
Infusion(Uterine Neupogen® (Filgrastim), Uterine hCG (human
chorionic gonadotropin) wash, and Uterine platelet-rich plasma (PRP)

Blood Draw for Uterine PRP 
Your visit begins with a small blood draw. The sample is placed in a centrifuge, which separates and
concentrates the platelet-rich plasma (PRP)—the portion of your blood rich in natural growth factors
that help repair and regenerate tissue. While your PRP is being prepared, you'll begin your lipid infusion.

Lipid Infusion 
A lipid infusion is an IV treatment containing healthy fats that help regulate the body's immune and
inflammatory responses. The infusion typically takes 60–90 minutes and is designed to promote a
balanced immune environment that may better support embryo implantation and early pregnancy.

Uterine hCG Wash 
After your infusion, you'll move to the ultrasound procedure room. Using a thin, flexible catheter, your
provider will gently place a small amount of diluted human chorionic gonadotropin (hCG)—the
hormone naturally produced in early pregnancy—into the uterine cavity. This brief procedure helps
"prime" the endometrium, enhancing communication between the embryo and uterine lining and
improving uterine receptivity.

Uterine PRP 
Immediately following the hCG wash, your provider will use a similar catheter to infuse your prepared
PRP into the uterus. The concentrated platelets release growth factors that encourage tissue repair,
improve blood flow, support endometrial growth, and create a healthier, more receptive lining for
implantation.

Why These Treatments Are Performed Together
Each therapy supports implantation in a different way:
• Lipid Infusion: Helps regulate immune function and reduce inflammation that may interfere with
implantation.
• Uterine hCG Wash: Primes the uterine lining and supports embryo-endometrium signaling before transfer.
• Uterine PRP: Uses your body's own healing growth factors to regenerate the uterine lining, improve blood
flow, and enhance endometrial receptivity.

By combining these therapies during one coordinated visit, each treatment builds upon the next to create the
most supportive environment possible for embryo implantation and early pregnancy in appropriately selected
patients.
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For patients who may benefit from additional implantation support, your provider may recommend
completing a lipid infusion (Uterine Neupogen® (Filgrastim), uterine hCG wash, and uterine PRP
during the same visit. Each treatment serves a unique purpose, and when performed together, they work
to optimize the uterine environment before embryo transfer.
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SCAN TO WATCH US
PREFORM A UTERINE PRP

PG 19


	Your Embryo Transfer  Guide
	TABLE OF CONTENTS
	1 2 3 4  5 - 6 7 - 17 18 - 19
	21 - 22
	24 -34
	PG 1


	Welcome to Your FET Journey
	We know there can be a lot of information leading up to an embryo transfer, and our goal is to help make the process feel a little more manageable. This guide includes education, preparation tips, and helpful reminders to support you throughout your cycle.
	We’re honored to be part of your journey and are here to support you every step of the way.
	(314) 806-BABY (2229)
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	A Note From Dr. Zarek
	One of the most important things I want you to know is that there is no one-size-fits-all approach to fertility care. Every patient and every journey is unique, which is why your treatment plan is personalized to you.
	Before every embryo transfer, my team and I work to ensure everything has been carefully optimized—from your uterine lining and hormone levels to medication timing and transfer preparation. Our job is to think several steps ahead so you can move forward with confidence.
	I also encourage you to ask questions and advocate for yourself. If there is a treatment or protocol you'd like to discuss, I welcome that conversation. We have experience with a variety of evidence-based approaches and are happy to review what may be appropriate for your individual situation.
	While I highly recommend preimplantation genetic testing (PGT-A) when appropriate, there are also endometrial tests available to evaluate the uterine environment. I typically recommend these after an unsuccessful transfer or when your history suggests they may be beneficial, but I'm always happy to discuss them sooner if you feel they're right for you.
	My team and I are committed to providing thoughtful, individualized care and doing everything we can to help you achieve the best possible outcome.
	Watch us thaw and transfer an embryo!


	What is an FET?
	A Frozen Embryo Transfer (FET) is a carefully timed procedure in which a previously frozen embryo, created during an earlier IVF cycle, is thawed and transferred into the uterus to help achieve pregnancy. The goal is to place the embryo into a hormonally prepared, receptive uterine lining at the ideal stage for implantation.

