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Objective: Optimizing culture media for the incubation of immature oocytes is a vital strategy to increase the oocyte maturation rate during 
in vitro maturation (IVM) programs. This study evaluated the IVM and fertilization rates of human germinal vesicle (GV) and metaphase I (MI) 
oocytes using two different maturation media (commercial and homemade) with or without growth differentiation factor 9-β (GDF9-β). sup-
plementation. 
Methods: Immature oocytes from intracytoplasmic sperm injection (ICSI) cycles were collected and assigned to one of two IVM culture me-
dia (commercial or homemade; cleavage-stage base). After maturation, MII oocytes were examined under an inverted microscope for the 
presence of the polar body, zona pellucida (ZP) birefringence, and meiotic spindle (MS) visualization after maturation in four conditions (com-
mercial or homemade medium, with or without GDF9-β. ICSI was done for matured oocytes, and fertilization was confirmed by the visualiza-
tion of two distinct pronuclei and two polar bodies. 
Results: No significant differences were found between the two culture media in terms of the time and rate of oocyte maturation or the rate 
of fertilization (p>0.05). Growth factor supplementation increased the 24-hour maturation rate for both GV and MI oocytes only in home-
made medium. The maturation rate after 24 hours was higher for MI oocytes (p<0.05). Similar results were observed for MS visualization and 
ZP structure in both types of media (p>0.05). 
Conclusion: Higher rates of oocyte maturation and fertilization were observed after application of homemade medium supplemented with 
GDF9-β. Therefore, this combination may be recommended as an alternative for clinical IVM programs. 
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Introduction 

In recent years, in vitro fertilization (IVF) cycles have achieved con-
siderable success rates. However, IVF is accompanied by the risk of 
major complications of multiple pregnancies and ovarian hyperstim-

ulation syndrome, a potentially life-threatening condition. The only 
way to prevent this syndrome is to eliminate ovarian triggering by 
hormonal administration [1]. One strategy is to perform in vitro mat-
uration (IVM) of immature oocytes as an alternative to exogenous 
hormonal protocols [2]. Since IVM does not require ovarian stimula-
tion, it has received more attention in recent years [1]. Patients with 
polycystic ovary syndrome (PCOS), unexplained infertility, poor qual-
ity embryos, normal ovulation, a poor response, and a need for fertil-
ity preservation are suitable for IVM. The rescue of oocytes that do 
not successfully mature during stimulated cycles is another import-
ant benefit of this technique [3]. 

IVM is not a new procedure, and the first IVF procedure was done 
using an immature rabbit oocyte [4]. Some types of IVM are rescue 
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IVM [5], conventional or standard IVM, and biphasic IVM [4]. Rescue 
maturation is motivated by the fact that approximately 15% of oo-
cytes from conventional IVF cycles are immature [6,7]. Rescue IVM 
has shown very limited success; hence, this technique is not routine-
ly used [8]. However, improving the quality of IVM oocytes would be 
of great clinical value for maximizing the number of mature oocytes 
and embryos, especially in poor responders [9,10]. 

Two major types of IVM media exist: commercial and homemade. 
Homemade medium is prepared from various base media, which are 
routinely used in IVF laboratories, such as human tubal fluid (HTF) [1], 
culture medium 199 [11,12], or cleavage-stage [13] and embryo-stage 
medium [14]. Since cleavage and embryo media are used for the aim 
of IVM, in addition to their defined use as embryo culture, they are 
also considered homemade. Previous studies have compared the ef-
ficiency of different culture media to optimize human oocytes in IVM 
conditions [1,10,15]. In a study by Fesahat et al. [10], the efficacy of 
four different culture media to promote human metaphase I (MI) oo-
cyte maturation was compared. The rates of fertilization and embryo 
development were also evaluated in oocytes undergoing IVM in 
stimulated cycles. They concluded that various types of commercial 
media did not lead to more success in maturation, fertilization, and 
embryo development for MI oocytes than homemade media. In an-
other study, tissue culture medium 199 and HTF media were com-
pared concerning the human maturation, fertilization, and embryo 
quality rates, and it was found that, despite the widespread use of 
HTF in IVF laboratories, it was unsuitable for the immature oocytes 
retrieved from PCOS patients [1]. In this regard, the effects of supple-
mentation with different growth factors have been studied. In a re-
cent study, Chatroudi et al. [16] investigated the effect of human IVM 
medium supplementation with growth differentiation factor 9 
(GDF9) and cumulus cells (CCs). Their results showed that supple-
mented medium enhanced fertilization and embryo formation rates, 
as well as the viability of blastocysts from vitrified cleavage embryos. 
Other studies also reported promising effects of GDF9 supplementa-
tion in enhancing the IVM results in mice [2] and pigs [17]. GDF9, 
which is secreted by oocytes, is capable of stimulating CC expansion 
in vivo and, during CC expansion, it promotes the hyaluronic ac-
id-rich matrix [18]. It was reported that the morphology of both the 
oocyte and the surrounding CCs, especially the size of CCs and the 
amount of expansion, is the most important criterion for IVM [16]. In 
the study by Fesahat et al. [19], homemade medium was supple-
mented with human follicular fluid, but it might be easier to make 
and handle homemade media with GDF9. 

Successful meiotic maturation of oocytes plays a crucial role in 
normal fertilization and subsequent embryo development [20,21]. 
Therefore, the maturation process and the choice of medium are crit-
ical steps in IVM technology [1]. Applying formulated commercial 

media has been reported to have several disadvantages, such as a 
short shelf life and high cost when compared with the standard me-
dium that is used at fertility centers [10]. The aim of the current study 
was to compare the outcomes of IVM in terms of maturation, dura-
tion of maturation, oocyte quality, and fertilization rates between 
two IVM culture media: cleavage-based medium and commercial 
medium. Since there is insufficient evidence regarding the effects of 
GDF9-β IVM medium supplementation on the development and 
quality of IVM oocytes, we supplemented both types of culture me-
dia with this factor.  

Methods 

This study was approved by the Research Ethics Committee of Raf-
sanjan University of Medical Sciences, Rafsanjan, Iran (IR.
RUMS.1399.241), and followed the Helsinki Declaration of 1975. All 
procedures involving human participants were done in accordance 
with the standards and ethical rules of the Yazd Fertility Center. All 
patients provided written informed consent for participation. 

