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Acquired Uterine Factor Infertility, or AUFI, is the Uterine transplantation is a newly developed technique
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Uterine transplantation serves as an option for
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Research on uterine transplantation and its potential

Uterine transplants are only used for 2 Pregnancy is achieved through embryo transfer and uses with AUEI continues to evolve

pregnancies, or up to 5 years delivered via cesarean section

Absolute Uterine Factor Infertility

- - - , Current success rates: 35% achieve pregnancy after Diagnosis
Limited use due to immunosuppression and Successful transplantation results in a live birth

embryo transfer; 28% result in live birth
increased risk for vascular complications Surgical risks are greater for donor than recipient
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