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Simultaneous IVF and GIFT 

To the Editor: 

We are interested in the report of Quigley et al., l 

whereby all cases undergoing GIFT had some 00-

cytes retained for an IVF testing, to determine 
whether fertilization was occurring. They described 
a low pregnancy rate by GIFT and a high propor
tion of fertilization failure of those oocytes tested 
for fertilization in vitro. Based on these findings, 
they recommended that GIFT be performed only in 
couples in whom there was conclusive proof of the 
fertilizability of the wife's oocytes by the husband's 
spermatozoa or that a sufficient number of oocytes 
be inseminated in vitro simultaneously with a 
GIFT procedure so that the information could be 
obtained. 

This is not a valid conclusion because it has been 
shown that the pregnancy rate in any GIFT treat
ment cycle depends on the number of oocytes 
transferred. At the PIVET Medical Centre, 98 
clinical pregnancies have been generated in the 
GIFT program, with an overall pregnancy rate of 
26.6%. From Table 1, it can be seen that the chance 
of pregnancy if only one or two oocytes are trans
ferred is 9.1% and is significantly lower than the 
rates obtained when three or more oocytes are 
transferred (30.4%; x2 = 21.2, P < 0.001). In addi
tion, we have found that the fertilization of super
numerary oocytes (after the best four are selected 
for the GIFT treatment) does not bear a relation
ship to the chance of pregnancy in that treatment 
cycle.2 

We agree that there are instances where the, 
chance of pregnancy from GIFT will be signifi
cantly reduced for reasons other than oocyte num
ber. In these instances, we prefer to undertake fer
tilization in vitro and transfer the pronuclear 00-

cytes (i.e., confirmed fertilization) into the 
fallopian tubes via the procedure known as pronu
clear stage tubal transfer (PROST).3 This proce
dure is particularly valuable in cases of severe oli
gospermia and asthenospermia, the presence of 
circulating antisperm antibodies in the female, 
where repeated failures have occurred with GIFT 
and other infertility treatments, and where ovum 
donation is used. Nineteen pregnancies have re
sulted from 111 attempts (17.1 %), where 72 cases 
reached the transfer stage (26.4%). It can be seen 
that the overall pregnancy rates of PROST and 
G 1FT are similar once fertilization has been 
achieved in vitro, conferring a distinct advantage 
(both diagnostic and therapeutic) in the groups se
lected, although we did find that modifying the 
GIFT treatment protocol and increasing the num-

Table 1 GIFT Pregnancies Relative to Number of Oocytes Transferred 

Total no. of oocytes transferred 

1 2 3 4 5a 6a 7a 

Cases 22 44 64 215 17 5 2 
Singletons 3 3 14 55 6 1 
Twins 3 8 1 
Triplets 3 
Quadruplets 1 

Pregnancy rate 3/22 3/44 17/64 67/215 6/17 2/5 0/2 
(13.6%) (6.8%) (26.6%) (31.2%) (35.3%) (40%) 

a Our policy is to transfer a maximum of four oocytes, but a advanced age, poor oocyte quality) had extra oocytes trans-
number of cases thought to have a poor prognosis (oligospermia, formed according to the couple's prior informed consent. 
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ber of available spermatozoa achieved pregnancies 
from oligospermic cases.4 

John L. Yovich, M.D. 
Jeanne M. Yovich, B.Sc. 
W. Rohini Edirisinghe, Ph.D. 
PIVET Medical Centre and University of Western 

Australia 
Perth, Western Australia 
June 15, 1987 
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Reply of the Author: 

We were likewise interested in the juxtaposition 
of the two articles concerning IVF and GIFTl.2 in 
the May 1987 issue of Fertility and Sterility. Partic
ularly interesting was the fact that these two 
groups reported such different clinical outcomes 
and arrived at diametrically opposed conclusions 
and recommendations. 

