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Social Freezing?

GO@gle social freezing Q

Alie News Bilder Videos Bucher Mehr

Ungefahr 57.900.000 Ergebnisse (0,65 Sekunden)

www.eizellbank-erlangen.de/kinderwunsch/social-freezing » 09131 9201020
Hilfe bei unerfilltem Kinderwunsch. Jetzt anrufen & Termin vereinbarenl

Social Freezing: Kosten Social Freezing Verfahren

Social Freezing: Risiken Social Freezing: Kontakt

Biologische Familienplanung - Social Freezing Stuttgart
www.socialfreezing-stutigart.de/ ~
Die biologische Familienplanung heute gestalten

Wissenschaftliche Artikel zu social freezing

Social egg freezing: for better, not for worse - Mertes - Zitiert von: 63

Ethical aspects of social freezing - Pennings - Zifiert von: 13

The freezing and unfreezing of lay-inferences: Effects ... - Kruglanski - Zitiert von: 1082

Social Freezing bezeichnet das vorsorgliche Einfrieren
von unbefruchteten Eizellen ohne medizinischen Grund.
Diese Moglichkeit gibt Frauen, die sich ihren
Kinderwunsch aktuell nicht erfillen kdnnen, groRere
Chancen auf eine Schwangerschaft jenseits des Alters
von etwa 35 Jahren.
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Saocial Freezing — Wikipedia
https://de.wikipedia.org/wiki/Social_Freezing Universitatsklinikum Ulm
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Social Freezing
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Social Freezing

38y old woman
* no partner

e asks for a recommendation — should she
perform , egg-freezing”?

| O yemaa®
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Social Freezing

 What is social freezing? How does it work?

* How are the chances for success: the ,Baby
take home rate?

 Why should you recommend it or not?



Social Freezing

* |dea:

* Preserve Fertility and move family planning
into another decade
— No suitable partner
— Career reasons?

 Medical reason:

— The quality of eggs decline with age
— The risk of misscariage and malformation rises



What about age?

Average age of a German woman giving birth to her
first child

Alter in Jahren
31

Deutschland
-

30 = = Friiheres Bundesgebiet/Westdeutschland®

== Ehemalige DDR/Ostdeutschland®™*

30,8 years
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What about age?
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Pregnancy rates

Without , help”
o 225j. > 23%
e 235j. 2> 16% .
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Abb. 3

Spontankonzeptionswahrscheinlichkeit im nachsten Zyklus (Ordinate) in Abhangigkeit von der Zahl bisher erfolgloser Zyklen (Abszisse) und dem
Alter der Frau. (Mod. nach [7])

Gnoth C. Bundesgesungheitsbl 2013 (56) 1633-1641 [\
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Pregnancy rates
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What about age?

e Ovarian reserve declines with age
e Quality of the oocytes decline with age

* Aneuploidie-Rate rises with age

““

<32 <1,5 <3
33-37 1.4-6.4 3.5-8.1
38—/

17.6-52.3
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about age!

>40% at about 40y IAt which age — do you think — it \

14% > 45y get’s harder to become pregnant

von der Fruchtbarkeit her schwieriger, schwanger zu werden? Wirden Sie sa-
gen, ...."

54% a re Wro ng ! ! ! Ab einem Alter von etwa...

25 Jahren
30 Jahren

35 Jahren

40 Jahren

45 Jahren

Schwer zu sagen, keine Angabe a8 ﬂ
Bevolkerung ab 16 Jahre
in Prozent

QUELLE: Allensbacher Archiv, IfD-Umfrage 10005, Mai / Juni 2007
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Social Freezing

Like a ,,normal” artificial reproduction (ART/IVF)

Induktion
of ovulation

Days of the 2-10(-13) 11-14 13-16

menstrual cycle ,
Oocyte retrieval

O gmt®
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Stimulation

Stimulierter Eierstock

normaler Eierstock vergriBerter Eierstock

@ Eierstock im natiirlichen Zyklus ' (@ Eierstock bei Hormonbehandlung fiir IVF / ICSI l e ®
O em®™

atsklinikum Ulm
Frauenklinik

(stilisierte Darstellung) FERRING, 2007




Oocyte retrieval

@ Punktionsnadel beim Absaugen einer Eizelle aus einem
Follikel (nach hormoneller Stimulation)

(@ Uitraschallkopf (Vaginalsonde)
@ spulfiiissigkeit

(@) zur Absaugpumpe Dot
Atsklinikum Ulm
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Oocyte retrievel

 Number of oocytes depending on age

14

2010-2014 DIR yearbook

12

10

9 oocytes?