Sibling immature oocytes were collected from 82 intracytoplasmic 
sperm injection (ICSI) cycles between December 2017 and July 2019. 
The inclusion criteria were male factor infertility and women aged 
< 38 years, with at least four immature oocytes. Four immature sib-
ling oocytes were assigned to four main groups: commercial and 
homemade media with and without GDF9-β. The exclusion criteria 
were endometriosis, PCOS, and severe male factor infertility. 

1. Ovarian stimulation protocol  
All patients underwent the multiple-dose gonadotropin-releasing 

hormone (GnRH)-antagonist controlled ovarian hyperstimulation 
protocol with recombinant follicle-stimulating hormone (rFSH; Cin-
nal-f, Cinnagen, Tehran, Iran) or Gonal-f (Merck Serono, Geneva, Swit-
zerland) started on the second day of the menstrual cycle. Once the 
dominant follicle (13–14 mm) was detected by sonography, a GnRH 
antagonist (Cetrotide; Serono international, Geneva, Switzerland) 
was initiated, and rFSH was continued up to the day of ovulation 
triggering. Recombinant human chorionic gonadotropin (hCG; PD 
preg: Pooyesh Darou, Tehran, Iran) was administered for final matu-
ration, when at least one follicle reached a diameter of 18 mm, 36 
hours prior to oocyte retrieval. 

2. IVM medium 
A commercial medium (MediCult IVM System, Origio, Denmark) 

and a homemade medium were used for IVM. The base for the 
homemade medium was G2 (Vitrolife, Gothenburg, Sweden), which 
is used for the culture of human embryos from the 8-cell stage to the 
blastocyst stage [10]. The homemade medium was supplemented 
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with 75 mIU/mL FSH and 75 mIU/mL luteinizing hormone (LH; Fer-
ring Pharmaceuticals, Suffern, NY, USA). The commercial medium 
had two parts: LAG medium (vial 1) and IVM medium (vial 2). Vial 2 
was supplemented with an hCG solution (100 mIU/mL), an FSH solu-
tion (Ferring Pharmaceuticals, Suffern, NY, USA; 75 mIU/mL), and hu-
man serum albumin. According to the use of growth factor supple-
mentation (GDF9-β, recombinant human factor 9, Sigma-Aldrich, St. 
Louis, MO, USA), there were four groups of IVM culture media: cleav-
age medium (G2) and commercial medium, with and without 
GDF9-β. 

3. Oocyte collection and IVM culture 
Approximately 2–3 hours after ovarian puncture, the cumulus-oo-

cyte complexes were denuded using both enzymatic exposure (80 
IU/mL hyaluronidase; Irvine Scientific, Santa Ana, CA, USA) and me-
chanical pipetting. The denuded oocytes were then checked for nu-
clear maturity. However, between the germinal vesicle (GV) and MI 
stages, GV breakdown (GVBD) and the circular bivalent stage (ab-
sence of a polar body [PB]) occur. Since these two stages cannot be 
recognized using polarizing optics or birefringence from the GVBD 
phase, an oocyte without GV or a PB is considered as MI-arrested. In 
the literature, GVBD is mentioned as the first visible event of oocyte 
meiotic maturation, followed by chromosome condensation and 
alignment at the MI plate. These oocytes are MI oocytes [22,23]. Both 
GV and MI oocytes were collected and assigned into four main cul-
ture groups; homemade medium without GDF9-β, homemade me-
dium with GDF9-β (200 ng/mL) [2,16], commercial medium without 
GDF9-β, and commercial medium with GDF9-β. Thus, there were a 
total of eight subgroups, as shown in Figure 1. 

For IVM with G2 medium, four immature oocytes were cultured in 
25-µL droplets of the medium in a triple gas incubator with 5% CO2, 
5% O2, and 90% air, under mineral oil (MediCult,, Lyon, France). For 
the commercial medium, according to the manufacturer’s instruc-
tions, four-well plates were used: the two superior wells for vial I (LAG 

medium) and the two inferior wells for vial II (IVM medium). After 
oocyte pick-up, the immature oocytes were incubated in 0.5 mL of 
LAG medium in the superior wells, in a CO2 environment at 37°C for 
2–3 hours prior to transfer to the final maturation medium. Each 
group of oocytes was then transferred into 0.5 mL of IVM medium in 
the two inferior wells of the four-well culture dish and incubated for 
24 or 48 hours. 

Oocyte maturity was confirmed under an inverted microscope 
(Nikon Co, Tokyo, Japan), with the presence of the first PB in the peri-
vitelline space (Figure 2A). If the oocyte was mature, PolScope imag-
ing was applied to analyze the zona pellucida (ZP) birefringence and 
meiotic spindle (MS). However, immature oocytes were left in the in-
cubator for another 24 hours. At the end of 48 hours, the oocytes 
were checked for maturity. Mature oocytes were injected according 
to the standard ICSI protocol, and then 3–4 injected oocytes were 
cultured in a single drop of culture medium (20 µL droplets of G-1 
Medium; Vitrolife), under mineral oil. 

4. PolScope imaging and ICSI 
An inverted microscope (TE300, Nikon) equipped with a polarizing 

optical system (OCTAX polarAIDE, Octax) was used for PolScope im-
aging. A droplet of buffered medium (G-Mops-V1; Vitrolife, 5 mL) was 
placed in a glass-bottomed dish (WillCo-dish; Bellco Glass, Vineland, 
NJ, USA) covered with mineral oil (Irvine Scientific). After maturation, 
the MII oocytes were loaded in the mentioned droplets and scored 
for ZP birefringence and MS visualization. For ZP birefringence, green 
was considered as high quality, yellow as moderate quality, and red 
as low quality (Figure 2B and C). Following oocyte morphology as-
sessment, the ICSI procedure took place [24]. Sixteen hours after ICSI, 
normal fertilization was confirmed by the visualization of two dis-
tinct pronuclei and two PBs under an inverted microscope (Nikon). 
Since the institutional policy was not to transfer the embryos gener-
ated from IVM, all zygotes were discarded due to ethical issues. 

Figure 1. Flowchart of the immature oocytes assigned groups. MI, metaphase I; GV, germinal vesicle; GDF9-β, growth differentiation 
factor 9-β.

