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Preface

D:I:R Annual 2022 - The German IVF-Registry

S. Bartnitzky, V. Blumenauer, U. Czeromin, D. Fehr, C. Grewe, J.-S. Kriissel, M. S. Kupka, A. Tandler-Schneider, S. Tauchert

Ladies and gentlemen, dear colleagues,
dear D-I-R people!

We are very pleased to be able to hand
over the 2022 annual to you.

Background of this annual

The D-IR currently has 140 member
centers. This annual contains informa-
tion on the 2021 treatment cycles (cycle
outcomes and births) and the 2022 treat-
ment cycles (cycle outcomes) from all
140 centers. The evaluations were carried
out with the status of the database on
April 237, 2023.

In preparation for this annual, the com-
plexity of register work and the depend-
ence of the quality of the register not only
on the care of data collection in the cent-
ers, but also on the IT structures in data
collection software, interface ARTbox®,
and data evaluation tool became appar-
ent to us, the professionals and volun-
teers. Here, milestones were achieved, all
center exports, regardless of the data col-
lection software used, could be integrated
into the evaluation.

This annual

As usual we have updated the standard
evaluations for the following years —
small changes are due to clarity and the
space available.

For the 2022 annual, we all benefited from
work invested into IT structure through
evaluation software QLIK®.

Special evaluations in this annual ad-

dress:

— results of a double embryo transfer
compared to two consecutive single
embryo transfers,

— results of different substances used for
ovulation induction,

— results of regimes in thaw cycle (hor-
monal endometrial preparation ver-
sus cryotransfer in ovulatory cycle).

— question of whether we have leftover
embryos and finding that this is not
case.

A result of these evaluations anticipated:
all our born children (1997-2021) have
reached next ,magical® number of our
data treasure with 388,716 born children
documented in D-I-R. These children
represent exactly summed population
numbers of large German cities Schwerin,
Witten, Erlangen, and Konstanz.

FertiPROTEKT and D:I-R

In this annual, the cooperation of the
FertiPROTEKT network comes into play
again. We are pleased that these evalua-
tions have become part of our annual!

This cooperation is a pleasant example
of the synergetic effects of respectful
cooperation between colleagues who
work together in solidarity. In July 2021,
methods of preserving fertility were in-
cluded in the reimbursement of statutory
health insurance companies. Compared
to the number of treatment cycles with
FertiPOTEKT indication, there had only
been a slight increase from 580 in 2020 to
910 cycles in 2022.

DERI and D-I-R

At the beginning of 2023, D-I-Rs data
and IT structures were extended for also
recording and collecting heterologous
and homologous inseminations for the
new German Registry for Insemination
(DERI) and for the DERI members, DERI
islocated at the Working Group for Dono-
genic Insemination, e.V.. Utilizing syner-
gies, this registry, operating independent-
ly from D-I-R, was coupled with existing
structures of data collection software, in-
terfaces from ARTbox", and the registry’s
database. Also in this case, the wheel did
not have to be reinvented. This integration
process is the result of another successful
example of collegial cooperation.

GDPR

The enforcement of the GDPR in May
2018 has caused significant additional
effort for centers. At the request of D-I-R,
staff in centers have obtained consent
from patient couples for the transmis-
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sion of pseudonymized treatment data
sets.

For the year 2022, the register con-
tains 91.7% pseudonymized, 7.7% an-
onymized, and 0.6% subsequently re-
voked data sets.

Repeated information on this topic: For
the transmission of anonymized data
sets, merely informing the patients is
sufficient. For the transmission of pseu-
donymized data sets, consent from both
partners is required, unless doctors are
obligated to report due to a country-
specific professional health law.

This results in a renewed plea for the
transmission of pseudonymized data sets:

We, as doctors actively working in repro-
ductive medicine, are aware of the effort
that the necessity of obtaining patient
consent entails, with the necessary sub-
stantive discussion and information it in-
volves. It must be emphasized again and
again that only a large number of pseu-
donymized data sets makes patient-relat-
ed evaluations of cumulative pregnancy
rates, FertiPROTEKT, and in the future
also for PID possible, even if cross-center
evaluation is no longer possible due to the
elimination of the National Patient ID.

At this point: Thank you for your effort,
your commitment in conversation with
the patients, your organizational and
documentation performance in the legally
compliant implementation of the GDPR
for the benefit of the quality of our register!

Politics on a small scale/
Reimbursement ART/Re-
imbursement FertiPROTEKT

Despite the statements made in the
2021-2025 coalition agreement of the
German federal government, nothing
has changed in the bureaucratic three-
pillar funding program (statutory health
insurance benefits, statutory benefits of
individual health insurance companies,
state/federal funds in individual states).
The couple’s place of residence still de-
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termines the amount of their own costs
for reproductive medical treatment. It
remains our demand for the resumption
of 100% reimbursement according § 27 a
SGB V as the right to four ART treatment
cycles. A 100% reimbursement within the
framework of social legislation § 27 a SGB
would be a just social legislative decision
that pays the respect it deserves for the
financial, emotional and temporal com-
mitment of couples who face the respon-
sibility of wanting to become parents.

Politics at large

Looking at the good result quality and
the low multiple pregnancy rate of treat-
ment cycles with single embryo transfer
in both fresh and thaw cycles, which are
possible when using the German middle
way, the call for a reproductive medicine
law including a non-limited permission
for the creation of a blastocyst culture
cannot be loud enough. Everyone is wait-
ing for the implementation of the chang-
es in the field of reproductive medicine
announced in the coalition agreement of
the German federal government 2021-
2025. Announced and quality-improving
would be, among other things, the legali-
zation of elective single embryo transfers,
legalization of pronuclear stage dona-
tion, and 100% cost coverage within the
framework of statutory health insurance.

Farewell to Dr. med.
Klaus Biihler

Our long-standing chairman of the
board, Dr. med. Klaus Biihler, passed
away on April 4", 2023 at the age of 72.
In addition to our loss on a collegial level,
we would like to express our sympathy to
his wife Francine and his family.

Klaus Bithler was chairman of D-I-R from
2007 to 2014 - already an actor in the IVF
register advisory board since the X. An-
nual meeting of the German-speaking
IVF groups in 1995, member of the board
of trustees since 1998, and member of the
D-I-R board since 2001.

He accompanied, shaped, led, and de-
signed D-I-R over decades. He fought for
D-I-R as a “convicted perpetrator”. He was

Dr. med. Ute Czeromin
(Chairwoman)
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a source of ideas and initiator. He made
D-I-R known at the international level, en-
sured that the reputation of D-I-R outside
the German-speaking area has increased
through the publication of the annuals
also in English. He changed D-I-R struc-
turally through the founding of the asso-
ciation in 2008 and has driven the digitali-
zation of prospective data collection. He
was co-editor of the book ,,The German
IVF Register 1996-2006. He was a men-
tor and teacher to many of us and was
willing to pass on and share knowledge
and experience. He was a colleague and
friend. He made it easy for us, the current
board, not to be afraid to take over, even
though it initially seemed to us as if we
had to stumble in his much too big shoes.

What remains for us? Dear Klaus, we say

thank you for your commitment, your
solidarity, and for your friendship.

XV Jahrestreffen
der Deutachen IVF-Zentren

He also accompanied us here, as this picture of
2014 shows

Thanks

We would like to thank everyone who
has contributed to the realization of this
annual:

We thank the D-I-R data management
and with it Markus Kimmel. He has taken
on the challenge of using the evalua-
tion software QLIK®. He worked hard
and critically with the service providers
Critex GmbH to question, uncover, and
insist on improvements in the recording
programs MedITEX and DIRproNOVA,
and with the company QuinniSoft for
their recording software.

Last but not least: With the help of the
service provider Transact, he developed,
checked and applied the evaluation algo-
rithms for the evaluation using the QLIK®

(2

Prof. Dr. med. Jan-Steften Kriissel

software. This year we were able to harvest
the fruits of this work. This applies not
only to the annual but also to the centers.
Center-specific evaluations in the form
of KPIs and center profiles in a national
comparison have become more stringent,
efficient and flexible thanks to the QLIK®
program used by Markus Kimmel.

The effort was worth it: Through good
organization and stringent data process-
ing, he provided us with valid evaluation
results for this annual. With infinitive
patience, he “drove” everyone involved in
work. He developed the tools for creating
the center-specific KPIs and center pro-
files. He has thus developed a tool that
enables the individual D-I-R member
centers to receive their center-specific
data on a quarterly basis.

We would like to thank our designer
Soo-Hee Kim not only for the beautiful
layout, but especially for her patience and
dedication. This year, too, it was unavoid-
able that she had to incorporate our many
change requests at the last minute before
going to press.

We would like to thank the annual part-
ners who have made their financial con-
tribution through generous support, so
that we can once again hold this annual
in our hands.

We would like to thank the board of trus-
tees and especially to the board mem-
ber of AGRBM, Mrs. Dipl. Biol. Verona
Blumenauer.

Lastly, the most important thing: Our
special thanks go to the centers for the
conscientious collection and forwarding
the data. We would also like to thank the
centers for their generous financial com-
mitment, without further developments
and improvements to the data base and
data analysis would not be possible.

With the creation of this annual and the
necessary (preliminary) work, we experi-
enced a great acceptance of the German
IVF Register.

Happy about that and thank you
Your D-I-R Board

-

Dr. med. Andreas Tandler-Schneider
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Overviews for the Public, Editorial, Main Topic

In a Nutshell — 20217’s and 2022’s Findings
of the German IVF-Registry

o All 140 centers of the German IVF-Registry exported their data for 2021 and 2022, for 2022 123,332 plausible cycles.

o A subset of 68.8% of the cycles were about fresh cycles, 34.2% concerned with cryo cycles. The proportion of cryo cycles thus
continued to rise.

¢ The increasing pregnancy rates in cryo cycles are remarkable, even though the single embryo transfer has been performed
more often. In 2017 the pregnancy rate per cryo transfer was 26.2 %, in 2022 it was 30.6 %.

¢ The age dependance of pregnancy and birth rate is noteworthy. While women in the 30-34 age group have a 39.7 % chance of
pregnancy and a 31.6 % birth rate per embryo transfer, in the 41-43 age group the pregnancy rates per transfer drop to 16.7 %
and the birth rate to 8.2%. See example IVF.

¢ The continuous decrease in multiple births is encouraging. Between 2017 and 2020, the rate of multiple births reduced by
5-6 percentage points in both fresh and cryo cycles. 2021, multiple births added up to 15.5% in fresh cycle and 10.2% in
cryo cycles. 2017, multiple births came to 22.0% in fresh cycle and 15.0% in cryo cycles.

¢ The single embryo transfer has been increasingly used in good prognosis patients. The pregnancy rates are indeed slightly lower
in these cases, but the multiple pregnancy rates rise dramatically in this patient group, when double embryo transfer would be
performed. Multiple pregnancies imply an additive hazard of pregnancy induced complications and premature births.

¢ The cumulative birth rate resulting from multiple fresh and cryo cycles following a single oocyte retrieval is considerable when
cryopreservation was available and used. After just one fresh transfer and two cryo transfers half of the couples can look forward
to having a child, even though only one fresh treatment cycle has been carried out.

¢ |IVF and ICSI with donor sperm are increasing significantly (1,129 treatments in 2018, 1,404 treatments in 2019, 1,861 treat-
ments in 2020, 2,538 treatments in 2021).

e Documented since 1997, 388,716 children were born after in vitro fertilization cycles. This is comparable to the population of
a large city like Bochum. In 2021, the proportion of premature births (birth before the 37th week of pregnancy) was 18 % for
singletons, 85 % for twins and 100 % for triplets.

¢ Reproductive medicine techniques are safe — the risk of ovarian overstimulation as a result of hormone therapy was 0.3 %, egg
retrieval complications such as vaginal bleeding were 0.9 %.

Our recommendations if pregnancy does not occur:

Do not be afraid! Get advice from a fertility center and then decide. Choose a center that is a member of the quality-
conscious D-I-R.

Don’t wait too long, the chances of successful treatment depend on age.

Take advantage of the opportunities offered by single embryo transfer, blastocyst culture and cryopreservation — not a
single fertilized oocyte is lost and after thawing you have another chance with very little effort, also for a second child!
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Overviews for the Public, Editorial, Main Topic

Brief overview of the most important results Q

for the public

As in previous years, we start with the presentation of the most important results in a brief overview on this and the following pages of

this annual.

The first evaluation shows the results of the treatments carried out in the year before last 2021 up to the birth.

The second analysis on the next page shows the age-dependent development of both the pregnancy rate per embryo transfer and the

number of births and miscarriages.

Moreover, we show the cumulative pregnancy rates per transfer, regardless of whether it is a fresh transfer or a cryo cycle. The cumulative

pregnancy rate is 70.5% after five or more transfers.

Summary D-I-R Statistic in Brief 2027 - CoD May 23rd, 2022 ©
IVF, ICSI, IVF/ISCI - Prospective and Retrospective Data

IVF, ICSI, IVF/ISCI - Fertilization for Transfer with CPR/ET for 1.3% n =241 EP Not yet
Preparation for Transfer Transfer Outcomes known Outcomes known Misc. 0® O recorded
; 20.9% 4.8% n=2869
n=3,787
> e
100.0% 92.4% 84.7% 32.1% Birth
n=72,279 n = 66,800 n = 56,556 n=18,149 "
n=13,252
Birth Rate per Transfer Triplets

0.3%

n=36
Singletons
84.5%
n=11,203

23.4%

In 2021, 72,279 fresh oocytes retrieval cycles were carried out
in Germany. This puts us above 70,000 cycles per year for the
first time.

Transfers with known outcomes occurred in 56,556 cycles. The
pregnancy rate was 32.1% (18,149 pregnancies). Therefore
the pregnancy rate remains comparable with the previous year
(32.7 %).

The birth rate per transfer was 23.49%, which is virtually the
same as in 2020 (23.5%). This is rewarding as the number of
transferred embryos has decreased and this is also reflected in

Split of Multiple Births

the distribution of multiple births. Twins and triplets account
for just 15.5%. However single births made up the largest pro-
portion with 84.5% (11,203 single births).

This meant that single births increased from 81.7% in 2019 to
83.4% in 2020 and to 84.5% in 2021.

Even though the 15.5% multiple birth rate is significantly lower
than in previous years, it is still in the upper range in European
comparisons. Many countries (Scandinavia, the Netherlands and
France) now have multiple birth rates of less than 10%. Never-
theless we can say that Germany is on the right track here.
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Overviews for the Public, Editorial, Main Topic

Pregnancy Rate and Ongoing Pregnancy as a Function (D
of Female Age 2021

IVF, ICSI, IVF/ICSI 2021

% | Clin. Preg./Transfer (%) Miscarriages/Clin. Preg. (%) + Birth/Transfer (%) +

0 T T P P O PP TP S PP PO PO P PP S PSP SPPSIISRPPSEPOPPOPRPPIPPTIPS! FUSITRNS PSPPI

<=24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 4 42 43 44 >=45 Years

n 206 482 628 907 1,265 1,748 2,295 2,890 3,283 3,726 3958 4106 3,981 4,065 4115 5823 2,591 2,284 1,680 1199 716 514 ET

% 327 403 396 413 425 419 397 394 402 387 374 356 341 318 294 263 239 201 165 113 90 33 CP/ET
n 50 148 203 289 434 601 716 916 1,064 1,130 1,131 1,128 991 887 839 1006 373 245 128 55 18 8  Birth

Pregnancy, abortion and birth rates are presented here as a 95% confidence interval.
So with a 95%-probability, the true mean lies within the defined confidence interval.
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Pregnancies Cumulative 2019 — 2021

Prospective Data

Overviews for the Public, Editorial, Main Topic

(V)

9o | I Cumulative Pregnancy Rate
Pregnancy in
Pregnancy in 7 out of 10
80 Pregnancy in 2o0utof 3 couples who wish to have
"""""""""""""""""""""""""""""""""" 6outof 10  coupleswhowishtohave " achild T
0 Pregnancy in couples who wish to have achild 711%
74 g gew i 17 I
1 out of 2 achid
couples who wish to have 62.5%
60 |-l achild - - - ... lliol
Pregnancy in 53.0%
50 Toutof3 [N - B B
couples who wish to have
40 |oooo achiid Bl B
34.6%
RPN 09090 JURUIOIIN 090909090 RN 0909090 AT 09090 DR 0 R
P 09090 AN 0909090 N 0909090 R 0909090 D 090
OO DURRORRRR 0909090 RN 09090 TR 090909090 DUURORRIRIAN 0 ORI
0
1st Transfer 2nd Transfer 3rd Transfer 4th Transfer more than 4 Transfers
2019-2021 ;| Retrievals CP (Fresh CP (Fresh Cryo Cycles CP (Cryo CP/ET (Cryo Cum.CP Cumulative Preg-
total Cycles)  Cycles) in %  w. Transfer Cycles) Cycles) in % nancy Rate in %
1st Transfer 77,774 26,888 34.6 14,983 5,176 34.5 32,064 34.6
2nd Transfer 26,908 8,260 30.7 28,342 8,817 311 49,141 53.0
3rd Transfer 13,819 4,058 29.4 16,071 4,740 29.5 57,939 62.5
4th Transfer 6,402 1,818 28.4 8,520 2,442 28.7 62,199 67.1
>4 Transfers 5,547 1,430 25.8 9,097 2,361 26.0 65,990 711

Follow-up clinical pregnancies until Dec. 31st, 2022.

It is not just the pregnancy and birth rate per treatment or per
embryo transfer that are important for the consultation, but in
times of single embryo transfers, the pregnancy rate over several
cycles as well.

It is for these reasons that we have calculated the pregnancy
rates per transfer cumulatively, regardless of whether it is a sec-
ond fresh cycle or a thawing cycle (cryo-transfer).

This means that more than half of our patients become preg-
nant after just two embryo transfers. After three transfers this
increases to 6 out of 10 and after four transfers 2 out of 3 of our
patients achieve fertility.

A total of 70% of all of our patients will become pregnant if they
undergo four or more transfers.

Also included in this review are the cycles in which the first em-
bryo transfer took place after thawing, e.g. an embryo transfer
during the fresh cycle was not carried out for medical reasons.
If the first transfer resulted from a thawing cycle, then the preg-
nancy rate is identical to that in the fresh cycle and is 34.5% in
both situations.

A cumulative pregnancy rate can be achieved primarily through
cryopreservation and subsequent thawing transfers without the
need for further hormonal stimulation and puncturing the oocytes.

Unfortunately, neither freezing nor transferring is paid for by
statutory health insurance companies in Germany. The German
IVF Registry and the BRZ demand payment for both cryopreser-
vation as well as the subsequent thawing cycles. Unfortunately,
this prevents many couples from taking advantage of the freez-
ing and thawing options.

Conclusion: As sad as a negative pregnancy test after a transfer
is, the fact that two-thirds become pregnant after four trans-
fers including cryopreservation should be encouraging and is
immensely important for a consultation.

Dr. med. Andreas Tandler-Schneider, Berlin (in charge)
Dr. med. Ute Czeromin, Gelsenkirchen
Prof. Dr. med. Jan-Steffen Kriissel, Diisseldorf
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Main Topic: Is "less" "more"?

Of the twins born after reproductive medical treatment, only
14.6% are born in the 38th week of pregnancy or later. This means
that over 85% are premature births and the children often require
neonatal (intensive) care. Especially the higher-grade multiple preg-
nancies represent a particularly dramatic situation: Triplets are born
prematurely 100% of the time, almost half of the triplets already
before the 32nd week of pregnancy. The frequency of multiple
births can essentially only be reduced by the SET, this is one of the
most important tasks of responsible reproductive medicine.

Many couples, however, have the idea on one hand that the
probability of pregnancy with DET is significantly better and on
the other hand underestimate the probability of multiples and
the possible complications associated with pregnancy, during
and after birth.

A couple having two blastocysts available on the transfer day
after blastocyst culture, must make the decision at this point
at the latest, whether both blastocysts should be transferred
(DET), or whether only one embryo should be transferred and
the other embryo should be cryopreserved for now. The argu-
ment for DET is the higher probability of becoming pregnant in
this cycle. On the other hand, the probability of multiples is si-
gnificantly higher, furthermore, multiple pregnancies can also

negatively influence each other intrauterine (vanishing twin,
genetic abnormality in one of the multiples), which can lead to
an impairment of the entire pregnancy.

The argument for SET is the much lower probability of multip-
les. The probability of pregnancy is however somewhat lower
than with DET, but in this case, the couple still has the option
of having the cryopreserved embryo transferred as a "second
chance". Even if the first transfer would lead to a birth, the
cryopreserved embryo is still available to the couple years later
for a sibling, with the embryo quality still corresponding to the
woman's age at the time of egg retrieval. However, costs for
cryopreservation, storage, thawing, and transfer are incurred
by the couple, which would not be incurred with DET, and
despite significant improvements in cryoprocesses, there is a
certain risk that the embryo will not be available for transfer
after thawing.

From among the D-I-R members, the specific question was rai-
sed to us to take a closer look at exactly this constellation: What
are the specific treatment results of women with comparable,
good conditions, who either receive a fresh cycle blastocyst
DET once, or a fresh cycle blastocyst SET once and a FET SET
with a blastocyst created in the fresh cycle and cryopreserved?

Women with first Puncture 2018 - 2020, who had two Blastocysts Available for Transfer on Day 5/6
14,899

Women who Decided on DET
6,562 o 8.4x2PN

Clin. Preg. after DET
3,262

Births after DET
2,576

Singleton Birth Multiple Birth
1,741 835

Twin Births Triplet Births Quadruplet Births
819

(1,638 born Children) (45 born Children) (4 born Children)

3,428

Pro 1,000 Women, both Blastocysts are born in a One-Stage Transfer: 522 Children
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Women with Decision to SET plus Possibly FET SET
8,337 @7.5x2PN

1st SET (fresh)
8,337

Clin. Preg. after 1st (fresh) SET
3,502

Births after 1st (fresh) SET
2,747

....................................................

