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Embryo transfer is the rate limiting step In
the process of ART




Successful ART

1. Uterine receptivity
2. Embryo quality
3. Embryo transfer



Is Embryo Transfer Procedure Inefficient?

J Dummy ET using methylene blue
(Mansour et al 1994

The dye was extruded at the external cervical
0s in 23% to 57% cases

) First IVF pregnancy was ectopic
(Edwards and Steptoe, 1975)



What may go wrong during transfer ?

Distruption of endometrium
nduction of uterine contractions
Deposition of embryos in a suboptimal location

= wn e

Damage of embryos during the process



What is difficult Transfer ?

1 Prolonged time to negotiate uterocervical angle
] Tenaculum application

1 Blood in or on the catheter

) Stiff embryo transfer catheter




Why is it difficult to transfer ?

1 Cervical stenosis
1 Acute angle of uterocervical portion

(anteversion/retroversion)
1 Unexperienced operator



http://ayay.co.uk/backgrounds/animals/birds/bendy-swan-neck.jpg

Difficult Embryo transfer: analysis of 6484 transfers
Listijono et al, 2013

N (%) CPRI/ET (%)

Easy 5976 (92.2) 30.7

Medium/Difficult 408 (7.8) 24.6




Effect of difficult ET

Meta-analysis of controlled trials

Comparison: 01 Difficult versus easy transfers
Outcome: 01 Pregnancy rate
Diffcult transfers Easy transfers OR Weight OR
Study n/N n/N (95% CI Fixed) % (95% CI Fixed)
Abusheikha [65] 2117 16/40 = 21 0.20 [0.04,1.00]
Burke [33] 5/15 53/195 = 1.2 1.34 [0.44,4.10]
Leeton [66] 0/28 34/159 < 26 0.06 [0.00,1.07]
Nabi [67] 16/69 280/1135 —— 6.1 0.92[0.52,1.64]
Noyes [68] 30/67 474847 —ai 9.5 0.64 [0.39,1.05]
Sallam [78] 23/149 142/635 e | 113 0.63 [0.39,1.03]
Spandorfer [69] 33/106 914/2157 —— 14.6 0.61[0.40,0.94]
Tomas [70] 72/342 1355/4465 - 37.7 0.61[0.47,0.80]
Tur-Kaspa [71] 30/120 121/734 Gt 6.3 1.69[1.07,2.67]
Wood [72] 28/169 102/659 —— 8.6 1.08 [0.69,1.71]
Total (95%Cl) 239/1082 3491/11026 - 100.0 0.73 [0.63,0.85]
Test for heterogeneity chi-square =25.85 df = 9 P=0.0022
Test for overall effect Z=-4.00 P=0.00006
3 2 1 5 10
Favours treatment Favours control

Difficult embryo transfers are associated with a significant reduction in pregnancy rate.

Sallam et al 2005



Umut IVF Center
01/2013-12/2013

Non-difficult Difficult
(n=1316) (n=28)

CPR 46.8 % 32.1%

Required sedation or tenaculum application with stiff Wallace catheter.
Blood was seen in catheters



Assessment of endocervical and endometrial
damage inflicted by embryo transfer trial: a
hysteroscopic evaluation

Table 1. Dificulty of embryo transfer trial and degree of endocervical
and endometnal damage. Values are numbers with percentages
in parentheszes.

IXfrculty of Degree of endocervical damage

embrvo fransfer None Minor Moderate  Total
Easy 24 (78) 6 (19) @ 31 ({100)
Moderate 15 (56) T (26) 5 (18) 27 (100)
Difficult 7(41) 635 @@ 17 (100)
Liffculty of Degree of endometrial damage

embrvo fransfer None Minor Moderate  Total
Easy 20(65) 10¢32) (1(3)) 31 (100)
Moderate 8(30) 16 {5 3 27 (100)
Difficult 5(29) T (42) 17 (100}

Yarali et al



Tenaculum placement

[ Tenaculum placement during ET increases oxytocin
concentration and “junctional zone” contractions

Dorn C et al, 1999
Lesny P et al,1999

Ll Frequency of uterine contractions is negatively
correlated to IR & PR

Fanchin R et al. 1998



The presence of blood in the transfer catheter negatively
influences outcome at embryo transfer®

R.Alvero'”, R.M.Hearns-Stokes*®, W.H.Catherino®”, M.P.Leondires” and J.H.Segars’

