
6 of 8 (75%) patients produced embryos
6 of 8 patients produced at least 1 euploid embryo

5 patients have undergone FET
3 ongoing pregnancies (60%)

Patient (n=8) Characteristics
2 patients with a previous failed IVF cycle

Age: 32.0 years (29-35)
BMI: 28.8 (18.5-37.7)

AFC: 44.6 (24-71)
AMH: 7.1 (3.18-12.86)
D3 FSH: 6.6 (4.9-9.9)

In Vitro Maturation
Eggs recovered/patient: 30.6 (5-55)

Eggs matured at 30 hr: 54.8% (120/219)
Total matured: 74.9% (164/219; 54-100%)

Stimulation Results D7
E2: 197 (51-751)

P4: 0.16 (0.05-0.65)
LH: 9.3 (1.7-37.8)

Largest follicle: 9.75 mm (7-14)
Follicles >10 mm: 1.1 (0-3)

Follicles 8-10 mm: 3.6 (0-11)
Follicles 6-7.5 mm: 7.9 (1-16)
Total # follicles: 45.75 (21-80)

Fertilization, Culture, PGT-A
Fertilization (2PN): 55% (90/164; 46%-71%)

D5 good quality blastocysts: 7% (6/90)
Total good quality blastocysts: 20% (18/90)

PGT-A normal: 67% (12/18)
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Introduction

Objective

In vitro maturation (IVM), while successful in
domestic and laboratory species, has not
been widely adopted in human ART. This is
due in part to low oocyte maturation in vitro,
as well as the widespread success of
stimulation protocols that include
administration of hCG to induce ovulation
followed by retrieval of mature oocytes.
However, some patients are susceptible to
ovarian hyperstimulation syndrome (OHSS)
using this approach. Retrieval of immature
oocytes after minimal ovarian stimulation
without an ovulation trigger would alleviate
this concern. In addition, medication costs
are significantly reduced.

IVM is successful in a clinical setting, and is logistically feasible in the
typical IVF laboratory work flow. Although blastocyst conversion rates
are lower in IVM cycles (20%) compared to standard IVF (50%), a high
percentage of IVM blastocysts are euploid (67%) and are capable of
establishing a pregnancy. This approach alleviates concerns of hyper-
stimulation, and drastically reduces medication costs and injections.
Thus, IVM is a realistic alternative ART approach for PCOS patients.

Conclusions

Results

Materials and Methods

Objective
To evaluate the efficacy of a newly developed
IVM system as a clinical treatment for infertile
patients with PCOS.

150 IU FSH/day, D2-D5

D7
Ultrasound and E2/P4/LH

Oocytes retrieved 42-46 hrs post FSH
Target: largest follicle size ≤ 10 mm

Oocytes retrieved into pre-IVM medium with 
meiotic inhibitors

Cultured in Pre-IVM medium for 20-24 hrs

Cultured in IVM medium for 27-30 hrs

Cumulus cells removed, maturation assessed
If immature, additional 24 hrs IVM

ICSI, IVC, PGT-A, FET

Figure 1. An immature COC immediately after retrieval (top left); an oocyte enclosed within an expanded 
cumulus complex after IVM (top right). Following IVM and removal of the cumulus cells, both immature 
(bottom left) and mature (bottom right) eggs were noted. Immature eggs were placed back into maturation 
medium for an additional 24 hrs.  


