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ART ZE Ak, HAEMBARERIILGREE S
R 3 & I HI & U 7z FE] 2 Phase T (1995
ESH~199F7H) & L.

2) Phase I ; BN RIFH 2 BB OBMISER L
Z DERREA

T DHITBE R M IZ, Phase 1T (1999 F 8 H~2006
FETH)E L TERM B AT I 2 18 5 i (eDET : elec-
tive double embryo transfer) DEEE ZEL, O =
BaaEURFE A F R RN R & B3 L7z, Phase 1 ORHICH
WC, YOX)BRERZATLIEENART IS =
R RIC R > 7= 2T L, ZOFRAINF%2 54 L
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IERRG R IR R 2 AT L7/, R1LITRT XD
WCHRFIZ0~HEDNIT% 22— L L, 35~39

NI | -El ectronic Library Service



Japan Soci ety of Cbstetrics and Gynecol ogy

2007410H VR VAT A 1789
£ 1 EEREI OIS & £ RBITHREAKS
Patient No. ET No. clinical pregnancies No. multiple pregnancies No. No.
age (years) cycles (Pregnancy rate %) (Multiple pregnancy rate %) twins triplets
<29 33 7 (212) 2 (286) 2 0
30~ 34 46 17 (37.0)* 3 (17.6) 0 3
35~39 31 8 (25.8) 3 (37.5) 3 0
> 40 18 2 (1L1)* 0 (0) 0 0
Total 128 34 (26.6) 3 (235) 5 3
* P < 0.05. (B REE K 5 1995 4E 5 H~ 2000 4£ 9 J1)
#2 BHEIBGIOERSE & 2 Rl RE A
No. No. ET No. clinical pregnancies No. multiple pregnancies No. No.
attempts cycles (Pregnancy rate %) (Multiple pregnancy rate %) twins triplets
1 92 24 (26.1) 6 (25.0) 3 3
2 27 7 (259) 1 (14.3) 1 0
3 7 3 (429) 1 (33.3) 1 0
>4 2 0 (0.0) 0 (—) 0 0
Total 128 34 (26.6) 8 (235) 5 3
(BIGPRFF A 01995 4£ 5 H ~ 2000 49 1)
£ 3 BHREEBGOMERE L 2 T REAE
No. good-quality No. ET No. clinical pregnancies No. multiple pregnancies No. No.
embryos transferred cycles (Pregnancy rate %) (Multiple pregnancy rate %) twins triplets
0 12 0 (00)*, T, % 0 (—) 0 0
1 29 5 (17.2) 0 (0.0) 0 0
2 17 7 (41.2)* 4 (57.1) 2 2
3 39 12 (30.8) 2 (16.7) 2 0
>4 31 10 (323) * 2 (20.0) 1 1
Total 128 34 (26.6) 8 (235) ) 3
* f, % P<005. (BRI ;1995 4E 5 J1~ 2000 9 H)

% (258%), 40 &L E(11.1%) & 4E#RE O LA IHEW
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HFEHFEL D72, DEZBIEL, D40 ki,
@#l ART HHEAY, GOERBRIFEEL 3 EU LD
A, EREREBELRL TV EATHHL,

6% eDET Ot & L7z(%K4)°.

A7 =L Fartry Db EARE % A E
AL, ZOi# OIS & LIRS R 2 g L2
(B 2). 25, i1 eDET H AR 26.6% (34/
128) 12k L, HAHIZ 31.2% (24/77) &3 e dh - 72,
% K5 %L eDET & ARI 0 235% (8/34) 12k L, &
A1E125%(3/24) EAKTF L 72, 1999 4 8 7 0 At
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Day 2 Day 3 Day 2 Day 3

3 eDET & day 2 & day 3 CORATAZUTHET

£ 9 2001 43 A £ TORETIZ,
BRI o 728,
EOUHEERE S L Cday 2 & day 3 ORIz
Bl BET L7220 BERWICiE day 212l L T,
day 3 DF AL 0 5B AEA 7Z stage O REFIE % 58 5
T& 4. day 2 & day 3 OM TS % e U 72858,

