Aolgn 44a

0-24 Alternative ICSI Treatments in Human IVF-ET Program
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In the conventional insemination cycles, complete fertilization failure occurred in about 10%
by variable factors, including poor oocytes quality, abnormal zona pellucida, cryptic spermatozoal
defects and unknown problems. The complete failure of fertilization was very disappointed to
both patients and clinicians. In this study, the clinical outcomes were evaluated the efficacy of alt-
ernative ICSI treatments, half-ICSI and next day-ICSI (NDI). The half-ICSI treatments, combining
conventional insemination and ICSI in a given cycle, were performed in patients with normal
sperm parameters. Mean fertilization rate (=SD) after conventional insemination and after 1CSI
were 53.0+31.4% and 64.8+21.5% (p<0.01), respectively. The complete failure of fertilization
occurred in 14.5% of cycles (16/110) after conventional insemination but none after ICSL. The
NDI treatments were performed in three groups of oocytes, such as in-vitro matured oocytes
(group 1), unfertilized oocytes after conventional insemination {group II), and after ICSI (group III).
The fertilization rates of NDI were 48.9% (274/560), 45.2% (506/1,119) and 13.8% (36/261) in
group I, IT and III, respectively. The pregnancy rate in half-ICSI was 26.4% (29/110) and in NDI
was 7.5% (6/80). However, 50.0% (4/8) of pregnancy rate was achieved in the cryopreserved-
embryo transfer (cryo-ET) cycles of NDI treated embryos. We conclude that the half-ICSI treat-
ments can prevent from the complete failure of fertilization, and the NDI treatments, especially
combining with cryo-ET, are effective in the in-vitro matured oocytes and unfertilized oocytes after
conventional insemination in human IVE-ET program.
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