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Abstract
Purpose To evaluate the efficacy and safety of short-term insemination and early-rescue intracytoplasmic sperm injection 
(ICSI), an approach that rescued oocytes with unclear second polar body 6 h after initial insemination by ICSI (early R-ICSI) 
to avoid total or near-total fertilization failure in conventional in vitro fertilization (IVF).
Methods We performed a retrospective study in 16,769 patients (short-term IVF, n = 12,094; ICSI, n = 3452; early R-ICSI, 
n = 1223) who received IVF/ICSI treatment in our hospital from January 2009 to October 2018. Fertilization and clinical 
outcomes were compared among those three groups.
Results When considering the R-ICSI embryos in the early R-ICSI group independently, the rates of fertilization and day-3 
cleaved embryos in 2PN oocytes were comparable, the rates of fertilization (2PN) and high-quality embryos were lower, 
whereas the multi-PN fertilization rate (3.27%) was significantly higher than the ICSI group (1.26%). The difference of 
clinical pregnancy rate between the part of transferred R-ICSI embryos (40.81%) and the ICSI group (44.73%) remained 
nonsignificant. Furthermore, the rate of congenital birth defects in the early R-ICSI group (0.99%) was not significantly 
different from those in the short-term IVF (0.76%) and ICSI groups (1.07%).
Conclusion Despite the multi-PN fertilization rate, our study highlights early R-ICSI as a safe and effective alternative in 
assisted reproduction to decrease complete IVF fertilization failure and reduce ICSI utilization. Additional large amount and 
long-term follow-up studies are needed to further validate the use of early R-ICSI.

Keywords Early-rescue ICSI · IVF · Total fertilization failure · Neonatal outcome · Congenital birth defects

Abbreviations
IVF  In vitro fertilization
ICSI  Intracytoplasmic sperm injection
early R-ICSI  Early-rescue ICSI
TFF  Total fertilization failure
NFF  Near-total fertilization failure
ET  Embryo transfer

Introduction

In conventional in vitro fertilization (IVF), the possibility of 
total fertilization failure (TFF) or near-total fertilization failure 
(NFF) remains inevitable, although the technology of IVF-
embryo transfer (ET) has improved currently. TFF or NFF 
leaves the embryologists with limited alternatives. The first 
measure is to give up on the present cycle and to offer intra-
cytoplasmic sperm injection (ICSI) directly in a subsequent 
cycle which, however, increases financial costs associated with 
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infertility treatment. The second alternative is to provide rescue 
ICSI (R-ICSI) in the current cycle.

R-ICSI in fertilization failure cases was described as re-
insemination of the unfertilized oocytes by ICSI when they 
were nearly 1-day-old. However, it yields poor fertilization 
results (24–48%) and pregnancy rates (6–20%) [1, 2]. Poor 
results were reported because of oocyte aging [3] and asynchro-
nization between endometrial growth and embryo development 
[4]. Frozen embryo transfer seemed to improve with pregnancy 
rates (31–41%) and implantation rate (11–27%) [5], but it made 
no difference with fertilization. Subsequently, R-ICSI was per-
formed earlier in an attempt to improve pregnancy rates since 
the 1990s [6–8]. Early R-ICSI was provided to those oocytes 
with unclear release of the second polar body 6 h after initial 
insemination [9], since the second polar body was reportedly 
released in nearly 90% of fertilized oocytes by 6 h [10, 11].

Fertilization observation time is the important stage for 
combining spermatozoa and oocytes and the release of the 
second polar body. Additionally, the early mechanical des-
orption of cumulus cells may affect the embryo development 
potential. But in consideration of the removal of cumulus 
cells in ICSI, it is even earlier than that in early R-ICSI. As an 
increasing use of ICSI and around two-thirds of fresh cycles 
in Europe [12] and the United States (according to SART.org 
2017), there is no proof that the removal of cumulus cells in 
ICSI influenced the development of oocytes and embryos.

Combining short co-incubation and early R-ICSI could 
improve the clinical outcomes of patients with failed IVF, 
but this strategy has not been evaluated adequately. In this 
study, we aimed to retrospectively investigate the effect of 
early cumulus-cell removal on embryo development poten-
tial and clinical outcomes, and to discuss the safety and 
efficacy of short insemination combined with early R-ICSI.

Methods

Patients

In this study, patients who underwent IVF, ICSI, and R-ICSI 
treatment in Xiangya Hospital of Central South University from 
January 2009 to October 2018 were retrospectively analyzed. 
To identify the broad range of patients typically encountered 
in clinical practice and exclude the influence of previous ovar-
ian hyperstimulation, patients who received their first cycle of 
IVF/ICSI treatment were included. The study comprised 13,317 
patients who underwent short insemination and early cumulus-
cell removal for fertilization observation. Those who received 
early R-ICSI treatment (n = 1223) were classified as the early 
R-ICSI group, whereas those just received short-term IVF 
(n = 12,094) were classified as the short-term IVF group. 3452 
patients were recommended to undergo ICSI treatment directly 
because of severe oligospermia. This study was approved by 

the Institutional Review Board from the Ethics Committee 
of Reproductive Medicine Center, Xiangya Hospital, Central 
South University. Informed consents were unnecessary because 
the research was based on non-identifiable records, as approved 
by the ethics committee.

Clinical procedures and oocyte retrieval

Our center has been following a consistent treatment plan 
and procedures for ovulation induction and embryo culture. 
Couples in this study were all given stimulated procedure 
for ovulation induction.

When two or more follicles reached a mean diameter of 
18 mm, the human chorionic gonadotropin was adminis-
tered. Transvaginal and ultrasound-guided follicular aspira-
tion was performed 35–36 h after HCG injection. Further-
more, cumulus–corona–oocyte complexes were cultured for 
2–3 h after oocyte retrieval.

Sperm preparation

Semen samples were collected by masturbation after 
2–7 days of sexual abstinence during oocyte retrieval. The 
ejaculates were maintained for at least 30 min at 37 °C for 
liquefaction. We then assessed the semen samples accord-
ing to published criteria for sperm density, motility, and 
morphology (World Health Organization [WHO], 1999 and 
WHO 2010 manual). Sperm density ≥ 15 ×  106/ml and pro-
gressive sperm ≥ 32% were regarded as normal. Liquefied 
ejaculates were prepared by conventional discontinuous 
density gradient centrifugation and swim-up procedures in 
accordance with the WHO guideline. The processed sperm 
remained incubated for the next insemination.

In vitro insemination and short co‑incubation

IVF is generally performed 39–40 h after HCG injection, 
allowing to occur naturally. Each oocyte is incubated with 
approximately 20,000 sperm cells. Short co-incubation was 
adopted, and the cumulus granule cells were peeled off [13] 
4–6 h after fertilization.

