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1. Is it time to screen for cardiometabolic risk factors prior to ART? 

Author(s): Nelson-Piercy C. 

Source: BJOG: An International Journal of Obstetrics and GynaecologyBJOG: An International Journal 
of Obstetrics and Gynaecology; Jul 2020; vol. 127 (no. 8); p. 940 

Publication Date: Jul 2020 

Publication Type(s): Note 

PubMedID: 32191381 

Available  at BJOG: An International Journal of Obstetrics and GynaecologyBJOG: An International 
Journal of Obstetrics and Gynaecology -  from Wiley Online Library  

Available  at BJOG: An International Journal of Obstetrics and GynaecologyBJOG: An International 
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2. What is new in the 2018 ESC guidelines for the management of cardiovascular diseases during 
pregnancy? 

Author(s): Lang I.M. 

Source: Wiener Klinische WochenschriftWiener Klinische Wochenschrift; Feb 2020; vol. 132 (no. 3); 
p. 69-72 

Publication Date: Feb 2020 

Publication Type(s): Review 

PubMedID: 31549230 

Available  at Wiener klinische Wochenschrift -  from SpringerLink - Medicine  

Available  at Wiener klinische Wochenschrift -  from Unpaywall  

Abstract:Cardiovascular diseases during pregnancy are the most common causes of pregnancy-
associated mortality. Vaginal delivery is the preferred mode of birth in the majority of pregnancies. It 
is recommended that patients with modified World Health Organization (mWHO) class IV risk are 
counselled against pregnancy. Patients carrying mWHO II-III, III, and class IV risks should undergo 
prepregnancy counselling by a multidisciplinary pregnancy heart team to determine a delivery plan 
and define postpartum care. Specific medications should not be principally withheld in pregnancy 
but the risk-benefit ratio should be carefully evaluated prior to administration. Beta blockers are 
recommended during and after pregnancy for congenital long QT syndrome and catecholaminergic 
polymorphic ventricular tachycardia. Low molecular weight heparin is the ideal substance for 
prophylaxis and treatment of venous thromboembolism in pregnancy under weekly monitoring of 
anti-factor Xa activity.Copyright © 2019, The Author(s). 
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3. Antenatal management of singleton pregnancies conceived using assisted reproductive 
technology 

Author(s): Richardson A.; Taylor M.; Teoh J.P.; Karasu T. 

Source: Obstetrician and Gynaecologist; Jan 2020; vol. 22 (no. 1); p. 34-44 

Publication Date: Jan 2020 

Publication Type(s): Review 

Available  at The Obstetrician & Gynaecologist -  from Wiley Online Library  

Available  at The Obstetrician & Gynaecologist -  from Unpaywall  

Abstract:Key content: Use of assisted reproductive technology (ART) to achieve conception is 
increasing worldwide, and while the majority of resulting pregnancies will have a normal outcome, 
not all do. Assisted conceptions are at increased risk of maternal and fetal complications - many of 
which may be underappreciated or indeed overappreciated by those who go on to look after 
pregnant women. Healthcare professionals involved in the antenatal care of women who have 
conceived using ART must understand the potential risks, their significance and how best to monitor 
them. Learning objectives: To understand the maternal complications associated with ART, including 
ovarian hyperstimulation syndrome, miscarriage, ectopic pregnancy, pregnancy-induced 
hypertension, pre-eclampsia, gestational diabetes and venous thromboembolism. To understand the 
fetal complications associated with ART, including genetic and chromosomal disorders, structural 
abnormalities, growth restriction, stillbirth and preterm labour. To establish an evidence-based 
approach to the antenatal management of singleton pregnancies conceived using ART.Copyright © 
2019 Royal College of Obstetricians and Gynaecologists 
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4. Postpartum hemorrhage: Not only hypertensive disorders in oocyte donation pregnancies 

Author(s): Serena C.; Comito C.; Simeone S.; Capannini E.; Ottanelli S.; Rambaldi M.P.; Mecacci F.; 
Petraglia F.; Tosi N.; Coccia M.E. 

Source: Minerva GinecologicaMinerva Ginecologica; 2019; vol. 71 (no. 4); p. 281-287 

Publication Date: 2019 

Publication Type(s): Article 

PubMedID: 31274261 

Abstract:BACKGROUND: The aim of the study is to compare the obstetric outcome between single 
pregnancies obtained by medically-assisted procreation using oocyte donors (MAP-E) versus 
homologous gametes (MAP-O) and single spontaneous conception pregnancies (SC). METHOD(S): 
This is a retrospective case-control study on pregnancy outcome of consecutive singleton live birth 
pregnancies from MAP-Ebetween January 2011 and August 2017 referred to Careggi University 
Hospital, Florence. The control group includes singleton pregnancies from MAP-Oand pregnancies 
from spontaneous conceptions in the same period. The pregnancy outcomes considered were: 
postpartum hemorrhage (PPH), cesarean section (CS), gestational diabetes mellitus (GDM), 
hypertensive disorders including preeclampsia (HDP), preterm birth <=34 weeks (PTB), and small-for-
gestational-age (SGA) fetuses. RESULT(S): The study group included 290 MAP-Epregnancies that 
were compared with 290 MAP-Oand 870 singleton spontaneous conception pregnancies. The three 
groups did not show significant differences in maternal traits except for mean age (43.4+/-2.9 vs. 
37.7+/-2.4 vs. 33.6+/-5.5, P<0.001), including a higher percentage of patients over 45 years (41.3% 
vs. 5% vs. 0.8%, P<0.001) and higher incidence of obesity (7.2% vs. 1.7%, P=0.02) in MAP-Ethan in 
MAP-O. The risk of HDP is increased in singleton pregnancies by oocyte donation with a significantly 
increased risk if compared to MAP-O(12% vs. 1%, P<0.001, OR=12.6). The risk of PPH in singleton 
pregnancies from oocyte donation is higher than in MAP-O(22% vs. 9% P<0.0001, OR=2.87). When 
we considered severe PPH (blood loss >1000 mL) the risk for MAP-Ewas higher if compared to MAP-
O(OR=2.1, P=0.2) and mostly to SC(OR=14, P<0.005). Compared to SC, MAP-Epregnancies showed 
increased ORfor all the outcomes: CS (78% vs. 30.8%, P<0.001, OR=7.91); GDM (26.1% vs. 10.8%, 
P<0.001, OR=2.92); HDP (12% vs. 2.2%, P<0.001, OR=5.99); PPH (22% vs. 8.5%, P<0.0001, OR=3.0); 
SGA(16% vs. 11%, P<0.05, OR=1.16); PTB <=34 weeks (9.4% vs. 1%, P<0.001, OR=7.94). 
CONCLUSION(S): Most women who undergo MAP-E are in advanced age, representing a high-risk 
population for obstetric complications, like HPD and PPH, which stands as the main worldwide cause 
of maternal mortality.Copyright © 2019 Edizioniminerva Medica. 
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5. Assisted reproductive technologies and metabolic syndrome complications: Medico-legal 
reappraisal 

Author(s): Baldini D.; Beck R.; Negro F.; De Viti D. 

Source: Clinica TerapeuticaClinica Terapeutica; 2019; vol. 170 (no. 5) 

Publication Date: 2019 

Publication Type(s): Review 

PubMedID: 31612194 

Abstract:In the last 40 years, the number of elderly patients that require Assisted Reproductive 
Technologies (ART) has risen enormously, especially after heterolougus fertilization techniques have 
become available. In recent years, the incidence of peripartum cardiomyopathy (PPCM) has 
substantially grown, as a consequence of the combined effect of increased maternal age, 
consequent high prevalence of hypertension and metabolic syndrome (MS). That cohort of women 
may be exposed to a greater number of cardiac, obstetric and anesthesiological complications, 
therefore the incidence of medico-legal issues, litigation, liabilities and claims over the past years has 
significantly risen. Cardiovascular and hormonal changes during pregnancy can challenge even the 
healthiest of individuals, and in that pregnant population the risk is even greater. These patients 
should be monitored before the ART, during pregnancy, delivery and puerperium, to avoid heart 
failure, thrombotic problems, embolic complications, stroke and death. Management issues 
regarding pregnancy and delivery are elaborate, including anesthesia considerations. This new 
population of women needs an accurate cardiac risk stratification with a thorough cardiovascular 
history and examination, 12 lead ECG, and transthoracic echocardiogram. Therefore, a 
comprehensive multidisciplinary assessment and management can provide the best opportunity to 
improve maternal and neonatal outcomes.Copyright © Societa Editrice Universo (SEU) 

Database: EMBASE 

 

6. Cardiovascular Outcomes in Advanced Maternal Age Delivering Women. Clinical Review and 
Medico-Legal Issues. 

Author(s): De Viti, Daniele; Malvasi, Antonio; Busardò, Francesco; Beck, Renata; Zaami, Simona; 
Marinelli, Enrico 

Source: Medicina (Kaunas, Lithuania); Sep 2019; vol. 55 (no. 10) 

Publication Date: Sep 2019 

Publication Type(s): Journal Article Review 

PubMedID: 31569595 

Available  at Medicina (Kaunas, Lithuania) -  from Unpaywall  

Abstract:Background and objecives: Adverse cardiovascular outcomes during pregnancy have 
increased over the past few decades, with increased numbers of women delivering later in their 
reproductive life. Other factors include higher rates of female obesity, diabetes, hypertension, 
cardiovascular diseases and assisted reproductive technology, which has extended fertility. Those at 
risk require extensive prenatal maternal screening, constant pregnancy supervising, monitoring 
during labor, delivery and puerperium and careful anesthetic evaluation during delivery. Materials 
and Methods: The present review reports the relevant information available on cardiovascular 
outcomes in advanced maternal age delivering women and related medico-legal issues. The search 
was performed on Pubmed, Cochrane, Semantic Scholar, Medline and Embase databases, accessed 
by Ovid, including among others the terms "cardiomyopathy", "ischaemic heart disease", 
"arrhythmias", "hypertension", "peripartum period", "diabetes", "advanced maternal age" 
"anesthesia", "maternal morbidity and mortality" and "litigation". Results: To the extent that 
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underestimating risk factors for peripartum cardiomyopathy (PPCM) can adversely impact maternal 
and fetal outcomes, the legal implications of misdiagnosis or mismanagement can result in high 
compensatory damages. Substantial indemnity payments drive up costs of insurance coverage. 
Conclusions: Multidisciplinary approaches are necessary from obstetricians, cardiologists, 
anesthesiologists and perinatologists for pregnancy monitoring and delivery outcomes. 

Database: Medline 

 

7. Should women with Turner syndrome be allowed to carry their own pregnancies? 

Author(s): Soderstrom-Anttila V.; Pinborg A.; Karnis M.F.; Reindollar R.H.; Paulson R.J. 

