Introduction

The clinical safety of oocyte donation is commonly characterized
by rates of recognized complications. These are important
measures of medical and procedural safety; however, they
capture only one dimension of the donor experience.

Racog ud complications
'OHSS « infection  torsion * hemorrhage.
Rospitaizaton - surgical mierventon

Broader donor experience
ain - fatigue + emotional responses
recovery * daily function * expectations

Osteopathic medicine’s whole-person approach provides a
useful framework for addressing these broader dimensions of
donor expenence It recognizes the person as a unit of body,
mind, and spirit and emphasizes rational treatment informed by
body unity and the relationship between structure and function
[1]. Applied to oocyte donation, this perspective supports

consideration of donor-r reponed physical, psychological, and
functional outcomes alon

Methods

This focused analysis was derived from a broader structured
literature search conducted for a narrative review of oocyte
donation and informed consent.
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Clinical Safety Outcomes

Donor-Reported Outcomes and Experiences
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that helps patients understand what pain may feel like, when it may occur, how it may affect daily functioning, and what recovery
may entail. Providing individualized counseling may help align expectations with experience and support donor autonomy.

Positive and negative experiences may coexist
High satisfaction with the overalldonation experience coexisted with reports of pain, mensirual changes, emtional distress,
desire for additional support, with the availability of long-term health information (5,6].

Perceived informedness differed by risk horizon
Among 375 former donors surveyed by Tober et al.:
Short4erm complications (N
Possible long-term risks  @uu—_—
Functional recovery remains undercharacterized
Across the literature, functional outcomes — such as return to work caregrvlng responslb ties, travel sleep exerclse and
resumption of usual activities — were measured significantly les mptom: The
osteopathic emphasis on the relationship between structure and fination Provides a rationale for assessmg 3 Rl recovery.

64.8%
felt adequately informed [7]
32.8%

Osteopathic Clinical Interpretation
 Structure and Function

The clinical significance of pain, nausea,
or fatigue depends partly on how these
‘symptoms impact daily functioning —
movement, sleep, work, caregiving, and
usual activity.

Body Unity

Physical symptoms, psychological

Prevention

Realistic anticipatory guidance, recovery
planning, explicit warning signs, and
accessible follow-up may help donors
prepare for expected effects and respond
‘appropriately to concerning symptoms.

. An osteopathic approach recognizes the donor asa Pa(lent in their own right and affirms clinicans’

responses, reproductive concerns,

social responsibilities, and individual

values are interconnected aspects of
the donor experience.
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o retrieval-related required office-based
complications* ina study  complications in a study redical attention aft
of 886 retrievals [2]

he donor’s health and well-being [8]. Assessment should
address symptom trajectory, effects on dally funcllon emotional responses, support needs, and return
to baseline. These findings should guide individualized counseling, recovery planning, and follow-up
independent of retrieval success or recipient outcomes.

of 4,052 cycles [3] donation [2]

“severe OHSS, ovarian torsion, infection, and ruptured ovarian cyst

Serious com| Ilcallons are uncommon in these
published cohorts. However, clinical studies may

capture the totality of the physical and mental burden of
oocyte donation — particularly symptoms and

experiences that do not come to clinical attention.

Because simulation protocols, igger sialegies, and clniclpracices
van by patrt lmﬂ?'c and have evolved over time, these

be Inmpnlad as universally applicable estimates of
ml-mpomy

Conclusion

Serious compllca(lcns of oocyte donation appear uncommon in published donor cohorts; however complication rates do
not characteriz match, or functional
recovery. Thsse evidence (ypes should bs considered together but not conflated: compllcanon da(a describes medical and
safety, wherea: evidence informes reparallon sup%ort and ongoing care. An osteopathic
hole-person approach provides a elically relevant attention
to the donor as a patient throughout the donation process.
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