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RESULTS

Patients (n=121) were counselled on the option to utilize 50mg IV 
dimenhydrinate pre-procedurally as an adjunct. 91 patients elected to 
receive dimenhydrinate; 30 declined and were included as controls. 

Questionnaires assessing  patient-reported pain during the procedure 
were administered to all patients using the visual analogue scale (VAS) 
between 1-10. These were also administered to the nurse present 
intraoperatively during the procedure for comparison. 

Patient feedback was qualitatively recorded through the questionnaire to 
assess whether the oocyte retrieval was similar, better, or worse 
compared to patient expectations. They also had a free-text section to 
leave comments regarding their overall experience.

Differences in patient VAS pain scores between the Dimenhydrinate vs. 
Control groups were compared using unpaired t-tests. Patient free-text 
feedback was analyzed using thematic analysis by Braun and Clarke, 
through an iterative codification process.

Most IVF oocyte retrievals in Canada are completed using conscious 
sedation. Several adjuvant therapies have been described as supporting 
conscious sedation for IVF oocyte retrievals, including acupuncture, music 
therapy, and paracervical blocks. 

Our study aimed to explore the impact of pre-procedural intravenous 
dimenhydrinate administration on patient experience during IVF oocyte 
retrievals.
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Figure 1. Four major themes were identified as major components 
influencing patient experience during the oocyte retrieval 

• Unsettled that they were awake

• Felt sedation did not take away 
pain

• Some still felt pressure, pinching 

or  intense cramping
• Some felt the procedure was less 

painful than a sonohysterogram

• Many felt the medications were 
very helpful and they felt nothing

• Many found the environment 

calming and music helped 

• Most highlighted communication 

with the team was key in helping 
shape their expectations

• Majority felt the team support was 

exemplary
• Many expressed overt gratitude 
• Highlighted safe environment 

• Coaching through painful 
moments was appreciated by 
patients 

• Many said procedure was quick 

and efficient
• Pain felt positional and short-lived 

- related to difficult areas of 

access, or pressure from the 
ultrasound

• Some highlighted known 

challenges with their procedure 
(eg. endometrioma, difficult 
access)

• Many were informed by 

online reviews, social 
media, or peer 
experiences 

• Most reported feeling 
anxious and nervous 
prior 

• Several did not know hat 
to expect

• Some did not expect pain

Figure 2. Patient Experience -  Was the procedure similar, better 
or worse compared to your expectations?

• The majority of patients within the study utilized dimenhydrinate as 
an adjunct, creating unbalanced groups (91 dimenhydrinate vs. 30 
controls)

• Pain is a variable experience dependent on patient and procedural 
factors

• Helping inform patient expectations is a valuable tool 
• The team was consistently praised for communication and 

coaching, even when patients had a difficult retrieval or 
instances of pain 

• Communication, team dynamics, and efficiency of procedure 
were noted as strengths

• 85% of patients in the Dimenhydrinate group reported that the 
oocyte retrieval was similar or better than their expectations 
compared to 59% in the Control group (p<0.05). 

• One-on-one nursing support during the oocyte retrieval was 
universally appreciated by patients.

Visual Analogue Scale (VAS) Pain scale

*p< 0.05
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