
 

 

Ultrasound in the Investigation of Female Infertility  
 
Online, Sunday 26th July 2026 
Chaired by Prof. Simon Meagher (Australia) and Prof. Simone Ferrero (Italy) 
Learning Objectives: 

Please note that this is a provisional schedule subject to change. 

UK BST 
(UTC+1) 

Mins  

06:00 5 Welcome and Introduction 

06:05 35 The Role of Ultrasound in Modern Infertility Workup: AI and 3D technologies 

06:40 20 Antral Follicle Count (AFC): Technique, Standardisation & Interpretation 

07:00 20 Ovarian Volume & Morphology: Normal vs. Pathological Findings 

07:20 20 PCOS: ESHRE/ASRM Ultrasound Criteria & Clinical Implications 

07:40 20 Diminished Ovarian Reserve: Ultrasound Markers & Correlation with AMH 

08:00 30 Live Q&A and panel discussion 

08:30 30 Break 

09:00 20 Endometrial Receptivity: Thickness, Pattern & Vascularity 

09:20 20 
Endometriosis and Infertility: Is Surgery a Bridge to IVF or an Unnecessary 
Delay? 

09:40 20 
Didelphys, Bicornuate Septate Uterus in the infertile patient: To treat of not 
to treat   

10:00 20 
Submucous Fibroids, Polyps & Intrauterine Adhesions: Diagnosis and 
management 

10:20 20 
Adenomyosis & Its Impact on Fertility: Ultrasound Features and 
management 

10:40 20 
Hydrosalpinx & Tubal Occlusion: Sonographic Detection & Clinical 
Management 

11:00 30 Live Q&A and panel discussion 

11:30 30 Refreshment break 

12:00 20 3D/4D Ultrasound in Uterine & Ovarian Evaluation 

12:20 20 
Sonohysterography /Hysterosalpingo-Contrast Sonography 
(HyCoSy/HyFoSy): Technique & Interpretation 

12:40 20 
Hysterosalpingo-Contrast Sonography (HyCoSy/HyFoSy): Technique & 
Interpretation 

13:00 60 

Case studies: 

• Complex Ovarian Pathology: A Diagnostic Dilemma 

• Incidental Uterine Findings in Infertility Workup: When & How to 
Act 

• Ultrasound-Guided ART Monitoring: Optimising Folliculometry 
Protocols 

14:00 25 
Panel Discussion: Integrating Ultrasound into the Multidisciplinary 
Infertility Team 

14:25 30 Final live Q&A and panel discussion 

14:55 5 Feedback and close 