Source: Fertility and SterilityFertility and Sterility; Aug 2019; vol. 112 (no. 2); p. 220-225 

Publication Date: Aug 2019 

Publication Type(s): Editorial 

PubMedID: 31352961 

Available  at Fertility and sterility -  from Unpaywall  

Database: EMBASE 

 

8. How can we make pregnancy safe for women with Turner syndrome? 

Author(s): Donadille, Bruno; Bernard, Valérie; Christin-Maitre, Sophie 

Source: American journal of medical genetics. Part C, Seminars in medical genetics; Mar 2019; vol. 
181 (no. 1); p. 100-107 

Publication Date: Mar 2019 

Publication Type(s): Research Support, Non-u.s. Gov't Research Support, N.i.h., Extramural Journal 
Article Review 

PubMedID: 30767364 

Available  at American journal of medical genetics. Part C, Seminars in medical genetics -  from Wiley 
Online Library  

Available  at American journal of medical genetics. Part C, Seminars in medical genetics -  from 
Unpaywall  

Abstract:Pregnancy is a crucial issue in patients with Turner syndrome (TS). Although natural 
pregnancies have been reported in 4-7% of TS patients, most women will need assisted reproductive 
technologies (ART) with oocyte donation. The main issue is the maternal mortality rate that is higher 
than in the general population. It is related to cardiovascular anomalies and particularly aortic 
dissection. TS, per se, is not a contraindication for pregnancy, but a multidisciplinary screening is 
mandatory before initiating a pregnancy. It includes repeated aortic diameters evaluation, blood 
pressure measurement and biological testing evaluating thyroid and liver functions, as well as blood 
glucose level. In order to make the pregnancy safe, contraindications of pregnancy should be 
respected and identification of high-risk patients for cardiovascular events should be performed. 
Hypertension and pre-eclampsia prevention may benefit from beta-blockers and aspirin, 
respectively. Collaborations between endocrinologists, cardiologists, and obstetricians are 
mandatory during pregnancy and even in the postpartum period. Counseling the patients about the 
risks of pregnancy, screening them and spreading the international guidelines to physicians taking 
care of patients with TS are the three pillars of a safe pregnancy. 

Database: Medline 
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9. Impact of assisted reproduction on maternal vascular health in pregnancy and postpartum 

Author(s): Von Versen-Hoynck F.; Narasimhan P.; Baker V.L.; Winn V.D.; Tierney E.S.S. 

Source: Reproductive Sciences; Mar 2019; vol. 26 

Publication Date: Mar 2019 

Publication Type(s): Conference Abstract 

Available  at Reproductive Sciences -  from Unpaywall  

Abstract:Introduction: Our previous work shows that absence of a corpus luteum (CL) at conception 
is associated with impaired maternal vascular health in early pregnancy and an increased risk for 
preeclampsia. We now sought to determine if vascular dysfunction persists in late pregnancy and 
postpartum in women that conceived in the absence of a CL. Method(s): Blood pressure and 
endothelial function determined by EndoPAT were compared by number of CL in a prospective 
cohort of women at 11 to 14 weeks (N=58) and 35-37 weeks (N=44) gestation as well as 6-12 weeks 
postpartum (N=35): 0 CL (programmed frozen embryo transfer (FET)); 1 CL (spontaneous pregnancy 
after infertility and modified natural cycle FET); or > 3 CL associated with in-vitro fertilization. 
Result(s): Women with 0 CL lacked the physiologic drop in mean arterial blood pressure in first 
trimester (3.39 +/- 8.86 vs. -3.28 +/- 9.73; P=0.03) and Reactive Hyperemia Index (RHI) was impaired 
compared to women with 1 CL. While RHI dropped in late pregnancy in conceptions in the presence 
of 1 CL or > 3 CL and recovered postpartum, suppression of CL development was associated with a 
persistently low RHI in third trimester and postpartum. (*1 CL vs. 0 CL: p= 0.04; **0 CL vs. >3 CL: 
p=0.07, 1 CL vs. 0 CL: p=0.09). Although blood pressures were higher in late pregnancy and 
postpartum in the 0 CL group they were not significant different compared to the 1 CL and > 3 CL 
groups. Conclusion(s): Maternal vascular health is altered beyond pregnancy in women that 
conceived in the absence of a CL. This finding suggests that either yet undetected differences in the 
population exist already prepregnancy or the aberrant hormonal milieu at conception has a 
prolonged impact on maternal vascular health. (Table Presented). 
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10. Prevention of pre-eclampsia after infertility treatment: Preconceptional minimalisation of risk 
factors. 

Author(s): Hürter, Hanna; Vontelin van Breda, Shane; Vokalova, Lenka; Brandl, Marlene; Baumann, 
Marc; Hösli, Irene; Huhn, Evelin Annegret; De Geyter, Christian; Rossi, Simona W; Lapaire, Olav 

Source: Best practice & research. Clinical endocrinology & metabolism; Feb 2019; vol. 33 (no. 1); p. 
127-132 

Publication Date: Feb 2019 

Publication Type(s): Journal Article Review 

PubMedID: 31130446 

Abstract:Although an increased risk of pre-eclampsia in pregnancies conceived after infertility 
treatment has been reported, it remains unknown whether preconceptional minimalisation of 
known risk factors would help in preventing pre-eclamsia. Obesity and preconceptional blood 
pressure are discussed as major risks for the development of pre-eclampsia and low doses of 
aspirins, folic acid, statins and metformin are discussed as potential preventive treatments to 
decrease the risk of pre-eclampsia. In the present review we discuss whether present-day 
reproductive medicine could progress towards complication-free pregnancy. 

Database: Medline 

 

11. Infertility treatment and risk of severe maternal morbidity: A propensity score- matched 
cohort study 

Author(s): Dayan N.; Basso O.; Joseph K.S.; Fell D.B.; Laskin C.A.; Park A.L.; Luo J.; Guan J.; Ray J.G. 

Source: CMAJCMAJ; Feb 2019; vol. 191 (no. 5) 

Publication Date: Feb 2019 

Publication Type(s): Article 

PubMedID: 30718336 

Available  at CMAJ : Canadian Medical Association journal = journal de l'Association medicale 
canadienne -  from Europe PubMed Central - Open Access  

Available  at CMAJ : Canadian Medical Association journal = journal de l'Association medicale 
canadienne -  from ProQuest (Health Research Premium) - NHS Version  

Available  at CMAJ : Canadian Medical Association journal = journal de l'Association medicale 
canadienne -  from Unpaywall  

Abstract:BACKGROUND: The extent to which infertility treatment predicts severe maternal 
morbidity is not well known. We examined the association between infertility treatment and severe 
maternal morbidity in pregnancy and the postpartum period. METHOD(S): We conducted a cohort 
study using population-based registries from Ontario between 2006 and 2012. Pregnancies achieved 
using infertility treatment (ovulation induction, intrauterine insemination or in vitro fertilization with 
or without intracytoplasmic sperm injection) were compared with unassisted pregnancies using 
propensity score matching, based on demographic, reproductive and obstetric factors. The primary 
outcome was a validated composite of severe maternal morbidity or maternal death from 20 weeks' 
gestation to 42 days postpartum. We also calculated the odds ratio of a woman having 1, 2, or 3 or 
more severe maternal morbidity indicators in relation to invasive (e.g., in vitro fertilization) or 
noninvasive (e.g., intrauterine insemination) infertility treatment. RESULT(S): We matched 11 546 
infertility treatment pregnancies with 47 553 untreated pregnancies. Severe maternal morbidity or 
maternal death occurred in 356 infertility-treated pregnancies (30.8 per 1000 deliveries) versus 1054 
untreated pregnancies (22.2 per 1000 deliveries); relative risk 1.39 (95% confidence interval [CI] 
1.23- 1.56). The likelihood of a woman having 3 or more severe maternal morbidity indicators was 
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increased in women who received invasive infertility treatment (odds ratio [OR] 2.28, 95% CI 1.56-
3.33) but not in those who received noninvasive infertility treatment (OR 0.99, 95% CI 0.57-1.72). 
INTERPRETATION: Women who undergo infertility treatment, particularly in vitro fertilization, are at 
somewhat higher risk of severe maternal morbidity or death. Efforts are needed to identify patient- 
and treatment-specific predictors of severe maternal morbidity that may influence the type of 
treatment a woman is offered.Copyright © 2019 Joule Inc. or its licensors. 
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12. Care plans for women pregnant using assisted reproductive technologies: A systematic review 

Author(s): Velez M.P.; Smith G.N.; Hamel C.; Hutton B.; Thuku M.; Cobey K.D.; Pratt M.; Skidmore B.; 
Gaudet L.; Walker M. 

Source: Reproductive HealthReproductive Health; Jan 2019; vol. 16 (no. 1) 

Publication Date: Jan 2019 

Publication Type(s): Article 

PubMedID: 30696452 

Available  at Reproductive health -  from BioMed Central  

Available  at Reproductive health -  from SpringerLink - Medicine  

Available  at Reproductive health -  from ProQuest (Health Research Premium) - NHS Version  

Available  at Reproductive health -  from Unpaywall  

Abstract:Background: Between 1 and 5% of children in industrialized countries are conceived 
through Assisted Reproductive Technologies (ART). As infertility and the use of ART may be 
associated with adverse perinatal outcomes, care plans specific to these pregnancies are needed. 
We conducted a systematic review to examine the existing care plans specific to women pregnant 
following Assisted Reproductive Technologies (ART). Method(s): MEDLINE, Embase and the 
Cochrane Library were searched by a senior information specialist. The population of interest 
included women becoming pregnant with ART (e.g., Intra-Uterine Insemination, In Vitro Fertilization 
(IVF), Intracytoplasmic Sperm Injection (ICSI), and surrogacy). All proposed care plans were sought 
that pertained to any aspect of care during pregnancy and delivery. Only Clinical Practice Guidelines 
(CPGs) addressing the recommendations and plans for the care of ART pregnant women were 
included. The search was restricted to the publication dates 2007 to June 12, 2017 when the search 
was run. The search was not restricted by language, however only English and French language 
guidelines were considered for inclusion. Result(s): After screening 2078 citations, a total of ten 
CPGs were included. The following key clinical messages were prevalent: (1) although there was no 
supporting evidence, antenatal care for ART pregnancies should be provided by specialist with 
knowledge in obstetrics; (2) high-order multiple pregnancies are the greatest risk of ART and 
selective reduction options should be discussed; (3) there is some evidence of increased risk of 
congenital abnormalities and prenatal genetic and anatomic screening is recommended, especially 
in IVF-ICSI pregnancies; (4) due to a lack of or conflicting evidence, treatment of venous 
thromboembolism, antithrombotic therapy, treatment for hypothyroidism, and women with positive 
thyroid antibodies is recommended to be the same as in spontaneous pregnancies; and lastly (5) 
since an increased level of distress is a recognized feature in these pregnancies, psychosocial care 
and counselling should be considered. Conclusion(s): There is a lack of CPGs specific to ART 
pregnancies. While we identified a small number of recommendations for ART pregnancies, specific 
interventions and models of care aiming at decreasing adverse maternal and perinatal outcomes 
following ART should be developed, implemented, and evaluated.Copyright © 2019 The Author(s). 

