
For birth control, 
avoid insemination  
during these 3 days 

 

What our  
FIV™ tech 
does for 
women 
and for 
family 
planning 
 

Detecting the 3-day 
fertile window for 
getting pregnant 

Our electrometric 
procedure is 
focused on the 
cervix uteri for 
superior accuracy, 
because the vein-
to-artery exchange 
of steroids, 
prostaglandins and 
other bioactive 
substances is a 
local transfer 
mechanism 
regulating the 
genital organs, and 
the cervix also has 
a particularly dense 
innervation. 

BBT shown here  
for comparison 

Presenter
Presentation Notes
The multitude of repeatable measurable features of the cyclic pattern makes it possible to determine the boundaries of the fertile window for every individual cycle (rather than having to rely on some assumption of unchanged timing of these events from cycle to cycle in the manner of the methods of prior art). Nota bene, note well:This is why our technology can be used for birth control whereas the prior art technologies cannot.  (The older techniques do NOT have a multitude of measurable features in their cyclic profiles, and CANNOT therefore determine the boundaries of the fertile window.)
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This is ovarian  
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to ovulate 

Baseline cycles superimposed on ovulation marker day 

Separate experiments showed: 
Estrogen drives signal up 

Progesterone drives signal down 

Presenter
Presentation Notes
The cyclic pattern exhibits a number of well defined peaks and troughs: … the first post-menstruation minimum (or trough, nadir) occurring typically on day 6, 7, or 8. The signal then rises to a maximum (long-term predictive peak), the highest level of the cycle. Over the next several days, the readings fall toward the minimum before the short-term predictive peak. Thus, in the recorded 30 days long cycle, the long-term predictive peak is 8 days wide. It is followed by the usually narrow short-term predictive peak, which falls off directly into the trough of the ovulation marker, the lowest reading of the cycle. We have found the ovulation-marker minimum to correlate with urinary LH and FSH peaks, and we view the marker to be an effect of the steroid hormone switch that occurs at ovulation (estrogen to progesterone). Note that the corresponding basal body temperature (BBT) curve rises, to the post-ovulatory high level, after the ovulation marker. This indicates, to the extent that the BBT can be relied on, that ovulation had, indeed, occurred. The planned sonographic (ultrasound) investigations will confirm this correlation with a better accuracy. Note that Dr. Benedetto carefully selected baseline subjects for the trial. Even in these baseline subjects, the classical BBT “biphasic profile” is very unreliable, as is highlighted by the red question marks. The belated rise of the BBT3 curve (of the 27 years old subject) is clearly noticeable and symptomatic of the uncertainty inherent in the basal body temperature measurements.



 
Different peak sizes show the different 

speed of maturation of the egg in different 
menstrual cycles 

(maturation of dominant follicle) 

                             
Ovulation is detected as  

estrogen dominance switches to  
progesterone dominance  

 

These are follicular waves preparing  
for next menstrual cycle  
 
 
 
 

 
 
 
 
 

   Waves disappear upon conception 

 

Part 2: Dominant Follicle 
peak’s ascending and 
descending branches 

elucidated based on the 
sensor’s in vivo responses 

to the E2 & P4 steroids 

This is ovarian  
signal of readiness 

to ovulate 

Baseline cycles superimposed on ovulation marker day 
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Key to  graph labels 
 

R… Recruitment on days 1 to 5 ± 1 
(captured only if after blood flow – 
hygiene concern) 

S… Selection on day  6 ± 1   

GC+TC E2up…  Granulosa + Theca 
Cells produced Estradiol  (E2) rises 
and Dominant Follicle also initiates 
expression of LH Receptors    

GC P4up…  After the appearance of 
LH Receptors, the preovulatory 
Granulosa Cells secrete Progesterone 
(P4) 

GC P4up 

GC P4up 

GC P4up 

Ref.: Williams OBSTETRICS © 2010, 2005, 2001 by The McGraw-Hill 
Companies, Inc. 23rd Edition , page 39  
ww.gums.ac.ir/Upload/Modules/Contents/asset39/williams23.pdf 
 

