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The Role of Receptionist at a Patient-Centered Care Fertility Clinic 

Tracey Mills1, Wendy Baker1, Beth Taylor1 

 1Olive Fertility Centre 

 

Background: 

High levels of psychological distress is well documented among those seeking fertility care (1).  Every point 

of care in a fertility clinic has the potential to affect the patient’s degree of distress, particularly the first 

point of care.  At our centre, the first point of care is the receptionist.  This abstract seeks to explore the 

role of the receptionist in distress levels and overall perceived quality of care at a large fertility centre. 

Method: 

A review of social media comments and correspondence was undertaken in conjunction with an analysis 

of the duties employed by the receptionist. 

Analysis: 

In a patient-centered care model, no single person is responsible for the success of the team, nor does 

any individual staff member possess all the skills needed to provide the care that may be required for an 

individual patient.  In a patient-centred clinic, all staff share a common goal in delivering care to a patient. 

The receptionist’s daily duties involve greeting and checking in patients so that clinicians and nurses are 

aware of the patient’s presence and ensuring that their personal demographics are accurate and current.  

It includes providing patients with instructions to prepare them for the appointment they have arrived for 

(for example, emptying bladder, seeing Finance).  Equally important, the receptionist can offer words of 

encouragement, provide a calming presence for patients, and personalize the experience by greeting 

them in a friendly, reassuring manner so that they feel that they are more than just a chart number. For 

patients who feel vulnerable and desperate, their stress and discomfort can be reduced by the tone set 

by the receptionist.  By doing so, the patient feels acknowledged, cared for, and confident that the staff 

are working as an integrated team to personalize her care. 

Examples Positive comments Negative comments 

 

IVF.ca  One of the reception ladies isn't 

very friendly... she seems to have a 

lot of attitude but the rest are so 

friendly. 
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I swear reception doesn't even read 

your full email before replying 

 

Instagram  • Always such a kind, friendly smile. 

• She is lovely! Was always a pleasure 

to be greeted by her. 

 

 

Facebook She is so helpful, kind, and goes above 

and beyond for patients. Even on my 

tough days, she had a smile for me. 

 

 

Conclusion:  

 Upon review of a variety of social media outlets such as Facebook, Instagram, Twitter, and chatrooms, 

evidence was gathered to support the construct that the receptionist plays an important role in the 

patient’s initial overall impression of the clinic. Based on comments gathered from social media, a sense 

of trust and comfort appeared to have been generated by first-line contact with the receptionist. 
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The Weak Correlations between Sperm DNA Fragmentation Assays Suggest that Chromatin Packaging 
is Complex  
 
Armand Zini1, Nicholas Haddad1, Maria C San Gabriel1, Claudio Pedraza1, Laurie Vingataramin2, Cécile 

Lesaint2, François Bissonnette2,3 and Isaac-Jacques Kadoch2,3. 
1Division of Urology, McGill University; 2OVO Fertility Clinic and 3Department of Obstetrics and Gynecology, 

Centre Hospitalier de l'Universite de Montreal, Montreal, Quebec, Canada. 

 

Background: Sperm DNA damage has been associated with male factor infertility, and to date, multiple 
DNA fragmentation assays have been used to evaluate these men. However, few studies have directly 
compared the results of DNA fragmentation tests. 
 
Objective: To examine and compare sperm chromatin and DNA integrity assays in populations of infertile 
men and sperm donors. 
 
Methods: Sperm samples from 38 infertile men undergoing treatment and 10 healthy sperm donors were 
obtained. Standard semen parameters, and sperm chromatin and DNA integrity tests were evaluated. The 
assays were aniline blue staining (AB), iodoacetamide fluorescein fluorescence (IAF), sperm chromatin 
structure assay (SCSA, expressed as DNA fragmentation index-DFI and high DNA stainability-HDS) and 
terminal deoxyribonucleotidyl transferase-mediated dUTP nick end-labelling (TUNEL). 
 