Patients received ICSI directly when sperm den-
sity ≤ 5 ×  105/ml after the process, when sperms were sur-
gically retrieved, or when the patient had previous fertility 
failure in other centers. Patients treated with ICSI had their 
metaphase II (MII) oocytes microinjected with sperms 3–4 h 
after oocyte retrieval. Sperms with normal morphology were 
selected, immobilized, and injected into the oocyte cytoplasm.

Fertilization evaluation and early R‑ICSI

After 4–6 h of co-incubation, fertilization was observed 
under a microscope (100 × –200 ×). If the second polar 
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body was extruded, the oocyte was considered fertilized. 
In patients with a missing second polar body in any of the 
retrieved oocytes or with a low fertilization rate (< 30%), the 
MII oocytes (number ≥ 1) would be rescued to undergo the 
same ICSI method.

Embryo culture and transfer

All of the embryos from short-term IVF, ICSI, and early 
R-ICSI cycles were checked on the morning of days 1, 2, 
and 3 after oocyte retrieval. Day-3 embryos can be classi-
fied into four levels as follows according to their quality: 
Level I (cells > 6, uniform cell size, < 5% cell fragments); 
Level II (cells > 6, slightly nonuniform cell size, < 20% cell 
fragments); Level III (cells between 4 and 6 or 20–50% cell 
fragments); and Level IV (> 50% cell fragments or no cell 
division in 24 h). Levels I and II embryos were considered 
as high-quality embryos.

On day 3, 2–3 best-quality embryos were chosen for 
transfer. Transferring three embryos are only considered for 
the following reasons: advanced age, repeated failure, and 
without contraindications. For each level, embryos formed 
from IVF were preferred. Those patients with ovarian stimu-
lation syndrome, endometrial factors, or personal reasons 
got embryos frozen and not transferred. The luteal-phase 
support was sustained with natural progesterone from the 
oocyte retrieval day. The remaining embryos were used to 
culture blastocysts, freeze, or ruin.

Outcome measures

Clinical pregnancy was confirmed if one or more gesta-
tional sacs were detected by transvaginal ultrasound at 
28 days after the ET. The implantation rate is the number of 
observed gestational sacs divided by the number of trans-
ferred embryos. We calculated the clinical pregnancy rate 
by dividing the number of clinical pregnancies by the num-
ber of patients. An intrauterine pregnancy that fails to reach 
28 weeks of gestation indicates miscarriage. Live birth was 
defined as the delivery of a live infant after 24 weeks of 
gestation. The neonatal outcome data were obtained by tel-
ephone interview of the parents after delivery. Information 
on gestational weeks, sex, birth weight, and congenital birth 
defects was determined using a questionnaire.

Statistical analysis

Data were analyzed using the SPSS 25.0 for Windows. The 
baseline characteristics were expressed as the mean ± stand-
ard deviation (SD) and analyzed using one-way analysis 
of variance and Duncan’s multiple-range tests. Categori-
cal variables were expressed in percentage and compared 

using chi-square test. Moreover, p < 0.05 indicated statistical 
significance.

Results

In brief, 16,769 ovarian stimulation cycles (short-term IVF, 
n = 12,094; ICSI, n = 3452; early R-ICSI, n = 1223) were 
analyzed in this study. Short-term insemination was per-
formed on 13,317 patients. During the short insemination 
treatment, the incidence of NFF was 6.49% (864/13,317), 
whereas that of TFF was 4.21% (561/13,317). During the 
procedures of short co-incubation, 1,223 patients presented 
a less than 30% fertilization rate and underwent early R-ICSI 
treatment (early R-ICSI group), and 202 patients did not get 
rescue as oocytes immature or too few. Then, the incidence 
of NFF and TFF was reduced to 2.27% (302/13,317) and 
1.08% (144/13,317), respectively. In addition, the NFF and 
TFF were 2.06% (71/3,452) and 2.67% (92/3,452) in the 
ICSI group.

The baseline characteristics of the ICSI and early R-ICSI 
groups are shown in Table 1. The three groups had no sig-
nificant differences in terms of the patients’ age, body mass 
index, and basal FSH and luteinizing hormone levels and 
stimulation time and dosage. The early R-ICSI group had a 
significantly longer infertility duration than the short-term 
IVF group. Additionally, the proportions of primary infertil-
ity among the short-term IVF, ICSI, and early R-ICSI groups 
were 38.81, 58.11, and 50.45%, respectively, which were 
all significantly lower (P < 0.001) in the short-term IVF 
group than in the ICSI and early R-ICSI groups. The early 
R-ICSI group had significantly lower E2 level on HCG day 
and mean number of oocytes retrieved than the short-term 
IVF and ICSI group.

Fertilization outcomes of the embryos that underwent 
R-ICSI (R-ICSI embryos) in the early R-ICSI group are 
shown independently in Table 2. When considering the 
R-ICSI embryos, the fertilization rate was higher than those 
in the short-term IVF and ICSI group; the rates of ferti-
lization (2PN) and high-quality embryos were lower than 
the ICSI group but higher than the short-term IVF group, 
whereas the multi-PN fertilization rate was significantly 
higher than the ICSI group but lower than the short-term 
IVF group.

In the early-rescue ICSI group, patients could be divided 
into three parts according to the origin of embryos trans-
ferred: part of transferred short-term insemination embryos, 
part of transferred R-ICSI embryos, and part of transferred 
short-term insemination embryos and R-ICSI embryos 
together. To analyze the safety and efficacy of rescue ICSI, 
we compared the part of transferred R-ICSI embryos inde-
pendently (Table 3). The number of ET cycle and the num-
ber of transferred embryos had no significant difference. 
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Despite the significantly lower implantation rate, the differ-
ence of clinical pregnancy rate and miscarriage rate among 
the three groups remained nonsignificant. Moreover, the 
causes of abortion were not significantly different in three 
groups. No significant differences were also observed in the 
live birth rate in the two groups, but the number of single-
tons in the early R-ICSI group was significantly higher than 
that in the Short-term IVF and ICSI group.

Table 4 shows the neonatal outcomes of singleton and 
multiple gestations for the ICSI group and the part of trans-
ferred R-ICSI embryos in the early R-ICSI group. For single-
ton deliveries in the two groups, the delivery method, mean 
gestational age, preterm deliveries, and very preterm deliver-
ies of the early R-ICSI group were not significantly different. 
A total of 256 babies (133 male and 123 female) were born 
from the early R-ICSI embryos. Their mean birth weight was 

3,200 ± 575 g, comparable with the singleton deliveries from 
the ICSI group (3,220 ± 566 g, P = 0.684). Furthermore, the 
number of babies grouped by the birth weight was not sig-
nificantly different. For multiple gestations, regarding the 
delivery method of neonates, the early R-ICSI group was 
more likely to undergo cesarean sections. Compared with the 
ICSI group, the early R-ICSI group had a significantly longer 
mean gestational age range and had a significantly heavier 
mean birth weight. Meanwhile, no significant differences 
were identified in sex ratio and birth defects.

