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Assisted reproduction techniques have led to the birth of 4 million
babies worldwide Assisted reproduction techniques (ART), in particular
in-vitro fertilization and intra-cytoplasmic sperm injection, are the

most advanced forms of infertility treatment. They involve numerous
counseling, medical, surgical and laboratory-based steps. At each step
various problems and complications could be encountered that
challenge even the most experienced ART practitioners. Moreover,
patients with complex medical disorders may require ART, presenting
further challenges. Assisted Reproduction Te