Table [V¥. Strenpgth of the assoctation betwesn CFR (dependent vattable)
and blocd on or m transfer catheter, retaied embryos ot transfer, difficnlty
of transfer, rmacns o of M transfer catheter, need for a sharn transfer 1o
e actual peocedure of abotted tnitial atteropt at transfer, nsmp lopistic

P b 51 O

Patrarretet F

Blood ondin catheter 0.l
Betained ermbtye at transfer QA0 [TJ%)
Difficulty of transfer Q.80 (TJ%)
Iv[ucns i catheter 018 (IN5)
Sharm at transfer Q.32 (Td%)

S beottesd traresfet Q.o [Td%)




Where does the blood on the tip of
catheter come from?

4 21 28
MVenstrual phase Profiforative phase  Secrelory phate Mensirud phase
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Mock embryo transfer

J Reduces the risk of difficult transfer, increases IR and PR
Mansour et al, 1990

1 Uterus at mock embryo transfer will often change position
at real embryo transfer (Retroversion to anteversion)

Henne and Milki 2004



Steps during ET

Room conditions
Ultrasonography

Operator

Assistant and Embriologist
Preparation of cervix —
Loading of catheter

Passing uterocervical angle
Deposition of embryos
Withdrawal of catheter
O Patient instructions after ET

'4@.00.\‘.@.0".#.00!\3!—‘



COE O

Room Conditions

Adjacent to IVF Lab
Operating room
Silent

Climate
Psychologic support



Seeing Is Believing




ET and Ultrasonographic guidance

Meta-analysis forest plots showing clinical pregnancy rate following ultrasound-guided versus clinical touch ET.
US = ultrasound.

Study LIS-guided Clinical Touch OR (fined) Weight OR (fixad)
or sub-category ni i 95% CI % 95% Cl
Wisanto 1989 19,7100 9/100 I 1.46 2.37 [l.02, 5.54]
Al-Shawal 1983 44/152 27/89 S S 4.83 0.94 [0.53, l.66]
Prapas 1935 22/61 16/71 eoa 1.89 L.54 [0,90, 4.16]
kan 1999 37/98 28/97 S — 3.50 1.49 [0.82, 2.72]
Coroleu 2000 81/162 61/180 —_— 6.13 1.55 [l.28, 2.98]
Abdelmassih 2001 10719 6/20 - D.55 2.59 [D0,70, 9.64]
Prapas 2001 206/433 229/636 —-— 19.43 1.61 [l.26, 2.07]
Tang 2001 104,/400 90,400 - 13.30 1.21 [0.88, 1.67]
Coroleu 2002 32/93 18/91 R N 2.38 2.13 [1.09, 4.16]
Garcia-Velasco 2002 1127187 105/187 — &.25 L.22 [0.81, 1.84]
Matorras 2002 67255 474260 — - 6.B5 1.62 [1.06, 2.45]
Sallam 2002 84,320 58/320 —. 8.69 1.57 [l.08, 2.29]
Bar Harva 2003 22/65 15/66 N 1.97 1.74 [0.80, 3.76]
Marconi 2003 25/41 15/42 _— 1.16 2.81 [1.15, 6.85]
Weissman 2003 45/160 35/124 — 5.66 1.00 [0.59, 1.68]
Moraga-Sanchez 2004 21/33 13/34 B — 0.93 2.83 [l.05, 7.61]
deCamargoMartins 2004 21/50 15450 —_— 1.74 1.69 [0.74, 3.86]
Li 2005 66/178 387152 S — 5.15 1.77 [l.1l0, 2.85]
Maldonado 2005 5713 10413 4 1.23 0.19 [0.03, 1.03]
Kosmas 2006 $3/101 50495 —_— 4.89 0.99 [0.57, 1.74]
Total (95% CI) 2941 3027 » 100.00 1.50 [1.34, 1.67]
Total events: 1086 (US-guided), 884 (Clinical Touch)

Test for heterogeneity: Chi*= 24 87, di=18 (P =0.17), F= 236%

Test for overall effect: Z= 7.04 (P =< 0,00001)

01 02 05 1 2 5 10
Favours Clinical Favours US-guided

Abou-Sena. Ultrasound-guided ET. Fertil Stenl 2007.



