The sequential embryo transfer compared to blastocyst embryo transfer in IVF cycle.
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The purpose of this study was to determine the pregnancy rate in the double sequential transfer of embryos on day 2 and on day 5 compared to day 5 alone, in IVF/ET in patients with the three repeated consecutive IVF failures.In this controlled trial, Women scheduled for IVF/ET with the three  repeated consecutive IVF failures  were randomized to either sequential transfer of embryos on day 2 and on day 5 after ovum pick-up (Group I,n =60) or blastocyst embryo transfer on  day 5 (Group II,n =60) as a control group. The primary outcome measures were the chemical and clinical pregnancy rate.
Baseline and cycle characteristics were comparable in both groups. Clinical pregnancy rate was similar in the sequential ET group (40%) compared to the day 5 of embryo transfer group (38.3%) (P value =0.85).It seems that the double embryo transfer doesn’t increase the chance of pregnancy rate compared to blastocyst embryo transfer on day 5 in the patients with the three repeated IVF–embryo transfer failures.
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Figure1.The flowchart of the patients

Table I. Baseline of characteristics in patients
	Variables
	group 1
(D3/D5 embryo transfer )
(n=60)
	group  2
(D5 embryo transfer )  (n=60)      
	p-value

	Age (year) (Median)
	35(30-40)
	33(28-38)
	0.18

	**marriage time (year) (Median)
	10.5(6.2-15.4)
	9(3.9-14.5)
	0.08

	**Infertility duration (years)

	12.5 (7.8-17.2)
	11(5.3-16.1)
	0.08

	*Cause of infertility (n, %)
Male
Female

	
18(30%)
16(26.7%)

	
11(18.3%)
6(10%)
	
0.05
0.32



















Table II. Clinical variable and outcomes in patients.
	   Variables	
	group  I
(n=60)
	group II  
   (n=60)      
	p-value

	**Number of  oocyte retrieved 
(mean±SD)

	9.25±2.3
	8.85±2.2
	0.34

	**Endometrial thickness 
On day of progesterone administration (mm)
(mean±SD)

	8.15±0.85
	8.04±1
	0.741

	*Resulted  embryo ((mean±SD)
	6.73±1.6
	6.28±1.4
	0.11

	* Chemical Pregnancy (n, %)
	24(40)
	23(38.3)
	0.85

	*Clinical   pregnancy (n, %)
	24(40)
	23(38.3)
	0.85

	Multiple pregnancy (n, %)
	9(15)
	8(13.3)
	0.79
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 Dr Elham Raisi (Second Author) got her bachelor of midwifery in 2007and then because of her passion in medicine and biology, she went to the Medical school.  In 2018, she graduated from Tehran University of medical science. Pursuing her interest in gynecology and obstetrics, specifically in the infertility, she chose the sequential embryo transfer compared to blastocyst embryo transfer in IVF cycle as a title for her doctoral thesis, which was completed in December 2017. She has worked under supervision of Dr Tehrani Nejad who is a senior consultant in gynecology and has done extensive work in the field of infertility. This article evaluates two different methods of transferring embryos in women with history of at least three IVF failures. The optimal method to transfer embryos in this special subgroup is controversial.

