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>> Friday >> Saturday

Thursday 3 March 2016

12:00 - 13:45

13:45 - 14:00

14:00 - 16:40
14:00 - 16:40
14:00 - 14:30
14:30 - 14:40
14:40 - 15:10
15:10 - 15:20
15:20 - 15:50
15:50 - 16:00
16:00 - 16:30
16:30 - 16:40
16:40-17:10
17:10 - 19:10

Registration and welcome lunch

Welcome

Chairmen

Maria Jose De Los Santos, Spain
Johan E.J. Smitz, Belgium

Session 1: Basics of oocyte maturation I

A historical overview of oocyte maturation
David Albertini, U.S.A.

Discussion

Energy metabolism during oocyte maturation
Helen M. Picton, United Kingdom

Discussion

Cytoskeletal remodelling and asymmetric cell division
Marie Helene Verlhac, France

Discussion

Role of hemoglobin in the cumulus oocyte complex
Speaker to be announced

Discussion

Coffee break

Chairmen
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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

>> Thursday >> Friday >> Saturday
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