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Chairman’s Message

Dr. Adel Quttainah

More than 50 million people are affected by infertility issues worldwide. in a world that is more and more
anxiety-inducing, couples of all socio-economic backgrounds face difficulties in welcoming a child into the
world, often times with profound distress and psychological trauma.

At Quttainah Medical Center, we have brought together a team of Fertility Experts with one goal in mind:
help couples turn their dreams of having a family into reality.

With a 50% frozen embryo cycle pregnancy success and an almost overall 65% implantation and pregnancy
rate, the Quttainah Medical Centre Reproductive Medicine Unit is the leader in its field in Kuwait, providing
patients with the highest quality of care services, the latest technology available, and international level
standards.

Our Fertility Experts are trained to detect and understand the possible causes of infertility and how best
to treat them using the most advanced and latest medical treatments in the field with positivity and
compassion.

Quttainah Medical Center strives to provide support, advice, and treatment in a stress-free environment.
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Quttainah Reproductive Medicine Unit

Our Vision

To provide the best possible patient care
through professional excellence, evidence
based medicine and the use of the latest
technological advances in the field of
reproductive medicine.

Our Mission

e To be aleading IVF unit in the country and the
region with the highest pregnancy success
rate.

e To be innovative and provide state-of-the-
art medical equipment and facilities that will
continuously improve the quality of our care.

e To develop and maintain cooperation with
international health care institutions and
other relevant organizations thus enhancing
a superior quality of care and customer
satisfaction.

e Todevelop a highly motivated and competent
team of consultants, embryologists and
support staff.

Our values

Dedication: Fully dedicated to our patients
Innovation: Adapt to changing technologies
Service Excellence: To be responsive to the
expectations of our patients.

Hospitality: We are committed to provide
the best and most comfortable environment
for our patients.
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A Word from the Director of Reproductive Medicine

About 15-20% of couples suffer from difficulty in conceiving, which causes stress in their marriage, especially
in a culture where having children is a “duty”.

During the last 25 years, remarkable advances have been made in Reproductive medicine, such as the use
of Intracytoplasmic sperm injection (ICSI) in the treatment of severe male infertility and adoption of the
Antagonist protocol for treating patients with Polycystic ovarian disease (PCOD).

The recent widespread adoption of genomics in advanced reproductive therapies has also reduced the risk
of genetic disease in a society where consanguineous marriages are common.

Therefore, any modern reproductive medicine unit must be innovative and use the best available technology
in treating clients, and if possible collaborate with internationally renowned centers. Here at Quttainah
Reproductive medicine unit, we promise to use our experience, the latest technology and exceptional team
work to give you the best possible chance of conceiving, while being transparent and supportive.

About Dr Mustapha Tomsu

Dr. Mustapha Tomsu graduated from medical school in 1987 and completed his postgraduate training in the
UK in 2002. During these years, he was nominated for young British scientist of the year (BFS) and awarded
a grant to study “the contribution of sperm DNA damage in otherwise unexplained recurrent miscarriage
patients”. He also participated in several oral presentations and written several papers on these topics.

In 2003, he moved to Kuwait where he established and headed many of the infertility centersin leading private
hospitals in the country. Dr. Tomsu was also recognized through a range of awards, including a performance
appraisal award in 2010 for outstanding services and the doctor with the highest appreciation letters from
patients in 2012.

In 2013, he established the Tomsu clinic and then joined Royale Hayat hospital as the head of Reproduction
Medicine Unit. He moved to Quttainah Medical center in 2017 to open a brand new reproductive
medicine unit. His passion is in helping couples conceive through assisted reproduction, in addition to
being honest and dedicated offering professional guidance during pregnancy and childbirth.
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Alia Al Hourani, M.Sc. Senior Embryologist
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Embryologist Alia Al Hourani graduated from Jordan University in 2002 with a Bachelor Degree in Biology
Science. She then went on to obtain her Masters degree in biomedical sciences specialty in clinical
embryology and andrology from Eastern Virginia Medical School/USA. She began her career in the field of
Assisted Reproductive Medicine in 2003.

Alia had worked at The Farah hospital and Al Khalidi Medical center; two of the pioneers hospital in Amman-
Jordan. She also worked in the Kingdom hospital and the Thuriah medical center in Saudi Arabia where she
managed to establish and supervise a highly successful ART Lab. She joined the Quttainah Medical Center
ART unit in January 2017.