Results: The mean percentages of positive AB and IAF fluorescence were significantly higher in the 
infertile population vs controls (24.0 ± 11.6% vs 11.9 ± 7.1% and 19.3 ± 8.3% vs 8.4 ± 2.9%, respectively). 
Overall mean %DFI measured by SCSA (12.3 ± 7.9%) was markedly lower than that measured by TUNEL 
(24.2 ± 12.5%). On subgroup analysis, we observed a significant difference in AB staining and IAF 
fluorescence between normozoospermic infertile men and controls (23.1 ± 11.1% vs 11.9 ± 7.1% and 19.4 
± 8.4% vs 8.4 ± 2.9%, respectively). Mean SCSA-%DFI was significantly higher in infertile men with 
abnormal sperm parameters (22.0 ± 15.2%) than in normozoospermic infertile men (11.5 ± 6.7%) or 
controls (8.8 ± 5.0). We observed significant correlations between SCSA-%DFI and TUNEL (r=0.31, p<0.05), 
SCSA-%DFI and IAF (r=0.31, p<0.05) and SCSA-%HDS and AB staining (r=0.65, p<0.01). In the 
normozoospermic population, 20% of patients had an SCSA-DFI levels above 15%, compared to 74.3% 
with TUNEL.  
 
Conclusions: Our data show that there are weak correlations between sperm chromatin and DNA integrity 
assays and that these assays do not provide comparable test results. The marked difference in %DFI values 
obtained by these tests indicates that the SCSA and TUNEL measure different aspects of sperm DNA 
packaging and these assays may require different sets of cut-off values.  
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Trans-Abdominal Oocyte Collection Under Sedation: an Effective Alternative 
 
Lise Preaubert1,2, Simon Phillips1, 2, Robert Hemmings, 1,2,3  
 
1OVO Fertility, Montreal, Quebec, Canada, 2University of Montreal, Montreal, Quebec, Canada  3McGill 
University,  Montreal , Quebec , Canada 
 
Introduction:  Trans-abdominal oocyte collection is necessary in some patients when trans-vaginal oocyte 
collection is not possible. There is limited literature on the technique used and the effectiveness of trans-
abdominal oocyte collection in IVF patients. Barton et al (2011)1 reported that trans-abdominal oocyte 
collection was the modality of choice when the ovaries were not available trans-vaginally. Barton reported 
the procedure performed under spinal or general anesthesia and carried out using a trans-abdominal 
probe with introduction of the needle through the skin in order to aspirate follicles. 
 
Methods: We evaluated our experience of trans-abdominal oocyte collection performed under local 
anesthesia and sedation using trans-vaginal probe applied on the abdominal skin between 2011 and 2016 
(12 cycles). A control group matched by date of procedure, age, and cause of infertility was selected with 
two control cycles for each test cycle (24 cycles). 
 
Results: There was no difference between the 2 groups in term of FSH (7.1 UI/l vs.7.6 UI/l for cases and 
controls, respectively) AMH (1.9 ng/ml vs. 1.29 ng/ml), or the average attempt number (1.75 vs. 2). 
Neither was there a difference in the number of follicles over 14mm at trigger (7.7 vs. 6.7) or the number 
of oocytes retrieved (8.9 vs. 6.7). There was however a significant difference in the ethnicity between the 
two groups with an increased chance of patients of African origin requiring trans-abdominal egg retrieval 
(OR 205, p=0.008). 
 
Conclusion: The technical benefit of using a trans-vaginal probe for trans-abdominal oocyte retrieval is 
the ability to use the needle guide to increase precision. Our data suggest that this method provides 
comparative rates of oocyte retrieval to trans-vaginal collection. Furthermore this data suggests that the 
risk of requiring trans-abdominal oocyte retrieval is increased in the African origin population, possibly 
associated with the known increased presence of uterine fibroids in these patients. 2 
 
1 Barton SE, Politch JA, Benson CB, Ginsburg ES, Gargiulo AR. Transabdominal follicular aspiration for 
oocyte retrieval in patients with ovaries inaccessible by transvaginal ultrasound. Fertil Steril 2011; 95(5): 
1773-76. 
 
2 Marshall LM, Spiegelman D, Barbieri RL, Goldman MB, Manson JE, Colditz GA, Willett WC, Hunter DJ. 
Variation in the incidence of uterine leiomyoma among premenopausal women by age and race. Obstet 
Gynecol. 1997; 90(6):967-73. 
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Trends in Androgen Replacement Therapy 

1Jonathan Moore, 1John Grantmyre 
1Dalhousie University, Halifax, Nova Scotia, Canada 

Introduction: Androgen replacement (AR) is used for men with clinical and biochemical evidence of 

hypogonadism and, infrequently, as an “off label” use in women. There is little information on prescribing 

pattern, rate, and compliance. Reported rates of prescription have increased by 78-83% overall[1-2]. 

