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Extended embryo culture to the
blastocyst stage in in vitro
fertilization: should it be the
standard of care?

AR E TCOEEIIEEREIZCTANEN?
e BB MDFertil Sterill 2B s -/
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Fertil Steril. 2025 Jul;124(1):37-39.
doi: 10.1016/j.fertnstert.2025.02.027.
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Reproductive BioMedicine Online
Volume 39, Issue 6, December 2019, Pages 916-923

Article

When only one embryo is available, is it
better to transfer on Day 3 or to grow on?

Joyce S Xiao @, Martin Healey ®, Alon Talmor ¢, Beverley Vollenhoven ¢ & &
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Xiao JS, Healey M, Talmor A, Vollenhoven B. When only one embryo is available,
is it better to transfer on day 3 or to grow on? Reprod Biomed Online
2019;39:916-23




Day3ICIEMN1DLIGELNEE ., BIiET RE
MEBZIERIT RNEH?

Bk
X 2008 ~2016F IZIVFEITLY, Day3IZ[F54E
A gEE D1 DTZIT IFo =% [£1,384 N
T
 Day3T8HERE: 1,01751(73.5%)
 Day4-6X TCIEEL ., Ml iEZ L
#+:367151(26.5%)

FRHT L PRI IR - BRIR I IR R - H A % 3

%;);“7 FLELTEHR, BB T REHETFHIC
EEN



FRPR I IREE -
» Day3%% 14.7% vs Day4—6%* 6.8%
e OR 2.35, P<0.001
Hi A ZE
* Day3#f 9.7% vs Day4—6Ef 4.4%
e OR 2.37, P=0.002
RER (FRLGETREAFERAER)DAREE
ﬁ.‘hl, OULAZEILHRK:
‘1I:%E|’JDHJE OR 2.60
o FRERITYR OR 3.71
. Lji' OR 4.08 (LM 7t P<0.001)




Day3 CLEFE->TLFEIIEDHI(ZE ., KFEFERA

’Cﬁ)/*mi:r R-FHBLEFELSLDIHASAIEEER
ZLFE

EOERH AT ZERNDI-OICIEEEIAIEEL

Bxhf=H . LELIELNESDay3fBE TF v

A RSIEWVANRRWNELTULVET,




Orvieto et al. Reproductive Biology and Endocrinology (2022) 20:52 Rep rOd uctive Bio | 0
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Cleavage-stage human embryo arrest, is it~ ==

embryo genetic composition or others?

Raoul Orvieto'**", Anat Jonish-Grossman®, Sharon Avhar Maydan'?, Meirav Noach-Hirsh',
Olga Dratviman-Storobinsky' and Adva Aizer'~
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Table 1 The CGH results of the study embryos
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Human Reproduction, Vol.32, No.4 pp. 853-859, 2017
Advanced Access publication on February 6, 2017  doi:10.1093/humrep/dex008
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Predicting the likelihood of live birth
for elective oocyte cryopreservation:
a counseling tool for physicians

and patients

R.H. Goldman'"*, C. Racowsky', L.V. Farland', S. Munné?,
L. Ribustello?, and J.H. Fox'

'Center for Infertility and Reproductive Surgery, Department of Obstetrics, Gynecology and Reproductive Biology, Brigham and Women's
Hospital, Harvard Medical School, Boston, MA 021 15, USA “Reprogenetics, 3 Regent Street, Suite 301, Livingston, NJ 07039, USA
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Figure | Live birth predictions by age and number of mature oocytes retrieved. Each curve shows the percent likelihood that a patient of a given age will
have at least one live birth according to Equation 2, based on the number of mature oocytes retrieved and frozen.



