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Agonist Trigger / Freeze-All Information Sheet 

 

 

What does “agonist (Lupron) trigger / freeze-all embryos” mean? 

In most IVF cycles, the final stages of the oocyte (egg) maturation is prompted by a single injection of a 

hormone called HCG (Ovidrel). Oocyte maturation can also be completed by taking a different medication, 

a GnRH agonist (Lupron). This is called an agonist (or Lupron) trigger. 

The term “freeze-all” refers to not having an embryo transfer in the current IVF cycle, and instead freezing all 

good quality embryos. Frozen embryos can then be thawed and transferred back into the uterus at a later date, 

when it is safer for you to attempt a pregnancy.  

There is no limit to the amount of time that embryos can remain frozen. Frozen embryos have pregnancy rates 

that are as high as fresh embryos. There is no increased risk of birth defects or obstetrical complications in 

pregnancies resulting from frozen embryos.  

 

Why am I being changed to an “agonist trigger/freeze-all” protocol? 

The doctors managing your IVF cycle at the Ottawa Fertility Centre have determined that you are at high risk 

for developing severe ovarian hyperstimulation syndrome (OHSS). OHSS is a whole-body illness caused by 

chemicals released from the cells in hyperstimulated ovaries.  These chemicals make your blood vessels 

“leaky”, resulting in fluid leaking out of these blood vessels and accumulating in your abdomen and lungs. 

Severe cases of OHSS can lead to hospital admission, kidney failure, respiratory failure, and blood clot 

formation. OHSS is a rare but serious complication of an IVF cycle. It occurs more frequently in patients with 

a large number of small follicles (9-13mm), a high blood estrogen concentration, or both.  

 

How does an “agonist trigger/freeze-all” protocol protect me against OHSS? 

Switching to an “agonist trigger / freeze-all” protocol protects you against OHSS in two ways. First, the final 

stages of oocyte maturation are achieved using a GnRH agonist, instead of HCG. Lupron results in a shorter-

lasting release of your pituitary hormones and lower risk for OHSS. Secondly, prolonged hospitalization with 

severe OHSS tends to occur more commonly in pregnancy cycles. Freezing all embryos in a patient at risk for 

severe OHSS, rather than transferring them immediately, prevents prolonged hospitalization yet offers hope 

for a safe pregnancy with a subsequent transfer of thawed embryos. 

 

How do I take the agonist trigger? 

Lupron 3 mg (0.6 ml) is taken as a subcutaneous injection 36 hours prior to the oocyte retrieval (EGG 

RETRIEVAL). Our nurses will ensure that you understand the dosing and timing of this medication. 

 

To ensure the agonist trigger achieves ovulation, you will have a blood test on the day of the trigger, plus the 

day after the trigger (10-13hrs after trigger). You will only be called after these blood tests if there is any 

change in your plan of care.  

 

What happens on the day of oocyte retrieval?  

You will still have an oocyte retrieval with your “freeze-all” IVF cycle. The EGG RETRIEVAL procedure is 

not changed by converting to a freeze-all protocol. The collected eggs will be placed with sperm (standard 

IVF) or have sperm injected into them (IVF-ICSI) shortly after retrieval.  

 

How many embryos will I have to freeze? 

The number of embryos frozen depends on the number of eggs retrieved, fertilized and the quality.  This varies 

in all patients.  The doctor on call will phone you with the freezing information on the day your embryos are 

frozen. 
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What happens to my oocytes and embryos after Egg Retrieval? 

A nurse will call you the day after the egg retrieval to inform you of the number of fertilized eggs (embryos). 

These embryos will be grown until the blastocyst stage (day 5).  

The Ottawa Fertility Centre uses a cryopreservation method called vitrification to preserve your embryos. 

Before vitrification, the embryos are placed in a solution that removes some of the water from their cells. 

Vitrification per se is a specialized freezing technique by which the embryos are cryopreserved using an ultra-

rapid cooling technique, turning them into a glassy solid instead of ice, and by doing so avoiding ice-crystal 

formation which can be very detrimental to their survival. The embryos are then stored at very low temperatures 

(-196°C).  

 

Are there any activity restrictions after EGG RETRIEVAL? 

You should rest at home for the first two days after your EGG RETRIEVAL. It is illegal to drive a car in the 

24 hours after EGG RETRIEVAL. You should not work during this time.  You may experience vaginal 

bleeding or abdominal cramping. You can take ibuprofen (Advil or Motrin) or acetaminophen (Regular or 

Extra Strength Tylenol) to help relieve discomfort. You should drink a minimum of 2 litres of fluids per day, 

and weigh yourself every morning.  

 

You cannot exercise or have sexual intercourse for 2 weeks, because your hyperstimulated ovaries are enlarged 

and at risk of bleeding or torsion (twisting) with these activities.   

 

When will I have my next menstrual bleed? 

Your next bleed should start approximately 5-14 days after your EGG RETRIEVAL.  

 

When will I see my doctor to follow-up, and what will we discuss at that time? 

After completion of your egg retrieval, you will be scheduled for a follow-up appointment. During this 

appointment, you will review your completed IVF cycle, review the number and quality of frozen embryos, 

and discuss the frozen embryo transfer cycle process. With your doctor, you will decide the number of embryos 

to be thawed and transferred. 

 

How and when are frozen embryos transferred? 

Transfer of one or more of your frozen embryos can occur as soon as three months after completion of your 

IVF cycle. When they are warmed, the embryos are put in a series of different fluid solutions to reverse the 

dehydration and then they are examined to see if they are suitable for replacement into your uterus. Ninety-

five percent (95%) of frozen embryos will survive the thawing process.   

 

There are two different ways to time the embryo transfer and your OFC physician will help you decide which 

method is most appropriate for you. 

  

Natural Cycle 

If you are advised that the natural cycle is your best option, you must contact the clinic at least six weeks before 

the month you wish to have an embryo transfer. Although no drugs are required for this thaw-transfer cycle, 

some blood, ultrasound and urine tests will be needed to determine the best time to transfer the embryos. When 

your hormone tests show a surge of LH hormone, the embryo transfer will be scheduled. The embryo transfer 

procedure is the same as in the fresh cycle except that no drugs are given at all before or after the transfer.  
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Medicated Cycle 

Some people do not ovulate reliably each month, which makes it difficult to determine the timing of embryo 

transfer. In this situation, estrogen and progesterone medications may be used to prepare your uterine lining 

(endometrium) so that it is ready to accept an embryo.  

 

 

What are the financial costs associated with a freeze-all IVF cycle? 

For patients who had a Ministry of Health Funded IVF cycle, there are no additional costs with the embryo 

freezing or transfer. However, the ministry does not cover the fees associated with embryo storage; if you have 

freezable embryos, the finance department will bill you the annual storage fee to store all embryos at the OFC.  

After one year, the annual storage fee to keep your embryos frozen at the OFC will be billed to you again. The 

OFC fee schedule can be found on our website.  

 

If you are paying for your IVF cycle and you do not have a fresh embryo transfer, you will be refunded 

approximately $700 from the cost of your fresh IVF cycle. In this case, you will be charged for the 

cryopreservation of your embryos. Cryopreservation costs are the same regardless of the number of embryos 

frozen. After the first year of storage, you will be asked to pay an annual storage fee to keep your embryos 

frozen at the OFC. When you are ready for pregnancy, you will need to pay for frozen embryo transfers. Fees 

are subject to change without notice, refer to the OFC fee schedule on our website www.conceive.ca/fees for 

the cost of frozen embryo transfers, embryo cryopreservation, and annual storage.  

 

http://www.conceive.ca/fees

