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This treatment plan has been issued following the outpatient appointment with Dr Akande. The advantages and 

disadvantages (complications) of such treatment have been explained including the risks such as: 

 Multiple pregnancy 

 Over response leading to treatment cancellation 

 Under response leading to treatment cancellation 

 Unpredictable timing of ovulation  

 

Treatment schedule 

 Day 1:   Ring clinic to inform us of your period date and schedule for a scan. 

 Day 2:   Start stimulation injections (Gonadotrophins) 

 Day 8-10:  Attend clinic for transvaginal ultrasound scan 

   [Gonadotrophin injections and ultrasound monitoring may continue for several days] 

 Day 10-21: Final maturation of the eggs and ovulation will be induced with hCG (Ovitrelle) 6500IU 

  as appropriate.  

 

Please note: 

 The timing will determined by findings on ultrasound scan and you will also be advised on when to have 

sexual intercourse to optimise your chances of conceiving 

 

 It is nonetheless recommended that you have intercourse every other day from day 8 of your treatment 

cycle. 

 

Ovulation induction treatment with FSH injections 
 