BEFT X8R :2011~2015%E[Z K [E Brigham and Women'’s
Hospital TICSIZ1T>7=520E & (B £ EF - N E EF
D H)

Euploid (1IE% /B {K) 3 14,500 D PGS T — 2% F i
A= F| FR
i 7E -
ONFARERZEDETFEIL <36 TI5%. >36/% T85%
Euploid iEFBHESH =LY D H & 3 (X60%

Poisson[EJFET L CIEIF1ENSIHEEERIICE D
F\ZEFEEMCEICHTEL, fBAEHLETI1IEIL EDE
EERIZFE

LL




FENENLELEIRFHRITIRIE
34K C0MEEFE > HWE T=HHEER £990%
*377% C20EE#E > $975%
*427% C20EE#E > £937%

75% DH EREREZ/FTADICHELIIFH
347% : 101
*377% : 201&
427 : 611




E1
347% CT8{&E
BonEIH., 2 TIX1EL
AlENn 3

B

Finct b3

GoldmansNEIBETIIL Tl FEH LMD (F
D ONFH L8 A 24 S 3

mﬂﬂ%b\&mi——i’m

L7=,

FIETLET,

]

LN

ERa A

ANy =5y aWAN

\eF



. %Eiﬁ’ﬁ‘a_&@ﬂ* BERa{L 3= & H é :
NET,. EDERETRIET NE %173‘75*7%
é’f’LTL\'~9 o

* 35 LA &R H@1|3$60%~ H A4 3= (L Day55%
EOANEF > BEEIESENEELLY,

e 397% : L% A9 1L Z40% TDay5#% 48 & Day3F8 4l
0)%(1%@/]\

o+ 40RE LA L ABEANIEER25%, Day3FBHEEE S A
ABF RIS % K AT VAT REE DN B

« COESILTEBROARE LTEALEY
2 BING YR ERIBILCTRLCLNES

=)

/

}

Patient Age LBR per Cleavage-Stage LBR per Blastocyst Live births (per 100 Day-3
€€ Blastulation Rate P ge->tag P y (p y-3)
Group Transfer Transfer Blastocyst vs cleavage stage
<35 years 60% 30% 60% 36 > 30
35-39 years 50% 25% 35% 17.5 < 25

>40 years 40% 20% 30% 12 < 20




Patient Age ; LBR per Cleavage-Stage LBR per Blastocyst Live births (per 100 Day-3)
Blastulation Rate
Group Transfer Transfer Blastocyst vs cleavage stage
<35 years 60% 30% 60% 36 > 30
35-39 years 50% 25% 35% 17.5 < 25
>40 years 40% 20% 30% 12 < 20

IVF Program Performance Metrics (for demonstration)

Example Calculations

For each age group, we calculate the ratio of live birth rates and compare it to the inverse of the blastulation rate to guide the decision:
1. For patients <35 years old:

eBlastulation Rate = 60% - 1/ 60% = 1.67

*LBR per Cleavage-Stage = 30%

*LBR per Blastocyst = 60%

*Ratio = 40% / 30% = 2

*Conclusion: Since 2 > 1.67, blastocyst transfer may be preferred. Il” outcome- Cumulative live birth rates (fresh + thawed) I
2. For patients 35-39 years old:
t |eavage-stage embryos
+Blastulation Rate = 50% - 1/ 50% = 2.00 Y ST S STRON

*LBR per Cleavage-Stage = 25% ! !
*LBR per Blastocyst = 35% E (

*Ratio =35% / 25% = 1.4

eConclusion: Since 1.4 < 2.00, cleavage-stage transfer is may be preferred,

as higher embryo availability is crucial. i 1

For patients >40 years old: ‘ -

eBlastulation Rate = 40% > 1/ 40% = 2.50 At Live births e

*LBR per Cleavage-Stage = 20% I 1

*LBR per Blastocyst = 30% UU WV

eRatio = 30% / 20% = 1.5

eConclusion: Since 1.5 < 2.50, cleavage-stage transfer may be more suitable. I LBR per blastocyst transfer/ LBR per cleavage stage transfer > 1/blastulation rate |

Decision-making for cleavage vs. blastocyst stage embryo transfer on the basis of in vitro fertilization program performance.
Orvieto. Inklings. Fertil Steril 2025.
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