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MAIN RESULTS AND THE ROLE OF CHANCE: For the years 2008, 2009 and 2010, =4 46| 309 ART cycles were initiated, resulting in
an estimated | 144 858 babies born. The number of aspirations increased by 6.4% between 2008 and 2010, while FET cydes inareased by 27 .6%.
Globally, ART utlzationremained relatively constant at 436 cycles/million in 2008 and 474 cycles/million populationin 2010, but with a wide country
range of B—4775 cycles/million population. ICS| remained constant at around 66% of non-donor aspiration cycles. The IVF/ICSI combined delivery
rate (DR) per fresh aspiration was |19.8% in 2008; 19.7%in 2009 and 20.0%in 20 | 0, with corresponding DRs forFET of 8.8, 19.7 and 20.7%. Infresh
non-donor cycles, singe embryo transfer increased from 25.7%in 2008 to 30.0%in 201 0, while the average number of embryos transferred fell from
2.1 to 1.9, again with wide regional variation. The rates of twin deliveries following fresh non-donor transfers were, in 2008, 2009 and 2010,21.8, 205
and 20.4%, respectively, with a corresponding triplet rate of | .3, | .Oand 1.1%. Fresh IVF and ICSI carried a perinatal mortality rate per | 000 births of
22.8 (2008), 19.2 (2009) and 21.0 (2010), compared with 5.1, 12.8 and 4.6/ 1000 births following FET in the same periods of observation.
The proportion of women aged 40 years or older undergoing non-donor ART ingreased from 20.8 to 23.2% from 2008 to 2010.
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Assisted reproduction techniques in Latin America: (Dcmmrk

the Latin American Registry, 2014

Fernando Zegers-Hochschild **“*, Juan Enrique Schwarze °,

Javier Crosby ¢, Carolina Musri *‘, Maria Teresa Urbina ““ on behalf of
the Latin American Network of Assisted Reproduction [REDLARA)

a Unit of Reproductive Medicine Clinica Las Condes, Lo Fontecilla 441, Santiago, Chile
" Program of Ethics and Public Policies in Human Reproduction, University Diego Portales, Ejercito 240,

ABSTRACT

Multinational data on assisted reproduction techniques [VF and intractytoplasmic sperm injection [IC5I], frozen embryo transfer, oocyte donation, pre-
implantation genetic diagnosis and fertility preservation] were collected from 159 institutions in 15 Latin American countries. A total of 41.34% of NF-
IC5I cycles were conducted in women aged 35-39 years and 23.35% in women aged 40 years and older. After removing freeze-all cases, delvery rate
per oocyte retrieval was 25.05% for IC5] and 27.41% for IVF. Multple births included 20.78% twins and 0.92% tniplets and over. In oooyte donation,
twins reached 28.93% and triplets 1.07%. Preterm deliveries reached 16.4% in singletons, 55.02% in twins and 75% in triplets. Perinatal mortality in
18,162 births was 23 per 1000 in singletons, 35 per 1000 in twins, and 34 per 1000 in high-order multiples. Electve single embryo transfer represented
2.63% of fresh transfers, with 2 32.15% delwvery rate per transfer. Elective double embryo transfer representaed 23.74% of transfers, with a 41.03%
delvery rate per transfer; 11,373 babies (62.4%) were singletons; 6398 [35.2%) twins, and 391 [2.2%), triplets and more. Given the effect of multiple
births on prematurity, morbidity and perinatal mertality, reinforcing the existing trend of reducing the number of embryos transferred 1s mandatory.
@ 2017 Heproductive Healthcare Ltd. Published by Elsevier Ltd. All nights reserved.
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Fertility and Sterility® Vol. 103, No. 2, February 2015
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OPINION

To blastocyst or not to blastocyst? That is the question

Michael M.Alper"s, Peter Brinsden?, Robert Fischer® and Matts Wikland*
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| Removal of a low proportion of total blastocyst’s cell number
] Removal of a nonembryonic portion of the blastocyst

| Accurate, reliable, and reproducible

| ¥o impact on implantation potential and cryopreservation

? No evidence to date of degeneration after biopsy
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