338 Immature oocytes

214 GV124 MI

100 Commercial medium114 Homemade medium

63 +GDF9-β 51 –GDF9-β 45 +GDF9-β 55 –GDF9-β

65 Commercial medium59 Homemade medium

28 +GDF9-β 31 –GDF9-β 37 +GDF9-β 28 –GDF9-β
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5. Statistical analysis 
Since most of the findings were categorical data, the chi-square 

test was performed for statistical analyses. When the data frequency 
was less than 5%, the Fisher exact test was used. The fertilization 
rates between groups were compared using the chi-square test. 
Multinomial logistic regression was used for dependent variables 
with more than two categories. IBM SPSS ver. 20 (IBM Corp., Armonk, 
NY, USA) was applied for data analysis, and a p-value < 0.05 was con-
sidered as indicating statistical significance. In each table, p-values 
from the chi-square test are reported for analyses of the relationships 
between two variables, whereas for analyses with three or more vari-
ables, p-values were calculated using multinomial logistic regression, 
whenever the result from the chi-square test was significant. 

Results 

The descriptive statistical analysis is presented in Table 1. Data 
from 124 ICSI cycles were gathered, of which 82 met our criteria and 
had at least 4 immature oocytes. In these cases, a total of 885 oo-
cytes were retrieved, including 338 immature (214 GV and 124 MI) 
and 547 mature oocytes. A total of 82 ICSI cycles underwent IVM. The 

chi-square test did not show a significant difference in the distribu-
tion of oocytes between homemade and commercial media (Table 
1). After IVM, 267 oocytes were matured and 71 oocytes remained 
immature or degenerated. After 48 hours of IVM, the total maturity 
rate was 81.5% for the homemade medium and 76.4% for the com-
mercial IVM medium. However, there was no significant difference 
between the total conversion rate (after 48 hours) between the com-
mercial and homemade medium (p = 0.27) (Table 2). Multinomial lo-
gistic regression showed a higher 24-hour maturation rate for MI 
than for GV oocytes (p = 0.04) (Table 2). Multinomial logistic regres-
sion also demonstrated a higher maturation rate after 24 hours for 
both GV and MI oocytes when homemade IVM medium was supple-
mented with GDF9-β. However, no significant difference was ob-
served for commercial medium (Tables 3 and 4). 

The chi-square test showed no significant differences in ZP bire-
fringence between the two types of IVM media (p = 0.24) or between 
MI and GV oocytes (p = 0.11). However, high-quality results for ZP bi-
refringence were found more frequently when GDF9-β was added to 
the culture medium (p = 0.01) (Figure 3). The spindle was visible in 
55.8% of the matured oocytes. The chi-square test showed that the 
spindle was more frequently visible (p = 0.01) when MII oocytes were 
derived from MI oocytes (65%) than from GV oocytes (50.0%). How-
ever, there were no significant differences between the two types of 
culture media regarding MS visualization when GDF9-β was added 
to the culture medium (p = 0.17). The fertilization rate was higher in 
MI oocytes than in GV oocytes, as well as in 24-hour matured oocytes 
in comparison to 48-hour matured oocytes (p < 0.05). The fertiliza-
tion rate showed no significant difference according to the type of 
culture medium or GDF9-β supplementation. However, the rate was 
higher when the spindle was visible in the matured oocyte (p < 0.05) 
(Table 5). There was no correlation between the fertilization rate and 
ZP quality. 

Figure 2. (A) Mature oocyte. (B) Spindle visualization. (C) Green color zona pellucida birefringence. ×40.

Table 1. Descriptive statistics of the rescued immature oocytes

Variable GV MI
Female age (yr) 30.5 ± 3.9 30.5 ± 3.9
Total number of retrieved immature oocytesa) 214 124
Total number of MII injected oocytes 164 103
Total fertilization rate 93 (56.7) 73 (70.9)
Spindle visualization 77 (36) 72 (58.1)

Values are presented as mean±standard deviation or number (%).
GV, germinal vesicle; MI, metaphase I.
a)Chi-square test.
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Discussion 

After 24 hours of incubation, the total maturity rate was 79.9% for 
the homemade IVM medium and 76.4% for the commercial IVM me-
dium. The IVM success rate has been reported from 16.4% to 88.3%, 
depending on the time of incubation [25]. Possible reasons for this 
wide range may include the use of different types of IVM, with full or 
mild stimulation and with or without hCG priming, as well as differ-
ences in the cause of infertility, the medium used, and medium sup-

plementation. No significant differences were found between the 
two types of media regarding the maturation rates. This finding is in 
accordance with previous studies that reported no significant advan-
tage of commercial IVM media over standard media [10,26]. Further-
more, some good outcomes have been reported for non-commercial 
media; for instance, in this study, we used G2 medium, a routinely 
used medium, as the base medium for IVM. The limited expiration 
date of commercial IVM media is one of their disadvantages; more-
over, they are costly and not routinely used in contrast to standard 

Table 2. Comparison of the maturation rate between commercial and homemade medium and between GV and MI oocytes

Maturation Homemade medium Commercial medium GV MI
24 hr 80 (46.2) 63 (38.2) 80 (37.4) 63 (50.8)
48 hr 61 (35.3) 63 (38.2) 84 (39.3) 40 (32.3)
Immature 24 (13.9) 16 (9.7) 35 (16.4) 5 (4.0)
Degeneration 8 (4.6) 23 (13.9) 15 (7.0) 16 (12.9)
Total number 173 165 214 124
p-value 0.27a) 0.04a)

Values are presented as number (%).
GV, germinal vesicle; MI, metaphase I.
a)Multinomial logistic regression showed that there was no significant difference in the 24-hour maturation rate in comparison to the 48-hour rate in both 
culture media, but the MI oocytes matured more often within 24 hours than the GV oocytes.

Table 3. Comparison of the maturation rate between homemade and commercial media, with and without growth factor supplementation, 
for GV oocytes

Maturation
Homemade medium Commercial medium

GV with GDF9 GV without GDF9 GV with GDF9 GV without GDF9
24 hr 29 (46.0) 16 (31.4) 16 (35.6) 19 (34.5)
48 hr 16 (25.4) 26 (51.0) 21 (46.7) 21 (38.2)
Immature 14 (22.2) 7 (13.7) 4 (8.9) 10 (18.2)
Degeneration 4 (6.3) 2 (3.9) 4 (8.9) 5 (9.1)
Total number 63 51 45 55
p-value 0.01a) 0.70a)

Values are presented as number (%).
GV, germinal vesicle; GDF9, growth differentiation factor 9; IVM, in vitro maturation; MI, metaphase I.
a)Multinomial logistic regression. The results showed that when homemade IVM medium was supplemented with GDF9-β, higher maturation rates were 
achieved after 24 hours, for both GV and MI oocytes.

