
Vol.:(0123456789)1 3

https://doi.org/10.1007/s10815-022-02642-6

LETTER TO EDITOR

The probability of detriment as well as benefit needs to be presented 
for PGT‑A

Paul N. Scriven1 

Received: 22 September 2022 / Accepted: 19 October 2022 
© The Author(s), under exclusive licence to Springer Science+Business Media, LLC, part of Springer Nature 2022

Sir,

The recent article by Kahraman and colleagues [1] reports 
the results of a study concerning the utility of preimplanta-
tion genetic testing for aneuploidy (PGT-A) for couples of 
poor prognosis who had only 1 blastocyst available. Their 
study demonstrated that PGT-A had efficacy to distinguish 
viable and non-viable embryos with various benefits.

It is generally accepted that in vitro fertilisation (IVF) 
is available to help people with fertility problems to have a 
baby. It is also recognised that the psychological burden of 
repeated implantation failure and spontaneous miscarriage 
of a much wanted pregnancy can be severe.

Albeit in a crude analysis, it seems that given 100 women 
with 1 embryo for transfer or testing, 10 women1 benefit 
by avoiding a pregnancy loss; however, 19 fewer women2 
achieve the primary objective of having a baby. This is in the 
context of only transferring embryos with a uniform euploid 
test result, and where the women in the not tested group had 
a younger age demographic (35.3 vs. 38.6 years on aver-
age) and therefore likely represents an underestimate of the 
pregnancy loss benefit and an overestimate of the live birth 
detriment of PGT-A.

Quantifying the likely benefits and also the potential 
detriment to the goal of achieving a baby may help to bet-
ter inform couples who might be considering having their 
embryo(s) tested. There is a continuing need for well-
conducted experimental studies to obtain and present the 

probabilities of the various harms and benefits that may 
result before routinely offering PGT-A protocols as an 
adjunct to IVF.
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1 [(131/938) − (40/1126)] × 100 = 10
2 [(278/938) – (115/1126)] × 100 = 19
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