	Types of FET
	Medicated (Hormone Replacement) FET
	Most common type.
	You take estradiol to build the lining and progesterone to prepare it for implantation.
	No ovulation needed
	Predictable timing
	Most controlled by your clinic

	Natural or  Modified Natural FET
	Uses your own ovulation to time the transfer.
	Fewer medications
	Often uses a trigger shot (hCG)
	Requires close monitoring
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	WHAT TO EXPECT EMOTIONALLY
	There is no "right" way to feel during this process.

	STEP-BY-STEP
	FET Process
	Step One
	Baseline Appointment
	Occurs at the start of your cycle. Your clinic completes:
	Ultrasound
	Bloodwork
	Medication review
	This confirms that your uterine lining is thin and you’re ready to begin.
	Step Two

	Preparing the Uterine Lining
	Depending on your protocol, estrogen supplementation may be used orally, vaginally, or through injections to help thicken and stabilize the uterine lining. Monitoring appointments track lining thickness (typically aiming for 8-9 mm or greater) along with estrogen and progesterone levels. We also do lab work to check hormone levels along the way.
	Step Three

	Progesterone Start
	Progesterone is started on a specific date. It prepares the lining for implantation. Forms include:
	Vaginal suppositories
	Progesterone in oil (PIO) injections
	Sometimes a combination


	Step Four

	Embryo Thaw and Transfer
	On transfer day, your embryo is carefully thawed in the embryology lab and placed into the uterus using a soft catheter under ultrasound guidance. The procedure is quick, typically painless, and most patients return to normal activities shortly after. Procedure is about 5 minutes, and no anesthesia is required. However, we do offer Valium. See page 16 for detailed post transfer activity limitations.
	Step Five

	After the Transfer
	You continue all hormones exactly as prescribed. Normal symptoms may include:
	Mild cramping. Spotting. Bloating, Breast tenderness. Fatigue
	These are caused by medications and do not predict outcome,
	Step Six

	Pregnancy Test (hCG Blood Draw)
	You will return for a blood test 10– 12 days after your transfer, depending on your protocol.
	If positive, continue medications and repeat tests confirm rising levels
	If pregnant, estradiol and progesterone usually continue until 12 weeks 6days GA, when the placenta takes over hormone production.

	LET’S TALK MEDICATIONS
	Fertility medications can feel overwhelming at first, but you are not expected to memorize every instruction or navigate the process alone. This section is designed to help you understand the purpose of each medication, how it is administered, and what to expect throughout your cycle.
	If you have questions, concerns, or need additional guidance, please contact your Arbor Fertility care team. We are here to support you every step of the way and ensure you feel confident with your treatment plan.
	Important: Once you begin your fertility medications, continue taking them exactly as prescribed unless your Arbor Fertility care team instructs you otherwise. Do not stop, skip, or change any medication without speaking with your provider.
	SEE APPENDIX A FOR CALENDARS AND MED TRACKERS!
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	Estradiol Valerate (EV2)
	Purpose
	Estradiol valerate is a form of estrogen used during fertility treatment to help prepare the uterine lining for embryo transfer. It works by thickening the endometrial lining, supporting hormone levels during medicated FET cycles, and helping prevent ovulation in certain treatment protocols.
	Estradiol valerate is taken as an intramuscular (IM) injection into the upper outer quadrant of the buttock. Typical Injection Details:
	Dose: 0.4 ml 2 times a week.
	Timing: Take it at the same time of day for consistency
	Tools: 1½-inch needle recommended for proper IM depth
	Video: https://www.freedommedteach.com/eng/videos.html?play=delestrogen

	How To Administer
	Breast tenderness, mild headaches, nausea, bloating,  Injection-site soreness or bruising and mood changes.

	Tips for Comfort
	Rotate injection sites as instructed to reduce soreness.
	Apply a warm compress after injections if the area feels tender.
	Stay well hydrated to help minimize headaches and bloating.
	Take your medication at the same scheduled times each week to maintain consistent hormone levels.

	How Long  To Continue These Medications
	If not pregnant:
	Stop all medications.
	If pregnant:
	Continue estradiol until 12 weeks 6 days (when the placenta makes enough hormones independently).
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	Estradiol Tablets
	Purpose
	Estradiol is a form of estrogen used during fertility treatment to help prepare the uterine lining for embryo transfer. It works by thickening the endometrial lining, supporting hormone levels during medicated FET cycles, and helping prevent ovulation in certain treatment protocols.
	Take your medication exactly as prescribed by your provider.
	Swallow the tablet whole with water unless instructed otherwise.
	Take it at the same time(s) each day to maintain consistent hormone levels.
	If you miss a dose, contact your care team for instructions. Do not double your next dose unless directed.