Human Reproductionol.13 noé pplsd0-1544, 1992

Embryo transfer—can we learn anything new from the
observation of junctional zone contractions?

 Lesny et al, 1998
1 30 pl Echovist injection
1 45 min serial transvaginal sonograms

Location No Touch Twice Touch

No change 7 1

Changed - 6




Advantages of ultrasonographic guidance:

_Less difficult transfers

_IDetection of catheter load inside uterine
cavity

_IBetter position

_IFull bladder facilitates correction of acute
uterocervical angle




Sonography assistant is of importance:

1. Anatomical variations of genital tract complicates to

visualize sagittal section of cervical canal and
endometrial lining.

2. Furthermore stimulated ovaries hamper proper image




Physician experience in performing

embryo transters may affect outcome

Cycle characteristics and pregnancy rate per physician.

Mean no, of  Mean grade of

Physician No.ET Age of women, No.of  embryos per  embryos per  Pregnancy
ID cycles (y® FSH amount®  PeakE,®  embryos  cycled cycle® rate (%)

1 633 344 £52 3432 £1678 1,962 £1158 1,750 28108 171206  43.1(273/633)
2 608 342456 3267 £1725 2,026 £1232 1,742 29108 171206  45.6(277/608)
3 233 342456 352541627 2,101 £1277 B67 29410 1.7+06  41.6(87/233)
4 317 334455 263241938 2,408 £1298 812 29108 1.5+0.6  46.1(146/317)
5 173 338457 3,763+£1710 1,867 £ 1113 488 28108 1.8+0.7  38.7(67173)
B 248 3T7L57 38071717 2,184 £1338 662 27108 17107 48.2(122/248)

Nota: Cortinuous values are in the form of mean £ standard dewviation.

*Mean age of women are not statistically significantty differart among physicians.
B Mean follicle-stimulating hormons (FSH) values are statistically sigrificantly differert amang physicians.
% Mean sstradial (B2 values are statistically significantly different; however, if physician 4 is excluded, E; values did not differ.
I Mean number of embryos transferred (ET) per cycle are statistically significantly different amorg physicians.
EMean grade of embryos per cycle ars statistically significartly differert; however, if physician 4 is excluded, embryo grades did not differ.,
PPragnancy rates are statistically sigrificantly different only betwesn physician 5 and physician 6 (B .03).

Prar. Corvespondence. Fertil Steril 2011




T he efficacy of the embryo transfer
catheter in IVF and ICSI is operator-
dependent: a randomized clinical trial

Zhan Yao!, Stijn Yansteelandt?, Josiane Van der Elst! 3,
Tom Coetsier!, Marc Dhont!, and Petra De Sutter!-4

Factors Coefficient estimate Pvalue Odds ratio 5% €l for OR
Low High
Operator A Conl versus Frydinan) 01551 02588 1.2 086 |72
Operator B (ool versus Frydman) DII7 D036 04 |26 128
Operator C {Coolversus Frydman) 03721 0.0407 DES 048 .52
Age o female et} 00003 %5 053 058
Primiary versus secondary infertiiy D302 0121 073 0.58 053

Emibieyn soore D2TEL 0.0075 .32 .08 LLEl




Experience of operator

Learning curve:

1 ET trainees can reach an acceptable PR after the first
25-30 ETs.

1 Clinical pregnancy rates of fellows-in-training were
Indistinguishable statistically from those of
experienced staff by 50 transfers.

(45.5% v 47.3%)
Papageorgiou et al 20



Who will perform embryo transfer?

Huowman Reprmsdwction wol. 11 na ) pg VDS<T0E, 159946

MNurses performing embryo transfer: successful outcome

of in-vitro fertilization

Himan U=gmdechon ml |3 m 3 ppa®=NT, 1998

Nur ses performing embryo transfer: the development
and resalts of the Birmingham experience

Preg/embrvo transfer %
Tatal T 330
A Murse 46T b1
B Drctr 268 94
Bath 474 14.7

Murses Doctors Statistical
diffe rence
Embryo tansfers 3l 151
Pregnarncies 149 L
Clinical pregnancies 109 4z
Pregnancy ratefermbrym transfer 40.2% 41% Uk
Clinical pregnane v rateferdhryo transfer 29.4% 3LER Hs
singleton aE i, 215 ic)
multiple 320 199, ict
Implantation rate 16 2% 17% )




Loading Embryo to Catheter

1 Embryos could expel into vagina, if transfer medium
exeeds 60 pl.

- Implantation could be affected when medium was less
than 10 pl .