B SIORT LI T375%(9/24), ##T583%

IR O 58

(7/12) Thorz, FBRICHERE S LB URE, Wid

T208%, A T333% LHEETLZVWLOOBNED
FAIZELTday3 OB DHEE L g &8
W TE. b day2(11.1%), day 3(14.3%) T&H 4
BRI LT O E L2 00, ZRitko%E
TILEE h ol BREIEBRBEMO EENTH
0, day 4 DIBEORBR O B, €08 omeT i

Bl .
VEDEHIZeDET @OEAIZ LY ZRRIEEY Eo
HMEMRITROFEETFHICH L Tid—E0 8 Bk % 5

L7z O LI L, IZAUR IR OFE AT B g (o
b & a7z,

Grade * No. of embryos
1 20
2 9
3 0
4 2
5 0
Total 31

* : Veeck S & M
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Z DERREA
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FESELREEHOT, EOFENMB L OB RE
B o ?b%‘ﬁ ZRIEHEa R X, HHUNIY
R & IWE RSO E W) B HITBIT L.
Z TR IS DRI &, WURIEIRO K A
HECR R L 1SN L CRBML, 2ofho4H
WGBS 5 L v NS R IEgse £ TR & 15
N1 00 PRV 5 i s o o

Phase M (2006 4 8 A~2007 42 H) & L T & 4
&, AR 1M R Hi(eSET ; elective single embryo
transfer) DMINEER L, TOHMEE R LY.
eSET OS2 M4 512 L, B2 3ok
HLL CHRGE & B WU IR ASHE . L 72 B, IR L
THRBCTNhOBRIEICHET 222 ETH2 L
BTERV, FITHEDO ART IZ X 5T 100%
HRLZER, b bBHREE FEORkE L kR
DA R TE R 1THE ST HI EI2ED, eSET
OMIEEER U WREL 72 100% HK 17 #0
R, HEAY 46, BUEH 124, ZHAt 1 PIcdh -
7“,

CHODOWRETFZ2THT 5L, FHix 146
(823%) 0335 RELAF T 0, 15 B (88.2% ) 1 Pl 95
T dh - 7.

BHIEOHIZELCE, E5IRTIICBRLE
LMD H 5 2946 (935%) BRI TH - /2.

BRI OB Ui, #£61RT X912 day
2B TRV 4 MRBILLL, day 3 BHITIE 6
HoHPA ETdh - 7z,
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PLEZEZE LT, O35 MET, @WE ART HHRE
B, ®day 2 T2 4 MIBBLLE, day 3 Tl 6 R EI L.
EEFCoaElL, @RIFBA2MELLE, % eSET @5
ELTRYEEZ (R,

A7 =L Farvry 2B TeSET % ik H
AL BEK4ZRT. eSETOWS &% o726
ZHOIHLI9RICEMBBRBH ATV, 205511
% (57.9%) IHEIRDSE L Lz, 38D 7 &3
Mzffwy, SO 5 54 (714%) IIEIRA L L7,
~J, eSET OB E R 7220409 5 19 4121t
MR BRE ATV, 209 B 3% (158%) (S HEIRAE
VL7 R 10 B CEEERBRHZ TV, 2095 2
F (2009% )\ HEHRAIE . L7z, S oM O% BiED

DAV 2y A 1791

P=g.12 Phase I bR 3EBHE

r_lis_»_@.ﬁ&’ Phase 1T : eDET# A R
“ h} 0 Phase NI eSETH# A
p=i).21 NS5 P07
MU % o
s N=<463 i el
- 2 M{ P=0.14
Bl % 20 B
%) e
(%) .
o L 0

Phase Phase  Phase € Pba PiS
1 1) m I i I
{Phase 1: 1995, §~1999.7, Phase 11: 1999, 82006, 7. Phase 111: 2006, 8~]
B5 eSET AL & 2HIRBOMKT B X % IR
DFEEFRER R

SR, eSET MRIOHEFED B eDET % W7 L7z
1 AU IR AR L L 72780 Td o 72 (1K 4).

