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Research of Two Methods for Human Ovarian Tissues Cryopreservation

LI Yu- bin, ZHOU Can- quan, YANG Guo- fen, WANG Qiong, MAI Qing- yun
( Department of Assisted Reproductive Medicine, The First Affiliated Hospital of SUN Yat- sen University, Guangzhou 510080, China)

Abstract: Objective  The aim of this study was to explore the effects of two human ovarian tissue
cryopreservation protocols for preserving germ cells. Methods Biopsies of ovarian tissue were collected from total 15
patients after informed consents. The tissues were randomly allocated to fresh, vitrification and conventional slow
freezing groups. Morphological integral primordial follicles rates were compared between fresh and the post warming/
thawing tissue. Endocrinal functions of the post- cryopreservation tissue were also investigated and compared by
estradiol and progesterone detections in in-vitro culture medium every other day. Results In this study, the
morphological integral primordial follicles rates in the fresh, vitrification, and slow- freezing groups were 97.6%, 80.3%
and 72.6%, respectively. After warming/thawing, the rates significantly reduced in both freezing groups (P < 0.001).
No statistically significant differences in normal morphology primordial follicle rates were observed between the two
cryopreservation approaches (P=0.237). During in- vitro culture, estradiol and progesterone were secreted continuously
by the both post- cryopreservation tissue pieces. And there were no statistical differences between the two groups (P >
0.05). Conclusions  Our study demonstrates that the two methods for human ovarian tissues cryopreservation are
effective and can be fitted for different requires .
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Table 1 Proportions of normal and atretic primordial follicles analyzed in this study n (%)
Fresh Slow freezing Vitrification ~ Slow freezing 2 W- culture Vitrification 2 W- culture  Total
Normal 121(97.6)" 69(72.6)? 65(80.3) 6(25.0)? 9(24.3) 270
Atretic 3 26 16 18 28 91
Total 124 95 81 24 37 361

1) Compared among the fresh, slow freezing and vitrification groups, x* =28.22, P < 0.001; 2)Compared with the vitrification group, y* = 1.396,
P > 0.05; 3) Compared with the vitrification 2 W- culture group, x* = 0.004, P > 0.05

(x?=28.22, P < 0.001)

(x*=1.396, P = 0.237)

( 2

Fig.2 Irregular distribution of follicles in human ovarian
tissues (HE, x100)

Fig.3 The growth of ovarian tissues in in-vitro culture
system (x50)

Fig.1 The morphology of primordial follicles after
cryopreservation (HE, x400)

A. Typical example of non -damaged human ovarian tissue
including a primordial follicle independent on cooling protocols; B:
Typical example of damaged follicles after cryopreservation
independent on cooling protocols
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Fig.4 The secrete of estradiol and progesterone of
(x*=0.004, P= ovarian tissue in in- vitro culture system
0.952) , , A: estradiol; B: progesterone

(C)1994-2019 China Academic Journal Electronic Publishing House. All rights reserved.  http://www.cnki.net
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