Table 4. Comparison of the maturation rate between homemade and commercial IVM media, with and without growth factor, for MI oocytes

Maturation
Homemade medium Commercial medium

MI with GDF9 MI without GDF9 MI with GDF9 MI without GDF9
24 hr 22 (78.6) 13 (41.9) 18 (48.6) 10 (35.7)
48 hr 5 (17.9) 14 (45.2) 10 (27.0) 11 (39.3)
Immature 1 (3.6) 2 (6.5) 1 (2.7) 1 (3.6)
Degeneration 0 2 (6.5) 8 (21.6) 6 (21.4)
p-value 0.01a) 0.24a)

Values are presented as number (%).
IVM, in vitro maturation; MI, metaphase I; GDF9, growth differentiation factor 9; GV, germinal vesicle.
a)Multinomial logistic regression. The results showed that there were no higher maturation rates after 24 hours, for both GV and MI oocyte when the 
commercial medium was supplemented with GDF9-β.
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IVF media. 
Our results showed no significant differences between the GV and 

MI maturation rates after 48 hours, but the maturation rate was high-
er in MI oocytes after 24 hours of culture. This may be due to the fact 
that MI oocytes are more developmentally advanced than GV oo-
cytes. Other studies also showed that an extended duration of IVM is 
accompanied by better clinical outcomes [25,27]. It is well estab-
lished that immature oocytes from different developmental stages 
need different timing to reach maturation [25]. However, oocytes 
that do not reach maturation may need more time to mature or may 
be subject to certain inherent errors in meiotic maturation [28,29]. 

Therefore, caution is needed when using later-matured oocytes in 
the assisted reproductive technology cycles, as studies have shown 
that converting faster to MII is accompanied with better embryonic 
development in an IVM program [30]. 

The addition of oocyte-specific factors during IVM is a relatively 
new concept. Our results showed a higher maturation rate after 24 
hours for both GV and MI oocytes when homemade IVM medium 
was supplemented with GDF9-β, whereas GDF9-β supplementation 
did not have a significant impact in commercial medium. This find-
ing is in line with the study of Yeo et al. [2], according to which oo-
cytes’ developmental competence decreased in IVM. This may be 

Figure 3. Comparison of zona pellucida birefringence between two types of in vitro maturation medium, and germinal vesicle (GV) and 
metaphase I (MI) oocytes, with and without growth differentiation factor 9-β (GDF9-β). a)There were no significant differences in zona 
pellucida birefringence between the two kinds of IVM medium nor between MI and GV oocytes, but the green score was higher when 
GDF9-β was added to the culture medium.

Table 5. Comparison of the fertilization rate in rescued immature oocytes

Variable Total number Fertilized oocyte Unfertilized oocyte p-valuea)

GV 164 93 (56.7) 71 (43.3) 0.02
MI 103 73 (70.9) 30 (29.1)
24-hr maturation 143 97 (67.6) 46 (32.2) 0.04
48-hr maturation 124 69 (55.6) 55 (44.4)
Homemade medium 141 82 (58.2) 59 (41.8) 0.15
Commercial medium 126 84 (66.7) 42 (33.3)
Spindle positive 149 101 (67.8) 48 (32.2) 0.03
Spindle negative 118 65 (55.1) 53 (44.9)
With GDF9-β 137 87 (63.5) 50 (36.5) 0.64
Without GDF9-β 130 79 (60.8) 51 (39.2)

Values are presented as number (%).
GV, germinal vesicle; MI, metaphase I; GDF9-β, growth differentiation factor 9-β.
a)Chi-square test.
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due to oocyte–CC communication disruption and inappropriate lev-
els of oocyte factors such as GDF9-β. They also reported that IVM 
supplementation with exogenous GDF9-β was accompanied by bet-
ter embryo development and fetal viability [2]. In this regard, Cha-
troudi et al. [16] showed that IVM medium supplementation with 
GDF9-β increased fertilization and embryo formation, as well as en-
hancing blastocysts’ viability after embryo cryopreservation. In 2006, 
Hussein et al. [31] showed that during bovine IVM, GDF9-β or bone 
morphogenetic proteins 15 enhanced oocyte developmental poten-
tial and consequently blastocyst formation. The results of this study 
confirm these effects in human IVM programs. A point that must be 
addressed is that the positive effect of GDF9-β was found only in 
homemade medium, but not in commercial medium. This may have 
been because of interactions between this growth factor and those 
found in the commercial medium. Unfortunately, the biological role 
of GDF9-β and other oocyte-specific factors in IVM is still unclear. 
Clarifying this issue would be of great importance for understanding 
the fundamental process of oocyte maturation and development to 
improve IVM media and thereby increase IVM-ICSI success rates. An-
other reason for this positive effect of GDF9 in homemade medium, 
but not commercial medium, may be the fact that commercial me-
dia are more complex than homemade media, which are made in-
house. Commercial media, which are prepared with high quality 
control and standardized formulations, create an optimal environ-
ment for the immature oocytes, with no need for supplementation 
[32]. 

Regarding the ZP structure, no significant differences were found 
according to the type of culture medium or maturation timing (24 or 
48 hours). The only difference was related to GDF9-β supplementa-
tion, which led to a higher frequency of high-quality (green color) 
findings. The MI and GV oocytes had the same ZP quality score. No 
previous study has compared ZP birefringence between GV and MI 
oocytes in IVM programs. Omidi et al. [9] reported that the ZP struc-
ture was not influenced by IVM process, but according to other stud-
ies that evaluated the effect of GDF9 supplementation, the division 
and expansion of CCs are thought to constitute a mechanism ex-
plaining growth factor efficacy [16]. It has also been reported that ZP 
is synthesized by both oocytes and granulosa cells [33], and GDF9 
may affect the ZP score through the regulation of granulosa cells. 

Although the results from PolScope showed no signs of ZP struc-
ture disruption during IVM, scanning electron microscopy of caprine 
oocytes showed a higher frequency of the mature type II ZP surface 
in the ovulated oocytes than in IVM oocytes. The authors concluded 
that in a caprine model, the ZP structure is related to oocyte maturity 
[34]. Our results also showed more ZP marked in green (indicating 
high quality) when the culture medium was supplemented with 
GDF9-β. This is the first time that the ZP structure has been evaluated 

in conditions of IVM medium supplemented with GDF9-β. However, 
previous studies reported better human IVM outcomes with exoge-
nous GDF9-β and concluded that it might be a promising approach 
for IVM [2,16]. 

