











are associated with considerable medical and

psvchological ri 5. The cost of intensive care of triplet
children and associated aftercare and adaptions in life-
stivle probably outweigh the cost of refunding one extra

IVIE attemipt by the insurance system.

Alocical approach o solve this problem Is to transfer a
mavimum of nwo selected embryos.  Embryo selection
should theoretically be performed when the embryonic
ecnome is activated (after the 8 - cell stage) and
contributes to the development of the embryo in vitro.
Several studies have now shown that individual late
hlastocysts have an implantion rate of about 30%.
Transfer of two expanded blastocysts leads to a pregnancy
rate of over 40% . Taking all embryos transferred into
account. the pregnancy rate followmg transfer on day 5
i~ the same as or higher than that obtaimed after ET on
dav 2 orday 3

Scrious consideration must be given to a universal
adoption of proven and standardized optimal culture
conditions and o a renewed look at the restrictions to
mduce the formation of more human embryos in vitro

than are required for trunsfer.
Sperm Fred !

Donor Sperm

The techmygue of sperm freezing ook only few yvears to
come to o general consensus. Several cold chock
preventing media had been tried betore deciding on one
Jituting the sperm by no more than 30% and containing
vartable amounts of glyceerol, egg yolk and other
components. The sperm s kept in straws of either 0.5 or
I'ml content and stored in liquid nitrogen. The storage
procedure both for freezing and for thawing has been
satistactory mastered to ensure regularly that every donor
msemination offered per cyele a fertilization chance that

trned out 1o be close to nature m the human.

['he safety of using frozen sperm has been abundantly
proven both by experimental and veterinary work and
ultmately by the constderable amount of healthy children
bhorn alter donor msemimation with frozen sperm.

W hatever risks were considered were totally eliminated

by the preceding large veterinary experience and the

actual results in the human.

[t is necessary to eliminate all donors carrving eithe

venereal disease. heparitis or, the HIV virus
Husband sperm

Clinicians using donor sperm banks soon realized that
the same sperm banking could be appropriately used for
husband sperm. It was mainly in cases ol impotence that
this approch was used. Indecd. some males do suller
from impotentia coendi, but are perfectly able o produce
good sperm samples by masturbation. Since. for
psychological reasons, this was not casy to do at the
appropriate time of the cycle. sperm banking has been
introduced to help couples suftfering from such conditions.
The procedure has further been extended in particula
cases. such ay husband absent for Tong times o
professional reasons so that during their absence ther
sperm could be used at the appropriate timing of
ovulation.  An cxtensive titerature deals with results of
the use of sperm bank insemination in cither natural oy cles

or cycles where ovulation had to be mduced.

One of the dravehbacks of sperm freezing was a +/ 20
loss of motility after thawing of the sperm, so that
ejaculates where the seminological parameters ave fow

cannot be considered as appropriate for freeing.

:cent progress in sperm freezing
During the very last yvears new technigues have been
developed mainly in the ficld of i vitro fertilization.
These techniques do offer the possibility of fertilizing
oocytes first with extremely low numbers of spermatozoa.
second with spermatozoa collected etther from the
epididymis or the tests atself. The rapidly spreading
mterest to use epididymal and testicular sperm included
that at the time of collection of these cells some could be
used directly and others stored. i order to avord. m cases
of failure. the need tor rencwed surgical collection ol

spermatozoa.

The quantity of epididymal or testicular spermatozoa

retrieved by surgical approach is of course much lower
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