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Abstract

Intracytoplasmic sperm injection ( ICSI ) is now accepted as the treatment 
of choice for severe male infertility in many centers around the world . 
This study contaning 80 cases and  comparing them with 40 controls from 
the medical , genetic and neuro developmental point of view using the  
The Denver Developmental Screening Test (DDST), commonly known as 
the Denver Scale,Which is the most widely used test and has been 
standardized in 15 different countries for screening developmental 
problems in children.  
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Introduction and Aim of the Work 

Intra cytoplasmic sperm injection ( ICSI ) is a successful treatment 

for severe male factor infertility , since the first description of a 

successful human pregnancy , the technique has been widely applied and 

more than 750 centers are now using the technique in Europe alone . In 

ICSI, a single sperm is injected directly into the vitellus of an oocyte in 

PHWDSKDVH� � 7KLV� SURFHGXUH� E\SDVVHV� DOO� QDWXUDO� VSHUP� VHOHFWLRQ�
barriers. Concerns have been expressed about the use of ICSI. 

Theoretically the sperm used may carry genetic abnormalities or may 

have structural defects. There is also potential for chemical or mechanical 

damage to the oocyte and for the introduction of foreign material 

(Sutecliffe etal.,2001 ) .

Concerns about possible adverse outcomes for children conceived 

using ICSI were highlighted in 1998 when one year old ICSI children 

were found to be at increased risk ( relative risk = 9.2 ) of delayed mental 

development compared with children conceived naturally or using IVF . 

As the findings were biologically plausible, it was considered important 

to reassess child development when a more accurate measure of long term 

cognitive ability could be obtained ( Leslie etal.,2003 ) .

There are biologically plausible reasons why children conceived 

using ICSI may be at increased risk for delayed mental development. 

Several studies have concentrated on the evaluation of risks associated 

with ICSI. The publication of a few recent articles on the subject is 

providing an opportunity to reconsider the situation ( Leslie ,2004 ) . 
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Generally , women conceiving via ICSI are older , more often 

primipara and present increased rates of uterine pathologies compared to 

women conceiving naturally . Further more , Assisted reproduction 

technique pregnancies are source of anxiety resulting in significant 

increased rates of caesarean section in addition to elective  caesarean 

section  as outcome of these pregnancies  are considered precious babies . 

ICSI children present an increased risk of low birth weight often linked to 

multiple pregnancy but this is also true for singleton pregnancy                  

( Wittemer etal.,2004 )  . 

 Major studies have not revealed a significantly increased rate of 

malformations in ICSI children. However, sporadic observations of errors 

in genomic imprinting or of rare tumors in children conceived by ICSI 

point to a need for increased vigilance of ICSI practices.   

 Based on the previous data it has been found that further studies of 

ICSI babies concerning medical , genetic and neurodevelopmental 

outcome are much needed as breakage of natural barriers in ICSI children 

during fertilization may have implications on their clinical outcomes . 

 The aim of this work is to study ICSI babies, singleton and twins 

and compare them with singleton naturally conceived children from the 

genetic and neuro developmental point of view.  

 


