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Thursday 3 March 2016

12:00 - 13:45 Registration and welcome lunch

13:45 - 14:00 Welcome

14:00 - 16:40 Chairmen

Maria Jose De Los Santos, Spain

Johan E.J. Smitz, Belgium

14:00 - 16:40 Session 1: Basics of oocyte maturation I

14:00 - 14:30  A historical overview of oocyte maturation

David Albertini, U.S.A.

14:30 - 14:40  Discussion

14:40 - 15:10  Energy metabolism during oocyte maturation

Helen M. Picton, United Kingdom

15:10 - 15:20  Discussion

15:20 - 15:50  Cytoskeletal remodelling and asymmetric cell division

Marie Helene Verlhac, France

15:50 - 16:00  Discussion

16:00 - 16:30  Role of hemoglobin in the cumulus oocyte complex

Speaker to be announced

16:30 - 16:40  Discussion

16:40 - 17:10 Coffee break

17:10 - 19:10 Chairmen

Session details https://cm.eshre.eu/CM.NET.WebUI/CM.NET.webUI.SCPR/SCPRses...
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Alberto Maria Luciano, Italy

Claudia Spits, Belgium

17:10 - 19:10 Session 2: Basics of oocyte maturation II

17:10 - 17:40  Choreography of mitochondrial segregation during maturation

John Carroll, Australia

17:40 - 17:50  Discussion

17:50 - 18:20  A symbioticl perspective of the differences between in vivo and in vitro maturation in

mammalian oocytes

David Albertini, U.S.A.

18:20 - 18:30  Discussion

18:30 - 19:00  Information revealed by the cumulus cell transcriptome during oocyte maturation

Ariel Hourvitz, Israel

19:00 - 19:10  Discussion

19:10 - 20:00 Opening reception

 Print

>> Thursday          >> Friday          >> Saturday

Session details https://cm.eshre.eu/CM.NET.WebUI/CM.NET.webUI.SCPR/SCPRses...

2 of 2 23/11/2015 14:32





EUROPEAN UNION OF MEDICAL SPECIALISTS 

The European Accreditat ion Counci l  for  

Continuing Medical  Education –  EACCME® 
I n s t i t u t i o n  o f  t h e  U E M S a i s b l  

 AVENUE DE LA COURONNE, 20   T  +32 2 649 51 64 

 BE- 1050 BRUSSELS  F  +32 2 640 37 30  

 www.eaccme.eu   accreditation@uems.net 
 

 

  

UEMSaisbl – Union Européenne des Médecins Spécialistes ǀ Avenue de la Couronne 20, BE-1050 Bruxelles 

IBAN BE28 0001 3283 3820 ǀ BIC (SWIFT) BPOTBEB1 ǀ VAT n° BE 0469.067.848 

Conflict of Interest Disclosure Form 

(to be completed by faculty and scientific/organising committee members) 

 

 

NAME :  Richard Anderson 

 

AFFILIATION:  University of Edinburgh 

In accordance with criterion 24 of document UEMS 2012/30 “Accreditation of Live Educational Events by the 

EACCME”, all declarations of potential or actual conflicts of interest, whether due to a financial or other 

relationship, must be provided to the EACCME® upon submission of the application. Declarations also must be 

made readily available, either in printed form, with the programme of the LEE, or on the website of the 

organiser of the LEE. Declarations must include whether any fee, honorarium or arrangement for re-

imbursement of expenses in relation to the LEE has been provided. 

DISCLOSURE 
 

x I have no potential conflict of interest to report 

� I have the following potential conflict(s) of interest to report 

 

Type of affiliation / financial interest Name of commercial company 

Receipt of grants/research supports:  

Receipt of honoraria or consultation fees:  

Participation in a company sponsored speaker’s bureau:  

Stock shareholder:   

Spouse/partner:  

Other support (please specify):  

Signature:   Date: 31 July 2015 
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Conflict of Interest Disclosure Form 

(to be completed by faculty and scientific/organising committee members) 

 

 

NAME : Stratis Kolibianakis 

 

AFFILIATION: Unit for Human Reproduction, Medical School, Aristotle University, Greece. 

 

In accordance with criterion 24 of document UEMS 2012/30 “Accreditation of Live Educational Events by the 

EACCME”, all declarations of potential or actual conflicts of interest, whether due to a financial or other 

relationship, must be provided to the EACCME® upon submission of the application. Declarations also must be 

made readily available, either in printed form, with the programme of the LEE, or on the website of the 
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imbursement of expenses in relation to the LEE has been provided. 

 

DISCLOSURE 
 

 

 I have no potential conflict of interest to report 

 

 

 

 

 

 

Signature:     Date: 1/8/2015 
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Conflict of Interest Disclosure Form 
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NAME :  Irene Lambrinoudaki 

 

AFFILIATION: 2nd Department of Obstetrics and Gynecology, Medical School, National and 

Kapodestrian University of Athens, Greece 

In accordance with criterion 24 of document UEMS 2012/30 “Accreditation of Live Educational Events by the 

EACCME”, all declarations of potential or actual conflicts of interest, whether due to a financial or other 

relationship, must be provided to the EACCME® upon submission of the application. Declarations also must be 

made readily available, either in printed form, with the programme of the LEE, or on the website of the 

organiser of the LEE. Declarations must include whether any fee, honorarium or arrangement for re-
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�   I have no potential conflict of interest to report 

  

 

Signature:   Date: 1/12/2015 
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AFFILIATION: Sahlgrenska University Hospital 
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EACCME”, all declarations of potential or actual conflicts of interest, whether due to a financial or other 
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Participation in a company sponsored speaker’s bureau:  
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Spouse/partner:  
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Signature: Lars Nilsson       Date: November 22, 2015 
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NAME : Lisa Webber 

 

AFFILIATION: University College Hospitals London 
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EACCME”, all declarations of potential or actual conflicts of interest, whether due to a financial or other 
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Type of affiliation / financial interest Name of commercial company 

Receipt of grants/research supports:  

Receipt of honoraria or consultation fees:  

Participation in a company sponsored speaker’s bureau:  

Stock shareholder:   

Spouse/partner:  

Other support (please specify):  

 

Signature: Lisa Webber      Date: 7th August 2015 
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