Singleton Birth Multiple Birth
2,705 42

Twin Births Triplet Births Quadruplet Births
42
(84 born Children)

(0 born Children) (0 born Children)

Total Number of Children born after the first fresh SET of one Blastocyst

2,789

3,877

Per 1,000 Women, both Blastocysts are born in Two-Stage Transfers: 550 Children

Our inclusion criteria for this evaluation were:

First IVF or ICSI treatment.

Fresh cycle between 01.01.2018 and 31.12.2020.

e Tracking of births until 31.12.2021.

¢ Cryopreservation took place in the fresh cycle (Embryo/PN).
On day 5/6, two embryos were available.

o Either a DET was performed or a SET with cryopreservation
of another blastocyst.

This constellation occurred in the D-I-R dataset in as many as in
14,899 cycles and among other things, the following interes-
ting facts emerged:

¢ In this "good prognosis" group with the first transfer and
comparable average age of women (34.1 4.1 years in the
DET group, or 33.7 + 4.0 years in the SET+SET group), the
majority opted for SET plus cryopreservation (56 % vs. 44 %).

o As expected, the live birth rate in the DET group was higher
than in the first (fresh cycle) SET: 39.3 % vs. 32.9%. However,
the difference was "only" 6.4 percentage points.

¢ In return, women after cryopreservation of the second em-
bryo in the FET cycle have an additional probability of a live
birth of 18.8 % per thaw and thus a second chance.

¢ The proportion of multiple births after DET was over 20 times
higher at 32.4 % than after the first (fresh cycle) SET (1.5 %).

o After DET, in addition to the 819 twin births, there were

Overviews for the Public, Editorial, Main Topic

also 15 triplet births and one quadruplet birth, after the first
(fresh cycle) SET and also the second (FET) SET, there were
exclusively twin births (a total of 64).

e Almost half (49.2%) of the children after DET are multip-
les, of which 49 children are triplets or quadruplets with the
almost certain risk of very early prematurity and the possible
resulting long-term health consequences.

o After 2x SET, only 3.6% of the born children are twins, hig-
her-grade multiples did not occur.

e Per 1,000 women who underwent a DET, 522 children were
born. Per 1,000 women who underwent 2x SET, 550 children
were born. The lower number of children born after DET may
be due to a higher number of miscarriages and the more
frequently complicated pregnancy courses in multiples.

e Only 67.9% of the patients have "picked up" the second,
cryopreserved embryo, so 2,677 women in this group still
have a chance for a (sibling?) child.

Thus, under real-world conditions of the D-I-R, we were able to
show that even more children are born with 2x SET than with DET,
with the overwhelming majority (96.7 %) of these children being
singletons. However, with DET, almost half of the born (49.2%)
are multiples.

Prof. Dr. med. Jan-Steffen Kriissel, Diisseldorf (leading)
Dr. med. Ute Czeromin, Gelsenkirchen
Dr. med. Andreas Tandler-Schneider, Berlin

Extrapolation under the Assumption that all Women also Retrieve
the 2nd, Cryopreserved Blastocyst for Transfer

In 2,677 (67.9 %) of the women, the FET SET had not yet taken place

: at the time of the evaluation
Number of Initiated Thawing Cycles for

2nd SET (FET)
5,660

2nd SET (FET)
5,066

Clinical Pregnancies after 2nd (FET) SET
1,671

Births after 2nd (FET-) SET
1,066

Singleton Birth Multiple Birth
1,044 22

Twin Births Triplet Births Quadruplet Births
22
(44 born Children)

(0 born Children) (0 born Children)

Total Children born after 2nd (FET) SET from a Blastocyst
1,088

Number of Initiated Thawing Cycles for
2nd SET (FET)
8,337

2nd SET (FET)
7,462

Clinical Pregnancies after 2nd (FET) SET
2,461

Births after 2nd (FET) SET
1,570

...............................................

Singleton Birth Multiple Birth
1,538 32

Twin Births Triplet Births Quadruplet Births
32
(64 born Children)

(0 born Children) (0 born Children)

Total Children born after 2nd (FET) SET from a Blastocyst
1,602

4,391
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Special evaluation: Ovulation Trigger using GnRH versus

HCG 2020-2022

Traditionally, the final maturation of oocytes is performed using
HCG, both in Germany and worldwide. However, as early as 1986,
Leyendecker was able to show that this is also possible using gon-
adotropin-releasing hormones (GnRH). The trigger using GnRH
did not establish itself for a long time, and only with the start of
fertility protection and the retrieval of eggs as part of oocyte dona-
tion did this form of triggering become more regularly performed.
Some centers (Humaidan et al 2006 and various others) also per-
formed transfers after GnRH trigger with good success.

However, a Cochrane analysis last conducted in 2014 (Youssef et al
2014) showed that after an embryo transfer following GnRH ovu-
lation trigger, the pregnancy rate and birth rate were also signifi-
cantly lower. In 2019, the ESHRE guidelines for ovarian stimulation
for IVF and ICS| also advised against a combination of GnRH with
an embryo transfer in the same cycle.

Nevertheless, there is a significant proportion of reproductive med-
icine centers that regularly trigger with GnRH. We were therefore
interested in real data from the German IVF Registry for the years
2020-2022. What is the proportion of cycles in which GnRH was
triggered? And how high is the proportion of those with a fresh
embryo transfer among the GnRH-triggered cycles? Are there dif-
ferences in the respective HCG or GnRH collectives? And last but
not least: what are the pregnancy / miscarriage and birth rates
after GnRH triggering compared to the classic HCG triggering?

Atotal of 196,692 cycles were examined regarding the above-men-
tioned distribution. GnRH was used in 7.6 % of cases in the years
2020-2022, HCG in 92.4% of cases.

The development of the GnRH trigger is slowly increasing from
4,391 cycles in 2020 to 5,124 cycles in 2021 and 5,441 cycles in
2022. Thus, GnRH is increasing at a low level compared to HCG,
which became somewhat less from 2021 to 2022 due to overall
decreased cycles (see Fig. 1 and 2).

Fig. 1: Distribution of GnRH vs. HCG
for Ovulation Trigger in Fresh Cycles
2020-2022

n=196,692
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Within the GnRH group, the cycles are distributed with 43.9%
embryo transfer, 21.6% freeze all untreated oocytes, and 34.5%
treated eggs. Thus, an embryo transfer is performed in almost half
of the cycles (Fig. 3).

Fig. 3: Distribution of Ovulation
Trigger with GnRH

The average number of oocytes obtained in the GnRH group, at
14.7, is significantly higher than that with HCG ovulation trigger, at
8.4. Even when a transfer was performed, the number of oocytes,
at 10.4, was significantly above the average of those with HCG

(Fig. 4).

Fig. 2: Ovulation Trigger Development
2020-2022

n HCG (n) ©- GnRH (n)
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Fig. 4: Oocyte Retrieval Depending on Ovulation Trigger

n| HcGEm GnRH mm
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Fig. 5: Pregnancies, Miscarriages and Births after Ovulation Trigger Using

HCG vs. GnRH in 2020-2021
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However, the average age of patients with GnRH trigger is 34.1
years, while the average age after HCG is 35.8 years.

The proportion of those patients who received cryopreservation in
addition to the transfer is also significantly higher than with HCG
trigger (55.3% vs. 31.7%), which is certainly due to the number
of oocytes.

When comparing the results, both the pregnancy rate per transfer
at 36.9% vs. 31.7% and the birth rate per ET at 28.3% vs. 23.6%
are significantly higher in the GnRH group. The miscarriage rate
is the same in both cases, at 20.6% for GnRH and 21.5% for the
HCG trigger. However, it should also be noted here that the av-
erage age of patients who receive a transfer after GnRH, at 33.8
years, is significantly lower than those in the HCG population at
35.5 years (Fig. 5).
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------------------------------------------- 23.6% -

Miscarriages per Pregnancy

@ Oocytes with Transfer

Births per ET

In summary, it can be said that ovulation is induced with GnRH
in a relatively small percentage of less than 10% in Germany. The
average age of the patients who are triggered with GnRH is sig-
nificantly younger than with the classic HCG trigger. Overall, it is
a collective with a higher number of oocytes and thus certainly a
better prognosis. Differences in the overstimulation rate could not
be determined. The OHSS risk was 0.4% with GnRH and embryo
transfer and 0.7 % with HCG trigger.

No statement could be made on luteal phase support after fresh
transfer. Likewise, no statement could be made about the so-called
"double trigger" with GnRH and HCG. These and other questions
should be investigated in future evaluations.

Dr. med. Andreas Tandler-Schneider, Berlin (leading)
Dr. med. Ute Czeromin, Gelsenkirchen
Prof. Dr. med. Jan-Steffen Kriissel, Diisseldorf
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Special Analysis: Endometrial Preparation in Thawing Q

Cycles 2020-2022

In the third special evaluation of this D-I-R annual, we investigate
the question of whether there are differences in the pretreat-
ment of FET cycles. Specifically, whether hormonal endometri-
um preparation using HRT or transfer in the natural cycle leads
to better results.

The data on this topic are inconsistent. A large-scale prospective
randomized study conducted by the Dutch group led by Groe-
newoud in 2016, known as the ANTARCTICA study, showed no
differences between the HRT cycle and a "managed natural cycle"
in frozen embryo transfer. However, a more recent meta-analysis
by Wu et al. (Journal of Assisted Reproduction and Genetics, 2021)

Fig. 1: Distribution of Thawing with ©
known Preparation 2020-2022

-o- Hormonal Without -o-
HCG (n)

n | Natural
Cycles (n)

25,000

20,000

15,000

10,000

demonstrated that the natural cycle, compared to endometrial
preparation without the corpus luteum and using HRT, resulted
in a higher chance of live birth and lower risks of pregnancy and
birth complications.

In this special analysis here, a total of 109,303 cycles from the years
2020 to 2022 were examined. Out of these, 36,116 cycles with
hormonal endometrial preparation and without HCG, as well as
49,118 cycles in the natural cycle, were eligible for analysis. The
increase in natural cycles can be observed, with the numbers rising
from 11,577 to 17,010 and finally reaching 20,531 cycles, as shown
in Figure 1.

What are the differences in the results between hormonal endo-
metrial preparation (HRT) and the natural cycle?

The pregnancy rates are almost identical with 30.7% in the HRT
group vs. 30.9% in the natural cycle.

In contrast, the miscarriage rates in the HRT cycle are significantly
higher at 28.3% compared to 19.6% in the natural cycle. This is
also reflected in the birth rate per embryo transfer, which is 20.6 %
after HRT and 22.7% in the natural cycle, two percentage points
higher.

Also noticeable is the caesarean section rate, which at 49.0% is

5[000 .......................................................................................................................................... Significantly higher after HRT than in the natural Cycle (40‘6%).
0 See Fig. 2.
2020 2021 2022
Fig. 2: Pregnancies, Miscarriages, Births, Caesarean Section Rate ©

Hormonal Endometrial Preparation vs. natural Cycle 2020-2021
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The natural cycles were divided into cycles without any ovarian
stimulation (42,007 cycles) versus cycles with mild hormonal sti-
mulation (7,111 cycles). In terms of pregnancy rate (31.9% versus
30.7%), the cycles with mild hormonal stimulation are slightly
ahead, while the birth rates (22.7 % versus 22.4 %) are comparable
in cycles without any ovarian stimulation. See Fig. 3.

Within the group of natural cycles without any ovarian stimulation,
triggering with HCG was examined. The pregnancy rate with HCG
is slightly higher at 31.6% compared to without HCG at 30.9%

Fig. 3: Natural Cycle Treatment Without
any vs. only mild Ovarian Stimulation
2020-2021

@
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Dr. med. Andreas Tandler-Schneider, Berlin (leading)
Dr. med. Ute Czeromin, Gelsenkirchen
Prof. Dr. med. Jan-Steffen Kriissel, Dtisseldorf
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per embryo transfer. Also, the birth rate is slightly higher at 23.8%
versus 22.4%. See Fig. 4.

The conclusion of our analysis shows that, with the same age dis-
tribution (35.3 years in the natural cycle and 34.8 years in the HRT
cycle), the HRT cycle has a higher miscarriage rate than the natural
cycle. On the other hand, the birth rate is highest when triggering
with HCG in the natural cycle. This is consistent with the data from
the above-mentioned meta-analysis by Wu et al. in 2021.

Fig. 4: Treatment in Natural Cycle without
any Ovarian Stimulation with or without

D:I:R
Trigger 2020-2021

% | Total (%) mmm with HCG (%) m=n Without HCG (%) mmm
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Number of Treatments in 2022

D:I-R Annual 2022 - Tables

D-I-R Annual 2022 - Tables

Registry Participants 2021 and 2022 n=140
Data Received by Deadline April 23rd 2023 n=140
Documented Treatment Cycles n=127,920
Number of Women Treated* n= 67,043
Mean Number of Treatment Cycles per Woman 1.9
Type of plausible treatment 2018 — 2022
2018 2019 2020 2021 2022
n % n % n % n % n %
VEi 17309 166 | 18561 169 19,163 170 i 21,304 171 19866 1611
ICSI: 46,375 444 : 47057  42.8 46,081 408 : 49616 398 : 45993 373
IVE/ICSI: 1,431 14 i 1,359 1.2 1,500 13 1,359 1 1,232 1.0
Freezeall -MIl: 1,615 1.5 1,833 17 2,133 1.9 3,091 25 | 3,548 29
Freeze All - PNsand Embryos | 4,552 44 i 5087 4.6 5,539 49 i 6364 51 i 6328 51
Cryoi 28362 272 | 31,035 282 33,402 296 | 36733 295 | 39168 318
Mixed Fresh: ; ;cq 10 i 1,032 0.9 976 09 i 1103 09 i 1,021 0.8
and Cryo Cycles : i
None (= Break-off before: 5 (0, 5 ¢ 3956 36 4217 3.7 5,002 40 6176 50
oocyte treatment or thawing) :
T°t“'§ 104,384 109,920 113,011 124,572 123,332

Plausible Cycles

*) Base quantity: Total number of women, including implausible treatment cycles.
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Number of Oocyte Retrievals (Freshcycles) 1982 — 2022
Number of Thawing Cycles 1994 — 2022
Registry Participants 1982 -2022

n ==== Ovum Pick-Up Cycles === Thawing

90,000
80,000
70,000
60,000
50,000

40,000

30,000

20,000

10,000

2, 904) 90,)7 2,

1982 1986 1990 [...] 2002 2003 2004 [...] 2018 2019 2020 2021 2022
. 742 4201 8653 62,306 80,434 37633 69,679 71,886 71,985 78970 73,966
IVF 742 3,806 7343 forvaluesfrom 33935 28058 11,848 forvaluesfrom 17309 18561 19,163 21,304 19,866

1991 to 2001 see 2005 to 2017 see
ICSI* www,deutsches. 3692 51,389 25339 i doutsches. 47,806 48,416 47,581 50975 47,225
Thawing Whregisterde 14973 14,265 16,883 TIE® 2836) 31,035 33402 36,733 39168
Registry 5 28 53 M2 16 120 1280 132 138 140 140

Participants

Data for 1982 to 2010 are published and available. Separate presentation of GIFT, ZIFT, IVF/ICSI was abstained from.
*) Where IVF/ICSI is not explicitly mentioned, the treatments were added to ICSI.
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Quality of Documentation 2021/2022 @

Plausible and Prospectively Documented Cycles, Cycle- and Pregnancy-Outcomes .

Any evaluation is only as good the raw data.
The yearbook team thanks the centers fiir their meticulous work!

Plausible Cycles 2022
123,332 plausible cycles out of 127,920 documented cycles. 96.4 % of all documented cycles are plausible. Unfortunately,
that does not mean that all mandatory fields have been entered. This makes detailed evaluation very difficult.

Prospectively Recorded Cycles 2022

111,443 prospectively recorded cycles out of 123,332 plausible cycles. 90.4 % of all plausible cycles were recorded
prospectively. The German IVF Register is the only register worldwide that shows the number of prospectively recorded
cycles. This is a quality feature in itself!

Recorded Cycle Outcomes 2022

The result of the cycle was recorded in 87,635 of 88,345 embryo transfers. 99.2% of cycle outcomes were documented.

Recorded Pregnancy Outcomes 2021

The pregnancy outcome was recorded for 27,413 of 28,824 clinical pregnancies. 95.1 % of pregnancy outcomes were re-
corded. With this and for the first time, the centers achieved a quota above the D-I-R target of 95 %, and the D-I-R would like
to say a special thank you for this complex work!

%

100

90 I"VAICGII 2021

80

70

60

50

40

30

20 Doc. preg. outcomes [%]  89.2 96.8 99.1

Individual centers, documented pregnancy outcomes 2021

We know: The work, especially on the documentation quali- The aim of the Executive Board and the Board of Trustees is
ties mentioned here, is laborious, time-consuming and ties up  to continue to motivate the centers to draw attention to the
resources. parameter of prospectivity.

With 95.1% documented pregnancy outcomes, the D-I-R  We are also aiming for a documented pregnancy outcome
received a quota of more than the 95.0 %-target of the D-I-R  rate of more than 95% again.

for the first time!

38 centers had a quota of over 99 %, 23 centers even a quota
of 100%.
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Birth Rate per Treatment Level in Fresh and ()
Cryo Treatment Cycles 2020 and 2021

Prospective and Retrospective Data

% == Prospective Data s Retrospective Data
26
24 e —————ccnocooo DTN .......coc000cmnscdheanaasansaamassanasce SO

12

Stimulation OPU Cycles w. succ.OPU  Oocyte Treatment Fertilization Transfer Thawing FET

Stimulation OPU Cycles with Oocyte Fertilization Transfer | Thawing FET
: : Successful OPU Treatment : : :

Prospective Numbers§ 142,325 140,104 135,835 129,258 119,747 102,648 68,286 65,073
Birth 24,438 24,438 24,438 24,438 24,438 24,438 14,012 14,012

Upper Confid. Limit* 174 176 18.2 191 206 241 208 21.8
Birth/Treatm. % 17.2 174 18.0 189 204 238 20.5 215

Lower Confid. Limit* 170 17.2 178 18.7 20.2 236 20.2 21.2

RetrospectweNumbers ...... 1 11089 ...... 10,851 ..... 1 0,525 ....... ...... 9 (765 ...... ...... 911 34 ...... 7,678 ......... 1 ,855 ..... 11701 .....

Birth 1617 1,617 1617 1617 1617 1,617 307 307

Upper Confid. Limit* 15.2 15.6 161 173 18.5 222 18.2 199

Birth/Treatm. % 14.6 149 154 16.6 17.7 211 16.5 18.0

Lower Confid. Limit* 139 14.2 14.7 15.8 16.9 203 14.9 16.2

* With a 95 %-probability, the true mean lies within the defined confidence interval.
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D-I-R Statistics in Brief — Fresh Cycles 2022 (cob April 23rd 2023)

Recorded Fresh and Cryo Cycles

Plausible Fresh and Cryo Cycles

123,332

Initiated Fresh Cycles
81,157

OPU
73,966

Oocytes Aspirated
71,740

100.0 %

No Oocytes
2,226

Prospective Cycles
111,443

Initiated FET Cycles
42,175

Oocyte Culture
67,091

67,091

Total Fertilization
61,829

Freeze All - Oocyte Cult.

6,328

Total Transfer
51,260

----- Outc. Unknown 380

Total CPR/ET (doc.)
15,639

Freeze All - Ml
3,548

19,866

Fertilization
17,917

Freeze All - Oocyte Cult.
1,771

Transfer
15,149

é----Outc. Unknown 86

CPR/ET (doc.)
4,784

No Oocyte Culture
1,101

45,993

Fertilization
43,019

Freeze All - Oocyte Cult.

4,420

Transfer
35,432

Outc. Unknown 284

CPR/ET (doc.)
10,604

1,232

Fertilization
893

Freeze All - Oocyte Cult.
137

Transfer
679

Outc. Unknown 10

CPR/ET (doc.)
251

For FertiPROTEKT (medical freezing), 910 cycles have been documented. Among them 740 cycles freeze all oocytes and 42 cycles freeze all oocytes cultured.
For Social Freezing, 2,338 cycles have been documented, resulting in 2,068 aspirations with an average of 11.2 oocyte retrieved. Freeze all oocytes: 1,884 cycles.

For PID, 383 cycles have been documented.

For for this and the next page:

Clinical pregnancy rates per transfer are adjusted by unknown outcomes.

Transfer rate, clinical pregnancy rates per treatment and birth rates per treatment are adjusted by freeze all oocytes cultured.
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D-I-R Statistics in Brief — Fresh Cycles 2027 (cob April 23rd 2023) @

German IVF Registry — Prospective and Retrospective Data

Recorded Fresh and Cryo Cycles

128,170 100.0%
v
Plausible Fresh and Cryo Cycles Prospective Cycles
124,572 97.2% 114,222 91.7%
Initiated Fresh Cycles Initiated FET Cycles
85,389 68.5% 39,183 31.5%
For FertiPROTEKT (medical freezing), 731 cycles have been documented.
OPU No OPU Among them 533 cycles freeze all oocytes and 75 cycles freeze all oocytes
78,970 92.5% 6,419 7.5%, cultured.
For Social Freezing, 2,210 cycles have been documented, resulting in 1,998
i aspirations with an average of 10.8 oocyte retrieved. Freeze all oocytes:
1,809 cycles.
Oocytes Aspirated No Oocytes craes
76,527 96.9% 2,443 3.1% For PID, 416 cycles have been documented.
Oocyte Culture Freeze All - Mll No Oocyte Culture
72,279 94.4% 3,091 4.0% 1,157 1.5%
Total Fresh Cycles IVF _lcsi __ IVF/Icsl
72,279 100.0% 21,304 29.5% 49616 68.6% 1359 1.9%
Total Fertilization Fertilization Fertilization Fertilization
66,800 92.4% 90.5% 93.7% 74.8%

Freeze All - Oocyte Cult.

