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Clinical Observation of Ultrasound- guided Embryo Transfer after In Vitro Fertilization
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Abstract: Objective  To investigate the effect of transabdominal ultrasound - guided embryo transfer on the
outcome of in vitro fertilization- embryo transfer (IVF- ET). Methods The data of 461 patients undergoing IVF- ET
(including intracytoplasmic sperm injection) therapy for 521 cycles in our Reproductive Medicine Center were
analyzed retrospectively. The patients were divided into two groups: the traditional group (group A) and the
ultrasound- guided group (group B), including 187 cycles and 334 cycles, respectively. The clinical pregnancy rate,
implantation rate, embryo retention rate, and ectopic pregnancy rate between two groups were compared. Results
The clinical pregnancy rates of group A and group B were 35.8% (67/187) and 38.3% (128/334), P >0.05; the
implantation rates were 17.4% (104/599) and 23.2% (179/773), P< 0.01; the embryo retention rates were 3.7% (7/
187) and 0.3% (1/334), P< 0.01; the ectopic pregnancy rates were 3.0% (2/67) and 1.6%(2/128), P >0.05.

Conclusion Transabdominal ultrasound - guided ET can increase the implantation rate and decrease the embryo
retention rate, may be helpful to improve the clinical pregnancy rate and decrease the ectopic pregnancy rate, so it
is an effective technique for embryo transfer.
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1 IVF
Table 1 Comparison of the patient’ s characteristics between the two groups
Group A 187cycles Group B 334cycles t X P
Age yr 31.44+3.78 31.56+3.92 -0.343 - >0.05
Duration of infertility yr 5.72+3.52 6.21+3.47 -1.541 - >0.05
Basic FSH 1U/L 6.32+1.94 6.86+5.18 -1.362 - >0.05
Oestradiol on HCG day ng/L 3046+2459 2326+1573 4.055 - <0.01
Thickness of endometrium on HCG day mm  12.13+3.39 12.22+2.54 -3.12 - >0.05
oocytes obtained n 14.39+7.77 11.79+6.88 3.813 - <0.01
embryos available n 10.07£5.92 8.57+5.29 2.979 - <0.01
embryos transferred n 3.20£0.67 2.31+0.54 16.513 - <0.01
mandrels used % n 17.6 33/187 18.3 61/334 - 0.031  >0.05
cervical clamps used % n 3.7 7/187 1.5 5/334 - 1783  >0.05
Blood stained on the ET catheter tip % n 34.2 64/187 35.0 117334 - 0.034  >0.05
Pregnancy % n 35.8 67/187 38.3 128/334 - 0.319  >0.05
Implantation % n 17.4 104/599 23.2 1797773 - 6.921  <0.01
Embryo retention % n 3.7 7/187 0.3 1/334 - 7.264 <0.01
Ectopic pregnancy % n 3.0 2/67 1.6 2/128 - 0.018  >0.05
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