Transdermal gels have the greatest increase in use[3] – totaling 59% of prescriptions in some studies[4]. 

Data on cardiovascular adverse events in AR patients has been conflicting[5] but sufficient for Health 

Canada to issue a warning in 2014. The Nova Scotia Prescription Monitoring Program (NSPMP) collects 

data on every prescription of androgens and controlled substances in the province. In addition, the 

population of Nova Scotia has remained stable over the past 10 years[6]. This represents a unique 

opportunity where an entire population can be reliably captured and studied. 

Methods: Data were extracted from the NSPMP database on all prescriptions of androgens for patients 

over 18 years of age from 2007-2016. Analysis of patterns on individual years and over time were 

examined for number of patients, prescriptions, and prescribers as well as formulation. 

Results: The number of male patients receiving testosterone replacement increased 103% (1,235 to 

2,502) in the study period. The peak year was in 2014 and numbers have since plateaued. A smaller 

increase in female patients of 39% was seen but this trend continues to increase from 2013-2016. The 

most common formulations were injectable esters (37%) followed by transdermal gel (33%) and oral 

testosterone (26%). There has been a shift away from oral formulations towards gel and injectable over 

time. The number of prescribers has remained constant, but the prescriptions per prescriber has increased 

by 112%. On average, patients are prescribed 1.15 unique formulations per year. 

Conclusions: The overall number of AR prescriptions and patients per year have increased at rates 

comparable to other studies. There has been a recent plateau corresponding with the release of 

cardiovascular safety concerns. There has been a decrease in the proportion of oral and an increased use 

of injectable and transdermal preparations. The proportion of patients using injectable testosterone is 

higher in our population than reported previously. The growing rates heighten the need for study into the 

characterization of adverse events and appropriate usage of AR.   

 

1. Jasuja G, Bhasin S, Reisman J, Berlowitz D, Rose A. Ascertainment of Testosterone Prescribing Practices 
in the VA. Medical Care. 2015;53(9):746-752. doi:10.1097/mlr.0000000000000398. 

2. Bjerkeli P, Mulinari S, Merlo J. Testosterone prescribing in the population-a short social 
epidemiological analysis in Sweden. Pharmacoepidemiology and Drug Safety. 2015;25(1):11-15. 
doi:10.1002/pds.3836. 

3. Baillargeon J, Urban R, Ottenbacher K, Pierson K, Goodwin J. Trends in Androgen Prescribing in the 
United States, 2001 to 2011. JAMA Internal Medicine. 2013;173(15):1465. 
doi:10.1001/jamainternmed.2013.6895.  
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Testing And Initiation In The United States, 2009-2013". JAMA 317.11 (2017): 1159. Web.  

5. Spitzer M, Huang G, Basaria S, Travison T, Bhasin S. Risks and benefits of testosterone therapy in older 
men. Nature Reviews Endocrinology. 2013;9(7):414-424. doi:10.1038/nrendo.2013.73. 

6. Statistics Canada. Focus on Geography Series, 2011 Census. Statistics Canada Catalogue no. 98-310-
XWE2011004. Ottawa, Ontario. Analytical products, 2011 Census. 2012. 
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Ultrasound Guided Transabdominal Oocyte Retrieval in Patients with Ovaries Inaccessible 
Transvaginally: A Modified Technique 
  
Mamdoh Eskandar1 FRCSC,Fawaz Edris2, 3 FRCSC, Salma Baghdadi3, MD, Angilo Vilos4, FRCSC, George 
Vilos4, FRCSC 
 
1King Khalid University, Abha, Saudi Arabia, Department of Obstetrics and Gynecology, Division of 
Reproductive Endocrinology and Infertility. 2Umm Al-Qura University, Makkah, Saudi Arabia, 
3International Medical Center, Jeddah, Saudi Arabia, 4 University of Western Ontario, London, ON, Canada 

Objectives: To described the feasibility, relative safety and efficacy of a modified transabdominal 
ultrasound-guided follicular-aspiration technique. 
 
Design: Retrospective cohort 

Setting: Private In-Vitro Fertilization (IVF) center. 

Patients: Amongst 816 IVF cycles over 3 years, 13 women (13 cycles) with inaccessible ovaries through 
the vagina required transabdominal retrieval. In 3 cases, both ovaries were aspirated transabdominally. 

