
I have just returned from Santa Barbara where I attended the 
annual IVF and Embryo Transfer Conference.

This conference is always highly informative and this year has 
proved no different; I have come away with stronger insight  
and new techniques to use within the practice.

Read on for some of the highlights.

Comprehensive Chromosome 
Screening. 

Comprehensive Chromosome Screening (CCS) 
is the process of analysing, selecting and 
transferring only embryos that have the right 
number of chromosomes. Screening embryos in 
advance can help achieve higher implantation 
rates and fewer miscarriages, especially for 
women 35 or older, couples with multiple-failed 
IVF cycles or implantation failure, and couples 
with repeated miscarriages.

There is no doubt in my mind that all  
embryos produced should be grown out to  
day 5 (blastocyst) and then screened to  
ensure their viability. Normal embryos will  
then be transferred in a natural or medicated 
cycle.

This approach will increase the pregnancy rate. 
In some patients, it will also help in giving them 
information about the quality of their eggs/
embryos; allowing them to make a decision 
about continuing with IVF.

Tracey is the Cannulation Nurse at CIS and works with our patients to administer 
the Intralipid treatment.  She is a highly experienced practitioner and has worked in 
the hospital system since 2012. Tracey’s experience has meant that her role will be 
extended into the area of IVF nurse. She will have more time with our patients, preparing 
prescriptions and explaining their IVF treatment.

In her personal time, Tracey enjoys playing netball and camping with her family.

Endometrial Receptivity Array 
Testing 

Failed implantation is one of the most 
frustrating problems IVF doctors and patients 
need to deal with. In 80% of patients we are 
able to get the timing right for this personalised 
window of implantation. 

To overcome the problem of failed implantation, 
special tests such as Comprehensive 
Chromosome Screening have been developed 
in conjunction with Endometrial Receptivity  
Array (ERA) testing.

The ERA test is designed to identify the best 
time in a women’s menstrual cycle where her 
uterus is most receptive to an embryo transfer 
and likely to result in successful implantation. 
The test includes taking a biopsy of the 
endometrial tissue at a specific day in a women’s 
cycle. After analysing the sample, a result of 
“receptive” or “non-receptive” is produced and 
this will form the basis for when future embryo’s 
will be transferred

Thin Endometrium

The endometrium is the innermost layer of 
the uterus and contains a number of glands to 
facilitate the implantation of the fertilised egg in 
the uterine wall.

If this lining becomes thin, it becomes impossible 
for the fertilised egg to implant to the wall. 
Thinning of the endometrial lining might be the 
result of hormonal variations, inadequate blood 
flow, poor health of the endometrial tissue, 
prolonged use of the contraceptive pill or the 
excessive use of Clomid.

Patients that have a very thin lining in their uterus 
may be helped with the infusion of stem cells. 
Stem cells obtained from the blood are activated, 
concentrated and then infused into the uterine 
artery. This has been shown to thicken the lining 
and in some patients with Asherman’s syndrome, 
has restored periods.

This is very exciting new technology.

www.centreforinfertility.com


