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Table 1. Indications for ovum donation

A. Patients without spontaneous menstrual cycle
1. Premature ovarian failure
2. Gonadal dysgenesis
3. Ovarian failure due to medical treatment
— Chemotherapy, radiotherapy
4. Surgical oophorectomy

B. Patients with spontaneous cycle
1. Repetitive IVF failure
2. Carriers of genetic disease
3. Carriers of chromosomal abnormalities
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Fig. 1. Hormone replacement therapy : incremental
regimen(Davies et al., 1990).
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Fig. 2. Hormone replacement therapy : constant regimen
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Fig. 3. Hormone replacement therapy for potential
receipients (Abdalla et al., 1990).
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Table 2. Types and doses of estrogen Uued in steroid
replacement therapy

Route of
Administration Preparation Daily Dose
Oral Estradiol valerate 1-6 mg"®
2'6 mg11,22,23
6 or 8 mg10,15,24,26

Micronized estradiol ~ 2-8 mg’
Conjugated estrogen  3.75 mg™
Estradiol patch 50-150 pg”
50-400 pg®
200-400 pg™
Percutaneous estradiol 1.5-3 mg”

Transdermal
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Table 3. Types and doses of progesterone used in steroid replacement therapy

Route of

Administration Preparation

Daily Dose

M Progesterone in oil
Proluton

Oral Mizcronized progesterone

Vaginal Pessary

Pessary of suppository
Micronized progesterone

25-50 mgn,w,za,zs
50 mg8

50-100 mg'®**
100 mglo,u,ls.zz,za,za
50-150 mg™

25 mg”®
100-300 mg"
300 mg"

100 mg”

400 mg"?
100-200 mg™”
100-300 mg”
300 mg”
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Table 4. Steroid naintenance of rregnancy in ratients with ovarian failure
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Author Estrogen Progesterone Discontinue Timing
Ash et al. Micronized estradiol Progesterone in oil 100 days of gestation
(1987)° 10 mg 100 mg
Serhal & Craft Estradiol valerate Progesterone in oil Until 15-16 weeks
987" 8 mg 100 mg or gestation
Davies et al. Oral micronized
(1990)® Progesterone

300 mg
Ben-Nun et al. Premarin Progesterone in oil Estrogen : 25-69 days,
(1989)* 3.75 mg 100 mg Progesterone : 33-69 days

Devroey et al. Estradiol valerate

(1989)"* 10 mg

Abdalla et al. Estradiol valerate
(1989)” 6 mg

Comnet et al. Percutanous estradiol
(1990)” 9 mg

Progesterone in oil
150 mg
Progesterone pessary
400 mg

Vaginal Progesterone
600 mg

after embryo tranfer

100 days of gestation

Progressive discontinue

from 8 weeks of gestation
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