6,364 9.5%

Total Transfer
56,729 93.9%

Outc. Unknown 173 0,3%
Total CPR/ET (doc.)
18,149 32.1%
(per Treatment 28.5%)
Misc. 3,787
EP 241 13%

Not yet Recorded 869

Birth (doc) 13,252 73.0%
I
o~ I
Births n %
Singletons 11,203 84.5
Twins 2,013 152
Triplets 36 0.3

Quadruplets 0 0.0

19,271

~ Freeze All - Oocyte Cult.

1,738 9.0%

Transfer
16,648 95.0%

E--"Outc. Unknown 37 02%
CPR/ET (doc.)
5,484 33.0%
(per IVF-Treatment 28.0%)
Misc. 1,180
EP 90 1.6%

Not yet Recorded 231

Birth (doc.) 3983 72.6%

i,

Births n %
Singletons 3,371 84.6
Twins 598  15.0
Triplets 14 0.4

Quadruplets 0 0.0

46,513

Freeze All - Oocyte Cult.

4,497 9.7%
Transfer
39,252 93.4%
Outc. Unknown 135 0.3%
CPR/ET (doc.)
12,364 31.6%
(per ICSI-Treatment 27.4%)
Misc. 2,538
EP 147  12%

Not yet Recorded 626

Birth (doc.) 9,053 73.2%
I
o I
Births n %
Singletons 7,647 845
Twins 1,384 15.3
Triplets 22 0.2

Quadruplets 0 0.0
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1,016

Freeze All - Oocyte Cult.

129 12.7%

Transfer
829 93.5%

Outc. Unknown 1 01%
CPR/ET (doc.)
301 36.4%
(per IVF/ICSI-Treatment , 24.5%)
Misc. 69
EP 4 1,3%

Not yet Recorded 12

Birth (doc.) 216 71.8%

i,
Births n %
Singletons 185 85.6
Twins 31 14.4
Triplets 0 0,0

Quadruplets 0 0,0
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D-I-R Statistics in Brief — Cryo Cycles 2022 (cob April 23rd 2023)

German IVF Registry — Prospective and Retrospective Data

Recorded Fresh and Cryo Cycles
127,920

.

Plausible Fresh and Cryo Cycles

123,332

Initiated FET Cycles
42,175

Thawing No Thawing
39,168 92.9% 3,007

Total Thawing } Thawing ex IVF |
39,168 100.0% " 11,685 29.8%
Total Thawing Transfer Transfer

37,085 94.7 % 95.6 %

----- Outc. Unkn. 330 0.9%

Total CPR/ET (doc.)
11,242 30.6%

(per Treatment 28.7 %)

11,173

Outc. Unkn. 83 0.7%

CPR/ET (doc.)
3,315 29.9%

(per Treatment 28.4%)

Prospective Cycles

90.4%

Initiated Fresh Cycles

100.0 %

96.4% 111,443

34.2% 81,157
71%

_ Thawing ex ICSI
26,719 68.2%
Transfer

95.1%

25,412

Outc. Unkn. 238 0.9%

CPR/ET (doc.)
7,788 30.9%

(per Treatment 29.1%)

65.8%

Thawing Others*

174

Transfer

150 86.2%
Outc. Unkn. 2 13%
CPR/ET (doc.)

55 37.2%

(per Treatment 31.6 %)

0.4%

(V)

Thawing Oocytes

590 1.5%
Fertilization

436 73.9%
Transfer

350 80.3%
Outc. Unkn. 7 20%
CPR/ET (doc.)

84 24.5%

(per Treatment 19.3 %)

*) Thawing others means cycles with unknown previous treatment, previous treatment not documented or previous treatment has partly been IVF and ICSI.
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D-I-R Statistics in Brief — Cryo Cycles 2021 (cob April 23rd 2023)

German IVF Registry — Prospective and Retrospective Data

Recorded Fresh and Cryo Cycles

128,170
v

Plausible Fresh and Cryo Cycles

124,572

Initiated FET Cycles

39,183
Thawing No Thawing
36,733 93.7% 2,450
Total Thawing } Thawing ex IVF |
36,733 100.0% " 10,803 29.4%
Total Thawing Transfer Transfer
95.3% 96.0%

35,005

Outc. Unkn. 133 0.4%

Total CPR/ET (doc.)
10,675 30.6%

(per Treatment 21.1 %)

Misc. 2,541
EP 125 12%
Not yet Rec. 542

Birth (doc.) 7,467 69.9%
(per Tr. 21.3 %, p. Treatm. 20.3 %)

i,

Briths n %
Singletons 6,705 89.8
Twins 744 10.0
Triplets 18 0.2
Quadruplets 0 0.0

10,368

i Outc. Unkn. 28 0.3%

CPR/ET (doc.)
3,170 30.7 %

(per Treatment 29.3 %)

Misc. 776
EP 64 2.0%
Not yet Rec. 168
Birth (doc.) 2,162 68.2%

(perTr. 20.9 %, p. Treatm. 20.0 %)

i,

Briths n %
Singletons 1,900 87.9
Twins 255 11.8
Triplets 7 03
Quadruplets 0 0.0

Prospective Cycles

91.7%

Initiated Fresh Cycles

100.0 %

97.2% 114,222

31.5% 85,389
5.4%

_ Thawing ex ICSI |
25,165 68.5%
Transfer

95.8%

24,119

... Outc. Unkn. 104 0.4%

CPR/ET (doc.)
7,367 30.7 %

(per Treatment 29.3 %)

Misc. 1,728
EP 61 08%
Not yet Rec. 368

Birth (doc.) 5,210 70.7%
(per Tr. 21.6%, p. Treatm. 20.7 %)

.

Briths n %
Singletons 4,722 90.6
Twins 477 9.2
Triplets 11 02
Quadruplets 0 0.0

68.5%

Thawing Others*

206
Transfer
190 92.2%
Outc. Unkn. 0 0.0%
CPR/ET (doc.)
58 30.5%
(per Treatment 28.2 %)
Misc. 8
EP 0 00%
Not yet Rec. 4
Birth (doc.) 46 79.3%

(per Tr. 24.2%, p. Treatm. 22.3 %)

i,

Briths n %
Singletons 38 82.6
Twins 8 174
Triplets 0 0.0

Quadruplets 0 0.0

06%

D-I-R Annual 2022 - Tables

(V)

_ Thawing Oocytes

559 1.5%
Fertilization

411 73.5%
Transfer

328 79.8%
Outc. Unkn. 1 0.3%
CPR/ET (doc.)

80 24.5%
(per Treatment 19.5 %)
Misc. 29

EP 0 %

Not yet Rec. 2

Birth (doc.) 49 613%
(per Tr. 14.9%, p. Treatm. 11.9%)

i,

Briths n %
Singletons 45 91.8
Twins 4 82
Triplets 0 00

Quadruplets 0 0.0

*) Thawing others means cycles with unknown previous treatment, previous treatment not documented or previous treatment has partly been IVF and ICSI.
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Pregnancy Rate and Ongoing Pregnancy as a Function

©

D-I-R
of Female Age 2017 - 2021 o
Prospective Data
% | Clin. Preg./ET (%) = Miscarriages/Clin. Preg. (%) ¢> Births/ET (%) '#3
80
=)0 (NN N NN DN U NUNNN NN SN NN SN DU SN NUNNN DN NN DU SUNUN NN N SN W Qo
60 .....................................................................................................................................................................................................
2 [N N N N N N N N N U N O A N N O N A 1 % .....................................
- [ [ee——
/7 — -+t £+ 1 @ @ 1 br B
[ | 4) 6 e o 4} +
>N 5. T SR SO O g0 = bt L b
o ¢ I
° ¢O o —
20 I ..4....4....4..4....4....4..4....4....4..4....4..4....4....4..4....4....4..4.64....46 ................................... o. ............ Wt tceettteeettesesteresseccasees
0] [N JSUSSSS SSuSNSN. SUSSN SURSNON WarUN OGRS SHSSSSSS NSNS UNUSSRN NSNS WSSSUNS SSUSUNCN SNSSNINS WEUSPRS. SESPNNN RSN S Q.. = At oo
O o I
0 B
<=24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 4 42 43 44 >=45 Years
n 230 599 863 1,293 1,783 2,613 3,408 3,831 4,519 4,956 5197 5464 5553 5294 5555 7980 3,117 2,804 1,940 1,327 786 527 ET
% 339 421 395 442 431 435 411 406 399 395 383 378 355 325 314 282 251 204 172 120 102 34 CP/ET
n 63 189 258 452 603 916 1,117 1,247 1,464 1,548 1,527 1,563 1,424 1,239 1,234 1,482 469 313 145 76 25 5 Birth
AgeinYears: <=29 : 30-34 | 35-39 | 40 a 42 43 44 >=45 | Total
OPU: 9406 26999 i 36332 3,882 3,482 2,468 1,709 1,033 744 86,055
Oocytes' i 11.5 10.4 8.3 6.7 6.3 5.8 53 5.0 40 8.9
Insemination' | 11.3 10.2 8.2 6.6 6.2 5.7 5.2 5.0 40 8.8
Transfer| 7,381 21,911 29,846 3,117 2,804 1,940 1,327 786 527 69,639
ET/OPU%; 78.5 81.2 82.1 80.3 80.5 78.6 77.6 76.1 70.8 80.9
Trans. Embr}  1.66 1.64 1.65 1.66 1.67 1.70 1.68 1.70 1.60 1.65
cPi 3140 8,688 9,727 779 570 333 159 80 18 23,494
CPIOPU% | 334 322 26.8 20.1 16.4 13.5 9.3 77 24 273
CP/ET Upper
Conficence Limit+3_ 438 40.4 332 26.6 219 189 13.8 123 5.0 34.2
CPET%: 42.6 39.7 32.7 25.1 20.4 17.2 12,0 10.2 3.4 33.7
CP/ET Lower: 4 ¢ 391 321 236 189 15.5 103 8.1 19 33.5

Confidence Limit*% :

Misc./CP Upper :

Confidence Limit*% 16.0 16.1 24.1 38.1 419 55.5 55.6 719 92.9 21.2

Misc./CP % 14.7 15.4 23.2 34.8 379 50.2 47.8 61.3 72.2 20.6
Misc./CP Lower

Gt s T 13.5 14.6 224 314 339 44.8 40.0 50.6 51.5 20.1

Births/ET Upper

Confidence Limit*% : 12.4

34.8 32.2 23.8 16.4 8.7 7.0 4.4 1

0.1

Births/ET Lower

Confidence Limit*% : 10.0

32.6 309 22.8 139 6.3 4.5 2.0

1) Mean
* With a 95%-probability, the true mean lies within the defined confidence interval.
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Pregnancy Rate and Ongoing Pregnancy as a Function ©®
of Female Age 2017 — 2021 D:LR

Prospective Data

ICS1 2017 - 2021

% | Clin. Preg./ET (%) = Miscarriages/Clin. Preg. (%) 4> Births/ET (%) +
80

T e B, B T S S R L e S B S S [TToIn o) B

G0\ ([N SN SN [N NN USSR WA NSNS SRS WSS DN WSS WSS (N S NS SO W NN S— O 7O
B rere e el et ¢ ....... + .............................
_ I

T 5 —F— ¢ _ ¥ r ¢ ¥r +r r rr r r vr r r o

40=——-— —_—maeen 5 ¢
o) o o — =1 |
30 (:) ....... @l L. L N ©.9.9 . .0.. e e S NS NN NN SRR SSNNN SRS NSNS
0} ([N RN SRR NS UNUS NN WS USSUS SRS SR S S— fo ST Ovvenenn e e VU RN WU SR
o o O b o —
¢ 6 6 o o © ° o [
'IO NP .4..4.64.“ .........................
o O_Q

<=24 25 26 27 28 29 30 31 32 33 34 3 36 37 38 39 40 4 42 43 44 >=45 Years

n 828 1919 2,532 3,730 5411 7,239 9,179 10,74612,04412,714 13,599 14,394 14,167 14,304 14,628 19,950 8,526 7,104 5451 3,652 2,274 1,933 ET
9% 388 389 418 401 423 406 40.5 393 398 387 376 353 339 317 290 262 219 199 154 1.2 81 3.6 CP/ET
n 242 594 858 1,205 1,856 2,387 2,940 3,376 3,820 3,851 3,932 3,898 3,586 3,247 2,920 35382 1117 802 399 173 64 22 Birth

AgeinYears: <=29 : 30-34 : 35-39 : 40 41 i 42 i 43 | 44 | >=45 | Total
OPUi 26,287 : 69639 : 92748 : 10,556 :@ 8916 :@ 6944 i 4788 i 3023 i 2719 : 225620
Oocytes': 123 ¢ 11 i 88 ¢ 70 i 66 i 59 i 54 i 48 i 40 i 95
Insemination' 96 i 87 i 70 i 56 i 53 i 48 i 43 i 39 i 33 i 75
Transferi 21,659 : 58,282 77443 8526 7104 i 5451 i 3652 i 2274 1933 | 186,324
ET/OPU%: 824 : 8.7 : 85 i 808 { 797 i 785 i 763 i 752 i 711 i 826
Trans.Embr’i 170 | 169 | 169 | 169 i 169 i 168 i 168 : 168 : 164 i 169
CPi 8835 | 22712 | 23831 i 185 | 1405 | 839 i 406 i 184 | 70 | 60,137
CPIOPU% | 336 i 326 i 257 i 176 i 158 i 121 i 85 i 61 i 26 | 267
CP/ET Upper
Confidence Limit*% ' : : : : : : : : :
CPET%: 409 i 390 : 309 : 219 ! 199 i 154 : 12 i 81 | 36 : 323
CP/ET Lower ; : : : : : : : : :
Confidence Limit*% :

45§ 394 32 i 27 i 208 | 164 | 122 i 92 i 45 | 326

402 ¢ 386 i 305 : 20 ¢ 189 i 145 i 101 | 70 { 28 i 321

Misc./CP Upper :
Confidence Limit*% : ; : ' : ' : ' : :
Misc/CP%: 133 | 158 : 234 : 346 . 378 : 480 : 510 : 620 : 629 : 204
Misc./CP Lower : ' : ' : : ' : ; :
Confidence Limit*% :

Births/ET Upper
Confidence Limit+% 33.7 5 31.2 5 223 5 13.9 5 121 5 8.0 5 5.5 5 3.5 5 1.6 5 24.2

Births/ET Lower |
Confidence Limit*% : 324 30.4 21.8 124 10.6 6.6 4] 21 0.7 23.8

141 i 162 i 240 | 367 i 403 i 514 | 558 i 690 742 i 208

126 & 153 & 229 i 324 i 353 i 447 i 461 i 549 i 515 i 201

1) Mean
* With a 95%-probability, the true mean lies within the defined confidence interval.
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Results IVF, ICSI (COHS) and IVF and ICSl in
Natural Cycles 2021

IVF 2021 - O Avg. Patient Age: 35.6

n % Fertilization % Embryo exist. % Transfer % Clin. Preg. %
Performed ICSI Treatm. 20,082 100.0
Successful Fertilization* 18,137 90.3 100.0
Freeze All Oozyte Culture 1,598 8.0 8.8
Minimum 1 Embryo** 16,462 89.1 99.5 100.0
ET Performed** 15,728 85.1 95.1 95.5 100.0
Clin. Pregnancy 5177 28.5 314 100.0
Birth 3,788
Miscarriage 1,104 213
Ectopic Pregnancy 80 1.5
Not Yet Recorded 205 4.0

1CS1 2021 - O Avg. Patient Age: 35.5

n % Fertilization % Embryo exist.% Transfer % Clin. Preg. %
Performed ICSI Treatm. 47,319 100.0
Successful Fertilization* 4411 93.2 100.0
Freeze All Oozyte Culture 4,222 8.9 9.6
Minimum 1 Embryo** 39,598 91.9 99.3 100.0
ET Performed** 37,229 86.4 93.3 94.0 100.0
Clin. Pregnancy 11,816 26.8 29.8 100.0
Birth 8,677
Miscarriage 2,445 20.7
Ectopic Pregnancy 139 1.2
Not Yet Recorded 555 4.7

IVF and ICSI in Natural Cycles 2021** — @ Avg. Patient Age: 38.7

n % Cycle % Fertilization % Embryo exist. % Transfer % Clin. Preg. %
Started Cycles 3,701 100.0
No Oocyte Treatment 1,240 33.5
Treatm. in Natural Cycles*** 2,461 66.5 100.0
@ Oocytes Retrieved 211
Successful Fertilization* 1,861 50.3 75.6 100.0
Freeze All Oozyte Culture 99 2.7 4.0 53
Minimum 1 Embryo** 1,706 474 72.2 96.8 100.0
ET Performed** 1,675 46.5 70.9 95.1 98.2 100.0
Clin. Pregnancy 350 18.8 20.5 100.0
Birth 236
Miscarriage 85 243
Ectopic Pregnancy 7 2.0
Not Yet Recorded 22 6.3

*) Successtul fertilization of at least one oocyte per cycle.
**) %-rates adjusted by freeze all oocytes culture.
***) Evaluation for "IVF and ICSI in Natural Cycles" if "Yes, without any ovarian stimulation" or "Yes, with mild ovarian stimulation
(e.g. with CC, letrozole, low dose FSH/HMG)" was documented manually.
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Results of Thawing-Cycles, TESE, IVF and ICSI with
Donor Semen 2021

Cryo Transfer Cycles 2021

Cryo Transfer Cycles
Thawed PN/Embryo
ET Performed

Clin. Pregnancy
Birth

Miscarriage

Ectopic Pregnancy

Not Yet Recorded

TESE 2021 - 9 Avg. Patient Age: 34.7

Perf. ICSI/TESE Treatm.
Successful Fertilization*
Freeze All Oozyte Culture
Minimum 1 Embryo**
ET Performed**

Clin. Pregnancy

Birth

Miscarriage

Ectopic Pregnancy

Not Yet Recorded

IVF and ICSI with Donor Semen 2021 - @ Avg. Patient Age: 37.1

ART-Treatm. (donor sperm)
Successful Fertilization*
Freeze All Oozyte Culture
Minimum 1 Embryo**

ET Performed**

Clin. Pregnancy

Birth

Miscarriage

Ectopic Pregnancy

Not Yet Recorded

*) Successful fertilization of at least one oocyte per cycle.

35,935
35,395
34,275
10,475
7340
2,509
123
503

2,289
2,070
198
1,825
1,658
517
409
82

22

2,583
2,422
184
2,222
2,100
692
509
162

6

15

%

100.0
90.4
8.7
873
79.3

%

100.0
93.8
7.1
92.6
87.5

**) %-rates up to fertilization adjusted by freeze all oocytes culture.
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% PN/Embryo % Transfer %
100.0
98.5 100.0
95.4 96.8 100.0
29.6

Clin. Preg. %

100.0

24.0
1.2
4.8

Fertilization % Embryo % Transfer %
100.0
9.6
97.5 100.0
88.6 90.8 100.0
25.0 283

Clin. Preg. %

100.0

15.9
0.8
43

Fertilization % Embryo % Transfer %
100.0
7.6
99.3 100.0
93.8 94.5 100.0
28.6 311

Clin. Preg. %

100.0

234
0.9
2.2
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Culture According to the "German Compromise" and Q
Impact on Therapy Outcome — Fresh Cycles 2021

Number of centers choosing >=3 x 2PN for extended culture: n=135

Oocyte Treatment (All) - Culture >= 3 x 2PN

31,313
~g
Oocyte Treatment - Culture >= 3 x 2PN for Transfer on Day 4-6
22,935
Number of Transfer Cycles with SET Day 4-6 Number of Transfer Cycles with DET Day 4-6
11,919  Mean age woman: 34.5 10,614 Mean age woman: 35.5

CP/ET (doc. and outcome known)* Outcome unknown CP/ET (doc. and outcome known)* Outcome unknown
4,357 36.6% 24 0.2% 4,332 41.0% 50 0.5%
Miscarriage 906 20.8% Miscarriage 866 20.0%
EP 53 1.2% EP 57 13%
Not yet Recorded 197 4.5% Not yet Recorded 215 5.0%
Birth (doc.) 3.201 73.5% Birth (doc.) 3.194 73.7%

per Transfer 26.9% per Transfer 30.1%
i i
Births n % Births n %
Singletons 3.158 98.7 Singletons 2,235 70.0
Twins 42 13 Twins 943 29.5
Triplets 1 0.0 Triplets 16 0.5
Quadruplets 0 0.0 Quadruplets 0 0.0
Multiple Pregnancy Rate 1.3% Multiple Pregnancy Rate 30.0%

*) please note: documented clinical pregnancies (9,460) per transfer with outcome known (34,097) on other days than 4-6: 27.7 %

Comparison SET and DET "German Compromise" ()
Fresh Cycles 2021

%

50

40

30

20

CP (doc))/Transfer [lll  Birth (doc.)/Transfer Multiple Pregnancy Rate [l

41.0%

SET versus DET:

A clinical pregnancy after DET
likely increases by factor 1.15.
A multiple birth after DET
likely increases by factor 21.2.
For a good 4 pp higher
pregnancy rate, the risk of
multiple births increases
by more than 20 times!

