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What is Infertility?

Infietility s a problem affecting the reproductive system,
making it difficull 1o concelve. It is o inability to
conceive sfter ope year of unprotectid intercourse for
couples where the female bs under 35 and sbe months for
couphes In which the formale Is ower 35.

One In six couples worldwide experience wome form of
Infertility, =0 you must know that you are not alone in
your sirupgie.

In 30% of infertility cases the cause js attributed to the
female, 30% is dise to the male, In anather 30% the
cause |s attributed to both and in 10% of cases the
cause s unknawn. '

Arolnd 90% of inferility Gases ane reatable with medical
thorapies from  drug  teatmont,  swrgical  repair  of
reprocdutive organs o asslstod reproductive rechnigues.




Assisted Conception Unit at Royale
Hayat Hospital (RHH)

The mirache of conception (s ane of life's greatoest mvsecios,

Once the camse of infertility has been determined, a
uribque plan s sot for the couple to help them concelve
their child. Cwur Conceptian Lnit ot RHH, combines bath
the: skills of our highly specialized weam of physicians,
embrynlogists, nurses as weell as the use of staie of the ad

mid|cal equipments.

At aur uni, cach patlent receives highly individeallood,
persomal care from our ssffl. We creale @ caring
anvirommant whore couplen can ask any questhons they
have in a comfartable seting. We provide pationts with
the best possible chamee of fuliillicg thelr dream ol
starting a family of their cwn,

Besides the psychological, soclological amd financial
implications of infortiliny, our staff will belp and suppon
our patheni o cope with the worry and stress that can
wcoompany fertility problerms and procedures.

Our mission is to belp you Have Your Baby and
Bring Him Home.
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Assisted Conception Unit at Royale
Hayat Hospital (RHH)

The mirachke of conception Is one of [io's groatest mystores,

Cinee the cause of infortility hae been determined, 2
unbque plan s sot for the couple to holp them concebve
their child. Our Conception Lnit at RHH, combines both
the wkills of our highly specialized team of physicians,
embirynlogists, nurses as well 35 the use of state of the an
medical souipments.

Ar ol unit, each patlent receives highly individualized,
perssonal care frim our st&Eff, We cmate 4 caring
amvirarment where couples can ask any questions they
have: In & comforfable setting, We provide patients with
the best possible chance of fulfilling their dream of
starting a family of thesr own.

Besldes the pychologleal, soclological amd financial
irplications of infertility, our staff will help and suppord
our patients W cope with the worry and serese thist can

accompany ferility prabloms-and procedures,

Our mission i to help you Have Your Baby and
Bring Him Horme.

—ale &aclwall Slyiail Gang
8y Jig) —ndiiitun wnd L3

AL bl gad ) gaad laid ) S3aas
iy el balad | AMall (80 i T plall e LN e
s |y aadl e Lagiim i

Cpe paad lia Jlany heiienny ciladfl gl Samloadl SLOdl Riny
IO ST PIR [ LTI PP T-gie S
eVl oliadl suind plistialy dialh o aluizally Tall ok

A Ll o et i Lty Tt

Blan <1 Lol ey Ltph By Lpinago S om Buiml] e
i e L e e s S alal gl o g b Lnthey
L b el abla ] e fpmally AR bk il
il iy Lol a3l Sl a1 By TS

AL iy

STl pe A il ey Bl e duay W 4l LS
Al sty BL pptll Sl c¥lall ada Sl b ilym 1 el
ol Yy pladl KL2s il Ldiile

L s Lt ol Sl s e hiseloca s (Tlage
T ol il | e el B L My ) 508 el




Percutaneous Sperm Aspiration (PESAJ: The most communly alilysad) pan b Tl ool oda o il lifpall pas
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Transfor is durie under o n Al
ultrasound gubdance with the
patient fully awake on Day 3
from retrieval using

a special catheter.
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Nlastocys! Transfer: Transfer |5 done under ultrasound
guidance with tho pationt fully awake on Day 5-7 from
retrieval, Transfer at thig stage allows the selection of the
besit ermbiryos prioe (o transfer,
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Asslsted Hatching: A portkon of the “tana pellucida® '[c-gg
shelly b romoved to allow the ermbryo o hatch and
oscipe, henco impeoving implantation.

Sepplementation: Afler fransfor, progesierone  and
estrogen supplementation will be taken by the pationt to
suppart her luteal phase for the nest 10-15 days. And
they will continue if the pregrancy test was positive,

Pregnancy Test: A blood pregnancy test will be
performed approxirmately 2 weeks from the retrioval
date. An ultrasound will be performed at approximately

5-f weeks of pregnancy.



Fertility Services

Cirnsultaticn
 Orvulatoey. Chysfunction
o Menstrsal Abnormalities
* Polyeystic Ovaran Syndome [PCOS)
* Tuhal Disorders
* Endometriosis related to infertiliny
* Hipsttism
¢ Congenital Pelvic Abnormalities
« Male Endocrine Dyshinction
+ Congenital Abnotmallty of the male
© Reproductive System

Reproductive Susgery
 Mysieroscopic and Laparscopic procedures for
infertility pationts

* Hysteroscopic and Lapamscoplc surgery for
uterine and vaginal amcmalies

Anthology Labomatory
o Semen Anilysis
* PESATESA for Obstructive and Non-Obstructive
v Adospermia
* Sperm Cryopresenvation and Storage

Embrrydnpy Laboratory
¢ Intracytoplasmic Sperm Injection (1S
« Assisted Hatching (AH)
* By 3 Embryo Transfer
» Day 5 Blastocyst Culture and Transfer
« Embeyo Crynpeeservation and Stoage
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Teel: £+965) 350 0000 Fax: [+965) 536 0001
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IVF Michigan,
1950 5. Rochesier R,
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Richester Hill, M1 L3
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