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Clinical outcome of 27 intracytoplasmic sperm injection cycles with total oocytes cryopreserved using vitrifi-

cation
SUN Xiao-hua, CHEN Hai-xiao. Reproductive Medicine Center, 174 Hospital of PLA, Xiamen, Fujian 361000, China
[ Abstract] Objective To investigate the clinical application value of vitrification cryopreservation of egg in human assistant

reproduction. Methods A retrospective study was performed on patients underwent IVF/ICSI treatment in the reproductive medicine
center in 174 hospital of PLA from 2013 to 2015. 27 couples with infertility without sperm for fertilization or insemination were includ-
ed. All oocytes were cryopreserved using vitrificaiton and carried ICSI after oocyte were thawed. Basic characteristics, oocytes fertiliza-
tion and clinical outcomes were analyzed. Results Totally 245 oocytes were cryopreserved using vitrification, and 214 oocytes sur-
vived. The survival rate was 84.79% ; 198 mature oocytes performed ICSI treatment, and 138 oocytes fertilized. The fertilization rate
was 74.49% ; 99 embryo cleaved after ICSI, and the cleavage rate was 71.74% ; 87 2PN embryos formed, and 34 embryos were high-
quality embryos. The high-quality embryo rate was 39.08%. 20 cycles performed fresh embryo transfer, and 6 embryos got clinical preg-
nancy. The clinical pregnancy rate was 34.82%. Conclusion A certain clinical pregnancy rate can be achieved in ICSI cycles with to-
tal oocytes cryopreserved using vitrificaiton, and oocyte vitrification is practically useful in human assistant reproduction.
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