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The practice of in vitro fertilization according to
the published literature
multiple gestations, premature delivery, and ovarian hype
stimulation are tolerated as necessary side effects. Usin
embryo morphology and now, perhaps, time-lapse micr
scopy, as a non-invasive assessment of viability to pick th
‘‘right embryo,’’ our field has progressed. Despite the inhere
limitations of these techniques, miscarriage and multiple ge
tations, as well as aneuploidy, are still judged by many to
acceptable side effects.
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CONCEPTIONS
emotional and monetary costs of spontaneous abortion
cannot be ignored. It has been shown that many spontaneous
abortions in the first trimester are caused by chromosomal
abnormalities, even in patients age less than 40 years. This
makes genetic testing of embryos a particularly attractive
proposition. A reduced miscarriage rate from an IVF cycle
has significant merit. Initial efforts with preimplantation
genetic screening, however, involved day-3 blastomere
biopsy, which in fact proved to be somewhat harmful, and
ultimately this technique has fallen out of favor. Since then,
multiple publications have shown the superiority and safety
of day-5 trophectoderm biopsy with comprehensive chromo-
somal screening as compared with contemporary IVF (4).

Subsequently, randomized controlled trials have shown
superior implantation rates and live birth rates in those
who underwent trophectoderm biopsy and chromosomal
screening compared with those who did not. If the goal is
the delivery of a single, euploid healthy baby, then genetic
screening of embryos followed by single, thawed, euploid
embryo transfer seems to have the greatest potential for
achieving this goal (5). In fact, irrespective of genetic
testing, frozen (programmed or natural) embryo transfer
was shown to have statistically decreased risks of ectopic
pregnancy, antepartum hemorrhage, preterm birth, small
for gestational age, low birth weight, and perinatal mortal-
ity. The combination of genetic screening, via a proven and
safe method of trophectoderm biopsy, along with transfer
during a frozen/programmed embryo-transfer cycle, pro-
vides hope for the future of assisted reproduction. Care
can be individually suited to the patient with regard to
age and ovarian reserve status. It may not yield success
for all patients, but our obligation to first do no harm will
be served by transferring fewer aneuploid embryos, making
fewer multiple pregnancies, ectopic pregnancies, electively
terminated chromosomally abnormal pregnancies, miscar-
riages, and premature babies.
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