Table 5 shows the incidence and type of congenital birth 
defects. Of the 6109 live births in all three groups, 0.83% 
(51/6,109) newborns showed birth malformations. Despite 
those malformations of unclear reasons, cardiovascular 
defects accounted for the majority of birth defects, followed 
by musculoskeletal and urogenital defects. But in our study, 

Table 1  Baseline characteristics 
of the short-term IVF, ICSI and 
early-rescue ICSI groups

Values are presented as mean ± SD, unless otherwise noted. In each row, values with different superscript 
letters differ significantly (P < .05)

Parameter Short-term IVF group ICSI group Early-rescue ICSI group

No. of patients 12,094 3452 1223
Male age (years) 34.02 ± 5.89 34.16 ± 6.48 33.82 ± 6.15
Female age(years) 31.55 ± 5.19 31.18 ± 5.53 31.26 ± 5.22
BMI of female (kg/m2) 21.85 ± 2.92 21.76 ± 2.89 21.79 ± 2.90
Duration of infertility (years) 4.64 ± 3.54a 4.99 ± 3.88 4.86 ± 3.56 b

Infertility type
 Primary infertility (%) 4694 (38.81)a 2006 (58.11)b 617 (50.45)c

 Secondary infertility (%) 7400 (61.19)a 1446 (41.89)b 606 (49.55)c

Unexplained infertility 213 (1.76) 88 (2.55) 20 (1.64)
Basal FSH (IU/L) 7.01 ± 3.22 6.98 ± 2.64 7.01 ± 2.73
Basal LH (IU/L) 5.76 ± 4.47 5.58 ± 5.44 5.66 ± 3.93
Basal E2 (pmol/L) 44.39 ± 72.77 42.27 ± 78.54 44.47 ± 52.07
Duration of stimulation (days) 10.72 ± 3.05 10.60 ± 2.88 10.75 ± 3.32
Dosage of gonadotrophin (Gn) 2043 ± 856 2013 ± 840 2073 ± 1091
LH on HCG day (IU/L) 2.43 ± 3.66 2.40 ± 3.42 2.42 ± 3.90
E2 on HCG day (pmol/L) 3514 ±  2453a 3385 ±  2378b 3126 ±  2182c

P on HCG day (nmol/L) 0.99 ± 3.06 0.98 ± 2.13 1.03 ± 3.57
Endometrial thickness on ET day (mm) 10.72 ± 2.24 10.81 ± 2.18 10.75 ± 2.16
Mean (± SD) of oocytes retrieved 11.50 ± 6.40a 11.24 ± 5.19b 10.71 ± 6.16c

Table 2  Laboratory data of the 
short-term IVF group, ICSI 
group and R-ICSI embryos in 
the early-rescue ICSI group

In each row, values with different superscript letters differ significantly (P < .05)

Parameter Short-term IVF group ICSI group R-ICSI embryos

No. of cycles 12,094 3452 1223
No. of oocytes retrieved/MII 139,135 30,854 7562
Fertilization rate (%) 107,092 (76.97)a 23,781 (77.08)a 5912 (78.18)b

Fertilization rate (2PN) (%) 93,416 (67.14)a 22,759 (73.76)b 5477 (72.43)c

Multi-PN fertilization rate (%) 8340 (5.99)a 389 (1.26)b 247 (3.27)c

Day-3 cleaved embryos/2PN oocytes (%) 90,714 (97.21)a 22,025 (96.77)b 5294 (96.66)
High-quality embryo rate (%) 57,975 (58.71)a 13,234 (56.57)b 2869 (50.64)c
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Table 3  Clinical outcomes of 
the short-term IVF group, ICSI 
group and the part of transferred 
R-ICSI embryos in the early-
rescue ICSI group

In each row, values with different superscript letters differ significantly (P < .05)

Parameter Short-term IVF group ICSI group Part of trans-
ferred R-ICSI 
embryos

No. of ET (cycle) 8725 2361 571
No. of embryos transferred 16,722 4488 1077
Mean(± SD) of embryos transferred 1.92 ± 0.32 1.90 ± 0.37 1.89 ± 0.35
Clinical pregnancy rate (%) 4064 (46.58)a 1056 (44.73) 233 (40.81)b

Embryo implantation rate (%) 5601 (33.49)a 1428 (31.82)b 296 (27.48)c

Miscarriage rate (%) 631 (15.53) 165 (15.63) 30 (12.88)
Early abortion (< 12 weeks, %) 400 (63.39) 102 (61.82) 14 (46.67)
 Embryo cessation 389 (97.25) 102 (1.00) 14 (1.00)

Late abortion (≥ 12 weeks, %) 231 (36.61) 63 (38.18) 16 (53.33)
 Embryo cessation 131 (56.71) 41 (65.08) 9 (56.25)
 Placental factors 39 (16.88) 11 (17.46) 5 (31.25)
 Infant deformity 22 (9.52) 7 (11.11) 1 (6.25)
 Others 39 (16.88)a 4 (6.35)b 1 (6.25)

Live birth rate (%) 3433 (39.35) 890 (37.70) 203 (35.55)
 Singletons (% per live delivery) 2292 (50.02)a 662 (59.05)b 167 (69.58)c

 Twins (% per live delivery) 1133 (49.45)a 225 (40.14)b 35 (29.17)c

 Triplets (% per live delivery) 8 (0.52) 3 (0.80) 1 (1.25)

Table 4  Neonatal outcomes of the short-term IVF, ICSI group and the part of transferred R-ICSI embryos in early-rescue ICSI group

In each row, values with different superscript letters differ significantly (P < .05)

Singleton gestation Multiple gestation

Parameter Short-term IVF group ICSI group Part of transferred 
R-ICSI embryos

Short-term IVF group ICSI group Part of trans-
ferred R-ICSI 
embryos

No. of live birth 2292 662 167 2290 459 73
No. of vaginal deliveries 764 (33.33) 239 (36.10) 54 (32.34) 178 (7.77)a 34 (7.41)a 0b

No. of cesarean sections 1528 (66.67) 423 (63.90) 113 (67.66) 2112 (92.23)a 425 (92.59)a 73 (1.00)b

Mean gestational age 
(weeks)

38.51 ± 2.35 38.64 ± 1.85 38.66 ± 2.19 36.22 ± 2.24 36.37 ± 2.08a 36.79 ± 1.51b

Preterm deliveries 
(< 37 weeks)

151 (6.59) 44 (6.65) 12 (7.19) 924 (40.35) 174 (37.91) 31 (42.47)

Very preterm deliveries 
(< 32 weeks)

21 (0.92) 7 (1.06) 3 (1.80) 101 (4.41) 12 (2.61) 0

Mean birth weight (g) 3235 ± 540 3220 ± 566 3200 ± 575 2418 ± 554 2457 ±  493a 2565 ±  378b

