Incidence of microbial growth from the tip of the embryo transfer catheter
after embryo transfer in relation to clinical pregnancy rate
following in-vitro fertilization and embryo transfer.
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=Abstract=

This study was performed prospectively at the time of transcervical embryo transfer following
conventional in -vitro fertilization and intracytoplasmic sperm injection procedures. Sixty
three patients were enrolled in this study. Microbiological cultures were performed on
endocervical swabs and embryo transfer catheter tips. Positive microbial growths were
observed from endocervical swabs in 45(71.4%) women and from catheter tips in
30(47.6%) women. There was no statistically significant difference seen in the mean
number of oocytes fertilized or number and grade of embryos transferred between the
group of patients without growth and the group of patients with positive microbial growth
from catheter tips. The clinical pregnancy rate were 30.3% in the group of patients without
growth and 13.3% in the group with positive microbial growth from catheter tips. This
difference in clinical preghancy rates was statistically significant. Our finding is that
microbial contamination at embryo transfer may influence implantation rates. The major
questions arising from our finding are whether eradication of endocervical micro-organisms
is possible and whether their eradication will improve implantation rates.
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Table I. Microbial organisms isolated from endocervical swabs and embryo transfer
catheter tips (N=63)

Microbia organisms isolated Endocervical Embryo transfer
swabs catheter tips
E-coli 11 9
Lactobacillus 8 -
Enterococcus faecalis 8 6
B -streptococcus group B 6 4
a -streptococcus 4 3
Pseudomonas aeruginosa 3 3
Gardenerella vaginalis 3 -
Morgagni morganii 3 -

Staphylococcus sp. (coag.-) 1 5



Total number of isolates 47a

aln 2 cases two organisms were isolated.

Tablell. Indications for in-vitro fertilization embryo transfer

Group A (n=33)

Group B (n=30)

Tubal infertility 25(75.8) 24(80)

Anovulatory infertility 8(9.1) 3(10)

Male infertilitya 3(9.1) 3(10)
2(6.2) -

Unexplained infertility

Values in parentheses are percentages.
Group A : no growth from catherter tips (n=33)

Group B : positive microbial growth from catheter tips (n=30)

alCSl cases



Table I1l1. Number of oocytes fertilized, number and grade of embryos transferred
and the clinical pregnancy rate per transfer

Group A Group B P-value
(n=33) (n=30)
No. of oocytesfertilized 45¢c 49c NSa
No. of embryos transferred 35+ 0.7d 36+ 1.3d NSa
Grade of embryos transferred 1.2+ 04d 13+ 0.1d NSa
Clinical pregnancy rate/transfer 10(30.3) 4(13.3) <0.05b

Values in parentheses are percentages.

Group A : no growth from catheter tips (n=33)

Group B : positive microbial growth from catheter tips (n=30)
aNS = not significant, unpaired t-test

bx 2 test

cDataare means.

dDataare means + SD.