2. HIREETEFE DLV eSET, eDETILL D S
BAIEIR D 34 F 5

Phase 1, Phase I & & O° Phase M BT 5 iR
HOEALE Z TR R 2T UoRE, ’510RT
EAWCHIRFIEE A, 266% (34/ 128), 32.4% (150/
463), 38.2% (21/55) TH - 7=, W ® Phase B D
ARATRO G o7z, ThbbH BRI OB R
PIZE Db 6T, HIERROKT 2RO Lo 72,

— 77, 4% Phase \ZB 22 Itk OF LRI, #4
235% (8/34), 17.3% (26/150), 4.8% (1/21) TdH - 7=.
AREEZRVHOD, Phase HMilEdr & & HICL KTk
DFELIHNFIFES D THRR AT, A Phase

MizBir 5485 &beﬁ)’}é’% (&, BUKEESR 1 Blo Rk
EEFoTWaH, LBEKTERORAE, % Phase
T3, 14, 0@12:(}5&&!?1/71

PLECRT XIS, BADPERL-BHEROMEY
{LHRIE I X D, *“‘“st.@ﬁf‘ilfik’%%'ﬁﬁﬁi’“b?“:ﬁ‘ 5, %I
BRI FRIRI RN CE B 2 L 2 R L.

3. BERBEORE

S HIZeSET, eDET OB B &2 HIYIZ, Ko sr#hs
B, & D AFRBEDE BAFE % 39 ¢ & % R fehi
DA THER & AR L 7z,

TR R EEH S Kk, v MEZ2
JEDBBETOE B REORE R &, MO RL 548
CEBORBEEHCTRRI E TRAESE D se-
quential medium ORI L V| in vitro TE 326
W % 45 T & 2 I 0SHE L S, BRIRIS H A% A
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720, LZATHBATIIRTORBH KR
H2AOHEBRBRHE TREIEFT Y AT RV, L
Ao TR BHO KEARDER, %\ id eSET
ZHRICEBRFREZESICIEBIRLR TV, &L
HRRBHEO 2 EIETH 5.

bhbh b EBRBEHEAEALTEZD, 39
RERE AR RO HE % 54T U 72 43 MO BIR R %, 1995
EPLK I N TICHAT L C & 229K 603 &
HoREE B LA-EREESIIRT. iR
FHIC X 2 AEEREE 19 B, SEEREI 44.2%, 5 B
EgRITRBEA 1 PIC, SRRERBERIZ53% THho
2. —7, FEMBRBRIC X 3 EREUE 186 I,
HiR$IL 308%, ) bE RN 34 {YI T, £tk
RAEEIT 183% ThHo7z. BBOHN 12FLU LD
BEICHL, AIZFRICRIEDEREZTITHY, HE
BOYRIZE BFHER, HILVIIBHEROHIR L
WVINA TABPBETERNI LMD, K22
B T > T i,

LTEERREEOMEN L LT, monozygotic twin-
ning DERAEROMMEZBHT o2 MEVDH 27, &AL
b ik IR 8% ¥ 88 4l % 12 monozygotic twinning % 1 %l
BERL 72, ZOBEIIERSH-Y 53% THo7z. —
FEEE B TIX, V% 72 monozygotic twinning

#8 AN O R
sy BH s ERE SK O SEE

IR (%)  HEEB (%)

R 603 186 30.8 34 183
LiN- 3 43 19 442 1* 53
&Et 646 205 317 35 17.1

* ; Monozygotic twinning

[BREB RS ;1995 4 5 A~ 2007 4E 2 A]

F9 EBRBHEORE

B ERE  BK SKE
BRI e EEEC T mmm (%)

-y 43 19 442 1* 53
SR 76 28 36.8 5 179
a3 119 47 39.5 6 12.8

* ; Monozygotic twinning
1/47x100 = 21%
[BEHERKE ;2003 4E 3 A~ 2007 4 2 A

H 595105

DREEZREBEL TV RWV(XS).