Ebner T et al , 2001



Loading transfer catheter with only medium
or air/medium ?

Figure 3. Meta-analysis forest plot showing clinical pregnancy rates,

Shudy Air-fuad Fluid-orty OF {fied) OR { fored
O SUb-CAtsgOny ni Lyl Hell $'e U
Hrampl 1955 3L /56 IL/98 —‘— 1.00 [0.55, 1.82]
Morano 2004 22/82 L7/50 . 1,42 (0,64, 3.18]
Total (5% C1) 150 143 - 113 [0.70, 1.83)

Total &verts: S (Ar-fud), 49 (Fhid-onfy)
Test o heteropenedy, Che =043, di =1 (P=048), F =%
Test for overal effect 2o 0.52(P e 061)

01 02 05 1 2 5 10
Favours Flaidonly  Favours Ar-fuid



Soft vs Stiff embryo transfer catheters

Relative risk for clinical pregnancy per embryo transfer in trials comparing soft with hard embryo transfer
catheters (over unity in favor of soft catheters).

Relative risk meta-analysis plot (fixed effects)

Wisanto ef al (18} & T 0837067, 1.501
i

Al Shawa ot i (20} 8 | 0,69 10,85, 1,568
Foutowh &f al (21} - " 1,581,112 3.530
Wiaring af al (22} _._ 1.32 11,08, 1.80)
iMeDanaid & Narman (23} + 1441110, 7,880
Mortimer st al (24) 1.87 (1.18, 3.078
combinad [fixed] -@- 1341117, 1.5

I T 1

0.5 f g 5

rafgliva risk (35% confidence inteneal)

Buckett. Meta-analysis of ET catheters. Fertil Steril 2006,



Assisted reproduction outcomes after embryo transfers
requiring a malleable stylet

Gian Mario Tiboni - Enrica Concetta Colangelo -
Emiliana Leonzio - Elisabetta Gabriele

With stylet (r=164% WVathout stylet (m=389) F value
Betrieved oocytes (1) B.11+4.62 8975 34 ME
Metaphase 1T oocytes (o O34 45 GREED 50 IREEY

Eiochermical pregnancy only 117164 (6. 7% 155389 (3. 8% MN&
Irnplantation rate BEASL (13 8%} 22651167 (194500 D009
Pregnancy loss 1 (11.8%0) 18163 (11.40%4% ME
_Eotopic pregnancy 3l (1R 10380 (2 a9y ME
Clinical pregnancy 514164 (311903 163385 (41 5% D22
igrade A and B embrvos 30102 (TO 50 RTRALET (T75.2%0 s
Murmber of ET at 4% h SRS (35.4%00 1E23 R (41 6% s
Murmber of ET at 72 h 1061 6 e 6% 2ATIIRD (SR A% s
Clinical pregnancy/ET at 48 h 19058 (32 8% 69162 (42 &%) s
Clinical pregnancy/ET at 72 h 320068 (302300 DT (41 4% S
TwiAn pregnancy 11751 (21 .6%03 AT 63 (28 8% ME
Triplets 351 (5.9%%) 163 (49900 ME
Live birth rate 4571 64 (27 4% 145389 (37 3% 0033
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Influence of embryo transter on hlastocyst viability

Cerary Gryvgorek, MO, PRI 2 Piotr Siecrwshi, M .Sc., Ph Iy ¥ Facek A Modlinski PhD., DL.Sc *
Barbara Gajda, PhEr, .50, Pawel Greda, M. Sc., PRy ” Frabela Grad, M. S5c.? Piotr Pistrewics, dd Sc.,®

and Grregorz Mrugacy, MO Ph t*

+

Blastocysts 1 hour afterembryotransfer (ET} (A} Group A. (B} Group B. (C} Control group C. (B} Apoptotic cells in mouse blastocy sts stained
by TUNEL: (D1} blastocyst not exposed to ET (apoptotic index 119}, (02} blastocyst 1 hour after “slow" ET (apoptotic index 219}, (D3}
morphologically unchanged blastocyst 1 hour after “fast” ET (apoptotic index 86%), (04} collapsed blastocyst 1 hour after “fast” ET

[apoptotic index 6996}

A B

L 44
3
/

Crygoruk Ermdbre !ramﬁr: part . Fersild Steril 2071



Evaluation of the embryo transfer protocol
by a laboratory model of the uterus

Osnat Evran, Ph.D.,* David Elad, ID.Sc.," and Ariel J. Jaffa, M.D.?

