CORRESPONDENCE
Clinical complications after transvaginal
oocyte retrieval in 7,098 IVF cycles
We report the complications observed after transvaginal oocyte retrieval guided by ultrasound in 7,098 IVF cycles.
The frequency of severe complications in our patients was 0.08%, of which four cases were intraperitoneal bleeding (0.06%) and two were cases of ovarian abscess (0.003%). (Fertil Steril 2011;95:293–4. 2011 by American
Society for Reproductive Medicine.)
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To harvest oocytes from ovarian follicles in in vitro fertilization
(IVF) cycles, retrieval by the transvaginal route under ultrasound
guidance is used worldwide. This technique is easy to learn and
to perform, and consequently since 1985 it has replaced laparoscopic oocyte retrieval (1, 2). However, the technique may
present some complications, which may even be life threatening,
although rare, as reported occasionally in the literature in several
case reports. Those papers have reported the occurrence of
peritoneal bleeding (3–6), pelvic sepsis or ovarian abscess (4, 7, 8),
ureterovaginal fistulas (9, 10), pseudoaneurysm of the iliac artery
(11), and so on. All of these adverse events are iatrogenic, due to
the traumatic damage of the needle used for transvaginal retrieval.
In the literature, there is a lack of data on their incidence, and the
few papers reporting their frequency show substantial differences
in the numbers (4, 7, 12–16).
The aim of the present study was to report our experience concerning the complications of transvaginal oocyte retrieval in
>7,000 cases performed in our IVF center.
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between January 1987 and December 2009, 7,098 transvaginal
oocyte retrievals (TVOR) guided by ultrasound were performed.
All patients, after the oocyte retrieval procedure, underwent
a routine transvaginal ultrasound pelvic scan before being discharged from the unit, 4 hours after the procedure. In addition,
all patients received prophylactic antibiotic therapy: 1 g ceftazidime intravenously administered immediately after sedation.
In our series of 7,098 transvaginal oocyte retrievals, we
observed in four patients severe peritoneal bleeding requiring surgical treatment (0.06%, 95% confidence interval [CI] 0.00–0.12),
and in two patients pelvic abscesses (0.03%, 95% CI 0.00–0.07),
for a total of six cases of severe clinical complications (0.08%,
95% CI 0.03–0.18).
In the cases of peritoneal bleeding, the patients showed hemodynamic instability and abdominal pain. Ultrasound pelvic scans
showed the presence of free fluid in the peritoneum at a volume
>200 mL, considered to be normal according to the literature
(17–19). In two cases the bleeding was observed 2 hours after
oocyte retrieval, whereas in the other two cases the clinical signs
of peritoneal bleeding were reported 12 hours after oocyte
retrieval.
In the first case, the patient, who underwent oocyte retrieval in
a natural cycle, showed severe pain and low blood pressure 2 hours
after the procedure. The woman underwent laparoscopy, 750 mL
of blood was aspirated from the peritoneal cavity, the bleeding
site was identified on the left ovary, the follicle was aspirated,
and the bleeding was coagulated with bipolar coagulation forceps.
One embryo was transfered 3 days after the laparoscopic procedure, but no pregnancy resulted.
In the second case, the patient underwent oocyte retrieval after
controlled ovarian stimulation performed with a standard long protocol; the symptoms of pelvic bleeding occurred 2 hours after the
procedure. The patient underwent laparoscopy, 850 mL of blood
was aspirated, and hemostasis was achieved on the right ovary in
one of the aspirated follicles with bipolar coagulation forceps.
Three days after the surgery, the patient had 2 embryos transfered,
but no pregnancy resulted.
In the third case, the symptoms occurred 12 hours after oocyte
retrieval, with abdominal pain and low blood pressure. At laparotomy, 1,000 mL blood was drained. Due to the difficulties
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encountered to stop the bleeding in the left ovary, a wedge resection was performed and haemostasis accomplished. Embryo transfer was not performed, and the embryos were cryopreserved.
In the fourth case, 12 hours after oocyte retrieval the patient
showed signs of circulatory instability and underwent laparoscopic
surgery for intraperitoneal bleeding; 950 mL of blood was
aspirated. The bleeding site was found on the left ovary and was
coagulated. Two blastocysts were transfered 5 days later, and a successful pregnancy occurred.
In the first case of pelvic abscess, the woman came to our notice
1 week after embryo transfer with fever and pelvic pain; a pelvic
abscess was diagnosed by ultrasound scan on the left ovary, which
was surgically treated with oophorectomy.
In the second case, the pelvic abscess was observed in a woman
who had undergone oocyte retrieval 10 days earlier: she had fever
and pelvic pain, and a pelvic abscess on the right ovary was surgically drained.
The frequency of post–oocyte retrieval bleeding is reported in
the literature with different figures depending on the authors: The
few studies conducted to determine its incidence have shown rates
ranging from 1.3% to as low as 0.09% (4, 7, 12–15), whereas the
most recent reports showed a frequency for abdominal bleeding
of 0.34% in a series of 4,052 cases (16). We observed a frequency
of 0.06%, lower than previously reported in other reports. Several
clinical factors may be associated with this complication, such as
factor IX deficiency, ovarian necrotizing vasculitis, and anticoagulant treatment (3, 6, 20). Despite the fact that sometimes the
bleeding spontaneously stops, surgical treatment by laparoscopy
or laparotomy is needed in the case of heavy bleeding.

The present paper reports the incidence of oocyte retrieval complications in a very large group of cases (the biggest reported in the
literature to our knowledge). The bleeding complications, in our
cases, were observed not only immediately after the procedure
but also after R12 hours, when the women were discharged
from the clinic. This may be due to a slight bleeding that requires
more time to show clinical signs, or to bleeding of the corpus luteum which develops after follicle retrieval and that might start
to bleed after its formation, such as may happen in normal menstrual cycles (21). Two studies have been published, by Dessole
et al. (18) and Ragni et al. (19), regarding the amount of blood
loss that can be considered to be normal during this procedure
and the amount of free fluid in the abdomen in women after undergoing TVOR without complications, evaluated not to exceed 200
mL by ultrasound evaluation.
Regarding pelvic abscess, even though it is less frequent than
bleeding, it is a complication that may happen after transvaginal
retrieval despite antibiotic prophylaxis, as in our cases. Furthermore, in all patients before starting stimulation, a culture for vaginal infections was performed and had to be negative to proceed.
The presence of pelvic adhesions may be associated with pelvic infections after TVOR (4, 8). The incidence of pelvic infections after
TVOR is not well known, even though a frequency as high as
0.24% has been reported in a series of 2,495 cases (4), whereas
in our experience it was much lower, only 0.03%.
Patients should be aware of the risks of the oocyte retrieval
procedure, and physicians should give them correct information
on the incidence of these complications, which should be reported
on the written informed consent that the woman has to sign before
undergoing the procedure.
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