COMBICEB T 5 KRR 76 I o BRIk
BMEFIITRT. T —ERICESE OHSS # &5 %5 H
B CERHR L BIT LEMZ S0, BLAEYR
HLaPER2BHEL-RBOBR»OREAL, KRBT
TELELERICTH A, Lzdto TLEIEOFBHREH
DRBEHEMICELSZRBETE 2V, 2888
(36.8%) CHEMR AR L, 9 H 5 B RIE IR T
& - 72H%, monozygotic twinning (& F &\, ZiEH:
ROBERIT179% Tho 7.

PDESBIIBII A2 TRTORBREM 119 A0
ERR R IE, 47 A (395%) THEMRASEILL, 9 H 6
JE 1 (12.8%) ¢ BUBE #E 3R AYBR 37, monozygotic twin-
ning X 1B CTRAEL, HEHAD 21% ICHL L
(£9).
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ART DEEREA &, HRTIRIEML -HF
- ARIBITB T 58 412 IVF-ET OREKRE A 255
HENTUBROBHEROEEH %X 6 IIRT. Bk
IVF OXBME2 B HNICERBiER DA IVF K
Wi LCRELA. HREGHARMEEALL,
ERMB T ICEBER TR Z T 572, Lizdt> TR
WHRIIL, IVFICX D BHTRELERRGR  TRA
ERDLILEZISNRETH 7.

ZZ TR ERED L0, PHRFEREOHH,
RS K EORRBIC XL 2 RBEOMRIL, HERO
BB, ICSIO#EA, REKROFMRFELLOZFTE
TARTRPLAILICLY, IIRLESHD L) bk
BEERDHICE- 7. SRFIPFRICE 2 EEEH
2, ZD#D GnRH 7 T= R OB T T3 2 &I
BEORBICIRIFF v VLR LA, ZHEINR
BB TR EHOTHENEBMTHILDTE, #F
RRIIRERICH L LiAD 7. FRICEBTRBASE
DLALBDZCE 22D ST, ARTO 7 %Y
FA=BHlhrbBELrDE) REREICK- 2
BIITDO L\,

THhbLbHLRE6IIRT L) ICEHRERORAEN R A
CHEMEL, ZBRULOSHEREREDHBTIEERL,
JEEIEERRH AL REROBEIE D, MGk
BTG 54 TV MCKRELZABREZHRV I RIC
ol HBIHIRTurSA7)—F—2HHL
TN HRERETLIHMDBRLEL, € TFRS
FEICHARERMBARIER X, BHERE EHR3BEET
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[(MEAY EESE BSRAN BETH BRTH SBTH ] EOERRERDIGHOL S CILHILIA TR
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[Eax 133 ands l e Ao -

[(BRER: EREL TH3E @5 2~38 1~3@ ] FEHREE & 72 o 7272%, SHTHMHMBHMICEEL T+

s<} (B ERRE) (Eiﬂ - ﬁﬁﬁ < g 6

e 4 TAIZRAITRT L) ZBERRE TR 2 #

a ZL, AV 7+—2Farty b&H7-5EHIZ eDET

&2 ZEKRISHA LY, BELEEREOET2ED5

I @ L%, BWHREROBETHICERITALEEDIZ, £

e A REESKORARLEF L (02). v CHKE

NEe wEs AE  oE w&e RE  ERE ROBETFHEZRRET S0, RT7TIIRT LI

6 AIIZHBIT S (HR) BHEKEROLE

5ERBHINLMEEIT o7, TRICTE D MR
VLEORAETERIITITHERL 7.

L2 L%ds FR3EEMEZRETIRY, =it
kB & OBV IRIIKAR & UCRAEZ BT, TIEGEH#
Mk O—H2» 5 HENICBRMERZ 2HICHBRT 2
JEVRTY, PHATRBREROBAIIH L Tid—&E
DR E AT SOICHBERRELBELLVET
5% 561, MHRCEIRBRICEIREIEZ 18
BYL, KRBTSRI LML 5.

CDOXHITART IC & 2 ERHRBAFHICH LT
BBHEBORBRIZ R TH S, ART EHOH
BT, $2bbiRFE T2/ S LT L THE
Shipwv, 22 THRADSHIEREBAE LT WER
TETTFATHHEEREL, FEREE L TBHRE
e BRI 2 B, RIS ZBREE LT 1 EICHIBR
THEBEN R EAZIT) HEtE L.

