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Rationales 
 IVF started with natural cycle 

 

Went to Clomid 

 

Went to gonadotropins 



Rationales 
Gonadotropins 

 

Went to Clomid 

 

Went to natural cycles 



Under the arguments 

More “patient-friendly” 

 Less “invasive” 

More “natural” 

 Less “costly” 

 Better embryos 

 Less multiples 

 Less OHSS 



Just not under the 
argument of better cycle 
outcomes! 



Nature will select the best oocyte 

• Hundreds of follicles 
initiate maturation in 
each cycle 

• Only a few ever reach 
the late antral stage for 
recruitment 

• Ovulation induction 
techniques are already 
acting on a highly 
selected group of 
follicles  



Effects of gonadotropins 
Observational studies of this effect are confounded by the fact that women with worse ovarian 
reserve receive higher doses of gonadotropins 

This confounding is not entirely controlled by adjusting for age since young women may also have poor 
ovarian reserve 

Mini IVF has less OHSS and fewer excess embryos –  

Does a risk of lower Clinical Pregnancy Rate justify the benefits of this decreased risk? 

True 

L. Pal et al. Fertil Steril. 2008 Jun; 89(6): 1694–1701. 

In any IVF center the highest pregnancy rates are among donor recipient cycles 
No IVF Center recommends that donors undergo natural or minimal stimulation cycles 
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Embryo transfer in the United States 

Fertility and Sterility, Volume 97, Issue 4, 2012, 835 - 842 



Patients with a less favorable prognosis – Cleavage Stage 
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Our recalculations concluded that 
per intent to treat (i.e., cycle start) 
clinical pregnancy rates were: 
 4.6% (normal FSH) 

 3.1% (high FSH) 

 10.4 - 15.6% with FET 

 15.1 – 18.7% cumulative 



Every halfway decent IVF 
program achieves higher 
pregnancy rates in a single 
fresh IVF cycle 
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Volume of Fresh, Autologous Ooocyte 
ART Cycles 2004-2013 

The figure 
demonstrates 
in most regions 
flat to mildly 
increasing ART 
cycle numbers, 
except for 
Japan, which 
demonstrates 
a significant 
increase in 
numbers.  



Utilization of SET in Fresh Autologous 
Oocyte ART Cycles 

The figure 
demonstrates a 
uniform increase 
in utilization of 
SET. 



SET Utilization in Frozen-Thawed 
Autologous Oocyte ART Cycles 

The figure 
demonstrates a 
uniform increase 
in utilization of 
SET. 



Live birth rates in fresh autologous 
oocyte ART cycles 

The figure 
demonstrates 
stable or slightly 
increasing live 
birth rates in most 
regions. Increasing 
live birth rates are 
noted in 
continental Europe 
while most 
pronounced 
decreases are 
noted in Japan and 
in Canada after 
2009. 



Does this make sense?? 
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