Birth weight < 1500 g 15 (0.66) 6 (0.91) 3 (1.80) 85 (3.75) 12 (2.63) 0
Birth weight 1500–2499 g 114 (4.99) 36 (5.44) 9 (5.39) 1004 (44.27) 204 (44.64) 26 (35.62)
Birth weight 2500–3999 g 1997(87.36) 583 (88.07) 144 (86.23) 1174 (51.76)a 242 (52.72) 47 (64.38)b

Birth weight ≥ 4000 g 160 (7.00) 37 (5.59) 11 (6.59) 5(0.22) 1 (0.22) 0
Sex ratio, male/female 1.16, 1229/1063 1.14, 352/310 0.99, 83/84 1.18, 1239/1051 1.09, 239/220 1.09, 38/35
Total birth defects/total 

live birth (%)
24 (1.05) 8 (1.21) 3 (1.80) 11 (0.48) 4 (0.87) 1 (1.37)

congenital birth defects obtained by parental reports after 
delivery showed no significant differences in the outcomes 

of newborns delivered after early R-ICSI cycles (0.99%) vs. 
short-term IVF (0.76%) or ICSI cycles (1.07%).
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Discussion

In conventional IVF cycles, TFF or NFF occurs in 5–20% 
[14–18], and it remains unavoidable despite the develop-
ment of assisted reproductive technology. For the past dec-
ade, R-ICSI has been used as one of the saving methods. 
Based on the current available literature, considerably higher 
clinical pregnancy rates, which range from 43 to 61% [13, 
19–21], were observed in early R-ICSI than in late R-ICSI 
[3, 4, 22, 23]. Late R-ICSI was not selected because it can 
lead to poor clinical pregnancy outcome resulting from 
oocyte aging [3] and asynchronized endometrium [4].

Primary infertility [24] or longer infertility duration 
[25] is an important risk factor for TFF; for patients with 
unexplained infertility, the incidence of TFF could be as 
high as 17.6–25% [26]. However, the exact reason of unex-
plained infertility remains unknown and may be associated 
with some potential causes, including fertilization defect, 
endocrine disorders, immunological defects, genetic and 
reproductive physiology, and zona pellucida hardening or 
meiotic errors [24]. In the current study, the proportion of 
primary infertility and infertility period in the early R-ICSI 
group was significantly higher than that in the short-term 
IVF group. It suggested that patients with primary infertility 
and longer infertility duration should routinely undergo short 
insemination combined with early cumulus-cell removal and 
receive early R-ICSI in their reproductive center if necessary.

Note that this is a source of great controversy as early-res-
cue ICSI presents early mechanical desorption of cumulus 
cells and shows increased polyspermy rate in previous stud-
ies. During the conventional IVF procedure, the co-culture 
of oocytes and cumulus cells for 18–20 h was considered 
to improve embryo morphology and blastocyst formation 

[27]. Cumulus cells provide oocytes with a series of fac-
tors, including glycosaminoglycan, steroid hormones, and 
nutrients, which play important roles for oocyte nuclear 
and cytoplasmic maturation, fertilization, and development 
[28]. In contrast, other studies [11] showed a significantly 
higher fertilization rate or available embryo rate in the short-
term IVF group than in the traditional IVF group, probably 
because the removal of cumulus cells reduces the levels of 
toxic metabolites produced by cumulus cells and sperms; 
these toxic metabolites have detrimental effects on the 
embryo developmental potential along with the extension of 
incubation time [29, 30]. Besides, a prospective randomized 
sibling-oocyte study [31] showed the 3 h group, when com-
pared with the 20 h group, had higher rates of optimal qual-
ity embryos and polyspermy, but no differences in their rates 
of normal fertilization, pregnancy, and live birth. It should 
be clearly noted that the removal of cumulus cells in ICSI 
procedure is presented 3–4 h after oocyte retrieval, earlier 
than that in R-ICSI group. But there is no proof that the 
removal of cumulus cells influenced the development of 
oocytes and embryos after decades of ICSI [26, 32].

However, the effects of early removal of the cumulus 
cells on polyspermy still remain controversial according 
to previous reports. In the study of Lundqvist et al., short-
term IVF obtained a lower normal fertilization rate than the 
conventional IVF [33]. Meanwhile, the oocytes are more 
vulnerable because of the presence of active spindles and 
microtubules at an early time after insemination, and more 
repeated aspirations may be detrimental to the integrity of 
oocyte structure, reducing its defense against polyspermy 
[13]. Moreover, the experience of the embryologist who 
observes the polar body to evaluate the nonfertility and per-
forms the R-ICSI is also an important influencing factor. 

Table 5  Stillbirths and neonatal 
malformations in short-term 
IVF, ICSI, and the part of 
transferred R-ICSI embryos in 
the early-rescue ICSI groups

Parameter Short-term IVF 
group (%)

ICSI group (%) Part of transferred 
R-ICSI embryos 
(%)

Total live births and stillbirths 4609 1127 406
 Stillbirths 27 (0.59) 6 (0.53) 0
 Live births 4582 1121 406

Malformations types
 Chromosomal 1 (0.02) 0 2 (0.49)
 Cardiovascular 13 (0.28) 4 (0.36) 0
 Musculoskeletal 3 (0.07) 0 0
 Urogenital 0 3 (0.27) 0
 Nervous 2 (0.04) 0 0
 Respiratory 0 1 (0.09) 0
 Digestive system 0 0 1 (0.25)
 Other congenital malformations 0 1 (0.09) 0
 Neonatal deaths of unclear reasons 17 (0.37) 3 (0.27) 1 (0.25)

Total birth defects/total live birth 35 (0.76) 12 (1.07) 4 (0.99)
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These factors would influence the normal fertilization pro-
cess and increase the poly-spermic fertilization. However, 
short-term insemination and early R-ICSI frequently do not 
increase the polyspermy rate [13, 17, 30, 34]. Our research 
showed that the polyspermy rate in the short-term IVF and 
the early R-ICSI groups was significantly higher than that 
in the ICSI group. Thus, early R-ICSI helped patients avoid 
complete IVF fertilization failure, but at the same time, it 
may bring a certain degree of excessive treatment to oocytes 
with undefined fertilization status. New approaches, such as 
spindle imaging using polarization microscopy combined 
with rescue measures [35], could be applied to effectively 
prevent fertilization failure and decrease the polyspermy 
rate.

Moreover, unfertilized oocytes resulting from failure 
of the sperms to travel through the zona pellucida, such as 
in the case of oligospermia, asthenospermia, or teratozoo-
spermia, can be saved through early R-ICSI. The possible 
negative effect of isolated teratozoospermia on IVF is con-
troversial. The rates of fertilization, implantation, pregnancy, 
and lower-quality embryos are abnormally low in the IVF 
cycles of patients with teratozoospermia [36, 37]. However, 
a study by Keegan et al. found no improvement in the IVF 
outcomes when ICSI was used to treat couples with isolated 
teratozoospermia; of note, sibling oocytes were not used in 
that study [38]. Conversely, Fan et al. [39] found similar 
results using sibling oocytes. Younes et al. [37] found that 
when normal sperm morphology ≤ 4%, ICSI over IVF can 
obtain a higher number of cleavage-stage and day-5 embryos 
as well as better-quality blastocysts. In our study, R-ICSI 
embryos, which remained unfertilized after short-term IVF, 
had a comparable fertilization rate (78.18%), and day-3 
cleaved embryos/2PN oocytes obtained a high cleavage 
rate (96.66%) in the ICSI group. To our knowledge, we are 
the first to analyze all embryos that received early R-ICSI 
independently.