Alia is a member of the American Society of Reproductive Medicine and the Middle East Fertility Society.
She is the deputy embryologist of the Special Interest group in the Middle East society.
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Ahmad Fares, B.Sc. Senior Embryologist
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Embryologist Ahmad Fares graduated from Jordan University for science and technology in 2009 with a
Bachelor Degree in Biotechnology and in Genetic Engineering Degree. He began his career in the field of
Assisted Reproductive Medicine in 2009.

Ahmad had worked at Specialty hospital and Al Khalidi Medical center; two of the pioneer hospitals in
Amman-Jordan. He also worked in the Specialty Hospital for Child and Women in Saudi Arabia.

He Moved to Kuwait to work as an Embryologist in the Royale Hayat hospital before joining the Quttainah
Medical Center ART unit in April 2017.
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What is an IVF or Assisted Reproduction Clinic?

It is @ medical unit specializing in the diagnosis and treatment of infertility problems, which has highly-
gualified staff and the latest technologies. In the case of fertility problems you should visit a specialized
gynaecologist as infertility problems are complex and include tests which are not performed in regular
gynecological offices.
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How do you go About Conceiving Naturally? (How can you Know Which Days you are
Ovulating?)

A woman’s ovulation or fertile period is produced towards the middle of each cycle, around the 14th day
in the case of a 28-day cycle. 24 hours after ovulation the basal temperature is raised by 4 to 6 tenths. This
sign is the basis of the control method to determine on which days you ovulate.
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How Often Should you have Sexual Relations in Order to Get Pregnant?

Once the egg has left the ovary it survives for approximately 48 hours and it is only during this time that
it can be fertilized by the spermatozoa, which have a fertilizing power of a maximum of 72 hours. In any
case, it is better not to become obsessed with controlling ovulation, as anxiety to achieve gestation is
counterproductive, and can even be detrimental to the couple’s relationship.
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What can you do to help increase your chances of getting pregnant?

Women can increase their chances of getting pregnant by quitting smoking, limit their caffeine intake and
exercises moderately. They should also avoid being overweight or extremely underweight and taking drugs
which have not been prescribed by their doctors. For men, they should avoid body building drugs, exercise
moderately and quit smoking. They should also avoid exposure to high temperatures that can occur in hot
baths and sauna, which can lead to temporary effects on sperm count and motility.

S oot Ay 31t Ja3 o5 31,0 lSals ke

Sreele . Juiae JSn Aol )1 duylang 59¢at1 Fie Olgall Caiasd (ol ) &40 Gaydo e Jraond | oy i3 O ¢ Ll OISl
ol (e B (9ets Aaga¥ 1 J 9l Coomid ABLYLS il (y3a0 (sl o (xjadt Bals) O O Litai

ABLOYL (pLuun 31 £ Lid Lghgontimants ) Aaga¥1 1 yig (Cye il s g ) Sl guomd ! B LS (o geiapm O0F Ll JLan 11 (31SoL
o Le 1 Lighuadty A L) lalesd| o8 Loguas dadiyt) Gyl pomll (el Igionis Of Liaal gl 2hoikall syt dglal
At O gt B pom g 3k (ol i oibes Sl

When do you need to turn to a gynecologist specializing in reproduction?

After a year of regular sexual intercourse with no pregnancy, you can start to suspect the presence of some
kind of problem. The intercourse should obviously be totally unprotected. It is advisable to start seeing a
specialist in reproduction as soon as possible if you are over the age of 35 years or you are not satisfied with
the care offered by a general gynecologist or family practitioner. Please remember to get all the results of
previous tests or treatment done and bring with you.
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Causes and Diagnosis of infertility:

In about one third of cases, infertility is caused by the female, another third by the male and the remaining
cases due to unknown reasons or some minor issues.

Causes of female infertility includes lack of ovulation, blocked or damage to fallopian tubes, endometriosis,
uterine factors and diminished ovarian reserve due to age or early menopause.

Infertility may be caused by low sperm production due to health issues like diabetes, undescended testicles,
previous infections or genetic and sometimes unknown factors. Use of illegal substances and drugs such as
testosterone and some prescribed medications could also lower the sperm count.
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Tests for Women:

The tests performed for women are done to check for ovulation, the patency of fallopian tubes and the
guantity or egg reserve a women has in her ovaries.

Hormonal tests: FSH, LH, AMH and progesterone are some of the tests that your doctor may ask you to
do in order to make a diagnosis. There are other tests to measure prolactin, androgens or thyroid function
which may also be requested.

