need emergency care after hours, report to North Memorial Health Care’s or West Health’s
emergency room.
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Section VIII
Risks and
Complications

RISKS AND COMPLICATIONS
OVARIAN STIMULATION
 Ovarian Hyperstimulation Syndrome (OHSS) is a condition in which the ovaries enlarge
and secrete fluid producing a distended abdomen, abdominal discomfort, respiratory
distress and weight gain. This occurs as a result of elevated estrogen levels and increased
follicular response. These symptoms are uncommon, but they can occur together or
separately.
Should you experience severe bloating, nausea, constipation, difficulty urinating, or troubled
breathing, please notify the nurses at (763) 494-7726. Treatment of OHSS may require
medications, hospitalization, IV fluids and removal of the abdominal fluid.
If preventative measures are taken, OHSS rarely leads to further complications that could
include thrombosis, heart attack, stroke, and/or kidney failure. Close observation of the
patient’s symptoms and careful monitoring (ultrasounds and estradiols) of ovarian response
during the stimulation cycle will minimize the risk of this occurring.
 Ovarian Torsion
The risk of ovarian torsion, although rare, exists with gonadotropin use. It occurs when the
weight and/or size of the enlarged ovary causes the ovary to twist, cutting off the blood
supply to that ovary. You are asked not to participate in activities that require bouncing or
twisting, such as running and aerobics during your treatment cycle as these activities could
cause ovarian torsion. Surgery is required to untwist and in some cases remove the ovary.
 Medication Side Effects
Side effects of fertility medications include soreness at the injection site, dizziness, nausea,
hot flashes, bloating, left or right side cramping, breast tenderness, blurred vision, mood
swings, headaches and fluid retention. These side effects are uncommon, but they can
occur together or separately. Should you experience severe side effects, please notify the
nursing staff at (763) 494-7726.
 Cancellation of a cycle is uncommon, but does occur in approximately 15-20% of cycles
due to one of the following circumstances:
The ovarian response from the medications may be vigorous resulting in a high level of
estrogen and excessive follicle development. If this should occur, hCG (Pregnyl/Novarel)
will not be given and you will be asked to abstain from intercourse.
The ovarian response may be less than optimal resulting in a low level of estrogen and/or
poor follicle development.
 Ovarian Cancer
There has been discussion regarding the association between fertility medication use and
the risk of ovarian cancer. The results from studies have produced inconclusive data
regarding this issue. The long-term effects are unknown due to the limited time frame of
use. The main risk factor relevant to your treatment is a family history of ovarian cancer.
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OOCYTE RETRIEVAL


Risks of vaginal ultrasound guided retrieval include bleeding, risks of the anesthesia or
pain medication that is used, infection, sterility and injury to blood vessels, bladder or bowel
(any of which could require a laparotomy).



All of these complications are considered to be extremely rare.
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Section IX
Questions and
Answers

ASSISTED REPRODUCTIVE TECHNOLOGY
QUESTIONS AND ANSWERS
Q:
A:

Do Assisted Reproductive Technologies (ART) damage the ovaries?
There is no evidence to suggest that egg retrieval damages the ovaries. In fact, on
occasion, patients have become pregnant during the spontaneous cycle immediately
following their ART cycle.

Q:
A:

What if I ovulate before retrieval?
Once ovulation has occurred, it is difficult to retrieve the eggs. On the day of hCG or day
before retrieval, an ultrasound may be performed to make sure the follicles are still intact.
If they are, it can be assumed that ovulation has not occurred and egg retrieval will be
attempted. The medication Leuprolide Acetate (Lupron) also helps to ensure that ovulation
does not occur before egg retrieval has been performed. If, however, ovulation has truly
occurred prior to retrieval, the cycle would be canceled.

Q:
A:

Can I have intercourse while proceeding with an oocyte donation cycle?
You must use barrier contraception upon initiation of the birth control pill and abstain from
intercourse after the start of stimulation medications. Your ovaries will be markedly
enlarged and tender, and intercourse could possibly cause a premature LH surge inducing
ovulation or decreased blood supply to your ovaries. This latter condition is called “ovarian
torsion” and is an emergency situation. You may engage in intercourse one week after
the retrieval procedure.

