Below is a copy of a page from ‘BOSTON IVF Patient Brochure: 1989’

THE PREOPERATIVE APPOINTMENT
A preoperative appointment, which includes a brief physical exam, should be scheduled before beginning your medication.  This is a good time to ask your physician any questions you may have regarding the procedure.  Your physician will review and ask you to sign the consent forms for the procedure.  There are copies of these consent forms in the Appendix for you to review.
THE MEDICATIONS 1. LUPRON
Lupron is a medication that temporarily suppresses the pituitary gland, a small gland at the base of the brain.  The pituitary gland releases a hormone at midcycle known as luteinizing hormone (LH) that normally causes the mature follicle to release its egg (ovulation). We do not want ovulation to occur during an IVF cycle for fear of losing the egg. The advantage of Lupron is that it suppresses LH and therefore reduces the likelihood of premature ovulation and cycle cancellation.  Lupron may also have a beneficial effect on the quality of the eggs.
Medications such as Lupron have been successfully used in IVF programs throughout the world to improve the development of the follicles.  There are no known serious side effects associated with the use of Lupron in healthy individuals. As with all medications, a redness may occur at the injection site. The adverse reactions that have been described with Lupron have occured in ill patients with prostate cancer (as Lupron is also used to treat prostate cancer) and the reactions are virtually exclusive to the cancer itself. However, although Lupron is likely safe in healthy individuals, unknown reactions may occur. If so, you must notify us immediately.
Lupron is available in a 14 or 28 day administration kit. This kit includes the medication, needles with syringes, and instructions on how to administer the medication. We ask you to carefully review this information.
Lupron is administered subcutaneously.  The small needle is inserted below the skin as instructed in the kit.  Dosage may vary according to patient history, and each patient will be informed of their dose prior to starting the cycle.
The first dose of Lupron is administered within a few hours after the onset of the menstrual cycle (cycle day 1).  Subsequently, Lupron is taken each morning from cycle day 2 onwards.  Please attempt to take the Lupron at a similar time each morning.  It is taken daily up until the day of HCG injection (see later). Although the dose of Lupron is usually kept constant, you may be asked to decrease your dose.
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