Interventions: Under conscious sedation and local analgesia, the same operator scanned the abdomen 
with one hand and retrieved the eggs with the other; using a standard 17- gauge aspiration needle and 
without the use of a needle-guide. All but one ovary required one puncture. Research board of ethics 
approval was obtained.  

Main Outcome Measure: Number of oocytes retrieved, clinical pregnancy and take-home baby rates. 

Results: The median and (95% CI) number of eggs retrieved transabdominally and transvaginally were 6 
(5.5-11.3) and 12 (6.4-14.7), respectively (P=0.48). The median number of damaged eggs was zero. The 
median (95% CI) fertilization rate and “good quality” embryos was 84% (68.3-87.9) and 56% (40-63.9), 
respectively. Of the 13 patients, 12 had embryo transfer (ET). One patient developed ovarian 
hyperstimulation syndrome and her embryos were cryopreserved. Of the 12 patients, one had an ectopic 
pregnancy and 6 (50%) had at least one intrauterine gestational sac. Two patients conceived with a twin 
and four with a singleton. One of the twin cases aborted at 19 weeks due to an incompetent cervix, and 
one singleton pregnancy had a miscarriage at 8 weeks of gestation. The other four patients (33.3%) 
delivered at term, and all babies are alive and well. Of the remaining 5 patients, one conceived from a 
frozen ET, and delivered a healthy baby at term. 

Conclusion: This modified technique, performed by a single operator under conscious sedation and local 
analgesia, allowed maximal retrieval of eggs through a single ovarian puncture in women undergoing IVF-
ET with inaccessible ovaries transvaginally. It is safe and feasible. 



CANADIAN FERTILITY AND ANDROLOGY SOCIETY 

SOCIÉTÉ CANADIENNE DE FERTILITÉ ET D’ANDROLOGIE  

DO NOT REPRODUCE WITHOUT AUTHOR’S CONSENT 

 

Ultrasound of Ovarian Follicles: How Many Dimensions Should We Measure? 

Benjamin Katzman1, Paul Robb2, Michael Hartman3, Shannon Corbett4, Alex Hartman5  

1Western University, London, Ontario; 2Hannam Fertility Clinic, Toronto, Ontario; 3Trio Fertility, Toronto, 

Ontario; 4Reproductive Care Centre, Mississauga, Ontario; 5True North Imaging, Thornhill, Ontario 

Introduction: Ultrasound measurement of ovarian follicles is a crucial component of fertility monitoring. 

Clinicians use one (1D), two (2D) or three (3D) measurements to determine follicular size. We aimed to 

determine if there was a clinically significant difference in follicular measurement depending on number 

of dimensions measured. 

Methods: This was assessed using a retrospective study. 417 consecutive patients who had follicle 

measurements by a single technologist were included. Only follicles 1.0 cm or greater were included. The 

length, width and anterior-posterior (AP) diameters of each follicle were recorded. The means of each 

individual dimension, as well as the mean of measuring 2D and 3D were all recorded. The t-test was used 

to compare whether there was a statistical difference between the means. Correlation coefficients were 

used to determine if the measurements co-vary with each other. The Bland-Altman method was used to 

compare the degree of agreement between the measurements. 

Results: 1,450 follicles were recorded. The mean length, width and AP were 1.71, 1.36 and 1.41 cm, 

respectively. The mean 2D measurement was 1.53 cm, and the mean 3D measurement was 1.49 cm. This 

resulted in a difference of 0.18 cm when comparing 1D to 2D (T-test p< 0.0001, correlation coefficient 

0.868 p < 0.0001), but the Bland-Altman method showed systematic bias and poor agreement. The mean 

difference was 0.22 cm when comparing 1D to 3D (T-test p< 0.0001, correlation coefficient 0.914 p < 

0.0001), but the Bland-Altman method showed systematic bias and poor agreement. When comparing 2D 

to 3D, the mean difference was 0.04 cm (T-test p< 0.0001, correlation coefficient 0.965 p < 0.0001), and 

the Bland-Altman method showed the highest agreement with no observed bias and the scatter plot 

appeared symmetrical with a mean difference close to zero. 

Conclusions: There are statistically significant differences between measuring one, two and three 

dimensions of follicles on ultrasound. However, the level of agreement is greatest between measuring 2D 

and 3D, with a mean difference of only 0.04 cm. This questions the necessity of measuring three 

dimensions compared to two dimensions. 

