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The Efficacy of Intracytoplasmic Sperm Injection for Previous Fertilization Failure
with Conventional In Vitro Fertilization

Myoung Seok Han

Department of Obstetrics and Gynecology, Dong-A University College of Medicine, Busan, Korea

Objective: This study is to evaluate the efficacy of intracytoplasmic sperm injection (ICSI) for
previous fertilization failure with conventional in vitro fetrtilization (IVF), compared with ICSI for male
factor.

Method: The author analyzed the 3 years of clinical experience with ICSI retrospectively, between
the conventional IVF failure group (IVF failure) and male factor group (male factor). Surgically
retrieved epididymal or testicular spermatozoa for ICSI were excluded. The IVF failure group was 13
cycles of 6 patients and male factor group was 30 cycles of 15 patients.

Results: The fertilization rates of the IVF failure group and male factor group were 63% and 66%
respectively (p=0.635). The clinical pregnancy rates of the both group were 23.1% and 26.7%
(p=0.804), and that of live birth rates were 15.4% and 13.3% (p=0.858). There were no significant
difference between the two groups.

Conclusion: The author concluded that ICSI can overcome previous fertilization failure, with the
same fertilization and clinical pregnancy rates seen in patients with male factor.
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Table 2. Characteristics of ejaculated semen used in
male factor group

fertilization failure group (IVF failure group) Characteristics No. of cycle
Characteristics No. of cycle Oligozoospermia 4
Tubal factor 4 Asthenozoospermia 11
Ovulatory factor 1 Oligoasthenozoospermia 12
Endometriosis Stage {11 2 Asthenoteratozoospermia 2
Unexplained Oligoasthenoteratozoospermia 1
Total 13 Total 30
Table 3. Clinical features of both group
IVF failure group Male factor group p-value
No. of patients 6 15
No. of cycles 13 30
Age
Female 364139 30.414.8 0.001
Male 385175 363163 0.34
Duration of infertility (years) 7.1%14 5.642.7 0.07
No. of oocyte recovered 11.1+£74 8.114.2 0.11
Maximal E; level (pg/mL) 3412.611168.4 2878.0£1223.1 0.18

E,: estradiol, Values are means£SD
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Table 4. Results of ICSI of both group

IVF failure group Male factor group p-value
No. of oocytes collected 144 244
No. of mature oocytes injected 80 (56) 181 (74) 0.001
No. of oocytes fertilized 55(63) 119 (66) 0.635
No. of oocytes cleaved 55 (100) 111(93) 0.057
No. of embryo transferred 50 102
Average no. of embryo per transfer 39 34
Values in parentheses are percentages
Table 5. Quality of embryo transferred after ICSI (%) E:I/Tr:(;aé: I: :IZ% Pancy*
IVF failure Male factor 30
group group 26.7
No. of blastomere r 231

<3 10 (15) 22 (20) 20

4~6 45 (85) 85(77) 151 154 13.3

=7 0(0) 4(3) 10 |

Morphologic grade
Excellent 46 (84) 82(73) >r
Good 8(14) 22(19) 0 : :
IVF Failure Group Male Factor Group
Poor 0(0) 3(3)
Arrest 1) 6(5) Figure 1. Comparison of clinical pregnancy and liv-

Values in parentheses are percentages
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Male factori 1578 #:2}9] 305:7] 5 oligoasthe-
nozoospermia”} 125+7] %1 11, asthenozoospermiaZ} 11
F71%2H oligozoospermia”} 45-71% T} (Table 2).
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ing child of both group (*p=0.804, **p=0.858).

zto] 7k QIATH (Table 3).

T 270 AHE 3R = IVF failuret o]
1447)0] 31, male factorw?o] 24470 t}. ICSIE A3
3 ALdRte] 4= IVF failureol 80712 AH A
F21e) 56%% 3L, male factorToll A 1817Y, 74%E
male factora-o] B B3t} (p=0.001). ICSIF F T3t
9] £ &L WA IVF failureTo] 55702 63%, male
factorio] 1197] 66% 2™ T F7+e] §-2)3 z}o]
T AU} (p=0.634). W} o]2e] & IVF failure
o] S0/MZ F71F HF 39702, male factorT
o] 12702 F713 B 3470t (Table 4).
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o] B§7}gk AL IVF failureioll A 4~671¢9) T3
88 Hol& ujolr} 45718 85%%.0 ™, male fac-
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2] IVF failure2 Excellent”} 46705 84%%.31 Good



o] 87Z 14%% 2™, male factor™< Excellent”} 82
A& 73%3 T Goodo] 22702 19% T (Table 5).
A AAE-L IVF failureTo] 23.1%%.3, male
factorito] 26.7%% F Tl f-2l5t BA A o]
© 9T (p=0.804). THito} EAEAME IVF fai-
lure®©] 15.4%, male factoro] 13.3%2 F w71l
frojgk AR &)zt gt (p=0.858) (Figure 1).
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