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Abstract: [ Objective] To compare the effects of single sperm cryopreservation and conventional cryopreservation on
embryo culture and pregnancy in patients undergoing microdissection testicular sperm extraction (micro—TESE).[Meth-
ods] A retrospective analysis was done on the patients who underwent micro—TESE at the Reproductive Medicine Center in
the Sixth Affiliated Hospital of Sun Yat—Sen University between January 2018 and December 2021. The single sperm cryo-
preservation group included 39 patients undergoing single sperm cryopreservation and 307 MII oocytes. The conventional
cryopreservation group included 39 patients undergoing conventional cryopreservation and 410 MII oocytes. Propensity
score matching (PSM) was performed to balance the selection bias. The fertility rate, embryo culture and pregnancy of
these two groups were compared. [ Results] There was no statistical difference in age, body mass index (BMI), years of in-
fertility, basal FSH, basal LH, basal E2, AMH, AFC, number of oocytes retrieved and number of transferred embryos be-
tween the two groups (£>0.05). No significant difference was found in fertilization rate (65.8% vs. 60.49% ), available em-
bryo rate (67.82% vs. 58.87%) and high—quality embryo rate (70.80% vs. 75.34%). The single sperm cryopreservation
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group had significantly lower clinical pregnancy rate than conventional cryopreservation group (45.45% vs. 70.0%, P=

0.049). [ Conclusion] If the patients undergoing micro—TESE have very few sperms, single sperm cryopreservation could

be an effective choice to increase the utilization of each sperm and ensure the subsequent sperm retrieval after thawing, but

the clinical pregnancy rate is decreased. Due to the limited number of cases, we need a large additional number of cases to

observe and analyze.

Key words: micro-TESE; single sperm cryopreservation; fertilization rate; available embryo rate; high—quality em-

bryo rate; clinical pregnancy rate
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Table 1 Comparison of general data between 2 groups

[(x+5),M(P,,P,)]

Single sperm cryopreser-

Conventional cryopreser-

s ‘ . i P
vation group vation group

No. of patients 39 39

N 6 aaeries 462 513

No. of MIT oocytes 307 410

Rezeels eralhians 28.49+3.20 28.513.08 0.036 0.971
sl el 31.31£6.05 30.56+3.98 ~0.641 0.523
BMI 21.32+3.04 SR -0.617 0.359
D o el 3.74+2.94 3.382.00 -0.922 0.539
Basal FSH /(U/L) 7.20(7.17~7.22) 6.83(6.80~6.86) ~0.589 0.119
Basal LH/(U/L) 6.59+4.59 5.33£2.69 ~1.410 0.163
Basal B2/(pg/mlL.) 51.53+28.77 39.30:21.68 ~0.201 0.049
AMH/(ng/mL) 3.78+3.03 3.53+2.06 -0.417 0.678
AFC 14.38+7.39 14.36:6.52 ~0.016 0.987
N, 6 rileen] Gaagies 13.206.75 13.50+10.45 0.144 0.886
No. of MTI 8.084.42 10.5128.59 1557 0.124
No. of embryostrans- 1.76+0.44 1.99+0.27 1.224 0.231

ferred

BMI: body mass index; Basal FSH: Basal follicle stimulating hormone; Basal LH: Basal luteinizing hormone; Basal E2: Basal estradiol;

AMH : anti mullerian hormone ; AFC: antral follicle count.
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Table 2 Comparison of embryo culture and pregnancy situation between 2 groups [%(n/N]
Single sperm Conventional
[tems e bp. : ) X P
cryopreservation group cryopreservation group
Fertility rate/% 65.80(202/307) 60.49(248/410) 2.118 0.146
Available embryos rate/% 67.82(137/202) 58.87(146/248) 3.822 0.051
High quality embryo rate/% 70.80(97/137) 75.34(110/146) 0.741 0.389
Cumulative clinical pregnancy
45.45(15/33) 70.00(21/30) 3.866 0.049

rate/%
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