Database: EMBASE 

https://reproductive-health-journal.biomedcentral.com/articles/10.1186/s12978-019-0667-z
https://reproductive-health-journal.biomedcentral.com/articles/10.1186/s12978-019-0667-z
http://gateway.proquest.com/openurl?ctx_ver=Z39.88-2004&res_id=xri:pqm&req_dat=xri:pqil:pq_clntid=31437&rft_val_fmt=ori/fmt:kev:mtx:journal&genre=article&issn=1742-4755&volume=16&issue=1&spage=9
https://reproductive-health-journal.biomedcentral.com/track/pdf/10.1186/s12978-019-0667-z


13. Assisted reproductive techniques in a patient with history of venous thromboembolism: A case 
report and review of literature 

Author(s): Gurunath S.; Biliangady R.; Vinekar S. 

Source: Journal of Human Reproductive SciencesJournal of Human Reproductive Sciences; 2018; vol. 
11 (no. 2); p. 193-197 

Publication Date: 2018 

Publication Type(s): Review 

Available  at Journal of human reproductive sciences -  from Europe PubMed Central - Open Access  

Available  at Journal of human reproductive sciences -  from Free Medical Journals . com  

Available  at Journal of human reproductive sciences -  from ProQuest (Health Research Premium) - 
NHS Version  

Available  at Journal of human reproductive sciences -  from Unpaywall  

Abstract:We report a patient with a history of venous thrombosis following oral contraceptive pills 
who was planned for in vitro fertilization (IVF)-intracytoplasmic sperm injection for male factor 
infertility. This article discusses the mechanisms for predisposition to thrombosis during assisted 
reproduction in patients at high risk. Assessment of risk before commencement of treatment, use of 
mild stimulation, antagonist protocol, avoiding ovarian hyperstimulation, use of gonadotropin-
releasing hormone agonist trigger and avoiding exposure to human chorionic gonadotropin, frozen 
embryo transfer in a natural cycle, single embryo transfer, avoiding multiple pregnancy, and use of 
prophylactic or therapeutic anticoagulation are the various risk-reduction strategies that must be 
adopted during IVF treatment to reduce the risk of thrombosis to that of natural 
conception.Copyright © 2018 Medknow Publications. All rights reserved. 

Database: EMBASE 
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14. A view of maternal mortalities in women conceiving through assisted reproductive techniques: 
A nation-based study of Turkey. 

Author(s): Engin Üstün, Yaprak; Sanisoğlu, Sema; Çınar, Mehmet; Keskin, Hüseyin Levent; Uygur, 
Dilek; Özcan, Ayşe; Karaahmetoğlu, Selma; Kabasakal, Aysun; Çolak, Gülşen; Keskinkılıç, Bekir; 
Şencan, İrfan 

Source: Journal of the Chinese Medical Association : JCMA; Nov 2018; vol. 81 (no. 11); p. 985-989 

Publication Date: Nov 2018 

Publication Type(s): Journal Article 

PubMedID: 30104132 

Available  at Journal of the Chinese Medical Association : JCMA -  from Free Medical Journals . com  

Available  at Journal of the Chinese Medical Association : JCMA -  from Unpaywall  

Abstract:BACKGROUNDOur aim was to evaluate maternal mortality causes among Turkish women 
giving birth after assisted reproductive techniques (ARTs).METHODSAll maternal deaths following 
conception with ART pregnancies were identified through the National Maternal Mortality 
Surveillance System. We analyzed the system data collected between 2007 and 2014. During this 
period, there were 10,369,064 live births and 1788 maternal deaths resulting from both direct and 
indirect causes. We identified 28 maternal death cases following ART procedures. The age, 
gestational age at birth, number of antenatal visits, delivery route, time of death, cause of death, 
and neonatal outcomes were recorded. Also, any existing delay (phase 1, 2, or 3) and preventability 
of maternal death were assessed.RESULTSHypertensive disorders, pulmonary embolism, and 
cardiovascular disease were the leading causes of maternal death. Twelve (40%) women were over 
35 years of age. Of the deaths, 15 (54%) were attributed to indirect causes. The number of 
unpreventable maternal deaths was 19 (67.9%), and 9 (36%) were classified as preventable after 
being assessed by the review commission of maternal mortality.CONCLUSIONPregnancies conceived 
with ARTs should undergo a careful assessment of risk factors for hypertensive disorders, pulmonary 
embolism and cardiovascular diseases. Those women require closer antenatal surveillance because 
1/3 of these deaths were preventable. 
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15. Assisted Reproductive Technology, Comorbidities, and Cardiovascular Risk: The Experience of 
an Italian Center. 

Author(s): Fatini, Cinzia; Cirillo, Michela; Coccia, Maria Elisabetta 

Source: Journal of women's health (2002); Oct 2018; vol. 27 (no. 10); p. 1285-1292 

Publication Date: Oct 2018 

Publication Type(s): Journal Article 

PubMedID: 29905489 

Abstract:BACKGROUNDA growing number of infertile women undergo assisted reproductive 
technology (ART). Older maternal age and the presence of comorbidities may affect cardiovascular 
(CV) women health. Safety aspects are central in risk assessment; we report the experience of 
internal medicine clinical setting at the ART center.MATERIALS AND METHODSwe investigated 243 
infertile women (110 autologous and 133 oocyte donation [OD]); cardiometabolic parameters and 
CV risk factors were investigated during the clinical evaluation.RESULTSWe observed high prevalence 
of dyslipidemia (62.9%), smoking habit (27.5%), and body mass index (26.7%). Waist ≥80 cm was 
present in 65%, and waist to hip ratio (WHR) value >0.80 in 60.5% of women. The prevalence of 
migraine with aura, hypertension, and diabetes was 5.3%, 4.9%, and 4.5%, respectively. By 
evaluating variables according to autologous or OD ART, we observed that OD women were older 
than autologous, p < 0.0001. Overweight and obesity prevalence was higher in OD group; waist and 
WHR were significantly higher in autologous than in OD group (75% vs. 57%, p = 0.005, and 91.8% vs. 
34.6%, p = 0.01, respectively). We observed a statistically significant unfavorable risk profile in OD in 
comparison to autologous women (p = 0.003); in particular, 60% of OD women carried 3-5 CV risk 
factors, and 8.3% carried at least six CV risk factors.CONCLUSIONSThe experience of an internal 
medicine clinic at the ART center strongly underlies the relevance of a careful medical evaluation 
before attempting ART, and suggests the opportuneness of a structured internal medicine clinic in 
every gynecology setting to better frame risk profile. 
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16. 2018 ESC Guidelines for the management of cardiovascular diseases during pregnancy 

Author(s): Regitz-Zagrosek V.; Bauersachs J.; Kintscher U.; Kranke P.; Seeland U.; Hindricks G.; Katus 
H.A.; Roos-Hesselink J.W.; Pieper P.G.; Delgado V.; Blomstrom-Lundqvist C.; Cifkova R.; De Bonis M.; 
Presbitero P.; Simoncini T.; Barbato E.; Piepoli M.F.; Iung B.; Aboyans V.; Collet J.-P.; Dean V.; 
Leclercq C.; Johnson M.R.; Price S.; Rosano G.M.C.; Swan L.; Fitzsimons D.; McDonagh T.A.; Simpson 
I.A.; Lang I.M.; Morais J.; Sousa-Uva M.; Warnes C.A.; Windecker S.; Gaemperli O.; Roffi M.; Agewall 
S.; Bueno H.; Coca A.; Zamorano J.L.; Coman I.M.; Juni P.; Knuuti J.; Lancellotti P.; Ponikowski P.; 
Richter D.J.; Shlyakhto E.; Hammoudi N.; Piruzyan A.; Mascherbauer J.; Samadov F.; Prystrom A.; 
Pasquet A.; Caluk J.; Gotcheva N.; Skoric B.; Heracleous H.; Vejlstrup N.; Maser M.; Kaaja R.J.; 
Srbinovska-Kostovska E.; Mounier-Vehier C.; Vakhtangadze T.; Rybak K.; Giannakoulas G.; Kiss R.G.; 
Thrainsdottir I.S.; Erwin R.J.; Porter A.; Geraci G.; Ibrahimi P.; Lunegova O.; Mintale I.; Kadri Z.; 
Benlamin H.; Barysiene J.; Banu C.A.; Caruana M.; Gratii C.; Haddour L.; Bouma B.J.; Estensen M.-E.; 
Hoffman P.; Petris A.O.; Moiseeva O.; Bertelli L.; Tesic B.V.; Dubrava J.; Kozelj M.; Prieto-Arevalo R.; 
Furenas E.; Schwerzmann M.; Mourali M.S.; Ozer N.; Mitchenko O.; Nelson-Piercy C. 

Source: European Heart JournalEuropean Heart Journal; Sep 2018; vol. 39 (no. 34); p. 3165-3241 

Publication Date: Sep 2018 
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17. Advanced maternal age: ethical and medical considerations for assisted reproductive 
technology. 

Author(s): Harrison, Brittany J; Hilton, Tara N; Rivière, Raphaël N; Ferraro, Zachary M; Deonandan, 
Raywat; Walker, Mark C 

Source: International journal of women's health; 2017; vol. 9 ; p. 561-570 

Publication Date: 2017 

Publication Type(s): Journal Article Review 

PubMedID: 28860865 
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Abstract:OBJECTIVESThis review explores the ethical and medical challenges faced by women of 
advanced maternal age who decide to have children. Assisted reproductive technologies (ARTs) 
make post-menopausal pregnancy physiologically plausible, however, one must consider the 
associated physical, psychological, and sociological factors involved.METHODSA quasi-systematic 
review was conducted in PubMed and Ovid using the key terms post-menopause, pregnancy + MeSH 
terms [donations, hormone replacement therapy, assisted reproductive technologies, embryo 
donation, donor artificial insemination, cryopreservation]. Overall, 28 papers encompassing two 
major themes (ethical and medical) were included in the review.CONCLUSIONThere are significant 
ethical considerations and medical (maternal and fetal) complications related to pregnancy in peri- 
and post-menopausal women. When examining the ethical and sociological perspective, the 
literature portrays an overall positive attitude toward pregnancy in advanced maternal age. With 
respect to the medical complications, the general consensus in the evaluated studies suggests that 
there is greater risk of complication for spontaneous pregnancy when the mother is older (eg, >35 
years old). This risk can be mitigated by careful medical screening of the mother and the use of ARTs 
in healthy women. In these instances, a woman of advanced maternal age who is otherwise healthy 
can carry a pregnancy with a similar risk profile to that of her younger counterparts when using 
donated oocytes. 
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18. Effect of advanced maternal age on maternal and neonatal outcomes in assisted reproductive 
technology pregnancies 

Author(s): Moaddab A.; Sangi-Haghpeykar H.; Shamshirsaz A.A.; Schutt A.; Arian S.E.; Fox K.A.; Dildy 
G.A.; Chervenak F.A.; Mccullough L.B. 

