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Key INVOcell Insights

An effective and affordable infertility treatment

Streamlined process increases access to care for assisted reproduction

Higher patient satisfaction through a more efficient, natural and connected experience
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AIRM’s Affordable IVF ProgramSM  
Builds a National Reputation
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A Growing Success 
That Started 
(and Stayed) Small

America Institute for Reproductive Medicine 
(AIRM) is a boutique fertility practice 
established in Birmingham, Alabama, in 2017 
by Dr. Cecil Long, former Medical Director of  
ART Fertility Program of Alabama. In February 
2018, Dr. Karen Hammond, co-founder of 
Alabama Fertility Specialists, joined the 
practice as IVF Program Director. Seasoned 
embryologist Lisa Ray, laboratory director of 
several top-rated IVF programs across the U.S., 
joined a few months later.  

AIRM introduced INVOcell as an affordable 
treatment option in July 2018. The following 
year, they made the decision to almost 
exclusively perform INVOcell cycles, completing 
more than 350 within the first year. 

To date, AIRM has performed nearly 
600 INVOcell procedures. 

Their Affordable IVF ProgramSM has been well 
received across the United States. Patients 
traveling to Birmingham from 28 states offers a 
clear example that the benefits of INVOcell are 
worth venturing hundreds of miles and being 
away from home for a week. 
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INVOcell Benefits Labs and Patients Alike

With the primary goal of decreasing the financial burden of IVF while maintaining high-quality care and 
success rates, integrating INVOcell into AIRM’s Affordable IVF ProgramSM program was an easy decision. 
Lab footprint and equipment, embryology costs, inherent liabilities of laboratory culture, and fees 
assessed to the patient are all greatly reduced with INVOcell, allowing the group to attain their goal. 

Treatment-wise, AIRM has implemented a mild ovarian stimulation protocol, oral sedation for the  
in-office retrieval, intracytoplasmic sperm injection (ICSI) of all metaphase oocytes, intravaginal culture 
with INVOcell, and fresh embryo transfer.

Clinically, INVOcell significantly decreases the 
laboratory workload, eliminating fertilization 
checks, daily observation of the embryos, and 
worries over taking the embryos in or out of the 
incubator. Fewer embryo touchpoints means 
essentially no risk for laboratory error. 

A streamlined workflow means the group can 
perform substantially more overall cycles with 
the use of INVOcell. 

The reduction in patient interaction, clinic 
workload, and staffing requirements reinforces 
the advantages of INVOcell during the  COVID-19 
pandemic, as there are far fewer touchpoints.

The cost of a cycle is approximately one-third that 
of traditional IVF across the U.S., which is notable 
as most patients report IVF would otherwise be 
financially impossible. This affordability also 
enables patients to potentially undergo more 
than a single cycle if necessary.

AIRM originally planned to offer INVOcell only 
to patients for whom finances were a concern. 
However, after seeing the simplicity, embryo 
quality, and success rates, along with high 
acceptance rates, AIRM now offers INVOcell to 
all patients, simplifying the process with no loss 
of quality or reduction in success rates within 
certain age groups. 

Despite a 3-person essential team, limited 
support staff, and small practice footprint, 
AIRM estimates it could perform in excess of 
600 INVOcell cycles per year—far more than a 
traditional IVF practice using the same clinic 
resources. In fact, matching AIRM would require 
five full-time embryologists, per the American 
Society for Reproductive Medicine’s (ASRM’s) 
2008 revised guidelines published in Fertility and 
Sterility.

The simplified INVOcell process reduces office visits by 50%,  
lab time by more than 65%, and medication by 75%.
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How INVOcell Is Integrated Into the Lab

Using the INVOcell device calls for some unique protocols in the lab. AIRM is an all-ICSI center. Once the 
oocytes are retrieved, the granulosa cells are immediately partially stripped to assess oocyte maturity. 
All metaphase 1 and 2 oocytes are then immediately injected.

Unlike traditional IVF, patients have an opportunity to watch the entire procedure from the retrieval 
room via a monitor connected to a camera on the micromanipulation microscope. The patient and her 
partner or support person can see the sperm being immobilized and captured and then injected into 
each oocyte. The injected oocytes are then placed into the INVOcell device, and the entire device is 
passed to the clinician for insertion into the patient’s vagina.  

When the patient returns, the INVOcell device is removed and the inner vessel passed 
to the embryologist, allowing the patient to see exactly what the embryologist sees. 

After careful counseling about the number and quality of embryos, 
as well as the risks, benefits, and alternatives, the clinician and 
patient decide jointly on the number to transfer, freeze, biopsy, 
or discard. 

Appropriate quality supernumerary embryos can be used in  
the same way as traditional IVF, including biopsy for PGT-A/
PGT-M (genetic screening/sex selection) or cryopreservation for 
future use.

The process is a definite time-saver for the embryologist, as it 
eliminates any delay in denuding the oocytes or performance 
of ICSI/insemination. There is no need or ability to check for 
fertilization. Finally, the process of daily embryo assessment 
and/or media changes is eliminated. While an embryologist 
could spend upwards of 6 hours per traditional IVF cycle, an 
INVOcell cycle requires only about 30 minutes of embryology 
manipulation.



INSIGHTSINVO

Lab-Specific Insights:  
Preparation, Insertion, and Removal

The evening prior to the procedure, the INVOcell inner vessel is opened and placed in an incubator. The morning 
of the procedure, one-step media is placed in the inner vessel with the cap remaining open, and returned to the 
incubator. The inner vessel, once again reincubated, is ready to have the injected oocytes placed inside.  

