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CLINICAL EXPERIENCE WITH ASSISTED REPRODUCTIVE
TECHNOLOGY ALONG THE DEVELOPMENT
OF MICRO FERTILIZATION

Kazunori Mivazaki
From the Miyazaki Ladies Clinic

In 1993 we had the first success of micro fertilization in our clinic. The method by partial opening
of oocyte zona pellucida initially used achieved a fertilization rate per egg of only 26.7%. Although
transfer of sperm under the zona raised the fertilization rate to 39.2%, the new method involved
problems such as polyspermy, which represented approximately 30% of the total fertilization rate. In
addition, use of this method was limited to patients meeting several conditions.

In 1994, we had a successful case of pregnancy after intracytoplasmic sperm injection (ICST).
The ICSI method resulted in a fertilization rate of about 70%, and has solved the problem of
polyspermy. Fertilization of eggs has become possible using immotile sperm, and the technique of
microsurgical epididymal sperm aspiration (MESA) and testicular sperm extraction (TESE) has been
established. Clinical data have confirmed that a fertilization rate by frozen sperms is not lower than
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that by fresh sperms.

available when needed, allowing to avoid spoiling retrieved eggs.
was found between conditions needing micro fertilization or sperm recovery methods.
pregnancy rate was shown between treatment cycles.
using techniques such as transferring a frozen embryo after endometrical adjustment.

Sperm can be stored frozen after MESA or TESE and therefore are surely

No difference in fertilization rate
No difference in
Recent reports show improved pregnancy rates
Further

developmant in assisted reproductive technology is anticipated.

(Acta Urol. Jpn. 46 577-579, 2000)
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Table 1. Indication of microfertilization and
methods of sperm recovery
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Table 2. Results of ICSI by cryopreserved spermatozoa

S % (B B R (E/BE)
T 17141 167 (97.7%) 164 69 (42.1%)
244515 239 (98.0%) 236 71 (30.1%)
HERT 20260 194 (96.0%) 191 76 (39.8%)
289/E A 280 (96.9%) 271 83 (30.6%)
9T =55 (F) a8 (F)
o 1,650/ 1,133 (68.9%) 1,075 (94.8%)
BUERTE 1,9621@ 1,318 (67.2%) 1,235 (93.7%)
19964 ~
Table 3. Overall results of ICSI
Bi%  EE% THRE (/61) HIRE (AH)  dh SRR (%)
BEZRETIE 527 884 271 (51.4%) 276 (31.2%) 67.7%
FERERARHZIEEE 260 416 98 (37.7%) 102 (24.5%) 69.3%
PESA 13 21 5 (38.5%) 7 (33.3%) 72.1%
MESA 51 128 38 (74.5%) 47 (36.7%) 61.3%
TESE 12 19 5 (41.7%) 5 (26.3%) 59.6%
BEXHE 5 18 2 (40.0%) 3 (16.7%) 41.1%
7y RV 2 10 1 (50.0%) 4 (40.0%) 55.9%
gt 870 1.496 420 (48.3%) 444 (29.7%)
Table 4. Transfer of cryopreserved embroys after therapy for endometrium
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