Source: European Journal of Obstetrics and Gynecology and Reproductive BiologyEuropean Journal 
of Obstetrics Gynecology and Reproductive Biology; Sep 2017; vol. 216 ; p. 178-183 

Publication Date: Sep 2017 

Publication Type(s): Article 

PubMedID: 28783553 

Abstract:Objectives To compare maternal and neonatal outcomes between women with assisted 
reproductive technologies pregnancy aged <40, 40-44, 45-49, and >=50 years. Study Design In a 
population-level analysis study, all live births by ART identified on birth certificate between 2011 and 
2014 were extracted (n = 101,494) using data from the Center for Disease Control and Prevention-
National Center for Health Statistics (CDC-NCHS). We investigated and compared maternal and 
neonatal outcomes based on conditions routinely listed on birth certificates. Results Of 101,494 ART 
live births, 79,786 (78.6%), 16,186 (15.9%), 4637 (4.6%), and 885 (0.9%) were delivered by women 
aged <40, 40-44, 45-49, and >=50 years, respectively. Comparing to women aged < 40 years, women 
aged 40-44, 45-49, and >=50 years were at increased risk for gestational hypertension (aRR: 1.26, 
1.55, and 1.61, respectively), gestational diabetes (aRR: 1.23, 1.40, and 1.31, respectively), eclampsia 
(aRR: 1.49, 1.51, and 2.37, respectively), unplanned hysterectomy (aRR: 2.55, 4.05, and 3.02, 
respectively), and ICU admission (aRR: 1.64, 2.06, and 2.04, respectively). The prevalence of preterm 
delivery was slightly higher in women aged 45 and older. (35%, 36.9%, and 40.2% in women aged 
<40 years, 45-49 years, and >=50 years, respectively) Conclusions Advanced age ART was 
significantly associated with higher rates of maternal morbidities. Except for preterm delivery, 
neonatal outcomes were similar between ART pregnancies in women aged >=45 years and younger 
women. These data should be interpreted with caution because of potential confounding by 
potentially higher use of donor eggs by older women, the exact rates for which we were unable to 
ascertain from the available data.Copyright © 2017 Elsevier B.V. 
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19. Cardiovascular Risk Following Fertility Therapy: Systematic Review and Meta-Analysis 

Author(s): Dayan N.; Filion K.B.; Okano M.; Basso O.; Kilmartin C.; Reinblatt S.; Landry T.; Udell J.A. 

Source: Journal of the American College of CardiologyJournal of the American College of Cardiology; 
Sep 2017; vol. 70 (no. 10); p. 1203-1213 

Publication Date: Sep 2017 

Publication Type(s): Article 

PubMedID: 28859782 

Available  at Journal of the American College of Cardiology -  from Free Medical Journals . com  
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Abstract:Background The longer term cardiovascular effects of fertility therapy are unknown. 
Objectives The aim of this study was to summarize data linking fertility therapy with subsequent 
cardiovascular outcomes. Methods We systematically searched published reports for studies 
addressing the question "does fertility therapy increase the risk of longer term cardiovascular 
outcomes?" We included: 1) human studies; 2) case control, cohort, or randomized designs with 3) 
exposure to fertility therapy and 4) cardiovascular outcomes clearly reported; 5) presence of 
comparison group; 6) minimum 1-year follow-up; and 7) adjustment for age. Two independent 
reviewers screened abstracts, titles, and full texts, and assessed study quality. We used the 
DerSimonian and Laird random-effects models to pool hazard ratios (HRs) with 95% confidence 
intervals (CIs) of the following outcomes: acute cardiac event; stroke; venous thromboembolism; 
hypertension; and diabetes mellitus, comparing women who received fertility therapy with those 
who did not. Results Six observational studies met inclusion criteria including 41,910 women who 
received fertility therapy and 1,400,202 women who did not. There was no increased risk of a 
cardiac event (pooled HR: 0.91; 95% CI: 0.67 to 1.25; I2 = 36.6%), or diabetes mellitus (pooled HR: 
0.93; 95% CI: 0.87 to 1.001; I2 = 0%). Results were not pooled for hypertension (I2 = 95.0%) and 
venous thromboembolism (I2 = 82.3%). There was a trend toward higher risk of stroke (pooled HR: 
1.25; 95% CI: 0.96 to 1.63; I2 = 0%). Conclusions The small number of studies and significant 
heterogeneity precludes definitive reassurance about the longer term cardiovascular safety of these 
treatments, particularly stroke. Future studies are needed to address ongoing knowledge gaps in this 
area.Copyright © 2017 American College of Cardiology Foundation 
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20. Preconception Counseling for Women With Cardiac Disease 

Author(s): Clapp M.A.; Bernstein S.N. 

Source: Current Treatment Options in Cardiovascular MedicineCurrent Treatment Options in 
Cardiovascular Medicine; Sep 2017; vol. 19 (no. 9) 

Publication Date: Sep 2017 

Publication Type(s): Review 

Available  at Current Treatment Options in Cardiovascular Medicine -  from SpringerLink - Medicine  

Abstract:All providers who care for reproductive-aged women with cardiac disease should assess 
these patients' desires and plans for pregnancy at every encounter. For those considering 
pregnancy, preconception counseling, often performed by a maternal-fetal medicine specialist, can 
help patients understand the potential implications of pregnancy on their health and estimate the 
risks of an adverse cardiac event prior to conceiving. There are cardiac conditions, such as 
pulmonary hypertension and aortic stenosis, in which pregnancy may be contraindicated given the 
high morbidity and mortality; there are tools available to help quantify a patient's risk. Furthermore, 
some cardiac lesions may be inherited, which may warrant parental testing or a discussion of 
strategies to reduce the risk of an affected child, such as the use of assisted reproductive 
technologies. Preconception counseling is also important to identify other maternal risk factors, such 
as obesity, hypertension, and tobacco use, which are associated with adverse pregnancy outcomes 
and develop a strategy to mitigate their potential risks, ideally before pregnancy. For women on 
medications for their heart disease or other comorbidities, a thorough review of these medications 
can potentially avoid an exposure to a teratogen during conception and pregnancy. Once pregnant, a 
patient's obstetrical provider and cardiologist should work together to outline a plan to monitor a 
patient's cardiac status as the normal physiologic changes of pregnancy, such as increased blood 
volume and cardiac output, may challenge a patient's functional status and increase the risk for an 
adverse outcome. Labor and delivery planning are essential to ensure patients with cardiac disease 
deliver at the appropriate hospital, equipped with the staff and resources to care for women with 
complex conditions. In summary, preconception counseling aims to stratify a patient's risk in 
pregnancy, inform patients of possible complications, and discuss strategies to best ensure a healthy 
mother and baby during pregnancy, labor, and delivery.Copyright © 2017, Springer 
Science+Business Media, LLC. 

Database: EMBASE 

 

 

 

 

 

 

 

 

 

 

http://link.springer.com/10.1007/s11936-017-0565-z


 

21. Guideline for diagnosis and treatment of infertility in advanced age women (revised edition) 

Author(s): Qiao J. 

Source: Reproductive and Developmental Medicine; Sep 2017; vol. 1 (no. 3); p. 145-160 

Publication Date: Sep 2017 

Publication Type(s): Review 

Available  at Reproductive and Developmental Medicine -  from Unpaywall  

Abstract:As more and more couples postpone their childbearing plan, and Chinese two-child policy 
is fully liberalized, the proportion of advanced-age parents gradually increases. However, ovarian 
function gradually descends with age, and the incidences of uterine fibroids, scarred uterus, and 
pelvic inflammation disease significantly increase, which increases the risk of infertility. Even though 
the advanced-age women successfully get pregnant through assisted reproductive technology (ART), 
the risks of pregnancy complications and medical and surgical complications (such as miscarriage, 
gestational diabetes, gestational hypertension, intrauterine fetal death, low birth weight of 
newborn, or premature birth) will increase with age. Currently, the consistency of diagnosis and 
treatment strategies on elderly patients with infertility is still lacking, and the efficacy of the 
diagnosis and treatment is even worse. In light of the above situations, the specialized committee 
organized experts of reproductive endocrinology and ART to compose this guideline, aiming for 
standardizing the process of diagnosis and treatment on advanced-age infertile women. This 
guideline interprets reproductive status and related fertility evaluation on advanced-age infertile 
women, and discusses prepregnancy preparation of body and nutrition and consultation, as well as 
related risk assessment of pregnancy. It also analyzes the current clinical and laboratory hot issues: 
the genetic characteristics of advanced-age women, evaluation, counseling, and corresponding 
laboratory screening, diagnostic methods, and operational norms. In addition, for the advanced-age 
women with high incidence of medical and surgical complications, this guideline gives us norms of 
diagnosis and treatment on different complications. Finally, strategies of ART are made for the 
advanced-age infertile women, which can provide basis and guidance for their diagnosis and 
treatment.Copyright © 2018 Reproductive and Developmental Medicine  Published by Wolters 
Kluwer - Medknow. 
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22. Impact of assisted reproductive technologies on pregnancy outcomes among patients of 
extremely advanced maternal age 

Author(s): Hollenbach S.J.; Miller L.A.; Olson-Chen C.; Li D.; Dye T.; Thornberg L. 

Source: Reproductive Sciences; Mar 2017; vol. 24 (no. 1) 

Publication Date: Mar 2017 

Publication Type(s): Conference Abstract 

Available  at Reproductive Sciences -  from Unpaywall  

Abstract:INTRODUCTION: The proportion of women giving birth after the age of 45 following 
spontaneous conception (SC) and aided by assisted reproductive technologies (ART) has increased 
significantly over the last several decades. We set out to describe perinatal outcomes in a 
contemporary cohort of women of extremely advanced maternal age (>=45, EAMA) between those 
utilizing ART and those with SC. METHOD(S): The NYS Perinatal Data System in Upstate New York 
contains information on 724,802 pregnancies from 2005-2014. Pregnancy outcomes were compared 
between women >=45 at delivery with and without use of ART for all patients and for those with 
singleton pregnancies. Chi-square tests for categorical variable analysis with p-value <0.05 
considered significant; odd ratios calculated for significant comparisons. RESULT(S): Of 1460 women 
of EAMA, 26% utilized ART technologies and 16% had multifetal pregnancies. Women with SC had 
higher rates of pre-pregnancy risk factors including obesity and diabetes as compared to women 
using ART. However, SC was associated with a decreased odds of cesarean delivery, preterm birth, 
low birth weight, pregnancy-associated HTN, and ICU admission as compared to ART conceptions. 
Pregnancyassociated hypertension OR 2.03 (CI 1.25-3.31), preterm birth OR 1.65 (CI 1.07-2.55), and 
cesarean delivery OR 1.5 (CI 1.12-2.03) remained significantly higher even in singleton pregnancies 
conceived through ART in the EAMA population. CONCLUSION(S): There is an excess of maternal and 
fetal risk for women of EAMA with the use of ART. Although increases in the incidence of multi-fetal 
gestation contributes to this risk profile, it does not appear to comprehensively explain the 
difference in risk for these women. Appreciation of this risk profile may have implications for 
preconception counseling, antepartum care, and delivery planning. 
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23. Female infertility, infertility-associated diagnoses, and comorbidities: a review. 

