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Introduction

Traditionally , women who undergo IVF had a fresh embryo
transfer, If there is a surplus of embryos left after embryo
transfer ,then those could be frozen, this allowed the women a
chance to use the frozen embryos for a second pregnancy or also
a second attempt at the first pregnancy if she was unsuccessful
with the fresh embryo transferq) .

Implantation represents one of the important steps for the
success of assisted reproduction techniques (ART)( 2. Its
effectiveness relies on three main parameters: embryo quality,
endometrial  receptivity (ER), and a  well-balanced
embryoendometrium interaction (3). The implantation window is
a self-limited period in which the endometrium has acquired the
adequate morphologic and functional state for the embryo
attachment.

The endometrial receptivity is an essential step for conception in

natural and infertility treatment cycles @ -6) therefore suboptimal
synchrony between endometrium and the transferred embryos
can be responsible for many IVF cycle failures , this is another
indication for embryo cryopreservation and frozen embryo
transfer.

World wide freezing and thawing of embryos has been
increasingly used since the first infant was born as a result of this
technique in 1984(7,s), since then cryopreservation techniques
have developed considerably and many parameters of the
processes have undergone extensive research to improve
suCcess(9,10) .




The use of frozen embryo replacement currently even exceeds
the number of fresh cycles performed in some countries.

The impact of cryopreservation on the implantation potential of
early cleavage stage embryos has to be assessed by analyzing the
clinical pregnancy out come from thawed embryos in relation to
the fresh ones.

There is a controversy which has better results fresh or frozen
embryo transfer and there are scarce studies nationally about
this technique.

ICSI (intracytoplasmic sperm injection) is the IVF technique in
which a single sperm is injected directly into an egg.

This procedure is most commonly used to overcome male
infertility problems although it may also be used where eggs
cannot easily be penetrated by sperm.

The first gamete micromanipulation techniques date back to the
late 50s, IN Rome in 1990 there was the first birth by injection of
the sperm into the perivitelline space, the technique was
developed in1991 at the Vrije universiteit Brussel.

The first American baby was conceived with the technique in

Atlanta,Georgia in 1992.the first large experience with the
technique in the United States was published in 1995(11).




Aim of the work

To assess and compare the clinical pregnancy rate
(success rate)after fresh and frozen embryo transfer in
women undergo ICSI.

Research question

Is frozen embryo transfer in women undergoing ICSI
technigue associated with higher pregnancy rate than
fresh embryo transfer?

Research hypothesis

frozen embryo transfer in women undergoing ICSI
technique is associated with higher pregnancy rate than

fresh embryo transfer.




