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Objectives: To investigate the length-effect of interval between the consecutive cycles on the outcome of in vitro
fertilization and embryo transfer (IVF-ET).

Methods: The length of interval between the consecutive cycles (from the former to the later oocyte-aspiration day or
from oocyte-aspiration to frozen-thawing ET day) and the outcome of IVF-ET after the interval were checked in the
couples who underwent IVF-ET more than one cycle. The fallowing clinical parameters were also checked; age, body mass
index (BMI), basal LH, FSH and E2, antral follicle count (AFC), E2 on stimulation day 5, total follicle count on hCG day,
endometrial thickness on hCG day, total gonadotropin stimulation days, total number of gonadotropin used, peak E2, total
number of retrieved oocytes, cumulative embryo score, number of top quality embryos.

Results: One hundred two cycles of fresh consecutive IVF-ET and thirty three cycles of frozen-thawing ET after IVF
were included in this study. In fresh consecutive IVF-ET cycles, no difference was noted in the length of the intervals from
the former to the later aspiration of the consecutive cycles between in pregnancy and non-pregnancy groups. After adjusting
for age factor, the length of intervals between the consecutive cycles had positive correlations with number of top quality
embryos (r=0.765, p=0.008) and number of grade I or II embryos (=0.776, p=0.007), respectively. In the frozen-thawing
ET cycles after IVF, pregnancy group had the similar length of intervals from aspiration to frozen-thawing ET compared to
the non-pregnancy group.

Conclusion: Although affecting on the quality of embryos in subsequent cycle, the length of intervals between the
consecutive fresh IVF-ET cycles could have no correlation with pregnancy outcome.
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Objectives: ICSI was initially developed to treat male infertility for fertilization and has significantly improved success
rates of ART with male infertility. Recently it application has been expanded to the cases of unexplained infertility, poor
fertilization and low egg number without comprehensible evidence to support its use. The aim of this study was to investigate
whether, in cases of Iow oocyte number with normal semen parameters, the efficacy of ICSI is better than that of conventional
IVF with respect to the rates of fertilization and pregnancy outcomes.

Metheds: In total 288 cycles, number of retrieved oocytes was under five and semen analysis was normal parameters -
CSI was performed in 229 cycles and convention IVF was performed in 59 cycles. All female partners were less than 38
years old. The rates of matured oocyte, fertilization, good embryo, clinical pregnancy, implantation, and delivery were
compared. Total fertilization failure was evaluated to examine whether there is an increased risk of cancellation rate of
embryo transfer in conventional IVF. Chi square test and t-test were used for statistic analysis. P values <0.05 were considered
significant.

Results: There were no significant differences between two groups in mean age of female partner, cocyte maturation rate,
fertilization rate, good embryo rate, and mean number of transferred embryos. Cancellation rate of embryo transfer due to
total fertilization failure was similar between two groups (9.1% for IVF vs. 11.3% for ICSI). Consequently, there were no
differences in implantation and pregnancy cutcomes. In fact, clinical pregnancy and implantation rates were slightly higher
in conventional IVF group (28.0% and 18.6%) than that of ICSI group (23.9% and 16.8%), respectively.

Conclusion: Our results suggest that conventional IVF is as efficient as ICSI in all aspects of clinical outcomes of ART

cycles with low number of retrieved cocytes and normal semen parameters.
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