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Oocyte Donation in Infertility Treatment
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Recent advances in assisted reproductive technology have been able to overcome the nearly all problems associated with traditional infertility

factor. IVF and ET using donated oocyte has brought new hope to many couples who otherwise would remain childless, so oocyte
donation can be the alternative treatment modality for specific fatal infertility patients. The high success rate of this procedure has led
to its wide application in women with ovarian failure or dysfunction, at various ages and for various etiologies. Oocyte donation is also

offered to patients who repeatedly fail to conceive with standard IVF.
But there are many conflicting issues in this procedure such as moral, ethical, medical, legal problems. We review the technical aspects

related with oocyte donation in infertility treatment and ethico-legal issue.
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o] A 3. Oocyte Donation in Infertility Treatment

Table 1. Main indications for oocyte donation

1. Premature Ovarian Failure
Idiopathic
latrogenic
Bilateral Oophorectomy
Chemotherapy
Radiotherapy
Autoimmune
Raised FSH (decreased ovarian reserve)
Poor Ovarian response
2. Gonadal Dysgenesis
Turner’s Syndrome
Turner’s Variant
Turner’s Mosaic
X-Chromosome Deletion
3. Genetically Transmissible Disease
Thalassemia, Galactosemia
4. Repeated ART Failure
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Table 2. Screening test for oocyte donor

Full Blood Count
Blood Group and Rh Status
Test for Cystic Fibrosis Carrier Status
(Based on Ethnic Background)
Infection Screen

Hepatitis B, C, HIV-I, I

VDRL, TPHA for Syphilis

CMV Ab
Cytogenetic Analysis for Karyotype
(If indicated)
Enzymatic Assay for Tay-Sack Disease Carrier Status
(Based on Ethnic Background)
Sickle Cell Screen
(Based on Ethnic Background)
Hemoglobin Electrophoresis
(Based on Ethnic Background)
Recent Recipient of Vaccine
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Table 3. Screening test for oocyte recipient

Blood Group and Rh Status
Hemoglobin
Immunity to Rubella
Cervical Smear
Viral Screening for HIV-I, II, Hepatitis B, C, CMV Ab
Partner of Recipient
Semen Analysis
Hepatitis B, C, HIV-I, II
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GnRH agonist Long protocol

hCG Follicle
10,000 U IM  aspiration

35 hrs
later
[

Follicle size>18-20 mm

FSH, initially 300 |U
Buserelin 0.3 cc SC

Buserelin 0.6 cc SC

Cycle
21 days mens day 3

Fig. 1.
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GnRH antagonist, multiple dose protocol
(Cetrotide ®, 0.25 mg)

hCG

10,000 1U Follicle
M

aspiration

Cetrotide ®
0.25 mg daily SC

35 hrs

FSH initially 300 IU, daily later

| |

mens  cycle day 3 Stimulation day 7

Follicle size>18-20 mm

Fig. 2.
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Endometrial Preparation of Recipient
E, Valerate

6mg
5ng
4ng
3ng
2ng

1mg

12345678910111213141516 17 18 19 20 21 22 23 24 25 26 27 28

25mg - -
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Progesterone
In oil

Fig. 3.
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Table 4. Results of oocyte donation

o] A 3. Oocyte Donation in Infertility Treatment
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Sources No. of Cycles PR/ET (%) IR (%)
Isaza et al, 2002 75 54 25
Pena et al, 2002 330 423 20.4
Wattanakumtornkul et al, 2003 96 43 28
Bellver et al, 2003 712 48 25
Rhee et al, 2003 18 72 33
Hernandez et al, 2003 41 47 23
Soderstrom-Antilla et al, 2003 135 41.3 324
Soares et al, 2005 3089 49 20.2
Styne-Gross et al, 2005 536 73.2 54.6

PR, pregnancy rate; IR, implantation rate; ET, embryo transfer
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