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Background: IVF (in-vivo fertilization) procedure, the embryos formed 

after the fertilization of male and female gametes are allowed to grow for 

3-5 days and then transferred back to the uterine cavity of the female, 

where they might get attached and start to grow.  Objective:  To compare 

clinical pregnancy rate of fresh embryo transfers and frozen-thawed 

embryo transfers. Methods: This is a retrospective case control study in 

patients undergoing IVF /ICSI cycles from January 2020 to December 

2020 were enrolled in assisted reproduction. Total of 200 women which 

contains 118 fresh embryo transfers and 82 frozen-thawed embryo 

transfers are studied. Results: Clinical pregnancy rates of fresh cleavage-

stage embryo transfers compared with frozen-thawed cleavage- stage 

embryo transfers, were (53.3% versus 39.6%). Ectopic pregnancy is also 

significant in comparison. In patients under 35 years of ages and (57.1% 

versus 12.5%). In patients older than 35 years old, respectively. The 

multiple pregnancy rates, abortion rates and ectopic pregnancy rates did 

not differ significantly among the groups. Multiple pregnancy rate and 

abortion rate is significantly high in frozen-thawed blastocyst transfer 

than fresh embryo transfer. Whereas the ectopic pregnancy rates had no 

difference in both groups. Conclusions: The clinical pregnancy rates in 

fresh embryo transfer is high than that of frozen-thawed blastocyst. 
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I INTRODUCTION 

IVF (in-vivo fertilization) procedure, 

the embryos formed after the fertilization of 

male and female gametes are allowed to grow 

for 3-5 days and then transferred back to the 

uterine cavity of the female, where they might 

get attached and start to grow. This is known 

as fresh IVF cycle or IVF with fresh embryo 

transfer. In a typical IVF cycle, especially for 

a young couple, multiple embryos are formed. 

Some may even have 8-10 embryos and if they 

are considered to be good quality, the doctor 

may decide to freeze them at that stage. Most 

doctors will transfer only one or two embryos 

in a fresh cycle and if none of them bring a 

positive result, you can rely on the frozen 

embryos for another chance, without having to 

repeat the whole IVF process. One or two of 

your frozen embryos will be thawed (de-

frozen) and transferred back to your uterine 

cavity. This process is called frozen embryo 

transfer (FET). On the other hand, embryo 

cryopreservation has also provided additional 

clinical safety in the presence of ovarian 
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hyperstimulation.1 However, the pregnancy 

rate in frozen-thawed embryo transfer cycles 

is usually lower than that of fresh transferred 

embryos (In addition, the chance of live birth 

following FET is further reduced by the 

increased incidences of pregnancy damage).2 

More concrete research is required in this 

direction before we can confidently adopt the 

freeze-all policy for embryos in IVF/ICSI 

cycles, even though many doctors across the 

world are following this practice. Recently, 

many researches showed frozen-thawed 

embryo transfers can enhanced the embryo 

utilization rate and improve the success rate. 

Estrogen-progesterone (E-P) cycles or nature 

cycles were adopted in frozen-thawed embryo 

transfer.3 This study was aimed to compare 

clinical pregnancy rate of fresh embryo 

transfers and frozen- thawed embryo transfers. 

Follow up strategy: 

 A pregnancy test will be carried out 2 

weeks after embryo transfer in both arms. All 

women who have a positive pregnancy test 2 

weeks after embryo transfer will undergo a 

transvaginal ultrasound scan to identify the 

presence and number of a gestation sac with a 

fetal heart signifying an ongoing pregnancy. 

Pelvic scan will be repeated at 8 weeks, 12 

weeks, 24 weeks and 36 gestation for fetal 

growth. 

II STATISTICAL ANALYSIS: 

 All statistical calculations were done 

by SPSS software. Logistic regression analysis 

was used to adjust the confounding factors to 

compare the embryo clinical pregnancy rates 

between the two groups. P<0.05 was 

considered statistically significant. 

III RESULTS 

 A total of 200 women which contains 

118 fresh embryo transfers and 82 frozen-

thawed embryo transfers. Out of 200 women 

in study 94 women are below 35 (47%) and 

106 (53%) are above 35 years. All the 

parameters in the study compared in 2 groups 

are insignificant so both groups can be 

compared with. Polycystic ovary is most 

common etiology of infertility in both groups 

followed by male factor. For patients under 

35 years of age, the numbers of good embryo 

transferred were different in the fresh 

cleavage- stage embryo transfers and frozen-

thawed blastocyst transfers. The clinical 

pregnancy rates after the fresh embryo 

transfers and frozen-thawed transfers were 

different (53.3% versus 39.6%) which is 

statically significant on comparison. Ectopic 

pregnancy is also significant in comparison. 

But other clinical outcomes, for example 

multiple pregnancy rates, abortion rates had 

no difference. 

 

 
Figure 1: Age distribution in present study. 

