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Multiple Attemptsat Embryo Transfer do not Adversdly Affect I n-vitro Fertilization
Pregnancy Rates. Related M ucus Contamination
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Objective: We investigate the effects of multiple attempts of embryo transfer because of retained
embryosin the catheter and of contaminated mucuson thetransferred catheter.

Materials and Methods: We respectively analysed data between November 1998 and August 2002
from 305 patients of 369 cycles who underwent IVF-ET. Of these patients, 47 patients of 50 cycles
(Group 2) were required multiple trial of embryo transfer. They were compared with an age-matched
control groups (Group 1) with female factor infertility.

Pearson's ?? and Fisher's tests were used to compare proportions between discrete variables. Non-
categorical datawere compared using t-test. Statistical significance was set at p<0.05.

Results: Embryos were significantly more likely to be retained when catheter was contaminated with
mucus (Group 1: 22.4%; Group 2: 44.0%). The clinical pregnancy rates, however, for the contaminated
mucus or not, were 46.8%, 43.5% respectively. There was no significant difference clinical pregnancy
rate between those who had al their embryos transferred at the first attempt (45.4%) and those who
required more than one attempt (48.0%).

Conclusions: Contaminated mucus in the catheter is associated with failed embryo transferred at the
first attempt. Embryo transfers, however, that are repeated attempts do not adversely affect pregnancy
rates following IVF-ET.
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Tablel. Comparison of clinical characteristics and outcomesin patients without (Group 1) and with (Group 2) retained

embryos at transfer
Group 1 (n=319) Group 2 (n=50)
Age 31.7+31 31.3+29
Duration of Infertility (yrs) 48+29 52+29
IVF indication
Uterinefactors 8 1
Tubal factors 148 22
Endometriosis 47 12
Ovulatory factors 22 0
Peritoneal factors 2 0
Unexplained 91 15
No. of oocyteretrieval 11.0£6.3 139+7.2
Fertilization rate (%) 80.9+ 164 77.6+134
GQER (%) 39.4+ 26.0 37.7£213
No. of embryotransfer 48+1.1 5.0£0.8
Mucus/cycles 24.4(78/319) 44.0(22/50)"
Pregnancy rate (%) 45.5(145/319) 48.0(24/50)
Implantation rate (%) 34.5(248/718) 35.3(42/119)
*"p<0.05
’ 1.
6)
Table 1
(Progesteronein ail, Progest, Samil Ph-
arma, Korea) 50 mg
13 ?-hCG
, ?-hCG 1 Grow 1 24.8%
(78/319),Group2 44.0%(22/50) Group 2
(p=0.0038, P-test).
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Table2. Comparison of pregnancy outcome with and without mucus

Mucus (+) (n=100)

Mucus (-) (n=269)

Age 31.4+2.7 31.8+32

Duration of infertility (yrs) 48+27 49+29

No. of oocytesretrieval 10.9+54 11.6+6.8

Fertilization rates (%) 79.7+15.2 80.8+16.4

GQER (%) 431+ 253 37.7£254

No. of embryotransfer 49+1.0 48+1.1

Multiple attemptsrates at ET (%) 22.0(22/100) 8.2 (22/269y

Pregnancy rates (%) 43.0(43/100) 46.8 (126/269)

Implantation rates (%o) 35.6(73/205) 34.3(217/632)

*p<0.05
ER, Tomas (2002°  multiple logistic regression
43.0%, 46.8% 17

(p=05, Table 2).
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