Tubal patency tests: include sonohysterography, hysterosalpingography and diagnostic laparoscopy. These
test will tell your doctor if your tubes are patent or not.
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Tests for Men:

The semen analysis test allows us to study the concentration of spermatozoa, their motility and their
morphology, and to detect any potential irregularities. This is first line test performed and depending on
the problem other tests like scrotal scan or hormonal assays may be requested.
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What are Assisted Conception Treatments?

There are mainly two types of assisted conception: Intrauterine or “Artificial Insemination” and in-vitro
fertilization (IVF) treatment. Any of these can be done without stimulation of the ovaries (natural) or with
ovarian stimulation.
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List of Services Offered: How we can help

Ovulation induction and timed intercourse
Intra-uterine insemination (I1Ul)

In-vitro Fertilisation with or without ICSI
Frozen embryo transfer

Surgical sperm retrieval

Sperm, oocyte and Embryo freezing
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Other Clinical Services
e Recurrent Miscarriage Clinic:

We offer a comprehensive recurrent miscarriage service including evaluation and treatment of the
couple with two or more recurrent miscarriages. At this time, the recurrent miscarriage clinic runs on
Mondays from 9.00am - 4.00pm and the first consultation is free.
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e Hysteroscopy

The role of hysteroscopy in infertility investigations is to identify possible intrauterine changes that
could interfere with implantation and/or embryo growth. So even in patients with otherwise normal
test results, the IVF doctor might recommend additional hysteroscopy during treatment.

@ Jilaie o

zpajibd.ub.ulg‘guaﬂwulcl.ud.u ""'45‘_,4}!‘u-).ﬂd:-ladSLugtua.Md.tgupaaﬂcmuﬁpﬂbLhueM
Mt 358 IS @ ) HUae o | cocdalt Cllan W8 Aol Oluo gmall 730 COIS 131 (i

What is Hysteroscopy?

Hysteroscopy is a procedure that allows the doctor to look inside the womb (uterus). It is performed to
assess a woman with infertility, recurrent miscarriage or abnormal uterine bleeding. Hysteroscopy can be
either diagnostic or operative. In case hysteroscopy will be recommended, you will receive more detailed
information and explanation by your IVF doctor.

Hysteroscopy can be done with or without general anaesthesia.
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Endometrial Receptivity Array (ERA)

What is it?

Endometrial receptivity array involves assessing a woman’s endometrial receptivity status from a molecular
viewpoint, meaning that it determines whether the lining of the uterus (Endometrium) is ready to accept
the embryo. The molecular tool allows us to diagnose whether the endometrium is receptive or not, by
analyzing the expression of a group of genes responsible for this function. With the endometrial gene
expression diagnosis, problems that may affect the embryo implantation can be detected before starting
the fertility treatment. As a result, corresponding measures can be taken to carry out treatment successfully.

Especially helpful for:
Patients with repeated IVF failures
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Understanding Your Treatment:

e Ovarian Stimulation

What is it?

Ovarian Stimulation involves oral or injectable medications that are given to the wife to stimulate the
ovaries to produce follicles. To ensure safety, we monitor follicular growth and hormone levels using
vaginal ultrasounds and blood tests.

Who is it for?
Women who have problems in egg production to stimulate the growth of follicles, therefore improving

the chances of pregnancy.
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e [ntrauterine Insemination (IUl)

For couples with unexplained infertility, ovulatory disorders or mild male factor.

We also offer y sperm selection Ul for gender selection. Since male (Y-bearing) sperm are smaller and
less dense than female (X-bearing) sperm, attempts have been made to use this difference to separate
the sperm. Such methods are about 70% effective in seeking the desired gender compared to about a
50% chance if nothing is done.
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Phase 1: Your First Visit

Personalized patient care
Before the start of IUl treatment, we will perform an ultrasound scan to rule out any abnormality which
could be present. Extensive counselling will familiarize you with the planned treatment.
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Phase 2: Ovarian Stimulation (10-12 days)

This procedure is necessary for improving the chances of success, as in natural terms, women only produce
a single follicle, and therefore a single ovum in each menstrual cycle. This treatment consists of stimulating
the ovary, so increasing the chances of achieving pregnancy. The treatment lasts 10-12 days. During
treatment, a series of ultrasound scans will be performed — around 3 or 4 — and the level of blood estradiol
will be determined to check that the growth and development of the follicle(s) is/are normal.
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Phase 3: Ovulation Induction