The total MS visualization rate was 55.8%, while other studies re-
ported a range from 51.9% to 73.8% [35,36]. The MS is composed of 
microtubules that can be temporarily depolymerized by a decrease 
in temperature, a prolonged process of visualization, or a pH change 
[37]. Our results showed no significant differences regarding spindle 
visualization between the two types of culture media, or when the 
maturation medium was supplemented with GDF9-β, but there was 
a higher likelihood of spindle detection in the MI-matured oocytes. 
This finding is in line with the study by Braga et al. [36], which 
showed that the spindle was more visible when MII oocytes were 
derived from MI rather than GV oocytes. More spindle detection was 
reported in in vivo matured than in IVM oocytes [38]. It has also been 
suggested that the IVM process may have detrimental effects on MS 
organization [39]. A prior study reported that spindle properties may 
be influenced by variables such as oocyte manipulation [40]. The re-
sults showed that GV- matured in vitro oocytes had impaired matu-
ration and lower spindle detection in comparison to MI-stage oo-
cytes. The nuclear maturation process consists of GVBD, meiosis re-
sumption, and extrusion of the first PB. It is thought that during the 
IVM process, the in vitro environment may have an important effect 
on the human oocyte`s maturation potential. MI oocytes are devel-
opmentally more advanced than GV oocytes, as they reach a higher 
level of maturity during the first 24 hours. 

Higher fertilization rates were recorded from MI-matured than 
from GV-matured oocytes. Another study likewise reported fertiliza-
tion rates of 69% and 53% after maturation of MI and GV oocytes, re-
spectively. The reason for the higher fertilization rate for MI oocytes 
may be the fact that MI oocytes are more developed and need a 
shorter time for maturation. Immature oocytes that matured during 
the first 24 hours had a higher fertilization rate than those that re-
quired 48 hours of maturation. Another study also showed that a 
prolonged incubation time (up to 48 hours) did not improve the fer-
tilization rate of IVM oocytes [10]. In the literature, 24–30 hours of in-
cubation is described as the ideal time for IVM outcomes [41,42].  

It was shown that GV oocytes that matured during 30 hours of in-
cubation were more competent for later development than those 
needing a longer time. Faster maturation was accompanied by bet-
ter embryonic development [30]. Thus, although a longer time may 
allow a more mature nucleus to be achieved, this does not necessari-
ly indicate oocyte cytoplasmic competence. Furthermore, compro-
mised reproductive outcomes in IVM transfer cycles [43] may be a 
consequence of low cytoplasmic competency in the matured oo-
cytes during IVM. Much progress has recently been made regarding 
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IVM efficacy, including biphasic IVM with pre-IVM culture, in which 
the aim is to achieve more cytoplasmic competency. In this new 
method, with a pre-IVM step, surrounding CCs are kept for paracrine 
signaling, and this method also tries to maintain the oocyte (GV) in a 
meiotically arrested stage. Meanwhile, by creating conditions similar 
to the post-LH surge follicular environment for the initiation and pro-
gression of meiosis, the achievement of developmental competence 
of the oocyte during 24 hours is facilitated. This method has poten-
tial for increasing the rates of synchronous maturation and MII for-
mation [44,45]. 

Higher fertilization rates were seen when the spindle was visible 
before ICSI. This finding is in line with other studies that showed a 
higher fertilization rate when the MS was observed [36,39]. It is be-
lieved that the spindle and chromosome alignment of immature oo-
cytes can be affected by the IVM process. S disturbance and the sub-
sequent abnormal chromosomal organization result in embryo an-
euploidy [37]. There was no significant difference in the fertilization 
rate between the two types of culture media, and there was also no 
significant correlation between the fertilization rate and ZP score. 
Ashourzadeh et al. [24] also showed no correlation between the ZP 
score and the fertilization rate in an IVM program. 

In conclusion, a commercial medium designed especially for IVM 
oocytes with a standardized formulation was associated with good 
outcomes. Homemade culture medium supplemented with GDF9-β 
can also be used as a substitute IVM medium. MI oocytes are ad-
vanced in terms of both nuclear and cytoplasmic development com-
pared to GV oocytes. In addition, IVM oocytes with a PB extrusion 
may not be parallel with cytoplasmic maturation, so caution must be 
used when performing rescue IVM of GV oocytes in clinical practice. 
Among various approaches for morphologic characterization, MS vi-
sualization is considered a powerful criterion for the prediction of 
normal oocytes. A limitation of this study is the lack of data regarding 
embryo development. It must be mentioned that our policy was not 
to transfer IVM-derived embryos in ICSI cycles, so the zygotes were 
discarded after checking for two pronuclei for ethical reasons. 

Conflict of interest 

No potential conflict of interest relevant to this article was report-
ed. 

ORCID 

Mehdi Mohsenzadeh https://orcid.org/0000-0002-9540-3472 
Mohammad Ali Khalili https://orcid.org/0000-0002-8932-0224 
Fatemeh Anbari https://orcid.org/0000-0001-6967-2305 
Mahboubeh Vatanparast https://orcid.org/0000-0002-1133-5004

Author contributions 

Conceptualization: MM, MV. Data curation: FA, MV. Formal analysis: 
MV. Methodology: MV, MAK. Project administration: MV. Visualiza-
tion: MM, FA. Writing– original draft: MV, MAK. Writing–review & ed-
iting: all authors.

References 

1. de Araujo CH, Nogueira D, de Araujo MC, Martins Wde P, Ferriani 
RA, dos Reis RM. Supplemented tissue culture medium 199 is a 
better medium for in vitro maturation of oocytes from women 
with polycystic ovary syndrome women than human tubal fluid. 
Fertil Steril 2009;91:509–13.  

2. Yeo CX, Gilchrist RB, Thompson JG, Lane M. Exogenous growth 
differentiation factor 9 in oocyte maturation media enhances 
subsequent embryo development and fetal viability in mice. 
Hum Reprod 2008;23:67–73.  

3. Vuong LN, Ho TM, Gilchrist RB, Smitz J. The place of in vitro matu-
ration in assisted reproductive technology. Fertil Reprod 
2019;1:11–5. 

4. Gong X, Li H, Zhao Y. The improvement and clinical application of 
human oocyte in vitro maturation (IVM). Reprod Sci 2021 Jun 2 
[Epub]. https://doi.org/10.1007/s43032-021-00613-3. 