After the INVOcell inner vessel is loaded with media, a pipette is backloaded with <2 µL of culture media and the 
injected oocytes are aspirated. The pipette tip is placed inside the media in the laterally positioned inner vessel. 
The injected oocytes can be observed leaving the pipette and entering the device. Ensuring the lid is closed tightly 
on the inner vessel is critical; tapping the top with the tip of the pipette provides added assurance. The inner vessel 
must be appropriately seated in the outer chamber before tightly fastening the lid and handing off to the clinician.

AIRM has found that the INVOcell and 
retaining devices are most easily and 
comfortably placed in the vagina as a single 
unit. The embryologist passes the loaded 
INVOcell device to the clinician, who places 
it into the retaining device and folds it over  
for insertion. The back of the retaining  
device is then positioned behind the cervix 
with the front placed behind the pubic bone. 
After appropriate placement is confirmed,  
the INVOcell device is rotated 90o with the 
index finger to be horizontal to the vagina. 
Patients are asked to call with any issues 
of discomfort; however, such reports are 
infrequent.

Removing the INVOcell device is simple. With gentle 
tugging on the rim of the retention device, the retention 
device and INVOcell device usually come out together. It is 
helpful to have a towel handy, as vaginal secretions make it 
slippery. After the retention device is discarded, opening the 
INVOcell device allows the embryologist to carefully remove 
the inner vessel without contamination. Occasionally the 
retention device comes out alone, leaving the INVOcell itself 
in the vagina. When this happens, the INVOcell device can 
generally be grasped by inserting two fingers in the vagina 
for removal. Inserting a speculum also allows the INVOcell 
device to be grasped between the blades for removal.  

To remove the embryos, the embryologist opens the inner 
vessel and places it on its side under a microscope to locate 
the embryos, which are usually in one big group and can be 
retrieved using a 250-μL stripper tip. The embryos are then 
placed in a circle drop of culture media under oil in a 35-mm 
dish for evaluation, after which they can be hatched and 
prepared for transfer in the usual fashion.

After completing nearly 600 INVOcell procedures, AIRM has identified a number of 
best practices related to preparation, insertion, and removal of the INVOcell device.

Preparation

Insertion Removal
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Making Infertility 
Treatment More 
Affordable for Everyone

The significant financial burden of IVF restricts access 
for many patients who could benefit from treatment. 
The greatest costs for most IVF cycles are ovarian 
stimulants and embryology laboratory fees. Current 
ovarian stimulation protocols stem from a time when 
fertilization and pregnancy rates were much lower. 
Since a large number of oocytes are retrieved, many 
IVF programs have implemented cryopreservation of 
all embryos with warming and embryo transfer in a 
subsequent cycle, further increasing the cost. 

The introduction of INVOcell, which uses intravaginal 
culture—eliminating the need for costly laboratory 
culture and related risks—creates an opportunity 
to offer infertility patients a more affordable, less-
complicated treatment with success rates similar to 
traditional IVF. Improvements in IVF culture media and 
techniques have also led to better cycle efficiency and 
higher pregnancy rates.
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INVOcell Outcomes: 
Success, Satisfaction, and Safety

When AIRM evaluated the integration of INVOcell into its practice over the last 2 years, 3 key performance 
indicators rose to the top. 

Obviously, excellent fertilization rates, clinical pregnancy rates, and live birth rates are the 
primary success metrics for every IVF program. In AIRM’s experience, traditional IVF and 
INVOcell live birth rates per blastocyst transfer are comparable, approaching 50%.

Better still, the overall patient satisfaction rates seem to be higher with INVOcell. 

In addition to offering a more connected experience, the streamlined process means patients 
have fewer visits (average of 1.2 monitoring visits), a faster egg retrieval (average 2 minutes), 
and a quick and easy recovery. On the day of retrieval, the patient is only in the office for 
about an hour.

Even patients who do not conceive report a positive experience with INVOcell. Given that 
the pregnancy rate will never be 100%, patient satisfaction is an extremely valuable metric as 
it naturally translates into referrals.

Remarkably, of the approximately 600 cycles performed, there have been no cases of 
ovarian hyperstimulation syndrome. Only 1 patient conceived triplets (trichorionic) despite 
a double embryo transfer. 

Success

Satisfaction

Safety
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A Uniquely Natural Experience

INVOcell Takeaways

The joy in providing assisted reproductive treatments to patients who never dreamed of having the 
opportunity is immeasurable. In addition to saving patients time and money, INVOcell also gives them a 
more connected, intimate treatment by allowing them to watch the sperm selection and ICSI and then 
to bond with their embryos during the incubation period.

Patients frequently report that they “feel pregnant” while the INVOcell is in place and relish the 
opportunity to nurture their embryos while in culture. AIRM believes an added advantage may be the 
chance for the developing embryos to adapt to maternal movement and temperature fluctuations.

Finally, patients do not have to worry about their embryos mingling with other embryos in the IVF 
laboratory, or about a mistakenly transferred embryo.

From AIRM’s perspective as a provider, 
INVOcell is a simple, inexpensive, 
effective, and extremely rewarding way 
to increase access to assisted infertility 
treatments for patients across the 
country. Even while diminishing the 
legal liabilities of laboratory culture, the 
entire process is less time-intensive than 
traditional IVF without compromising 
success rates. High patient satisfaction 
is a welcome benefit.
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