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25 35 45 age 

Age-related decline in oocyte quality 

37 Fecundity 

cancer 
Chemotherapy 

Immidiate impact 
Recovery 
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Cancer patients 
Lower ov reserve? 



Is it going to work? Is it going to work? 



Is it truly necessary? Is it truly necessary? 
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Fertil Steril 2012  

In PCOS, IVM offers results markedly inferior to regART 

In cycling women, IVM results are inferior to PCOS 

Oocyte retrieval in IVM is more traumatic than in ART, 
and may cause pelvic adhesion  
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En principe: 
n’est pas indiqué 
dans cancer sein 

MIV n’est pas le ‘standard of care’. 
Procédure expérimentale avec 

résultats largement inférieur à AMP 



Charles Chapron 

Hervé Foulot 

Bruno Borghese 

Pietro Santlli 

Guillaume Pierre 

Marie Christine Lafay 

Fouzia Decuypere 

François X. Aubriot 

 

Surgery      RE, Infertility 

Dominique de Ziegler 

Vanessa Gayet 
Isabelle Streuli 

Blandine Boquet 
Ann Marszalek 

Juliane Berdah 

Alessandra Fubini 

Caterina Feretti  

Jacques de Mouzon 

 

 

Université Paris-Descartes 
Hôpital Cochin 

Dept of OB-Gyn 