5. Lee HJ, Barad DH, Kushnir VA, Shohat-Tal A, Lazzaroni-Tealdi E, Wu 
YG, et al. Rescue in vitro maturation (IVM) of immature oocytes in 
stimulated cycles in women with low functional ovarian reserve 
(LFOR). Endocrine 2016;52:165–71. 

6. Rienzi L, Ubaldi F, Anniballo R, Cerulo G, Greco E. Preincubation of 
human oocytes may improve fertilization and embryo quality af-
ter intracytoplasmic sperm injection. Hum Reprod 1998;13:1014–
9. 

7. Huang FJ, Chang SY, Tsai MY, Lin YC, Kung FT, Wu JF, et al. Relation-
ship of the human cumulus-free oocyte maturational profile with 
in vitro outcome parameters after intracytoplasmic sperm injec-
tion. J Assist Reprod Genet 1999;16:483–7. 

8. Tantitham C, Panunumpa S, Satirapod C. The effect of human 
chorionic gonadotropin on the in vitro development of immature 
to mature human oocytes: a randomized controlled study. J Hum 
Reprod Sci 2020;13:133–7. 

9. Omidi M, Khalili MA, Ashourzadeh S, Rahimipour M. Zona pelluci-
da birefringence and meiotic spindle visualisation of human oo-
cytes are not influenced by IVM technology. Reprod Fertil Dev 
2014;26:407–13. 

10. Fesahat F, Faramarzi A, Sheikhha MH, Firouzabadi RD, Khalili MA. 
Comparing the effects of different in vitro maturation media on 
IVM outcomes of MI oocytes. Middle East Fertil Soc J 2017;22: 

https://doi.org/10.5653/cerm.2021.05050156

Clin Exp Reprod Med 2022;49(2):149-158

https://www.ncbi.nlm.nih.gov/pubmed/18304540
https://www.ncbi.nlm.nih.gov/pubmed/18304540
https://www.ncbi.nlm.nih.gov/pubmed/18304540
https://www.ncbi.nlm.nih.gov/pubmed/18304540
https://doi.org/10.1093/humrep/dem140
https://doi.org/10.1093/humrep/dem140
https://doi.org/10.1093/humrep/dem140
https://doi.org/10.1142/s2661318219300022
https://doi.org/10.1142/s2661318219300022
https://doi.org/10.1142/s2661318219300022
https://doi.org/10.1007/s43032-021-00613-3
https://doi.org/10.1007/s43032-021-00613-3
https://doi.org/10.1007/s43032-021-00613-3
https://doi.org/10.1007/s12020-015-0744-1
https://doi.org/10.1007/s12020-015-0744-1
https://doi.org/10.1007/s12020-015-0744-1
https://doi.org/10.1007/s12020-015-0744-1
https://doi.org/10.1093/humrep/13.4.1014
https://doi.org/10.1093/humrep/13.4.1014
https://www.ncbi.nlm.nih.gov/pubmed/10530402
https://www.ncbi.nlm.nih.gov/pubmed/10530402
https://www.ncbi.nlm.nih.gov/pubmed/10530402
https://www.ncbi.nlm.nih.gov/pubmed/10530402
https://doi.org/10.4103/jhrs.jhrs_1_20
https://doi.org/10.4103/jhrs.jhrs_1_20
https://doi.org/10.4103/jhrs.jhrs_1_20
https://doi.org/10.4103/jhrs.jhrs_1_20
https://doi.org/10.1071/rd13001
https://doi.org/10.1071/rd13001
https://doi.org/10.1071/rd13001
https://doi.org/10.1071/rd13001
https://doi.org/10.1016/j.mefs.2017.03.002
https://doi.org/10.1016/j.mefs.2017.03.002
https://doi.org/10.1016/j.mefs.2017.03.002


174–7. 
11. Filali M, Hesters L, Fanchin R, Tachdjian G, Frydman R, Frydman N. 

Retrospective comparison of two media for invitro maturation of 
oocytes. Reprod Biomed Online 2008;16:250–6. 

12. Izquierdo D, Villamediana P, Paramio MT. Effect of culture media 
on embryo development from prepubertal goat IVM-IVF oocytes. 
Theriogenology 1999;52:847–61. 

13. Faramarzi A, Khalili MA, Ashourzadeh S, Palmerini MG. Does res-
cue in vitro maturation of germinal vesicle stage oocytes impair 
embryo morphokinetics development? Zygote 2018;26:430–4. 

14. Kim M, Hong SJ, Lee JH, Min CK, Hwang KJ, Park RW. Comparison 
of in vitro maturation media of immature oocytes: the effective-
ness of blastocyst culture media. Fertil Steril 2011;95:554–7. 

15. Dahan MH, Tan SL, Chung J, Son WY. Clinical definition paper on in 
vitro maturation of human oocytes. Hum Reprod 2016;31:1383–
6. 

16. Chatroudi MH, Khalili MA, Ashourzadeh S, Anbari F, Shahedi A, Sa-
fari S. Growth differentiation factor 9 and cumulus cell supple-
mentation in in vitro maturation culture media enhances the via-
bility of human blastocysts. Clin Exp Reprod Med 2019;46:166–
72. 

17. Lin ZL, Li YH, Xu YN, Wang QL, Namgoong S, Cui XS, et al. Effects of 
growth differentiation factor 9 and bone morphogenetic protein 
15 on the in vitro maturation of porcine oocytes. Reprod Domest 
Anim 2014;49:219–27. 

18. Pangas SA, Matzuk MM. The art and artifact of GDF9 activity: cu-
mulus expansion and the cumulus expansion-enabling factor. 
Biol Reprod 2005;73:582–5. 

19. Fesahat F, Dehghani Firouzabadi R, Faramarzi A, Khalili MA. The ef-
fects of different types of media on in vitro maturation outcomes 
of human germinal vesicle oocytes retrieved in intracytoplasmic 
sperm injection cycles. Clin Exp Reprod Med 2017;44:79–84. 

20. Azoury J, Verlhac MH, Dumont J. Actin filaments: key players in 
the control of asymmetric divisions in mouse oocytes. Biol Cell 
2009;101:69–76. 

21. Nivet AL, Vigneault C, Blondin P, Sirard MA. Changes in granulosa 
cells’ gene expression associated with increased oocyte compe-
tence in bovine. Reproduction 2013;145:555–65. 

