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Programmed oocyte retrieval 

C. VILLANI - S. GERLI

Summary: Several methods of facilitating the work schedule for in vitro fertilization pro­
grams have been proposed. 

LH-RH agonists ofler the possibility of manipulating the day of hCG injection and conse­
quently the day of ovum pick-up. Moreover, after desensitization, follicles are contemporarily sti­
mulated and a higher number of mature oocytes are retrieved. 

The same objective of follicle synchronization can be obtained with progestins, which have 
the advantage of minor cost and less adverse eflects. The use of oral contraceptives offers similar 
results to those obtained with progestins. 

The best choice in work programming app ears to be a "monitorized programmed oocyte re­
trieval" with the use of progestins and LH-RH agonists. 

Key words: In vitro fertilization; Programming; Progestins; LH-RH agonist. 

In Vitro Fertilization (IVF) and Game­
te Intrafallopian Transfer (GIFT) are con­
sidered as successful and well established 
techniques for the treatment of infertility. 
Nevertheless several problems concerning 
the work schedule may occur in IVF 
clinics. 

Since 1978 when Edwards and Steptoe 
( 1) obtained the first success with pre­
gnancy and delivery from an embryo 
grown in vitro, a precise synchronization 
with ovulation in ovum pick-up appeared 
to be a priority in assisted procreation. 

A natural cycle was monitorized for 
that first "test-tube baby". 
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In a spontaneous cycle the endogenous 
Luteinizing-Hormone (LH) surge and the 
ovulation cannot be exactly predicted and 
follicle aspiration must be performed only 
when LH increase has been demonstrated. 
Thus, with an endogenous LH peak, a re­
peated and continuous monitoring for the 
detection of the LH surge is necessary and 
ovum pick up must be scheduled between 
30 and 36 hours later. This might lead 
to a follicle aspiration performed during 
the night causing inconvenience to pa­
tients, medical staff and people working 
in the operating theatre, particularly in di­
strict hospitals (2). 

Immediately after these first experien­
ces, pregnancy rates rapidly increased with 
the use of gonadotropins and the growth 
of multiple follicles. But menotropins 
have also been demonstrated as inhibitors 
of endogenous LH peak in 80% of pa­
tients undergoing Controlled Ovarian Hy­
perstimulation (COH)（勺．
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