In our study,l we recommended that three ma
ture oocytes be reserved for fertilization in vitro, 
that up to four be used subsequently for GIFT, and 
any remaining mature, plus all immature, oocytes 
also be inseminated in vitro. Table 1 shows the 
distribution of GIFT oocytes and pregnancy rates. 
As can be seen in Table 1, 12 out of our 16 patients 
had three or more oocytes used for GIFT and thus 
would be in PIVET's better outcome group. 

The fundamental difference between these two 
reports is that we had a larger number of "super
numerary" oocytes inseminated in vitro. In the 
PIVET report, 22 out of 31 patients had three or 
fewer oocytes inseminated in vitro, while 9 out of 
our 16 patients had four or more oocytes insemi-
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Table 1 GIFT Oocytes and Pregnancy Rate 

No. of GIFT No. of 
oocytes patients Pregnancy rate . 

1 0 
2 4 0 
3 3 0 8.3% 
4 9 11.9% 

Total 16 

nated in vitro. The breakdown of number of 00-

cytes inseminated is shown in Table 2. 
In none of our patients was only one oocyte in

seminated in vitro, while 13 of the PIVET patients 
had only one oocyte inseminated in vitro. 

The PIVET paper raises the question as to the 
utility of the zona-free hamster oocyte penetration 
test to predict successful fertilization of human 00-

cytes. In our report, hamster-egg assay results were 
available for seven of the eight couples in whom no 
oocytes were fertilized in vitro. Two of those results 
were low (8% and 9%) and five were within the 
normal range (20% to 73%). 

The recent widespread application of ultra
sound-directed oocyte retrieval procedures, partic
ularly those using transvaginal retrieval, often 
makes GIFT a nonattractive alternative for pa
tients because of the need for laparoscopy for oo
cyte recovery or gamete placement. Perhaps ultra
sound techniques will ultimately be developed to 
allow cannulation of the fallopian tubes without 
laparoscopy, and thus again allow the GIFT proce
dures to be comparable to routine IVF. 

The most pressing question raised by these two 
reports is: why was there such a difference in the 
clinical outcomes? Because both centers have had 
years of experience in IVF-related procedures, it is 
difficult to attribute the difference in outcome pur
ely to technical expertise in performing the GIFT 
procedure. Our assumption is that our clinical re-

Table 2 Oocytes Inseminated In Vitro 

No. of in vitro oocytes 

1 
2 
3 
4 
5 
6 
7 
8 

Total 

No. of patients 

o 
2 
5 
4 
o 
2 
2 
1 

16 
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sults were largely due to our particular patient pop
ulation in which we assume there is a significant 
proportion of couples with gamete dysfunction as 
the underlying cause of infertility. 

The only conclusive way to fully elucidate the 
role of GIFT in the treatment of infertility is to 
perform a truly random allocation of patients to 
purely GIFT or purely IVF. Unfortunately, the pa
tient acceptability of the vaginal ultrasound-di
rected aspiration is such that we would have diffi
culty conducting such a study. 

Martin M. Quigley, M.D. 
Department of Gynecology 
The Cleveland Clinic Foundation 
Cleveland, Ohio 
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Comment 

The comments, data, and case report by the Ng et 
al. group are in response to previous letters by Drs. 
Fishel and Asch (Letters to the Editor 47:888-9, 
1987). The reporting of IVF data is limited only by 
one's imagination in contriving some new yardstick 
of performance, short of a normal liveborn child. The 
correspondents, like many others, speak of clinical 
pregnancies and not liveborn children. In GIFT 
cycles (n = 54), extra eggs were used for IVF 35 
times. When one does GIFT and IVF in the same 
cycle, it must be a true statistical challenge or head
ache to assess the etiology and recipe for successful 
pregnancy. The correspondents (Ng et al.) make no, 
mention in this study group (n = 54 cycles) of delayed 
transfer of thawed embryos, yet they stimulate our 
interest in their preliminary paragraph. Their case 
report is an interesting example of the versatility of 
our current reproductive technology. 

Paul G. McDonough, M.D., Editor, Letters 
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