Simulation of how ectopic pregnancy may occur.
Dispersion of the transferred volume injected at a
aigh speed (T = 1 s) in a horizontal uterine Mmodel
‘©® — 0°) while the catheter is close to the fundus:
A)t — 0.5 s, (B) Tt —m 0O0.75 s, and (C) t —= 0.875S s.
The arrows mark the part of the ligguid that enters
Nnto the glass tube.




Preparation of cervix:
Removal of mucus

] Obstruct catheter tip
1 Contamination with cervical flora
1 Embryos can be embedded in mucus and dislodged

I as:"i'::;z"a Mo aspiration® nR D59, CI
. EEIIEE'_;.,':E'I pregnancy 63 (44.1) 38 [ 26.6) | 2.1s 1.32 3.58
| Implant=ticn ate | 69/500 (13.81 | 637471 (13.41 | 1.04 | 0.72 1.50

Rate of difficult 14 (9.8] 5 {3.5) 3.00 1.05 H.55

embryo transfer®

Abou-Setta et al




Cervical Mucus

Figure 6. Forest plot of comparison: 2 Cervical preparation interventions versus no intervention, outcome:
1.2 Flushing the endocervical canal vs no intervention.

Cervical preparation  No cenacal Peto Odds Ratio (Non-event) Peto Odds Ratio (Non-event)
Study or Subgroup Evenis Total Events Total Weight Peto, Fixed, 95% Cl Peto, Fixed, 95% Cl
2.2.1 Pregnancy rate
Glass 2000 57 127 72 126 51.4% 1.63[1.00, 2.67] L
Kyono 2001 28 a1 260 93 NI1% 0.87 [0.46, 1.65] —a=
Sallam 2000 18 a0 13 40 175% 0.63[0.27,1.46] T
Subtotal (95% CI) 268 269 100.0% 1.1410.80, 1.62] "
Total evants 103 m

Heterogeneity: Chi*= 461, df=2 (P =010, F=57%
Testfor overall effect Z=0.71 (P = 0.48)

00l 04 10 100
Flushing cendcal canal Noflushing

Testfor subgroup differences: Not applicable



Effect of blood and mucus on the success rates of embryo transfers

Bulent Tiras?, Umit Korucuoglu®*, Mehtap Polat?, Ayse Saltik 2, Hulusi Bulent Zeyneloglu®,

Hakan Yarali®

Effect of different degrees of hlood on pregnancy rates and outcomes.

Mo blood Mild blood Moderate blood Severe blood p
hCG =45/ET 31036897 4761168 1333 70{213 <0001
45.0%] [AUEE) [394%) [32.8%)
Clinical pregnancy/ET 2909/6897 4551168 12/33 62(213 =0.001
(42.1%) (389%) (36.3%) (20.1%)
Biochemical pregnancy(+) hCG 1943103 21476 113 870 ns
(6.2%) (4.4%) (7.6%) (11.4%)
Miscarriage 146/1093 26/183 110 323 ns
(13.4%) (142%) (10.0%) (13.0%)
Live hirth/pregnancy BE6/1093 109/183 510 1223 ns
(62.8%) [596%) (50.0%) (52.0%)
Live birth/ET 6866897 109/1168 5133 12213 0.023
(9.9%) (9.3%) (15.0%) (5.6%)
Effect of mucus on pregnancy races and owubcormes.
Mo rmyusc s Pelwcwas (43 j ]
G =4a45(ET 27026162 QIFS2OE1 O.d49r
L B - =y e B3
Climical pregnancy(ET 2526 /6162 SEE2/2021 02767
L L =y =2 A3
Eiochermical pregnancy i+ hiCiG 1FE/Z2702 51,933 028 8
(E.53) ({5.5%)
PMiscarriagse 13F8/975 G219 0. 2266
(13 X3 1133
Live bhirchfpregnancy sO4/a975 199/3219 S k5
(6Bl 93] (62 A3




Moulding the catheter (Sallam et al)

Ultrasound guidance and moulding the catheter facilitates
the transfer uterocervical angle

USG No USG
Difficult transfer  8.4% 26,8% 0,0001
Blood on tip 5% 13,4% 0,01
CPR 26,2% 18,4% 0,02
CPR

No angle 35,9%

<30 34,4%

30-60 31,1%

>60 16,9%




Embryo afterloading: a refinement in embryo transfer
technique that may increase clinical pregnancy

Adrienne B. Neithardt, M D" Jaones H. Segars, MDD, *"® Sasha Hennessy, M5 "
Atdita N Jeones, Ph.ID.F and Teffrevy L. MceEeeby MDA

Features of the ET.