 



CANADIAN FERTILITY AND ANDROLOGY SOCIETY 

SOCIÉTÉ CANADIENNE DE FERTILITÉ ET D’ANDROLOGIE  

DO NOT REPRODUCE WITHOUT AUTHOR’S CONSENT 

 

Utilization of Spermatozoa Fc Receptor (FcR) Expression to Determine Optimal Timing for Intrauterine 

Insemination (IUI) 

 Sergey I. Moskovtsev MD, PhD1,2, Annie Qu BSc1,3, Junyan Y. Zhang MSc1, Andrew Lee BSc1, Barb A. Cohen 

PhD4, Ronald A. Parkinson4 BSc, Clifford L. Librach, MD1, 2, 5 

1CReATe Fertility Centre, Toronto; 2Department of Obstetrics and Gynaecology, University of Toronto; 
3Department of Medicine, University of Toronto; 4Arex Life Sciences LLC, Watertown, MA, USA; 5 

Department of Gynaecology, Women’s College Hospital, Toronto, Canada.  

 

Introduction: Sperm deploy protective FcR to evade immune surveillance. Negative at ejaculation, a 

subset of sperm then undergoes a cycle of FcR activity. The first stage initiates with the appearance of FcR 

on a subset of sperm acrosomes. The second stage follows with chaff-like deployment of FcR into the 

surrounding medium. Subsequently, the next cohort of sperm initiates an FcR cycle. A normal ejaculate 

has 1-2 cycles within 2.5h. The FcR expression cycle stage of sperm influences IUI conception rates, as 

previously demonstrated in highly fertile dairy cattle. Similarly, our initial clinical studies correlated FcR 

status in fresh semen with IUI fertility. Fertility was highest at the FcR cycle minimum or when it is mostly 

released from spermatozoa. The timespan of the FcR cycle minimum during which pregnancy could be 

achieved was found to be +/- 15min of the FcR minimum as determined by assay. We have now extended 

this work by determining whether IUI pregnancy rates increase for ejaculates having more frequent FcR 

cycling and therefore more minima. 

Methods: The Kinetix assay™ was used to assess sperm FcR in ejaculates of patients undergoing (IUI) in 

couples with unexplained infertility (n=30). After FcR-blinded inseminations, outcomes were 

retrospectively correlated to rate of FcR cycling.   

Results: Of 30 IUI cases, 6 became pregnant (26%). Three patterns of FcR cycling occurred: Group I- no 

minimum, 3 samples, no pregnancies. Group II-one minimum, 14 ejaculates, 14% pregnancy rate. Group 

III-two minima, 13 ejaculates, 31% pregnancy rate. While chances of pregnancies more than doubled in 

group III compared to group II, no statistical difference was achieved due to low numbers.  

Conclusion: Our results suggest a relationship between pregnancy outcome and the time sperm spend in 

the FcR state previously correlated with pregnancy.  Therefore, FcR expression kinetics could have 

diagnostic value in selecting patients suitable for IUI and optimizing timing of insemination. 
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Validation of a Fully-Automated NMR Spectroscopy Spectral Profiling of Follicular Fluid for 

Metabolomics to Identify Novel Biomarkers for Infertility 
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Departments of Obstetrics & Gynecology1, Medicine2, Physiology & Biophysics3, Biochemistry & Molecular 
Biology4, and Atlantic Assisted Reproduction Therapies Clinic5.  IWK Health Centre, Dalhousie University, 
Halifax, NS, Canada. 

 

Introduction: Oocyte growth and development are predominantly regulated by intercellular 

communication through gap junctions with adjacent granulosa cells and via paracrine signaling from both 

granulosa and theca cells. The metabolite composition in follicular fluid can therefore provide valuable 

information regarding competence of oocyte and embryo metabolism and maturation. Nuclear Magnetic 

Resonance Spectroscopy (NMR) is emerging as the most powerful methods for metabolomics. However, 

due to its complexity, NMR spectral profiling has remained manual, resulting in slow, expensive and error-

prone procedures that have hindered clinical adoption of metabolomics via NMR. 

Aim: The goal of the present study was to develop a standard method to determine metabolic profiles of 

follicular fluids using automated (NMR) Spectroscopy. 

Methods: This was a pilot prospective cohort study of twenty infertile women undergoing IVF or IVF-ICSI. 

