
Age and ovarian reserve are commonly used 
parameters to counsel patients on expectations of 
elective oocyte cryopreservation (EOC) outcomes. 
Intuitively, the delay in treatment would be expected to 
affect the accuracy of predictions given the temporal 
decay in ovarian reserve. We reviewed the outcomes for 
patients who presented for EOC consultation, then 
followed up for treatment to determine how the interval 
to retrieval affected the accuracy of pre-counseling 
predictions.

Retrospective review of 283 EOC retrievals from Jan 1, 
2021- May 9, 2022. Pre-treatment predictions were made 
with 2 step process:
A) A nomogram based on internal data, using AMH and 

age as the independent variables to predict oocytes 
retrieved.

B) A binomial regression model derived from published 
and in-house data to predict live birth.

Pre-treatment retrieval and LBR predictions were 
compared to number of M2 oocytes cryopreserved, and 
post-retrieval LBR estimates per the Violet AI. 
The difference between pre- and post-treatment 
parameters were analyzed as a function of the time 
interval from the initial AMH analysis to egg retrieval. 
Outcomes were stratified by age groups, and age as a 
continuous variable. Pearson’s correlation coefficient, 
ANOVA, Chi-squared, independent sample and pairwise 
T-tests were calculated where appropriate.

METHODS

• Counseling patients about EOC is challenging due to the multiple 
variables that ultimately dictate the outcomes. 

• Our internal modeling data estimated greater number of oocytes and LBR 
compared to actual M2’s vitrified and LBR predicted by Violet. 

• The differential in predictions could be due to errors and biases in the 
modeling, or to the time delay to treatment, which was on average 223 
days. 

• The impact of delay within the intervals of the study did not appear 
significant for patients under 40, but older patients had greater 
discrepancies between pre- and post- treatment parameters with 
increased durations of beyond 6 months. 

• Consistent with other ART outcomes, the impact of advanced age 
impacts the expected outcomes of EOC, and delay to treatment 
accelerates the decline in treatment efficacy.

CONCLUSIONS

RESULTS

• Overall, the interval to treatment was not correlated with a difference 
in pre- to post-treatment ratios.

• Variations in the pre- and post- treatment prediction models was not 
affected by time interval from initial consult to treatment.

• Stratified by age, the magnitude of differences between pre- and post-
treatment increased with the largest differences in the 41-42, and 43+ 
age groups.

INTRODUCTION Pre-Treatment Counseling:

A) AMH vs Age nomogram for oocyte retrieval prediction

B) LB Predictor

Post-Treatment Counseling:

Interval from Consultation to 
Retrieval 223.2 (+/- 192) Days

Age at Retrieval 35.6 (+/- 4.1) years
Predicted Oocytes vs. 
Actual Oocytes Vitrified

13.8 (+/- 5.2) vs. 10.4 (+/- 6.1) 
(p<0.001)

Predicted LBR Models: 
Pre- vs Post-treatment 52.1% vs. 43.6% (p<0.001)
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