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VWELCOME,

THE INvIMeD CLINIC WAS ESTABLISHED IN 2002. Since then
we have been helping our Patients become parents. We
offer diagnosis and treatment of infertility. Our team,
with its knowledge, competence and commitment, is
at your disposal.

We want to be close to you. Responding to the trust
that our patients have placed in us and wanting to facili-
tate access to our services, we are not only present in
Warsaw but have also opened new clinics in Poznan and
~yvjsh~5Pu Ihjo vi {olzl wshj1z3 jv | ~pss Guk h opnosj4
x| hsGlk {Iht vn kvj{vyz huk zwljphsiz{z3 z{h{14vns{o 14
hy{ shivyh{vyj Ix]swelu{ huk InGjplu{ huk nypluksj wly-
sonnel. We work with top gynaecologists, andrologists
and embriologists from Poland and abroad.

YIzIhyjo jvuGytz {oh{ 1}lyj Gi{o jv]wsl ohz wyvisl €z
in conceiving a child. We can speak of an infertility prob-
lem if after a year of regular sexual intercourse without
contraception a woman does not become pregnant.
That is when the couple should contact a doctor. There
may be many different reasons for infertility. They re-
late equally to the woman and the man.

We would like to help you help you overcome any un-
certainty and embarrassment by presenting you with
some basic information that may be helpful before a
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Y OUR FIRST APPOINTMENT

~~olu wylwhypun nvy jv |y Gyz{ }izs{ {v v]y jsupj3 wslhzl
remember to bring with you the results of any medical
tests already carried out.

Klyun iv]y Gyz{ }ze{ iv] ~pss il zllu ij vul vi v]y
doctors who will give you extensive information based
on his expertise. He will look at your test results and
will ask you some questions (e.g. about your medical
history, any treatments you may have had). Your an-
swers will help us to set the direction of further tests
{v Guk {ol jh]zl vn {ol punly{s{j huk {v zIslj{ {ol
method of treatment. Please do not hesitate to ask fur-
ther questions. What is obvious to the doctor is new
information for you. You are entitled to the best pos-
sible understanding of the causes of the problem and of
how it can be treated.

You will probably be asked by the doctor to undergo
some more necessary tests. The basic tests are general
ones (assessing the overall state of health of the part-
ners), semen analysis and comprehensive hormone
tests. The standard tests also include tests for the pres-
ence of the HIV and hepatitis viruses. An intrinsic part
of each visit to the clinic is having an ultrasound scan.
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These basic tests are, however, not always enough to
determine the cause of infertility. If they are not the
doctor may additionally ask you undergo more special-
ist tests. These include:

¢ monitoring of ovulation,
¢ PCT Test (post-intercourse test),

« tests of the patency (openness) of the fallopian
tubes,

« endoscopic diagnostic tests: hysteroscopy and
laparoscopy.

In some cases there may be a need for other tests such
as bacteriological analysis (bacteriological culture),
immunological tests, karyotype assessment (genetic
testing of the partners) as well as other rare specialist
tests.

The method of treatment depends on the test results.
On their basis the doctor tries to establish the cause
of infertility and suggests the appropriate treatment.
The most frequently suggested methods are hormonal
stimulation, intrauterine insemination (IUl) and an in
vitro fertilisation cycle (IVF). Sometimes simply moni-
toring the natural ovulation cycle and identifying the
best days for sexual intercourse turns out to be a fully
effective method.

We want to stress the great importance of close co-
operation between the patients and the specialist pro-
viding the treatment. Any deviations or changes in the
treatment process, ceasing to use medication or modi-
fying its dosage can take place only after consultation
with the doctor in charge.

The causes and condltlons of infertility are different in

lujl huk tvkmjpun {ol kvj{vy-z vllvttlukh{nvuz

may impede or frustrate the treatment process.
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THE MOST COMMON METHODS
OF TREATMENT

HORMONAL REGULATION
OF THE MENSTRUAL CYCLE

JOne of the most common reasons for problems in
becoming pregnant are ovulation disorders. A method
that treats such disorders is hormonal regulation of
the menstrual cycle or hormonal stimulation of ovula-
tion. The patient receives medication that stimulates
ovulation, usually antiestrogens (Clostilbegyt) or go-
nadotrophins (by injection). The doctor will select the
tlkyjh{pvu klwlukpun vu {ol ovytvuhs wyvGsl vi {oll
whiplu{3 jvuz|s{h{pvu ~p{o o8 {ol wh{plu{-z hnl huk {ol
reaction to earlier treatment.