Single Embryo Transfer (SET) Double Embryo Transfer (DET)
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Culture According to the "German Compromise" and Impact
on Therapy Outcome — Thawing Cycles Embryos 2021

Number of centers transfering previously cryopreserved embryos: n=129

Thawing total
33,560

Thawing Embryos

12,897
Transfer Single ET Transfer Double ET
9,405 3,085

CP/ET (doc. and outcome known) Outcome unknown CP/ET (doc.) Outcome unknown
2,982 32 1,106 13
Miscarriage 705 23.6% Miscarriage 240 21.7%
EP 20 0.7% EP 1 1.0%
Not yet Recorded 157 53% Not yet Recorded 80 7.2%

per Transfer 22.3% per Transfer 25.1%
Singletons 2,064 98.3 Singletons 535 73.2
Twins 36 1,7 Twins 192 26.3
Triplets 0 0.0 Triplets 4 0.5
Quadruplets 0 0.0 Quadruplets 0 0.0

Compared to thawing 2PNs:

: SET (n) §CP/Transfer (%) Births/Transfer (%) MBR (%) DET (n) CP/Transfer (%) Births/Transfer (%) MBR (%)

Transfers (outcome kown) : 8171 : 27.7 : 19.0 : 2.0 11,032 303 : 213 19.9
Transfers d2/3 © 2,794 171 14 T 6,468 246 171 Po139
Transfers ds/6 4,743 345 240 P23 3672 404 289 P

others : 634 35 : 14.5 S 82 30.6 : 205 D21

Comparison SET and DET "German Compromise"
Thawing Cycles Embryos 2021

%

50

40

30

20

220

CP (doc.)/Transfer [l Birth (doc.)/Transfer Multiple Pregnancy Rate

SET versus DET:

A clinical pregnance after DET
likely increases by factor 1.19.
A multiple birth after DET
likely increases by factor 11.3.
For a good 6 pp higher
pregnancy rate, the risk of
multiple births increases
by more than 10 times!

sca9s00sscadbanssaasasan fussanassassaesaosasansodasassassanaseasssassasadbas i3 ee fossaasasasodieansanassandeaasasansass

31.4%

Single Embryo Transfer (SET) Double Embryo Transfer (DET)
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Pregnancies Cumulative 2019 - 2021

as a Function of Female Age

Age Group
<= 29

Transfers

CP (Fresh CP (Fresh
Cycles)
in %

Cycles)

1st Transfer
2nd Transfer
3rd Transfer
4th Transfer

>4 Transfers

Age Group
30-34

CP (Fresh CP (Fresh
Cycles)
in %

Cycles)

1st Transfer
2nd Transfer
3rd Transfer
4th Transfer

>4 Transfers

Age Group
35-39

CP (Fresh CP (Fresh
Cycles)
in %

Cycles)

1st Transfer
2nd Transfer
3rd Transfer
4th Transfer

>4 Transfers

Age Group
>=40

CP (Fresh CP (Fresh
Cycles)
in %

Cycles)

1st Transfer
2nd Transfer
3rd Transfer
4th Transfer

>4 Transfers

Follow-up clinical pregnancies until Dec. 31st, 2022.

Cryo Cycle CP (Cryo CP/ET Cum. Cumulative
with Transfer Cycles) (Cryo Cycles) CcP Pregnancy Rate
in % in %
2,315 904 39.0 5,365 42.1
4,425 1,511 34. 8,070 63.4
2,449 853 34.8 9,468 743
1,197 404 33.8 10,119 79.5
1,126 340 30.2 10,627 83.4
Cryo Cycle CP (Cryo CP/ET Cum. Cumulative
with Transfer Cycles) (Cryo Cycles) CcP Pregnancy Rate
in % in %
5,599 2,127 38.0 12,880 39.8
11,012 3,712 337 19,817 61.2
6,357 2,038 321 2341 723
3,315 1,034 31.2 25,131 77.7
3,331 964 289 26,589 82.2
Cryo Cycle CP (Cryo CP/ET Cum. Cumulative
with Transfer Cycles) (Cryo Cycles) CcP Pregnancy Rate
in % in %
5,130 1,709 333 11,685 32.6
10,366 3,127 30.2 18,029 504
5,872 1,603 273 21,294 59.5
3,267 893 273 22,952 64.1
3,768 917 243 24,508 68.5
Cryo Cycle CP (Cryo CP/ET Cum. Cumulative
with Transfer Cycles) (Cryo Cycles) CcP Pregnancy Rate
in % in %
1,935 435 225 2,131 18.0
2,536 467 18.4 3,221 27.2
1,393 246 17.7 3,762 31.8
740 m 15.0 3,993 33.7
872 140 16.1 4,262 36.0

Here again, we present cumulative chances after several cycles depending on age. Patients under 34 years of age have

around an 80% chance of becoming pregnant with four transfers.

In patients between 35 and 39 years of age, 2 out of 3 patients achieve pregnancy with four cycles.

In patients aged 40 and over, the chances increase to "only" a third. So even in a cumulative view, the age of our patients
plays a decisive role.

These figures can help assess the chances during counselling.
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Live Births Cumulative 2018 — 2020 Based on First OPU

This evaluation presents cumulative probability of having a % z’;:ty;;;;y Cumulative
child per aspiration. Other evaluations present cumulative pro-

bability of pregnancies with regard to transfers.
After first aspiration, the chance of birth in Germany is just over 50 [ ey o R B .
30%. Subsequent thawing transfers can increase birth rate to 40
more than 50 %.

30 [ pu ... . B . BN B
And this is after only one aspiration for oocyte retrieval! 20
I B BB ' '/ =
The relatively small percentage increase after the 3rd transfer 0
q o Fresh Cyles 1st Thaw. 2nd Thaw. 3rd Thaw. >=4 Thaw.
is due to the small number of those having 4 or more transfers w. Tst OPU*
from one puncture.
i 1st OPU* Thawings Based Live Live Births/OPU / Live Births Live Births/OPU
2017 - 2019 (Total) on st OPU Births Live Births/FET (%) Cumulative Cumulative (%)
Fresh Cyles with 1st OPU* 30,110 9,260 30.8 9,260 30.8
1st Thawing 20,298 4,243 20.9 13,503 44.8
2nd Thawing 8,389 1,583 18.9 15,086 50.1
3rd Thawing 3,172 566 17.8 15,652 52.0
>=4 Thawings : 4,759 1,080 22.7 16,732 55.6
i 1st OPU* Thawings Based Live Live Births/OPU / Live Births Live Births/OPU
1st OPU 2017 on 1st OPU Births Live Births/FET (%) Cumulative Cumulative (%)
Fresh Cyles with 1st OPU* 10,034 3,059 30.5 3,059 30.5
1st Thawing i 6,890 1,529 22.2 4,588 45.7
2nd Thawing 2,837 547 19.3 5135 51.2
3rd Thawing 1,068 199 18.6 5,334 53.2
>=4 Thawings 1,478 401 27.1 5,735 57.2
1st OPU* Thawings Based Live Live Births/OPU / Live Births Live Births/OPU
1st OPU 2018 on 1st OPU Births Live Births/FET (%) Cumulative Cumulative (%)
...... Freshcy|esw|th15topu*]0,106 3,1683133,168 313
1st Thawing 6,755 1,406 20.8 4,574 453
2nd Thawing 2,781 542 19.5 5116 50.6
3rd Thawing 1,064 186 17.5 5,302 52.5
>=4 Thawings 1,554 353 22.7 5,655 56.0
1st OPU* Thawings Based Live Live Births/OPU / Live Births Live Births/OPU
1st OPU 2019 on 1st OPU i Live Births/FET (%) Cumulative Cumulative (%)
Fresh Cyles with 1st OPU*: 10,106 313 3,168 313
1st Thawing 6,755 20.8 4,574 453
2nd Thawing 2,781 19.5 5,116 50.6
3rd Thawing 1,064 17.5 5,302 52.5
>=4 Thawings 1,554 22.7 5,655 56.0

Follow-up births until Dec. 31st, 2021.
*) Cycles without fresh transfer (freeze all) and cycles without cryopreservation were excluded. Sample sizes: 1st OPU = 96,765; 1st OPU without freeze all = 85,550;
Cycles without cryopreservation = 55,440, Cycles with Cryopreservation = 30,110.

Only about 1/3 of all first follicle punctures are frozen at all.
This is undoubtedly partly because the statutory health insur-
ance funds do not cover the costs.

It would therefore be desirable if more patients took advan-
tage of this option. Then, patients could benefit even more
from additional opportunities offered by freezing and thaw-
ing. We assume that single embryo transfer will also lead
to increased freezing in the future. According to the motto:
1 plus 1 is better than 2 plus 0!
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Positive Pregnancy Loss of Pregnancy
Outcomes 2021 2021

Fresh Cycles : Cryo Cycles g
i Fresh Cycles @  Cryo Cycles

L e ew e, SO | v OO < ) n % n %
Outcome documented : 17,280 952 : 10,133 04, e e
Transfer: 56,729 {35,005 Clinical Pregnancies i 18,149 1000 | 10,675  100.0
.................................... e 0 B T B Outcome : 17280 952 | 10133 949
Life-Birth-Rate/Birth : 13,209 99.7 : 7450 998 documented : :
Life-Birth-Rate/ET: 13,209 233 : 7450 21.3 ] b
fe-Birth-Rate/E T S, - : Miscarriages | 3787 209 | 2541 238
SET Good Prognosis Patient* : ............................... freeeens frneee
Number of Transfers : 3,315 Among those: 266 70 152 6.0
EO0EaE OB EAEBIEAE AR ABEEAOBEIREREEN - - o = 25295 > JBABAEHERERER: = = o= ac 3 e 5= 25 IEAEEAPNEAREaEaEY Induced Abortions £
Life-Birth-Rate/ET 1,064 321 3 : :
Multiple Pregnancies : 18 17 : Stillbirths 46 03 17 0.2

DET Good Prognosis Patient :

Number of Multiple Births : 356 323

Embryos per Transfer' and Multiple Birth Rate 1997 —2021

n | Average Number of Fresh Cycles == Multiple Birth Rate Fresh Cycles ===
Transfered Embryos Cryo Cycles Cryo Cycles

20 19.6%
‘IS ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
16 |-eeerrremmeeee e 15.5%. ...
s Xr ¥
12 fere e e,

140 T 10 et et ettt ettt e L

1.30 8

2018 2019 2020 2021 2018 2019 2020 2021
1997 [..] 2018 2019 2020 2021 In recent years there has been a significant reduction
....................................... in the mUltlpIe blrth rate. ThIS is thankS to the fact that
Tr:nsr;‘i:]i‘:rgi — [ 169 Ry 156 many centers have successively reduced the number of
:reslh ......... e y ..... ........... rorvaizes R - embryos per transfer. The Single embryo transfer has
ycles .Mumple i 2 from 196 185 164 155 become increasingly widespread in Germany.
Birth Rate : 1998
R BTt o0 (OJ20717 S
: see www.
g Number of : 234 Loutsches. 199 1.55 149 1.42
Cryo | Transf. Embryos & ivFregisterde e
Cycles Multiple  11.6 131 136 11.2 102
Birth Rate :

*) Good prognosis patient in D-I-R: age <=35, fresh cycle, Tst cycle, oocytes retrieved >=8, 2PNs >=5, sperm collection anterograde
1) Mean
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Special laboratory evaluation: Do we have any

embryos surplus?

Over the past decade, the culture of all normally fertilized oocy-
tes (2PN cells) for 5-6 days with the transfer of only one embryo
in fresh cycles has become established internationally. Since the
success rates with the transfer of a well-developed blastocyst
are very high, multiple pregnancies can largely be avoided. This
protects the health of mothers and children. Additionally, due
to highly successful cryopreservation of additional embryos,
they can be used in case of failed pregnancy, pregnancy loss, or
when there is a desire for sibling children.

The German Embryo Protection Act (ESchG) prohibits the
stockpiling of embryos, and it is not intended to culture mul-
tiple 2PN cells for this purpose. Not all 2PN cells develop into
blastocysts; the proportion varies from <10% to >60% of the
2PN cells. The developmental rate depends on the quality of
the embryos and the individual circumstances of the patient
couple (e.g., age, conditions such as PCOS, endometriosis). For
this reason, the German compromise has established itself in a
liberal interpretation of the ESchG.

This describes the cultivation of a specifically determined num-
ber of 2PN cells into embryos (depending on the individual
circumstances of the intended parents), aiming to achieve a ba-
lanced approach between the rights of the woman (intended
mother) and the protection of the embryo's life. The goal is to
develop one to two embryos with a good developmental prog-
nosis. To ensure satisfactory success rates of the treatment, the
cultivation should not be carried out with too few 2PN cells due
to variable rates of failure. Despite the good experience in la-
boratories, it is not always possible to predict the development
of all embryos beforehand. Any additional embryos that are
unintentionally created are typically not destroyed but rather
cryopreserved in agreement with the couple.

Total Cycle Years 2018 -2022

Started Fresh Cycles Retrieved Oocytes Fresh

210.5

2PN in Culture
561,134 940 66.6%

Tranferred Embryos
218216 o1.6

=1.9 Embryos per Cycle with Embryo-Cryo
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Cryopreserved 2PN

In the years 2018-2022, almost 1.5 million retrieved oocytes
were fertilized and cultured for 4-6 days (as shown in the figure
below). Out of 843,094 2PN cells, over 55 % were used for fresh
transfer (218,216, 26 %), cryopreservation of 2PN cells (170,459,
20%), and cryopreservation of embryos (78,561, 9%).

Overall, as seen, only about 9% of the 2PN cells were cryopre-
served as embryos because the development could not be pre-
cisely predicted or the transfer could not be performed for vari-
ous reasons. An overview of the proportion of cryopreservation
in each center can be found on the next page at the top - with
a wide variation in approaches among the individual centers.

Couples mostly use these 2PN cells and embryos for further
treatments without undergoing hormone stimulation again.
The cryopreserved cells are needed by the patients at different
times. Couples who did not conceive in the fresh cycle often
use their frozen 2PN stages and embryos after a few weeks or
months. After a successful fresh cycle with pregnancy and birth,
several years usually pass until the cryopreserved cells are trans-
ferred for a sibling. Therefore, a first evaluation of the use of
cryopreserved 2PN cells and embryos is meaningful only after
several years and will be conducted in the future. (However, the
D:I-R does not have data on currently stored cryo entities and
contract terminations by the affected couples).

Do we have any embryos surplus? - No, the embryos are used,
and most couples wish to use them for further treatments.

Senior Clinical Embryologist Verona Blumenauer, Leipzig

Assesssed 2PN

2 6.0

2PN not Further used
102,962 12.2%

A _492pN per Cycle with PN-Cryo

Cryopreserved Embryos

Of all fertilized oocytes, 55.4 % were used for fresh
transfers or paid cryopreservation of 2PN or embryos.
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Special Laboratory Evaluation: Distribution in the Centers (V)
2018-2022: Proportion of Fresh Cycles with Cryopreservation =

Plausible Fresh Cycles, Culture Duration 4-6 days

% | only cryopreserved 2PNers [l cryopreserved 2PNers and embryos [l only cryopreserved embryos [
90

10

Individual Centers

Evolution of Retrieved Oocytes (IVF or ICSI) 2022 (V)

IVF, ICSI — Prospective and Retrospective Data R
IVF % 1CSl %
""" OocytesRetrieved | 173629 100 . ases o w0
Oocytes Treated 171,307 98.7 100.0 343,845 78.9 100.0
Fertilized Oocytes 93,509 539 54.6 100.0 223,326 51.3 64.9 100.0
@PN) : : :
2PN Cryopreserved 31,639 33.8 71,217 319
transf. Embryos 21,739 232 53,175 238
Embr. Cryopreserved 9,618 10.3 22,084 99
0 v I csi

0 100,000 200,000 300,000 400,000

Oocytes Retrieved

Oocytes Treated

Fertilized Oocytes (2PN)

Fertilized Oocytes (2PN)
and their shares

[ I Not Utilizable [ Embryos in Cryo [ 2PN in Cryo ET (Fresh)
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Clinical Pregnancies (CP)/Fresh Transfer as a Function
of Embryo Quality 2022

Quality ! <=29Years ! 30-34Years  35-39Years [ >=40VYears Total*

Ideal Notldeal: ET  CP/ET%: ET  CP/ET%: ET  CP/ET%: ET  CP/ET%: ET  CP/ET% |

Total* © 4418 400 @ 14,667 378 i 19,967 301 @ 8,520 162 : 47572 30.9

*) 24 transfers could not be allocated.

Clinical Pregnancies (CP)/Frozen Transfer as a Function
of Embryo Quality 2022

Quality IVE Icsi
ideal Not Ideal ET CP/ET % ET CP/ET %
0 1 : 701 16.3 : 1,725 16.3 '
0 2 391 189 1,056 194
0 3 7 14.3 33 121
6,702 14,453
1 1 544 26.6 1,371 29.2
1 2 6 16.7 26 19.5
..................................................................................... L R
................. 2 e e 26 B 333
_ 45 : 115
Total** 10,919 30.0 24,528 31.1

**) 53 transfers could not be allocated.
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Children Born as a Function of Week of Gestation (WoG)

and Birth Weight (BW) 2021

IVF, ICSI, IVF/ICSI

CurrentWoG | 20-26 | 27-31 | 32-37 38-41 | >=42 Total % of
: : : : total
Singletons(nand%) | 50 05 : 136 13 : 1661 165 i 8168 810 i 68 07 i 10,083 731
Average : 687 i 1,330 i 2,718 3,402 3,527 3,249
Birth Weight (g) : : ]
Twins (nand %) | 72 20 i 286 79 i 2736 755 i 522 144 i 6 0.2 3,622 26.3
Average i 660 i 1,367 ©2415 i 2,782 2929 2,354
Birth Weight (g) : : ] : :
Triplets hand %) i 6 74§ 33 407 @ 42 51.9 . 5 . = 81 0.6
Average : 448 P1,224 1,892 . = 1,524
Birth Weight (g) : ] ]
Percentage of preterm deliveries in singleton pregnancies is 18.3 %.
Percentage of preterm deliveries in twin pregnancies is 85.4%.
Percentage of preterm deliveries in triplets pregnancies is 100.0 %.
Cryo Transfer
CurrentWoG | 20-26 | 27-31 | 32-37 38-41 | >=42 Total % of
: : : : total
Singletons(nand%) | 16 03 | 57 10 i 85 138 : 4914 82 i 102 17 | 5904 81.2
Average | 721 i 1,547 i 874 3,524 3,638 3,408
Birth Weight (g) : ] :
Twins (nand %) | 22 17 § 54 41 0 1008 766 i 226 172 i 6 0.5 1316 18.1
Average : 615 Po1,427 i 2481 2,931 2,652 2,487
Birth Weight (g) : : :
Triplets(hand %) | 3 63 i 12 250 : 33 68.8 . . 48 0.7
Average i 423 1,329 © 1,975 - - 1,711

Birth Weight (g) :

Percentage of preterm deliveries in singleton pregnancies is 15.0%.
Percentage of preterm deliveries in twin pregnancies is 82.4%.
Percentage of preterm deliveries in triplets pregnancies is 100.0 %.
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Children Born 1997 -2021 O

Prospective and Retrospective Data

Total (IVF, ICSI, IVF/ICSI, Cryo Transfer)

Singletons Twins Triplets Quadruplets i Total
n % : n : n % : n % n

....... 1 9974’1755871’902 492848016,577
1998 ........... 5,357 .............. 582 ................ 3 ,152 ................................ 702 ................. 760 .................... 9,2” ......
199961116 .............. 60531396 ................................... 600 ................. 59 .................. 4 .................. 00 ................ 10,”6 ......
...... 200061436053504 5075040010158
...... 20017'7266224252 43535012,413
...... 20028,9306384’662 3872880113,987
...... 2003”9226316’334 59732240118,877
...... 2004618916563336 273260101500
...... 200570386583440 21320120110'703
...... 20067’41966931450 22220400”1095
...... 20078140766441076 18314400121670
...... 20088/4446574,142 24019801121834
...... 200990166734152 2161680113392
2010 ........... 8'619 .............. 662 ............... 4,156 ................................ 249 ................. 190 .................... e 1 3,024 ......
....... 2 0"913886335,131 30020014/819
....... z 01210118866441906 24916015343
....... 2 013”7136496003 3271880018051
....... 2 014131092655&566 30915120119,979
....... 2 01513’70265461942 2971480020,949
....... 2 01613169266061800 25812400201754
....... 2 017145806726800 3211580021709
2018 ........... 1 5'434 ............. 700 ............... 6,408 ............................... 222 ................. 10 0 .................... e 2 2'064 ......
....... 2 01916’3877076’514 27312023’174
...... 20201618457435,648 1590780022,660
2021 ........... 17[959 ............. 759 ............... 51536 ............................... 162 .................. 070 .................... e 2 3/657 ......

Total 259,183 66.7 121,208 8,193 2.1 132 0.0 388,716

SCHWERIN
Population of 95,740

ERLANGEN
Population of 113,638

KONSTANZ - ‘ 388’ 71 6

Population of 84,736 Children born 19972021
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Distribution of Indications 2022

ﬂ Age Pat.é Treatments : Transfers Clin. Preg. Shares of Indications (Cycles) 2022
n n n % n %* All o‘t:",zr
343 630 560 88.9 166 29.6
35.7 4,554 3,373 741 1,043 311
351 24,945 19,641 78.7 6,378 32.6
35.8 14,842 1,156 75.2 3,386 30.5
36.4 15,280 11,345 743 3,206 28.5
374 1,287 1,044 81.1 272 26.1
35.8 535 453 84.7 167 37.2
Total 35.7 62,073 47,572 76.6 14,618 30.9
*) CPR/ET for outcomes known
Male Factor Normal Red. Semen Quality Unknown : Other*** : Total**** :
. n % n % n % n % n % :
3,093 129 688 29 68 0.3 542 23 4,391 183
2,822 1.8 439 1.8 70 0.3 520 2.2 3,851 16.1
2,501 10.4 m 1.7 72 0.3 470 2.0 3,454 14.4
696 29 113 0.5 21 0.1 162 0.7 992 41
1,010 4.2 297 1.2 47 0.2 270 11 1,624 6.8
22 0.1 5 0.0 1 0.0 7 0.0 35 0.1
1,320 5.5 272 11 58 0.2 2n 0.9 1,861 7.8
4,950 20.6 920 3.8 142 0.6 1,030 43 7,042 294
584 24 31 0.1 3 0.0 108 0.5 726 3.0
Total**** : 16,998 709 3,176 13.2 482 20 3,320 13.8 23,976 100.0
Male Factor Normal Red. Semen Quality Azoospermia Unknown Other*** Total****
n % n % n % n % n % n %
4,135 71 8,583 14.8 1,131 1.9 163 0.3 2,304 4.0 16,316  28.1
1,257 22 1,731 3.0 103 0.2 44 0.1 860 1.5 © 3995 6.9
1,518 2.6 2,348 4.0 196 03 66 0.1 1,098 1.9 5,226 9.0
487 0.8 996 1.7 14 0.2 27 0.0 403 0.7 2,027 3.5
830 14 2,051 3.5 21 0.4 51 0.1 878 1.5 4,021 6.9
28 0.0 55 0.1 9 0.0 0 0.0 44 0.1 136 0.2
1,362 23 2,431 4.2 279 0.5 71 0.1 970 1.7 5113 8.8
6,885 1.9 6,707 1.6 719 1.2 204 0.4 3,785 6.5 {18300 315
1,174 2.0 686 1.2 574 1.0 2 0.0 474 08 i 2910 5.0
Total**** : 17,676 30.5 25,588 441 3,336 57 628 11 10816 18.6 : 58044 100.0

**) This includes the following indications: diminished ovarian reserve, medical freezing, single women, genetic testing (polar body analysis, trophectoderm biopsy
for PGT-A, PGT-SR, PGT-M), lesbian couple, social freezing, uterine or cervical factor, others.