	How To Administer
	Breast tenderness, mild headaches, nausea, bloating,  Injection-site soreness or bruising and mood changes.

	Tips for Comfort
	Take your medication at the same time each day.
	Stay well hydrated to help reduce headaches and bloating.
	Wear a supportive bra if you experience breast tenderness.
	Eat small meals if nausea occurs.
	Contact your care team if you experience severe headaches, vision changes, chest pain, or heavy vaginal bleeding.

	How Long  To Continue These Medications
	If not pregnant:
	Stop all medications.
	If pregnant:
	Continue until 12 weeks 6 days (when the placenta makes enough hormones independently).
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	Progesterone in Oil (PIO)
	Purpose
	What is in Your Kit
	Progesterone is essential for:
	Preparing the uterine lining to support implantation
	Thickening and stabilizing the endometrium
	Supporting early pregnancy until the placenta takes over
	In an FET cycle, progesterone timing must match the age of the embryo. Your clinic will tell you the exact date to begin. Do not change the scheduled timing unless instructed by your provider.
	Vial of progesterone in oil (commonly sesame, cottonseed, or ethyl oleate oil)
	3 mL syringes for drawing up
	18- or 20-gauge needle (for drawing medication)
	22- or 25-gauge, 1½-inch needle (for the injection)

	How to Prepare the Shot
	Wash hands thoroughly.
	Warm the vial in your hands for 1– 2 minutes (this thins the oil).
	Clean vial top with alcohol.
	Attach the large draw needle.
	Draw up your prescribed dose ( commonly 1 mL, but varies by clinic).
	Switch to the smaller IM injection needle.
	Tap syringe to remove air bubbles if needed.

	Where to Inject (IM - Upper Outer Glute)
	Clean the skin with an alcohol pad.
	Insert the needle at a 90° angle all the way into the muscle.
	Inject slowly (30–60 seconds).
	Remove the needle and apply gentle pressure.
	Massage the area for 1– 2 minutes.
	A partner or support person can give the injection if you prefer.
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	Progesterone in Oil (PIO)
	Breast tenderness, mild headaches, nausea, bloating,  Injection-site soreness or bruising or small lumps under the skin  and mood changes.



	Before Your PIO Injection
	3 steps to make PIO injections a little easier!
	STEP 1
	Bring medication to room temperature. This reduces muscle shock and helps with absorption.

	STEP 2
	Warm the vial before drawing medication by rolling in your hands. This makes it easier to inject.

	STEP 3
	Numb the injection site with an ice pack. Apply for a few minutes before to reduce  pain of needle entry.


	Additional Tips For Comfort
	Rotate injection sites as instructed to reduce soreness.
	Use a vibration tool or heating pad during injection for comfort
	Walk for a few minutes to help the muscle absorb the oil
	Apply a warm compress after injections if the area feels tender.
	Stay well hydrated to help minimize headaches and bloating.
	Take your medication at the same scheduled times each week to maintain consistent hormone levels.
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	Estradiol & Progesterone Vaginal Suppositories
	Purpose
	During an FET cycle, estradiol and progesterone work together to create the ideal environment for embryo implantation.
	Builds and stabilizes the uterine lining
	Supports early pregnancy development
	Matches the embryo’s age and timing
	Converts the lining into a receptive state
	Matches the embryo’s age and timing
	Supports implantation and early pregnancy
	Helps reach thickness needed for a successful transfer
	1. Wash hands. 2. Use your finger or applicator. 3. Insert tablet high into the vagina. 4. Expect some chalky discharge—this is completely normal.

	How To Administer
	Breast tenderness, mild headaches, nausea, bloating, and mood changes.

	Tips for Comfort
	Use panty liners daily—suppositories melt into liquid
	Insert medication after you empty your bladder
	Lie down for 10– 15 minutes after insertion, or best done right before bedtime
	If not pregnant:
	Stop all medications.
	If pregnant:
	Continue estradiol/progesterone until 12 weeks and 6 days (when the placenta makes enough hormones independently).

	How To Administer
	Not a fan of needles? We offer needle-free IVF! Check out our socials to learn more and ask our nurses how to get set up!