Author(s): Hanson, Brent; Johnstone, Erica; Dorais, Jessie; Silver, Bob; Peterson, C Matthew; 
Hotaling, James 

Source: Journal of assisted reproduction and genetics; Feb 2017; vol. 34 (no. 2); p. 167-177 

Publication Date: Feb 2017 
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Abstract:PURPOSEThe purpose of the study is to evaluate existing literature for possible associations 
between female infertility, infertility-associated diagnoses, and the following areas of disease: 
psychiatric disorders, breast cancer, ovarian cancer, endometrial cancer, cardiovascular disease, and 
metabolic dysfunction.METHODSThe design of the study is a literature review. The patients were 
women included in 26 selected studies due to a diagnosis of infertility or a reproductive disorder 
associated with infertility. This study has no interventions, and the main outcome measure is the 
association between female infertility or a related diagnosis and psychiatric disorders, breast cancer, 
ovarian cancer, endometrial cancer, cardiovascular disease, and metabolic 
dysfunction.RESULTSFemale infertility and related reproductive disorders may have ramifications for 
women beyond reproductive health. An analysis of publications shows that women with infertility 
had higher rates of psychiatric disorders and endometrial cancer than the general population [1-10]. 
Data is conflicting about whether infertile women are at increased risk for breast cancer and ovarian 
cancer [7, 8, 10-20]. A generalized diagnosis of infertility was not clearly associated with an 
increased risk of cardiovascular disease or metabolic dysfunction, but women with infertility related 
to polycystic ovarian syndrome (PCOS) do appear more likely to develop cardiovascular disease and 
metabolic disorders such as diabetes than the general population [16, 21-26].CONCLUSIONSFemale 
infertility and associated diagnoses have overall health implications. Beyond treatment of patients' 
immediate reproductive needs, healthcare professionals must be aware of the broader health 
impact of specific causes of infertility in order to provide accurate counseling regarding long-term 
risk. 
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24. Pregnancy and cardiovascular risk: A review focused on women with heart disease undergoing 
fertility treatment 

Author(s): Rossberg N.; Stangl K.; Stangl V. 

Source: European Journal of Preventive CardiologyEuropean Journal of Preventive Cardiology; Dec 
2016; vol. 23 (no. 18); p. 1953-1961 

Publication Date: Dec 2016 

Publication Type(s): Review 

PubMedID: 27798362 

Abstract:A growing number of women with heart disease are considering pregnancy with the help of 
assisted reproductive technology (ART). Although an ever-increasing amount of knowledge exists on 
pregnancy in both congenital and acquired heart disease patients, little information is available on 
fertility treatments specifically in these women. This review seeks to provide an overview of the 
existing data and explores areas in need of research in this field. Changes in the hormonal 
environment seen in ART patients initially entail an increase then a decrease in blood pressure and 
peripheral vascular resistance. A shift in the thrombotic-thrombolytic balance towards coagulation is 
observed. Compared to normal pregnancy, ART-conceived pregnancies exhibit an increased adverse 
event rate for both the mother and foetus, including a higher incidence of hypertensive disorders 
and an increase in thromboembolic events during the first trimester. Ovarian hyperstimulation 
syndrome in particular can cause dramatic haemodynamic changes and an increase in upper body 
thrombosis. Viewing these findings within the context of women with an underlying heart disease 
reveals indications that maternal and neonatal complications after fertility treatments are higher. 
Pre-pregnancy risk assessment is essential to identifying women with heart disease for whom ART 
may be dangerous and therefore inappropriate.Copyright © European Society of Cardiology. 
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25. Fertility and Pregnancy in Turner Syndrome 

Author(s): Bouet P.-E.; El Hachem H.; Kamga-Ngande C.; Lapensee L.; Godbout A.; Lefebvre M.; 
Berube L.; Dionne M.-D. 

Source: Journal of Obstetrics and Gynaecology Canada; Aug 2016; vol. 38 (no. 8); p. 712-718 