 Wealth of information inherent in the menstrual cyclic profile 

Estrogen & Progesterone 

Presenter
Presentation Notes
Excerpts from a classic 1982 paper by Marc A. Fritz and Leon Speroff, FERTILITY AND STERILITY Vol. 38, No.5, November 1982 Pages 509-529:P. 511: The steroids present in follicular fluid can be found in concentrations often several orders of magnitude higher than those in plasma and reflect the functional capacity of the surrounding granulosa and theca cells.15 P. 510:  A similar mechanism may underlie the aborted follicular development characteristic of polycystic ovarian disease (PCOD). P. 512: The interaction between estrogen and FSH... may also play a central role in selection of the follicle destined to ovulate. P. 513: The transition from suppression to stimulation of LH release appears to occur as E2 rises during the midfollicular phase. However, to exert a positive feedback stimulus sufficient to induce the preovulatory LH surge, E2 must rise above a critical threshold level, which, in the human, approximates 200 pg/m1.38 In addition, once threshold levels of estrogen are attained, they must be maintained for up to 50 hours or more to be effective.38P. 515: E2 levels plunge as LH reaches its peak. In a number of endocrine systems prolonged exposure to a  high concentration of hormone results in a decrease in the response of the target tissue. Such a "down-regulation" phenomenon, acting on LH receptors, may explain the precipitous fall in E2 levels at midcycle. P. 516: P4  levels normally rise sharply after ovulation, reaching a peak approximately 8 days after the LH surge (Fig. 3). P4 appears to act locally at the ovarian level, and centrally to suppress new follicular growth.P. 518: Highly specialized neurons in the hypothalamus synthesize and secrete GnRH in response to stimuli both bloodborne and from within the brain. Such neurosecretory cells serve to integrate neuronal input from higher centers with feedback signals from the developing follicle.P. 519: Variation in the pattern of LH and FSH release is the result of the feedback modulation of gonadal steroids. Within the well-established monthly pattern, the gonadotropins are secreted in a pulsatile fashion with a frequency and magnitude that varies with the phase of the cycle.126P. 522: In addition to norepinephrine and dopamine, several other apparent neurotransmitters may be involved in the modulation of gonadotropin secretion. Serotonin and the pineal indole, melatonin, appear to inhibit gonadotropin release, whereas gamma aminobutyric acid (GABA) and acetylcholine (ACh) have been reported to have the opposite action.155, 171, 172 Certain peptides found in the brain have also been implicated. Of these, the endorphins are of particular interest.P. 523: Regardless of the mode of action, the potential for adverse effects on menstrual function is apparent. Increased endogenous opiate activity has been implicated in hypothalamic amenorrhea and suggested as the cause of the suppressed gonadotropins and elevated PRL levels observed in association with stress and exercise.181, 182

http://www.gums.ac.ir/Upload/Modules/Contents/asset39/williams23.pdf
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Vaclav Kirsner
Sticky Note
Ovulona algorithm interprets data points every day. Smart Ovulona readout will display either INFERTILE DAY or FERTILE DAY #1, 2 or 3=OVULATION, with reliability of the interpreted readout also assessed. Reliability index depends on the user's recorded adherence to protocol. E. g., if she had skipped her daily recording session in the present cycle, the reliability index goes down.
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Our electrometric procedure is focused on the cervix uteri for superior accuracy, because the vein-to-artery exchange of steroids, prostaglandins and other bioactive substances is a local transfer mechanism regulating the genital organs, and the cervix also has a particularly dense innervation.
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The multitude of repeatable measurable features of the cyclic pattern makes it possible to determine the boundaries of the fertile window for every individual cycle (rather than having to rely on some assumption of unchanged timing of these events from cycle to cycle in the manner of the methods of prior art). 

Nota bene, note well:

This is why our technology can be used for birth control whereas the prior art technologies cannot.  

(The older techniques do NOT have a multitude of measurable features in their cyclic profiles, and CANNOT therefore determine the boundaries of the fertile window.)
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signature



This is ovarian  signal of readiness to ovulate



Baseline cycles superimposed on ovulation marker day



Separate experiments showed:

Estrogen drives signal up

Progesterone drives signal down



*

The cyclic pattern exhibits a number of well defined peaks and troughs: … the first post-menstruation minimum (or trough, nadir) occurring typically on day 6, 7, or 8. The signal then rises to a maximum (long-term predictive peak), the highest level of the cycle. Over the next several days, the readings fall toward the minimum before the short-term predictive peak. 

Thus, in the recorded 30 days long cycle, the long-term predictive peak is 8 days wide. It is followed by the usually narrow short-term predictive peak, which falls off directly into the trough of the ovulation marker, the lowest reading of the cycle. 

We have found the ovulation-marker minimum to correlate with urinary LH and FSH peaks, and we view the marker to be an effect of the steroid hormone switch that occurs at ovulation (estrogen to progesterone). Note that the corresponding basal body temperature (BBT) curve rises, to the post-ovulatory high level, after the ovulation marker. This indicates, to the extent that the BBT can be relied on, that ovulation had, indeed, occurred. The planned sonographic (ultrasound) investigations will confirm this correlation with a better accuracy. 

Note that Dr. Benedetto carefully selected baseline subjects for the trial. 

Even in these baseline subjects, the classical BBT “biphasic profile” is very unreliable, as is highlighted by the red question marks. The belated rise of the BBT3 curve (of the 27 years old subject) is clearly noticeable and symptomatic of the uncertainty inherent in the basal body temperature measurements.
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Part 2: Dominant Follicle peak’s ascending and descending branches elucidated based on the sensor’s in vivo responses to the E2 & P4 steroids
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R… Recruitment on days 1 to 5 ± 1 (captured only if after blood flow – hygiene concern)

S… Selection on day  6 ± 1  

GC+TC E2up…  Granulosa + Theca Cells produced Estradiol  (E2) rises and Dominant Follicle also initiates expression of LH Receptors   

GC P4up…  After the appearance of LH Receptors, the preovulatory Granulosa Cells secrete Progesterone (P4)
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*

The cyclic pattern exhibits a number of well defined peaks and troughs: … the first post-menstruation minimum (or trough, nadir) occurring typically on day 6, 7, or 8. The signal then rises to a maximum (long-term predictive peak), the highest level of the cycle. Over the next several days, the readings fall toward the minimum before the short-term predictive peak. 