***) This includes following indications: anejaculation, medical freezing, preimplantation genetic testing, CBAVD, pathological function test, psychogenic disturban-
ces, retrograde ejaculation, urogenital malformation, failed or bad fertilization rate in conventional ivf-procedure, condition after genital cancer, condition after
severe genital infection, condition after vasectomy, others.

***%) Multiple answers per cycle permitted.
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Mean Age for Women and Men 1997 -2022

n | Agein Years n = 1,391,727 Treatment Cycles with Plausible Age Documentation === Man Woman

38.8

384 A T O o e e e
M

an

38.0 2022:38.6
37.6

37.2
36.8
36.4
36.0
35.6
35.2
348
34.4
34.0
33.6
33.2
32.8
324
32.0

2019 2020 2021 2022
No. of Centers 89 104 12 nz
Recorded Cycles 1,200 1,606 2,210 2,338
Plausible Cycles 1,185 1,556 2,119 2,233
Plausible Cycles % 98.8 96.9 95.9 95.5
Number of Patients 910 1,178 1,562 1,688
@-Age of Patients 35.6 35.6 35.7 35.6
OPU 1,103 1,454 1,998 2,068
Oocytes Aspirated 1,069 1,413 1,945 2,004
Avg. Oocytes Aspirated / Cycle 10.6 10.5 10.8 1.0
Freeze All MII 983 1,306 1,809 1,884
Share (%) of Cycles with Cryo- 76.7 763 772 771

preserved from Retrieved Oocytes

Either therapy or patient are marked as social freezing.
Follow up social freezings: up to now, only a few pregnancies and births out of former social freezing cycles are recorded.
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Clinical Pregnancy Rate as a Function of Stimulation 2022

Total recFSH hMG recFSH a, recFSH Long-Acting hrFSH Antiestrogen +/-  Other* No Total
recLH a, hMG recFSH Gonadotropin Inform.
. 5t|mu|a t ,ons . (n) R 241775 ..... 71936 ...... 20,1 56 ....... 61087 ......... : 1934 ........ 1./.1 40 ......... 4/162 ........... 31092 ........ 1,942 .. 7 ’1; 324 ..
Transfers (n) 17,018 4,971 13,615 3,961 1,217 765 1,914 2,345 1,060 46,866
Transfer (%)  68.7  62.2 67.5 65.1 613 67.1 46.0 75.8 54.6 65.7
CP(M 5902 13N 4,158 1,090 315 283 382 724 333 14,498
CP/ET (%) 347 26.4 30.5 27.5 25.9 37.0 20.0 30.9 314 30.9
CP/Stim, (%)  23.8 16.4 20.6 17.9 15.9 24.8 9.2 234 17. 20.3
@-Age of Patients ~ 34.0 37.8 35.8 36.4 37.0 339 38.9 354 36.1 35.6
Short GnRHa recFSH hMG recFSH a, recFSH Long-Acting hrFSH Antiestrogen +/-  Other* No Total Share (%)
recLH a, hMG recFSH Gonadotropin Inform. from total
3t|mu|at|on5 (n) ..... 2 36 ....... 3 30 .. Y 556 .......... 505 ........... 12 ........... 4 ............ 108 .............. 33 ........... 70 ........ 1,904 . . S 27 ......
Transfers (n) 150 227 378 277 3 3 26 23 54 1,141 24
Transfer (%)~ 63.6 597 68.0 54.9 25.0 75.0 241 69.7 771 59.9
P 37 49 89 57 0 0 7 7 16 262 1.8
CP/ET (%) 247 21.6 23.5 20.6 0.0 0.0 26.9 304 29.6 23.0
CP/Stim, (%) 15.7 129 16.0 1n3 0.0 0.0 6.5 21.2 229 13.8
@-Age of Patients ~ 36.6 38.5 371 37.2 38.7 36.0 39.8 38.5 35.0 375
Long GnRHa recFSH hMG recFSH a, recFSH Long-Acting hrFSH Antiestrogen +/-  Other* No Total Share (%)
recLH a, hMG recFSH Gonadotropin Inform. from total
5t|mu|at,on5(n)2,0321(479 ........ 2/330 ........... 1 /166161 ............. 46 ............... 34345 ............. 306 .......... 3/399 ............ 113 .......
Transfers (n) 1,567 1,047 2,061 880 18 29 21 253 178 6,154 131
Transfer (%) 771 70.8 72.8 75.5 733 63.0 61.8 733 58.2 73.3
P 615 301 620 264 33 1 3 80 56 1,983 137
CP/ET (%)  39.2 28.7 30.1 30.0 28.0 379 14.3 31.6 31.5 32.2
CP/stim, (%) 30.3 20.4 219 22.6 20.5 239 8.8 23.2 18.3 23.6
@-Age of Patients ~ 34.3 374 36.0 36.2 37.2 33.8 379 36.4 36.9 36.0
GnRH- recFSH hMG recFSH a, recFSH  Long-Acting hrFSH Antiestrogen +/-  Other* No Total Share (%)
Antagonists recLH a,hMG recFSH Gonadotropin Inform. from total
.. 5t, mu| at,ons (n) L 2 0,90 6 ..... 514 45 ........ ; SI 5 17 .......... 4/1 01 ............ 1I 6 22 ......... 110 60 ........... 2, 8 66 ............. 2/440 .......... 1 I 351 ......... 55 1308 ........... 7 75 .......
Transfers () 14,618 3,371 10,570 2,676 1,030 723 1,491 1,864 739 37,082 791
Transfer (%)  69.9 61.9 68.1 65.3 63.5 68.2 52.0 76.4 54.7 67.0
CP(M) 5024 882 3,278 732 268 267 309 576 245 11,581 79.9
CP/ET (%) 344 26.2 31.0 274 26.0 36.9 20.7 30.9 33.2 31.2
CP/Stim, (%)  24.0 16.2 21.1 17.8 16.5 25.2 10.8 23.6 18.1 20.9
@-Age of Patients ~ 33.9 379 35.7 36.3 37.0 339 38.9 353 35.7 35.4

4,866 stimulations (6,8 %) have been realized without Analoga or Antagonists, resulting in 1,891 transfers (38,9%) and
518 clinical pregnancies (27,4 % CP/ET),

847 stimulations (1,2 %) could not been allocated to a specific protocol, resulting in 598 transfers (70,6 %) and
154 clinical pregnancies (25,8 % CP/ET),

*) e.g. uFSH, uFSH and hMG etc.
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Ovarian Hyperstimulation Syndrome (OHSS) as a )

. . . D:I-R
Function of Stimulation Protocol and Age Cohort 2022 |
IVF, ICSI, IVF/ICSI — Prospective Data

Stimulations % Oocytes Retrieved OHSS 1l (WHO) OHSS 111/Cycles %
Started
ShortGnRHa @ 1,904 27 6.6 1 0.1
<=29VYears : 73 10.4 0 0.0
30-34Years 397 8.1 0 0.0
35-39 Years i 805 6.6 1 0.1
>=40Years : 629 51 0 0.0
Long GnRHa : 8,399 1.9 9.0 61 0.7
<=29Years 602 1.3 10 1.7
30-34 Years 2,354 10.6 30 13
35-39 Years 3,909 8.5 19 0.5
>=40Years 1,534 7.0 2 0.1
GnRHa-Antagonists 55,308 78.5 9.4 128 0.2
<=29Years | 5,577 12.2 20 0.4
3034 Years 17,182 109 48 03
35-39Years {22708 8.8 47 0.2
>=40Years : 9,841 6.1 13 0.1
No Analoga / 4,866 6.9 6.8 6 0.1
no Antagonists :
<=29Years 382 15 0 0.0
30-34 Years 1174 9.5 2 0.2
35-39 Years 2,024 7.0 2 0.1
>=40Years 1,286 33 2 0.2
Total* 70,477 100 9.1 196 0.3

*) in 847 cycles, the protocol could not be reliably determinated

Complications as a Function of Ovum Pick-up (OPU) 2022 @ID
D-I-R
IVF, ICSI, IVF/ICSI, Prospective Data |

Total OPU’s 66,219 100.0%
No Information 627 0.9%
No Complications [l 65,023 98.2%
Complications [ 569 0.9%
Complications n % 98 z 0/
Vaginal Bleeding 382 67.1 70
Intraabdom. Bleeding 86 15.1 No Complications
Intestinal Tract Injury 1 0.2
Peritonitis 26 4.6
Other 74 13.0
Total 569 100.0
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Ferti PROTEK*T

Netzwerk fir fertilitatsprotektive MaBnahmen

We are pleased to present again the consultations and ther-
apies for medically indicated fertility preservation (medical
freezing) documented in the FertiPROTEKT Network e.V. in
comparison to the last years. Due to the stipulation of the cur-

Consultations and Interventions
without GnRH 2018-2022

FertiPROTEKYE

n [ Consultations [ Involves Ovarian Stimulation
Involves Cryopreservation of Ovarian Tissue
1,600
1,200
800
400
0
2018 2019 2020 2021 2022

The trend of declining ovarian tissue cryopreservation since 2020
continues, while ovarian stimulation is steadily increasing (Fig. 1).
The age distribution of patients who received counselling shows

Underlying diseases of the patients in the FertiPROTEKT Network e.V. —

until 35 and >35 years of age

Ovarian Tumour 6%

Other Tumour/Carcinoma 4%

Other Benign Disease 4%

Leukaemia 3%

CNS-Tumour 4%

‘ Gastrointestinal Tumour 3%

Gynaecol. Malignant
Tumour 2%

Autoimmune Disease 1%
Haematol. Benign Disease 2%
" Prophylaxis 0%

Until 35
Years of Age

Breast Cancer 36 %
Unknown 0%

FertiPROTEK

Netawerk fir fertilititsprotektive Manahmen

Therapy According to Type of Centre

n [/ Clinic - Non-University [ Private University
400

350

300

250

200

150

100
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ol ol ol mll 2
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rent governmental cryo guideline, which primarily covers the
costs of ovarian stimulation and ovarian cryopreservation by
health insurances, we have evaluated all data with respect to
these two invasive techniques.

Age Distribution at Time Point of
Consultation 2018-2022

FertiPROTEKY

n 2018 [ 2019 2020 [ 2021 [ 2022

<15 16-20 21-25 26-30 31-35 36-40 >40  Years

an increasingly higher proportion of women older than 30 years —
with a clear peak in the age group of 31-35 years (Fig. 2).

FertiPROTEK

Netzwerk fi fertilititsprotektive MaSnahmen

Ovarian Tumour 2%

Other Tumour/Carcinoma 3%
Other Benign Disease 2%
Leukaemia 3%
CNS-Tumour 1%

Gastrointestinal Tumour 4%
ey Cynaecol. Malignant Tumour 1%
\ Autoimmune Disease 0%
Haematol. Benign Disease 0%
Prophylaxis 1%

> 35 Years
of Age

Breast Cancer 71%
Unknown 0%

Clear differences become apparent if one looks at the under-
lying diseases for fertiprotective consultations depending on age.
In women up to the age of 35 years, lymphomas are recorded in
Va of the cases, patients with breast cancer in approx. 1/3 of the
cases and 6% of these women show ovarian tumours and sarco-
mas, respectively. Whereas in women over the age of 35 years,
breast cancer clearly dominates with 71% of the cases, followed
by lymphomas with only 5% (Fig. 3).

A newly added graph shows the type of therapy depending
on the type of centre: as expected, a clear increase in ovarian
stimulation can be seen in private centres while this intervention
decreases in private centres or university hospitals. As supposed,
ovarian cryopreservation is still primarily carried out at the uni-
versities and decreases significantly at non-university clinics in the
last years (Fig. 4).



Number of Cryopreservations of
Ovarian Tissue for Later Transplantation

FertiPROTEI§<|'

Netawerk fir fertlitatsprotektive MaBnahme
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General Data and Success Rates of Ovarian Tissue Transplantations
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Number of Transplantations of
Ovarian Tissue

Ferti PROTEK{

Netzwerk fir fertilitatsprotektive MaBinahmer
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The data represent the results of 21 university and 6 non-uni-
versity FertiPROTEKT centres (Germany: 20, Austria: 3, Switzer-
land: 4) since 2007. By 12/2022, 410 transplantations had been
performed in 328 patients. The current retrieval rate is thus 6.7 %.

Compared to the last evaluation in 2020, the results achieved
have been maintained or even improved in some cases.

The majority of transplantations has been performed heterotopi-
cally into the peritoneum (n=343), a combined transplantation into
the ovary and peritoneum was performed in 20 cases, transplants
exclusively into the ovary were performed in 14 cases and a heter-
otopic transplantation was performed in 2 cases. Unfortunately, no
information on location was given in 31 transplantations.

FertiPROTEKT

T 'I'Iotal N;lmbgr roff d htha'I; llfum::er ofl_ Patlel;ts, wtl;o Mcean Age at TI{rlle of Mt_zran Agtla atthne of Mean Storage Time of
ransplantations Performed : had at Least one Transplantation opreservation ransplantation by
P(2007-2022) (n) : (n) P (“in'fMax Years) (Min-Max Years) Cryopreserved ovarian tissue
410 328 30.7 36.2 5.6
V 14-44 Years 23-47 Years 1-21 Years
252(76.8%)  1TX
70(213%)  2TX  TXand lost of follow up (LOF): 27 (6.6%)
6 (1.8%) 37X
....................................................................................... M) NoPOIbeforeTX' n(%) POLn(%) Without Specification, n (%)
Endocrine Activity After In Relation to Total Number of
............T.r.an.sp!ant.@ti.z.n ............ —— Transplantations ... ... TR SESLR) o 70029 LRG0T BEOYO)
: In Relation to Total Number of
Transplanted Patients 280 (85.4%) 142 (43.3%) 163 (49.7%) 23 (7.0%)
Conception Using ART***, n ('

In Relation to Total Number of
Transplanted Patients

n (%)
Births In Relation to Total Number of
......................................... oo Transplantations 5 71(73%)
: In Relation to Total Number of 67 (20.4%)

Transplanted Patients

6 (1.5%)

6 (1.8%)

The recurrence rate in relation to all transplanted patients is 2.1% (n=7).
*) TX - Transplantation(s); **) POl — Premature Ovarian Failure; ***) ART - Assisted Reproduction Techniques (IVF,ICSI)

Graphical Representation of the FertiPROTEKL
Success Rates of all Transplantations
% | [ Per Transplantation [l Per Patient
832 85.4

80

60

40 278 305

204

2 l 173
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Graphical Representation of the FertiPROTEKE
Success Rates in Different Age Groups
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DERI|

For the first time, data of homologous insemination treatments
(IUl) and inseminations with donor sperm (AID) performed in
Germany from 2017 to 2022 will be presented with great pleasure
by the German Register for Insemination (DERI)!

Deutsches Register
fur Insemination

Thus, we have begun to close the significant gap that has existed
for 22 years due to the lack of systematic recording of IUl and AID
treatments in both German reproductive medicine and according
to that at the European IVF Monitoring of ESHRE too.

Our goal is to use the analyses from DERI to depict and improve
the quality of AID/IUI treatments, provide all treatment metrics
to healthcare professionals and the public, and present facts that
can be used for appropriate medical counseling of our patients in
reproductive medicine institutions. Only patients who are aware
of the chances and limitations of their AID/IUI treatment are able
to make the right therapy decision for themselves.

What is DERI? DERI was officially launched in 2019 by the mem-
bers of the Arbeitskreis Donogene Insemination e.V. (AKDI) after
long preparatory work and is currently based at the AKDI. Initially,
the aim was to record and evaluate only the totality of all AID
treatments in Germany in this register.

At that time - founded in 2018, the official German Donor Regis-
try was already active. But solely the births of one year and the
associated donor identities have been documented there with the
sole aim of securing the right to know the genetic parentage of
donor conceived children.

Overview IUI-Cycles 2017 -2022 (CoD July 13th, 2023)

Year 2017
Registry Participants Ul 30
Recorded Cycles IUl : 10,662
Number of Patients Ul 4914
Avg. Patient Age Ul | 343
Inseminations U 9,239
Clinical Pregnancies 1UI : 866
Clin. Pregn. / Inseminations % IUI* 9.5
Miscarriages IUI 185
Miscarriages / Clin. Pregn. % IUI 214
Births IUI 551
Births / Inseminations % IUI* 6.1
Singletons / Births % IUI 95.6
Twins / Births % IUI 4.4
Number of Children [UI 575

*) Adjusted by unknown outcomes.
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During the development of the DERI project, the AKDI quickly
encountered immense interest and strong support from the over-
whelming majority of our colleagues in reproductive medicine.
As a result, the idea of expanding data collection to include ho-
mologous insemination treatments (IUl) in addition to AID tre-
atments was born. By establishing the German DERI Register for
both AID and IUl treatments, we hope to gain even more support
and participation from our colleagues and important professional
societies such as the D-I-R, BRZ, and DVR.

Furthermore, Merck Healthcare recognized the significance of
this data collection for all IUI/AID treatments and the potential of
DERI, and they provided support for the implementation of DERI
right from the beginning.

Markus Kimmel, with his extensive experience in organizing and
leading the D-I-R for many years, has been an invaluable asset to
the DERI team as he brought his expertise to the establishment
and management of the new DERI.

But we especially thank you, dear colleagues, who are already par-
ticipants in the DERI and who have made this first data evaluation
possible.

With best regards

The Board of AKDI with DERI: Dr. med. Andreas Hammel, Erlangen,
Diplom Psychologin Constanze Bleichrodt, Munich, Dr. Petra Thorn,
Morfelden, Dr. med. Riidiger Andreef3en, Berlin

DERI | &mamrmeaee
2018 2019 2020 2021 2022
31 3] 33 34 33
10,835 11,039 11,367 11,998 12,260
5,089 4682 4216 4,466 4,857
34.1 34.2 34.0 34.1 339
9,441 8,258 7,284 8,140 8,969
831 755 673 719 790
89 9.2 93 8.9 8.9
172 148 139 151
20.7 19.6 20.7 21.0
535 510 417 432
57 6.2 5.8 53
92.5 93.7 93.8 94.9
6.9 5.7 6.0 5.1
578 545 445 454



Pregnancy Rate and Ongoing Pregnancy as a Function of Female Age 2017-2021

%
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DERI

Deutsches Register
for Insemination

AID

<=24 25-29 30-34 35-39 40-44 >=45 <=24 25-29 30-34 35-39 40-44 >=45  Age in Years
n 420 6,142 16,034 14,895 4,516 355 97 1,051 3,476 3,819 1,049 45 Insem.
% 8.8 10.7 9.6 9.4 5.6 0.9 14.7 15.6 17.0 14.9 9.2 2.2 CP/Insem.
% 194 14.5 171 23.2 44.2 66.7 14.3 123 12.2 228 354 0.0 Misc./CP
n 24 469 1,009 838 105 0 12 135 498 409 61 0 Births
% 59 7.7 6.3 57 24 0.0 12.6 12.9 14.4 10.8 58 0.0 ::::::/
CP/Insem. = Misc./CP Births/Insem.
Overview AID-Cycles 2017-2022 (CoD July 13th, 2023) DERI | peosches Regster
Year 2017 2018 2019 2020 2021 2022
Registry Participants AID 28 29 28 33 33 34
Recorded Cycles AID 1,991 2,093 2,455 2,977 3,047 3,045
Number of Patients AID 830 899 938 1,037 1,101 1,094
Avg. Patient Age AID 343 34.5 34.6 34.7 34.7 344
Inseminations AID 1,772 1,843 1,874 1,985 2,063 2,073
Clinical Pregnancies AID 248 275 274 319 313 298
Clin. Pregn. / Inseminations % AID* 14.1 15.0 14.7 16.1 15.2 14.5
Miscarriages AID 52 39 60 56 50
Miscarriages / Clin. Pregn. % AID 21.0 14.2 219 17.6 16.0
Births AID 177 223 209 254 252
Births / Inseminations % AID* 10.1 12.2 1.2 12.8 12.2
Singletons / Births % AID 94.4 96.0 95.7 95.3 97.6
Twins / Births % AID 5.1 3.6 43 4.7 2.0
Number of Children AID 188 233 218 266 259

*) Clinical pregnancy rates per insemination are adjusted by unknown outcomes.
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List of D-I-R Members

Deutsches IVF-Register e.V. (D-I-R)®

List of D-I-R Members

If calling from outside Germany, dial +49 and omit 0 in the area code.

