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Preimplantation aneuploidy testing: 
when is necessary ?
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Identifying a Identifying and eliminating 
Identification and elimination of embryo aneuploidy 
is a clinical imperative clinical imperative
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Aneuploidy and maternal age
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Aneuploidy and miscarriage 
versus maternal age
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Multicenter study on implantation of euploid
embryos – biopsy day 3 versus day 5. Harton and al, 2013 
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Blastocyst time formation and aneuploidy

Xie at al 2014

• D6 => Significantly more aneuploidy

• Younger age groups - high 
percentage of aneuploidy Day 6

• Vast majority D6 blastocysts from 
patients >40 years aneuploid

• Blastocysts day 6 - still a very 
important source of chance in AMA
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Aneuploidy and FSH                           Rodrigues  - Purata 2014
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• Odds of aneuploidy increases by 10%

for each year of a woman's 

reproductive lifespan (OR=1.1, 

p<0.0001)

• In women with FSH levels above 13 

mIU/ml the odds of aneuploidy 

increases by 50% for each additional 

year (OR=1.52, p<0.0001) of life.
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• TreeAge Pro 2013 involving 560 cycles  model 

• The average cost of undergoing IVF with PGS is $25,242 with a 95% chance of 
achieving a live birth over three pregnancy attempts

• An average cost of $22,776 and a cumuative success rate of 64% for IVF alone
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Is PGS of blastocysts a cost effective approach in 
achieving a live birth? Resetkova et al 2013 & 2014
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Conclusion

• biopsy at trophectoderm stage has resulted in increasing pregnancy rates and 
reduced miscarriage rates, improving the effectiveness of PGS with IVF

• the addition of 23 chromosome microarray PGS to IVF is cost effective for 

couples across all maternal age groups compared to IVF alone over a wide range 
of probabilities and costs.
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Comparision using Time-Lapse and PGS 
PRCT (Yang et al 2014)
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• Prospective investigation using sibling oocytes for PGS with Time-Lapse

• 138 PGS patients

• Mean age 36.6 ± 2.4 years 

• Randomized into two groups

• Group A, oocytes (n = 582) were cultured in the time-lapse system 
and 

• Group B, oocytes (n = 581) were cultured in the conventional 
incubator
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• Data clearly demonstrate that the combination of 

Time-Lapse and PGS to select competent blastocysts 

for transfer results in improved implantation and 

ongoing pregnancy rates for PGS patients

• Time-Lapse is working in synergy with PGS 

but is unable to substitute PGS anyhow
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Aneuploidy in PGS cycles and PGD cycles 
for monogenics

Aneuploidy in PGS cycles

• 30-90%

according to the age

Aneuploidy in PGD cycles 

• 30%

(mostly fertile couples)
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Classical PGS indications

• AMA
• RPL
• RIF
• MMF
• Other
• combinations

Average couple
in REPROMEDA:

• female average age
33,8 years (increasing
in approx. 6 month
every year)

• 2 and more factors of
infertility
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Do we really need any special indications and inclusion

criteria to perform PGS in infertile couples ?

Near future:

Infertility and IVF treatment is an indication itself…..

Exclusion criteria – the couple doesn‘t wish to do so.....
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Conclusions
It’s an imperative to eliminate aneuploid embryos at all ages and all 
types of treatment not only in AMA because: 

• Time to pregnancy 
• Time to Live Birth
• Avoid transferring aneuploid embryos with risk of misscarriage or 

TOP
• Avoid to freeze aneuploid embryos
• Avoid the increased risk of multiple pregnancy
• Cost effectiveness
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Conclusions 
• Classical IVF scheme: ovarian stimulation – embryo culture - fresh

embryo transfer – ABANDONED

• Pregnancy, delivery and breast feeding don‘t break the ovarian reserve

drop off and represent a risk of delay

• Women > 34 years with a reproductive wish to have more then 1 child –
recommendation to bank embryos prior to the first embryo transfer
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Conclusions – future strategy

Biopsy all

Freeze alle

Test all
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Thank you for your attention

Thank all the REPROMEDA team for cooperation