Thus, in the recorded 30 days long cycle, the long-term predictive peak is 8 days wide. It is followed by the usually narrow short-term predictive peak, which falls off directly into the trough of the ovulation marker, the lowest reading of the cycle. 

We have found the ovulation-marker minimum to correlate with urinary LH and FSH peaks, and we view the marker to be an effect of the steroid hormone switch that occurs at ovulation (estrogen to progesterone). Note that the corresponding basal body temperature (BBT) curve rises, to the post-ovulatory high level, after the ovulation marker. This indicates, to the extent that the BBT can be relied on, that ovulation had, indeed, occurred. The planned sonographic (ultrasound) investigations will confirm this correlation with a better accuracy. 

Note that Dr. Benedetto carefully selected baseline subjects for the trial. 

Even in these baseline subjects, the classical BBT “biphasic profile” is very unreliable, as is highlighted by the red question marks. The belated rise of the BBT3 curve (of the 27 years old subject) is clearly noticeable and symptomatic of the uncertainty inherent in the basal body temperature measurements.













*











	  














	

























For birth control,

avoid insemination 

during these 3 days



What our 

FIV™ tech does for

women

and for

family

planning



Detecting the 3-day fertile window for getting pregnant





Our electrometric procedure is focused on the cervix uteri for superior accuracy, because the vein-to-artery exchange of steroids, prostaglandins and other bioactive substances is a local transfer mechanism regulating the genital organs, and the cervix also has a particularly dense innervation.
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The multitude of repeatable measurable features of the cyclic pattern makes it possible to determine the boundaries of the fertile window for every individual cycle (rather than having to rely on some assumption of unchanged timing of these events from cycle to cycle in the manner of the methods of prior art). 

Nota bene, note well:

This is why our technology can be used for birth control whereas the prior art technologies cannot.  

(The older techniques do NOT have a multitude of measurable features in their cyclic profiles, and CANNOT therefore determine the boundaries of the fertile window.)
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The cyclic pattern exhibits a number of well defined peaks and troughs: … the first post-menstruation minimum (or trough, nadir) occurring typically on day 6, 7, or 8. The signal then rises to a maximum (long-term predictive peak), the highest level of the cycle. Over the next several days, the readings fall toward the minimum before the short-term predictive peak. 

Thus, in the recorded 30 days long cycle, the long-term predictive peak is 8 days wide. It is followed by the usually narrow short-term predictive peak, which falls off directly into the trough of the ovulation marker, the lowest reading of the cycle. 

We have found the ovulation-marker minimum to correlate with urinary LH and FSH peaks, and we view the marker to be an effect of the steroid hormone switch that occurs at ovulation (estrogen to progesterone). Note that the corresponding basal body temperature (BBT) curve rises, to the post-ovulatory high level, after the ovulation marker. This indicates, to the extent that the BBT can be relied on, that ovulation had, indeed, occurred. The planned sonographic (ultrasound) investigations will confirm this correlation with a better accuracy. 

Note that Dr. Benedetto carefully selected baseline subjects for the trial. 

Even in these baseline subjects, the classical BBT “biphasic profile” is very unreliable, as is highlighted by the red question marks. The belated rise of the BBT3 curve (of the 27 years old subject) is clearly noticeable and symptomatic of the uncertainty inherent in the basal body temperature measurements.
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Part 2: Dominant Follicle peak’s ascending and descending branches elucidated based on the sensor’s in vivo responses to the E2 & P4 steroids
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The cyclic pattern exhibits a number of well defined peaks and troughs: … the first post-menstruation minimum (or trough, nadir) occurring typically on day 6, 7, or 8. The signal then rises to a maximum (long-term predictive peak), the highest level of the cycle. Over the next several days, the readings fall toward the minimum before the short-term predictive peak. 

Thus, in the recorded 30 days long cycle, the long-term predictive peak is 8 days wide. It is followed by the usually narrow short-term predictive peak, which falls off directly into the trough of the ovulation marker, the lowest reading of the cycle. 

We have found the ovulation-marker minimum to correlate with urinary LH and FSH peaks, and we view the marker to be an effect of the steroid hormone switch that occurs at ovulation (estrogen to progesterone). Note that the corresponding basal body temperature (BBT) curve rises, to the post-ovulatory high level, after the ovulation marker. This indicates, to the extent that the BBT can be relied on, that ovulation had, indeed, occurred. The planned sonographic (ultrasound) investigations will confirm this correlation with a better accuracy. 

Note that Dr. Benedetto carefully selected baseline subjects for the trial. 

Even in these baseline subjects, the classical BBT “biphasic profile” is very unreliable, as is highlighted by the red question marks. The belated rise of the BBT3 curve (of the 27 years old subject) is clearly noticeable and symptomatic of the uncertainty inherent in the basal body temperature measurements.
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