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Summary 

Purpose: To compare in vitro fertilization (IVF) outcome with two different embryo transfer (ET) catheters: the Frydman and 
Wallace catheters. 

Methods: Retrospective review of outcome of IVF cycles where there was at least one embryo that had assisted hatching prior to 
transfer at 72 hours according to which catheter was used. 

Results: Pregnancy rate 17.6% per transfer with Frydman (FET-SET) vs 44.2% for fresh ETs and 15.4% and 43.2% for frozen 
ETs. The implantation rates for fresh ETs were 7.6% vs 20.0% for fresh and 5.7 vs 2 1.1% for frozen ETs. 

Conclusion: The soft Wallace catheter is superior to the stiffer Frydman catheter when transferring embryos subjected to assisted 
embryo hatching. 
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Introduction 

Two popular embryo transfer (ET) catheters, the 
Frydman catheter and the Wallace catheter, have recen­
tly been compared for efficacy. Two retrospective 
studies came to opposite conclusions; Wood et al. found 
a significantly higher pregnancy rate (PR) following ET 
with the Wallace catheter [I] and the study by Urman et 
al. [2] found no difference. Interestingly, the Frydman 
catheter used by Wood et al. was the new soft one and 
the one used by Urman was more rigid, i.e., the one 
used for more difficult transfers. 

Neither study mentioned whether they performed 
assisted embryo hatching at all, or in a minority or 
majority of cases. The hatched embryo may be one that 
especially requires a soft catheter, e.g., the Wallace 
catheter. The study presented here evaluated pregnancy 
outcome according to the use of the Frydman catheter 
vs Wallace catheter on embryos subjected to assisted 
embryo hatching. 

Material and Methods 

The results of two series of ETs were compared. The first 
series consisted of I 08 oocyte retrieval and transfer cycles and 
130 frozen ET cycles performed at the Cooper Center for !VF 
between July I, 1996 and November 30, 1996. The second 
series consisted of 156 oocyte retrieval and transfer cycles and 
111 frozen ETs performed at the Cooper Center for IVF 
between December 1, 1996 and June 30, 1997. 
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In all the cycles, the embryos were transferred on day 3 by 
the same two experienced physicians and assisted embryo hat­
ching was performed on all embryos with a thickened zona pel­
lucida [3, 4]. In both series, the protocols used for ovarian st卜
mulation and preparation for frozen ET were the same. All 
personnel and laboratory conditions were the same during these 
time periods. However, in the first series embryos were loaded 
into the Frydman short catheter (FET-SET) for transfer. In the 
second series the embryos were loaded into a Wallace catheter. 

The FET-SET is a stiff catheter and cannula. The cannula is 
extended into the uterine cavity and the loaded catheter pushed 
through. When using the FET-SET, the cannula was handed to 
the physician for insertion into the cervix. A 1 cc TB syringe 
was attached to the catheter, the catheter was rinsed with media 
and loaded sequentially with .05 mL of air, I cm of media, 1/2 

cm of air, I cm of medium containing the embryos, 1八cm of air 
and a medium plug at the end to prevent evaporation. The 
loaded catheter was handed to the physician for insertion into 
the cannula. 

The Wallace catheter is a softer catheter/cannula. The cannula 
has "memory" when bent and the objective is to try not to pass 
the internal os. The catheter is very floppy with a small internal 
diameter and a rounded tip. The Wallace catheter was not 
removed from the cannula before loading. A 1 cc TB syringe 
旧led with transfer media was attached to the catheter. The 
catheter was rinsed and completely filled with medium so no air 
spaces were present. The embryos were drawn into the tip of the 
catheter in 20 to 25 µI of medium. The loaded catheter/cannula 
was handed to the physician for insertion into the cervix. 

In the first series, ultrasonography was not used during ET. 
In the second series, transvaginal ultrasound was used to help 
guide the catheter into the uterus. Patients were required to have 
a full bladder for ET. All transfers were done in the dorsal litho­
tomy position. The cervical mucus was removed with a TB 
syringe prior to cannulating to avoid having the mucus plug the 
catheter or having embryos stuck in or near the cervix. 