Once the ultrasound scans show that the follicle has the right size, we will prepare for insemination,
approximately 36 hours after triggering the ovulation with an hCG injection, this also helps with the
maturation of the egg.
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Phase 4: Preparation of The Semen
This is done around 2 hours prior to insemination.
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Phase 5: Insemination

The prepared spermatozoa are introduced into the uterine cavity.
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Phase 6: Pregnancy Test

Pregnancy test two weeks after insemination
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Phase 7: Ultrasound Scan
If the test is positive, a vaginal ultrasound scan will need to be carried out one week later in order to see

the gestational sac and about 2 weeks later to see the fetal heartbeat.
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In-Vitro-Fertilization/Intra-Cytoplasmatic-Sperm-Injection

In-vitro fertilization (IVF) involves uniting the ovum (egg) with the spermatozoon inside glass —in vitro —in
order to achieve a number of embryos to transfer to the mother’s uterus. This technique is carried out in
a laboratory with the latest technology and is used when previous kinds of treatments such as intrauterine
insemination has failed. It is also the solution to sterility problems arising from the male factor, fallopian
tubes factor (obstructed tubes) and unexplained infertility, among others.

The insemination of oocytes can be carried out by means of the conventional IVF technique or by
Intracytoplasmic Sperm Injection (ICSI). The latter is recommended in cases of severe male sterility, previous
fertilization failures with IVF, previous intrauterine insemination treatment failures, or situations in which
we have a limited number of oocytes available.
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Phase 1: Your First Visit

Personalized Patient Care

Before the start of IVF/ICSI treatment, we will perform an ultrasound scan to rule out any abnormality
which could be present and also tailor the ovarian simulation to your needs, Extensive counselling will
familiarize you with the planned treatment.
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Phase 2: Ovarian Stimulation (8-12 days)

Ovarian Stimulation

This procedure is necessary to improve the chances of success, as in natural terms, women only produce a
single follicle, and therefore, a single ovum, in each menstrual cycle. This treatment consists of stimulating
the ovary to produce more ova naturally, and as such it is possible to obtain a greater number of embryos.
The treatment lasts 8-12 days. During treatment, a series of ultrasound scans will be performed —around
3 or 4 and the level of blood estradiol and progesterone will be determined to check that the growth and
development of the follicles are normal.

In case you are coming from abroad, you will be able to complete this phase in your home country under
our supervision, and you will only have to come to our unit for the final ultrasound scan, follicular puncture
and embryo transfer.
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Phase 3: Egg Retrieval and The Laboratory (5-6 days)

Egg retrieval

When by ultrasound we find out that the follicles have reached the appropriate size and there is a suitable
number of ova available, we schedule follicular puncture at around 36 hours after the administration of an
injection of hGC which induces final maturation of the ova. Puncture is performed in the operating theatre
under local anaesthesia or sedation, so that the patient does not experience any discomfort during the
procedure, which takes approximately 15 minutes.

Fertilization of the eggs

Once we have ova following follicular puncture, as well as the spermatozoa, which are normally obtained
by collecting a semen sample from the husband, we will proceed to fertilization of the ova. This process
can be performed through the conventional IVF technique, which involves placing on ovum surrounded
by spermatozoa in the culture plate, or using the technique of ICSI, which consists of injecting a live
spermatozoon into the ovum by piercing the ovum with the aid of a pipette.

Embryo culture in the laboratory

The embryos resulting from fertilization of the ova are observed in the laboratory day-by-day, and are
classified according to their morphology and their cleavage capacity. The development of some embryos
may be arrested, and these will be rejected as non-viable.

NB: In certain cases, embryo culture may take place in the embryoscope. An embryoscope is an advanced
embryo incubator which allows the embryo to be observed second-by-second without having to remove it
from the incubator.

See details below under laboratory services.
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Phase 4: Transfer

Embryo Transfer

Thisinvolvesintroducing the best embryos into the maternal uterus using a cannula which has been specially
designed for that purpose. The procedure is carried out in the operating theatre, although in this case
there is no need for anaesthetic, as it is a quick and painless process. Regarding the number of transferred
embryos into the womb of the wife, we follow Kuwait Ministry of Health and European guidelines in order
to reduce the risk for multiple pregnancy.
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Phase 5: Pregnancy Test:

Pregnancy test: We recommend a beta hCG test as it is more sensitive in detecting a normal pregnancy. You
may have to repeat it after 48 hours if the test is not showing the expected result.
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Phase 6: Ultrasound Scan

