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Introduction:- 

            Infertility is the inability to conceive after 1 year of 
unprotected intercourseP

. 
PIt is a common problem affecting 

approximately 13-14% in couple's reproductive age in other ward 
up to one in seven couples all over the world P

(1)
P. 

In vitro fertilization-embryo transfer (IVF-ET) and more 
recently, intracytoplasmic sperm injection (ICSI) are now 
commonly used treatment for infertility attributable to tubal 
factor, significant endometriosis, male factor and also used to treat 
persistent unexplained infertility P

(2)
P.  

            Intracytoplasmic sperm injection (ICSI) is one of the 
modalities of assisted reproductive technique which aims to the 
treatment of couples in whom the male partners has azoospermia 
or sever oligospermi. It can be used successfully in patients with 
fertilization failures after conventional IVf' and also in patients 
with too few morphologically normal and progressive, motile 
spermatozoa present in the ejaculate (<500,000)P

 (3)
P. 

             Analysis of data from National and Regional registers for 
trends in the use of ICSI and indications for assisted reproductive 
technology (ART) show that the use of ICSI has increased from 
39.6% of ART cycles in 1997 to 58.9% in 2004P

(4)
P relegating 

varicocele repair, vasectomy reversal, diagnosis and treatment of 
ejaculatory duct obstruction.  

Implantation Failure: 

Implantation failure is considered as the process by which 
an embryo cannot attaches to the uterine wall and cannot 
penetrates the epithelium. It has been postulated that the largest 
single cause of failed pregnancy is an error of implantation, the 
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rate of which may be as high as 78% in humans P

 (5). 
PFactors 

affecting success rate of implantation  

Patient factor:  including female age ,genetic factors as 
HOX genes that seem to play an important role in regulating 
differentiation of the endometrium in preparation for embryonic 
implantationP

 
P, low parity, high body mass index and tubal 

diseaseP

(6)
P. 

Embryo Factors: including number and quality of 
embryos transferred, assisted hatching, blastocyst cultureP

 (7)
P and 

embryo transfer P

(8)
P. 

Stimulation protocols factors: It has now been established 
that the routine use of GnRHa prior to IVF and gamete 
intrafallopians transfer “GIFT” increases the clinical pregnancy 
rate compared to the use of HMG alone P

(9)
P. 

 Endometrial Factors: includes endometrial thickness and 
blood flowP

 (8)
P, endometrial mediators (cycle dependent 

substances) that increase adhesion of embryos to endometrium as 
mucins, Integrins, Trophinin and tastinand, growth factors and 
cytokines P

(10)
P.  

          For implantation to occur, a genetically normal blastocyst 
should hatch, appose, adhere, penetrate, and finally invade a well-
synchronized endometrium, under the influence of estrogens and 
progesterone. Recently, a number of locally acting molecules 
including growth factors, cytokines, matrix metalloproteinases 
(MMPs), adhesion molecules, extracellular matrix components, 
and homeobox element containing genes, which mediate the 
action of the steroids hormones on the endometrium, have been 
discovered P

(11-12)
P.   

  