When considering R-ICSI embryos independently, the 
sperms were microinjected into oocytes 4–6 h later com-
pared with those in the ICSI group. Our study showed that 
the R-ICSI embryos had lower rates of normal fertility, 
high-quality embryos, and implantation than the ICSI group, 
probably because of the oocyte aging and subsequent embry-
onic development. However, these impairments were insuf-
ficient to change the outcomes, considering that the differ-
ence of clinical pregnancy rate and miscarriage rate between 
the ICSI group and the part of transferred R-ICSI embryos 
remained nonsignificant. Early R-ICSI requires standardized 
protocols that can answer the following questions: What sign 
and fertilization observation time are appropriate to check 
for fertilization? For the second polar body at more or less 
6 h, when is the right time to perform ICSI that can achieve 
a better outcome?

Data on newborns delivered after employing R-ICSI 
embryos are few, most especially the outcomes associated 
with early R-ICSI. In our study, no significant differences 
were observed in miscarriage rate and live birth rate among 
the three groups, indicating that short-term insemination 
had no influence on the outcomes of IVF-ET. Additionally, 
the pregnancy outcomes after early R-ICSI were accept-
able, suggesting that this technique was a safe and effective 
alternative method to prevent fertilization failure or a lower 
fertilization rate during the conventional IVF treatment. 
Cumulus cells may have both beneficial and adverse effects 
on oocytes; further studies are needed to confirm the exact 
nature.

Furthermore, data on neonatal outcomes after R-ICSI 
cycles are extremely limited. In our study, total birth defects 
showed no significant differences among the three groups, 
and were mainly consisted of cardiovascular, musculoskel-
etal, and urogenital defects. A large number of studies have 
followed up on the growth and development of ART-con-
ceived human offspring. Multicenter epidemiological stud-
ies have shown that the incidence of neonatal defects, car-
diovascular, musculoskeletal, and urogenital malformations 
accounting for the majority, in ART-conceived offspring is 
significantly increased compared with that of naturally con-
ceived newborns [40–42]. The process of in vitro embryo 
culture, known as embryogenesis, is one of the two criti-
cal periods where epigenetic reprogramming occurs during 
mammalian development [43]. Epidemiological studies have 
described that any defects during epigenetic reprogramming, 
including the imprinting process, may increase the risk of 
genetic and epigenetic disorders [44, 45]. Mouse models 
have been used to study and observe embryonic abnormali-
ties and offspring diseases [46, 47], but the precise molecu-
lar mechanisms underlying these malformations remain 
unclear. It is a limit that congenital birth defects were based 
on telephone interviews; besides, the birth defects may need 
further genetic testing and phenotypic analysis. Additional 
large amount and long-term follow-up studies are needed 
to further validate the safety and efficacy of early R-ICSI.

Of note, ICSI has higher costs, procedure times [32], 
chances of damaging the oocyte [48], and proteomic altera-
tions [49], as well as possibly higher rates of fetal anom-
alies [50]. The first 15 years of ART activity in Europe 
(1997–2011) showed an increasing proportion of ICSI and 
it exceeded the use of IVF from 2002 onwards. ICSI repre-
sented around double of IVF since 2008 [12]. According 
to SART.org 2017, ICSI was applied to 75.4% of infertile 
patients in the United States, accounting for 27.9% in our 
study. Given that the clinical and neonatal outcomes after 
the R-ICSI cycles are comparable with those after the ICSI 
cycles, we recommend short-term insemination with early 
R-ICSI as an alternative method of ICSI in some cases.
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In conclusion, our results clearly show that short co-
incubation combined with early cumulus-cell removal could 
achieve satisfying clinical and neonatal outcomes compared 
with ICSI. Therefore, short-term insemination can be widely 
used for patients, especially those with primary longer infer-
tility, and early R-ICSI can be employed in early-stage post 
TFF or NFF.

Acknowledgements The authors thank all the doctors, nurses, and 
embryologists in the Reproductive Medicine Center of Xiangya Hos-
pital for their clinical work.

Author contributions JZ participated in study design, data collection, 
statistical analysis, interpretation of data and manuscript writing/edit-
ing. YL and LW contributed to conception and design. ZY conducted 
acquisition of data and interpretation of data. YZ, FT and TL partici-
pated in the interpretation of the data and the revision of the article. 
All authors read and approved the final manuscript.

Funding The study was supported by awards from the National 
Natural Science Foundation of China (No. 81873858) and the 
National Key Research and Developmental Program of China (No. 
2018YFC1004800).

Availability of data and material All data are available in this paper.

Code availability Not applicable.

Declarations 

Conflict of interest The authors declare that they have no conflict of 
interest.

Ethics approval and consent for participate This study was approved 
by the Institutional Review Board from the Ethics Committee of Repro-
ductive Medicine Center, Xiangya Hospital, Central South University.

Consent for publication Not applicable.

Open Access This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, 
provide a link to the Creative Commons licence, and indicate if changes 
were made. The images or other third party material in this article are 
included in the article's Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not included in 
the article's Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a 
copy of this licence, visit http:// creat iveco mmons. org/ licen ses/ by/4. 0/.

References

 1. Yuzpe AA, Liu Z, Fluker MR (2000) Rescue intracytoplasmic 
sperm injection (ICSI)—salvaging in vitro fertilization (IVF) 

cycles after total or near-total fertilization failure. Fertil Steril 
73:1115–1119. https:// doi. org/ 10. 1016/ S0015- 0282(00) 00522-7

 2. Morton PC, Yoder CS, Tucker MJ, Wright G, Brockman WD, 
Kort HI (1997) Reinsemination by intracytoplasmic sperm injec-
tion of 1-day-old oocytes after complete conventional fertilization 
failure. Fertil Steril 68:488–491. https:// doi. org/ 10. 1016/ s0015- 
0282(97) 00223-9

 3. Lombardi E (2003) Live birth and normal 1-year follow-up of a 
baby born after transfer of cryopreserved embryos from rescue 
intracytoplasmic sperm injection of 1-day-old oocytes. Fertil Steril 
80:646–648. https:// doi. org/ 10. 1016/ S0015- 0282(03) 00996-8

 4. Sermondade N, Hugues J, Cedrin-Durnerin I, Poncelet C, Ben-
zacken B, Lévy R, Sifer C (2010) Should all embryos from day 
1 rescue intracytoplasmic sperm injection be transferred during 
frozen–thawed cycles? Fertil Steril 94:1157–1158. https:// doi. 
org/ 10. 1016/j. fertn stert. 2009. 12. 001