	Lovenox
	Lovenox is given as a subcutaneous (under the skin) injection, typically into the abdomen.
	Wash your hands thoroughly.
	Choose an injection site at least 2 inches away from your belly button.
	Clean the area with an alcohol swab and allow it to dry.
	Pinch the skin gently.
	Insert the needle straight in at a 90° angle.
	Inject the medication slowly and steadily.
	Remove the needle and dispose of it in a sharps container.
	Do not rub the injection site after administration, as this may increase bruising.
	What to Expect (Normal Symptoms )
	• Mild bruising and burning at the injection site • Redness or tenderness at the injection site • Small lumps under the skin • Mild bleeding from the injection site immediately after administration These symptoms are common and expected. Because Lovenox is a blood thinner, bruising is often more noticeable than with other injections.

	Tips for Comfort
	Rotate injection sites daily.
	Allow the alcohol to dry completely before injecting.
	Apply ice before or after the injection if needed.
	Avoid rubbing or massaging the injection site.
	Inject slowly to minimize discomfort and bruising.

	How Long To Continue  Medications
	If you become pregnant, you may continue Lovenox through early pregnancy or longer depending on your medical history and treatment plan.


	Prednisone
	Prednisone is an oral medication taken by mouth.
	Take your prescribed dose at the same time each day.
	Take with food or milk to help prevent stomach upset.
	Follow your provider's instructions carefully and do not stop the medication unless directed.
	How To Administer
	What to Expect (Normal Symptoms )
	• Increased appetite • Mild mood changes or irritability • Difficulty sleeping • Increased energy or restlessness • Mild bloating or fluid retention • Heartburn or stomach upset These side effects are typically mild and temporary due to the low doses used during FET cycles.

	Tips for Comfort
	Take Prednisone with food.
	Take it earlier in the day if instructed to help minimize sleep disturbances.
	Stay hydrated.
	Maintain a consistent daily schedule for dosing.
	Contact your care team if side effects become severe or concerning.

	How To Continue These Medications
	Prednisone is typically taken for a short period during your FET cycle.
	If your pregnancy test is negative, your provider will instruct you when to stop. If pregnant, you may continue for a period of time before tapering off based on your treatment plan.Always follow your provider's instructions regarding dosage and discontinuation.
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	Pregnyl (hCG) Trigger Shot
	Purpose
	In a modified natural FET, your clinic uses Pregnyl (hCG) to:
	Trigger final egg maturation
	Cause predictable ovulation
	Allow accurate scheduling of your embryo transfer
	Ensure your progesterone start time is aligned with your embryo’s development age
	This creates the correct hormonal environment for implantation. Ovulation typically occurs 36 hours after the trigger.

	Your Trigger Date & Time
	What’s in the Pregnyl Kit
	Your clinic gives you a trigger time based on:
	Follicle size, Lining thickness, Estradiol and LH levels
	For the FET timeline to work, take Pregnyl at the assigned time.
	1 vial of powder (10,000 units hCG)
	1 vial of diluent (liquid)
	Needle/syringe for mixing
	IM injection needle (for gluteal injection)

	How  To Mix
	Wash hands.
	Remove caps from both vials and wipe with alcohol.
	Draw up the diluent into the syringe.
	Inject diluent into the vial of powder.
	Gently swirl until dissolved ( do not shake).
	Draw up the prescribed amount.
	Switch to the subcutaneous needle.

	After the Trigger Shot
	Mild lower abdominal cramping, Bloating or pressure, Breast tenderness, Mood changes, Injection-site soreness or bruising These are due to hCG and the final steps before ovulation.
	Ovulation = ~36 hours after Pregnyl
	Progesterone start time is based on ovulation, not the trigger
	Transfer occurs 3– 7 days after starting progesterone, depending on embryo stage. The clinic will provide your exact timing.


	Sildenafil
	Purpose
	Your provider may prescribe vaginal sildenafil if you have:
	A thin endometrium that is not responding to estrogen
	A history of thin lining in previous cycles
	Low uterine blood flow on Doppler ultrasound
	Recurrent implantation failure with suspected blood-flow issues
	Sildenafil may help the lining grow thicker and healthier for embryo implantation.
	When placed vaginally, sildenafil:
	Relaxes the smooth muscle of uterine blood vessels
	Improves blood flow to the endometrium
	May help the lining become thicker and more receptive

	Dosing
	25 mg vaginally, 4 times per day
	Tablets are inserted vaginally (not swallowed)
	Often used during the estrogen-build phase of a medicated FET cycle
	Continue until lining check or until instructed to stop

	How to Insert
	Wash hands
	Lie on your back or stand with one leg raised
	Insert the tablet high in the vagina using a clean finger
	Expect some chalky discharge—this is normal
	Wear a panty liner if needed