22. Arroyo A, Kim B, Yeh J. Luteinizing hormone action in human oo-
cyte maturation and quality: signaling pathways, regulation, and 
clinical impact. Reprod Sci 2020;27:1223–52. 

23. Sanders JR, Jones KT. Regulation of the meiotic divisions of mam-
malian oocytes and eggs. Biochem Soc Trans 2018;46:797–806. 

24. Ashourzadeh S, Khalili MA, Omidi M, Mahani SN, Kalantar SM, Af-
latoonian A, et al. Noninvasive assays of in vitro matured human 
oocytes showed insignificant correlation with fertilization and 
embryo development. Arch Gynecol Obstet 2015;292:459–63. 

25. Chen SU, Chen HF, Lien YR, Ho HN, Chang HC, Yang YS. Schedule 
to inject in vitro matured oocytes may increase pregnancy after 
intracytoplasmic sperm injection. Arch Androl 2000;44:197–205. 

26. Moschini RM, Chuang L, Poleshchuk F, Slifkin RE, Copperman AB, 
Barritt J. Commercially available enhanced in vitro maturation 
medium does not improve maturation of germinal vesicle and 
metaphase I oocytes in standard in vitro fertilization cases. Fertil 
Steril 2011;95:2645–7. 

27. Jurema MW, Nogueira D. In vitro maturation of human oocytes for 
assisted reproduction. Fertil Steril 2006;86:1277–91. 

28. Edirisinghe WR, Junk SM, Matson PL, Yovich JL. Birth from cryopre-
served embryos following in-vitro maturation of oocytes and in-
tracytoplasmic sperm injection. Hum Reprod 1997;12:1056–8. 

29. Edwards RG. Maturation in vitro of human ovarian oocytes. Lancet 
1965;2:926–9. 

30. Son WY, Lee SY, Lim JH. Fertilization, cleavage and blastocyst de-
velopment according to the maturation timing of oocytes in in 
vitro maturation cycles. Hum Reprod 2005;20:3204–7. 

31. Hussein TS, Thompson JG, Gilchrist RB. Oocyte-secreted factors 
enhance oocyte developmental competence. Dev Biol 2006;296: 
514–21.  

32. Prochowska S, Nizanski W, Partyka A, Kochan J, Mlodawska W, 
Nowak A, et al. The use of human and bovine commercial media 
for oocyte maturation and embryo development in the domestic 
cat (Felis catus). Reprod Domest Anim 2019;54:719–26. 

33. Gook DA, Edgar DH, Borg J, Martic M. Detection of zona pellucida 
proteins during human folliculogenesis. Hum Reprod 2008;23: 
394–402. 

34. Villamediana P, Ruttlant J, opez-B ML, Vidal F, Paramio M. Changes 
in zona pellucida surface after in vivo and in vitro maturation of 
caprine oocytes. Reprod Domest Anim 1999;34:417–21. 

35. Wang WH, Keefe DL. Prediction of chromosome misalignment 
among in vitro matured human oocytes by spindle imaging with 
the PolScope. Fertil Steril 2002;78:1077–81. 

36. Braga DP, Figueira Rde C, Rodrigues D, Madaschi C, Pasqualotto FF, 
Iaconelli A Jr, et al. Prognostic value of meiotic spindle imaging 
on fertilization rate and embryo development in in vitro-matured 
human oocytes. Fertil Steril 2008;90:429–33. 

37. Wang WH, Meng L, Hackett RJ, Keefe DL. Developmental ability of 
human oocytes with or without birefringent spindles imaged by 
Polscope before insemination. Hum Reprod 2001;16:1464–8. 

38. Rienzi L, Ubaldi F, Iacobelli M, Minasi MG, Romano S, Greco E. Mei-
otic spindle visualization in living human oocytes. Reprod Biomed 
Online 2005;10:192–8. 

39. Li Y, Feng HL, Cao YJ, Zheng GJ, Yang Y, Mullen S, et al. Confocal 
microscopic analysis of the spindle and chromosome configura-
tions of human oocytes matured in vitro. Fertil Steril 2006;85: 