Q:
A:

Will scar tissue around my ovaries make it impossible to retrieve oocytes?
No, oocytes can usually be retrieved by transvaginal aspiration even when the ovaries are
covered with scar tissue.

Q:
A:

How long after the retrieval can I expect my period to arrive?
A regular or slightly heavier period should follow in approximately 2-3 weeks after the
retrieval.

Q:
A:

When can I go back to work after the retrieval?
Since IV narcotics will be given to you during your procedure, you should not return to work
afterwards. Most patients feel able to return to work the day after retrieval.

Q:

How long between cycles do I need to wait if I want to proceed with another donation
cycle?
It is likely you may proceed with MCRH’s next IVF cycle dependent upon when you get
your menstrual period following your previous IVF cycle.

A:
Q:
A:

When will I receive my financial reimbursement if I am an anonymous donor?
Your financial reimbursement will be mailed to you at the completion of your donation cycle
or you may acquire it from the business office on the day of the egg retrieval.
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Q:
A:

Are drop-in childcare services available when I undergo my procedure(s)?
The Midwest Center does not offer on-site childcare services. Kinder Care Learning
Center, a daycare center in Maple Grove, does offer this drop-in service. They would like
to receive a one week notice, but they are willing to work with patients. Their address and
contact information is the following:
KinderCare Learning Center - (763) 420-9200
13380 Grove Drive
Maple Grove, MN 55369
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Section X
Glossary

GLOSSARY OF MEDICAL TERMS
Aspiration
The application of light suction in the ovarian follicle to remove the eggs.
Down Regulation
Use of Norethindrone Acetate (Aygestin) and Leuprolide Acetate (Lupron) to suppress the
body’s natural hormones.
Embryo
The early stage of fetal growth, from conception to the eighth week of pregnancy.
Endometrium
The lining of the uterus where the embryo implants.
Estradiol (E2)
The hormone released by the developing follicles in the ovary. Estradiol levels are used to
help determine growth and maturity of the follicle during stimulation.
Fallopian Tube
The structure that carries the egg from the ovary to the uterus. This is normally where
fertilization takes place.
Fertilization
The penetration of the egg by the sperm and fusion of genetic material that results in the
development of an embryo.
Follicle
Fluid filled sac in the ovary that occurs during stimulation from which the egg is released
during ovulation.
Follicle Stimulating Hormone (FSH)
The hormone produced and released from the pituitary gland in the brain that stimulates the
ovary to prepare a follicle for ovulation.
Human Chorionic Gonadotropin (hCG) – Pregnyl/Novarel
The hormone used to induce ovulation by substituting for the preovulatory surge of LH that a
body produces during a normal menstrual cycle.
Hyperstimulation Syndrome
A syndrome which may include ovarian enlargement, gastrointestinal symptoms, nausea,
vomiting, diarrhea, abdominal distention and weight gain. Severe cases may be complicated
requiring hospitalization.
Laparoscopy
The direct visualization of the ovaries and the exterior of the fallopian tubes and the uterus by
inserting surgical instruments through several small incisions in the lower abdomen.
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Laparotomy
A surgical procedure that requires an abdominal incision. This allows the physician to
adequately visualize any complication that may have occurred.
Ovarian Hyperstimulation Syndrome (OHSS)
A syndrome which may include ovarian enlargement, gastrointestinal symptoms, nausea,
vomiting, diarrhea, abdominal distention and weight gain. Severe cases may be complicated
requiring hospitalization.
Ultrasound
High frequency sound waves that form an image on a monitor screen through the insertion of
a probe into the vagina. There is minimal, if any, discomfort experienced by the patient. This
technique is used for visualizing the follicles in the ovaries and later used to both document
the presence of the fetus in the uterus and to estimate size and gestational age.
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