Afterload Direct
fn =84) (n=43) P

Difficulty, hard 0 ] 1.00#8
Difficulty, moderate 6 (7.10) 4 (9.30) .73
Presence of blood B ({8.5) 4(9.30) 1.008
Presence of mucus 5 (5.85 11 (25.58) .002°

Nofe: Data in parentheses are percents.
2By a two-tailed Fischers axact test,
"By 37 analysis.

Comparison of pregnancy outcomes with direct
va., afterloaded ET methods. IR = implantaton
rate, defined az the number of embryos
transferred divided by number of gestational sacs
on ultrasound. CPT/T = clinical pregnancy per ET
cycle based on ultrasound evidence of fetal
cardiac activity at 6—8 weeks of gestation. A, F =
NS; B, F=.06 by »* analysis. Fsd, afterloaded ET;
Bire, direct ET.

&0 -
S0 ~

40 A

30 A

Outcome Rate (%)

20 -

10 -

CPR/T



The effect of retained embryos on pregnancy outcome in an
in vitro fertilization and embryo transfer program

Kubilay Vicdan ™. Ahmet Zeki Isik, Cem Akarsu, Eran Stzen., Gamze Caglar,
Bihter Dingiloglu, Gorkem Tuncay

Pregnancy mates and outcomes 1n patients with and without retamed

embryos
Retained embryos Non-retained P
(n: 41) embryos (n: 1413)
Posiive B-hCG 24 (Fe58.5) GHEE (Fe48.7) | NS
Biochemical pregnancy 2 (Ged.T) 71 [Ge5.1) NS
Chimcal pregnancy 22 (%e53.6) 617 (Fed3.6) | NS
Mulople pregnancies M (Fe36.3) 273 (Tedd. 2) | NS
Twins 6 (%627.3) 189 [ Go30.6)
Tripkets 2 (G ) Hd (%013.6)
Implantation rate 33/13T7  (%24) OR6M340 (%22 NS




Hioan U=zrmdechon ml |2 m O pp 12211090, 190

Multiple attempts at embryo transer: does this affect
in-vitro fertilization treatment outcome?

Nahi et al, 1997

Single attempt  Second attempt  Third attempt

n 1135 61 8

CPR (%) 24,7 23,2 25




What is the best site for embryo deposition?
A systematic review and meta-analysis using
direct and adjusted indirect comparisons

I Y P L ey PRV SErL PRV ST SIS r L
Live-Fertfe rote
Tz -I OF =075 95% I8 IRNFCY O =070, 95%

ZT = 047125 CI =051-0%97
DTz -I1 O =062, 95% COF =042, 95% R =0.92 95%

Cl =0229-1=0 I = 02040529 CT =0/d4-1.32
T2 -T11 R =069, 95% IRNFCY
CT =035-1 2

T2 -1 IRNFCY

R Eralrlnr RS Rl Mok
Tz -I

T -IT

Tz -III

T I W

Ciatoad presncncy Pots
T I

T -IT

Tz -III

CT I

OF =077 25%:
Cl = 045-1.25+

OF = 0.83* 25%:
Cl = 057-1.26

1A

OF =062, 5%
Cl =022-1350

1A

OF =067, 25%
Cl =035-1358

1A

O =042, 25%
I = 020022
O =062, 25%
CI = 035-1.2

1A

O =042, 25%
CI =021-0.90
OF =064, 25%
CI =03=1-1.25

DR =071, 25%
I =052-0.%=
OF =092, 5%
I = 064-1.32
1A

1A

DR = 0.568, 5%
I =06a4-1.15
O =098, ?5%
I =0689-1.35
1A

1A

Live-birth, ongoing pregnancy and dinical pregnancy rates are significantly
Improved when the tip of the catheter is positionad in the middle area of the

endometrial cavity

Abou-Setta Al 2007



Impact of embryo replacement depth on in vitro
fertilization and embryo transfer outcomes

Bulent Tiras, M.D.,*" Mehtap Polat, M.D.,* Umit Korucuogly, M.D.," Hulusi Bulent Zeyneloglu, M.D.°
and Hakan Yarali, M.D."