www.eCERM.org 157

M Mohsenzadeh et al.     Homemade and commercial rescue IVM results

https://doi.org/10.1016/j.mefs.2017.03.002
https://doi.org/10.1016/s1472-6483(10)60582-2
https://doi.org/10.1016/s1472-6483(10)60582-2
https://doi.org/10.1016/s1472-6483(10)60582-2
https://doi.org/10.1016/s0093-691x(99)00177-6
https://doi.org/10.1016/s0093-691x(99)00177-6
https://doi.org/10.1016/s0093-691x(99)00177-6
https://doi.org/10.1017/s0967199418000515
https://doi.org/10.1017/s0967199418000515
https://doi.org/10.1017/s0967199418000515
https://doi.org/10.1016/j.fertnstert.2010.10.035
https://doi.org/10.1016/j.fertnstert.2010.10.035
https://doi.org/10.1016/j.fertnstert.2010.10.035
https://doi.org/10.1093/humrep/dew109
https://doi.org/10.1093/humrep/dew109
https://doi.org/10.1093/humrep/dew109
https://doi.org/10.5653/cerm.2019.00402
https://doi.org/10.5653/cerm.2019.00402
https://doi.org/10.5653/cerm.2019.00402
https://doi.org/10.5653/cerm.2019.00402
https://doi.org/10.1111/rda.12254
https://doi.org/10.1111/rda.12254
https://doi.org/10.1111/rda.12254
https://doi.org/10.1111/rda.12254
https://www.ncbi.nlm.nih.gov/pubmed/15917343
https://www.ncbi.nlm.nih.gov/pubmed/15917343
https://www.ncbi.nlm.nih.gov/pubmed/15917343
https://doi.org/10.5653/cerm.2017.44.2.79
https://doi.org/10.5653/cerm.2017.44.2.79
https://doi.org/10.5653/cerm.2017.44.2.79
https://doi.org/10.5653/cerm.2017.44.2.79
https://doi.org/10.1042/bc20080003
https://doi.org/10.1042/bc20080003
https://doi.org/10.1042/bc20080003
https://doi.org/10.1530/rep-13-0032
https://doi.org/10.1530/rep-13-0032
https://doi.org/10.1530/rep-13-0032
https://doi.org/10.1007/s43032-019-00137-x
https://doi.org/10.1007/s43032-019-00137-x
https://doi.org/10.1007/s43032-019-00137-x
https://doi.org/10.1042/bst20170493
https://doi.org/10.1042/bst20170493
https://doi.org/10.1007/s00404-015-3644-y
https://doi.org/10.1007/s00404-015-3644-y
https://doi.org/10.1007/s00404-015-3644-y
https://doi.org/10.1007/s00404-015-3644-y
https://www.ncbi.nlm.nih.gov/pubmed/10864367
https://www.ncbi.nlm.nih.gov/pubmed/10864367
https://www.ncbi.nlm.nih.gov/pubmed/10864367
https://doi.org/10.1016/j.fertnstert.2011.03.094
https://doi.org/10.1016/j.fertnstert.2011.03.094
https://doi.org/10.1016/j.fertnstert.2011.03.094
https://doi.org/10.1016/j.fertnstert.2011.03.094
https://doi.org/10.1016/j.fertnstert.2006.02.126
https://doi.org/10.1016/j.fertnstert.2006.02.126
https://doi.org/10.1093/humrep/12.5.1056
https://doi.org/10.1093/humrep/12.5.1056
https://doi.org/10.1093/humrep/12.5.1056
https://www.ncbi.nlm.nih.gov/pubmed/4165802
https://www.ncbi.nlm.nih.gov/pubmed/4165802
https://doi.org/10.1093/humrep/dei195
https://doi.org/10.1093/humrep/dei195
https://doi.org/10.1093/humrep/dei195
https://doi.org/10.1016/j.ydbio.2006.06.026
https://doi.org/10.1016/j.ydbio.2006.06.026
https://doi.org/10.1016/j.ydbio.2006.06.026
https://doi.org/10.1111/rda.13418
https://doi.org/10.1111/rda.13418
https://doi.org/10.1111/rda.13418
https://doi.org/10.1111/rda.13418
https://doi.org/10.1093/humrep/dem373
https://doi.org/10.1093/humrep/dem373
https://doi.org/10.1093/humrep/dem373
https://doi.org/10.1046/j.1439-0531.1999.00179.x
https://doi.org/10.1046/j.1439-0531.1999.00179.x
https://doi.org/10.1046/j.1439-0531.1999.00179.x
https://doi.org/10.1016/s0015-0282(02)04196-1
https://doi.org/10.1016/s0015-0282(02)04196-1
https://doi.org/10.1016/s0015-0282(02)04196-1
https://doi.org/10.1016/j.fertnstert.2007.06.088
https://doi.org/10.1016/j.fertnstert.2007.06.088
https://doi.org/10.1016/j.fertnstert.2007.06.088
https://doi.org/10.1016/j.fertnstert.2007.06.088
https://doi.org/10.1093/humrep/16.7.1464
https://doi.org/10.1093/humrep/16.7.1464
https://doi.org/10.1093/humrep/16.7.1464
https://doi.org/10.1016/s1472-6483(10)60940-6
https://doi.org/10.1016/s1472-6483(10)60940-6
https://doi.org/10.1016/s1472-6483(10)60940-6
https://doi.org/10.1016/j.fertnstert.2005.06.064
https://doi.org/10.1016/j.fertnstert.2005.06.064
https://doi.org/10.1016/j.fertnstert.2005.06.064


827–32. 
40. Rama Raju GA, Prakash GJ, Krishna KM, Madan K. Meiotic spindle 

and zona pellucida characteristics as predictors of embryonic de-
velopment: a preliminary study using PolScope imaging. Reprod 
Biomed Online 2007;14:166–74. 

41. Farsi MM, Kamali N, Pourghasem M. Embryological aspects of oo-
cyte in vitro maturation. Int J Mol Cell Med 2013;2:99–109. 

42. Kim BK, Lee SC, Kim KJ, Han CH, Kim JH. In vitro maturation, fertil-
ization, and development of human germinal vesicle oocytes col-
lected from stimulated cycles. Fertil Steril 2000;74:1153–8. 

43. Reichman DE, Politch J, Ginsburg ES, Racowsky C. Extended in vi-

tro maturation of immature oocytes from stimulated cycles: an 
analysis of fertilization potential, embryo development, and re-
productive outcomes. J Assist Reprod Genet 2010;27:347–56. 

44. De Vos M, Grynberg M, Ho TM, Yuan Y, Albertini DF, Gilchrist RB. 
Perspectives on the development and future of oocyte IVM in 
clinical practice. J Assist Reprod Genet 2021;38:1265–80. 

45. Kirillova A, Bunyaeva E, Van Ranst H, Khabas G, Farmakovskaya M, 
Kamaletdinov N, et al. Improved maturation competence of ovar-
ian tissue oocytes using a biphasic in vitro maturation system for 
patients with gynecological malignancy: a study on sibling oo-
cytes. J Assist Reprod Genet 2021;38:1331–40. 

https://doi.org/10.5653/cerm.2021.05050158

Clin Exp Reprod Med 2022;49(2):149-158

https://doi.org/10.1016/j.fertnstert.2005.06.064
https://www.ncbi.nlm.nih.gov/pubmed/17298718
https://www.ncbi.nlm.nih.gov/pubmed/17298718
https://www.ncbi.nlm.nih.gov/pubmed/17298718
https://www.ncbi.nlm.nih.gov/pubmed/17298718
https://www.ncbi.nlm.nih.gov/pubmed/24551799
https://www.ncbi.nlm.nih.gov/pubmed/24551799
https://doi.org/10.1016/s0015-0282(00)01617-4
https://doi.org/10.1016/s0015-0282(00)01617-4
https://doi.org/10.1016/s0015-0282(00)01617-4
https://doi.org/10.1007/s10815-010-9416-5
https://doi.org/10.1007/s10815-010-9416-5
https://doi.org/10.1007/s10815-010-9416-5
https://doi.org/10.1007/s10815-010-9416-5
https://doi.org/10.1007/s10815-021-02263-5
https://doi.org/10.1007/s10815-021-02263-5
https://doi.org/10.1007/s10815-021-02263-5
https://doi.org/10.1007/s10815-021-02118-z
https://doi.org/10.1007/s10815-021-02118-z
https://doi.org/10.1007/s10815-021-02118-z
https://doi.org/10.1007/s10815-021-02118-z

	Introduction
	Methods
	1. Ovarian Stimulation Protocol 
	2. IVM medium 
	3. Oocyte collection and IVM culture 
	4. PolScope imaging and ICSI 
	5. Statistical analysis 

	Results
	Discussion
	Conflicts of interest 
	ORCID
	References