 5. Paffoni A, Reschini M, Pisaturo V, Guarneri C, Palini S, ViganÃ 
P (2021) Should rescue ICSI be re-evaluated considering the 
deferred transfer of cryopreserved embryos in in-vitro fertiliza-
tion cycles? A systematic review and meta-analysis. Reprod Biol 
Endocrin 19:121. https:// doi. org/ 10. 1186/ s12958- 021- 00784-3

 6. Dirnfeld M, Bider D, Koifman M, Calderon I, Abramovici H 
(1999) Shortened exposure of oocytes to spermatozoa improves 
in-vitro fertilization outcome: a prospective, randomized, con-
trolled study. Hum Reprod 14:2562–2564. https:// doi. org/ 10. 
1093/ humrep/ 14. 10. 2562

 7. Gianaroli L, Fiorentino A, Magli MC, Ferraretti AP, Montanaro 
N (1996) Fertilization and early embryology: prolonged sperm-
oocyte exposure and high sperm concentration affect human 
embryo viability and pregnancy rate. Hum Reprod 11:2507–
2511. https:// doi. org/ 10. 1093/ oxfor djour nals. humrep. a0191 49

 8. Gianaroli L, Magli MC, Ferraretti AP, Fiorentino A, Tosti E, 
Panzella S, Dale B (1996) Reducing the time of sperm-oocyte 
interaction in human in-vitro fertilization improves the implan-
tation rate. Hum Reprod 11:166–171. https:// doi. org/ 10. 1093/ 
oxfor djour nals. humrep. a0190 11

 9. Chen C (2003) Rescue ICSI of oocytes that failed to extrude the 
second polar body 6 h post-insemination in conventional IVF. 
Hum Reprod 18:2118–2121. https:// doi. org/ 10. 1093/ humrep/ 
deg325

 10. Wei D, Zhang C, Yin B, Wang P, Xie J, Song X, Liu Q, Hu 
L, Zhang Y, Hao H (2011) Early cumulus cell removal could 
reduce the available embryo rate in human IVF. J Assist Reprod 
Gen 28:1213–1216. https:// doi. org/ 10. 1007/ s10815- 011- 9650-5

 11. Zhou L, Wang J, Xiao L, Sun H, Wang Y, Geng L, Hao G, 
Zhang C, Xu L, Qian W (2016) Differential effects of short 
co-incubation of gametes and early removal of cumulus cells in 
patients with different fertilizing capabilities. Reprod Biomed 
Online 32:591–596. https:// doi. org/ 10. 1016/j. rbmo. 2016. 02. 010

 12. Ferraretti AP, Nygren K, Andersen AN, de Mouzon J, Kupka 
M, Calhaz-Jorge C, Wyns C, Gianaroli L, Goossens V (2017) 
Trends over 15 years in ART in Europe: an analysis of 6 million 
cycles†. Human Reproduction Open 2017:x12. https:// doi. org/ 
10. 1093/ hropen/ hox012

 13. Xiong S, Han W, Liu JX, Zhang XD, Liu WW, Liu H, Huang 
GN (2011) Effects of cumulus cells removal after 6 h co-incuba-
tion of gametes on the outcomes of human IVF. J Assist Reprod 
Gen 28:1205–1211. https:// doi. org/ 10. 1007/ s10815- 011- 9630-9

 14. Combelles CMH, Morozumi K, Yanagimachi R, Zhu L, Fox 
JH, Racowsky C (2010) Diagnosing cellular defects in an unex-
plained case of total fertilization failure. Hum Reprod 25:1666–
1671. https:// doi. org/ 10. 1093/ humrep/ deq064

 15. Huang B, Qian K, Li Z, Yue J, Yang W, Zhu G, Zhang H (2015) 
Neonatal outcomes after early rescue intracytoplasmic sperm 

http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1016/S0015-0282(00)00522-7
https://doi.org/10.1016/s0015-0282(97)00223-9
https://doi.org/10.1016/s0015-0282(97)00223-9
https://doi.org/10.1016/S0015-0282(03)00996-8
https://doi.org/10.1016/j.fertnstert.2009.12.001
https://doi.org/10.1016/j.fertnstert.2009.12.001
https://doi.org/10.1186/s12958-021-00784-3
https://doi.org/10.1093/humrep/14.10.2562
https://doi.org/10.1093/humrep/14.10.2562
https://doi.org/10.1093/oxfordjournals.humrep.a019149
https://doi.org/10.1093/oxfordjournals.humrep.a019011
https://doi.org/10.1093/oxfordjournals.humrep.a019011
https://doi.org/10.1093/humrep/deg325
https://doi.org/10.1093/humrep/deg325
https://doi.org/10.1007/s10815-011-9650-5
https://doi.org/10.1016/j.rbmo.2016.02.010
https://doi.org/10.1093/hropen/hox012
https://doi.org/10.1093/hropen/hox012
https://doi.org/10.1007/s10815-011-9630-9
https://doi.org/10.1093/humrep/deq064


257Archives of Gynecology and Obstetrics (2022) 306:249–258 

1 3

injection: an analysis of a 5-year period. Fertil Steril 103:1432–
1437. https:// doi. org/ 10. 1016/j. fertn stert. 2015. 02. 026

 16. Kuczynski W (2002) Rescue ICSI of unfertilized oocytes after 
IVF. Human Reprod 17:2423–2427

 17. Ming L, Liu P, Qiao J, Lian Y, Zheng X, Ren X, Huang J, Wu 
Y (2012) Synchronization between embryo development and 
endometrium is a contributing factor for rescue ICSI outcome. 
Reprod Biomed Online 24:527–531. https:// doi. org/ 10. 1016/j. 
rbmo. 2012. 02. 001

 18. Mahutte NG, Arici A (2003) Failed fertilization: is it predict-
able? Curr Opin Obstet Gynecol 15:211–218. https:// doi. org/ 
10. 1097/ 00001 703- 20030 6000- 00001

 19. Dai S, Qiao Y, Jin H, Xin Z, Su Y, Sun Y, Chian R (2012) Effect 
of coincubation time of sperm-oocytes on fertilization, embry-
onic development, and subsequent pregnancy outcome. Syst 
Biol Reprod Med 58:348–353. https:// doi. org/ 10. 3109/ 19396 
368. 2012. 708087

 20. Liu J, Zhang X, Yang Y, Zhao J, Hao D, Zhang J, Liu Y, Wu W, 
Wang X (2016) Long-time vs. short-time insemination of sibling 
eggs. Exp Ther Med 12:3756–3760. https:// doi. org/ 10. 3892/ etm. 
2016. 3827

 21. Liu W, Liu J, Zhang X, Han W, Xiong S, Huang G (2013) Short 
co-incubation of gametes combined with early rescue ICSI: An 
optimal strategy for complete fertilization failure after IVF. Hum 
Fertil 17:50–55. https:// doi. org/ 10. 3109/ 14647 273. 2013. 859746