Venipuncture was used to collect serum prior to oocyte retrieval. Ultrasound guided transvaginal 

aspiration of follicular fluid from one or two of the largest follicles in each ovary per patient were 

performed at the time of oocyte retrieval. Serum and follicular fluid were analyzed 

using 1D 1H NMR spectroscopy. The samples were filtered (3 kDa molecular weight cutoff), adjusted to 

pH 7, and spiked with SODIUM 2,2-DIMETHYL- 2-SILAPENTANE-5-SULFONATE (DSS) (0.5 - 1 mM) for 

chemical shift referencing. a fully automated NMR spectral processing and profiling system and freely 

available (http://bayesil.ca) was used. BAYESIL was previously validated for plasma but never been used 

for follicular fluid. 

Results:  Our results show that BAYESIL can autonomously find the concentration of NMR-detectable 

metabolites in the follicular fluid accurately (~ 90% correct identification), in less than 10 minutes per 

sample. Forty-eighth metabolites, including as example glucose, lactate, acetate, acetoacetate, pyruvate 

and ß-hydroxybutyrate were identified. These are important intermediaries of the energetic metabolic 

pathways. 

Conclusion: These results demonstrate that BAYESIL, a fully-automatic publicly-accessible system that 

provides quantitative NMR spectral profiling, can be effectively used for follicular fluid metabolomics 

studies. We anticipate that this tool can be used in a high-throughput metabolomics to identify marker of 

oocyte maturation and embryo development. 

Funding: CFAS seed grant 

http://bayesil.ca/
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Validation of TEX101 as a Possible Marker of Sperm Maturity 

Junyan Zhang1, Christina Schiza2, Andrei Drabovich2, Kirk Lo3,4, Keith Jarvi2,4, Eleftherios P. Diamandis2, 
Andrée Gauthier Fisher1, Sergey I Moskovtsev1,3, Clifford Librach1,3,5 

1CReATe Fertility Centre,Toronto; 2Department of Lab Medicine & Pathobiology, University of Toronto; 
3Department of Obstetrics & Gynæcology, University of Toronto; 4Murray Koffler Urologic Wellness 
Centre, Mount Sinai Hospital, Toronto; 5Department of Gynecology, Women’s College Hospital, Toronto, 
Canada 

Introduction: It has been shown that plasma membrane-associated protein TEX101 is present at all level 
of spermatogenesis except SSC and fully matured ejaculated spermatozoa. Although it is sheds during 
final sperm membrane maturation in the caput epididymis, TEX101 retention on some spermatozoa may 
indicate immaturity. The objective of this study was to assess patient-to-patient differences in TEX101 
expression in ejaculate of men presenting for fertility evaluation, and to validate TEX101 as a potential 
capture antigen to eliminate ejaculated spermatozoa with residual TEX101, hypothesizing that this 
would lead to enriched samples with highest quality of mature spermatozoa. 

Materials and Methods: Anti-human TEX101 monoclonal antibodies that can detect the native form of 
TEX101 were generated in-house.  Ejaculate samples (n=10) were collected with written informed 
consent from waste material of patients undergoing semen analysis. Motile spermatozoa were isolated 
by density gradient centrifugation, and processed using anti-TEX101 magnetic-activated cell sorting 
(MACS) to separate TEX101-positive and TEX101-negative fractions of spermatozoa. Bead-only controls 
were included to account for non-specific binding. We assessed and compared sperm count, 
morphology and DNA fragmentation in each fraction. 

Results:  72± 24.6 % of ejaculate spermatozoa were recovered after MACS. 10± 9.8 % of total 
spermatozoa were found in the TEX101-positive and 60± 22.6 % in the TEX101- negative fraction. A 
greater proportion of spermatozoa in the TEX101-negative fraction showed normal morphology (10.5 ± 
6.6 % vs 3.6 ± 1.5 %, respectively. P=0.0019) and reduced DNA fragmentation DFI (7.7± 13 % vs 21± 3.8 
%) when compared to TEX101-positive fraction. 

Conclusion:  Our preliminary data indicate that TEX101 antibody can be used as a marker for MACS -
based sperm enrichment strategies to improve selection of best quality of sperm for IVF/ICSI. 
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Validation of the Use of a Laser for Assisted Hatching in Time Lapse Specific Microwell Dishes 

V. Brochu-Lafontaine1, S. Phillips1,2 

1OVO Fertility, Montreal, Quebec, 2Faculty of Medicine, University of Montreal, Montreal, Quebec 

Introduction: There has been an increase in the use of time lapse technology in recent years and more 

companies bringing their TL incubators to market. A shared characteristic of these systems is the need to 

use a specific culture dish. In order to facilitate the video capabilities of the incubator, these dishes use 

microwells to manage embryo movement.  

