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Information on ovarian hyperstimulation syndrome (OHSS)

What is OHSS and what causes OHSS?

OHSS is a potentially serious complication of fertility treatment, particularly of
in vitro fertilization (IVF). Ovarian stimulation is routinely used during IVF and
can lead to excessive response of the ovaries leading to OHSS. Over stimulated
ovaries are enlarged and release chemicals into your bloodstream. These
chemicals will cause fluid shift from your blood vessels into your abdomen, and
in severe cases into spaces around the heart and lungs. This can very rarely lead
to death in severe cases, especially without proper early treatment.

What are the symptoms of OHSS?

OHSS can range from mild to severe:

Mild OHSS — mild abdominal swelling, discomfort and nausea.

Moderate OHSS - the abdominal swelling is worse because of fluid build-up in
the abdomen. This can cause abdominal pain and vomiting.

Severe OHSS — extreme thirst and dehydration. You may only pass small
amount of urine and/or you may experience difficulty in breathing due to
building up of fluid in your chest. Formation of blood clot (thrombosis) in the
legs or even lungs is a serious but rare complication of OHSS. The symptoms
are swollen, tender leg or pain in your chest and breathlessness.

It is normal to have mild abdominal discomfort after egg collection. If you are
worried or develop any of the symptoms above, please seek medical advice.

Who gets OHSS and how long does it usually last?

Mild OHSS is common in women having IVF, affecting nearly one third of them.
However, only 1-5% will develop moderate or severe OHSS. The risk is higher
in women who are having polycystic ovaries, under 30 years old, having history
of OHSS, or getting pregnant in the stimulation cycle especially in case of
multiple pregnancy.

Most of your symptoms should resolve in 7-10 days. If your do not get pregnant,
OHSS usually resolves by the time your next period starts. If you become
pregnant, OHSS can get worse and last up to a few weeks or longer. Therefore,
your physician may suggest to use antagonist cycle and agonist trigger, freeze
all your embryos and not for embryo replacement in fresh cycle if you are at risk
of OHSS. These strategies will effectively minimize the risk of OHSS.
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Where should I go in case of suspected OHSS?

Please attend the Accident and Emergency department of the nearby hospital or
attend our daily Reproductive Medicine Clinic at KSN Queen Mary Hospital at
8 AM.

Do I need to be admitted into the hospital because of OHSS?

Many women with OHSS can be managed as outpatient but you may need
hospital admission if you have the below symptoms:

Abdominal pain not improved by pain killers

Severe nausea and vomiting

Very little urine output in a day

Tender legs (suspected thrombosis)

Shortness of breath

If your condition is not getting better or if you cannot travel easily between home
and hospital for follow-up, you will be admitted for monitoring

After admission, further investigations and treatment may be initiated, such as
blood tests, intravenous fluid rehydration. You will be advised to drink to thirst
and avoid certain pain-killers (NSAIDs). Your blood pressure and oxygen
concentration will be monitored in order to watch out for serious complications.
Blood-thinning injections will also be started in view of risk of blood clot-
formation with OHSS.

You are advised to avoid bedrest during the period regardless of in-patient or
out-patient treatment as there will be risk of blood clot formation with
immobilization.
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