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Perinatal Outcomes of Pregnancy with Assisted Reproductive Technology

JoonHo Lee, M.D., Ph.D.

Department of Obstetrics and Gynecology, Seoul National University Hospital,
Seoul National University College of Medicine, Seoul, Korea

Assisted reproductive technology (ART) is defined as any treatment and procedure associated with the
handling of human oocytes, sperms or embryos for the purpose of establishing a pregnancy. As the use of ART
has been dramatically increasing over 3 decades and the number of babies born by ART are increasing, it is
important to consider perinatal outcomes of pregnancies with ART including structural abnormalities, growth
and development, as well as the clinical pregnancy rate and the live-birth rate with regard to the parameters
assessing the success of ART. Clinicians should be aware of maternal and perinatal outcomes in pregnancy
with ART and infertile couples considering ART should be thoroughly counseled on these issues. In this article,
the perinatal outcomes of pregnancy with ART will be reviewed.

Key Words: Assisted reproductive technology, In vitro fertilization, Multifetal pregnancy, Long-term

outcome, Perinatal outcome
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AH o2 B2 & AT olA chejgialel v EER
£ Zo|7] 915t ofe] Aol vk 1 ok AW A= B 2) CHEUMO|ML] FA| o F
2%l Sla) et el e SRT B 2AAER ThelglAle] ohd WEjRlS sl B S
et FA] ol o] sl el 52 BAAES Al o= Oifﬂfa A7) 55 Hol A& AT g o
A7) Aol A 8] RS She R0l T 7] Q5o MR Bejd Al Feshol, B2y
& oa7) 98] o4 wo} 5 Algas Aol Eo o8 e AAY A og gejlal Afo) ]
SN golele) A ANFANE A NE AL I AEES vlw 3 dE AN n A e
ol=zter] ufe} 20083l o] g Hej wo} 5 A o6k QLAISA] A7) AFEL] S5 7 1.87H) S gpeh®
Sl glom M o) ATl 0 2hste) Aol s B ThE QAT E BEAAE T 4] A Eol
Hjoto]4)4=9] 7he] =gkl & Fatar Qlrh(Table 1). &, L7-2.2¥) Z7Vehe A 02 B e
Frfel = AA 3841 olste] A daTls2 7L Q A9 AT Ao E A APEE ) vl sesh A
o, FEC] F2 7l ol el Al Aol 1-271<] wjjo} = Witk B2 s o) AR dejlalel A 4t
vk 0]218}+= Elective single Embryo Transfer (eSET) o] APE = AAYAle gt e Al y} vl AT 1.54H]
S Algstar ok e, o]2] wijef =5 Ak A3 =M, 2,500 g v|vke] AAlE =40k 29k 1.65
& Zholl A W) FE Sl B Ae S AgE 1, 1,500 g ulwke] SAAIEEote] Wik 1,939 =+
Q= Aoz washs nag e Aol et o] RusRIch® Rele] vk oA B o
Table 1. Guidelines on the Number of Embryos to Transfer
<Guidelines on the number of embryos to transferin IVF (Korea) >
Age After 5-6 days of culture After 2-4 days of culture
Favorable embryo quality  Unfavorable embryo quality  Favorable embryo quality - Unfavorable embryo quality
<35 1-2 embryos 2 embryos 2 embryos 3 embryos
35-39 2 embryos 3embryos 3embryos 4 embryos
>40 3embryos 3embryos 5embryos 5embryos
<Criteria for number of embryos to transfer: a committee opinion by ASRM/SART (USA)'*>
Cleavage-stage Embryos (day 2 or day 3 ET)
Age <35 Age 35-37 Age 38-40 Age>40
Favorable Prognosis 1-2 2 3 5
Allothers 2 3 4 5
Blastocyst Embryos (day 5 or day 6 ET)
Age <35 Age 35-37 Age 38-40 Age>40
Favorable Prognosis 1 2 2 3
Allothers 2 2 3 3
<Guidelines for the Number of Embryos to Transfer Following IVF: Joint SOGC-CFAS (Canadal)'®>
Age <35 Age 35-37 Age 38-39 Age > 39
Fresh embryo transfer 1-2 3 3 4
Favorable Prognosis 1 1-2 2 3

Abbreviations: IVF, in vitro ferfilization, ASRM/SART, American Society for Reproductive Medicine/Society for Assisted
Reproductive Technologies, USA, United States of America, ET, embryo fransfer, SOGC-CFAS, The Society of Obstetrics and
Gynaecologists of Canada-Canadian Fertility and Andrology Society.
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