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Micromanipulation and In-Vitro Fertilisation

Professor Dr. Taher Abdel Rahim Shaheen

Part Fourteen ¢ Arabic and English Review Edition

Editorial Note

This part includes an illustration of early embryo development and an uncaptained

archival operative photograph, followed by printed pages 45 and 46 with English
translation.

A blank page follows the image plate in the source scan; it has been omitted without
loss of content.

Historical steps, timings and figures are retained. Terminology concerning
micromanipulation, IVF steps, embryo division and transfer timing, genetic testing, and

passages that mix intrauterine insemination with in-vitro fertilisation require scientific
review.
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Infertility « Its Causes and Advances in Treatment

Early Embryo Development
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lllustration: early embryo development and transport from the fallopian tube to the uterus, including
the two-cell, eight-cell and blastocyst stages.

The printed Arabic heading states “embryo development 5-6 days after fertilisation”; the internal
German labels indicate approximately 30 hours, 3 days and 4 days.

Lower image: archival operative photograph reproduced from the source without an original caption.
No identity or procedure is inferred.
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Infertility « Its Causes and Advances in Treatment

Micromanipulation

Printed page 45

Micromanipulation

The source describes micromanipulation in relation to several factors in infertile couples, particularly the
ability of sperm to penetrate the oocyte. It states that more than one million motile sperm should be present
and discusses improving motility, penetration, adhesion and removal of seminal plasma. These criteria are
historical and require modern terminology.

Sperm preparation and separation from seminal fluid are presented as important steps before sperm-oocyte
interaction. Successful adhesion and penetration are described as increasing the chance of fertilisation and
pregnancy.

Female factors include oocyte pickup and transport through the fallopian tube, tubal contractions and the time
required for the oocyte or early embryo to reach the uterine cavity, stated as approximately 2-3 days.

The source then gives a difficult and internally inconsistent sequence involving progesterone, the
endometrium, cycle day 28, days 5-7, cycle days 10-12 and a 72-hour interval before fertilisation. These
timings do not form a coherent modern IVF sequence and require author review against the original
references.

Precise timing is emphasised. The source also mentions DNA or protein analysis to detect congenital
abnormalities, inherited disease and X-linked conditions. The discussion continues on the next page.
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Indications and Historical IVF Steps

Printed page 46

These are presented as major benefits of micromanipulation and genetic analysis. The source also states
that pregnancy may be avoided when there is a serious inherited disease that could affect children. Modern
preimplantation genetic testing terminology, indications, counselling and legal-ethical requirements must be
added.

Indications for Assisted Fertilisation

Success rates decline with increasing age, and age influences the selection and outcome of assisted
reproduction. A printed statement concerning kidney inflammation and inability to conceive is unclear and
requires verification.

The source mentions analysis of uterine fluid and identifies tubal adhesions, congenital absence of a
fallopian tube and severely damaged tubes as indications for assisted fertilisation.

Historical Outline of IVF Steps

1. Gonadotrophin stimulation to induce development of follicles and oocytes.

2. Oocyte maturation under gonadotrophin stimulation.

3. Monitoring oocyte or follicular development by ultrasound.

4. Oocyte retrieval under anaesthesia, described as intravenous or spinal anaesthesia.

5. Transfer of fertilised oocytes after approximately 48 hours, when the zygote or embryo is described as
having 4-6 cells; the printed word “layers” is medically imprecise.

6. Hormonal assessment approximately 16 days after fertilisation, as stated in the source.
Transfer of the Zygote or Fertilised Oocyte

The number, selection and transfer of fertilised oocytes or embryos are described as technically difficult. All
steps require updating to current IVF laboratory and clinical standards.