Publication Date: Aug 2016 

Publication Type(s): Article 

PubMedID: 27638981 

Abstract:Turner syndrome (TS) occurs in one in 2500 live female births and is one of the most 
common chromosomal abnormalities in women. Pregnancies in women with TS, conceived with 
either autologous or donated oocytes, are considered high risk because of the associated 
miscarriages and life-threatening cardiovascular complications (aortic dissection, severe 
hypertension). Therefore, it is imperative to conduct a full preconception evaluation and counselling 
that includes cardiac assessment with Holter blood pressure monitoring, echocardiography, and 
thoracic MRI. Abnormal findings, such an aortic dilatation, mandate close monitoring throughout the 
pregnancy and the immediate postpartum period and could possibly contraindicate pregnancy. 
When in vitro fertilization using donated oocytes is performed in these women, only a single embryo 
should be transferred. Women with a Turner mosaic karyotype appear to have a lower risk of 
obstetrical and cardiovascular complications but should nevertheless undergo the full preconception 
evaluation. In this article, we offer guidelines on the management of women with TS in the 
preconception period, during pregnancy, and postpartum.Copyright © 2016 The Society of 
Obstetricians and Gynaecologists of Canada/La Societe des obstetriciens et gynecologues du Canada 
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Abstract:STUDY QUESTION Is the maternal cardiovascular (CV) risk profile associated with human 
embryonic growth trajectories and does the mode of conception affect this association? SUMMARY 
ANSWER This small study suggests that the maternal CV risk profile is inversely associated with first 
trimester embryonic growth trajectories in in vitro fertilization (IVF)/intra-cytoplasmic sperm 
injection (ICSI) pregnancies, but not in spontaneously conceived pregnancies. WHAT IS KNOWN 
ALREADY Maternal high-blood pressure and smoking affect placental function, accompanied by 
increased risk of fetal growth restriction and low-birthweight. Mothers who experience pregnancies 
complicated by fetal growth restriction are at increased risk of CV disease in later life. STUDY 
DESIGN, SIZE, DURATION In a prospective periconception birth cohort conducted in a tertiary 
hospital, 111 singleton ongoing pregnancies with reliable pregnancy dating, no pre-existing maternal 
disease and no malformed live borns were investigated. PARTICIPANTS/MATERIALS, SETTINGS, 
METHODS Spontaneously conceived pregnancies with a reliable first day of the last menstrual period 
and a regular menstrual cycle of 25-31 days only (n = 66) and IVF/ICSI pregnancies (n = 45) were 
included. Women underwent weekly three-dimensional ultrasound scans (3D US) from 6- to 13-
week gestational age. To estimate embryonic growth, serial crown-rump length (CRL) measurements 
were performed using the V-Scope software in a BARCO I-Space. Maternal characteristics and CV risk 
factors were collected by self-administered questionnaires. The CV risk profile was created based on 
a score of risk factors, including maternal age, body-mass index, CV disease in the family, diet and 
smoking. Quartiles of the CV risk score were calculated. Associations between the CV risk score and 
embryonic growth were assessed using square root transformed CRL in multivariable linear mixed 
model analyses. MAIN RESULTS AND THE ROLE OF CHANCE From the 111 included pregnancies, 696 
3D US data sets were obtained of which 637 (91.5%) CRLs could be measured. In the total group, The 
CV risk score was inversely, but not significantly associated with embryonic growth (-0.03mm; P = 
0.291). Stratified by mode of conception, the CV risk score was inversely and significantly associated 
with embryonic growth (beta = -0.04mm; P = 0.025, adjusted for possible confounders) in the 
IVF/ICSI group. Compared with the first quartile, embryos in the upper quartile were 10.4% smaller 
at 6+0 weeks (4.4 versus 4.9 mm) and 3.1% smaller at 12+0 weeks (56.5 versus 58.4 mm) of 
gestation. Although the CV risk score was slightly, but significantly, higher in women conceiving 
spontaneously compared with those undergoing IVF/ICSI treatment [CV risk score = 2.06 (SD: 1.23) 
and 1.60 (SD: 1.15), respectively], no association was established with embryonic growth in that 
particular group. LIMITATIONS, REASONS FOR CAUTION Participants included in the present cohort 
are women with a singleton ongoing pregnancy without any pre-existing disease and selected from a 
tertiary hospital. Hence, they represent a selected group of women. Larger and population-based 
periconception birth cohort studies are recommended to demonstrate external validity. WIDER 
IMPLICATIONS OF THE FINDINGS Differences in embryonic growth between pregnancies conceived 
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spontaneously and after IVF/ICSI treatment in relation with CV risk factors substantiate the 
importance of more investigation into differences in sensitivity of endometrial, endothelial, 
placental and embryonic tissues. STUDY FUNDING/COMPETING INTEREST(S) Funded by the 
Department of Obstetrics and Gynaecology, Erasmus MC, University Medical Centre, Rotterdam, the 
Netherlands. The authors declare no conflict of interest.Copyright © 2016 The Author 2016. 
Published by Oxford University Press on behalf of the European Society of Human Reproduction and 
Embryology. All rights reserved. 
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Abstract:Recent studies have suggested that disomic oocyte-mediated uniparental disomy 15 
(UPD(15)mat) is increased in patients with Prader-Willi syndrome (PWS) born after medically 
assisted reproduction (MAR). However, it remains unknown whether the increase is primarily due to 
MAR procedure itself or advanced maternal childbearing ages as a predisposing factor for the 
disomic oocyte production. To examine this matter, we studied 122 naturally conceived PWS 
patients (PWS-NC group) and 13 MAR-conceived patients (PWS-MAR group). The relative frequency 
of disomic oocyte-mediated UPD(15)mat was significantly higher in PWS-MAR group than in PWS-NC 
group (7/13 vs 20/122, p = 0.0045), and the maternal childbearing ages were significantly higher in 
PWS-MAR group than in PWS-NC group [median (range), 38 (26-45) vs 30 (19-42), p = 0.0015]. 
However, the logistic regression analysis revealed no significant association between the occurrence 
of disomic oocyte-mediated UPD(15)mat and MAR, after adjusting for childbearing age (p = 0.25). 
Consistent with this, while the frequency of assisted reproductive technology (ART)-conceived 
livebirths was higher in the PWS patients than in the Japanese general population (6.4% vs 1.1%, p = 
0.00018), the distribution of childbearing ages was significantly skewed to the increased ages in the 
PWS patients (p < 2.2 × 10(-16) ). These results argue against a positive association of MAR 
procedure itself with the development of UPD(15)mat. 
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Abstract:OBJECTIVETo evaluate in an Italian cohort the incidence of venous thromboembolic events 
(VTE) in pregnancies after assisted reproductive technologies (ART).SETTINGThrombosis and 
Haemostasis Unit at I.R.C.C.S. 'Casa Sollievo della Sofferenza', S. Giovanni Rotondo.PARTICIPANTSA 
prospective cohort of 998 women advised to undergo ART was referred by local fertility clinics from 
April 2002 to July 2011. Follow-up information was obtained during the check-up and/or by phone 
interviews. In a cohort of women who consecutively gave birth (n=3339) after spontaneous 
conception in our Institution, information on the diagnoses of pregnancy-related venous thromboses 
was obtained by linkage to a patient administrative register.PRIMARY AND SECONDARY OUTCOME 
MEASURESWe calculated the incidence of VTE and superficial venous thrombosis in successful ART 
cycles and compared it with that of the general population conceiving 
spontaneously.RESULTSOverall, 684 ART cycles were carried out by 234 women, who achieved a 
clinical pregnancy; in case of more than one successful cycle, only the first pregnancy was 
considered. Three vein thromboses (two VTE and one superficial vein thrombosis) were recorded. An 
antithrombotic prophylaxis with LMWH alone or combined with low-dose aspirin was prescribed in 
23/234 (9.8%) women. In the reference cohort of 3339 women, a total of 11 vein thromboses were 
observed: six VTE and five SVT. The two-tailed Fisher exact test showed a trend towards statistical 
significance (p: 0.06, OR: 3.9, 95% CI 0.87 to 15.3). After the exclusion of superficial thromboses in 
both the groups, we found that the incidence of VTE in our population of women who had 
undergone ART was 2/234 pregnancies (8.5 ‰), whereas that in our reference population was 
6/3339 (1.8 ‰) (p: 0.09).CONCLUSIONSOur data show a slightly higher incidence of vein thromboses 
in pregnancies after ART than in those after natural conception. 
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Abstract:Most women with Turner syndrome (TS) are infertile due to primary ovarian failure. 
However, approximately 5% experience spontaneous pregnancy, and recently, more women with TS 
have used assisted reproductive technology with donated oocytes (ART-OD) to become pregnant. 
The first generation of Turner patients undergoing ART-OD demonstrated a high rate of fatal aortic 
dissection in late pregnancy or postpartum. More recent observations, particularly from Nordic 
countries, suggest a lesser risk of dissection, but confirm a high rate of pre-eclampsia in ART-OD 
pregnancies. This article reviews publications since 2000 concerning maternal outcomes for 
pregnancies in women with TS to determine if specific risk factors such as type of pregnancy, age, or 
presence of underlying congenital cardiovascular disease may identify women at special 
risk.Copyright © 2014 Future Medicine Ltd. 
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Abstract:Turner syndrome affects 1 in 2500 live born females and is characterized by complete or 
partial loss of one X chromosome causing reduced adult height, ovarian insufficiency, and several 
endocrine disorders. Cardiac malformations, such as bicuspid aortic valves and aortic coarctation, 
are common and the risk of aortic dissection is high. Due to cardiovascular complications and other 
health problems women with Turner syndrome have reduced life expectancy and increased 
mortality compared to the general population. Most women with Turner syndrome are infertile and 
they report infertility to be one of the greatest challenges they have to face affecting quality of life. 
To date, for the majority of patients with Turner syndrome, oocyte donation is the only way to 
achieve a viable pregnancy. Clinical pregnancy rate in oocyte recipients with Turner syndrome has 
reported to be similar to other recipients of donated oocytes. Increased miscarriage rate noted in 
early studies may be due to insufficient hormonal support before and in the treatment cycle. In 
1997, the first reports on serious cardiac complications and deaths in pregnant women with Turner 
syndrome were published. Later there have been at least six more reports on aortic dissections 
related to pregnancy. Most, but not all of these women had had some cardiac abnormality in the 
background. In a study from 2003 the estimated risk of maternal death during pregnancy was 2%. 
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However, only 49% of these women had any cardiac evaluation before embryo transfer. A high risk 
of several obstetric and perinatal complications has also been noted in OD pregnancies in patients 
with Turner syndrome. In published studies, the incidence of hypertensive complications and pre-
eclampsia has been 36%-63%, the risk of preterm birth 20-50% and Cesarean section rate 82-100%. 
The largest of these reports is a Nordic cohort study including 106 women with Turner syndrome 
giving birth after OD treatment in 1992-2011. These women had altogether 122 deliveries and the 
multiple delivery rate was 7.4%. In this cohort, the karyotype was 45X in 44% of the Turner 
recipients. Ten women had a known cardiac defect before pregnancy, 64% had a pre-pregnancy 
cardiac examination and only 29% had had an echocardiogram or MRI during pregnancy. In total, 
35% of the pregnancies were associated with a hypertensive disorder including pre-eclampsia in 
20.5%. Potentially life-threatening complications occurred in four patients (3.3%). No maternal 
deaths were reported. The mean birth weight of the singletons was 3150 g and among the twins 
2200 g. In singletons the incidence of low birth weight was 12% and of prematurity 9%. In a Swedish 
registry study published in 2013 maternal mortality was zero during pregnancy and during an 
average of a 10 year's follow-up after childbirth in 124 women with Turner karyotype, but a higher 
rate of circulatory and endocrine diseases and a high risk of aortic aneurysm was confirmed. 
Conclusion(s): Pregnancies among women with Turner syndrome carry a substantial risk, especially 
for hypertensive disorders. General health and cardiac pre-pregnancy evaluation is of utmost 
importance in these women. A history of aortic surgery or aortic dissection, coarctation of the aorta, 
aortic size index >2.5 cm/m2 and uncontrolled hypertension are contraindications for oocyte 
donation in women with Turner syndrome. However, the presence of normal cardiac anatomy and 
normal aortic dimensions does not exclude the risk of a sudden aortic dissection. Elective single 
embryo transfer is mandatory, as multiple pregnancies increase the obstetric and perinatal risks 
many times over. Close collaboration with the cardiologist is necessary during the whole pregnancy 
and the postpartum period. 
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Abstract:STUDY QUESTIONIs venous thrombosis risk increased in pregnancies after in vitro 
fertilization?SUMMARY ANSWERThe venous thrombosis incidence was significantly increased in 
pregnancies after in vitro fertilization; especially in the first trimester and in the first 6 weeks post-
partum.WHAT IS KNOWN ALREADYIn vitro fertilization without pregnancy is not associated with 
increased venous thrombosis incidence.STUDY DESIGN, SIZE, DURATIONThis national register-based 
cohort study covered the period from 1995 to 2005.PARTICIPANTS/MATERIALS, SETTING, 
METHODSAll Danish pregnancies conceived by in vitro fertilization (n = 18 787) were included. 
Venous thrombosis incidence rates in pregnancies after in vitro fertilization were compared with 
venous thrombosis incidence rates in reference pregnancies, by calculating incidence rate 
ratios.MAIN RESULTS AND THE ROLE OF CHANCEIn total, 48 cases were identified. In pregnancies 
after in vitro fertilization, the overall venous thrombosis incidence rate was 28.6 per 10 000 
pregnancy-years (95% confidence interval (CI) 20.6-39.6) in comparison to 10.7 per 10 000 woman-
years in reference pregnancies. Post-partum, the venous thrombosis incidence rate was 27.9 per 10 
000 woman-years (95% CI 15.8-49.1) after in vitro fertilization in comparison to 17.5 per 10 000 
woman-years in reference pregnancies. The overall venous thrombosis incidence rate ratio during in 
vitro fertilization (IVF) pregnancies compared with reference pregnancies was 3.0 (95% CI 2.1-4.3). 
The venous thrombosis incidence rate ratios during pregnancy were 2.8 (95% CI 1.9-4.1) in singleton 
IVF pregnancies and 4.4 (95% CI 2.4-8.3) in multiple IVF pregnancies, compared with reference 
pregnancies. The venous thrombosis incidence rate ratio post-partum was 1.2 (95% CI 0.6-2.8) for 
singleton IVF pregnancies and 3.9 (95% CI 1.7-8.8) for multiple IVF pregnancies compared with 
reference pregnancies. The post-partum venous thrombosis risk was higher in multiple IVF 
pregnancies compared with singleton IVF pregnancies. Maternal age, smoking and parity did not 
significantly affect the venous thrombosis risk. Ovarian hyperstimulation syndrome and polycystic 
ovarian syndrome did increase the risk of venous thrombosis during pregnancy. Caesarean section 
also increased the post-partum venous thromboembolism risk, but the increase was not 
significant.LIMITATIONS, REASONS FOR CAUTIONOther known confounders in our reference 
population could have contributed to the results. Access to such data may have helped to explain 
the observations, but would not have changed the conclusion that IVF pregnancies have an 
increased risk of venous thrombosis compared with other pregnancies.WIDER IMPLICATIONS OF THE 
FINDINGSOur study adds new insights by demonstrating an excess venous thrombosis incidence 
post-partum after in vitro fertilization. The high venous thrombosis incidence in first trimester after 
in vitro fertilization supports previous studies. Our findings are generalizable to other Western 
Countries.STUDY FUNDING/COMPETING INTERESTSExpenses for the acquirement of data were 
covered by a grant from The Secretary of Doctors further education, Central Denmark Region. None 
of the authors have any competing interests to declare.TRIAL REGISTRATIONS NUMBERNot 
applicable. 
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Abstract:Although assisted reproductive technologies (ART) have become established procedures 
performed around the world, there are still many unanswered questions regarding safety. Possible 
risks associated with infertility and ART include (1) those inherent to pregnancy, delivery, and 
childhood; (2) those associated with the infertility itself and its causes; and (3) risks iatrogenic to 
ART. Although there are many potential risks associated with ART, it has become clear that the 
major risk is multiple pregnancy and its consequences. Major efforts are warranted to reduce the 
risk of multiple gestations with IVF, but it is also clear that single-embryo transfer is not the solution 
in all cases. Moreover, several studies have now documented that perinatal outcomes are somewhat 
poorer in IVF singleton infants than in spontaneously conceived singletons, but it is not clear if this 
increased risk is due to the ART or the infertility. Concerns about the impact of abnormalities in 
genomic imprinting persist at this time, as do risks associated with the culture conditions and even 
our environment. Only time will tell if children born following ART are at any increased risk of 
developing certain chronic diseases as they age. In any case, the risks to IVF children and mothers 
are likely to remain higher than those for children and mothers conceived spontaneously without 
medical assistance. However, since there have been over 5 million births after ART worldwide, and 
the vast majority of pregnancies and children have been essentially "normal", it is obvious that any 
excess risk must be relatively small. The normality of most pregnancies mandates that extreme care 
be exercised in making any changes to current practice. © 2013 Japan Society for Reproductive 
Medicine. 
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Abstract:STUDY QUESTIONDoes preconceptionally started low-dose aspirin prevent hypertensive 
pregnancy complications and preterm delivery in IVF patients?SUMMARY ANSWERThe current data 
do not support the use of preconceptionally started low-dose aspirin treatment for the prevention 
of hypertensive pregnancy complications and preterm delivery in IVF women.WHAT IS KNOWN 
ALREADYStudies starting low-dose aspirin treatment as prevention in the second trimester of 
pregnancy found no or only moderate reductions in the relative risk of developing pre-eclampsia. 
Low-dose aspirin was possibly started too late, that is after the first episode of trophoblast 
invasion.STUDY DESIGN, SIZE, DURATIONWe performed a meta-analysis with individual patient data 
(IPD), in which four authors could provide IPD on a total of 268 pregnancies (n = 131 treated with 
aspirin, n = 137 placebo). Data on hypertensive pregnancy complications and preterm delivery were 
collected.PARTICIPANTS/MATERIALS, SETTING, METHODSAll separate databases were merged into a 
summary database. Treatment effect of aspirin on the incidence of hypertensive pregnancy 
complications (n = 187) and preterm delivery (n = 180) were estimated with odds ratios (OR) and 
95% confidence intervals (95% CI) using multivariable logistic regression.MAIN RESULTS AND THE 
ROLE OF CHANCEThere were significantly fewer twin pregnancies in the aspirin group (OR 0.55 95% 
CI 0.30-0.98), but no significant differences for hypertensive pregnancy complications and preterm 
delivery: for singletons OR 0.62 (95% CI 0.22-1.7) and OR 0.52 (95% CI 0.16-1.7), respectively, as well 
as for twin pregnancies OR 1.2 (95% CI 0.35-4.4) and OR 1.6 (95% CI 0.51-5.0), 
respectively.LIMITATIONS, REASONS FOR CAUTIONWe have to bear in mind that the included 
studies showed clinical heterogeneity; there was variation in the duration of low-dose aspirin 
therapy and degree of hypertension between the different studies. Although we combined IPD from 
four studies, we have to realize that the studies were not powered for the outcome of the current 
IPD meta-analysis.WIDER IMPLICATIONS OF THE FINDINGSBased on the current meta-analysis with 
IPD we found no confirmation for the hypothesis that preconceptionally started low-dose aspirin 
reduces the incidence of hypertensive pregnancy complications or preterm delivery in IVF women. 
Larger studies are warranted. 
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Abstract:Background: Prader-Willi syndrome (PWS) is primarily caused by deletions at chromosome 
15q11.2-q13, maternal uniparental disomy 15 (upd(15)mat) and epimutation. The most frequent 
mechanism leading upd(15)mat is trisomy rescue (TR), and TR is mediated by non-disjunction at 
maternal meiosis 1 (M1) or meiosis 2 (M2). M1 non-disjunction is a maternal age-dependent 
phenomenon. Recently, some reports have suggested an epidemiological link between assisted 
reproductive technologies (ART) and imprinting disorders resulting from epimutation. There have 
been five patients with PWS conceived using ART, however, few molecular data were available. 
Objective and hypotheses: The aim of this study is to assess the risk of advanced maternal age and 
ART on the development of PWS. Method(s): We performed molecular studies on 142 Japanese 
patients with PWS. Result(s): Of the 142 patients, 14 were born by medically assisted reproduction 
(MAR) (six after ICSI, one after IVF, one after artificial insemination using a donors sperm and six 
after controlled ovarian stimulation). Of 14 patients conceived by MAR, five were classified as 
deletion group, five as TR type upd(15)mat through M1 non-disjunction (TR[M1] ) group, three as 
TR[M2] group and one as epimutation group. The maternal ages at birth were increased in PWS 
patients conceived by MAR (36-45 years), especially in those with TR[M1] (38-45 years). The 
frequency of births by MAR was significantly higher in PWS patients than in the general population 
(P=8.4chi10-10). Among PWS patients, however, although the relative frequency of TR[M1] group 
was significantly higher in patients conceived by MAR than in those conceived naturally (P =0.0013), 
it became non-significant after adjusting maternal ages (>35 years) between the two groups 
(P=0.50). Conclusion(s): The results imply that advanced maternal age and ART can be a risk factor 
for PWS in general. In addition, the relative predominance of TR[M1] in patients conceived by MAR 
is primarily ascribed to an ART-related maternal age factor rather than ART itself. 
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Abstract:Women with Turner syndrome are generally infertile due to premature ovarian failure. Few 
may achieve a spontaneous pregnancy, and others may conceive through assisted reproductive 
technologies including oocyte donation. These pregnancies are high risk due to the medical 
conditions associated with Turner syndrome. Maternal death from aortic dissection in pregnancies 
of women with Turner syndrome is estimated at 2%. These pregnancies are also complicated by 
severe hypertensive disorders and fetal morbidity and mortality. Guidelines for preconception 
screening and counseling now exist that may mitigate the maternal and fetal risks associated with 
pregnancy in women with Turner syndrome. 
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Abstract:Background: Ovarian hyperstimulation syndrome (OHSS) is the most serious risk of IVF with 
significant morbidity and rarely mortality. Close ultrasound monitoring is optimal at identifying 
women at risk of OHSS with/without serum estradiol, there is no consensus on thresholds for 
paracentesis and inpatient admission. Method(s): This was a prospective cohort review of women at 
risk of OH SS (>25 follicles on final stimulation day or >20 oocytes) between March 2010 and March 
2011. All at-risk women were monitored as out-patients with (i) counseling about signs and 
symptoms, (ii) maintaining adequate hydration and measurement of urine output and (iii) daily 
telephone call by a nurse. Women were reviewed by a doctor where necessary and paracentesis 
drain inserted if symptomatic with oliguria, tense ascites or respiratory compromise. Only women 
requiring parenteral fluid therapy or with intractable symptoms were admitted. No routine tests 
were carried out in out-patients. Result(s): Five hundred and twenty-three consecutive IVF cycles 
were included in this review. Ninety-nine (18.9%) women were identified at-risk and followed up 
accordingly. Thirty-nine (39.4%) of these had polycystic ovaries and the mean (SD) age was 33.9 
(4.5). Seven (7.1%) women required a paracentesis drain [1.34% of all cycles] and 4 (4%) women 
required admission [0.76% of all cycles]. Three out of seven women with a drain were admitted, with 
either vomiting and/or to optimize pain control. The median (range) of drain in situ and length of 
admission were 3 (2-4) and 2 (2-5) days, respectively. The mean (SD) volume of fluid drained per 
woman was 4542.9 ml (2791.6 ml). Women were followed-up for a median (range) of 8 (4-31) days 
after egg collection. Six (6%) women had frozen all. No woman had complications or thrombosis 
related to OHSS. Conclusion(s): We report an effective, safe and patient-friendly program of out-
patient surveillance for the management of women at risk of OHSS. 
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Abstract:BACKGROUNDThrough oocyte donation (OD), women with Turner syndrome (TS) may 
achieve motherhood. However, this population has a high prevalence of cardiac malformations and 
carry a risk for aortic dissection that is increased by pregnancy. Until recently, the necessity for a 
specialized cardiac evaluation before pregnancy was underestimated as was the need for follow-up 
through adulthood. The aim of this study was to evaluate the follow-up (mainly cardiovascular) of 
women with TS requesting OD.METHODSDisease monitoring since diagnosis and prior cardiac 
evaluations conducted out of our centre were assessed in 25 women with TS who requested OD. 
New cardiac evaluations using echocardiography and magnetic resonance imaging were performed 
by our specialized cardiologist in 18 of these patients.RESULTSWe observed that the medical follow-
up of women with TS was often deficient throughout adulthood. Most of the prior cardiac 
evaluations performed by cardiologists not accustomed to women with TS, either before (n = 8) or 
when starting OD (n = 12), were considered normal. However, when revaluated by a cardiologist 
who is familiar with TS, seven women were diagnosed with a bicuspid aortic valve and thus excluded 
from OD. In addition, when appropriate screening was conducted by our referent cardiologist before 
OD no cardiac complication was observed during pregnancy or delivery.CONCLUSIONSCareful follow-
up, including cardiac evaluation, should be recommended for women diagnosed with TS, before and 
after puberty. Moreover, assessment of cardiovascular parameters by a cardiologist familiar with TS 
should be routinely repeated before undertaking OD. 
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Publication Date: Jun 2011 
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Abstract:Abstract Previous study has shown that in the United States, most maternal deaths and 
severe obstetric complications due to chronic disease are potentially preventable through improved 
medical care before conception. Many women who need assisted reproductive technology (ART) 
because of infertility are older than the average pregnant woman. Risks for such chronic diseases as 
obesity, diabetes mellitus, chronic hypertension, cardiovascular disease (CVD), and malignancy 
greatly increase with maternal age. Chronic illness increases the risk of the in vitro fertilization (IVF) 
procedure and is also associated with increased obstetric risk and even death. The objective of this 
review is to outline the potential risks for older women who undergo ART procedures and pregnancy 
and to characterize guidelines for evaluation before enrollment in ART programs. A PubMed search 
revealed that very few studies have related to pre-ART medical evaluation. Therefore, we suggest a 
pre-ART medical assessment, comparable to the recommendations of the American Heart 
Association before noncompetitive physical activity and the American Society of Anesthesiologists 
before elective surgery. This assessment should include a thorough medical questionnaire and 
medical examination. Further evaluation and treatment should follow to ensure the safety of ART 
procedures and of ensuing pregnancies. 
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Available  at Fertility and sterility -  from Unpaywall  