If the test is positive, abdominal or vaginal ultrasound scan need to be carried out two weeks later in order
to see the gestational sac and the fetal heartbeat.
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Types of Treatment Protocols:
The diagram below shows the long and short protocols. The first diagram is the traditional protocol used
and the second diagram shows the newest protocol called the Antagonist protocol.
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Andrology Services for Men:

We offer an in house comprehensive andrology service including evaluation and treatment of the husband
for fertility or sexual problems.
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Detailed Semen Analysis

Semen analysis is the most important test for assessing male fertility. The count, motility (activity) and
morphology (structure) of the sperm gives valuable information on whether the husband has impaired
fertility.
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Surgical Sperm Aspiration ( PESA and TESA)

In men with azoospermia (no sperm found in the semen sample), Testicular Sperm Aspiration (TESA) is a
procedure for retrieval of sperm for ICIS. The process involves inserting a needle through the testicle under
local anaesthesia and aspirating tissue/sperm. TESA is performed for men with obstructive azoospermia
and other cases of advanced infertility issues.
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e Micro Testicular Sperm Extraction (Micro TESE)

Micro TESE is an advanced anthological procedure performed on male patients diagnosed with extreme
male infertility and in cases where TESA is not successful. The process involves an operation performed
through a small incision in the scrotum. The testicle is then examined under a microscope for dilated
testicular tissues that are more likely to contain sperm. These areas are collected and examined for good
quality sperm. This process is repeated in different areas till sperms of optimum quality are discovered.
Patients who have undergone previous testicular surgery, previous medical treatment or have genetic
problems will find Micro TESE immensely helpful.

The chances of retrieving sperm using these procedures depends on several factors, which include the
cause of azoospermia, hormone profile
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e Y cChromosome Microdeletion Test

Y chromosome microdeletion is a family of genetic disorders caused by missing gene(s) in theY
chromosome. Many men with YCM exhibit no symptoms and lead normal lives.

Microdeletions in the Y chromosome have been found at a much higher rate in infertile men than in
fertile controls and the correlation found may still go up as improved genetic testing techniques for the
Y chromosome are developed.
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Available Laboratory Services:

Cryopreservation of Gemetes:

Vitrification of Oocyte and Embryos

What is it?

Vitrification is a process of preservation of oocytes (egg) or embryos by treating them with cryoprotectants
and submerging them in liquid nitrogen at a temperature of -196 °C. The advantage of this procedure is
that noice crystals are allowed to form, which can damage the oocytes. Vitrification has a very high survival

rate of cells and delivers excellent clinical results.
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What Benefits Does It Offer?

In case of surplus oocytes or embryos retrieved in an IVF cycle, the oocytes can be vitrified and stored for
up to 5-10 years. So later on, a pregnancy can be achieved by using the previously frozen oocytes without
going through ovarian stimulation or egg retrieval.

Another field where Vitrification is helpful in becoming a mother after receiving cancer therapy. Today the
Vitrification of oocytes is the most viable option for the preservation of fertility in women who require
chemotherapy or radiotherapy treatments.
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Sperm Cryopreservation:

Sperm freezing is good for men who are about to undergo chemotherapy or radiotherapy including
teenagers. It is also advisable to store for men with low sperm count (below 5 million per ml) to freeze their
sperm for future use. It’s been known that sometimes these men may become azoospermic in the future
and may need to undergo surgical retrieval of spermatozoa. Sperm can be stored for many years with up
to 50% survival rate.

142581 Ol goet ) rand

&m.u (PXY ‘,.c\a.u3|3| "ALUQAS-” CMA-U O9radcw (g pgin (ndalll S Jla U |..\.¢:~J.u.u Aol S gt ..\.uo.‘h.ﬁ
4..»}’ Jadd ‘_,ﬂ Lgaliia w9t Jolt (S 940 Ol g (gelo 0 (po dagid! A_'Lﬂ}/.a.nj.&).w AL paadioy (ot Jls U ha.ﬂ
Jatedt ‘_,3 gl Oblguomld Jols Ol () (250 U8 Jdiead | ‘_,ﬂ).c.uu.ﬁ oolazal (I dibe 10 (HeS0 1B OISl an ‘_,ﬂj
o g} i ot B B Ju LS Zepia il (B (Ll Oleload pguiaindl (po Tl il il ol rossd ctach o5l

