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Intracytoplasmic sperm injection
(ICSI) for non—male factor
Indications: a committee opinion

Practice Committees of the American Society for Reproductive Medicine and the Society for Assisted
Reproductive Technology
American Society for Reproductive Medicine and Society for Assisted Reproductive Technology, Birmingham, Alabama
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SUMMARY

* ICSI for unexplained infertility has been associated with
increased fertilization rates and decreased risk of failed
fertilization in some studies but has not been shown to improve
live-birth outcomes.

* There are no studies addressing whether ICSI of poor- quality
oocytes improves live-birth rates.

 |CSI for low oocyte yield and advanced maternal age does not
improve live-birth outcomes.

* ICSI can increase fertilization rates when lower than ex-
pected or failed fertilization has previously occurred with
conventional insemination.

* In cases without male factor infertility or a history of prior
fertilization failure, the routine use of ICSI for all oocytes is not
supported by the available evidence.
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progestin-primed ovarian stimulation
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Personalized embryo transfer reduces success rates
because endometrial receptivity analysis fails to
accurately identify the window of implantation
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Table 1. Comparisons of pregnancy and birth outcomes according to our redefined treatment groups adapted from Doyle et al. (2022).
Standard Standard All standard Adjusted transfer time P-value (X?) of all standard
transfer time transfer time timed embryo as indicated by timed vs ERA-adjusted
‘ERA-Receptive’ ‘ERA-Nonreceptive’ transfers ‘ERA-Nonreceptive’ diagnosis embryo transfers
Patients (n) 348 208 556 211
Biochemical pregnancy 273 (78.4%) 167 (80.3%) 440 (79.1%) 161 (76.3%) 0.39
Biochemical pregnancy loss 23 (8.4%) 11 (6.6%) 34 (7.7%) 20 (12.4%) 0.075
Clinical pregnancy 250 (71.8%) 155 (74.5%) 405 (72.8%) 138 (65.4%) 0.043
Live birth 217 (62.4%) 130 (62.5%) 347 (62.4%) 115 (54.5%) 0.046
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A higher number of oocytes retrieved is associated with an increase in fertilized oocytes,
blastocysts, and cumulative live birth rates
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