Kinderwunschzentrum Dresden

Dr. med. univ. Birgit Leuchten

Dr. med. univ. Birgit Leuchten, Dr. med.
Hans-Jiirgen Held, FA Sophia Miiller, FA Nuria
Simd, Dr. med. Stefanie Reillner, M.Sc. Lisa
Baldauf, Dr. med. Christina Weiner, Dr. rer. nat.
Bernd Junkersdorf

Prager StralRe 8a

01069 Dresden

T: 0351 5014000, F: 0351 50140028
buero@ivf-dresden.de

www.ivf-dresden.de

Gynakologische Endokrinologie und Repro-
duktionsmedizin der Universitatsfrauenklinik
Dresden

Universitares Kinderwunschzentrum

Dr. med. Maren Goeckenjan-Festag, Dr. med.
Berit Thieme, Ina Trinkaus

FetscherstralRe 74

01307 Dresden

T: 0351 458 3491, F: 0351 458 5351
gyn-ivf@uniklinikum-dresden.de
www.uniklinikumdresden.de/gyn

Kinderwunschzentrum Leipzig-Chemnitz
Standort Leipzig

Dipl. med. Jens-Peter Reiher, Dorte Geistert,
Laila Shugair, Dr. med. Beate Decker,
Dipl.-Biol. Verona Blumenauer
Goldschmidtstrafe 30

04103 Leipzig

T: 0341 141200, F: 0341 1412081
info@ivf-leipzig.de

www.ivf-leipzig.de

Kinderwunschzentrum Praxisklinik City
Leipzig

Standort Leipzig

Dr. med. Astrid Gabert, Dr. med. Katharina
Bauer, Dr. med. Isabel Schwandt, FA Jana
Sonneck, Dr. med. Doreen Marx, Prof. Dr.
med. Henry Alexander, Dr. rer. nat. Stefanie
Breuer

Petersstrale 1

04109 Leipzig

T: 0341 2158550, F: 0341 21585517
info@ivf-city-leipzig.de
www.praxisklinik-city-leipzig.de

Universitatsklinikum Halle (Saale)
Zentrum fiir Reproduktionsmedizin und
Andrologie

Univ.-Prof. Dr. med. Hermann M. Behre, apl.
Prof. Dr. med. Gregor Seliger, Susanne Homeister,
Dr. rer. nat. Thomas Greither
Ernst-Grube-Stralte 40

06120 Halle (Saale)

T: 0345 557 4782, F: 0345 557 4788
ZRA@uk-halle.de
www.kinderwunsch-halle.de
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Zentrum fiir Reproduktionsmedizin Jena &
Erfurt

Dr. med. Andreas Fritzsche, Msc., PD Dr. med.
habil. Heidi Fritzsche, Dr. med. Helen Gonnert,
Dr. med. Claudia Linn

Markt 4

07743 Jena

T: 03641 474440, F: 03641 4744442
information@kinderwunsch-thueringen.de
www.kinderwunsch-thueringen.de

Kinderwunschzentrum Leipzig-Chemnitz
Standort Chemnitz

Dipl. med. Jens-Peter Reiher, Dorte Geistert,
Laila Shugair, Dr. med. Beate Decker
Jakobikirchplatz 4

09111 Chemnitz

T: 0371 5034980, F: 0371 50349881
info@ivf-chemnitz.de
www.ivf-chemnitz.de

Kinderwunschzentrum Praxisklinik City Leipzig
Standort Chemnitz

Dr. med. Astrid Gabert, Dr. med. Katharina
Bauer, Dr. med. Isabel Schwandt, FA Jana
Sonneck, Dr. med. Doreen Marx, Dr. rer. nat.
Stefanie Breuer

Flemmingstralle 2a

09116 Chemnitz

T: 0371 4331300, F: 0371 43313017
info@kinderwunschzentrum-chemnitz.de
www.kinderwunschzentrum-chemnitz.de

Kinderwunschzentrum am Potsdamer Platz
Dr. med. Hanadi Awwadeh, Dr. med. Anja Mutz
Leipziger Platz 7

10117 Berlin

T: 030 20089500, F: 030 200895099
info@kinderwunsch-potsdamerplatz.de
www.kinderwunsch-potsdamerplatz.de

MVZ Kinderwunschteam Berlin GmbH

Dr. med. Giilden Halis, Prof. Dr. med. Jirgen
Weiss, Dr. med. Elisabeth Weise, Frau Dr. med.
Julia Herbstleb, Frau Dr. med. Veronika Sloman,
Dipl. biol. Magdalena Zhivkoska, Dipl. biol.
Gordana Bubalo

Friedrichstralte 79

10117 Berlin

T: 030 2065805 0, F: 030 2065805 20
info@kinderwunschteam.berlin
www.kinderwunschteam.berlin

Praxis fiir Fertilitat

Gynékologische Endokrinologie und
Reproduktionsmedizin

Dr. med. David |. Peet, Dr. med. Wibke Wilkening,
Constanze Glaser, Dr. med. Annette Nickel, Dr.
med. Rolf Metzger, Dr. med. Susann Kreuz
FriedrichstraRe 150

10117 Berlin

T: 030 2630231 0, F: 030 2630231 19
info@fertilitaet.de

www.fertilitaet.de

MVZ TFP Berlin GmbH

Dr. med. Julia Bartley, Dr. med.

Christine F. N6ldechen, Dr. med.

Esther Kemnitz, Dr. med. Julia Bottge,

Dr. med. Stephanie Steinwendner, Dr. rer. nat.
Karen Rosenberg

Kronenstralle 55-58

10117 Berlin

T: 030 20626720, F: 030 206267218
berlin@tfp-fertility.com
www.tfp-fertility.com/de-de/tfp-kinderwunsch-
berlin

Wunschkinder Berlin

Dr. med. Bjérn Horstkamp, PD Dr. med. Bernd
Krause, Dr. med. Petra Rudolph, Dr. med.
Katja Schwenn, Dr. med. vet. Sophia Herzfeld,
Dipl.-Biol. Werner Hoppenstedt

UhlandstraRe 20-25

10623 Berlin

T: 030 880349056, F: 030 880349035
info@wunschkinder-berlin.de
www.wunschkinder-berlin.de

Ceres - Kinderwunschzentrum Dr. Hannen
und Dr. Stoll

Dr. med. Reinhard Hannen, Dr. med. Christian
Friedrich Stoll

LandgrafenstralRe 14

10787 Berlin

T: 030 2639830, F: 030 26398399
info@kinderwunschzentrum.de
www.kinderwunschzentrum.de

Kinderwunschzentrum an der Gedéachtniskirche
Dr. med. Matthias Bloechle, Dr. med. Silke Marr,
Claudia Ehlert, Dr. med. Katharina Krohn, Dr.
med. Franziska Pauly, Dr. med. Rosa Rendtorff
Rankestrafle 34

10789 Berlin

T: 030 2190920, F: 030 21909299
info@kinderwunsch-berlin.de
www.kinderwunsch-berlin.de

Kinderwunschzentrum am Innsbrucker Platz
Berlin

Babette Remberg, Dr. med. Susanne Tewordt-
Thyselius, Dr. med. Jutta Sidor, Dr. rer. nat.
Thomas Jeziorowski

Hauptstralle 65

12159 Berlin

T: 030 85757930, F: 030 85757935
praxis@kinderwunschpraxis-berlin.de
www.kinderwunschpraxis-berlin.de

Kinderwunschzentrum Dres. Hoffmann
Praxis-Klinik Dres. Hoffmann

Dr. med. Swetlana Hoffmann, Dr. med. Ivan
Hoffmann, Dr. Vladimir Fait, M. Sc.
Bolschestralle 62

12587 Berlin

T: 030 84599450
info@praxisklinik-dres-hoffmann.de
www.praxisklinik-dres-hoffmann.de

MVZ fiir Gynakologie Helle-Mitte

Dr. med. Muna Zaghloul-Abu Dakah, Dr. med.
Gothild Matheus, Kathrin Walkowiak
Fritz-Lang-Strale 2

12627 Berlin

T: 030 9927790, F: 030 99277922
info@berliner-kinderwunsch.de
www.berliner-kinderwunsch.de
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MVZ Fertility Center Berlin

Auf dem Geldnde der DRK Kliniken Westend
Dr. med. Andreas Tandler-Schneider, Dr. med.
Gabriele Stief, Dr. med. Anette Siemann, Prof.
Dr. med. Heribert Kentenich, Isabelle von
Plauen, Dr. med. Manja Krause, Dr. med. Anna
Julka Weblus, Sabine Jansen, Dipl. Biopharmak.
Jacqueline Ulrich, Dr. rer. Nat. Claus Sibold,
Dipl. Biol. Giizin Pancaroglu, Stefan Saltirovski
Spandauer Damm 130

14050 Berlin

T: 030 233208110, F: 030 233208119
info@fertilitycenterberlin.de

www fertilitycenterberlin.de

Kinderwunschéarzte Berlin GbR

Zentrum fiir Kinderwunschbehandlung und
Fertilitatsprotektion

Dr. med. Andreas Jantke, Dr. med. Anna Stegel-
mann, Frau Bettina Jantke, Frau Astrid Kim, Dr.
rer. nat. Yves Charron, Dipl.-Biol. Nicole Klauke
Clayallee 225a

14195 Berlin

T: 030 814576565, F: 030 814576566
info@kinderwunschaerzte-berlin.de
www.kinderwunschaerzte-berlin.de

Kinderwunschzentrum Potsdam MVZ GmbH
Dr. med. Kay-Thomas Moeller, Dr. med.
Kathleen Linca, Dr. med. Anja Bretschnei-
der-Schwarz, Dr. med. Hendrikje Lukoschus,
Elaine Hempel, PD Dr. Dr. Heide Reil
Babelsberger Strale 8

14473 Potsdam

T: 0331 23189292, F: 0331 23189293
info@kinderwunsch-potsdam.de
www.kinderwunschzentrum-potsdam.de

Praxis fiir Fertilitat

MVZ GmbH

PD Dr. med. Heiner Miiller, Annette Busecke,
Dr. med. Anja Bossow, Dr. med. Anne Koenen
Sudring 81

18059 Rostock

T: 0381 44012030, F: 0381 44012031
info@ivf-rostock.de

www.ivf-rostock.de

Medizinisches Versorgungszentrum

Fertility Center Hamburg GmbH

Dr. med. (IL) Robert Fischer, Dr. med. Kay Chris-
tian Lobbecke, Dr. med. Tatjana Lindig, Thomas
Meyer, Prof. Dr. med. Wolfgang Schulze
Speersort 4

20095 Hamburg

T: 040 30804400, F: 040 30804900
fch-service@amedes-group.com

www fertility-center-hh.de

amedes fertility

Facharzt-Zentrum fiir Kinderwunsch, Prana-
tale Medizin, Endokrinologie und Osteologie
Hamburg

Prof. Dr. med. Frank Nawroth, Prof. Dr. med.
Barbara Sonntag, Dr. med. Astrid Dangel,
Prof. Dr. med. Christoph Dorn, Dr. med.
Cathrin Grave, Dr. med. Ute Hugo, Dr. med.
Imke Mebes, Dr. med. Raquel Pozo Ugarte,
Prof. Dr. med. Sabine Segerer, Dr. rer. nat.
Beatrice Maxrath

Maonckebergstrale 10 (Barkhofpassage)

20095 Hamburg

T: 0800 5891688, F: 040 380708310

kinderwunsch-hamburg@amedes-group.com
www fertility-hamburg-barkhof.de

Kinderwunsch Valentinshof

Dr. med. Anja Dawson, PD Dr. med. Ulrich A.
Knuth

Caffamacherreihe 8

20355 Hamburg

T: 040 709751 10, F: 040 709751 39
empfang@kinderwunsch-valentinshof.de
www.kinderwunsch-valentinshof.de

Kinderwunsch Hamburg Mitte

Dr. med. Anja Dawson, Prof. Dr. (Univ. Bs. As.)
Miguel Hinrichsen, Dr. med. Nuray Aytekin
Caffamacherreihe 8

20355 Hamburg

T: 040 6963244 60, F: 040 6963244 79
empfang@kinderwunsch-hh-mitte.de
www.kinderwunsch-hh-mitte.de

Kinderwunschzentrum Altonaer StralRe (MVZ)
im Gynaekologicum Hamburg (GbR)

Dr. med. Annick Horn, Dr. med. Tim Cordes,
Prof. Dr. med. Markus S. Kupka

Altonaer Strafle 59

20357 Hamburg

T: 040 306836 0, F: 040 306836 69
info@ivf-hamburg.de

www.ivf-hamburg.de

KinderwunschZentrum HAFENCITY Hamburg
Dr. med. Ekbert Gohmann, Dr. med. Thomas
Kramer

Sumatrakontor, Uberseeallee 1

20457 Hamburg

T: 040 30088 100, F: 040 30088 1010
kontakt@kinderwunsch-hafencity.de
www.kinderwunsch-hafencity.de

Kinderwunsch Praxisklinik Fleetinsel Hamburg
Priv.-Doz. Dr. med. Kay Neumann, Dr. med.
Peter List, Dr. med. Sonja ScheuR, Dr. Univ. Ist.
Semsettin Kocak, Dr. med. Wibke Mennerich,
Dr. rer. nat. Uwe Weidner

Admiralitatstrale 4

20459 Hamburg

T: 040 38605550, F: 040 38605551
info@kinderwunschfleetinsel.de
www.kinderwunschfleetinsel.de

Praxis fiir Kinderwunsch & Hormone -
Hamburger StraBe

Dr. med. Urte Pauly, Dr. med. Tina Osterholz-
Zaleski, MSc. Biol. Janine Terzenbach, Dipl.-Biol.
Elisabeth Halbe

Klinikweg 23

22081 Hamburg

T: 040 6000 379 0, F: 040 6000 379 29
welcome@ivf-hh.de

www.ivf-hh.de

Universitdres Kinderwunschzentrum Liibeck
und Manhagen

Zentrum fiir Gynédkologische Endokrinologie
und Reproduktionsmedizin am Universitats-
klinikum Schleswig-Holstein, Universitére
Kinderwunschzentren GmbH

Prof. Dr. med. Georg Griesinger, M. Sc., PD Dr.
med. Askan Schultze-Mosgau, Dr. med. Marion
Depenbusch

Ratzeburger Allee 111-125

23562 Liibeck

T: 0451 505778 10, F: 0451 505778 299

List of D-I-R Members

ParkKlinik Manhagen, Zufahrt: Hansdorfer
Stralte 9

22927 GroBhansdorf

T: 04102 777 686 0, F: 04102 777 686 309
kinderwunsch@uksh.de
www.uksh.de/Kinderwunsch_Luebeck/

Kinderwunsch Holstein

Dr. med. Peter Kunstmann, Dr. med. Kurt
Brandenburg, Diplombiologin Nino Zacherl
Lubecker Stralte 68

23611 Bad Schwartau

T: 0451 498955 22, F: 0451 498955 25
info@ivf-badschwartau.de
www.ivf-badschwartau.de

fertilitycenter Schleswig-Holstein
fertilitycenterkiel / fertilitycenterflensburg /
fertilitycenterneumiinster

Dr. med. Antonia Wenners, Dr. med. Martin
Volckers, Dr. med. Nevin Inan, Dr. med. Franka
Schlegel, Cansu Ipekci

Priiner Gang 15

24103 Kiel

T: 0431 97413 33, F: 0431 97413 89
Bahnstralle 23c

24937 Flensburg

T: 0461 50506 20, F: 0461 50506 22

Kuhberg 1

24534 Neumuinster

T: 04321 94190670, F: 04321 48049
info@fertilitycenter.de

www.fertilitycenter.de

Universitéres Kinderwunschzentrum Kiel,
Flensburg und Heide

Zentrum fiir Gynakologische Endokrinologie
und Reproduktionsmedizin am Universitats-
klinikum Schleswig-Holstein, Ambulanzzent-
rum des UKSH gGmbH

PD Dr. med. Soren von Otte, Dr. med. Wiebke
Junkers, PD Dr. med. Veronika Giinther, Dr.
med. Anu Dasari-Mettler

Arnold-Heller-StralRe 3, Haus C

24105 Kiel

T: 0431 500 922 20, F: 0431 500 922 24
kinderwunsch-kiel@uksh.de
www.uksh.de/Kinderwunsch_Kiel/

KinderwunschKiel

Dr. med. Angela Carstensen, Dr. med. Kirsten
Schem, Dr. sc. agr. Raphael Schiitt

Im Brauereiviertel 5

24118 Kiel

T: 0431 553433, F: 0431 5192745
info@kinderwunschkiel.de
www.kinderwunschkiel.de

Team Kinderwunsch Oldenburg GbR MVZ
Dr. med. Mohamed Gamal Ibrahim,

Nina Wezel

Leo-Trepp-Strale 5

26121 Oldenburg

T: 0441 2171570, F: 0441 21715798
info@teamkinderwunsch.de
www.teamkinderwunsch.de

Tagesklinik Oldenburg

Dr. med. J6rg Hennefriind, Dr. Firas Alhalabieh
AchternstraRe 21

26122 Oldenburg

T: 0441 922700, F: 0441 9227028
info@tagesklinik-oldenburg.de
www.tagesklinik-oldenburg.de
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Kinderwunschzentrum Ostfriesland

Dr. med. Grita Hasselbach, Dr. med. Alice
Rachidi, Dr. rer. nat. Isabell Motsch
HafenstralRe 6d

26789 Leer (Ostfriesland)

T: 0491 454250, F: 0491 4542510
info@kinderwunschleer.de
www.kinderwunschostfriesland.de

Kinderwunsch Bremen

Dr. med. Christoph Grewe, Tanja Finger,
Sennur Eriklili-Koc

Emmastrale 220

28213 Bremen

T: 0421 224910, F: 0421 2249122
info@kinderwunschbremen.de
www.kinderwunschbremen.de

Bremer Zentrum fiir Fortpflanzungsmedizin
(BZF)

Dr. med. Sebastian Grewe, Dr. med. Olaf Drost
Gropelinger Heerstralle 406-408

28239 Bremen

T: 0421 61021212, F: 0421 61021213
kontakt@icsi.de

www.icsi.de

Team Kinderwunsch Hannover

Dr. med. Nabil Saymé, Dipl.-Biol. T. Krebs
Aegidientorplatz 2b

30159 Hannover

T: 0511 450 34410, F: 0511 450 34419
info@team-kinderwunschhannover.de
www.team-kinderwunsch-hannover.de

Medizinische Hochschule Hannover (MHH)
Klinik fiir Frauenheilkunde und Geburtshilfe,
Abteilung Reproduktionsmedizin und gyna-
kologische Endokrinologie

Prof. Dr. med. Cordula Schippert, Prof. Dr.
med. Frauke von Versen-Hoéynck, Dr. rer. nat.
Dagmar Topfer

Carl-Neuberg-Strafle 1, Gebaude K11, Ebene SO
30625 Hannover

T: 0511 5326099, F: 0511 5326088
Frauenklinik-Kinderwunsch@mh-hannover.de,
Schippert.Cordula@mbh-hannover.de
www.mh-hannover.de/kinderwunsch.html

Kinderwunschzentrum Langenhagen &
Wolfsburg MVZ

Dr. med. Thilo Schill, Dr. med. Martina Muese-
ler-Albers, Dr. med. Natascha Peper, Dr. med.
Christina Nardmann, Christian Bell, Dr. med.
Kristin Deeb, Dr. med. Anastasia Theodorou,
Sabine Hille

Ostpassage 9

30853 Langenhagen

T: 0511 972300, F: 0511 9723018
praxis@ivf-limbach.com
www.kinderwunsch-langenhagen.de

MVZ fiir Reproduktionsmedizin & Human-
genetik Hildesheim

Dr. med. Jan-Simon Lanowski, Dr. med. Notker
Graf, Dr. med. Gabriele Lanowski, Dr. med. Ja-
nina Bartels, Dr. med. Julia Rupp, Dr. rer. hum.
biol. Susanne Gartner-Hibsch, Tom Seeling M.
Sc., Ksenia Evseeva B. Sc.

