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TOP 10 MISTAKES A

FERTILITY CLINICIAN MAKES




The first principle of infertility management

Cause no harm
Infertility IS not a disease

but a condition of life which is treated only by
choice

UNDERLYING DISEASE CAUSING INFERTILITY MAY WARRANT
TREATMENT ON ITS OWN MERIT AND NOT BECAUSE IT IS
CAUSING INFERTILITY
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First error
Not to find whether couple really needs treatment!!!

Or is there just lack of LIBIDO?
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- Second error
Examination

Don’t forget to examine your patient!!!!

An USG or its report is not enough
(gives a good idea about coital practices, difficulties and frequency)

Congenital

abnormalities Growths
eg. vaginal In vagina
septum or cervix




Third error

Don’t be in a hurry to start treatment before
establishing correct diagnosis

* Tentative diagnosis on history only

* Scope to change diagnosis and management if
Investigations show other wise

* Unexplained infertility Is the diagnosis of exclusion after
having done all basic investigations

» Unexplained infertility does exist in almost 20% of
couples all over the world ! don’t label these patients
with tuberculosis especially If their tubes are patent

BM)



* Establish approximate diagnosis before writing any
medicine. 5 main areas to look for:

Ovulation Semen Uterus &

e Serum P4 Analysis ovaries patency
- USGFM Post coital test Ultrasound HSG
* LH surge examination Laparoscopy

Unexplained
Infertility




Ovary sensitive mind

« Consciousness towards ovarian reserve but don’t panic

* Don’t waste valuable time with poor reserve or older age

* Give adequate trial with 1Ul in older women if married
recently rather than resorting to IVF Iin panic of ovarian

reserve

* Don’t jump to oocyte donation unless one has tried
conception with ones own oocytes especially in younger

women
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Fourth error

Prescribing loads of medicines

Lesser the medicines, lesser side effects &
better compliance !!!!

* First prescription no medicines except few definitive
medicines as
- Progesterone withdrawal

* Later prescription preferably only one medicine

* No empirical combination of medicines such as: clomiphene
with estradiol valerate, progestogens, steroid, ATT, vitamins and
ayurvedic medicines (M2tone, speman forte)
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Which Is easier to follow?
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Beware! Medicine cocktalls may be dangerous

* Cocktail of medicines: Don’t use

These may prevent pregnancy as combination of clomiphene
with estrogens and duphaston may act as sequential
contraceptive

*Clomiphene Citrate: Don’t use in normally ovulating
women

They may become further sub-fertile by CC’s negative effect
on endometrial perfusion and thickness and perhaps also on
tubal motility and cervical mucous
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Principles of ovulation induction with
gonadotropin

For IVF specialist
Options for over stimulated patients:

For treating clinicians ~ Agonist trigger with _
Aggressive luteal support with
Stimulating for 1UI - progesterone+estradiol+hCG
Use smallest doses * Aspirate most follicles and leave
50 to 75 units daily only 2 or 3 and proceed with IUI

Don’t use agonist or
antagonist  Convertto IVF



Don’t resort to testing & treatment of
conditions not understandable

How do these cause infertility?
How do we assess cure?
Will the treatment help?

LATENT TB




Fifth error

Avallablility of all methods of treatment under
one roof will prevent bias towards one
procedure

Ov Stimulation |UI

.ROOF,

BMJ Endoscopy IVF with ICSI




Fit your treatment into one of the standard
treatment or a combinations within thas
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* Recanalization

* Resurrection of
pelvis

« Cystectomy &
myomectomy




Don’t decide surgical interventions
because something needs to be done

DON"T drill
ovaries if you
find nothing on
laparoscorp




Seventh error
Don’t take Ul lightly

“
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* Standardize the technigue to giys
towards IVF can be minimizg

\\&Uotropins if they give better
Ul cycles




Eighth error
IVE

* Treat your embryologist with the respect they deserve

* Use standard conventional protocols for most cases (long
agonist or antagonist protocols)

* When a biochemical pregnancy is reported ensure it is not
after hCG injection given prior to pregnancy test

* Don’t give your patients luteal phase scare:
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Luteal suprt withroétéroe is
enough and iIf you want one more agent
IS okay (estrogen, hCG or GnRH

agonist)




Ninth error

Don’t put your patients to rest / bed rest!!

« Exercise improves metabolism and circulation, both of
which contribute to better egg production

* Regular activity also optimizes reproductive system by
stimulating endocrine glands, which help eggs grow

e Sweating out is a known stress reliever — a good thing, as
stress significantly decreases probability of conception

* Don’t stop your patients from exercising or having sexual
contacts; If ART falls she still has a chance of getting
pregnant!!!



Tenth error

» Sexual intercourse is the only way to get pregnant naturally
In case your treatment fails except in following
circumstances:

*In IVF cycles after day 7 of COS only if ovaries are big and
nyper-stimulated

n Ul cycles one day before IUI if partner not confident of
producing sample for [UI

Don’t stop sexual
Intercourse while treating

INTEREITLY




How to improve Iinfertility treatment and ART
results?

 Quality control and quality assurance is the key to
success

* Be open to criticism and change

* Don’t be defensive of wrong practices

* Feed back forms are a very important
way of iImprovement

BM)



What is successful treatment

* To have a single live pregnancy is successful treatment
* Twins are failure of treatment

* Triplets are disaster for the
woman and family both




Thank you

for giving me )
a reason to scratch my brains
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