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  - - - - -لسنة  - - - - - -النشاطات السريرية لشهر 

الحالات عدد  التاريخ  اليوم 
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 العلمية المنهجيةسجل حضور المحاضرات 
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Ovulation induction- Oocyte retrival – Embryo transfer 

PT Embryo 
transfer  

Fertilization  Oocyte 
retrival 

Trigger  protocol Duration  Inf.type Age File 
No. 

No. 

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

 

 

 

 



IUI CASES 

P.T Trigger  Follicles  Drugs  Inf.  Age  File 
No. 

Date  No. 

         

         

         

         

         

         

         

         

         

         

         

 

 

 



Laparoscopy 

 

No.  File 
No. 

Date  Age  Indication  Finding and 
procedure  

Signature 
 

       

       

       

       

       

       

       

       

       

 

 

Hysteroscopy 

No.  Date  File No.  Age  Indication Finding Supervisor  

       

       

       

       

       

       

       

       

       

       

       

 

 



Details of individual cases 

At least 3 cases per a week 

Should include: 

1. PCOS 

2. Normal responder 

3. Poor responder 

4. Inf. With myoma 

5. Endometriosis 

6. Ovarian cyst 

7. Tubal factor 

8. Male cause of infertility. 

9. Transfer of freezing embryo 

10. Difficult or complicated oocyte retrieval 

11. Difficult or complicated embryo transfer 

12. Interested laparoscopic finding 

13. Interested hysteroscopic finding 

14. IUI 

For each case: 

 File No. 

 Age 

 Occupation 

 Address 

 Type of infertility: primary or secondary 

 GPA 

 Duration of infertility 

 Causes of infertility 

 No. of IUI trials 

 NO. of ICSI trials 

 Date of presentation 

Cycle Day 2 or 3 finding: 

Ultrasound findings:  

 Size, shape and direction of the uterus, and endometrial thickness, any pathology like 

myoma or endometrial polyp,  

 Size and texture (PCO or not ) of both ovaries, size and number of each antral 

follicles, presence of ovarian cyst or chocolate cyst 

 Hydrosalpinx or any abnormal free fluid 

 



Hormonal assessment CD2: (FSH, LH,E2,Progestrone,Prolactin,TSH,Testosterone. 

NB: Mention the available information for each woman 

Type of protocols; 

 Short agonist 

 Short antagonist 

 Long agonist 

Drugs used for induction of ovulation: 

 Types 

 No. of injections; 

 Days of stimulation; 

Day od trigger. 

 Endometrial thickness 

 Size and no. of stimulated follicles 

 E2 level 

Drug used for trigger; 

 HCG 5000 IU or 10000 IU 

 Decapeprtyl  0.2 mg 

Day of oocyte retrieval 

 Anesthesia 

 Position 

 No. of oocytes retrieved 

 Grading of oocyte 

 No. of fertilization 

 No. of embryos 

 Notes  

Day of embryo transfer; 

 Position  

 No of embryos transferred 

 Notes  

LUTEAL PHASE SUPPORT; 

Pregnancy test 

Ultrasound  

 



 

 

 

 

 

 

 

 توصية

---------------الطالبة  اسم  

المعان  التخصصية في الخصوبة وطرق الحمل للزمالة مفردات التدريباكملت   

  اصبحت مؤهله لدخول الامتحان النهائي 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


