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Egg freezing

What is egg freezing?

The technique used to freeze eggs is called
vitrification. With this method, the freezing
process is very rapid, minimizing the dam-
age to the eggs caused by freezing and
later thawing.

For whom?

For women who do not yet have a partner
with whom they want to have children and
who:

« Need to undergo a treatment that
could potentially harm fertility, such as
chemotherapy or radiation.

« Have an increased risk of early
menopause.

« Want to freeze eggs now for later
to avoid the effects of the biological
clock (egg quality significantly
decreases with age, especially from
36 years old).

How many eggs?

It is generally assumed that 20 vitrified
eggs per patient, using vitrification tech-
niques, offer a realistic chance of having a
child. In other words, the chance of having
a child per frozen egg is about 5%.

The number of eggs that can be frozen
largely depends on the result of the stim-
ulation, the egg reserve, and the age.

How does the procedure
work practically?

Before starting the treatment, you come to
the fertility center for a consultation with
the gynecologist and the psychologist.

The gynecologist will provide you with
medical information about the treatment
and conduct a clinical examination, includ-
ing reviewing personal and family medical
history. A standardized questionnaire must
be completed.

The psychologist will discuss the treat-
ment with you within a psychological and
social framework. During counseling, var-
ious important themes will be addressed,

such as your motivation, expectations, and
resilience. What is decisive in your choice
to freeze eggs, and what are the associ-
ated risks? If your fertility is reduced or
you have not yet met a partner, attention
will be given to coping with this and let-
ting go of the desire to have children at an
olderage. How can you potentially choose
between egg vitrification and becoming a
single mother? We strive to guide you as
good as possible to make a well-informed
decision.

What does the medical
treatmentinvolve?

The key steps in this treatment are:
« Stimulation of the ovaries

- Egg retrieval
« Freezing of mature eggs

Stimulation of the ovaries

To develop multiple eggs, the ovaries
need to be stimulated. This is done with
hormones (gonadotropins) that have only
a temporary effect on the body and are
administered in the form of daily injections
for about fourteen days. Long-term disad-
vantages are unlikely and have not been
identified so far. Usually, this stimulation
is combined with another type of injec-
tion or oral progesterone pill that ensures
the growth of eggs is disconnected from
the body's control. Without this, the body
would initiate ovulation at a certain point
before an egg retrieval can take place.

The progress of the stimulation is mon-
itored through ultrasound and possibly
blood tests. This allows us to track how
many eggs are developing and determine
when they are ripe. When the follicles are
sufficiently large, the final step of egg
maturation is triggered by a final hormonal
injection. This must be done at a prede-
termined time because the egg retrieval
must take place between 35 to 40 hours
after the injection. Usually, the injection
is given in the evening, between 8:00 PM
and 11:00 PMW, because the egg retrieval
takes place one and a half days laterin the
morning.



The egg retrieval
(follicle aspiration, pick-up)

The egg retrieval is the only step that re-
quires a short hospital stay of half a day.
A fine needle is inserted through the vag-
inal wall into the follicles under ultrasound
guidance, and the follicular fluid with the
egg is aspirated. This is usually done with
a type of anesthesia called 'conscious se-
dation,’ meaning you receive a sedative
through an IV drip that provides signifi-
cant pain relief and may make you a bit
sleepy, but you are not fully under narcosis
(you still respond to stimuli). This is some-
times combined with local anesthesia at
the puncture site in the vaginal wall, After
the pick-up, you must stay under medical
supervision for an hour or two to exclude
acute complications. The chance of com-
plications is very small.

As with natural ovulation, a small amount
of blood enters the abdominal cavity from
the punctured follicle. This small bleed-
ing almost always stops by itself after
the puncture. The site where the nee-
dle passed through the vaginal wall may
also bleed slightly. It is rare (risk less than
1/1000) that an infection is caused by the
puncture. If fever or increasing abdominal
pain occurs in the days following the punc-
ture, you should report it to the doctor.

Freezing of mature eggs

After the egg retrieval, the eggs are trans-
ported in a sealed transport box to the Uni-
versity Hospital, where the identification
and freezing of the eggs take place.

Storage period

The storage periodis 5 or 10 years, starting
from the date the eggs are frozen. After
the storage period has expired, the frozen
material may be destroyed or used for sci-
entific research, as determined by a con-
tract signed before starting the procedure.
You can decide at any time to terminate
the storage.

The use of the eggs
in the future

If you wish to use the eggs, you can con-
tact us again. The maximum age at which
the eggs can be used according to Belgian
legislation is 46 years (i.e., from the 47th
birthday onwards it is no longer possible).



Notes




Contact

Fertility center AZ Sint-Lucas
Straat 7

T09 2246092

E fertiliteit@azstlucas.be

Gynecologists

Dr. Tom Coetsier (tom.coetsier@azstlucas.be)

Dr. Jeroen De Smet (jeroen.desmet@azstlucas.be)

Dr. Isabelle Meire (isabelle.meire@azstlucas.be)

Dr. Nele Van Renterghem (nele.vanrenterghem@azstlucas.be)

Psychologists Psypunt
Heidi De Vylder

Heide Moels

Marie Van Driessche
T09 2246092
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