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Oocyte Retrieval under Ultrasound Guidance: A Step-by-Step Review from

Preoperative Evaluation to Post-Procedure Care

Ultrasound-guided oocyte retrieval is a key step in assisted reproductive technologies,
particularly in in vitro fertilization (IVF). In this procedure, after controlled ovarian stimulation
and the development of multiple follicles, oocytes are aspirated from the follicles using a
special needle under precise transvaginal ultrasound guidance. The primary objective of this

stage is to collect mature, high-quality oocytes for fertilization in the laboratory.

Before performing this intervention, a thorough preoperative evaluation is essential. This
assessment includes review of the patient’s general condition, medical history, hormonal and
paraclinical laboratory results, the number and size of follicles, and the patient’s suitability for
anesthesia or sedation. Proper timing of the procedure is also of particular importance, as
oocyte retrieval must be performed at a stage when the oocytes have reached the highest degree

of maturation and fertilization potential.

During the procedure, ultrasound imaging enables precise visualization of the follicles and the
needle trajectory, thereby increasing procedural accuracy and reducing the risk of injury to
adjacent tissues. At this stage, follicular contents are aspirated using the needle and transferred
to the laboratory, where the oocytes are isolated and prepared for fertilization. Strict adherence
to aseptic principles, pain control, and continuous monitoring of the patient during the
procedure are fundamental components of this process.

Postoperative care also constitutes an important part of the procedure. The patient should be
monitored for pain, vaginal bleeding, signs of infection, and other potential complications.
Short-term rest, vital sign assessment, and provision of discharge instructions are among the
routine measures in this stage. In most cases, post-retrieval complications are mild and

transient, including mild lower abdominal pain, bloating, or limited spotting.

Overall, ultrasound-guided oocyte retrieval is an accurate, safe, and effective procedure in the
infertility treatment cycle, and its success depends on appropriate preoperative evaluation,

precise execution during the intervention, and proper postoperative care.



