
Evaluation and management 
of early pregnancy.

and 

Case Presentations 

Dr. Phil Boyle, MRCGP, MICGP, MCRN 011986



Conflict of Interest

I am the developer 
and director of 

Neo Fertility

Dr. Phil Boyle, MRCGP, MICGP, MCRN 011986



NeoFertility Pregnancy Protocol:

• Key to success is to correct 
problems pre-conception

• We lay a solid foundation before 
we build

• Multiple assessment /intervention



NeoFertility 32yrs, G4 P0:
• TTC 15 months; Cycle 28 – 35 days
• Rx Aspirin, Progesterone, Prednisolone 5mg



NeoFertility 32yrs, G4 P0:
• Clotting – normal 
• Chromosomes – normal 
• Thyroid function – normal 1.6iu
• Progesterone – 7nmol/l (2.2ng/dl)
• HSG – normal
• AMH 37pmol/l (5.18ng/ml)
• FSH 4.0iu, LH 10.9iu

Dx : Unexplained Recurrent Miscarriage



NeoFertility 32yrs, G4 P0:
• IVF is not a solution for recurrent 

miscarriage
• No point taking aspirin and heparin?
• Progesterone and Prednisolone not 

working…



https://neofertility.azurewebsites.net/Char
tView?accountID=12659

https://neofertility.azurewebsites.net/ChartView?accountID=12659


NeoFertility 32yrs, G4 P0:
• Mild PCO 
• Premenstrual spotting
• Suboptimal Progesterone (Follicle)
• Food Intolerance – dairy
• Borderline NK Cells
• Adrenal Fatigue – clinically unlikely
• DFI male - pending







Positive Pregnancy test P+17 

NaProTechnology
Blood test every 2 weeks for progesterone
Progesterone injections 200mg twice weekly
HCG 5000 iu 3 times weekly?
Pregnancy scan 2-3 weeks 





NeoFertility Pregnancy Protocol:

Progesterone, Oestradiol, HCG
Every week x 3 weeks
• 4w 3d (P+17)
• 5w 3d
• 6w 3d 
• 7w 3d Pregnancy scan 

(3 weeks after positive test)  



NeoFertility Pregnancy Protocol:

90% of the time we can predict if a 
pregnancy scan is viable based on blood 
test results in advance of ultrasound scan.



Oestradiol Levels
in pregnancy



Low Oestradiol is associated with miscarriage

• Comparison of first trimester serum estradiol levels in aborters
versus nonaborters during maintenance of normal progesterone 
levels.
• Check JH1, Lurie D, Davies E, Vetter B.
• Gynecol Obstet Invest. 1992;34(4):206-10.

• 94 pregnant women
• E2 levels were significantly higher in successful pregnancies

https://www.ncbi.nlm.nih.gov/pubmed/?term=Check%20JH%5bAuthor%5d&cauthor=true&cauthor_uid=1487177
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lurie%20D%5bAuthor%5d&cauthor=true&cauthor_uid=1487177
https://www.ncbi.nlm.nih.gov/pubmed/?term=Davies%20E%5bAuthor%5d&cauthor=true&cauthor_uid=1487177
https://www.ncbi.nlm.nih.gov/pubmed/?term=Vetter%20B%5bAuthor%5d&cauthor=true&cauthor_uid=1487177
https://www.ncbi.nlm.nih.gov/pubmed/1487177
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Low Oestradiol is associated with miscarriage



https://www.dropbox.com/s/andwb8agi4oflri/Estradiol
AndPregnancy%20graph2014.pdf?dl=0

https://www.dropbox.com/s/andwb8agi4oflri/EstradiolAndPregnancy%20graph2014.pdf?dl=0
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Oestradiol treatment 
Patient Id : 4360, 34yrs, TTC 6yrs, G2 P0



Oestradiol treatment 
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2,665g



Next 
pregnancy



Oestradiol treatment 
Patient Id : 4360, 36yrs, TTC 1 yr, G3 P1(Neo) 
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Miscarriages 

• Case 1
• Case 2
• Case 3
• Case 4

Oestradiol Curve 2017

x
x

x



Oestradiol treatment 
Patient Id : 4360, 36yrs, TTC 1 yr, G3 P1(Neo) 

Baby is bigger and more sturdy after DHEA
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Patient Id : 8954

• 40 years old, Gravida 0 – October 2018

• 2.5yrs trying to conceive

• Reduced ovarian reserve AMH 3.2 pmol/l (0.44 ng/ml), 
FSH 5.1, LH 3.0

• Not suitable for IVF (Donor only)

• Irregular Cycle 24 to 200+ days

• Tried NaPro in 2016 – no success



40 years old, Gravida 0 

• No previous Laparoscopy or tubal assessment

• No symptoms of  endometriosis

• No male factor assessment



40 years old, Gravida 0 

• Diagnoses

1. Bilateral Tubal occlusion – HSG, Catheterisation

2. Reduced Ovarian Reserve – resistant to Letrozole

3. Clinical Endorphin Deficiency

4. Bicornuate Uterus

5. Thin Endometrium – 5mm



Case 3 40 years old, Gravida 0 
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40 years old, Gravida 0 

• Normal Results

1. Male factor (Normal including DFI)

2. Adrenal Function

3. Follicle Rupture – on treatment



40 years old, Gravida 0 

Reduced Ovarian Reserve – resistant to Letrozole

• Diet – no milk, wheat or sugar

• Vit D3 4000 iu, Omega 3 (EPA 720mg)

• Naltrexone

• Follicle Maturation Treatment – NEW CONCEPT… 
from Dr Jerome Check…



We wait!!.....



Moving Peak Day

Clear mucus appears 
before ovulation



Moving Peak Day

https://neofertility.azurewebsites.
net/ChartView?accountID=10500

https://neofertility.azurewebsites.net/ChartView?accountID=10500


Moving Peak Day

Day 47
Visible mucus

FSH 50iu
X 5 days

HCG 10,000iu
On 4th day

Peak day 51



Moving Peak Day

+ive test
P+ 17



40 years old, Gravida 0 

Pregnancy bloods 

Progesterone
nmol/l

Oestradiol
Pmol/l

HCG
iu

P+7 103   (32) 722  (197) N/A

P+17 (4w3d) 96.4  (30) 1280  (349) 1,631

5w3d 102   (32) 1667  (455) 27,732
6w3d 120   (37) 3050  (831) 93,870
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Case 3 40 years old, Gravida 0 
cLMP – 10 Feb 2019
EDD – 18 Nov 2019



Case 3 40 years old, Gravida 0 
CRL 

1.01cm
7w1d

cLMP – 10 Feb 2019
EDD – 18 Nov 2019