Abstract:OBJECTIVETo assess fetal and maternal outcomes of pregnancies in women with Turner 
syndrome (TS).DESIGNRetrospective case series.SETTINGClinical research center.PATIENT(S)276 
adults with cytogenetically proven TS participating in an intramural natural history 
protocol.INTERVENTION(S)None.MAIN OUTCOME MEASURE(S)Menstrual and obstetric histories, 50-
cell karyotypes, and cardiovascular evaluation including aortic diameter 
measurements.RESULT(S)Our cohort included five women with spontaneous pregnancies and five 
with pregnancies using assisted reproduction (ART). All five women with spontaneous pregnancies 
had spontaneous puberty, despite 45,X in ≥90% of their 50-cell karyotype. Participants had a total of 
13 pregnancies and 14 live births. One child had cerebral palsy; the others were chromosomally and 
developmentally normal. Delivery was by cesarean section in four out of seven spontaneous and six 
out of six ART-related pregnancies. One mother experienced preeclampsia in an ART-related twin 
pregnancy that required a preterm delivery; she has marked but stable aortic dilation years 
later.CONCLUSION(S)Approximately 2% of our study cohort experienced spontaneous pregnancies 
despite high-grade X monosomy, and a similar number achieved pregnancy via oocyte donation and 
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ART. The potential for life-threatening cardiovascular complications warrants comprehensive 
screening before conception or single-embryo transfer, and caution regarding unintentional 
pregnancies for TS women. 
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Abstract:Context: Recombinant human GH treatment and oocyte donation (OD) have improved the 
quality of life in women with Turner syndrome (TS). However, life expectancy is reduced, mainly due 
to cardiovascular complications. Pregnancy may itself increase that risk and be associated with 
hazardous materno-fetal outcome. Objective(s): The objective of this study was to evaluate the 
materno-fetal outcome of ongoing pregnancies beyond 20 wk of gestation obtained by OD in TS. 
Design(s): This was a multicenter retrospective study including all assisted reproductive technology 
centers affiliated with the French Study Group for Oocyte Donation. Result(s): Among 93 patients, 
only 37.6% were prescreened with echocardiography or thoracic magnetic resonance imaging. 
Maternal outcome was dominated by 37.8% of pregnancy-associated hypertensive disorders 
including preeclampsia in 54.8% and severe eclampsia in four patients. Prematurity occurred in 
38.3% and was correlated with pregnancy-associated hypertensive disorder (P = 0.01).The frequency 
of in utero growth retardation was 27.5%. One fetal demise was linked to eclampsia. Two patients 
died from aortic rupture after cesarean section in a context of aortic root dilatation. Only 40% of 
pregnancies were associated with an absolutely normal materno-fetal outcome. Conclusion(s): OD 
pregnancies in TS who have not been managed following recent specific recommendations were at 
high risk for maternal death by aortic dissection and for preeclampsia and its complications (fetal 
distress and in utero growth retardation). These recommendations include previous 
echocardiography, thoracic magnetic resonance imaging, and overnight blood pressure monitoring 
associated with a tight follow-up during pregnancy. Until future assessment of these recent 
recommendations, pregnancies obtained in TS after OD must be still considered as very high-risk 
pregnancies. Copyright © 2011 by The Endocrine Society. 
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Abstract:Following the death in France by acute aortic dissection of two women with Turner 
syndrome who were pregnant following oocyte donation, the Director of the French Biomedicine 
Agency (Agence de la biomédecine) sent a letter to the President of the French College of 
Obstetricians and Gynaecologists (FCOG). He requested the College's expertise in reviewing point-
by-point the cases and risk factors and in determining whether there are grounds to propose 
additional measures complementary to the recommendations made by the Haute autorité de santé 
or French National Authority for Health (HAS) in 2008 in terms of indication and monitoring of 
patients. A joint practice committee of the FCOG, the French Cardiologic Society, the French Chest 
and Cardiovascular Surgery Society, the French Society of Anaesthesia and Intensive Care, the French 
Endocrine Society, the French study group for oocyte donation, and the Biomedicine Agency defined 
the exact questions to be put to the experts, chose these experts, followed them up and drafted the 
synthesis of recommendations resulting from their work. The questions concerned the check-up 
before pregnancy of Turner patients, contraindication and acceptance of pregnancy, information for 
the patients, and recommendations for antenatal care, delivery and postnatal follow-up. 
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Abstract:Introduction: Turner syndrome (TS) is defined by a total or partial absence of X 
chromosome associated to phenotypical traits. Most women with TS willing to achieve pregnancy 
need oocyte donation (OD) because of their ovarian dysgenesis. However, TS is associated to a high 
mortality risk due to frequently associated cardiac malformations as coarctation, bicuspid aortic 
valve (BAV) and also aortic dilation. A high prevalence of aortic dissection is observed in TS majored 
by hyper blood pressure. Indeed pregnancy is at risk of aortic dilation and dissection in TS women. 
Pregnancy should be contraindicated if a cardiac malformation is also present. We present our 
experience of the cardiac evaluation of 25 women who requested OD and the results of their 
managements. Material(s) and Method(s): Between 2001 and 2008, a total of 25 women with Turner 
syndrome asked for OD in our centre. They were 29 +/- 5 years old. Seven women had a karyotype 
45 XO and 18 were mosaic. Eighteen women had a systematic cardiac evaluation before OD by the 
referent cardiologist of our centre including clinical examination, blood pressure measurement, 
chest bi-dimensional echocardiography and cardiac MRI. There was a systematic measure of the 
aortic diameter (AD) which was normalised to the body surface area (aortic size index ASI) so that 
the shorter height of TS women was taken into account contrarily to classical AD measurement 
(Matura et al. 2007). During that period 7 women benefted of an OD. Result(s): A previous cardiac 
examination including echocardiography had been done in 11 women but none had discovered a 
cardiac malformation. However, a BAV was revealed at echocardiography in 5 of them when re-
examined by our referent cardiologist. Two others, never explored before, also had a BAV, resulting 
in a total percentage of BAV of 38.8% (7/18). No other cardiac malformation was found and only one 
woman had systemic hypertension. Seven women had an ASI <= 15 mm/m2 (no dilatation), nine 
between 16 and 19 mm/ m2 (mild dilatation) and one had an ASI > 20mm/m2 (significant dilatation). 
Three BAV were associated to a moderate aortic dilation. Among the eighteen women explored, 7 
women with no cardiac risks and ASI < 19 mm/m2 beneficiated from OD. The clinical pregnancy rate 
per transfer (38.5%) was similar to other indications. The baby take home rate per couple was 57%, 
with normal pregnancy term (39 +/- 1.7 WG) and delivery weight (2728 +/- 376.9 g). Conclusion(s): 
Cardiac malformations are frequent in women with TS. Cardiac evaluation of those women has to be 
realised by a referent cardiologist trained to search for the specific malformations associated to the 
disease since non specialised cardiologist could miss them, as our past experience highlights it. 
Indeed, a woman died in our centre of aortic dissection because her initial BAV was not diagnosed 
before pregnancy (Boissonnas CC et al. 2009). Echocardiography has to be associated to MRI to 
precisely screen the anomaly. Aortic diameter measured before pregnancy must be related to 
women's height so ASI assessment should be the reference before including women for oocyte 
donation even in the absence of cardiac malformation. BAV and any cardiac malformation and/or an 
ASI >= 20 mm/m2 should contraindicate a pregnancy and should be a cause of exclusion of the OD 
program. During pregnancy, ASI should stay < 20 mm/m2 to limit the risk of aortic dissection, even if 
this risk can never be totally excluded. Our cohort of women with strict cardiac screening that 
beneficiated of OD had no complication during pregnancy. However, TS women must be informed 
that pregnancy is at higher risk even in absence of initial cardiovascular risk factor detected. 

