
In Vitro Fertilisation (IVF) 
 
 
 
 
 
 
 
 
 
In Vitro Fertilisation (IVF) is the 
process where eggs (oocytes) are 
taken from the woman's body, 
fertilised in a laboratory with sperm 
and incubated after which time one 
or two of the resulting embryos are 
transferred into the woman's uterus. 
 
 
The basic stages involved in the IVF 
procedure are detailed below. 
 
 
• Suppression of the natural 

cycle 
• Growth and maturation of 

several eggs  
• Monitoring egg development  
• Trigger injection  
• Collection of the eggs  
• Fertilisation of the eggs in vitro  
• Transfer of the embryo into the 

uterus  
• Progesterone treatment and 

pregnancy test  
• Further treatment cycles 

 
 
Suppression of the 
natural cycle  
Medications used to suppress the 
cycle can either be started one week 
before the period is due (Long Down 
Regulation Cycle), the day after onset 
of the period (Flare Cycle) or when 
serial ultrasound indicates  
appropriate timing for 
commencement (Antagonist Cycle). 
These medications are Lucrin and 
Synarel, which belong to a group 
known as Gonadotrophin Agonists, 
or Orgalutran and Cetrotide, which 
belong to a group known as 
Gonadotrophin Antagonists. Use of 
these medications allows control of 
the cycle and accurate timing of 
oocyte collection which dramatically 
improves the success of oocyte 
collection. 

 
 
 
 
 
 
 
 
Growth and maturation of 
eggs  
In the IVF cycle, medication, given 
by injection is used to stimulate the 
ovaries to develop a number of eggs 
compared with a natural cycle where 
usually only one egg is produced. 
 
 
The drugs used to stimulate egg 
production may be Puregon or 
Gonal F. Sometimes other 
medications are also added e.g. 
Clomiphene Citrate (Clomid) or 
Pregnyl. 
 
 
Multiple factors impact upon the 
exact prescription that will be given 
to an individual. Your specific 
treatment plan will be decided  
between you and your 
gynaecologist.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Monitoring egg 
development 
 
The eggs (Oocytes) develop in 
follicles, which are small fluid filled 
sacks growing in the surface layer of 
the ovary. As the eggs mature the 
follicles increase in size and produce 
increasing amounts of oestradiol (an 
oestrogen hormone). 

 
 
 
 
 
 
By monitoring oestradiol levels with 
serial blood tests (usually starting 
day 8 of the cycle) and follicle size 
and number by ultrasound, the 
maturity of the developing eggs can 
be tracked. Once the eggs are 
considered mature the HCG trigger 
injection (see below) will be 
arranged.  
Blood tests 
 
Blood tests have to be done 
between 7.30am and 9.00am so that 
the results are available the same 
day. This can be done at the main 
Concept Fertility Centre. 
 
 
Ultrasound examination 
 
These scans are done at Concept 
Fertility Centre between 0800am 
and 0900am. Ultrasounds are 
usually performed vaginally and no 
full bladder is needed. It is important 
to note that the number of eggs 
collected during the egg collection 
procedure may differ from the 
number of follicles seen on 
ultrasound. 
 
 
Trigger injection 
 
HCG (human chorionic 
gonadotrophin) is a hormone which 
performs the function of the naturally 
occurring LH (Lutenising Hormone) 
surge, triggering the final maturation 
of the eggs and ovulation. This is 
referred to as the trigger injection. 
This is given by subcutaneous 
injection 34- 36 hours before the egg 
collection is planned. 
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