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Production and transfer of blastocysts in the
area of human IVF are now available as an
ART program if it is ready for appropriate
Also,
morphological blastocyst among the embryos in

culture conditions. selection of better

the same cycle is absolutely important for
human blastocyst transfer program to obtain
high pregnancy rates. The objective of this
study was to investigate correlation between the
morphology by  microscopic

surplus blastocysts produced

assessments of
in human IVF
program and their cell number obtained by
differential  labelling method.  For
experiments, 76 surplus human blastocysts were
obtained from 36 patients on day 5 after IVF,
the embryos were classified to early (ErB), early
expanding (EEB), (MEB),

these

middle expanding

2expanded blastocyst (EdB) according to their
blastocoel expansion and zona thickness. When
the ovum size and zona thickness of the
classified blastocysts were measured using
micrometer, although the embryos were produced
in the same culture condition, there were
significant variances in ovum size (1488-217.6
) and zona thickness (1.2-144 mm). Total
blastomere cell number counted after hoechst
staining was increased by two to three fold
during the transition period from ErB (391 *
36) to EdB (896 * 3.3) stage on day 5 after
IVF. ICM (119 = 18 - 222 £ 43) and TE
(245 * 36 - 700 = 7.7) cell numbers using
differential showed the
increased pattern according to the developmental
level. Especially, EdB which showed poor ICM
morphologically also indicated the low ICM cell
after  differential  labelling.  This
that is good correlation
between the morphological assessment and the
cell number. The count of ICM and TE nuclei
using differential labelling can be used as an

labelling were also

number

demonstrated there

important criterion, if it is accompanied with

morphological assessments, in selecting the
better embryos for improving the pregnancy

rates in human blastocyst transfer program.
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Aol don, FAPAPE BF 27 2 159
(28 ez 843 HF3Ad FSH, LH,
Estradiol{E3), Prolactin(P) 2 Testosterone(T)X| &
WAL H o &4 9 (Radioimmunoassay) 2. & &3 &

ok

A : 1) dE#FM F#€E FSH, LH, E, P
2 TAE 3209 AFdeM F8A dhoy
(p<001), B3l z2EAY AP FT2EH
Apojol AHBAE UAHP>005), 2) YA =
£ F FSHA & Uz vd 294Fd4A %93
A =AcHp<0.05). 3) AFHY TAHE dz2&d B
g AuadAry BEYdoAd f9sA wten
(p<001, p<0.05), BYZHAME HFFolt H
BRAZ Hs FAAF FAAM FYEHA @
2% THp<0.01).
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