Gartenstralle 18-20

31141 Hildesheim

T: 05121 206790, F: 05121 2067911
praxis@kinderwunsch-hildesheim.de
www.kinderwunsch-hildesheim.de
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Deutsche Klinik Bad Miinder - Hannover
Zentrum fiir IVF und Reproduktionsmedizin
MVZ wagnerstibbe fiir Gynidkologie, Repro-
duktionsmedizin, Zytologie, Pathologie und
Innere Medizin

Dr. med. Christina BaBler, Dr. med. Elmar
Breitbach, Dr. med. Arvind Chandra, Dr. med.
Frauke Kramer, Dr. med. Nadine Kundu, Dr.
med. Sabine LeRmann, Dr. med. Franziska
Wegener, Iris Krause, Ulrike Hasenjéger
Hannoversche Stralle 24

31848 Bad Minder

T: 05042 940 360, F: 05042 940 308
info@kinderwunsch.com
www.kinderwunsch.com

Zentrum fiir Kinderwunschbehandlung und
pranatale Medizin GMP

Dr. med. Michael Dumschat, Dr. med. Ralf
Menkhaus, Dr. med. Stefanie Strunk
Simeonsplatz 17

32423 Minden

T: 0571 972600, F: 0571 9726099
info@kinderwunsch-minden.net
www.kinderwunsch.net

Praxisklinik Prof. Volz

FROG

Prof. Dr. med. Joachim Volz, PD Dr. med. Stefanie
Volz-Koster

Adenauerplatz 7

33602 Bielefeld

T: 0521 9883060, F: 0521 98830622
kinderwunsch@frog.de.com

www.frog.de.com

Bielefeld Fertility-Center

Zentrum fiir Reproduktionsmedizin und
Gynakologische Endokrinologie

Dr. med. Karl Vélklein, Beata Szypajlo, Dr.
med. Wiebke Ribberdt, Paul A. Ebert, Dr. med.
Kathrin Brandhorst, Christopher Ebert
WertherstralRe 266-268

33619 Bielefeld

T: 0521 101005, F: 0521 101079
praxis@kinderwunsch-bielefeld.de
www.kinderwunsch-bielefeld.de

MVZ fiir Reproduktionsmedizin am Klinikum
Kassel

Dr. med. Marc Janos Willi, Dr. med. Oswald
Schmidt, Prof. Dr. (UBsAs) Miguel J. Hinrichsen
Haus F, Monchebergstralle 41-43

34125 Kassel

T: 0561 9802980, F: 0561 9802981
info@ivf-kassel.de
www.kinderwunsch-kassel.de

Reproduktionsmedizinisches Kompetenz-
zentrum am Universitatsklinikum GieRen
und Marburg (UKGM)

Prof. Dr. med. Volker Ziller, Prof. Dr. med. Uwe
Wagner, FA Marcel Schuett, FA Jennifer Muigai
Baldingerstralte

35043 Marburg

T: 06421 5861330, F: 06421 5867070
Klinikstrae 33

35392 Gielen

T: 0641 98545207, F: 0641 98557099
kinderwunsch@med.uni-marburg.de
www.repko-ukgm.de

Kinderwunschzentrum Mittelhessen

Dr. med. Amir Hajimohammad, Berthold Oels
Sportparkstrale 9

35578 Wetzlar

T: 06441 2002020, F: 06441 20020299
info@ivf-mh.de

www.ivf-mh.de

Zentrum fiir Kinderwunsch und Reproduktions-
medizin

gyn-medicum Géttingen

Dr. med. Monica Tobler, PD Dr. med. Andreas
Schmutzler, Dr. sc. agr. Manuela Rope-
ter-Scharfenstein und Kolleglnnen

Waldweg 5

37073 Gottingen

T Zentrale: 0551 41337,

T Kinderwunsch: 0551 57746, F: 0551 41722
info@kinderwunsch-praxis-goettingen.de
www.gyn-medicum.de

MVZ Kinderwunschzentrum Goéttingen

Dr. med. Riidiger Moltrecht, Dr. med. Thomas
Welcker, Dr. med. Filiz Sakin-Kaindl, Dr. med.
Salini Tharmarasa, Dr. rer. nat. Heike Eckel
Kasseler Landstralle 25a

37081 Gottingen

T: 0551 998880, F: 0551 9988899
info@kinderwunsch-zentrum-goettingen.de
www.kinderwunsch-zentrum-goettingen.de

Kinderwunschzentrum Magdeburg

Dr. med. Evelyn Richter
Michael-Lotter-StralRe 7

39108 Magdeburg

T: 0391 6624890, F: 0391 66248929
info@kiwumed.de
www.kinderwunschzentrum-magdeburg.de

Otto-von-Guericke-Universitat Magdeburg
Universitatsfrauenklinik, Bereich Reproduk-
tionsmedizin und Gynakologische Endokri-
nologie

Dr. med. Carina Strecker, Dr. med. Anika
Heckert, FA Dr. med. Claudia Matthes, Dr. rer.
nat. Katja Seidel

Gerhart-Hauptmann-Stralte 35

39108 Magdeburg

T: 0391 6717390, F: 0391 6717389
susan.eggers@med.ovgu.de
www.krep.ovgu.de

Kinderwunsch-Ko

Dr. med. Martina Behler, Tanja Emde, Dr. rer.
nat. Suna Cukurcam

Konigsallee 63-65

40215 Disseldorf

T: 0211 3113550, F: 0211 31135522
info@kinderwunsch-koe.de
www.kinderwunsch-koe.de

UniKiD - Universitares interdisziplindres
Kinderwunschzentrum Diisseldorf

Prof. Dr. med. Jan-Steffen Krissel, Prof. Dr.
med. Alexandra Bielfeld, Dr. med. Julia Brandt,
Dr. med. Inke Bruns, Dr. med. Julia Bugler, Dr.
med. Kathrin Demir, Dr. med. Philippos Edimiris,
Dr. med. Tanja Freundl-Schiitt, Dr. med. Barbara
Mikat-Drozdzynski, Chrysostomos Papadopou-
los, Dr. med. Nina Winter, Dr. rer. nat. Jens Hir-
chenhain, Dr. rer. nat. Dunja M. Baston-Biist,
Dr. rer. nat. Sebastian Bust, Dr. rer. nat. Nele
Weber, Dr. rer. nat. Jana Bender-Liebenthron



Moorenstralle 5

40225 Dusseldorf

T: 0211 8104060, F: 0211 8116787
info@unikid.de

www.unikid.de

MVZ TFP Diisseldorf GmbH

Dr. med. Petra Hubert, Dipl. Med. Kersten
Marx, Katja Neldner, Dr.med. Ziibeyda Akyazi-
Oberhoffer, Dr. med. Jochen Tigges, Dr. med.
Nilofar Roshandel, Dr. med. David Sauer, Omer
Ozdemir, P.R. Beizermann, Dr. med. Peter
Schréer, Dr. med. Werner Fabry, Dr. rer. nat.
Dipl.-Biol. Sarah Funke

Niederkasseler Lohweg 181-183

40547 Dusseldorf

T: 0211 901970, F: 0211 9019750
duesseldorf@tfp-fertility.com
www.tfp-fertility.com/de-de/tfp-kinderwunsch-
duesseldorf

Kinderwunschzentrum im Prinzenpark
Drs. Bartnitzky & Bender GbR

Dr. med. Sylvia Bartnitzky, Dr. med. Frank
Bender

Prinzenallee 19

40549 Disseldorf

T: 0211 9507580
info@kinderwunsch-prinzenpark.de
www.kinderwunsch-prinzenpark.de

Ki.Nd

Kinderwunschzentrum Niederrhein

Dr. med. Georg M. D6hmen, Dr. med. Thomas
Schalk, Dr. med. Cornelius Dohmen, Dr. med.
Ensar Hajder, Dr. med. Tania Hamza, Dr. rer. nat.
Ezzaldin Alazzeh, Wiebke Groterath, Melanie
Stissmilch, Lukas Heflik, Viola Joschko
Madrider Str. 6

41069 Monchengladbach (Nordpark)

T: 02161 496860, F: 02161 4968619
Zweigstelle: MelanchthonstralRe 36

47805 Krefeld

T: 02151 150 2310, F: 02151 150 2311
info@ki-nd.de

www.ki-nd.de

green-ivf

Grevenbroicher Endokrinologie- und
IVF-Zentrum

Dr. med. Nina Bachmann, Dr. med. Daniel
Fehr, M.Sc., Prof. Dr. med. Christian Gnoth,
Dr. med. Mareen ten Busch, Dr. med. Nadine
John, Dr. med. Vera Rostock, Dr. med. Sandra
Schott, Dr. med. Nadine Sutter, Dr. med. Ca-
rola Ziegler, Dr. rer. nat. Caroline Merino Ledn,
Ilka Haase, M.Sc., Denise van Lin, M.Sc., Dr.
rer. nat. Zeynab Sadr, Tobias Winkler, M.Sc.,
Viktoria Zent, M.Sc.

Rheydter StralRe 143

41515 Grevenbroich

T: 02181 49150, F: 02181 491534
info@green-ivf.de

www.green-ivf.de

Bergisches Kinderwunschzentrum Remscheid
Dr. med. Johannes Luckhaus, Dr. med. Caroline
Herberth

Elberfelder Strale 49

42853 Remscheid

T: 02191 791920, F: 02191 7919239
mail@kinderwunsch-remscheid.de
www.kinderwunsch-remscheid.de

Uberbrtliche Berufsausiibungsgemeinschaft
Kinderwunsch Dortmund, Siegen, Dorsten,
Wouppertal GbR

Prof. Dr. med. Stefan Dieterle, Dr. med. Karoline
Hohenstein, Wissam Jamous, Dott. Mag. Ershela
Kazazi, Dr. med. Saskia Mockel, Dr. med. Kathari-
na Méller-Morlang, Dr. med. Bernhard Mohr, Dr.
med. Andreas Neuer, Dr. med. Mascha Petersen,
Dr. med. Meike Schwarz, MUDr. Lenka Vesela,
Dr. med. Thomas von Ostrowski, Petra Wilbrink
Olpe 19

44135 Dortmund

T: 0231 5575450, F: 0231 55754599
Hermelsbacher Weg 41

57072 Siegen

T: 0271 7701810, F: 0271 77018129

Stdwall 15

46282 Dorsten

T: 02362 27001, F: 02362 27002

Hofaue 93

42103 Wuppertal

T: 0202 4789930, F: 0202 47899329
info@kinderwunschzentrum.org
www.kinderwunschzentrum.org

novum - Zentrum fiir Reproduktionsmedizin
Uberértliche Gemeinschaftspraxis

Dr. med. Susanne Wohlers, Prof. Dr. med. Peter
Bielfeld, Najib N. R. Nassar, Dr. med. Nora
Holtmann, Dr. med. Ruth Pankoke, Dr. medic
(Ro) Laura Grigo, Dr. med. Lena Neuhaus, Dr.
medic (Ro) Nihay Tezer, Dr. med. Eva Busse, Dr.
sc. hum. Banu Besikoglu, Dipl. Biologin Viktoria
Zaslavski, Dipl. Biologe Franz B. Kolodziej
Hauptbetriebsstétte: Akazienallee 8-12

45127 Essen

T: 0201 294290, F: 0201 2942914
Nebenbetriebsstatte: Friedrich-Wilhelm-Strale 71
47051 Duisburg

T: 0203 7139580, F: 0203 71395815
info@ivfzentrum.de

www.ivfzentrum.de

REProVita

Kinderwunschzentrum Recklinghausen
Dr. med. Cordula Pitone, Dr. med. Agnieszka
Wendt

Hertener StraRle 29

45657 Recklinghausen

T: 02361 904188 0, F: 02361 904188 41
info@reprovita.de

www.reprovita.de

Kinderwunschzentrum Gelsenkirchen
Dr. med. Sandra Stettner, Sarah Suttor
Wissenschaftspark Pav. 8, 1.0G
Munscheidstrale 14

45886 Gelsenkirchen

T: 0209 167 1470, F: 0209 167 1471
info@kinderwunsch-gelsenkirchen.de
www.kinderwunsch-gelsenkirchen.de

MVZ Next Fertility Bocholt GmbH

Dr. med. Patricia Diana Frank, Dr. med. Selma
Yildirim-Assaf

CrispinusstraBe 12

46399 Bocholt

T: 02871 2394343, F: 02871 2394344
info@next-fertilitybocholt.de
www.next-fertilitybocholt.de

List of D-I-R Members

Kinderwunschpraxis an der Promenade
GMP Mempel & Stratmann

Dr. med. Andrea Mempel, Susanne Stratmann,
Dr. rer. nat. Melanie Rickert-Fohring
Von-Vincke-StralRe 14

48143 Munster

T: 0251 414312 0, F: 0251 414312 20
willkommen@kinderwunsch-promenade.de
www.kinderwunsch-promenade.de

MVZ Kinderwunsch- und Hormonzentrum
Miinster GmbH

Kinderwunschzentrum Miinster

Dr. med. Caroline Niehoff, Prof. Dr. med. Axel
Kamischke

Hotteweg 5-7

48143 Minster

T: 0251 482670, F: 0251 4826777
info@ivf-muenster.de

www.ivf-muenster.de

UKM Kinderwunschzentrum
Universitatsklinikum Minster

Prof. Dr. med. Hermann M. Behre, Prof. Dr.
med. Sabine Kliesch, Tanja Sperlbaum, PD Dr.
rer. nat. Verena Nordhoff
Albert-Schweitzer-Campus 1, Gebaude D 11
48149 Minster

T: 0251 8358280, F: 0251 8356497
info-kinderwunsch@ukmuenster.de
www.ukm-kinderwunschzentrum.de

Wunschkinder Miinster

BAG Drs. Anke Cordes und Sonja Wiillner
Dr. med. Anke Cordes, Dr. med. Sonja Wiillner
Minstermannweg 16

48153 Miinster

T: 0251 1498540

kontakt@wunschkinder.ms
www.wunschkinder.ms

Zentrum fiir Kinderwunschbehandlung
Osnabriick / Nordhorn

Dr. med. Angela Assmann
Friedrich-Janssen-StralRe 1

49076 Osnabriick

T: 0541 404500, F: 0541 4045040
Osnabriicker StralRe 1

48529 Nordhorn
info@kinderwunsch123.de
www.kinderwunsch123.de

Kinderwunschzentrum Kénigsdorf

Dr. med. Dieter Struller, Dr. med. Christof Etien
Aachener Stralle 545

50226 Frechen-Konigsdorf

T: 02234 6060600
info@kinderwunschzentrum-koenigsdorf.de
www.kinderwunsch-erft.de
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MVZ PAN Institut GmbH

Interdisziplinares Kinderwunschzentrum

Dr. med. Stefan Palm, Dr. med. Mirko Dannhof,
Dr. med. Irene Piitz, PD Dr. med. Dolores Foth,
Dr. med. Julia Holtschmidt, Dr. med. Bartlo-
miej Berger, Dipl. biol. Manuel Kernbach, Dr.
rer. nat. Maike Warnstedt, Dr. rer. nat. Carlo
Schmitz, Dr. med. Dipl. bio. Martina Krei3, Dr.
med. Aysegiil Klapperich, Dr. med. Norbert
Schéngen, Dr. med. Georg Mansmann, PD Dr.
med. Torsten Schmidt, Dr. med. Nina Sauer-
wald, Dipl.-Psych. Andrea Langness, Prof. Dr.
med. Martina Breidenbach, Petra Fuchs
Zeppelinstrale 1 (Neumarkt Galerie)

50667 Koln

T: 0221 2776200, F: 0221 2776201
repro@pan-klinik.de

www.mvz-pan-institut.de

Klinik und Poliklinik fiir Frauenheilkunde
und Geburtshilfe der Universitat zu Koln
Gynakologische Endokrinologie und Reproduk-
tionsmedizin

Prof. Dr. med. Gohar Rahimi, Dr. med. Ramona
Das, Dr. rer. nat. Evgenia Isachenko, Dr. rer. nat.
Vladimir Isachenko

Kerpener StralRe 34

50931 Koéln

T: 0221 478 87550, F: 0221 478 86201
kinderwunsch-info@uk-koeln.de
https://frauenklinik.uk-koeln.de/schwerpunkte/
kinderwunsch/

MVZ amedes fiir IVF- und Pranatalmedizin
in Koln GmbH

Prof. Dr. med. Gohar Rahimi, Eva Schwahn, Dr.
med. Jessica Hartmann-Wobbe, Dr. med. Sarah
Schiitze-Riekert, Dr. rer. nat. Boris Miiller, Ha-
mid Habibi-Kalahroudi, Martyna Heiligentag
Schoénhauser Strale 3

50968 Kdln

T: 0221 3403070, F: 0221 34030777
info@kinderwunschzentrum-koeln.de
www.kinderwunschzentrum-koeln.de

Kinderwunschzentrum Aachen

Dr. med. Bilge Kwiatkowski, Dr. med. Klaus
Grunwald, Verena Schroeder, Verena Alt
Kasernenstralte 25

52064 Aachen

T: 0241 99774140, F: 0241 99774144
info@kinderwunsch-aachen.de
www.kinderwunsch-aachen.de

Klinik fiir Gynakologische Endokrinologie
und Reproduktionsmedizin

Uniklinik - RWTH Aachen

Dr. med. Nele Freerksen-Kirschner, Dr. rer.
nat. Ute Weilkenborn

Pauwelsstrafe 30

52074 Aachen

T: 0241 8088953, F: 0241 8082511
uweissenborn@ukaachen.de
www.ukaachen.de

Kinderwunschzentrum Heinsberger Hofe GbR
Medizinische Kooperationsgemeinschaft

Drs. Willem-Jan S. S. Cuypers, Drs. Nerissa B. E.
Cuypers, Dr. med. Fariba Biazar, Dr. rer. nat.
Ralf B6hm

Hochstrale 154

52525 Heinsberg

T: 02452 9966 900, F: 02452 9966 910
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info@cuypers-cuypers.com
WWW.Cuypers-cuypers.com

Universitatsklinikum Bonn

Gynékologische Endokrinologie und Repro-
duktionsmedizin — VenusKIND am UKB
Prof. Dr. med. Nicole Sanger, Dr. med. Angela
Meiser, Dr. med. Eva Vokuhl, Dr. med. Julia
John, Dr. Lena Reichenbach, Dr. med. Nora
Emrich, Dr. med. Elena Leineweber, Dr. med.
Julia Anspach, Dr. rer. nat. Andreas Schallmo-
ser, Cara Farber, Dr. rer. Nat. Vanessa Hiiren,
Dr. rer.nat. Theresa Reckers

Venusberg Campus 1, Gebaude 35

53127 Bonn

T: 0228 287 15779, F: 0228 28715795
ivf.termine@ukbonn.de
https://www.ukbonn.de/gynaekologische-
endokrinologie-und-reproduktionsmedizin/

MVZ Kinderwunschzentrum Godesberger
Allee GbR

Prof. Dr. med. Katrin van der Ven, Dr. med.
Marietta Kiihr, Dr. med. Martina Gordes, Dr.
med. Christiane Kniifermann, Dipl.-Biol. Claudia
Grewenig, Katrin Rindt, M.Sc.

Godesberger Allee 64

53175 Bonn

T: 0228 9090440, F: 0228 90904411
info@kinderwunschzentrum-bonn.de
www.kinderwunschzentrum-bonn.de

kiwup®

Kinderwunschpraxis in Bonn

Dr. med. Julia Ittstein, Dr. med. Carolin Ramelow,
Dr. Dr. med. Maria Quasdorff

Theaterplatz 18

53177 Bonn

T: 0228 3503910, F: 0228 364892
info@kiwup.de

www.kiwup.de

Kinderwunschzentrum Bonner Bogen

Dr. med. Ulrike Bohlen, Dr. med. Eva-Maria
Boogen, Dr. med. vet. Maria Koster
Joseph-Schumpeter-Allee 1

53227 Bonn

T: 0228 3388200, F: 0228 33882099
info@kinderwunschzentrum-bonnerbogen.de
www.kinderwunschzentrum-bonnerbogen.de

Kinderwunsch Praxisklinik Trier
Wissenschaftspark (WIP)

Dr. med. Mohsen Satari, Khaldoun Juratli, Prof.
Dr. med. Jirgen P. Hanker

Max-Planck-StralRe 15

54296 Trier

T: 0651 979060, F: 0651 9790620
info@kinderwunsch-trier.de
www.kinderwunsch-trier.de

Kinderwunsch Zentrum Mainz

Dr. med. Robert Emig, Dr. med. Christine
Molitor, Prof. Dr. med. Thomas Steck, Dr. med.
Marie-Theres Swayze

Rheinstrale 4

55116 Mainz

T: 06131 603020, F: 06131 6030210
info@kinderwunschzentrum-mainz.de
www.kinderwunschzentrum-mainz.de

Kinderwunschzentrum der Universitats-
medizin Mainz

PD Dr. med. Ruth Gomez, Prof. Dr. med.
Christine Skala , Univ.-Prof. Dr. med- Annette
Hasenburg

Langenbeckstrale 1

55131 Mainz

T: 06131 172764, F: 06131 173415
kinderwunsch@unimedizin-mainz.de
www.unimedizin-mainz.de/kinderwunschzentrum

Kinderwunschpraxis Koblenz

Ozgiil Duman

Bahnhofplatz 7

56068 Koblenz

T: 0261 13499240
info@kinderwunschpraxis-koblenz.de
www.kinderwunschpraxis-koblenz.de

Kinderwunschzentrum Mittelrhein

Dr. med. Josef Beran, Dr. med. Sebastian Hage-
lauer, Ester Baumbach

Marktstrale 83

56564 Neuwied

Viktoriastrafe 15

56068 Koblenz

T: 02631 39680, F: 02631 396829
info@kinderwunsch-mittelrhein.de
www.kinderwunsch-mittelrhein.de

Freyja IVF Hagen

Kinderwunsch- & Hormonzentrum
Dr. med. Birgit Lihr

BahnhofstralRe 1

58095 Hagen

T: 02331 7390421, F:
info@kinderwunsch-hagen.de
www.kinderwunsch-hagen.de

repromedicum Kinderwunschzentrum
Reproduktionsmedizin - Gyn. Endokrinologie
Prof. Dr. med. Dr. med. habil. Ernst Siebzehn-
riibl, Dr. med. Anja Weidner

Hanauer LandstralRe 328-330

60314 Frankfurt am Main

T: 069 4260770, F: 069 42607710
mail@repromedicum.de
www.repromedicum.de

Kinderwunsch- und Hormonzentrum
Frankfurt am Main

Am Palmengarten

Prof. Dr. med. Stefan Kissler, FA Ines VoB, Prof.
Dr. med. Inka Wiegratz

Gréfstralle 97

60487 Frankfurt am Main

T: 069 5060 68650, F: 069 5060 68651
info@kinderwunschzentrum-frankfurt.de
www.kinderwunschzentrum-frankfurt.de

Gynékologische Endokrinologie und Repro-
duktionsmedizin Re-Pro-Gyn
Universitatsklinikum Frankfurt am Main

Dr. med. Annette Bachmann, Daniela Chemogo-
Gbellu, Gazal Radner, Aynura Abbasova, Rahila
Nuriyeva

Theodor-Stern-Kai 7

60590 Frankfurt am Main

T: 069 63015708, F: 069 63017120
info.ivf@kgu.de

www.kgu.de


https://frauenklinik.uk-koeln.de/schwerpunkte/kinderwunsch/
https://www.ukbonn.de/gynaekologische-endokrinologie-und-reproduktionsmedizin/

Medizinisches Versorgungszentrum
Kinderwunsch- und Endometriose Zentrum
am Biising Park - Offenbach