4

38y o d woman

2
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Cryopreservation

Vorteile

Eizellen:

indige Hormonstimula-
tion und Follikelpunktion

Spermien:

* Spermienverfiigbarkeit bei
2.B. beruflicher Abwesen-
heit des Mannes oder
Krankheit (z.B. Hodentu-
‘mor)

Hodengewebe:

* Verfiigbarkeit von Sper-
mien aus Hodengewebe
zum Zeitpunkt der Folli-

kelpunktion

Aufbewahrungsbehélter mit fliissigern Stickstoff (-196 °C)

Universitatsklinikum Ulm
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Social Freezing

* Preserve until

e Desire for a child/children
— Thawing the oocytes
— Fertilizing with sperms by the partner
— Transfer of the embryo

* But what about the “BABY TAKE HOME RATE”



Social Freezing

Results by the donor egg publications:
2015 FertilSteril Cobo et al.:

3467 Zyklen (37.000 EZ)

— QOocyte survival rate: 90.4%
— Pregnancy rate: 48.4%, ,,ongoing” PR 39.9%

— ,0ocyte-to-baby” — rate: 6.8% U
0



Social Freezing

15

Cumulative live birth according to the number of oocytes consumed.

No. of oocytes >30 ( I )

consumed CLBR (%) 95% CI

5 6.1 5.3-7.0 Oocytes to

10 394 37.5-413 H et
12 =N~ 51.4-55.5

o e Shogi ave a realistic
20 80.5 78.3-82.7

25 85.4 83.7-87.6 chance for a
30 89.9 87.6-92.1

35 94.8 92.3-97.2 baby!

40 95.5 93.0-97.9

43 97.3 94.9-99.7

Note: Theincrease in CLER was of approximately 3 9% per additional cocyte from 5-10 oo-
oytes; 5.6% from 10-15 ocooytes; 2.6% from 15-20 oocytes; 1.0% from 20-25 oooytes;
0.9% from 25-35 oocytes; 0.2% from 35-40 oocytes, and 0.1% when =40 oocytes
were consumed.

SITH
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Cabo. Six years of egg banking for ovum donations. Fertil Stenil 2015.

;
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2015 Cobo et al. Universittsklinikum Ulm
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Social Freezing

e What about the risk for malformations of the
thawed oocytes?

— Same rate of malformations with vitrifized oocytes
vs. coventional IVF vs. spontaneous
conception(2.5%)

— But there is no ,long-term-follow-up“
* No datato

— Long term data to the children
— Long term data to the women



Social Freezing

Questionaire of 183 women after the
procedure of social freezing 2013 Hodes-Wertzetal

88% didn’t have a partner

84% were older than 35years
— 79% wished to use social freezing earlier in life
— 83% believed public information is wrong

53% used as insurance for later



Social Freezing

ﬂ e —about 9 eggs?
e 38y old woman 5 55

e asks for a recommendation — should she
perform ,egg-freezing”?

Universitatsklinikum Ulm
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Ovarian Reserve

Sonography:
e Antral-Follicle-Count
(AFC)

 AFC > 12 (6/Seite)
means reasonable
ovarian reserve

e Cave:

— Dependent on person
— Dependent on facility -
— Validity

A @
| O yemaa®

Universitatsklinikum Ulm
Frauenklinik



Ovarian Reserve

* Hormonal diagnostics
* FSH (Follikel-Stimulating-Hormone)

— FSH rises while ovarian reserve declines
— FSH <10 1U/I vs. 10-40 1U/I vs. >40 U/

 AMH (Anti-Muellerian-Hormone)

Navroth et al 2014



AMH

 Granulosacells of the antral follikels
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Primary Secondary  Preantral Small antral Preovulatory

Acta Obstetricia et Gynecologica Scandinavica

Volume 91, Issue 11, pages 1252-1260, 1 NOV 2012 DOI: 10.1111/j.1600-0412.2012.01471.x
http://onlinelibrary.wiley.com/doi/10.1111/j.1600-0412.2012.01471.x/full#f1
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AMH

« AMH >1.0 pg/l reasonable ovarian reserve
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Abbildung 1: AMH-Perzentilennormogramm berechnet aus Daten einer internationalen Multicenter-Studie mit 3871 Universitatsklinikum Ul
subfertilen Patientinnen vom 3.-5. Zyklustag. Mod. nach [24] mit Genehmigung von Elsevier. ~ Navroth et al 2014 Frauenklinik




Social Freezing

ﬂ e —about 9 eggs?
e 38y old woman 5 65
* no partner \m

e asks for a recommendation — should she
perform ,egg-freezing”?

Realistic chance for a child —

more than one round?

Universitatsklinikum Ulm
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Social Freezing — Take home message

There is a realistic pregnhancy rate
— About 50% pregnancy rate
— A lot higher compared to 40y women using IVF

The risk for malformations are low with young
oocytes

Social freezing is best before 35years

For more than one child, freeze more than 30
eggs
No long term data for mother and child



