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Introduction

Oocyte recoveries take place with the use of sophisticated 
and very efficient equipment worldwide. However, some-
times during emergency conditions, such as failure of equip-
ment of any kind, physicians are required to immediately 
decide regarding the future of the complete in vitro fertiliza-
tion (IVF) cycle. We present a case of an oocyte recovery 
that was successfully completed with the use of a manually 
created negative pressure for oocyte aspiration because of 
simultaneous failure of both the main and replacement sys-
tems. It is important, primarily for less experienced operators, 
to know that this is an option in case of emergency condi-
tions, particularly when IVF costs may be an issue.

Case Presentation

A 35-year-old woman, p 0, was admitted to our department with 
a diagnosis of unexplained primary female, male, and couple 
infertility with a duration of 24 months. Nothing of clinical impor-
tance could be found in the couple’s medical history, except for 
a slightly reduced motility in the male semen analysis.
We used a fixed antagonist protocol with 225 international 
units of follicle-stimulating hormone/day. The last pelvic 
ultrasound scan performed revealed the existence of 12 
good-sized follicles (>14 mm); hence, human chorionic 
gonadotropin triggering was decided for the following day. 
On the day of oocyte recovery, we discovered that both 
the suction apparatus and its substitute were not working; 

moreover, the sooner we would have been able to have a 
new apparatus would have been 5–7 h later. After having 
an emergency meeting, we decided to go ahead with the 
application of a “manual” suction and a single lumen follicle 
aspiration needle (instead of the double lumen that we use). 
We applied a 20-mL syringe, and a second doctor aspirated 
the follicles by creating a negative pressure using the syringe. 
We managed to aspirate eight oocytes from 10 suitable fol-
licles; however, a previous ultrasonographic finding of the 
high left ovary was confirmed, making the procedure even 
more difficult. 
IVF was implemented and among the eight eggs, three man-
aged to get fertilized. A single embryo transfer of a 7c2 quality 
embryo took place three days later, and the other two embry-
os were discarded because they were not of freezing quality. 
The urine pregnancy test performed 15 days later proved to 
be positive; the patient is currently in the second trimester of 
an ongoing, uncomplicated pregnancy.

Discussion

The case report presented is important for two reasons: firstly, 
because it demonstrates a feasible and easy solution for similar 
instances and secondly, it may be a very cheap solution in cases 
where low-cost IVF is an important issue. To the best of our 
knowledge, this is the only case described, particularly after the 
implementation of the automated suction systems for oocyte 
recovery; a systematic review of the literature conducted 
revealed no other similar cases (keywords used were: “man-
ual,” “suction,” “IVF,” “oocyte,” “aspiration,” and “recovery”). 

This is a report of a case of an egg recovery procedure completed with manual suction instead of the automated negative pressure suction.  
A 35–year-old woman who was undergoing in vitro fertilization (IVF) treatment had to undergo oocyte recovery using manual suction 
through a syringe instead of the automated negative pressure suction systems because of the failure of both the initial and replacement 
systems. The treatment cycle ended in a positive pregnancy test and a clinical pregnancy with acceptable oocyte fertilization rates and 
no complications during procedure. The case presented may be an implication for an alternative implementation in cases of emergency, 
particularly when low-cost IVF is a target. (J Turk Ger Gynecol Assoc 2015; 16: 257-8)
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In the past (early 1980s), follicle aspiration with manual pres-
sure was the common procedure; nevertheless, it has been 
reported that follicular aspiration using a syringe suction system 
may damage the zona pellucida (1). This was not the case 
in our patient despite the lower fertilization rate that we had 
achieved (3/8 eggs were fertilized); however, the fact that only 
one good quality embryo was obtained may present a compli-
cation for the procedure.
A disadvantage of the method may be the fact that in cases of 
application of manual suction, we cannot apply flushing of the 
aspirated follicles, which is a technique used for oocyte aspira-
tion in our center. Nevertheless, one may say that this is not an 
obligatory applied technique, and recent research suggests that 
follicles should not be flushed in cases of normal responders, 
as in our case (2).
In contrast, taking into consideration the fact that in many 
IVF centers worldwide cost may be an important issue, using 
a syringe to manually create the negative pressure, at least 
in cases of emergency, may be an attractive alternative (3). 
Considering that the cost of oocyte retrieval is estimated to 
be at approximately 220 Euro (3, 4), safeguarding the amount 
required for a pump replacement, may contribute to wider 
provision of IVF services under the provision of proving that 
manual suction leads to uncomplicated oocyte retrieval.
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