BAERKZICETS ART ICL 2 SAITIRAELETF
B ¥k RE

ART KX 2 HERII3METCTHNIIBHER L
ML THIMT 55, ZhlbEcikEmes sy -
IET 5. Y4B eDET I & Y iR Zh U Lo
BEEORAETFHICRI L) HBEND -
7299 UL L%2%S eDET DM C, ¥
EWMETRFIEIHS 2ICAOHMBEYND 5, #H
ART WHHEAMICAERET V", THPOEIE W
WA HERRMET 52, LREBRNERELSE
L7 Ehhrote.

FITRAIGBECREL S BIERES % 55
L, ZRIEEOTFHAFEELRE LI Z T, £7
eDET O#IE 2 £ 722, 7 35 Y X s RN b

eSET D@IS = ZEZE L7

eSET &I, [#% L d 2 LORERERIF
L, 9B 1 BEET BT LI L JLERTE DY,
LALAEDS|MEFICL - T, 22 1200 LrER
RIS EEE L 2o 7256, HL2VIIEERFOR
ETIEZIBHMLSEG%% eSET & LTitE L,
REAZELTVS, eSETHd 76T HEEZIEL T
flid 575, §XTHT ¥ ¥ L{LAERIL eSET DED
ERICELTIEPAZGH ITRELEMFRBSINT
wap"Y,

—hHIZNETeSET DFIBICIDVTIX, E—EhT
Wi, GerrisIZ & ARPOHE TIE, 4 EKHD
MEHEFRT, P L 2HMOREIMKEZET 5 53
LOBREET VY AELIZH R, DET TOMRSE
(741%)I1CH L, eSET Tix 385% L ABICEET
& - 72. Martikainen et al?iZ 36 A OME F -1
2B F TOHBABT, 2EED 4O B
REET L1420 BBLT v ¥ 2 {LL7- KR,
eSET & eDET DHIRRIZE B L E2AD o 12
(324%vs 47.1%). Thurin et al® & 36 & & i @ #) [
T3 20 H X TOHRBEAMCT, 2L d2@lOR
HhZ4H35 661 50EEE2T7 ¥ L{LL, eSET %
ZIEACLY 1 HoMEMBRERMEMZSZ L
W2& Y, DET & ) SRIEERENEL, HRFRIF%ET
HHTEERLT.

F4ZeSETDREZERTHIH2Y, BKED
ART IZ X 2 H# T 100% HRER, T4bbBHE
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Synopsis

Multiple pregnancies are now the most common complication of assisted reproductive technology
(ART). These pregnancies carry with them great medical, economic, social, ethical, and psychological
consequences, resulting in a considerable increase in demands for neonatal intensive care facilities and
hospital costs.

The most important factor influencing the incidence of multiple pregnancies is the number of em-
bryos transferred. To reduce triple or high-order multiple pregnancies, we established criteria for the
elective double embryo transfer (eDET) at day 2 or day 3 by a retrospective analysis of triple pregnan-
cies after ART as follows : age <40 years, a first treatment cycle and more than 3 good-quality embryos
available for transfer. Following acceptable clinical application of the criteria for eDET, the criteria for
elective single embryo transfer (eSET) was also established to reduce twin pregnancies by analyzing
cases with successful implantation of all embryos transferred as follows : <36 years of age, a first treat-
ment cycle and more than 2 good-quality embryos developed at least to the 4-cell stage at day 2, or 6-cell
stage at day 3.

So far, the strategy using eDET and eSET seems to be useful to limit the incidence of multiple preg-
nancies with maintaining acceptable pregnancy rates. The incidence of multiple pregnancy was 23.5%
when a maximum of 3 embryos was transferred, while it decreased to 4.8% when the criteria for eDET
and eSET was applied. Moreover, the pregnancy rate was 26.6% before the application of the criteria,
while it was 38.2% after clinical application of the criteria.

eDET and eSET can be highly recommended to avoid multiple pregnancies in subjects who met the
criteria. Further studies applying blastocyst transfer for eDET or eSET should be carried out to im-
prove the criteria.
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