 

For patients older than 35 years old, 

the clinical characteristics dose of 

gonadotropin, retrieved of oocyte, and number 

of good embryos transferred were different 

significantly between the fresh embryo 

transfers and frozen-thawed blastocyst 
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transfers clinical pregnancy (57.1% versus 

12.5%) is also significantly high in fresh 

embryo transfer than that of frozen-thawed 

blastocyst. Multiple pregnancy rate and 

abortion rate is significantly high in frozen-

thawed blastocyst transfer than fresh embryo 

transfer. Whereas the ectopic pregnancy rates 

had no difference in both groups. 

IV DISCUSSION 

 The clinical factors in predicting the 

clinical pregnancy rate of fresh embryo 

transfers and frozen-thawed embryo transfers. 

A total of 200 women which contains 118 

fresh embryo transfers and 82 frozen- thawed 

embryo transfers have participated in study. 

Both groups are compared with each other. In 

present study Polycystic ovary is most 

common etiology of infertility in both groups 

followed by male factor. (29% and 21%) 

(Table 1 and 2). In our study under 35 years of 

age, the numbers of good embryo transferred 

were different in the fresh cleavage-stage 

embryo transfers and frozen-thawed blastocyst 

transfers. In our study 94 women are below 35 

(47%) and 106 (53%) are above 35 years 

(Figure 1). The clinical pregnancy rates after 

the fresh embryo transfers and frozen-thawed 

transfers were different (53.3% versus 39.6%) 

which is statically significant on comparison. 

(Table 3) Ectopic pregnancy is also significant 

in comparison. But other clinical outcomes, for 

example multiple pregnancy rates, abortion 

rates had no difference. The influence of 

blastocyst after cryopreservation may be little. 

The cleavage-stage embryos did not induce 

self-selection through the extended culture. So, 

the ability of resistance may be weaker than 

blastocyst. The result was in according with 

many studies.4,5 In previous reports, a reduced 

pregnancy rate following FET, as well as, 

following the transfer of fresh embryos was 

recorded with increasing maternal age. 

According to the study by Ashrafi et al the 

women age did not affect pregnancy rate in 

FET protocol.6 They concluded that the quality 

of embryos was crucial factor determining the 

success of FET. Other studies also revealed the 

FSH level caused a remarkable effect on 

pregnancy rate in FET.7 In another 

investigation, Kassab et al reported inverse 

correlation between basal serum FSH levels 

before fresh IVF/ICSI cycle with pregnancy 

outcome in FET cycles.8 The other factors 

consisting reason for embryo cryopreservation, 

ovulation- stimulating protocol, type of 

infertility, endometrial thickness at embryo 

transfer day, and the duration of treatment, 

have not influence on the pregnancy rate after 

FET. For patients older than 35 years old, the 

clinical characteristics, dose of gonadotropin, 

retrieved of oocyte, and number of good 

embryo transferred were different significantly 

between the fresh embryo transfers and frozen-

thawed blastocyst transfers clinical pregnancy 

(57.1% versus 12.5%) is also significantly 

high in fresh embryo transfer than that of 

frozen-thawed blastocyst (Table 4). Tiitinen et 

al, Saldeen and Sundstrom, studies revealed 

through several fresh embryo transfers cycles, 

this group reached an acceptable cumulative 

pregnancy rate of 32.7%. Concluded that it 

seems to be beneficial to women who are at 

increased risk of complications related to 

multiple pregnancy.9,10 High pregnancy rate 

observed in women with good quality 

embryos, even in this age group, suggests that 

embryo morphology, rather than calendar age, 

determines the chance of pregnancy. 

Therefore, selection should be on the basis of 

embryo quality rather than age. Recently, 

studies indicated there were high ectopic 

pregnancy rates in fresh embryo transfer 

cycles. The reason may be the high 

gonadotropin in ovarian stimulation cycles.11 

The statistics in our study showed no 

difference in the ectopic pregnancy between 

fresh embryo transfers and frozen-thawed 

embryo transfers. Maybe, fresh and frozen-

thawed embryo transfers were divided into 

cleavage-stage and blastocyst to analyse. The 

abortion rate in frozen-thawed embryo transfer 

was higher than fresh embryo transfer. Some 

reports supported the view. Cleavage-stage 

embryo and blastocyst may inevitably be 

damaged during cryopreservation. This may 

damage the ability of development, thus result 

in abortion.12 Aytoz et al indicated the 

cryopreservation process had no negative 

impact on the outcome of pregnancy over 20 

weeks of gestation.12 There were no 

differences in low-birth weight, birth defects 

and perinatal death between the fresh embryo 
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transfers and frozen-thawed embryo 

transfers.13,14 

V CONCLUSION 

 The optimal embryo transfer protocol is 

fresh cleavage- stage embryo transfer if the 

patients are in good conditions. The clinical 

pregnancy rates in fresh embryo transfer is 

high than that of frozen-thawed blastocyst. 
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