SBoesd ) A gl O guont | (g0 700 (I cicanTd |

Transport of Frozen sperm, oocytes, embryos from and to QMC IVF unit

If you have frozen samples in or out of QMC IVF unit, it is possible to transfer this sample from and to QMC
by a special small tank of Liquid Nitrogen which maintains the temperature and the viability during transfer
of such samples.
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Genetic diagnostics and screening

Preimplantation Genetic Screening (PGS)

What is it?
Preimplantation genetic screening involves checking all 46 chromosomes of embryos conceived via In-Vitro

Fertilization or intra Cytoplasmic Sperm Injection for common abnormalities. This decreases the possibility
of abnormal embryos being transferred to the uterus during IVF or ICSI.
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Who is it for?

- Patients over 35 years of age who have a higher risk of having a baby with chromosome problems (such
as Down’s Syndrome)

- Patients with recurrent miscarriages.

- Couples with several unsuccessful cycles of IVF due to implantation failure.

- If the male partner’s sperm shows a high risk of chromosome problems.
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Preimplantation Genetic Diagnosis (PGD) for Single Gene Disorders

What is it?
Preimplantation genetic diagnosis is the diagnosis of specific genetic conditions prior to pregnancy. PGD

can diagnose chromosomal aneuploidy/rearrangements and single gene disorders. PGD can benefit any
couple at risk of passing on a genetic disease or condition.
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Who is it for?
Some of the common genetic diseases such as thalassemia, Sickle cell anemia & cystic fibrosis.
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e Sperm FISH

An analysis of the chromosome number of spermatozoa is performed using FISH (Fluorescent In Situ
Hybridisation) analysis. This technique provides valuable information on the quality of the sperm’s
genetic material, which would not be possible with conventional semen analysis. The occurrence of
increased sperm rates with an increased number of chromosomes or with an increased rate of fragments
in the DNA may indicate infertility and a possible cause of failed IVF.
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e Sperm Mobile Technique

Sperm mobile technique is used for In-Vitro examination of necrozoospermic ejaculates as well as of
immotile sperms isolated from testicular tissue (TESE), this technique induces some immotile sperm to
be motile, which helps in term of injection of viable sperm to the oocyte
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e PICSI Technique

In the ICSI procedure, an individual sperm is selected and injected into an oocyte. Up to now, the only
technique existing to embryologists is to select the sperm by visual observation with a microscope.
Using the PICSI procedure we are able to choose sperm similar to the way it happens naturally in human
body.

Sperms are placed in a PICSI dish containing samples of hyaluronan hydrogel drops. Hyaluronan is found
naturally in all human cells, including the gel layer surrounding the human oocyte.

Mature, biochemically competent sperm bind to the hyaluronan where they can be isolated by the
embryologist and used for ICSI. This procedure mimics the natural fertilization process, As a result, the
selected sperm is basically the same as the one that would be successful in the natural reproductive
process.

In the literature, there is accumulating evidence that the PICSI technique improves pregnancy rates and
reduces the number of IVF miscarriages. Thereby, improving live birth rate.
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Time-Lapse Machine at QMC IVF Unit



Time-lapse

Time-lapse embryo imaging is an evolving non-invasive embryo selection method used in reproductive
technology. Ithelpsinselectingembryoswith lower risk of defectsand greater possibility of implantation. This
emerging technique involves taking thousands of images of the developing embryo in vitro during
incubation to study, scan and analyze the embryo morphology and morphokinetic parameters.

Time lapse technology is a breakthrough approach in assessing human embryos in a culture medium. It is
performed by a computer which continuously screens the embryo’s development. Using this technology,
we can assure that the embryos are not disturbed during their development as the full monitoring process
happens inside closed doors of the incubator.

Previously, embryos were observed once a day, which means that some of the important changes the
embryo undergoes will be missed. Time-lapse technology observes embryos and monitor the dynamic
events of their development continuously, which result in better identification and selection of the best
embryo for transfer.
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Pregnancy and Implantation Rates for the IVF Unit at Quttainah Medical Center for 2017
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Quttainah Medical SART (Society for
Age Group Center Assisted Reproductive
IVF Unit Technology) USA
Less than 35 years 75.2% 66.7%
35 —-40 years 53.1% 57.8%
Pregnancy Rate
More than 40 years 35% 36.1%
Overall 63.5% 59%
Implantation Rate Overall 63% 56.7%

The pregnancy rate of the frozen embryos cycle at Quttainah Medical Center IVF Unit
reached 50% in 2017
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