Dr. med. Konstantin Manolopoulos, Dr. med.
Dr. rer. nat. Lutz Belkien, Dr. med. Elena Hart-
schuh, Dr. (tip) Nurgul Basogul, Nadia El Messa-
oudi, Dr. med. Anna Klauz, Patricia Lopes-Mar-
tins, Lydia Charitopoulou MUDr., Lina Tsiflika
Kaiserstralle 66

63065 Offenbach

T: 069 20434420, F: 069 204344229
info@offenbach-kinderwunsch.de
www.offenbach-kinderwunsch.de

Kinderwunschzentrum Darmstadt MVZ

Dr. med. Aysen Bilgicyildirim, Dr. med. Hediel
Engelskirchen-Amran, Dr. med. Jutta Braten-
geier, Anja Weber-Lohrum

Bratustralle 9

64293 Darmstadt

T: 06151 500980, F: 06151 50098500
info@kinderwunschzentrumdarmstadt.de
www.kinderwunschzentrumdarmstadt.de

MVZ TFP Rhein-Main GmbH

Univ.-Prof. Dr. med. Rudolf Seufert M.Sc., Dr.
med. Michael Amrani, Dr. med. Birgit Borzager,
Dr. med, Thomas Hahn, Nicole Hunenbart, Dr.
med. Julia Limberg, Dr. med. Wolfram Lorei,
Dr. med. Eva Rau, Karin Schilberz, Dr. med.
Martin Schorsch, Dr. med. Antje Kiihne-
Golombek, Dr. med. Dirk Wallmeier, Dr. med.
Caroline Faulhaber, Sarah Warschauer, Dr. med.
Agata Puzirauske, Dr. med. Saskia Porta, Dr.
med. Eva Cnernissyka

Mainzer Stralle 98-102

65189 Wiesbaden

T: 0611 976320, F: 0611 9763210
wiesbaden@tfp-fertility.com
www.tfp-fertility.com/de-de/tfp-kinder-
wunsch-wiesbaden

IVF-SAAR Saarbriicken-Kaiserslautern

Dr. med. Lars Happel, Dr. med. Sascha Tauchert,
Michaela von Blohn, Kathrin Alt, Dr. med.
Anette Russu, Dr. rer. medic. Martin Greuner
Europaallee 15

66113 Saarbriicken

T: 0681 936320, F: 0681 9363210
MaxstraBe 13

67659 Kaiserslautern

T: 0631 70431, F: 0631 78568
zentrum@ivf-saar.de

www.ivf-saar.de

Klinik fiir Frauenheilkunde, Geburtshilfe und
Reproduktionsmedizin

Universitatsklinikum des Saarlandes

Prof. Dr. med. E.-F. Solomayer, Dr. med. Simo-
na Baus, Dr. rer. nat. Jasmin Ney
Kirrbergerstrafle 1

66421 Homburg

T: 06841 1628101, F: 06841 1628110
frauenklinik.ivf@uks.eu
www.uks.eu/frauenklinik/kinderwunsch

Kinderwunschzentrum Ludwigshafen

Dr. med. Tobias Schmidt, Dr. med. Claudia

Schmidt, Dr. med. Mareike Albers, Dr. med.
Simone Ritter, Dr. med. Ulrike Maier, Dr. rer.
nat. Nicole Hirschmann

Ludwigstrale 54 b

67059 Ludwigshafen

T: 0621 59298688, F: 0621 59298690

kontakt@kinderwunsch-lu.de
www.kinderwunschzentrum-ludwigshafen.de

Kinderwunschzentrum der Universitatsme-
dizin Mannheim

Prof. Dr. med. Marc Suetterlin, Dr. med.
Regine Schaffelder, Dr. med. Amelie Trebin,
Dr. med. Thomas GroRe Steffen
Theodor-Kutzer-Ufer 1-3

68167 Mannheim

T: 0621 3833638, F: 0621 3832705
ivflabor@umm.de
www.umm.de/frauenklinik/kinderwunsch/

Viernheimer Institut fiir Fertilitat

PD Dr. med. Stepfanie Volz-Koster, Dr. med.
Christina Nell

Walter-Gropius-Allee 2

68519 Viernheim

T: 06204 918290, F: 06204 9182910
info@vif-kinderwunsch.de
www.vif-kinderwunsch.de

Praxisgemeinschaft Kinderwunschzentrum
Heidelberg

Dr. med. Daniela Seehaus, Dr. sc. hum. Suat
Parta, Dr. med. Christina Thone, Dr. med.
Maria-Theresia Schroder

Romerstrale 3

69115 Heidelberg

T: 06221 893000, F: 06221 8930020
info@kwz-hd.de

www.kwz-hd.de

Universitats-Frauenklinik Heidelberg

Abt. Gynikologische Endokrinologie und
Fertilitatsstorungen

Prof. Dr. med. Thomas Strowitzki, Prof. Dr. med.
Ariane Germeyer, Dr. med. Sabine Rosner,

PD Dr. med. Julia Rehnitz, Dr. med. Verena
Holschbach, Prof. Dr. Ruben Kuon, Dr. med.
Anne Marshall, Dr. Marie Weber, Dr. Tamara
Goggl, Dr. Marina Sourouni, Dr. Kristin Spaich,
Dr. rer. nat. Fikret Giirkan Agircan, Dr. rer. nat.
Jens Erik Dietrich

Im Neuenheimer Feld 440

69120 Heidelberg

T: 06221 567921, F: 06221 565999
thomas.strowitzki@med.uni-heidelberg.de
www.klinikum.uni-heidelberg.de

Kinderwunsch-Zentrum Stuttgart

Praxis Villa Haag

Dr. med. Dieter B. Mayer-Eichberger, Dr. med.
Katharina Mayer-Eichberger, Dr. med. Gunilla
Groger, Dr. rer. nat. Brigitte Blind-Krosch, Elena
Mischnaewskaja, Luisa Reitmeier

Herdweg 69

70174 Stuttgart

T: 0711 221084, F: 0711 221085
info@kinderwunschpraxis.de
www.kinderwunschpraxis.de

IVF-Praxis Stuttgart NextFertility

Dr. med. Lisa Beiglbock, Dr. med. Roland Grau,
Dr. rer. nat Catarina Kern, Jennifer Bonavita
FriedrichstralRe 45

70174 Stuttgart

T: 0711 2200 9030

info@kwz-stuttgart.de
www.frauenarzt-stuttgart.net

List of D-I-R Members

Kinderwunschérzte Stuttgart

Uberértliche Berufsausiibungsgemeinschaft
Dr. med. Tekesin & Dr. med. Kircher GbR
Dr. med. Nina Kircher, Dr. med. Aynur Tekesin,
Klaudia Ott

Reinsburgstralle 82

70178 Stuttgart

T: 0711 351455 30, F: 0711 351455 50
info@kinderwunschaerzte-stuttgart.de
www.kinderwunschaerzte-stuttgart.de

Kinderwunschzentrum Bad Cannstatt
Praxis M. Woriedh

Mohammed Woriedh

Koénig-Karl-Stralle 66

70372 Stuttgart / Bad-Cannstatt

T: 0711 290671, F: 0711 292321
info@praxis-woriedh.de
www.praxis-woriedh.de

Kinderwunschzentrum Ludwigsburg

Dr. med. Andreas Ott, Dr. med. Annette
Schmid, Dr. med. Irina Kiss, Dr. med. Jennifer
Hartmann, Simone Koch M.Sc.

Leonberger StralRe 2

71638 Ludwigsburg

T: 07141 688760, F: 07141 688769
info@kiwu-Ib.de

www.kiwu-Ib.de

KinderwunschPraxis Dres. Gohring
Dr. med. Ulrich Gohring, Dr. med. Inés
Gohring

Hagellocher Weg 63

72070 Tibingen

T: 07071 946630, F: 07071 9466399
info@kinderwunschpraxis.com
www.kinderwunschpraxis.com

IVF-Zentrum der Universitats-Frauenklinik
Tubingen

PD Dr. med. Melanie Henes

Calwerstrale 7

72076 Tibingen

T: 07071 2983117, F: 07071 292250
melanie.henes@med.uni-tuebingen.de
www.uni-frauenklinik-tuebingen.de

Kinderwunschzentrum Aalen

Dr. med. Rainer Rau, Dr. med. Birgit Schroppel,
Dr. rer. nat. Roland Eid

Weidenfelder Strale 1

73430 Aalen

T: 07361 62021, F: 07361 62026
info@kinderwunsch-aalen.de
www.kinderwunsch-aalen.de

IVF Zentrum Esslingen

Dr. med. Alice Costea, Dr. med. Marius Albowitz
Martinstralle 15

73728 Esslingen

T: 0711 31059160, F: 0711 31059161
info@ivf-praxis.com

www.ivf-praxis.com
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Kinderwunsch Frauenaerzte
Kinderwunschzentrum Neckarsulm

Dr. med. Stefan Eisenhardt, Dr. med. Susanne
Kaiser, Dr. med. Sandra Freisleben-Sick, Dr.
med. Sandra Kiihn, Dr. med. Vanessa Hankel,
Sabrina Schomann, MSc., Franziska Sennert,
MSc., Bettina Kundegraber, M.Sc.
Heilbronner Strale 1

74172 Neckarsulm

T: 07132 4885600, F: 07132 48856099
www.kinderwunsch-frauenaerzte.de

Centrum fiir Kinderwunsch Pforzheim
Verena Peuten

Zerrennerstralle 22-24

75172 Pforzheim

T: 07231 2808 280, F: 07231 2808 2888
info@kinderwunsch-pforzheim.de
www.kinderwunsch-pforzheim.de

ivf Baden-Baden GmbH

Prof. Dr. med. Wolfgang Kiipker
BeethovenstralBe 2

76530 Baden-Baden

T: 07221 7021 701
info@ivf-baden-baden.com
www.ivf-baden-baden.com

Kinderwunsch Bodensee

Dr. med. Andreas Heine, Dr. med. Lena Otto,
Dr. med. Carola Hornung

Maggistralie 5

78224 Singen

T: 07731 9129990, F: 07731 91299999
info@endlichnachwuchs.de
www.endlichnachwuchs.de

CERF Centrum fiir Gynakologische Endokri-
nologie & Reproduktionsmedizin Freiburg
PD Dr. med. Birgit Wetzka, Dr. med. Veronika
Wolk, Dr. med. Aida Hanjalic-Beck, Dr. med.
Stefanie Friebel, Dr. med. Stefanie Meyer
Bismarckallee 7F

79098 Freiburg

T: 0761 207430, F: 0761 2074318
info@kinderwunsch-freiburg.de
www.kinderwunsch-hormone.de

Universitatsklinikum Freiburg

Klinik fur Frauenheilkunde, Endokrinologie
und Reproduktionsmedizin

Dr. med. Philipp Wiehle, Dr. med. Jasmin
Asberger, Dr. Bengi Acar-Perk

Hugstetter StralRe 55

79106 Freiburg

T: 0761 27031500, F: 0761 27029120
frk.ivf-ambulanz@uniklinik-freiburg.de
www.uniklinik-freiburg.de/frauenheilkunde/
endokrinologie-und-reproduktionsmedizin.html

Reproduktionsmedizin Miinchen im Tal -
MVZ Partnergesellschaft mbH

Dr. med. Daniel Noss, Dr. med. Isabel Stoll, Dr.
med. Patrick Mehrle, Dr. med. Kathrin Pohlig
Tal 11

80331 Miinchen

T: 089 2422950, F: 089 24229560
info@ivf-tal.de

www.ivf-tal.de
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Privatpraxis , Die Kinderwunschéarztin”

Dr. med. Corinna Mann

Dr. med. Corinna Mann, Dr. med. Anja Albrecht,
Dr. med. Nadine Al-Kaisi

Herzogspitalstralle 5

80331 Miinchen

T: 089 12359565, F: 089 12359556
hallo@kinderwunschaerztin.de
www.kinderwunschaerztin.de

kiz) kinderwunsch im zentrum

Praxis fiir gyndkologische Endokrinologie
und Reproduktionsmedizin

PD Dr. med. Roxana Popovici, Dr. med. Anja
Kuhlmann

Bayerstrale 3

80335 Miinchen

T: 089 4522178 0, F: 089 4522178 45
info@kiiz.de

www.kiiz.de

Kinderwunsch Centrum Miinchen (MVZ)

Dr. med. Claudia GaBner, Dr. med. Gottfried
Krismann, Prof. Dr. Dr. med. habil. Wolfgang
Wiirfel, Dr. med. Jan Kriismann, Dr. med. Irene
von Hertwig, Sabine Vélker

Lortzingstrale 26

81241 Miinchen

T: 089 2441440, F: 089 24414441
info@ivf-muenchen.de

www.ivf-muenchen.de

Hormon- und Kinderwunschzentrum
Klinik und Poliklinik fiir Frauenheilkunde
und Geburtshilfe der LMU Miinchen

Prof. Dr. med. Christian J. Thaler, Prof. Dr. med.

Nina Rogenhofer, FOA Dr. med. univ. Helena
Bralo, Dr. med. Marie Franz, Dr. med. Falk
Batz, Dr. med. Julian Koch, Dr. med. Johanna
Becker, Dr. med. Theresa Vilsmaier, Dipl. hum.
Biol. Larissa Sela Hauter M.Sc., Sandra Wiss-
miller M.Sc., Dimitra Makri Ph.D., Dr. rer. nat.
Chaido Ori M.Sc., Anna Honke M.Sci., Dr. rer.
nat. Viktoria von Schonfeldt
MarchioninistralRe 15

81377 Miinchen

T: 089 4400 76825, F: 089 4400 73844

T (Sekretariat): 089 4400 76821
Ziemssenstrale 1

80336 Miinchen

T (standortlbergreifend): 089 4400 34670,
F: 089 4400 34678

ivf@med.Imu.de
www.kinderwunsch-LMU.de

Kinderwunschzentrum A.R.T. Bogenhausen
MVZ fiir gynakologische Endokrinologie
und Reproduktionsmedizin, Akademische
Lehrpraxis der TU Miinchen

Prof. Dr. med. Dieter Berg, Dr. med. Bernd
Lesoine, Dr. med. Barbara de Oriol, Dr. med.
Stephanie Ziehr, Dr. rer. nat. Ulrike Berg
Prinzregentenstralle 69

81675 Miinchen

T: 089 414240 O, F: 089 414240 11
info@ivf-muenchen.com
www.ivf-muenchen.com

Kinderwunsch Centrum Chiemsee

Dr. med. Susann B6hm, Dr. med. Angelika
Stachl

Hochriesstrafte 21

83209 Prien am Chiemsee

T: 08051 5050, F: 08051 63499

Rosenheimer Str. 10
83209 Kolbermoor
T: 08031 91506, F: 08031 304817
info@kinderwunsch-chiemsee.de
www.kinderwunsch-chiemsee.de

Kinderwunschpraxis Miinchen Nord

Dr. med. Judith Rattenhuber, Dr. med. Simon
Mittenzwei

SchleiBheimer Stralke 91

85748 Garching b. Miinchen

T: 089 45235450, F: 089 452354545
info@kinderwunschpraxis-muenchen-nord.de
www.kinderwunschpraxis-muenchen-nord.de

Kinderwunschzentrum Augsburg

GMP

Dr. med Daniela Mischitz, Dr. med. Klaus-Fried-
rich Hiller, Dr. med. Thomas Bauer, Dr. med.
Harald Kraus, PD Dr. med. Robert Ochsenkiihn,
Dr. med. Vera Hepp

Prinzregentenstrafie 25

86150 Augsburg

T: 0821 502780, F: 0821 5027878
info@ivf-augsburg.de

www.ivf-augsburg.de

KinderWunschKempten (KWK)

Zentrum fiir gynakologische Endokrinologie
und Reproduktionsmedizin

Klinik fiir Frauenheilkunde und Geburtshilfe
Klinikum Kempten - Klinikverbund Allgau
Prof. Dr. med. Ricardo Felberbaum, Dr. med.
Anke Brossner, Dr. med. Esther Kugler, M.Sc.,
Dr. med. Karin Grimm, Dr. med. Natalie
Mathews, Klin. Embryologin Nadia Jaouad
Robert-Weixler-StralRe 50

87439 Kempten

T: 0831 530 3380, F: 0831 530 3378
kinderwunsch@klinikum-kempten.de
www.kv-keoa.de/kinderwunschzentrum/

MVZ Next Fertility UIm GmbH

Prof. Dr. med. Karl Sterzik, Dr. med. Erwin
Strehler, Dr. med. Kerstin Eibner, Dr. med.
Christian Trautmann, Dr. med. Kerstin Knab,
Julia Koglin, Maria Ascher, Tarek Salem
Einsteinstrale 59

89077 Ulm

T: 0731 96651-0, F: 0731 96651-30
info@kinderwunsch-ulm.de
www.kinderwunsch-ulm.de

Universitatsfrauenklinik Uim

UniFee — Kinderwunsch / Fertility and
Endocrinology

Prof. Dr. med. Katharina Hancke
PrittwitzstralRe 43

89075 Ulm

T: 0731 500 58663, F: 0731 500 58664
unifee.frauenklinik@uniklinik-ulm.de
www.unifee.de

Kinderwunsch und Frauen-Hormon Centrum
Niirnberg

Dr. med. Joachim Neuwinger, Dr. med. Barbara
Munzer-Neuwinger, Prof. Dr. med. Peter Licht
Agnesgasse 2-4

90403 Nirnberg

T: 0911 2355500, F: 0911 2355516
aerzte@kinderwunschcentrum-nuernberg.de
www.ivf-nuernberg.de


https://www.uniklinik-freiburg.de/frauenheilkunde/endokrinologie-und-reproduktionsmedizin.html

Kinderwunschzentrum Erlangen

Dr. med. Jan van Uem, Dr. med. Madeleine Haas
Michael-Vogel-Strale 1e

91052 Erlangen

T: 09131 80950, F: 09131 809530
info@kinderwunschzentrum-erlangen.de
www.kinderwunschzentrum-erlangen.de

KINDERWUNSCH Erlangen

Die Praxis fiir Reproduktionsmedizin

Dr. med. Rolf Behrens, Dr. med. Andreas
Hammel, Dr. med. Rhea Wiedmann
Nurnberger Strale 35

91052 Erlangen
rezeption@kinderwunsch-erlangen.de
www.kinderwunsch-erlangen.de

Universitdts-Fortpflanzungszentrum
Franken (UFF)

Prof. Dr. med. Matthias W. Beckmann, Prof. Dr.
med. Susanne Cupisti, PD Dr. med. Laura Lotz,
Prof. Dr. rer. nat. Ralf Dittrich
UniversitatsstralRe 21-23

91054 Erlangen

T: 09131 8533553, F: 09131 8533545
fk-uff@uk-erlangen.de
www.reproduktionsmedizin.uk-erlangen.de

Praxis Dr. med. Jiirgen Krieg
Kinderwunschzentrum Amberg

Dr. med. Jurgen Krieg

Emailfabrikstrale 15

92224 Amberg

T: 09621 769370, F: 09621 9601612
info@kinderwunschzentrum-amberg.de
www.kinderwunschzentrum-amberg.de

MVZ KITZ Regensburg GmbH

PD Dr. med. Andreas Schiiring, Ina Laubert, Dr.
Lindihana Saliji-Prenigi, Prof. Dr. med. Bernd
Seifert, Dr. med. Janine Suhren

HemauerstraRe 1

93047 Regensburg

T: 0941 9925770, F: 0941 99257723
info@kitz-regensburg.de
www.kitz-regensburg.de

profertilita

Fachklinik fiir Fruchtbarkeitsmedizin

Prof. Dr. med. Monika Bals-Pratsch, M. Sc., Dr.
med. Angelika Eder, M. Sc., Dr. med. Christine
ReiBmann

Hildegard-von-Bingen-Stralie 1

93053 Regensburg

T: 0941 89849944, F: 0941 89849945
praxis@profertilita.de

www.profertilita.de

Kinderwunschzentrum Niederbayern

Dr. med. Hans-Joachim Kroiss, Dr. med. Samuel
Dadze, Dr. IM Tem. Elfriede Bernhardt
Stadtfeldstralle 50

94469 Deggendorf

T: 0991 29799332, F: 0991 29799331
dr.kroiss@ivf-bayern.de
www.kinderwunsch-niederbayern.de

MVZ Fertility Center Bayreuth GmbH
Tanja Wissendheit, Dr. med. Miklos Hamori
Friedrich-von-Schiller-Stralie 35

95444 Bayreuth

T: 0921 53030210, F: 0921 53030211
info@fertility-center-bt.de

www fertility-center-bayreuth.de

MainKid

Kinderwunschzentrum am Theater

Prof. Dr. Ursula Zollner, Klaus-Peter Zollner,
M.Sc.

Theaterstrafte 20

97070 Wiirzburg

T: 0931 45276630, F: 0931 45276628
info@mainkid.de
www.mainkid-kinderwunsch.de

Zentrum fiir Reproduktionsmedizin und
Pranataldiagnostik

Dr. med. Reinhard Mai, Dr. med. Lore
Mulfinger, Dr. med. Florian Jakob (Ang.)
Juliuspromenade 7

97070 Wiirzburg

T: 0931 321230, F: 0931 3212377
kontakt@drs-mai-mulfinger-jakob.de
www.drs-mai-mulfinger-jakob.de

Universitatsklinikum Wiirzburg
Frauenklinik und Poliklinik, Zentrum fiir
gynékologische Endokrinologie und Repro-
duktionsmedizin (ZERM)

Dr. med. Michael Schwab, Dr. med. Anastasia
Altides, Dr. rer. nat. Claudia Staib
Josef-Schneider-Strafie 4

97080 Wiirzburg

T: 0931 201 25619, F: 0931 201 25406
kinderwunsch@klinik.uni-wuerzburg.de
https://www.ukw.de/frauenklinik/
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