Pregnancy rates and outcome of gestation in the five groups studied.

Group 1 Group 2 Group 3 Group 4 Group 5
Variable (h=31;06%) (n=0676;134%) (n=2690;532% (n=129%;256%) (n=3627.2%

Pregancy rate/tansfer (%:r) | 32.3% (10/31)  44.9% (BOATE)  44.2% (1,180/2600  44.2% (566/1.281)  43.3% (196/360)
Ongoing pregreancy rte (% ) | 29.0% O/31) |  40.2% 0T2676)  40.0% (1.076/2690)  40.0% 5121, 281)  30.2% (141/360
Miscariage ate (%; OO0 O5%09804) 9% (109189 02%(5USHE)  98%(15/156)
Fcoplc pegrancy te (1) - 10%0A0)  0WI1Y  04%(569 -




Influence of the time interval between embryo catheter
loading and discharging on the success of IVF

R.Matorras, R.Mendoza, A.Expésito and F.J.Rodriguez-Escudero

Table I, Duration of the interval loading discharging embryos (ILDE), cycle characteristics and cycle results

<Hsf{n=113 3 &sn=214 81 1Ns{n="T8 > Wsw=4T)| P

Woman's age (years) M0+ 304 M40+ 2.83 B3I +35 B +373 Ns
Infertility duration (years) 521+ 234 5.07 + 2.66 519+ 1M 3.2 + 261 Ns
Primary infertility (%) 91.1 8.7 §9.3 894 Ns
ICSL (%) §3.1 3.9 57.8 515 Ns
Obtained oocytes 1100+ 6.13 1228+ 622 1222+ 620 1323+ 583 Ns
Inseminated oocytes 9,30+ 330 10,29+ 3.30 0,92+ 508 1046 + 4.3 Ns
Fertilized oocytes 530+ 397 6.3+ 4.407 534+ 383 574 +3.16 Ns
Transferred embryos 305+ 106 312+ 099 307+ 19 314 + 0185 Ns
Transferred class I embryos 195+ 100 L0+ 098 137+ 098 217+ 099 Ns

% of non easy transfers 2.6 (L3 1.3 19.1 <0001
Pregnancy rate (%) 38.9 33.2 316 19.1 <00
Tmplantation rate {%) 21.2 154 13.9 94 <101
Pregnancy rate excluding non-gasy transfers (%) 400 33.3 32.0 194 <003
Implantation rate excluding non easy transfers (%) 214 154 16.2 8.8 <{1




Prolonged duration of transfer does not affect
outcome in cycles with good embryo quality

The demographics and outcome of cycles in which good and poor quality embryos were

transferred.

Embryo quality

Transfer Easy Difficult Easy Difficult
Cyzes [N) 187 34 71 8

Mean age of women 3D [years, range) 1.6 +4.3[8-35) 1.5 =445 (21-34) 316 +4.8[22-39) 303 +59 (23-39)
Mean day 3 FEH £3D [mildnl) £.8 +3.2° 57 57" B2+35 95 +43

Maan peak Ex =50 (pofmlb) 2791 + 1R33 3037 £ 1568 1643 + 13014 1983 + 1104
Wean thickness of endometrium a transfer £50 (mm) 107 +2.3 1.2 £28 105623 Ms 27

Wean number of retrieved oocytes 50 M)

% Mean M2 retrieved cocvtes 3D (N)

% Mean 2PMMZ oocytes £ 3500 M)

Mean number of good guality embryos? £300N)
Wean number of embryos transferred +80 M)

175 +10.0 @.277)
8.9 + 155 (2,540)
765 + 169 (1 973"
59 +4.4(1,007f
2.8 + 05 [B26)

17.9 + 7.7 (B10)

825 + 0 f [497)

729 + 133 (355)
B.6 + 45 [205°
29 + 0.3 100

11.7 £ 8.2 (a4

805 15.3 (417)

BB.7 +21.0 (417)
12 +21 2
25+ 091789

166 +13.7(133)