https://academic.oup.com/humrep/article-lookup/doi/10.1093/humrep/de.25.s1.310
https://academic.oup.com/humrep/article-lookup/doi/10.1093/humrep/de.25.s1.310
https://academic.oup.com/humrep/article-pdf/25/suppl_1/i236/1591548/humrep-de-25-s1-310.pdf


Database: EMBASE 

 

43. Should patients having successful assisted conception treatment receive special antenatal care 
- A discussion 

Author(s): Eapen A.; Lockwood G.M.; Elton B. 

Source: Human Fertility; Dec 2009; vol. 12 (no. 4); p. 253-254 

Publication Date: Dec 2009 

Publication Type(s): Conference Abstract 

Available  at Human Fertility -  from EBSCO (MEDLINE Complete)  

Abstract:Background: IVF treatment is physically, mentally and financially stressful and hence its 
aptly termed as an emotional roller coaster. Success rates vary depending upon the type of 
treatment, age of the women and the number of embryos transferred. In all clinics all over the world 
IVF treatment fails more frequently than it succeeds. So each pregnancy achieved after the 
emotional turmoil is precious to the parents and the professionals. Patients having IVF treatment is 
on the rise as is the age of patients having treatment. Even though IVF pregnancies are no way 
different from spontaneous conceptions; in view of the emotional stress associated with reaching 
the successful patients might prefer special care during pregnancy. Hence the discussion whether 
patients who successfully completed their IVF treatment should receive special antenatal care during 
pregnancy. Materials & Methods. This study is based on a retrospective review of patients who had 
successful treatment since 2003. Patients with both singleton and multiple order pregnancies were 
included in this study. Patients with poor obstetric outcome were identified and their antenatal 
monitoring were assessed. Result(s): This study identified poor obstetric complications, which 
included preterm labour with both (singleton and multiple order pregnancies), preecclampsia, 
undiagnosed malpresentations, antepartum haemorrhage, uterine rupture, intrauterine growth 
restriction and intrauterine fetal death. Conclusion(s): Even though most of the complications would 
not have probably changed for a better outcome even with better antenatal care, this highlights the 
importance of a specialist antenatal clinic for IVF patients just like a combined diabetic clinic or 
rheumatology clinic under the guidance of an obstetric consultant who has interest in infertility. A 
study conducted earlier on similar grounds collating data from IVF patients in form of questionnaires 
was performed in the same setting. The patient's clearly voiced out the need for 'specialist antenatal 
care'. 
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Abstract:BACKGROUNDThe use of aspirin during in vitro fertilization (IVF) has been investigated for 
its effect on pregnancy rates after IVF. In most of these studies, aspirin administration was then 
prolonged throughout the first trimester of pregnancy. By inhibiting vasoconstriction, the use of low-
dose aspirin in the first trimester could influence placentation and therefore prevent or delay 
development of hypertensive pregnancy complications, such as pregnancy-induced hypertension 
(PIH) and pre-eclampsia (PE).METHODSThis study involved the follow-up by questionnaires and 
hospital records of patients with an ongoing pregnancy in a prospective, randomized, double-blind, 
placebo-controlled trial on the effect of low-dose aspirin during IVF. Aspirin treatment was 
continued throughout the first trimester of pregnancy. The primary end-point of this follow-up study 
was the incidence of pregnancy complications. The original trial is registered with the Dutch Trial 
Register and as an International Standard Randomized Clinical Trial, No. 
ISRNCTM97507474.RESULTSThere were 54 patients who had ongoing pregnancies in the original 
trial; 90.7% returned the questionnaire and all Dutch hospital records were retrieved. A significant 
difference was found in the incidence of hypertensive pregnancy complications: 3.6% in the aspirin 
group and 26.9% in the placebo group (P < 0.05), resulting in numbers-needed-to-treat (NNT) of 10.3 
to prevent hypertensive complications in one pregnancy after IVF treatment.CONCLUSIONSThe 
incidence of hypertensive complications was significantly lower in the group of women treated with 
low-dose aspirin throughout IVF treatment and first trimester of pregnancy. These results suggest a 
potential benefit of low-dose aspirin during IVF and first trimester to prevent hypertensive 
pregnancy complications. The findings justify further investigation in placebo-controlled randomized 
trials. 
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Abstract:OBJECTIVETo report the fatal outcome of a woman with Turner syndrome (TS) undergoing 
assisted reproductive technology (ART).DESIGNCase report.SETTINGReproductive medicine 
center.PATIENT(S)A 33-year-old woman with TS.INTERVENTION(S)Screening before oocyte donation 
and treatment of aortic dissection occurring at term pregnancy.MAIN OUTCOME 
MEASURE(S)Evaluation of cardiovascular risk.RESULT(S)After a normal cardiac screening, a woman 
with TS got pregnant as a result of oocyte donation. At 16 weeks of gestation, a bicuspid aortic valve 
was detected and associated with moderate aortic root dilation. Aortic dissection was diagnosed at 
38 weeks of gestation, which required emergent cesarean delivery and aortic root replacement. 
Despite surgical treatment, early maternal death was recorded.CONCLUSION(S)Careful cardiac 
screening and close follow-up before and during pregnancy are necessary in patients with TS. 
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