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(A) Transcription and storage of maternal mRNA and synthesis of new proteins during oocyte growth and follicular
development for supporting subsequent early embryonic development after fertilization.

1 Oocyte growth for several months | Follicular development for few weeks |
| | 1
Small size Growing size Full size Fully grown
oocyte in oocyte in cocyte in oocyte in
primordial secondary antral preovulatory
follicles follicles follicle follice

(B) The source of immature oocytes can be considered as the critical for IVM and the origin of immature oocytes
cannot be changed but the quality of oocytes may be affected by IVM procedure.
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