 22. Lundin K, Sjögren A, Nilsson L, Hamberger L (1994) Fertilization 
and pregnancy after intracytoplasmic microinjection of acrosome-
less spermatozoa. Fertil Steril 62:1266

 23. Nagy ZP, Joris H, Liu J, Staessen C, Devroey P, van Steirteghem 
AC (1993) Fertilization and early embryology: Intracytoplasmic 
single sperm injection of 1-day-old unfertilized human oocytes. 
Hum Reprod 8:2180–2184. https:// doi. org/ 10. 1093/ oxfor djour 
nals. humrep. a1380 00

 24. Zhu J, Jiang H, He RB, Yin HQ, Wang CL, Li Y, Du X (2015) 
Association between etiologic factors in infertile couples and 
fertilization failure in conventional in vitro fertilization cycles. 
Andrology-Us 3:717–722. https:// doi. org/ 10. 1111/ andr. 12048

 25. Dodds WG, Awadalla SG, Hixson C, Roh SI, Friedman CI, Kim 
MH (1989) Atypical luteinizing hormone rise and associated fer-
tilization failure in non-male factor in vitro fertilization patients. 
Obstet Gynecol 73:191–195

 26. Bungum L, Bungum M, Humaidan P, Andersen CY (2004) A 
strategy for treatment of couples with unexplained infertility who 
failed to conceive after intrauterine insemination. Reprod Biomed 
Online 8:584–589. https:// doi. org/ 10. 1016/ S1472- 6483(10) 
61107-8

 27. Parikh F, Nadkarni S, Naik N, Naik D, Uttamchandani S (2006) 
Cumulus coculture and cumulus-aided embryo transfer increases 
pregnancy rates in patients undergoing in vitro fertilization. Fer-
til Steril 86:839–847. https:// doi. org/ 10. 1016/j. fertn stert. 2006. 03. 
028

 28. Wongsrikeao P, Kaneshige Y, Ooki R, Taniguchi M, Agung B, 
Nii M, Otoi T (2005) Effect of the removal of cumulus cells on 
the nuclear maturation, fertilization and development of porcine 
oocytes. Reprod Domest Anim 40:166–170. https:// doi. org/ 10. 
1111/j. 1439- 0531. 2005. 00576.x

 29. Díaz-Fontdevila M, Pommer R, Smith R (2009) Cumulus cell 
apoptosis changes with exposure to spermatozoa and pathologies 
involved in infertility. Fertil Steril 91:2061–2068. https:// doi. org/ 
10. 1016/j. fertn stert. 2008. 05. 073

 30. Enkhmaa D, Kasai T, Hoshi K (2009) Long-time exposure of 
mouse embryos to the sperm produces high levels of reactive 
oxygen species in culture medium and relates to poor embryo 
development. Reprod Domest Anim 44:634–637. https:// doi. org/ 
10. 1111/j. 1439- 0531. 2007. 01036.x

 31. Guo N, Yang F, Liu Q, Ren X, Zhao H, Li Y, Ai J (2016) Effects of 
cumulus cell removal time during in vitro fertilization on embryo 
quality and pregnancy outcomes: a prospective randomized sib-
ling-oocyte study. Reprod Biol Endocrin 14:18. https:// doi. org/ 
10. 1186/ s12958- 016- 0151-3

 32. Ola B, Afnan M, Sharif K, Papaioannou S, Hammadieh N, Barratt 
LRC (2001) Should ICSI be the treatment of choice for all cases 
of in-vitro conception? Hum Reprod 16:2485–2490. https:// doi. 
org/ 10. 1093/ humrep/ 16. 12. 2485

 33. Lundqvist M, Johansson U, Lundkvist Ö, Milton K, Westin C, 
Simberg N (2001) Reducing the time of co-incubation of gametes 
in human in-vitro fertilization has no beneficial effects. Reprod 
Biomed Online 3:21–24. https:// doi. org/ 10. 1016/ S1472- 6483(10) 
61959-1

 34. Xue Y, Tong X, Jiang L, Zhu H, Yang L, Zhang S (2013) Effect 
of cumulus cell removal 4 h post-insemination on fertilization 
and embryo quality: a prospective randomized sibling-oocyte 
study. J Assist Reprod Gen 30:1049–1053. https:// doi. org/ 10. 
1007/ s10815- 013- 0049-3

 35. Guo Y, Liu W, Wang Y, Pan J, Liang S, Ruan J, Teng X (2017) 
Polarization microscopy imaging for the identification of 
unfertilized oocytes after short-term insemination. Fertil Steril 
108:78–83. https:// doi. org/ 10. 1016/j. fertn stert. 2017. 05. 009

 36. Pisarska MD, Casson PR, Cisneros PL, Lamb DJ, Lipshultz 
LI, Buster JE, Carson SA (1999) Fertilization after standard 
in vitro fertilization versus intracytoplasmic sperm injection in 
subfertile males using sibling oocytes. Fertil Steril 71:627–632. 
https:// doi. org/ 10. 1016/ s0015- 0282(98) 00538-x

 37. Younes G, Tannus S, Son W, Dahan MH (2019) When to do 
intracytoplasmic sperm injection: a prospective comparison. 
Arch Gynecol Obstet 300:1461–1471. https:// doi. org/ 10. 1007/ 
s00404- 019- 05324-4

 38. Keegan BR, Barton S, Sanchez X, Berkeley AS, Krey LC, Grifo 
J (2007) Isolated teratozoospermia does not affect in vitro fer-
tilization outcome and is not an indication for intracytoplasmic 
sperm injection. Fertil Steril 88:1583–1588. https:// doi. org/ 10. 
1016/j. fertn stert. 2007. 01. 057

 39. Fan W, Li SW, Li L, Huang Z, Ma Q, Wang Y, Xiao Z (2012) 
Outcome of conventional IVF and ICSI on sibling oocytes in 
the case of isolated teratozoospermia. J Assist Reprod Genet 
29:905–910. https:// doi. org/ 10. 1007/ s10815- 012- 9823-x

 40. Davies MJ, Moore VM, Willson KJ, Van Essen P, Priest K, Scott 
H, Haan EA, Chan A (2012) Reproductive technologies and the 
risk of birth defects. New Engl J Med 366:1803–1813. https:// 
doi. org/ 10. 1056/ NEJMo a1008 095

 41. Chen L, Yang T, Zheng Z, Yu H, Wang H, Qin J (2018) Birth 
prevalence of congenital malformations in singleton pregnan-
cies resulting from in vitro fertilization/intracytoplasmic sperm 
injection worldwide: a systematic review and meta-analysis. 
Arch Gynecol Obstet 297:1115–1130. https:// doi. org/ 10. 1007/ 
s00404- 018- 4712-x