	What to Expect
	Some tablets may not fully dissolve and may appear as white residue
	No significant systemic (body-wide) effects are expected
	Improvement in lining thickness is checked by ultrasound, usually 5– 10 days after starting


	Additional Treatments for Endometriosis & Recurrent Implantation Failure (RIF)
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	For some patients, your provider may recommend additional therapies to help optimize the uterine environment before embryo transfer. These treatments are individualized based on your medical history and are designed to improve uterine receptivity, support implantation, and maximize your chances of success.
	Lupron® Suppression
	What is it and how does it help? Lupron is a medication given as an injection. Lupron helps quiet your ovaries and lower estrogen levels, which gives your uterus a chance to rest and heal before your transfer. When used for a longer period, it can help reduce inflammation from conditions like endometriosis or adenomyosis and calm the uterine lining. This helps create a healthier, more receptive environment for your embryo to implant and grow. After the injection, there may be a brief initial hormone “flare,” followed by suppression of estrogen production. This suppression is expected and necessary for treatment.
	Lupron Depot is given as an intramuscular (IM) injection (usually in the upper outer glute/hip area).
	The medication is long-acting and lasts for 30 days
	Normal Symptoms You May Experience  Because Lupron lowers estrogen levels, side effects may feel similar to menopause and can include:
	Hot flashes or night sweats
	Headaches
	Mood changes or irritability
	Fatigue
	Vaginal dryness
	Mild injection-site soreness
	Important instructions while on Lupron Depot:
	Take all medications exactly as prescribed.
	You may use over-the-counter pain relievers (such as acetaminophen) for headaches or injection discomfort

	Please contact us if you experience:
	Severe or worsening headaches
	Significant mood changes or depression
	Persistent pelvic pain
	Signs of an allergic reaction (rash, swelling, shortness of breath)Any symptoms that feel severe or concerning to you
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	Infusion(Uterine Neupogen® (Filgrastim), Uterine hCG (human chorionic gonadotropin) wash, and Uterine platelet-rich plasma (PRP)
	SCAN TO WATCH US PREFORM A UTERINE PRP
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	EMMA® & ALICE® Testing
	Why We May Recommend It
	Scan to Learn More
	Scan to Learn More
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	THE DAY OF YOUR TRANSFER
	Instructions Before Embryo Transfer
	PLEASE COME WITH A FULL BLADDER.
	Activity Guidelines
	Rest and Activity:
	Sexual Activity:
	Self Care
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	Medications
	Diet and Hydration
	Symptoms to Monitor
	Follow-Up
	Emotional Well-Being
	www.arbor-fertility.com


	(314) 806-BABY (2229)
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	After Hours Contact & Emergency Guidelines
	Clinic Hours Arbor Fertility in-office hours are Monday–Friday, 8:00 AM – 5:00 PM. During these hours, our clinical team is available to assist with all questions related to:
	Treatment calendars
	Medications and instructions
	Lab results and monitoring
	General fertility care concerns
	After Hours Support After hours communication is reserved for urgent or emergency concerns only. Non-emergent questions (including scheduling, medication clarification, and calendar questions) will be reviewed and responded to during the next business day. Our team is committed to making sure you feel supported, and we will always follow up during business hours to ensure all questions are fully addressed.
	When to Contact After Hours / Emergency Care Please seek immediate medical attention or contact the on-call provider if you experience any of the following:
	Severe abdominal or pelvic pain not relieved with medication
	Heavy vaginal bleeding (soaking more than 1 pad per hour or passing large clots)
	Signs of Ovarian Hyperstimulation Syndrome (OHSS), including:
	Severe bloating or abdominal distention
	Rapid weight gain (2–5 lbs in 24 hours)
	Shortness of breath or difficulty breathing
	Decreased urination
	Fever over 100.4°F (38°C)
	Chest pain, shortness of breath, or fainting
	Severe nausea or vomiting preventing fluid intake
	Any symptoms that feel urgent, life-threatening, or concerning
	If you are experiencing a medical emergency, please call 911 or go to the nearest emergency room immediately.
	After Hours Contact Information Dr. Zarek (Physician On-Call): 📞 703-608-5039
	FET Coordinator – Isabel: 📞 314-228-6933
	Important Reminder After-hours contact should be used only for urgent medical concerns. All routine questions will be addressed during business hours to ensure you receive the most accurate and timely care from your full treatment team. We appreciate the opportunity to care for you and are committed to supporting you throughout your fertility journey.
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