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Introduction: In the present study was to assess of the outcomes of intracytoplasmic morphologically selected sperm

injection (IMSI, CytoScreen IMSI, OCTAX ) and the conventional ICSI procedure in patients with severe teratospermia

(<4%). 

 

Methods: There were 83 patients with teratospermia underwent IVF in this study and they were further divided into two

groups: IMSI (n=37 cycles) and conventional ICSI (n=46 cycles). Subsequently, in IMSI group, the sperm selection was

realized at high magnification (~6300×) by the inverted microscope and oocytes within one cycle were injected by motile 

spermatozoa with normal morphology and intact nuclei.  

 

Results: There were no significant differences between the IMSI and conventional ICSI in terms of the female age

(37.8±3.8 vs. 36.8±2.8), fertilization rates (78.7±27.7% vs. 74.4±31.2%), day 2 good embryo rates (42.6±35.7% vs.

46.2±34.2%) and embryo transfer number (2.8±1.0 vs. 2.8±1.1), but the embryo transfer cancel (without cleavage embryo

for transfer) rate in conventional ICS (10.9%, 5/46) was significantly higher than IMSI group (0%, 0/37; P<0.05). The 

pregnancy rate per cycle in IMSI group (24.3%, 9/37) was higher than ICSI group (19.6%, 9/46) but no significantly

difference. 

 

Conclusion: A new method of real-time high magnification in IMSI procedure is a usefully approach to observe morphology 

and nuclei of sperm and decrease embryo transfer cancel rate in patient with teratospermia. 
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