 42. Fauque P, De Mouzon J, Devaux A, Epelboin S, Gervoise-Boyer 
M, Levy R, Valentin M, Viot G, Bergère M, De Vienne C et al 
(2021) Do in vitro fertilization, intrauterine insemination or 
female infertility impact the risk of congenital anomalies in 
singletons? A longitudinal national French study. Hum Reprod 
36:808–816. https:// doi. org/ 10. 1093/ humrep/ deaa3 23

 43. Reik W (2001) Epigenetic reprogramming in mammalian devel-
opment. Science 293:1089–1093. https:// doi. org/ 10. 1126/ scien 
ce. 10634 43

 44. Fauque P, De Mouzon J, Devaux A, Epelboin S, Gervoise-Boyer 
M, Levy R, Valentin M, Viot G, Bergère A, De Vienne C et al 
(2020) Reproductive technologies, female infertility, and the 
risk of imprinting-related disorders. Clin Epigenetics. https:// 
doi. org/ 10. 1186/ s13148- 020- 00986-3

https://doi.org/10.1016/j.fertnstert.2015.02.026
https://doi.org/10.1016/j.rbmo.2012.02.001
https://doi.org/10.1016/j.rbmo.2012.02.001
https://doi.org/10.1097/00001703-200306000-00001
https://doi.org/10.1097/00001703-200306000-00001
https://doi.org/10.3109/19396368.2012.708087
https://doi.org/10.3109/19396368.2012.708087
https://doi.org/10.3892/etm.2016.3827
https://doi.org/10.3892/etm.2016.3827
https://doi.org/10.3109/14647273.2013.859746
https://doi.org/10.1093/oxfordjournals.humrep.a138000
https://doi.org/10.1093/oxfordjournals.humrep.a138000
https://doi.org/10.1111/andr.12048
https://doi.org/10.1016/S1472-6483(10)61107-8
https://doi.org/10.1016/S1472-6483(10)61107-8
https://doi.org/10.1016/j.fertnstert.2006.03.028
https://doi.org/10.1016/j.fertnstert.2006.03.028
https://doi.org/10.1111/j.1439-0531.2005.00576.x
https://doi.org/10.1111/j.1439-0531.2005.00576.x
https://doi.org/10.1016/j.fertnstert.2008.05.073
https://doi.org/10.1016/j.fertnstert.2008.05.073
https://doi.org/10.1111/j.1439-0531.2007.01036.x
https://doi.org/10.1111/j.1439-0531.2007.01036.x
https://doi.org/10.1186/s12958-016-0151-3
https://doi.org/10.1186/s12958-016-0151-3
https://doi.org/10.1093/humrep/16.12.2485
https://doi.org/10.1093/humrep/16.12.2485
https://doi.org/10.1016/S1472-6483(10)61959-1
https://doi.org/10.1016/S1472-6483(10)61959-1
https://doi.org/10.1007/s10815-013-0049-3
https://doi.org/10.1007/s10815-013-0049-3
https://doi.org/10.1016/j.fertnstert.2017.05.009
https://doi.org/10.1016/s0015-0282(98)00538-x
https://doi.org/10.1007/s00404-019-05324-4
https://doi.org/10.1007/s00404-019-05324-4
https://doi.org/10.1016/j.fertnstert.2007.01.057
https://doi.org/10.1016/j.fertnstert.2007.01.057
https://doi.org/10.1007/s10815-012-9823-x
https://doi.org/10.1056/NEJMoa1008095
https://doi.org/10.1056/NEJMoa1008095
https://doi.org/10.1007/s00404-018-4712-x
https://doi.org/10.1007/s00404-018-4712-x
https://doi.org/10.1093/humrep/deaa323
https://doi.org/10.1126/science.1063443
https://doi.org/10.1126/science.1063443
https://doi.org/10.1186/s13148-020-00986-3
https://doi.org/10.1186/s13148-020-00986-3


258 Archives of Gynecology and Obstetrics (2022) 306:249–258

1 3

 45. Padhee M, Zhang S, Lie S, Wang K, Botting K, McMillen 
I, MacLaughlin S, Morrison J (2015) The periconceptional 
environment and cardiovascular disease: does in vitro embryo 
culture and transfer influence cardiovascular development and 
health? Nutrients 7:1378–1425. https:// doi. org/ 10. 3390/ nu703 
1378

 46. Wang Q, Zhang Y, Le F, Wang N, Zhang F, Luo Y, Lou Y, Hu 
M, Wang L, Thurston LM et al (2018) Alteration in the expres-
sion of the renin-angiotensin system in the myocardium of mice 
conceived by in vitro fertilization. Biol Reprod 99:1276–1288. 
https:// doi. org/ 10. 1093/ biolre/ ioy158

 47. Rexhaj E, Paoloni-Giacobino A, Rimoldi SF, Fuster DG, Ande-
regg M, Somm E, Bouillet E, Allemann Y, Sartori C, Scher-
rer U (2013) Mice generated by in vitro fertilization exhibit 
vascular dysfunction and shortened life span. J Clin Investig 
123:5052–5060. https:// doi. org/ 10. 1172/ JCI68 943

 48. Plachot M (2002) Outcome of conventional IVF and ICSI on sib-
ling oocytes in mild male factor infertility. Hum Reprod 17:362–
369. https:// doi. org/ 10. 1093/ humrep/ 17.2. 362

 49. Liu X, Liu G, Zhu P, Wang Y, Wang J, Zhang W, Wang W, Li N, 
Wang X, Zhang C et al (2020) Characterization of seminal plasma 
proteomic alterations associated with the IVF and rescue-ICSI 
pregnancy in assisted reproduction. Andrology-Us 8:407–420. 
https:// doi. org/ 10. 1111/ andr. 12687

 50. Bonduelle M (2002) Prenatal testing in ICSI pregnancies: inci-
dence of chromosomal anomalies in 1586 karyotypes and relation 
to sperm parameters. Hum Reprod 17:2600–2614. https:// doi. org/ 
10. 1093/ humrep/ 17. 10. 2600

Publisher's Note Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

https://doi.org/10.3390/nu7031378
https://doi.org/10.3390/nu7031378
https://doi.org/10.1093/biolre/ioy158
https://doi.org/10.1172/JCI68943
https://doi.org/10.1093/humrep/17.2.362
https://doi.org/10.1111/andr.12687
https://doi.org/10.1093/humrep/17.10.2600
https://doi.org/10.1093/humrep/17.10.2600

	Fertilization and neonatal outcomes after early rescue intracytoplasmic sperm injection: a retrospective analysis of 16,769 patients
	Abstract
	Purpose 
	Methods 
	Results 
	Conclusion 

	Introduction
	Methods
	Patients
	Clinical procedures and oocyte retrieval
	Sperm preparation
	In vitro insemination and short co-incubation
	Fertilization evaluation and early R-ICSI
	Embryo culture and transfer
	Outcome measures
	Statistical analysis

	Results
	Discussion
	Acknowledgements 
	References