848 + 151 (106)

FES +27.2 (Bd)
09 +14 ()
29 + 0.4 29)

MWean ET duration =30 [sac0ond s range)

BE1 * 44§ (38-315F

2267 £108.2(61-480)

81.5 + 590 [35-340F

2536 £98.7 (130-378)

R st ive S TG e 155 s Y z

M hicchemical pregnancy BiEN 1 (4.0 12 (29 3P i
(o posithie cycles)

M elinical preghancy 130 [/9.5)" 24 [F0.EYF 29 40,8 226.0)

(% ET) ) )

ERL M EE S D) LR SR SEEEr T A i) 2157

N ongoing pregnancy yckes: % ET) 103 /51 20 /a Ay 24 [33.8) 2 [25.0)

Mote: The deacription of difficult and easy transfers are given in the text. ET= embryo transfer.
? Emnbaryos with =20% fragmentation, four to five cells [ay 2 transfers) and seven to nine cells day 3 transfars).

b Four ectonic pregnancies inglded.

S Significantly different from "poor embre quality” cycles,
d Significarntly different from "oood embryo guality” cycles.

2 Significantly different from "difficult” transfers,




The Role of Acupuncture in Assisted Reproductive Technology

Cul Hong Zheng,! Ming Min Zhang,? Gunang Ying Huang,! and Wel Wang>

PR

Study or sabgroup Acupurchure - Cantrol Wi ght OddsratioM-H. ¢ dds ratin M-H, random, 95% CI
Ewnts Totad Ewnts Total randar, 35% C1

Pantlus et al [21] Moo W 5% 208 [1.07, 404] ——

Bantlus et al [ 22] 43 0 3T W0 6% 1.8 [0.73, 2.26] i

Smith etal [23] M0 3 18 6% 196 [0.74, 223] —

Wester guard et al. [ 4] ToooWy M W £9% 2.0 [1.15, 355] —_—

Dietarle et al, [25] #0016 17 M8 6% 27 144, 5.22] —_—

Bensom et al. [ 26] 54 W06 &7 152 7.5% 132 [0.80, 2.17] T

Craiget al [27] 148 5 46 45% 0.3 [0.15, 0.79] —_—

Pratterelli et al. [29] 113 402 IR LW 10. 2% LA [101, 167] i

Demar etal, [31] MoT & Si% 0,97 [0.43, 1.74) —

S0 etal [35] 7TPO185 91 1B 8d% 0.66 [0.44, 099) ——

S0 etal [34] 4 115 s 15 7% 0.7 [042 122) —

Andersen et al, [35] w314 12 3% 7.4% (.88 [0.64, 1.23] T

Madaschi et al [36] MoWE 67 NF 0 B8 145 [0.95, 2.13] | -

Moy etal [38] 30008 W ™M 63% 0,74 [0.40, 139] ——

Total (35% CI) 1146 2270 100,09 112089, 1.47) S

Total events B4R BRb I | I | I |

Heterogensity: T = 0.1% Chi? =39.14, df = 13 (P = 0.0002); 12 = 67%
Test for owerall effect 7= 100 (F=032)

0.1

|
g2 05 1 ) 5 1
Favours control — Favours treatment



Does standing upright immediately after ET affect
embryo position ?
(Woolcott et al, 1997)

J  No movement occured in 94.1%
J  <1cm movementin 4%
J  1-5cmin 2%

Post-embryo transfer interventions for women

undergoing in vitro fertilization (IVF) and intracytoplasmic
sperm injection

Abou-Setta et al Cochrane review

There was no evidence of an effect bed rest in improving the rate
of clinical pregnancies and miscarriages



Implantation site of embryo after transfer
Baba et al

Prospective controlled study
1 22 pregnancies after ET

1 80% of the gestational sacs were detected on the site of
air bubbles spreaded



Conclusion:
Factors affecting success after ET. proven
evidence based

] Ultrasound guidance
1 Soft catheters



Conclusion:
Factors affecting success after ET: limited
proven evidence based

1 Mid uterine position of catheter tip

1 Shortening of loading and discharging interval time of
embryos



Conclusion:
Factors affecting success after ET. no proof
of benefit

Use of mock transfer

Use of cervical tenaculum

Removal or flushing of the cervical mucus
Antibiotic administration during ET

Bed rest following ET

I Ny N Ny
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