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Question: What is the best way to
cryopreserve (freeze) eggs so that they
can be used in assisted conception at a
later date?

To answer this question the Associate of
Clinical Embryologists (ACE) and the BFS
Policy and Practice committee reviewed all of

the studies that had investigated egg freezing.

The ability to store sperm, eggs and embryos
is an important part of assisted conception,
but until recently the science of egg
cryopreservation was not well developed and
not as successful as Cryopreserving sperm

and embryos.

However, recent developments have
improved both the survival of eggs and the
chance of achieving of pregnancy.

After reviewing the evidence the ACE and BFS
concluded that:

® The best way to freeze eggs is to undergo
a cycle of IVF treatment using medicines
to stimulate a number of follicles to grow.
When the follicles are at the correct size
a final injection is given to allow the
eggs to mature. The optimum time to
cryopreserve eggs is at this mature stage
(known as the metaphase Il stage).

® Freezing of immature eggs may be
appropriate in certain situations, but this
may lead to a lower chance of achieving a
pregnancy. These may be frozen and then
matured in a laboratory later but this is
currently considered experimental.

e There are two ways to cryopreserve eggs:
(i) slow cooling; and (ii) vitrification.

e Slow cooling, freezing should take place
within two hours of egg collection using
specific cryoprotectants (protective
freezing solutions).

e \trification is an ultra fast way of freezing,
eggs may survive better, but there are
no studies about long-term safety and
reliability.

e \When frozen eggs are thawed or warmed
intracytoplasmic sperm injection (ICSI)
seems to be the best method to fertilise
them.

® The medicines used to stimulate
your ovaries to produce follicles will
be decided on by your doctor. Most
will be the same as in IVF but in some
circumstances this may be modified, for
example in cases of breast cancer where
a hormone called oestrogen may need to
be kept lower.

® |tisimportant if you are considering
freezing eggs that the clinic discusses the
benefits and limitations of the procedure.
Appropriate counselling should be
offered and you should understand the
chances of achieving a pregnancy.

This policy and practice document was published in
the BFS journal Human Fertility and the full reference
is: Association of Clinical Embryologists and British
Fertility Society, Cutting R, Barlow S, Anderson R.
(2009) Human oocyte cryopreservation: evidence for
practice. Hum Fertil 12(3): 125-36.
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