Assisted hatching (AH) using a laser is a widely used technique, either prior to embryo transfer or on day 

3 prior to trophectoderm biopsy. When using a laser in small volumes of media there are concerns about 

media temperature changes and when using a new dish the plastic’s impact on laser accuracy needs to be 

considered. 

Methods: We used a two step method to validate the microwell dishes used in the Genea GERI TL 

incubator. Firstly we fired the laser on our standard dishes (Falcon 60mm) used for AH onto a water based 

ink and measured the hole size. We then repeated the exercise using the same dishes but prepared with 

20µl media droplets under oil. This was repeated for the GERI microwell dishes: with and without media. 

Eight individual laser firings were performed for each group and each firing was measured in 2 dimensions 

using a 10µs laser shot.  

Secondly 32 2-cell mouse embryos were divided into two groups. The first group were cultured in GERI 

microwell dishes until day 5. The second group were exposed to laser hatching on day 3, using three shots 

of 10µs, and then cultured to day 5. The blastulation rate was compared between the two groups. 

Results: For the dishes with no media there was no significant difference between the size of the holes in 

60mm dishes (7.7um SD1.56) versus GERI dishes (12.5um SD2.06) without media or between the hole size 

when media was added (7.8um SD0.58) vs. (7.9um SD0.72). For the blastulation rate between hatched 

versus unhatched mouse embryos there was no difference with 100% blastulation rate in the two groups.  

Conclusions: Based on our data, AH can be performed directly in the GERI microwell dish. This is important 

especially in the case of day 3 zona ablation in preparation for trophectoderm biopsy since it is desirable 

to limit the time embryos are removed from the time lapse environment. 
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Whole and Partial Mosaic Aneuploidies from Trophectoderm Biopsies Detected by NGS are Unequally 
Distributed among Chromosomes 
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Introduction: Several molecular techniques are available for preimplantation genetic screening (PGS) of 
blastocysts. Compared to other PGS methods, next generation sequencing (NGS) detects mosaicism at a 
higher rate. While the overall incidence of mosaicism has been reported, the distribution of specific 
mosaicisms has not been extensively studied. Here, we document the chromosome-specific incidence of 
whole and partial mosaicisms in a PGS cohort. 
 
Methods: Results for all biopsied blastocysts analyzed by NGS between February 2016 and March 2017 
were reviewed. Trophectoderm biopsies were performed on day 5/6 and samples were processed per 
clinical routine. PGS-NGS was performed at a single commercial laboratory (Reprogenetics) with the 
Illumina MiSeq System. Outcomes for each blastocyst were tabulated to examine the distribution of 
mosaicism by chromosome. Statistical analysis was performed with R. 
 
Results: 378 patients underwent 448 cycles yielding 1547 biopsied blastocysts. Results were classified as 
euploid (n=643; 41.6%), aneuploid (n=634; 40.9%), or mosaic (n=270; 17.5%). 952 mosaicisms were found 
in 466 embryos. Of the aneuploids, 196 blastocysts (12.7%) were also affected by at least 1 mosaicism. 
 
The incidence of aneuploidy increased with maternal age but the incidence of mosaicism and number of 
mosaicisms observed per embryo did not. When whole and partial mosaicisms were considered together, 
the distribution significantly varied, ranging from 6.51% (chromosome 21) to 0.43% (XYY). When only 
whole chromosome mosaicism was considered, the incidence significantly varied from 9.49% 
(chromosome 22) to 0.65% (XYY). When only partial mosaicisms were considered, the incidence 
significantly varied from 8.21% (chromosome 1) to 0% (XYY). When whole and partial mosaicism were 
compared for each chromosome, several showed a preponderance of whole chromosome mosaicism. 
 
Discussion: While the significance of mosaicism is controversial, it apparently affects every chromosome 
tested with NGS. When whole or partial aneuploidy mosaics were examined separately, the distribution 
among chromosomes was variable indicating that certain chromosomes may be more prone to or, at least 
tolerant of, different degrees of mosaicism. Further studies are needed to determine if the differential 
incidence of mosaicism represents a true biological phenomenon, an artifact of NGS analysis, or both. To 
the best of our knowledge, this is the first study to demonstrate that the incidence of mosaicism in 
trophectoderm samples is highly variable between chromosomes. 
 