The doctor may also suggest supplementary treatment
like medicines that lower the level of prolactins in the
body, control body weight or, if the need arises, hy-
poglycaemic medication which controls glycaemia (the
presence of glucose in the blood).

Stimulation of ovulation requires repeated monitoring
of the ultrasound and hormonal cycle. Hormonal stim-
ulation is connected with an increased risk of multiple
pregnancy. Like other methods of assisted reproduc-
tion, i.e. Ul (insemination) and IVF (in vitro), IVF with
ICSI (micromanipulation — Intracytoplasmic Sperm In-
jection), it does not increase the risk of foetal defects.
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INTRAUTERINE INSEMINATION

Intrauterine Insemination (1UI) is a relatively simple
treatment consisting of a suspension of selected sperm
i lun hy{sGjphssj wshj Ik pu {ol |{ly]2 [ol puzl€puh{vu
treatment is performed close to ovulation which in
practise means within +/- 24 hours of the moment of
release of a mature ovum.

UTERUS
& FALLOPIAN TUBE

INTRA UTERINE
INSEMINATION
(un)

If the doctor recommends that you should prepare for
the treatment you will be asked to undergo some nec-
essary medical tests: cytology, bacteriological culture
of material from the uterine cervical canal, examina-
tion and bacteriological culture of semen and serologi-
cal tests aimed at diagnosis of contagious diseases such
as Hepatitis B and C, HIV and venereal diseases.

If the tests results are good then the woman has an
ultrasound scan between the 10th and 12th days of
{ol uh{]yhs Jijst5 [ol {z{ylz]s{ 1 whj{lkz jvuGyth-
tion of the presence of a pre-ovulation follicle that is
16-18 mm in diameter. In the next few days the patient
attends for determination of the level of Luteinising
Hormone. If an LH pre-ovulation peak is established,
insemination takes place within 24-48 hours. A second
possibility is independent performance of an ovulation
test (e.g. Clearplan). If a positive result is obtained
(two bars) you are requested to contact your doctor
(in person or by leaving information with reception).
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Your doctor conducts the monitoring process in the
case of induced menstruation cycles and sets the day
and the hour for insemination.

The male partner comes to the clinic to provide semen
90 minutes before the treatment in order after abstain-
ing from sexual intercourse for at least four days. The
couple may, by prior agreement with InviMed person-
nel, deliver semen collected at home (the semen col-
lection method will be explained by your doctor).

The patient is asked to have a full bladder before the
IUI as this makes insemination painless and barely felt
by the patient. After the insemination, the patient re-
mains lying down for 10-15 minutes and is then free to
leave the clinic.

According to worldwide data, the success rate of in-
semination treatment amounts to 5% to 20%. Before
the insemination procedure, we encourage all patients
to undergo hysterosalphingography (HSG) — particular-
ly those patients who have had infections of the uterine
appendages, had operations in the lesser pelvis, used
intrauterine devices, have or are suspected of having
endometriosis or have frequently recurring stomach
pains without any evident cause. The HSG test estab-
lishes the patency of the fallopian tubes but does not
answer the question as to whether the fallopian tubes
are functional, i.e. if they are capable of transporting
sperm and the embryo.

After insemination, in the second phase of the cycle,
we sometimes administer small doses of progester-
one starting from the second or the third day after in-
semination (orally or intravaginally). An increase in the
level of the HCG pregnancy hormone (Human Cho-
rionic Gonadotropin) can be detected about 10 days
after fertilisation. On the 14th day the expected level
amounts to 50-100 HCG units. In some patients who
hyl wylnuhu{ Jysul {1z{z €h;j z{pss uv{ jvuGyt jvujlw-
tion at this time.
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